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L  E  C 


RES 


T  U 

ON 

AMPUTATION, 

AMD  ON  THE 

Mature,  Progress,  and  Terminations  of  the 
Injuries  for  which  it  is  required. 
(Ddirercd  at  Sydeubam  Coll.  Med,  School.) 

B  v  RUTHERFORD  ALCOCK,  K.C.T.,&c. 

Lectorb  VIII. 
Comparison  of  the  diseased  actions  supervening 
on  complicated  injuries  of  the  extremities 
during  treatment,  and  rendering  amputa- 
tion expedient  or  imperative,  with  those 
defined  in  previous  Lectures  an  causing 

DEATH. 

In  the  last  lecture  the  nature  of  the  diseased 
actions  occurring  during  treatment  in  the 
must  severe  and  complicated  forms  of  injury, 
and  rendering  amputation  of  the  limb  neces- 
sary, were  carefully  analysed  and  classed, 
according  to  certain  general  and  prevailing 
characters. 

If  we  compare  the  character  and  propor- 
tionate frequency  of  these  supervening  ac- 
tions rendering  amputation  necessary,  with 
those  already  analysed  and  classed  as  caus- 
ing death,  the  conclusions  to  which  I  now 
proceed  to  call  your  attention  will  be  borne 
out  by  the  facts. 

In  Lecture  IV.  of  this  series,  I  laid  before 
you  a  detailed  analysis  of  the  number  of 
deaths  and  the  causes, — that  the  comparison 
may  be  clear,  I  will  briefly  recapitulate  the 
final  results. 

FATAL  ACTIONS. 

In  192  cases  treated,  Buperveniag  actions 
caused  death  during  treatment  in  38,  or  one- 
fifth  of  the  whole  number  treated. 

In  these  88  fatal  cases,  fever  predominated 
in  21. 

In  18  of  defined  character— 
10  hectic. 
5  remittent. 

3  continued,  intermittent,  irrita- 
tive, 1  each. 
S  character  undefined, 

21 
No.  917. 


Average  term  of  fatal  development,  44} 
days. 

In  these  21,  5  presented  disease  of  viscera ; 
4  were  suspected  by  the  symptoms,  but  the 
fact  not  ascertained  by  examination  of  the 
cavities ;  and  2  had  gangrenous  limbs. 

The  class  of  irregular  or  accidental  causes, 
corresponding  with  the  third  class  of  super- 
vening actions  causing  amputation,  amount 
to  14  (the  causes  of  death  in  the  remaining  3 
not  having  been  ascertained). 

Of  these,  shock,  tetanus,  and  other  compli- 
cating wounds  (causing  exhaustion),  are  in 
equal  numbers,  3  each  ;  a  fraction  more  than 
one-fifth.  Hemorrhage  and  gangrene,  2 
each;  or  one-seventh.  Angina  pectoris,  1. 
Average  term  of  development,  26}  days. 

Diseased  Actions  causing  Amputation. 

The  number  of  these  supervening  actions 
during  treatment  are  52  (see  Tables  HI.  ami 
IV.);  but  in  relation  to  the  proportionate 
number  treated,  I  must  refer  to  Tables  I. 
and  II.,  for  13  of  the  52  form  a  series  from  a 
Portuguese  campaign :  the  series  of  fractures 
in  the  same  period,  and  therefore  appertain- 
ing, are  not  included  in  the  number  of  cases 
treated  and  recorded  in  the  same  tables. 

Referring,  therefore,  to  Tables  I.  and  II., 
the  total  number  of  cases  not  amputated  in 
the  first  instance,  but  submitted  to  treatment, 
together  with  the  number  of  those  which 
subsequently  required  amputation,  are  thus 
stated— (see  following  page). 

It  appears,  therefore,  that  in  nearly  200 
cases  submitted  to  treatment,  two-6fths  of 
the  whole  are  lost,  either  in  life  or  limb,  by 
these  supervening  actions :  and  in  this  large 
series,  very  nearly  the  same  proportion  of 
deaths  take  place  without  operation,  as  there 
are  cases  which  require  or  admit  of  amputa- 
tion. 

Of  the  39  amputations  resulting  from 
these  supervening  diseased  actions,  17,  or 
not  far  from  one-half,  died  subsequently, 
either  by  the  continued  development  of  the 
same  actions,  which > the  operation  may  not 
have  succeeded  in  cutting  short ;  or  by  ac- 
tions supervening  upon  the  amputation, 
which  may  thus  act  as  a  new  injury  upon 
the  system.  The  total  loss  of  l\fe  in  the  192 


Digitized  by  Googl 


2  MR.  ALCOCK  ON  AMPUTATION,  AND  ON  THE 

Amputating. 

Supervening  Actions      Proportion  to 
Total  Number  of  Case*.      ce.uw.-d  Amputation  in     Cases  treated. 

Fractures  not  involving  joints.  131   23  ..........  6.6 

Ditto  implicating  joints   61  ..........  16  .  3.8 

m^bmb  essi^saaisai  w^n^^^a 

Two  classes  combined  192  39  4.0 

In  the  same  series  it  will  be  found  that  the  proportion  of  deaths  in  the 
tation  was  not  performed,  is  as  follows  :— 

Deaths. 

Total  Number  of  Case*.  Death*. 

Fractures  not  involving  joints  131    18  7.2 

Ditto  into  joints   61   20  3. 

Two  classes  combined  .....  192  38  6.0 


cases  is  thus,  within  a  very  small  fraction, 
1  in  3.6,  or  between  a  third  and  a  fourth. 

For  the  proportionate  frequency  of  differ- 
ent cUusti  or  kinds  of  supervening  actions, 
and  their  average  term  of  development,  we 
may  return  to  the  Tables  III.  and  IV.  of 
larger  numbers,  and  resume  the  analysis  of 
62  instead  of  39  amputations.  These  pre- 
sent several  complete  series,  occurring  in 
certain  defined  periods;  they  show,  there- 
fore, as  faithfully  the  proportions  of  one  kind 
of  diseased  action  to  the  other  as  the  smaller 
number  lately  quoted. 

The  average  period  at  which  amputation 
was  indicated  by  the  development  of  morbid 
processes  in  the  system  or  the  limb,  accord- 
ing to  the  prevailing  type  which  has  been 
adopted  for  the  classification  of  kinds,  is  not 
devoid  of  interest,  as  showing  the  greater  or 
less  degree  of  gravity  and  malignancy  in  dif- 
ferent classes  of  morbid  actions,  compared 
with  the  average  fatal  development  of  the 
same  diseases.  Where  febrile  action  predo- 
minated, the  average  period  for  the  perform- 
ance of  amputation  was  29  days :  for  more 
irregular  actions,  29}  days.  Excluding  2 — 
one  at  4  years,  the  other  at  7  months — where 
the  period  of  performance  was  a  matter  of 
choice  to  the  patient. 

The  average  period  of  fatal  development  of 
febrile  actions  supervening  upon  these  inju- 
ries being  44ft  days ;  and  for  more  irregular 
actions,  26ft  days. 

We  therefore,  that  the  supervening 
febrile  actions  which,  on  an  average  period  of 
44 1  days,  end  fatally,  if  amputation  be  not 
performed,  demand  amputation  at  an  average 
of  29  days.  While  the  fatal  development  of 
the  class  of  irregular  supervening  actions,  at 
an  average  period  preceding  that  which  ge- 
nerally leads  to  amputation,  obviously  indi- 
cates the  greater  severity  of  the  former;  and 
that,  in  many  instances,  the  suddenness  of 
their  appearance,  or  their  fatal  character, 
render  amputation,  as  a  remedial  means,  im- 
possible, or  unjustifiable.  In  other  words, 
the  supervening  "  irregular  actions"  are 
shown  to  be  of  a  more  fatal  and  less  manage- 
able character  as  causes  of  death,  than  when 


they  appear  as  causes  of  amputation,  and 
that  it  is  only  in  the  milder  forms  that  this 
alternative  is  offered. 

In  reference  to  these  supervening  actions, 
local  and  general,  which  I  have  classed  as 
"  irregular,  having  peculiar  or  specific  cha- 
racters," and  leading  to  amputation,  trismus 
gave  rise  to  that  measure,  twice  at  8  days 
and  once  at  10  days. 

Death  was  caused  in  2  at  7,  and  in  1  at  48 
days. 

Seewdarn  hemorrhage  in  7  led  to  amputa- 
tion at  the  following  periods : — 3  at  13  days ; 
1  at  11 ;  at  34,  60,  77  days  each :  average 
period,  50  days. 

Death  was  caused  in  2 ;  at  84  and  at  34 
days :  average  59. 

The  average  period  of  occurrence  in  the 
9  is  37}  days. 

This  is  a  result  for  which,  I  believe,  many 
in  the  profession  are  not  prepared.  The 
usual  period  for  the  occurrence  of  this  dan- 
gerous complication  of  gunshot  wounds,  has 
hitherto  been  fixed  by  military  writers  at  10 
or  12  days.  Within  this  period  only  1  took 
place,  and  even  within  30  days  only  4,  or 
less  than  one-half  of  the  whole. 

I  can  fully  depend  upon  the  accuracy  of 
these  data ;  and  1  may  confess  that,  until  I 
began  to  labour  at  these  statistical  results,  I 
was  scarcely  myself  prepared  to  find  an  ave- 
rage period  so  remote  from  the  infliction  of 
the  wound.  In  reference  to  this  complica- 
tion of  injuries  of  the  extremities,  I  may 
observe,  however,  that  there  are  two  very 
distinct  causes  of  secondary  haemorrhage. 
The  first  arises  from  the  separation  of  sloughs 
at  the  commencement  of  the  suppurative  pro- 
cess, and  the  disgorgement  of  all  the  tissues, 
allowing  a  free  passage  for  the  blood  through 
any  ruptured  point,  which  may  have  been 
the  result  of  the  passage  of  a  ball. 

The  second,  from  the  pressure  of  a  spicula, 
or  end  of  a  shaft  of  bone,  first  producing 
slough, and  then  rupture ;  or  inflammation,  and 
ultimately  ulceration;  or,  finally,  by  a  spi- 
cula protruding  through  the  coats  of  an 
artery  :  occasionally,  but  more  rarely,  from 
the  extension  of  an  ulcerative  or  gangrenous 
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action,  from  the  adjoining  tissues  to  the  coats 
of  an  artery. 

The  first  causes  generally  produce  hemor- 
rhage before  the  15th  day,  rarely  after  the 
20th;  the  second  may  occur  at  any  period 
daring  treatment,  and  generally  after  weeks 
or  months. 

In  the  series  quoted  of  fractures  of  the  ex- 
tremities, it  appears  as  a  cause  of  death  in 
the  proportion  of  1  in  96  ;  as  a  cause  of  am- 
putation, 1  in  27.4. 

Sloughing  or  gangrene  is  common,  both  as 
a  cause  of  death  and  of  amputation.  The 
other  divisions  do  not  offer  results  of  such 
importance  as  to  require  remark  or  further 
explanation. 

By  comparing  the  resume"  already  given 
of  "  cause*  producing  death  without  amputa- 
tion," and  u  supervening  actions  necessitating 
amputation,"  it  will  be  evident  that  the 
general  features  or  characters  chiefly  differ, 
ia  the  large  predominance  of  fever,  in  dis- 
tinct types  in  the  former.  Although  some 
analogy  exists  in  the  proportion  of  the 
different  classes,  examination  will  also 
show  that  some  causes  produce  death, 
which  do  not  appear  as  causes  of  amputa- 
tion; such,  for  instance,  as  shock;  com- 
plicating wounds  in  other  parts;  second- 
ary abscesses,  and  chest  affections  ;  and  in 
any  future  records  it  seems  probable  that 
tetanus  would  disappear  from  the  list  of 
supervening  actions  proving  causes  of  ampu- 
tation. I  have  had  sufficient  proof  to  carry 
conviction  to  my  own  mind,  that  it  never  ar- 
rests the  fatal  action  when  once  developed ; 
but  either  by  the  exhaustion  of  the  second 
shock  more  rapidly  destroys  the  patient,  or 
should  he  so  far  recover  as  to  allow  reaction, 
that  the  nervous  system  is  still  more  violently 
affected. 

Some  actions  there  are  which  necessitate 
or  lead  to  amputation,  but  not  to  death. 
Such  are  contracted  and  useless  limbs,  or 
limbs  so  subject  to  pain  from  the  lodgment 
of  balls  or  other  sources  of  irritation,  as  to 
induce  the  patient  to  seek  relief  in  operation. 

Ob  the  Differences  and  Resemblances  between 
the  Causes  of  Amputation  in  Fractures 
simply  and  in  Fractures  invoicing'  Joints. 

I  am  disposed,  for  a  moment,  to  draw  at- 
tention to  this  analysis  rather  as  furnishing 
data  on  which  to  build  hereafter  in  any  sub- 
sequent inquiries  directed  to  this  subject,  or 
as  facts  which  may  prove  useful  when  added 
to,  or  compared  with  others  than  from  any 
very  striking  feature  brought  out  in  the  pre- 
sent series. 

CAUSES  OK  AMPUTATION. 

In  Gunshot  Fractures  not  involving  Joints. 

IS  General  and  local  bad  actions  without 
specific  characters,  or  the  case  decided 
to  be  hopeless,  and  delay  appearing 
dangerous. 


7  Secondary  hemorrhage. 
3  Sloughing  and  gangrenous  action. 
3  Tetanus, 
•l  Suppurative     disease  disorganising 
limb. 

1  Disease  of  periosteum. 
•1  Mortification  of  limb  below. 
1  Deficient  and  sluggish  character  of 
actions  at  seat  of  injury. 

1  Contracted  hand— ball-lodged. 

31 

In  Gunshot  Fractures,  extending  into  the 
Articulations. 

16  Local  and  general  bad  actions  with- 

out specific  characters. 

2  Gangrene. 

1  Pain  and  permanent  inconvenience  in 
locomotion  from  lodgment  of  ball. 

1  Periosteal  disease. 

*1  Local  unhealthy  action  chiefly* 

21 

The  most  remarkable  circumstance  here  is 
the  fact,  that  all  the  cases  of  secondary 
haemorrhage  occur  exclusively  in  fractures 
not  implicating  joints ;  although  the  close 
proximity  of  the  axillary,  brachial,  popli- 
teal, and  other  arteries,  would  seem  to  place 
them  in  not  less  jeopardy  in  fractures  of  the 
articulations.  Tetanus  also  is  confined  to 
the  one  class — fractures. 

The  causes  of  amputation  in  the  interme- 
diate period,  from  the  3rd  to  19th  day, 
both  inclusive,  and  the  secondary  performed 
at  any  time  subsequent,  present  some  differ- 
ences not  unworthy  of  note. 

CAUSES  OP  AMPUTATION  IN  INTERMEDIATE 
PERIODS. 

Supervening  Actions  causing  intermediary 

Amputation. 
Number  of  amputations,  27. 

17  Rendered  necessary  by  unfavourable 

actions,  general  and  local,  but  not 
of  specific  character,  or  on  evidence 
being  obtained  that  the  cases  were 
hopeless  from  the  nature  of  the  injury. 

3  Trismus. 

2  Sloughing  and  gangrenous  action  of 

part,  or  whole,  of  the  whole  limb. 

1  Bad  and  sluggish  local  action. 

4  Secondary  haemorrhage. 

27 

Causing  Secondary  Amputation. 

Number  of  amputations,  2ft. 
12  Unfavourable  actions  not  of  specific 
characters,  ficc. 

2  Periosteal  disease. 

3  Sloughing  or  gangrene. 

•  These  three  included  in  local  and  gene  - 
ral  bad  actions  in  the  analysis  of  Lecture  VI I . 

B  2 
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3  Secondary  haemorrhage. 
2  Bad  local  actions. 

1  Contracted  hand  ; 

1  Pain  and  inconvenience  in  knee  on 
locomotion  ; — in  both  from  lodgment 
of  ball. 

1  Mortification  of  foot. 

25 

Tetanus  was  never  made  a  cause  of  se- 
condary, although  in  three  instances  of  inter- 
mediary amputation ;  secondary  hemorrhage 
may  be  considered  as  equally  divided,  for  in 
one  of  the  four  secondary  amputations  the 
haemorrhage  came  on  before  the  20th  day, 
although  amputation  was  deferred  for  some 
time.  Gangrene  preponderates  among  se- 
condary amputations.  Upon  the  whole, 
more  causes  of  specific  character,  which 
may  be  classed  among  those  "  irregular  or 
accidental/'  are  presented  as  causes  of  se- 
condary than  of  intermediary  amputation. 
In  the  Utter  they  amount  to  one-third ;  in 
the  former  to  more  than  one-half. 

1  have  thus  shown,  by  careful  analysis, 
what  are  the  supervening  actions  causiug 
amputation :  1st,  in  their  largest  classifica- 
tion ;  2ndly,  in  reference  to  two  great  classes 
of  injury,—"  fractures  into  joints,"  and 
"  fractures  not  involving  the  articulations  ;" 
Srdly,  in  reference  to  periods  at  which  opera- 
tion was  required.  It  still  remains  to  be 
shown  how  these  are  modified  by  the  nature 
of  the  case,  as  regards  its  being  of  a  favour- 
able nature  for  treatment  (having  reference, 
therefore,  both  to  degree  and  kind),  or  of  a 
doubtful  or  unfavourable  type. 

in  13  Favourable  Cases  for  Treatment,  which 
required  Amputation. 

2  Local  and  general  actions  not  of  specific 

character. 

4  For  secondary  hemorrhage. 
2  For  periosteal  disease. 

2  Pain  and  contraction  from  lodgment  of 
balls. 

1  Unfavourable  local  action. 

1  Sloughing  and  gangrenous  action. 

1  Trismus. 

13 

/a  16  Doubtful  Casesfor  Treatment,  ultimately 
Amputated. 

7  Local  and  general  actions,  not  of  specific 
character,  or  the  hopeless  nature  of 
the  case  demonstrated. 

2  were  for  secondary  haemorrhage. 

2  Excessive  local  disease,  sloughing. 
1  Gangrene. 

1  Bad  and  sluggish  action  of  limb. 

2  Tetanus. 

1  Mortification  of  foot. 

it 


/a  23  Unfavourable  Cases  for  Treatment, 
ultimately  Amputated. 
20  were  performed  for  local  and  general 
actions  of  no  very  specific  character, 
or  from  the  hopeless  nature  of  the 
case  being  demonstrated  during  the 
progress  of  treatment, 
2  For  sloughing. 
1  For  secondary  hemorrhage. 

23  Unfavourable  cases. 
16  Doubtful. 
13  Favourable. 

62  Total  amputated. 

It  will  be  observed,  that  in  favourable 
cases  certain  well-defined  and  specific  causes, 
partaking  of  the  character  of  irregular  or  ac- 
cidental results,  lead  in  the  great  majority  to 
amputation.  In  doubtful  cases,  again,  al- 
though a  large  proportion  of  the  amputations 
have  a  similar  cause,  yet  not  far  from  one- 
half  is  from  general  and  local  deterioration, 
having  no  very  distinct  character,  but  evi- 
dently pointing  to  the  hopelessness  of  further 
attempts  to  save  the  limb.  In  the  much 
larger  number,  however,  of  unfavourable 
cases,  nearly  seven-eighths  are  amputated 
from  the  hopelessness  of  conferring  benefit  by 
treatment,  and  not  from  any  specific  or  pecu- 
liar action  supervening.  Hence,  it  seems  a 
legitimate  inference,  that  when  favourable 
cases  arc  selected  for  treatment,  only  such  of 
them  will  require  amputation  as  may  become 
the  subject  of  some  of  these  accidental  or 
irregular  complications ;  but  in  doubtful  cases 
nearly  one-half  may  be  expected  to  require 
operation  by  the  mere  result  and  natural 
progress  of  inflammatory  and  suppurative 
processes.  When  unfavourable  cases,  by 
any  adverse  circumstances,  or  error  of  judg- 
ment, are  submitted  to  treatment,  seven- 
eighths  of  the  whole,  in  which  an  opportunity 
occurs  for  amputation,  will  require  it  from 
the  mere  hopeless  nature  of  the  injury,  and 
its  consequent  and  natural  progress  from  bad 
to  worse. 

The  influence  upon  the  diseased  actions 
supervening  on  complicated  injuries,  of  the 
external  collateral  circumstances  under  which 
they  are  treated,  and  of  the  site  of  injury,  are 
deserving  some  notice ;  and,  first,  let  us  con- 
sider the  effects  of  "  external  circumstances." 

The  Tables,  from  IX.  to  XV.  inclusive 
(see  pp.  604,  714—10),  have  been  formed 
for  the  express  purpose  of  showing  the  in- 
fluence of  these  circumstances  upon  the 
cases,  rendering  amputation  necessary  in 
very  different  proportions.  The  same  num- 
ber and  series  already  analysed,  with  other 
views,  are  here  classified. 

For  the  sake  of  brevity,  I  shall  include  in 
one  class  the  "  unfavourable*'  and  "  partially 
unfavourable,"  and  compare  their  results 
w  ith  those  treated  under  favourable  circom- 
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The  supervening;  actions  rendering  ampu- 
tation necessary  in  S3  canes  treated  under 
favourable,  and  19  under  more  or  less 
unfavourable  circumstances,  admit  of  the 
following  classification  : — 

Under  Favourable  Circumstances, 
16  Bad  actions,  local  and  general, of  no  very 
specific  character,  either  depriving 
surgeon  of  hope  of  cure,  or  rendering 
amputation  a  safer  measure. 

2  In  anticipation  of  fatal  actions,  cases 

unfavourable  for  treatment. 

3  Mortification — gangrenous  or  slough- 

ing actions. 
5  Secondary  hemorrhage. 
2  Tetanus. 

2  Pain  and  inconvenience  from  lodgment 
of  balls. 

1  Diseased  state  of  limb  generally. 

2  Periosteal  disease. 


Under  more  or  less  Unfavourable  Circum- 
stances. 

10  Bad  actions,  local  and  general,  &c, 

1  In  anticipation. 

2  Mortification,  sloughing,  &c. 
2  Secondary  haemorrhage. 

1  Tetanus. 

2  Diseased  state  of  limb  generally, 
1  Low  and  deficient  action. 
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The  elements  are  the  same  both  nnder  fa- 
and  unfavourable 


some  slight  differences  existing  only  in  the 
proportion  of  one  kind  of  diseased  action  to 
another. 

About  one-half  of  the  amputations  in  each 
are  caused  by  those  actions,  local  and  gene- 
ral, which  obviously  indicate  amputation,  as 
the  best  and  often  sole  resource  ;  the  remaining 
half  are  caused  by  peculiar,  irregular,  or 
accidental  diseased  actions.  Secondary  hae- 
morrhage seems  most  frequent  under  favour- 
able circumstances  ;  and  this  apparent  and 
unexpected  result  is  rendered  more  difficult 
to  account  for  by  reference  to  the  nature  of 
the  injuries,  21  of  the  S3  are  fractures  into 
the  articulations.  We  have  already  seen 
that  in  the  whole  of  these  injuries  there  is  not 
one  case  of  secondary  haemorrhage.  Morti- 
fication, sloughing,  low  action,  or  excessive 
local  disease,  preponderate  in  cases  treated 
under  unfavourable  circumstances,  and  indi- 
cate the  kind  of  influence  chiefly  exercised  as 
regards  any  change  in  the  nature  of  the  su- 
pervening actions.  The  real  and  most  im- 
portant effect  of  favourable  or  unfavourable 
circumstances  during  treatment  is  not  to  be 
sought  for  in  the  changed  nature  of  the  su- 
pervening actions,  but  in  the  comparative  fre- 
quency with  which  amputation  is  required 
under  each,  and  the  mortality  in  cases  treated, 
but  not  amputated. 

In  a  previous  lecture  I  pointed  out  the  pro- 
portionate number  of  amputations  under  dif- 
ferent circumstances,  nnd  in  connection  with 
the  deaths  of  the  same  series  in  cases  not 
operated  upon. 

Thus  to  recapitulate  the  chief  results  (see 
vol.  i.,  p.  778) 


Deaths  in  Ca 


Under  favourable  circumstances  for  treatment,  the  pro- 
portion was   ,  

Under  partially  unfavourable  • 

Under  unfavourable  ditto   


1  in  3.4   11.8 

1  in  9.5   2.1 

1  in  8.1   S.7 


As  the  proportion  of  amputations  diminish , 
it  will  be  seen  the  mortality  in  patients  not 
amputated  is  increased,  the  combined  disas- 
trous results  being  under  the  three  conditions, 
as  1  to  2.7,  1.9,  2.5 ;  that  is,  they  are  nearly 
ef|iutli*ed  as  regards  the  two  extremes  of 
farourable  and  unfavourable  circumstances, 
with  this  essential  distinction,  that  under 
favourable  circumstances  only  one-twelfth 
of  the  number  forming  the  combined  result 
are  deaths  in  cases  treated,  the  rest  being 
made  up  of  amputations ;  whereas,  under  un- 
favourable circumstances,  this  is  nearly  re- 
versed, 1  in  S.7  dying,  and  only  1  in  8  being 
amputatfd. 

These,  therefore,  are  the  most  prominent 
effects  of  the  influence  of  external  circum- 
stances upon  treatment  and  amputation  ;  and 
thus  is  explained  the  otherwise  unintelligible 
increase  of  amputations  under  favourable  cir- 
cumstances. Under  different  circumstances, 
annotations  and  deaths  change  their  relative 


proportions,  the  one  supplying  the  other's 
place.  The  combined  results  of  death  and  am- 
putation only  varying  by  the  fractional  differ- 
ence between  2.76S  and  2.280  (taking  the  two 
more  or  less  unfavourable  together"),  the  real 
and  important  difference  lying  in  the  propor- 
tion of  amputations  to  deaths. 

The  following  conclusions,  therefore,  it 
appears  to  me,  is  placed  beyond  doubt, 
viz.  :— 

The  favourable  or  unfavourable  nature  of 
external  circumstances  under  which  cases  are 
treated,  shows  its  influence  by  diminishing 
the  number  of  amputations  in  proportion  as 
they  become  unfavourable,  and  in  a  much 
greater  proportionate  number  increasing  the 
number  of  deaths  in  those  treated  without 
operation  ;  for  while  it  diminishes  the  number 
of  amputations  more  than  one -half,  from  1  in 
8.7  to  I  in  3.4,  it  nearly  quadruples  the  deaths, 
raising  them  from  1  in  11.8  to  1  in  S. 
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Influence  of  Site  upon  tho$e  Supervening  Ac- 
tions which  render  Amputation  necessary 
during  Treatment. 

5  Lower  Extremity  above  the  Knee. 

3  State  of  limbs  chiefly,  but  both  local 

and  general  bad  actions. 
2  Secondary  hemorrhage. 

12  Involving  the  Knee-joint. 

1  Local  bad  action  leaving  no  hope. 

1  Ditto  gangrene  of  foot. 

8  Local  and  general  actions  inimical  to 
cure  without  peculiar  or  specific  cha- 
racters. 

1  Pain  and  inconvenience  from  lodg- 
ment of  ball  (at  end  of  four  years). 

1  In  anticipation  of  local  and  general 
bad  action— limb  incurably  injured. 

10  Tibia  and  Fibula  above  Ankle. 

1  Secondary  haemorrhage,  with  local  and 
general  bad  action. 

1  Local  and  general  bad  action. 

S  Chiefly  in  anticipation  of  the  full  de- 
velopment of  bad  actions  commenced. 

1  Bad  and  deficient  action. 

1  Mortification  of  foot  and  ankle. 

2  Tetanus. 

1  To  arrest  destructive  action  on  system. 

4  Involving  Ankle. 

2  Chiefly  local,  unfavourable  action. 

2  Anticipating  full  development  of  local 
and  general  bad  actions  commenced. 

1  Upper  Extremity  involving  Shoulder, 

Unfavourable  action,  chiefly  local. 

6  Humerus  above  the  Elbow. 

4  Local  and  general  bad  actions. 
1  Secondary  haemorrhage. 

1  Extensive  periosteal  disease. 

2  Involving  Elbow. 

I  Periosteal  disease. 

1  General  and  local  bad  actions. 

9  Forearm. 

2  Sloughing  and  gangrenous  actions. 
1  Contracted  band. 

1  Bad  action,  local  and  general. 

5  Secondary  haemorrhage. 

1  To  anticipate  full  development  of  bad 

actions. 
1  Tetanus. 
2  Wrist. 

1  Local  and  general  bad  actions. 
1  Sloughing  and  disorganisation. 
1  Foot. 

Bad  local  and  general  action. 
This  view  of  the  supervening  actions, 
causing  amputation  in  the  upper  and  lower 
extremities  at  different  points,  is  not  without 
interest. 

If  we  compare  the  actions  in  the  lower  ex- 
tremity from  the  hip  to  the  knee  inclusive, 
with  the  upper  from  the  shoulder  to  the  el- 
bow, the  relative  number  being  seventeen 
and  nine.  In  the  lower  there  is  gangrene  of 
foot— no  such  action  is  produced  by  the  in- 


juries in  the  upper ;  periosteal  disease  ap- 
pears twice  as  a  cause  of  amputation  in  the 
upper  extremity;  not  once  in  the  lower; 
trismus  appears  in  neither;  secondary  he- 
morrhage equally  in  both.  Local  and  gene- 
ral bad  actions  without  peculiar  or  specific 
characters,  appear  also  equally  in  both. 

Below  the  knee,  including  ankle  nnd  foot, 
there  are  14 ;  below  the  elbow,  including 
wrist  and  hand,  12. 

More  than  one-third  of  the  amputations  of 
the  lower  extremity  are  performed  to  antici- 
pate the  full  development  of  actions,  respect- 
ing the  bad  consequences  of  which  no  doubt 
can  have  been  entertained.  In  one  instance 
only  was  this  done  in  the  forearm  and  hand, 
indicating  how  much  less  risk  attends  the  at- 
tempt to  save  in  the  latter  than  the  former. 
Secondary  haemorrhage  preponderates  in  the 
forearm,  hand,  and  wrist,  as  3  to  1 ;  slough- 
ing and  gangrenous  action  appears  in  both, 
but  mortification  of  the  extremity  of  the 
member  in  the  leg  alone. 

I  shall  conclude  by  recalling  to  your  me- 
mory certain  facts  brought  out  in  the  last 
lecture,  showing  merely  the  general  results 
(the  details  of  which  are  now  before  you)  of 
two  Bets  of  physical  influences  in  combina- 
tion, in  developing  and  modifying  diseased 
actions  supervening  during  treatment  on  com- 
pl'uattd  fracture*,  and  rendering  amputation 
of  the  limb  necessary;  viz.,  1st,  the  favour- 
able or  unfavourable  nature  of  the  injury ; 
2ndly,  the  favourable  or  unfavourable  nature 
of  the  external  and  collateral  circumstances 
under  which  treatment  was  conducted. 

The  proportion  of  amputations  under  com- 
bined favourable  or  unfavourable  conditions 
may  be  thus  shortly  recapitulated 

Proportion  of  Amp.  to 
No.  of  Cum  > 
In  favourable  cases  treated  under 
favourable  circumstances. 
Ditto,  unfavourable  ditto  .... 
Doubtful  cases  under  favourable 

circumstances  

Ditto,  unfavourable  ditto  .... 
Unfavourable  cases  under  favour- 
able circumstances    1  in  2.8 

Ditto,  unfavourable  ditto   1  in  6.2 

On  the  conclusions  to  be  drawn  from  these 
results,  1  have  already  sufficiently  dwelt  in  a 
preceding  lecture. 

I  have  now  brought  before  you  the  various 
series  of  facts  which  serve  to  define  the  na- 
ture and  extent  of  influence  of  numerous  phy- 
sical and  appreciable  conditions,  such  as  the 
nature  and  degree  of  the  injury,  the  external 
conditions  under  which  treated,  cvx.,  in  re- 
ference to  the  two  principal  disastrous  results, 
Death  and  Amputations. 

In  my  next  lecture,  I  shall  pass  on  to  the 
consideration  of  other  and  less  appreciable, 
although  certainly  not  less  important,  influ- 
ences :  those  hitherto  dwell  upon  have  been 
physical,  there  yet  remains  to  be  invc 
the  class  of  Dynamic  or  Vital  Influences. 


1  in  4. 
1  in  1.7 

1  in  1 .4 
1  in  2. 
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ON  THE 

DIAGNOSIS,   PATHOLOGY,  AND 
TREATMENT  OF  AMAUROSIS. 

By  Edward  HoCKEM,  M.D. 

In  a  paper  published  in  The  Lancet  for 
August  15, 1840,*  I  narrated  maoy  particu- 
lars of  a  form  of  amaurosis,  which,  as  occur- 
ring in  individuals  of  an  hysterical  constitu- 
tion, and  marked  by  symptoms  unseen  in 
other  cases,  deserved,  in  my  estimation,  the 
denomination  of  "  hysterical  amaurosis."  I 
can  add  a  few  more  remarks  on  the  same 
subject,  calculated,  I  deem,  still  further  to 
illustrate  its  diagnosis  aod  nature. 

In  the  first  place,  then,  it  will  be  neces 
sary  to  define  my  views  of  the  nature  of 
hysteria  itself,  inasmuch  as  a  celebrated  in- 
dividual (Mr.  Middlemore)  considers  my 
description,  in  females,  as  synonymous  with 
uterine  irritation.  To  use  his  own  words,  he 
says,  "  Disorders  of  the  stomach  and  uterus, 
&c,  constitute  a  fertile  source  of  amaurotic 
affections,  and  which  are,  for  the  most  part, 
manageable  by  suitable  treatment.  The  im- 
portant question  is,  Are  there  any  given  set 
of  outward  and  visible  signs,  by  which  any 
given  form  of  uterine  amaurosis  can  be  dis- 
tinguished from  any  given  form  of  gastric 
amaurosis  ?  and  if  so,  What  are  they  ?"  To 
answer  these  questions,  I  will  now  proceed 
methodically.  We  may  define  hysteria  to 
consist  of  such  a  condition  of  the  general 
nervous  system,  original  or  acquired,  as  ren- 
ders it  capable  of  simulatiug  most  local  dis- 
eases, of  complicating  them  in  their  progress, 
and  modifying  them  in  their  usual  pheno- 
mena; or  the  general  nervous  system  itself 
may  be  the  theatre  of  its  operations,  being 
then  attended  with  general  convulsions,  and 
complicated  with  symptoms  derived  from  the 
impeded  functions  of  particular  organs :  the 
condition  of  the  nervous  system  in  its  two 
extremes  varying  from  mere  increased  exci 
tability  and  mobility,  to  complete  coma  or 
catalepsy.  Affections  of  an  hysterical  cha- 
racter are  usually  marked  by  great  and 
sudden  changes  in  the  display  of  the  mind's 
affections  and  sensibilities,  by  tears  and 
laughter,  by  anger  and  joy,  despair  and 
hope;  by  a  copious  flow  of  limpid  urine, 
nearly  colourless,  borborygmi,  and  flatulence, 
the  sense  of  a  globular  body  rising  from  the 
abdumen  to  the  throat,  with  feelings  of  suffo 
cation  (globus),  and  a  circumscribed  pain  in 
the  temple,  severe  in  character,  denominated 
clavus.  That  the  constitutional  and  local 
phenomena  most  frequently  occur  in  females 
shortly  after  puberty,  being  rarer  in  the 
adult,  rarely,  but  still  occasionally,  seen  in 
the  male. 


•  Vide  " 
iK,  p.  T«. 


from  Hysteria,"  vol 


Such,  I  believe,  to  be  a  sufficiently  wide 
definition— a  definition  which  alludes  espe- 
cially to  four  particulars:  1st,  that  hysteria 
occurs  only  in  a  particular  condition  of  con- 
stitution ;  2nd,  that  this  constitutional  affec- 
tion varies  from  mere  "  nervousness"  to  the 
most  exaggerated  effects  of  a  suffering  ner- 
vous system ;  Srd,  that  it  is  not  necessarily 
connected  with  any  local  disturbance,  al- 
though usually  such  affections  bear  the 
relation  of  exciting  causes ;  4lh,  that  the 
uterus  obviously  has  no  especial  connection, 
since  it  may  occur  in  the  male ;  and  females 
mostly  suffer,  because  naturally  more  deli- 
cate and  excitable.  We  find  Sydenham,  in 
speaking  of  hysteria,  says — "  Quinimmo  non 
pauci  ex  iis  \  iris  qui  vitam  degentes  solita- 
riam,  chartis  solent  impallescere  eodem  mor- 
bo  tentantur." 

In  answer  to  the  already-proposed  queries, 
I  must  state  that  the  diagnosis  would  be 
founded  on  the  preceding  and  accompanying 
derangements,  the  history  of  the  patient's 
constitution,  and  the  peculiarity  of  the  symp- 
toms themselves:  these  peculiarities  I  will 
briefly  sketch,  premising  that  either  of  them 
would,  doubtless,  be  modified  by  an  hysteri- 
cal constitution,  so  as  to  present  anomalous 
symptoms;  and  these  being  mixed  up  with 
and  forming  an  integral  part  of  the  symptoms 
proper  to  the  sympathetic  variety,  would 
give  either  of  them,  more  or  less,  title  to  the 
name  of  hysterical.  I  will  first  mention  the 
diagnostic  marks  between  hysterical  amau- 
rosis and  sympathetic  uterine  or  abdominal 
amaurosis,  and  then  those  which  would  serve 
to  separate  the  two  latter. 

1st.  In  the  sympathetic  amauroses,  the 
uterine  or  abdominal  irritation  would  precede 
the  development  of  the  amaurotic  symptoms ; 
the  indications  of  such  irritation  being  either 
acute  and  sudden,  or  chronic,  and  developed 
gradually.  Whilst  in  hysterical  amaurosis 
there  is  no  necessary  connection  whatever, 
with  either  uterine  or  abdominal  derange- 
ment ;  such  may  not  exist  at  all,  it  may  pre- 
cede or  follow,  exaggerating  the  constitu- 
tional condition,  however,  when  any  such 
affection  exists  or  increases. 

2nd.  The  loss  of  sight  in  the  sympathetic 
may  be  complete  or  partial,  intermittent  or 
permanent,  not  necessarily,  or  even  usually, 
connected  with,  or  attended  by,  intolerance 
of  light,  or  the  general  or  local  manifestations 
of  an  hysterical  diathesis.  In  the  hysterical 
there  is  always  the  greatest  intolerance  of 
light,  spasmodic  closure  of  the  lids,  globus 
hystericus,  and  freedom  from  the  ordinary 
signs  of  an  amaurotic  affection. 

3rd.  In  the  sympathetic  forms  one  eye 
only  is  affected,  in  the  majority  of  instances ; 
and  the  textures  bear,  more  or  less,  proof  of 
vascular  congestion,  with  determination  of 
blood  to  the  head :  hence  headach,  heaviness, 
tendency  to  sleep,  frequently  deep,  and  ac- 
companied by  snoring ;  derangement  of  the 
functions  of  the  brain  denoted  by  inaptitude 
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for  any  exertion  of  body  or  mind ;  the  counte- 
nance is  flushed,  sometimes  livid,  and  the 
carotids  pulsate  morbidly.  In  the  hysterical 
both  eyes  are  always  simultaneously  de- 
ranged, and  clavus  is  complained  of  as  affect- 
ing the  brow  ;  whilst  general  cephalalgia  and 
cerebral  congestion  are  comparatively  rare 
occurrences. 

4th.  Should  the  sympathetic  varieties  be 
chronic  in  their  character,  and  attended  by 
intolerance  of  light,  our  diagnosis  may  be 
assisted  by  observing  that,  under  all  circum- 
stances, there  is  permanent  defect  of  the 
retinal  functions,  and  to  a  much  greater  ex- 
tent than  ever  occurs  in  the  pure  forms  of 
chronic  hysterical  amaurosis. 

6th.  That  sympathetic  amaurosis  is  not 
iinfrcquently  complicated  with  strabismus  of 
a  permanent  form— an  affection  which,  I  be- 
lieve, never  complicates  the  hysterical;  but 
should  such  occur,  as  we  may  imagine,  it 
would  be  of  a  spasmodic  character,  and  recur 
only  at  intervals  from  excitement  or  fatigue. 

In  the  comparative  diagnosis  of  uterine 
and  abdominal  sympathetic  amaurosis,  there 
is  rarely  much  difficulty.  In  both  the  primary 
cause  precedes  the  development  of  amaurotic 
symptoms,  although  this  may  be  more  or  less 
latent  in  its  character,  nevertheless  always 
detectable  by  minute  and  careful  inquiry.  I 
The  amaurosis  which  resujts  from  derange- 
ment in  the  prima?  via?,  or* some  associated 
organ,  or  set  of  organs,  is  frequently  an  acute 
affection ;  it  occurs  suddenly,  succeeding 
some  acute  attack  of  dyspepsia,  frequently 
from  noxious  or  indigestible  ingesta ;  the 
blindness  may  be  complete,  or  nearly  so  ;  the 
pupils  widely  dilated,  and  motionless;  there 
may  be  ocular  spectra  strabismus,  and  mor- 
bid nictitation.  These  symptoms  may  dis- 
appear as  rapidly  as  they  commenced,  or 
pass  off*  gradually,  occasionally  becoming 
chronic ;  but  they  are  more  frequently  of 
short  duration,  or  show  themselves  as  a  pe- 
riodic affection.  Uterine  sympathetic  amau- 
rosis never,  I  believe,  shows  itself  as  an  acute 
attack  of  a  similar  kind,  it  is  always  pre- 
ceded by  evident  uterine  symptom* ;  the 
blindness  comes  on  gradually," shows  itself  in 
one  eye,  is  attended  with  a  contracted  pupil 
and  intolerance  of  light  ;  and  the  patient 
usually  complains  of  muscac,  deranged  and 
morbid  appetite,  a  tendency  to  chilliness  and 
faintness,  and  frontal  headach. 

In  the  chronic  forms  jof  the  non-uterine 
sympathetic  amauroses,  the  pupils  are  dilated 
(for  here  one  or  both  eyes  are  nearly  equally 
affected  simultaneously,  on  the  average), 
their  motions  sluggish,  the  conjunctiva  con- 
gested— accompanying  a  similar  condition  of 
the  head  generally ;  there  is  a  desire  for  light, 
in  which  the  sight  is  best :  in  uterine,  the  lids 
are  spasmodically  closed,  the  eye  waters, 
and  the  tunics  become  of  a  bright  scarlet 
colour,  from  exposure  to  intense  light ;  thus 
entirely  preventing  any  exercise  of  the  retinal 
functions.   The  constitutional  disturbance  in 


both  differs  materially :  in  the  abdominal,  the 
skin  becomes  harsh  and  dry,  the  countenance 
shallow  and  shrunken,  the  conjunctiva  of  a 
dusky  yellow  colour,  the  tongue  is  loaded, 
the  breath  foetid,  the  tongue  and  cheeks 
swollen  and  marked  by  the  teeth,  the  appe- 
tite capricious,  the  mind  desponding,  the 
bowels  irregular ;  frequently  there  is  pain  in 
one  or  both  sides,  and  a  sympathetic  pain  in 
the  shoulder.  In  the  uterine,  the  circulation 
is  irritable,  the  temper  fickle,  and  the  heart 
readily  excited  by  exercise,  or  the  mind's 
emotions.  The  last  diagnostic  signs  that  I 
shall  mention,  are  the  difference  in  the  pri- 
mary originating  causes;  the  disturbance  of 
the  functions  of  the  primnc  viae,  or,  on  the 
contrary,  of  the  functions  of  the  uterus. 
Should  these  occur  conjointly,  they  would, 
probably,  both  assist  in  causing  the  amau- 
rotic symptoms,  and  then  the  amaurosis 
would  partake  of  the  characters  of  each.  The 
occurrence  of  cerebral  congestion  is  common 
to  both. 

The  following  case  is  a  good  example  of 
"  amaurosis  from  uterine  irritation."  It  was 
preceded  by  acute  retinitis,  which  was  cured 
by  bleeding  and  mercury,  leaving  the  retina 
in  a  condition  predisposed  to  the  sympathe- 
tic amaurosis.  I  may  observe,  that  it  ap- 
proached most  nearly  to  the  symptoms  of 
**  amaurosis  from  hysteria,"*  as  detailed  in 
the  second  volume  of  The  Lancet  for  1839- 
40;  but  was  sufficiently  distinct  from  that 
affection,  as  may  be  gathered  from  the  diag- 
nostic marks  I  have  already  proposed. 

Case. — A  fair,  florid  young  woman,  of 
sanguine  temperament,  possessing  many  of 
the  appearances  characterising  the  strumous 
constitution,  twenty-one  years  of  age,  named 
Eliza  Harwood,  applied  at  the  West  of 
England  Eye  Infirmary,  suffering  from  the 
following  symptoms,  brought  on  by  a  flash 
of  lightning,  whilst  employed  with  needle- 
work near  the  window  :— Scarlet  zonular 
vascularity,  not  reaching  the  corneal  edge, 
but  leaving  a  white  ring  intervening;  the 
vessels  very  small,  the  zone  well-formed,  but 
not  intense.  There  was  great  pain  in  the 
head  and  eye,  inflammatory  fever,  intolerance 
of  light  and  lachrymalion  to  an  excessive 
degree, slight  inflammation  of  the  conjunctiva, 
and  complete  freedom  from  any  inflammatory 
appearance  of  the  cornea  or  iris.  This  at- 
tack occurred  in  the  year  1838  ;  it  was  sub- 
dued by  "blood-letting,  purging,  and  mercury, 
followed  by  counter-irritation.  This  same 
patient  presented  herself  again,  many  months 
after  the  attack  just  narrated  :  she  was  now 
complaining  of  great  defect  of  vision  and  ex- 
cessive intolerance  of  light  in  the  right  eye 
(the  eye  previously  inflamed).  This  condi- 
tion, she  stated,  had  already  existed  some 
time,  being  preceded,  and  still  accompanied 
by  considerable  uterine  derangement ;  the 
iridfs  are  light-coloured. 

•  Vide  vol.  ii.,p.  751,  1839-40. 
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Prtrioui  HiV«ry.— She  stated  lhat  she 
was  of  healthy  and  active  habits,  bat  had 
been  engaged  during  some  time  in  the  un- 
healthy employments  of  a  factory.  The  pre- 
vious history  of  the  disease  has  been  already 
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Symptoms.— On  examining  the  organ  some 
difficulty  was  experienced  from  the  intole- 
rance of  light,  and  the  spasmodic  closure  of 
the  lids,  which  were  firmly  contracted,  and 
the  eyeball  rotated  upwards  and  outwards. 
There  was  present  slight  conjunctival  vas- 
cularity, much  increased  by  a  continuance  of 
the  exposure,  all  the  other  textures  retaining 
their  healthy  brilliancy  and  normal  appear- 
ance; there  was  no  discoloration  of  the  fundus 
of  the  eye,  no  zonular  vascularity,  the  pupil 
being  moderately  contracted.  She  complained 
of  occasional  frontal  headarh,  attended  by  the 
sensation  of  bright  and  dark  muscai. 

The  amaurosis  was  preceded  and  accom- 
panied by  uterine  disturbance,  on  which  it 
evidently  depended ;  the  catamenia  were 
scanty,  ill-conditioned,  and  irregular,  secreted 
with  pain,  and  attended  by  an  aggravation  of 
the  local  symptoms.  The  nervous  system 
was  excitable,  but  free  from  obvious  symp- 
toms of  hysteria  ;  the  gastroenteric  functions 
were  well  performed,  with  the  exception  of 
the  habitual  presence  of  constipation. 

This  affection  was  not  inflammatory  at  this 
ttage,  as  deduced  from  the  following  list 
of  symptoms ;  I  think  there  can  be  no  doubt 
of  its  uterine  origin.  First,  then,  the  conti- 
nuance of  the  disease  for* many  months,  un- 
attended by  change  of  structure  or  brilliancy 
is  any  of  the  textures;  second,  the  absence 
of  the  inflammatory  halo;  third,  the  presence 
of  intolerance  of  light,  usually  unattended  by 
spectral  illusions;  fourth,  and  lastly,  the 
marked  presence  of  uterine  irritation,  pre- 
ceding and  attending  the  progress  of  the 
amaurosis,  producing  an  increase  in  its  symp- 
toms when  augmented  at  the  menstrual 
period. 

The  treatment  resorted  to  was  local  and 
general :  the  uterine  disturbance  was  treated 
by  appropriate  remedial  measures,  the  gene- 
mi  nervous  system  calmed  byanti-spasmodics 
and  tonics,  whilst  soothing  local  means  were 
employed  to  the  eye  itself,  and  efficient 
counter-irritation  maintained  in  the  neigh- 
bourhood. She  has  since  suffered  from  fre- 
quent relapses. 

But  the  amaurosis  from  hysteria  may 
occur  as  an  acute  as  well  as  a  chronic 
affection ;  and  here  we  almost  invariably  find 
that  derangement  in  the  prim»  vias  of  an 
acute  or  chronic  character  has  proved  the 
immediate  exciting  cause,  aided  or  called 
into  action  by  mental  excitement,  slight  bo- 
dily injury,  or  fright. 

in  these  acute  attacks  we  almost  invariably 
meet  with  anomalous  head  symptoms,  which 
le  and  accompany  the  development  and 
of  the  amaurotic  symptoms ;  and  in  a 


case*  which  I  saw,  from  its  commencement 
to  its  termination,  many  other  local  pheno- 
mena of'a  distinctly  nervous  character  ap- 
peared and  disappeared  suddenly  during  its 
progress.  This  is  one  of  the  peculiarities  of 
such  cases  ;  namely,  that  the  symptoms  came 
on  with  an  intensity  and  hurry  never  marked 
in  common  inflammations  ;  they  alternate  in 
character,  and  disappear,  or  are  alleviated  most 
rapidly  from  improvement  in  the  condition  of 
the  prima?  via;,  or  the  complete  correction  of 
the  exciting  condition. 

In  the  case  to  which  I  have  just  alluded, 
the  amaurotic  confusion  and  distress  of  vi- 
sion came  on  in  connection  with  severe  head 
symptoms,  and  a  deranged  condition  of  the 
abdominal  viscera  ;  this,  with  the  other  pain- 
ful and  deceptive  phenomena,  readily  yielded 
to  remedies,  by  which  the  intestinal  canal 
was  mildly,  but  efficiently,  cleared  out,  the 
nervous  system  ralmed,  and  the  local  abdo- 
minal irritation  relieved.  (See  "  Essay  on  v 
the  Influence  of  Constitution/')  A  well- 
marked  case  of  this  kind  is  also  narrated 
in  the  "  Medical  Gazette"  (vol.  ii.,  1839- 
40,  p.  338),  by  Mr.  Dorrington,  of  Man- 
chester. The  affection  commenced  by  a 
"  queer"  sensation  about  the  head,  attended 
with  confused  and  deranged  vision  ;  this  was 
on  the  21st  Feb.,  1840.  She  was  cured  by 
treatment  mainly  directed  to  the  condition  of 
the  prima?  vim;  for  on  the  26th  she  was  dis- 
charged, with  but  slight  dimness  of  sight, 
which  quickly  disappeared.  In  the  course 
of  treatment  the  vision  was  suddenly  restored, 
and  then  again  suddenly  deranged ;  she  had 
previously  suffered  from  hysteria,  and  was 
attacked,  subsequent  to  this  period,  severely 
with  that  malady.  We  find  cases  somewhat 
similar  arising  from  blows  on  the  head,  de- 
tailed by  Messrs.  Abernethy,  Tyrrell,  &c, 
and  cured  by  tonics  and  antispasmodics. 

Mr.  Abernethy  remarks,  that  in  nervous 
patients  cases  of  actual  concussion,  occasion- 
ing  insensibility,  are  frequently  followed  by 
nervous  pains  in  the  head,  &c.  He  proves 
these  remarks  by  a  case,  in  which  a  young 
lady,  who  went  out  of  London  for  the  im- 
provement of  her  health,  was  stunned,  by  the 
upsetting  of  a  gig  in  which  she  was  taking 
exercise,  from  being  unable  to  walk,  from 
a  "  kind  of  rheumatic  affection  of  her  ankle" 
(neuralgic  or  hysterical  ?).  She  became 
blind  on  the  fiAh  day.  Mr.  Abernethy  re- 
commended that  the  case  should  be  treated 
as  one  of  nervous  blindness  :  under  this  treat- 
ment the  patient  gradually,  and  even  speedily, 
regained  her  health  and  sight. t 

I  am  enabled  to  add  the  particulars  of  a 
case,  which  lately  occurred  under  the  care  of 
Dr.  Latham,  in  St.  Bartholomew's  Hospital; 
it  was  kindly  pointed  out  to  me  by  ray  friend, 
Mr.  Ormerod,  jun. 

•  Lancet,  vol.  iM  1839-40,  pp.  400,  7. 
t  Injuries  of  the  Head,  &c,  p.  89.  ourtb 
edition. 
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OS  THE  HUMANE  SYSTEM  OP 


A  middle-aged  female,  some  time  since, 
was  admitted  into  the  hospital,  suffering 
from  acute  rheumatism,  in  the  course  of 
which  the  endocardium  became  inflamed ; 
this  attack  was  subdued  by  appropriate  re- 
medial measures.  This  same  patient  was 
again  re-admitted  during  the  present  season, 
complaining  of  anomalous  pains  about  the 
joints,  which,  connected  with  her  previous 
illness,  were  supposed  to  be  rheumatic,  and 
treated  with  colchicum.  On  inquiring  into 
her  previous  history,  it  was  ascertained  that 
she  was  very  liable  to  hysterical  symptoms 
and  attacks ;  this,  connected  with  manifest 
present  symptoms  of  a  similar  character,  led 
to  the  change  of  treatment  from  colchicum  to 
valerian.  She  states,  that  on  a  Monday  she 
first  became  affected  with  loss  of  sight  and 
great  intolerance  of  light,  which  continued 
till  nearly  the  termination  of  the  week.  The 
attack  first  commenced  with  severe  frontal 
headach,  pain  over  both  brows,  which  she 
likens  to  the  pressure  of  some  heavy  pene- 
trating body  (clavus)  ;  the  sight  became  im- 
perfect and  confused  in  both  eyes,  with  great 
intolerance  of  light;  spasmodic  closure  of 
the  lids,  and  a  rotation  of  the  globe  upwards 
and  outwards  whenever  an  examination  was 
attempted;  the  tunics  were  all  perfectly 
healthy  in  appearance,  but  the  conjunctiva 
became  congested  from  exposure ;  the  amau- 
rotic derangement  was  attended  by  the  sensa- 
tion of  globus,  frequent  efforts  to  swallow, 
and  some  sense  of  suffocation. 

The  attack  was  preceded  and  accompanied 
by  great  irritation  of  the  prims  viae,  the 
bowels  were  relaxed,  and  the  stools  foul  and 
offensive.  The  affection  was  subdued  in  a 
few  days  by  the  treatment  adopted,  but 
alight  intolerance  of  light  continued  trouble- 
some for  some  days  afterwards. 


THE 

HUMANE  SYSTEM  OF  TREATMENT 
OF  THE  INSANE. 

To  the  Editor  of  The  Lancet. 

Sir:— A*  Dr.  W.  A.  F.  Browne's  letter  to 
Dr.  Blake,  published  in  a  recent  Number 
of  The  Lancet,  contains  references  to  the 
opinions  of  various  Scotch  superintendents, 
on  the  subject  of  restraint  in  the  treatment 
of  insanity,  will  you  permit  one  of  the  gentle- 
men referred  to  by  him  to  speak  for  himself. 
In  the  last  report  of  the  Royal  Edinburgh 
Asylum,  Dr.  M'Kinnoa  states  :— 

"  With  new  arrangements  and  increased 
meaos  of  occupation  and  amusement,  I  have 
been  enabled  to  dispense  with  restraint  iu 
all  the  cases  in  which  it  was  in  use  when 
I  entered  on  my  duties.  Six  patients  (out 
of  about  forty),  formerly  under  it,  have  re- 
mained free  and  uncou fined  in  their  move- 
ments since  that  time;  nor  h*ve  I  ever  had 
cause  to  regret  the  liberty  giveu  them.  I  do 


not  presume  to  express  a  confident  opinion 
on  the  great  question  which  is  at  present 
being  agitated  on  the  subject  of  restraint  in 
cases  of  insanity.  I  thiuk,  however,  that 
great  praise  is  due  to  those  who  have  advo- 
cated non-restraint.  Since  they  have  directed 
attention  fully  to  this  subject,  it  has  been 
found,  more  frequently  than  formerly,  that 
temporary  seclusion  in  one  case,  appropriate 
medical  treatment  in  another,  increased  vigi- 
lance on  the  part  of  attendants  in  a  third, 
will  render  it  unnecessary  to  have  recourse 
to  what  may  justly  be  called  an  opprobrium 
of  the  treatment  of  luna  y  and  of  the  medi- 
cal art.  But  the  advocates  of  non-restraint 
have  not  always  duly  considered  whether, 
in  abolishing  one  form  of  restraint,  they  may 
not  have  substituted  another.  To  employ,  in 
cases  of  furious  mania,  the  mere  physical 
strength  of  numerous  attendants,  is  not  to 
dispense  with  restraint,  but  to  apply  it  in  an 
objectionable  form.  But  quiet  and  seclu- 
sion ;  exercise  or  occupation  by  himself ; 
moral  influence,  if  it  can  be  brought  to  bear 
upon  him ;  and  such  medical  treatment  as 
bis  state  may  require,  will  generally,  if  not 
always,  suffice  of  themselves  to  calm  the 
violence  of  the  patient.  There  can  be  no 
doubt  that  restraint  has  been  often  had  re- 
course to  where  it  was  unnecessary,  and  still 
more  frequently  continued  after  the  demand 
for  it  has  ceased  to  exist.  A  patient  who 
has  been  once  violent,  or  committed  an  out- 
rage, is  apt  to  be  ever  afterwards  regarded 
wish  suspicion  or  distrust  by  those  who  do 
not  examiue  closely  his  state  of  mind  at  the 
time,  or  think  of  the  motives  which  may  have 
led  him  to  former  violence.  The  use  of 
restraint,  in  these  cases,  will  not  go  unchal- 
lenged novo  from  week  to  week,  and  year  to 
year.  I  think  it  may  be  safely  affirmed, 
that  there  is  now,  universally,  a  strong  desire 
to  dispense  with  restraint  as  much  as  possi- 
ble; but  the  construction  of  the  asylum  will 
render  it  more  easy  to  effect  this  object  in 
one  case  than  in  another.  To  suicidal  aud 
some  other  cases,  the  advantage  of  doing 
away  with  restraint,  and  adding  to  the  num- 
ber of  the  attendant*,  will  be  manifested  in 
the  increased  opportunities  afforded  for  car- 
rying the  proper  curative  measures  into  effect. 
In  ordinary  cases  of  mania,  restraint,  with 
proper  arrangements,  is  unnecessary;  but 
where  violent  excitement  is  attended  with 
weak  bodily  health,  and  it  is  of  consequence 
to  husband  the  patient's  strength,  it  is  ex- 
tremely doubtful  whether  mechanical  restraint 
is  not  to  be  preferred  to  restraint  of  any  other 
kind.  In  all  cases,  the  legitimate  object  to 
be  kept  in  view,  is  such  an  improvement  of 
the  meutal  condition  of  the  patient,  as  shall 
render  it  unnecessary  to  have  recourse  to 
restraint,  or  any  of  its  substitutes." 

The  directors  of  the  Duudee  asylum,  in 
their  report,  June,  1940,  also  assume  as  a 
fact,  that  manual  coercion  must  of  necessity 
supply  the  place  of  that  which  is  passive,  or 
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mechanical.  Were  this  incontrovertibly  the 
natural  consequence  of  non-restraint,  I  should 
unhesitatingly  prefer  the  latter  to  the  former; 
bat  I  have  yet  to  be  convinced  that  this 
assumption  is  well-founded.  My  own  expe- 
rience proves  the  reverse ;  and,  in  truth,  a 
desire  to  avoid  the  revolting  outcries  and 
superhuman  struggles  which  I  so  frequently 
had  witnessed,  called  into  existence  by  at- 
tempts to  impose  instruments  of  coercion  on 
furious  maniacs,  and  the  injuries  which  oc- 
casionally were  inflicted  by  their  violent  and 
continuous  endeavours  to  release  themselves 
from  confinement,  formed  the  main  induce- 
ment with  me  to  relinquish  its  use.  I  shall 
not,  therefore,  reply  to  the  arguments  put 
forth  by  the  directors,  for  the  reason  that 
those  who  advocate  such  a  substitute  for 
mechanical  agency  can  possess  no  legitimate 
claim  to  the  appellation  of  advocates  fur  n  >n- 
r>  strain!.  It  is  perfectly  true  that  the  attempt 
to  remove  a  frantic  madman  from  one  apart- 
ment to  another  may  sometimes  be  attended 
with  considerable  difficulty  ;  but  it  is  equally 
evident  that  such  an  act  cannot  give  rise  to 
the  same  degree  of  angry  excitement  that 
would  be  produced  by  attempts  to  deprive 
him  of  liberty ;  that  it  will  not  require  the 
same  amount  of  physical  exertion,  and  that 
the  consequent  excitement  will  subside  much 
•ooner.  The  experiment  remains  untried,  for 
the  present,  at  the  Dundee  asylum  ;  the  opi- 
nions of  its  directors  are,  therefore,  purely 
hypothetical.  The  reason  may  be  best  given 
in  their  own  words:— 

*'  The  funds  provided  for  the  maintenance 
of  the  poor,  at  least  in  Scotland,  are  not  suf- 
fcient  to  afford  such  a  supply  of  keepers  as 
to  supersede  the  use  of  instrument*  1  restraint. 
The  gentlemen  now  engaged  in  conducting 
lunatic  asylums  without  the  use  of  instru- 
mental restraint,  have  every  claim  to  our 
respect;  some  of  them  have  names  of  high 
authority  on  every  subject  connected  with 
insanity;  their  motives  are  humane;  their 
designs  are  to  promote  the  public  welfare." 

In  the  report  of  the  Royal  Glasgow  Asy- 
lam,  dated  Jan.  1841,  the  only  allusion  to 
this  question  is  contained  in  the  following 
paragraph 

*'  By  higher  wages  we  have  endeavoured 
to  induce  a  better  class  of  individuals  to  be- 
come kerpers  and  nurses  than  those  usually 
employed ;  and  our  anxiety  to  do  away,  as 
much  as  possible,  with  all  restraint,  has  ne- 
cessarily led  to  an  increase  of  their  number." 

From  the  foregoing  extracts  I  think  it  may 
miriy  be  inferred  that  the  humane  system 
will  be  miriy  and  impartially  tested  by  our 
talented  and  zealous  brethren  in  the  North, 
and  from  the  results  of  their  experience  I 
anticipate  the  most  favourable  conclusions. 
Its  fundamental  principles  are  fully  conceded, 
as  well  as  the  necessity  for  their  agitation. 
44  The  new  arrangements,  increased  means 
of  occupation  and  amusement,"  and  number 
of  attendants  mentioned,  incoutestably  evi- 


dence that,  even  in  the  best-conducted  esta- 
blishments, their  high-minded  conductors 
could  find,  in  the  suggestions  of  others,  some- 
thing to  approve  and  adopt.  These  men  do 
not  gravely  defend  their  individual  systems 
on  the  ground  that  they  have  been  founded 
by  this  great  man  or  that  twenty  years  ago, 
and,  on  the  strength  of  their  fancied  super- 
lative excellence,  brand  that  of  a  dissenting 
brother  as"  a  piece  of  contemptible  quackery, 
a  mere  bait  for  the  public  ear." 

Had  our  English  asylums  been  directed 
by  such  men  as  Drs.  Browne,  Poole,  M'Kin- 
non,  Hutcheson,  &c,  nothing  would  ever 
have  been  heard  of  those  Utopian  views,  so 
offensive  to  certain  individuals  that  they 
never  advert  to  them  without  making  sundry 
disingenuous  efforts  to  garble,  exaggerate, 
and  misrepresent  them  to  a  degree  that  makes 
them  their  own.   They  would  fain  induce  the 
world  to  believe  that  coercion  is  never  resorted 
to  excepting  under  circumstances  so  peculiar 
and  of  un frequent  occurrence,  that,  were  the 
assertion  founded  on  facts,  restraint  would, 
to  all  intents  and  purposes,  have  long  ceased 
to  exist.   Dr.  Browne  lays  it  down  as  an 
axiom,  that  restraint  should  be  used  for  the 
"cure  and  improvement  of  the  patient;"  yet 
the  saving  of  expense,  both  as  regards  cloth* 
ing  and  wages,  is  a  much  more  frequent  rea- 
son for  its  imposition  in  the  private  practice 
of  some  advocates  for  "mild  restraints,** 
though  it  forms  no  part  of  their  public  mani- 
festoes.  Again,  Dr.  B.  says, "  that  restraint 
should  never  be  imposed  but  by  the  orders  of 
medical  men ;  indeed,  it  is  quite  new  to  him 
to  learn  that  a  different  custom  obtains  else- 
where :"  yet  Dr.  B.  might,  in  a  convalescent 
division  of  one  of  the  most  highly-landed  of 
these  institutions,  inadvertently  intrude  him- 
self into  a  sleeping  apartment,and  find  the  bed 
and  floor  strewn  with  unwieldly  implements 
of  coercion,  evidently  in  nocturnal  use ;  in 
another,  he  would  view  them  dangling,  in 
formidable  array,  from  the  walls  of  the 
keeper's  room,  and  should  some  absent  in- 
mate be  inquired  for,  bear  that  the  patient 
had  been  so  very  high  during  the  night  that 
the  attendant  could  do  nothing  with  him,  and 
that  be  bad,  therefore,  been  put  in  restraint, 
and  was  then  locked  up  ;  or  he  might  meet 
some  unfortunate  noisy  frantic  being,  and 
hear  the  shower-bath  threatened,  or  have  to 
listen  to  directions  for  its  administration,  if 
the  patient  did  not  become  quiet  by  the  expi- 
ration of  a  given  period.   Now,  these  are  not 
imaginary  cases,  they  have  within  but  a  few 
short  months  fallen  under  my  own  immediate 
observation,  and  are  of  common  daily  occti  r- 
rence.   It  is  very  easy  for  the  non-resident 
officers  of  these  establishments  to  stigmatise 
the  views  and  opinions  of  those  who  have  for 
years  been  daily  employed,  hour  after  hour, 
in  the  day-rooms,  galleries,  and  grounds  of 
their  respective  institutions,  as  Utopian,  ab- 
surd, and  unpracticable ;  and  the  more  so,  if 
the  impugners  be  just  so  far  acquainted  with 
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the  practical  details  of  such  establishments, 
and  hare  acquired  no  deeper  insight  into  the 
powers  of  moral  influence  than  can  be  ob- 
tained during  an  official  perambulation,  per- 
formed once,  twice,  or,  perhaps,  thrice  a- 
week.  They  may  also  reprobate,  with  honest 
indignation,  the  improper  and  primitive  ad- 
ministration of  shower-baths  in  non-re- 
straint asylums;  especially  as  in  some  of 
these  the  baths  are  constantly  locked, and  the 
keys  kept  by  the  superintendent  and  apothe- 
cary. 

From  the  estimate  T  have  formed  of  Dr. 
Browne's  humanity,  I  confess  myself  grieved 
that  his  reputation  should  be  employed  to 
bolster  up  a  system  than  which  none  can  be 
more  diametrically  opposed  to  his  principles 
and  practice.  If  he  were  fully  alive  to  the 
bearings  of  the  question,  in  justice  to  him  I 
am  forced  to  conclude  that  be  would  wave 
minor  differences,  and  exercise  to  the  utmost 
all  the  resources  of  his  great  talents  and  ex- 
perience to  obviate  their  existence ;  nor  would 
he  withhold  his  assent  to  the  dictum  of  Dr. 
Stewart,  of  Belfast,  that  the  system  against 
which  we  contend  is  one  "  which,  the  sooner 
exploded  and  replaced  by  the  total  abolition 
plan,  fraught  though  it  may  be  with  danger, 
the  better,  unquestionably  for  the  patient, 
and  the  more  creditable  to  our  civilised  land." 

In  the  three  cases  instanced  by  Dr.  Browne 
as  requiring  restraint,  I  take  it  for  granted 
that  in  his  opinion  mechanical  coercion  prof- 
fered the  only  or  the  best  means  whereby  he 
could  attain  the  object  he  desired.  In  a  si- 
milar position,  cteteris  paribus,  I  conclude 
that  myself  and  others  thinking  with  me,  and 
as  jealously  keeping  the  legitimate  end  of 
our  professional  duties  in  view,  would  be 
forced  to  resort  to  the  same  measures,  all 
others  having  proved,  or  appearing  upon  de- 
liberation to  be  unavailing,  or  inadequate  to 
the  emergency  of  the  case  ;  but  not  until  then 
would  I  consent  to  employ  them,  not  so  much 
from  a  disbelief  that  restraint  is  capable  of 
becoming  useful  as  a  medical  auxiliary,  as 
from  the  conviction  that  its  administration 
would  afford  excuse  for  appliance  in  fifty  in- 
stances, where  no  such  imperative  demand 
for  its  agency  existed, aud  that  the  recognised 
use  of  it  as  a  last  resource  would  weaken  the 
desire  to  obviate  and  forestall  the  necessity. 
I  have  the  honour  to  be,  Sir,  your  very  obe- 
dient servant, 

A  Medical  Superintendent. 

February  22, 1841. 


my  former  communication.   I  am,  Sir, 
obedient  servant, 

Thomas  Williams,  M.B.,  &c, 
Demonstrator  of  Anatomy  at  the 
Webb-street  School  of  Medicine. 


ON  THE  PATHOLOGY 
PNEUMONIA. 


OF 


To  the  Editor  of  Til e  Lancet. 

Sib  : — Provided  you  deem  them  of  suffi- 
cient value,  I  should  feel  obliged  by  the  in- 
sertion of  the  following  observations  in  reply 
to  the  "  Strictures  "  of  «*  An  Apothecary  "  on 


In  reference,  firstly,  to  the  bronchial  arte- 
ries, the  suggestions  and  inquiries  of  "  Apo- 
thecary "  have  caused  the  renewal  of  inves- 
tigations in  which  I  have  before  been  en- 
gaged, and  the  revival  of  notions  which  have 
been  long  entertained  in  regard  to  their  uses 
in  the  economy  of  the  lungs.  In  ordinary 
dissections  it  has  oftentimes  occurred  to  me, 
from  the  small  diameter  of  the  bronchial  ar- 
teries, that  the  quantity  of  blood  necessary 
for  the  nutrition  of  the  parenchymatous  struc- 
ture of  the  lungs,  could  not  be  conveyed 
tli rough  channels  of  such  limited  calibre ; 
and  examinations  recently  instituted  leave 
the  extent  of  their  distribution,  and,  conse- 
quently, their  office,  with  myself,  no  longer 
questionable.  The  section  of  the  bronchial 
vessel  on  one  side  immediately  at  its  origin 
from  the  aorta,  and  forcibly  turning  up  the 
root  of  the  lung,  will  readily  allow  the  intro- 
duction of  the  pipe  of  the  injecting  apparatus 
into  its  divided  end,  and  thus  enable  us  to 
confine  the  injection  to  its  branches.  In  order 
to  render  the  result  of  these  anatomical  ex- 
periments the  more  conclusive  and  striking,  I 
detached  the  lung  upon  the  opposite  side, 
and  injected  the  pulmonary  artery  alone.  If, 
now,  sections  of  the  prepared  lungs  be  made 
from  the  root,  and  in  the  course  of  the  bronchi 
towards  the  circumference,  and  contrastively 
inspected,  a  remarkable  difference  will  be  im- 
mediately observed.  In  the  lung,  of  which  the 
bronchial  vessels  only  were  distended  with  in- 
jections, the  vascularity  is  seen  to  be  dense  in 
the  common  tissue  and  glands  encircling  the 
roots  of  the  lungs,  and  not  to  extend  in  the  di- 
rection of  its  periphery  in  visible  form  muck 
further  than  the  larger  divisions  of  the  bron- 
chi. By  a  closer  examination,  minute 
branches,  however,  may  be  traced  to  some 
distance.  Viewing  the  section  generally,  the 
injection  was  seen  to  be  limited  to  the  cellu- 
lar tissue  about  the  primitive  divisions  of  the 
larger  vessels  :  in  that  which  the  pulmonary 
only  was  charged  with  injection,  it  was  seen 
to  have  diffused  itself  throughout  the  whole 
extent  of  the  lung's  substance  ;  all  the  parts, 
however,  towards  the  base,  in  which  the 
bronchial  absorbents  and  common  tissue  are 
lodged,  and  likewise  considerable  portions, 
in  the  course  of  the  larger  vessels  of  bronchi, 
had  received  a  very  small  portion  of  injection. 
It  is  necessary  to  remark,  that  the  uninfected 
portions  in  this  lung  correspond  in  limits 
with  those  which,  in  the  other,  are  occupied 
by  the  ramifications  of  the  bronchial  arteries. 
The  calibre  of  the  bronchial  vessels  at  their 
origin  is  not  to  be  taken  as  a  correct  datum 
from  which  to  compute  the  quantity  of  blood 
entering  the  lungs,  for,  soon  after  their  com- 
mencement, branches  of  considerable  size  are 
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detached  fur  distribution  upon  the  oesopha- 
gus, the  bronchial  glands,  the  posterior  sur- 
face of  the  pericardium,  and  cellular  mem- 
brane in  the  posterior  mediastinum.  This 
off-set  of  branches  considerably  reduces  the 
size  of  the  original  trunk,  the  continuations 
of  which  are  now  observed  in  contact  with 
the  bronchial  tubes.  If  a  definitive  distinc- 
tion physiologically  existed  between  the  re- 
spective offices  of  the  bronchial  and  pulmo- 
nary arteries,  it  ought  confessedly  to  bear  the 
test  of  anatomical  examination  ;  and  as  the 
whole  edifice  of  physiological  science  owes 
its  present  imposing  dimensions  to  the  suc- 
cessful prosecution  of  anatomical  research  in 
which  its  roots  are  intimately  spread  out, 
anatomical  proofs,  in  the  weight  which  they 
carry,  cannot  be  disregarded. 

If  it  were  a  law  of  ge neral  operation  in  the 
economy  that  the  secreting  functions  of  every 
vise  us,  and  the  nutrition  of  its  parenchyma, 
required  for  their  performance  independent 
systems  of  vessels,  other  organs  than  the 
lung*  ought  to  present  us  with  illustrations. 
The  examples  of  the  kidney,  liver,  spleen, 
and  probably  the  brain  and  testicle,  teach 
that  the  union  of  the  two  functions  in  one  set 
of  vessels  is  quite  consistent  with  the  proper 
execution  of  both.  In  relation  to  the  kidney, 
it  is  known  that  no  artery,  in  addition  to  the 
emulgcnt,  enters  its  substance  ;  that  this  ves- 
sel, therefore,  accomplishes  the  twofold  ob- 
ject of  affording  material  for  the  nutrition  of 
its  structure,  and  that  likewise  from  which 
the  gland  elaborates  its  peculiar  secretion, 
must  at  once  appea  r  undeniable.  The  spleen 
receives  no  other  vessel  than  the  splenic  ar- 
tery ;  and  whatever  be  the  character  of  the 
changes  impressed  upon  the  blood  in  its  in- 
terior laboratory,  it  is  certain  that  it  com- 
bines in  its  office  the  double  function  of 
nourishing  and  secreting  :  and  in  reference 
to  the  liver,  it  is  well  determined  that  the 
hepatic  arteries  and  portal  veins  communicate 
with  freedom  at  their  extreme  branches; 
showing  them  thus  to  end  in  common  in  the 
network  of  capillaries,  from  which  the  vena: 
cava?  hepatic*  proceed.  This  common  ter- 
mination proves  a  community  of  office  in  the 
blood  of  the  two  systems, — that  the  same 
compound  blood,  that  is,  while  it  .provides 
the  source  of  its  peculiar  secretion  to  the 
liver,  conveys  the  means  of  nutrition :  taking, 
therefore,  this  reasoning  from  analogy  in  con- 
junction with  the  proofs  which  anatomy  fur- 
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capillary  system  of  the  pulmonary  artery  laid 
oat  in  the  lungs,  must  have  for  its  objects  to 
subserve  the  purposes  of  respiration,  and 
likewise  to  afford  nourishment  to  the  struc- 
ture of  the  lungs.  It  is  no  objection  against 
this  view  to  state,  that  the  pulmonary  artery 
circulates  blood  disqualified,  by  the  carbon 
contained,  for  the  work  of  nutrition,  because 
it  undergoes  the  aeratingebanges  at  the  very 
beginning  of  the  pulmonic  capillaries.  If 
the  fact  be  remembered  that  the  term  paren- 


chyma is  scarcely  applicable  to  the  lungs, 
since  they  are  made  up  only  of  an  aggrega- 
tion of  cells,  with  the  capillaries  of  the  pul- 
monary artery  ramifying  upon  their  walls, 
the  denying  to  the  bronchial  arteries  the  bu- 
siness of  nourishing  the  lungs,  will  appear  the 
more  reasonable. 

Dr.  Budd  is  the  only  writer  with  whom  I 
am  acquainted  who  has  attached  distinctive 
importance  to  the  bronchial  vessels  in  the 
study  of  pulmonary  disease.  He  endeavours 
to  account  for  the  general  difference  between 
bronchitis  and  pneumonia,  on  the  supposition 
that  in  the  former  the  bronchial  arteries  are 
the  subject  of  inflammation,  while  in  the 
latter  the  diseased  action  is  limited  to  the 
proper  pulmonic  capillaries.  With  respect 
to  the  difference  between  these  two  affections, 
it  may  be  explained  in  another  way.  It  is 
known  to  every  observer  of  disease,  that  the 
same  part,  the  same  uetwork  of  capillaries 
under  inflammation,  may  present  apparently 
various  forms  of  disease.  In  addition  to 
which,  the  position  of  Dr.  Budd  is  rendered 
indispensable  by  the  one  circumstance,  that 
it  is  physically  impossible  for  the  bronchial 
capillaries,  however  infinitessimal  the  size 
into  which  they  reduce,  to  occupy  the  area 
presented  by  the  mucous  surface  of  the  lung, 
or  follow  out  to  its  remotest  end  each  bron- 
chial tube.  The  aggregate  area  of  the  pul- 
monic capillaries,  according  to  Dr.  Young,  is 
equivalent  to  two-thirds  of  that  occupied  by 
the  branches  of  the  aorta ;  and  as  they  can 
no  mnre  than  cover  the  bronchial  tree  with  its 
terminal  cells,  our  ideas  become  rather  re- 
fined, if  we  suppose  the  bronchial  arteries 
capable  of  such  extensive  distribution;  but 
during  uterine  life  the  pulmonary  vessels  are 
complete  in  their  formation.  At  this  period 
of  existence,  1  have  no  doubt  that  they  fulfil  a 
present  and  definite  purpose,  which  can  alone 
be  the  affording  nutrition  to  the  lungs.  If 
their  uses  were  wholly  prospective  of  respi- 
ration, it  would  break  up  our  views  of  the 
frugality  with  which  nature  employs  her  re- 
sources. 

The  inquiries  of  "  Apothecary,"  therefore, 
in  regard  to  the  vessels  affected  in  pneumonia, 
find  their  reply  in  my  former  communication  ; 
in  which  it  is  stated,  that  since  there  is  only 
one  system  of  capillaries  in  the  general  sub- 
stance of  the  lungs,  doubt  can  no  longer  be 
entertained  about  the  seat  of  pneumonia. 

The  next  question  which  the  *♦  learned 
critic  "  raises,  respects  the  mode  in  which  the 
sputum  in  pneumonia  becomes  tinged  with 
blood.  To  go  at  length  into  this  subject,  were 
to  argue  the  doctrine  of  hemorrhagic  effusion. 
That  liquor  sanguinis,  under  certain  circum- 
stances, possesses  the  power  of  dissolving 
hacmatosine,  is  evident,  from  the  facts  that 
water,  unimpregoated  with  saline  ingredients, 
dissolves  the  colouring  matter  of  the  corpus* 
cles,  and  destroys  their  discoid  figure,  while 
the  presence  of  a  neutral  salt  will  effectually 
protect  them  from  its  solvent  action;  and 
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Kaltenbrunner,  who  is  accreditedly  the  most 
accurate  observer  of  the  changes  which  the 
blood  undergoes  in  the  capillaries  in  inflam- 
mation, remarks  it  as  an  invariable  circum- 
stance, that  the  red  particles  lose  their  proper 
figure,  and  coalesce  into  a  mas-:  a s,  there- 
fore, by  analysis,  the  product  of  inflamma- 
tion can  be  shown  to  possess  a  diminished 
proportion  of  saline  material,  it  is  most  pro- 
bable that  it  acquires  the  power,  like  water, 
of  dissolving  the  colouring  envelopes  of  the 
corpuscles ;  and  in  regard  to  the  sputa  in 
pneumonia,  so  far  as  my  limited  observations 
extend,  in  the  red  tinge  of  the  expectorated 
matter  the  eye  cannot  single  out  any  well- 
defined  red  particle,  the  colour  appearing  in- 
timately broken  up,  and  uniformly  diffused 
throughout  the  viscid  mass  in  which  it  is 
contained.   Whatever  be  the  mode  of  escape, 
I  must  repeat  my  belief  that  the  red  particles 
cannot  as  such  transude  the  parietes  of  the 
capillaries;    and    Muller   himself,  whom 
"Apothecary"  quotes  in  another  portion  of 
his  work,  emphatically  supports  this  doctrine. 
The  distinction  between  liquor  sanguinis  and 
serum,  to  which  I  attached  such  importance 
in  the  study  of  inflammatory  deposit,  appears 
to  my  erudite  reviewer  subtle  and  even  para- 
doxical, and  has  given  to  his  inventive  ima- 
gination such  creative  force  as  to  elicit  a  pun, 
every  person  must  know  that  liquor  sanguinis 
"  being  composed  of  fibrin  in  solution  in  the 
serum  must  contain  albumen."   But  it  is 
somewhat  different  to  state  that  serum,  pro- 
perly so  called,  contains  neither  fibrin  nor 
liquor  sanguinis  ;  it  is  obvious,  therefore,  that 
serum  cannot  be  identical  in  composition  with, 
or  analogous  in,  property  to  liquor  sanguinis. 
Independently,  however,  of  its  accuracy  as  a 
mere  question  of  organic  chemistry,  1  rested 
the  importance  of  the  distinction  upon  the 
fact,  that  liquor  sanguinis  has  the  power  of 
spontaneously   coagulating,  while  serum 
evinces  no  such  property.    But  upon  this 
subject  the  "  Apothecary  "  accounts  for  his 
«  little  learning,"  by  confessing  that  he  is  a 
remnant  disciple  of  some  antique  and  extinct 
sect  in  physiology.   In  respect  to  his  remain- 
ing suggestions,  I  have  to  thank  "Apothe- 
cary," and  remark  that  proper  attention  to 
them  will  occupy  a  little  longer  period  than  a 


lousy  and  opposition  engender.  I  feel, 
however,  so  perfect  a  confidence  in  the  mode 
of  treatment  which  I  adopted  in  this  parti- 
cular case,  that  I  solicit  the  opinion  of  nay 
of  your  numerous  correspondents.  I  trust 
that  this  communication  will  not  be  consi- 
dered an  obtrusion  upon  your  columns.  I 
have  the  honour  to  be,  8ir,  yours  very 
respectfully, 


bed 
her 


for, 


FATAL  PUERPERAL  CONVULSIONS 
SUCCEEDING  LABOUR. 


On  the  Mod  of  February,  I  was  called 
upon  to  attend  Sarah  Powell,  aged  26,  in 
labour  with  her  first  child.  On  my  arrival, 
at  two  o'clock,  a.m.,  I  found  her  walking 
about  the  room,  with  pains  strong  upon  her. 
By  my  earnest  entreaty  she  was  prevailed 
upon  to  get  into  bed  ;  whereupon  **  I  took  a 
pain,"  and  ascertained  that  all  whs  progress- 
ing  most  favourably,  and  had  every  reason  to 
expect  a  comfortable  and  speedy  delivery. 

At  seven  o'clock  I  delivered  her  of  a  fine 
male  child ;  and  within  the  next  half-hour 
the  placenta  altogether  came  safely  away. 
Seeing  her  quite  comfortable,  I  left  her ;  and 
five  hours  afterwards,  on  calling  again, 
told  that  she  had  been  silting  up  in 
nursing  the  baby ;  having  cautioned 
against  making  too  free  with  herself, 
having  administered  an  aperient 
I  again  took  my  leave. 

About  teo,  p.m.  I  was  hastily  sent 
and  found  my  patient  in  very  strong  epilep- 
tic fits,  violently  convulsed,  and  in  a  high 
fever.  On  inquiry,  I  ascertained  that  the 
aperient  draught  had  been  rejected  by  the 
stomach,  and  that  the  bowels  had  not  been 
moved  for  two  days.  A  more  healthy  and 
robust  woman  I  never  saw,  and  as  she  was 
of  a  full  habit,  I  immediately  took  from  her 
twenty  onnres  of  blood,  which  seemed,  in  a 
small  degree,  to  abate  the  violence  of  the 
attack,  and  she  became  gradually  more 
quiet;  I  then  left  her:  within  two  hours 
after,  however,  the  fits  returned  with  greater 
violence  than  ever,  insomuch  that  throe  per- 
sons  were  unable  to  hold  her  down  in  the 
bed ;  they  continued  upon  her,  without  in- 
terruption, till  she  died:  her  death  took 
place  within  twenty  hours  after  her 
delivery. 

Such  is  the  plain  statemeot  of  tbif  case  ; 
and  I  respectfully  submit,  whether, 
the  circumstances,  I  could  have  pursued 
d i flerent  treatment.  p.  S. 

Mansfield,  Slock  well. gate,  Notts, 
March  8,  1841. 


To  the  Editor  of  The  Lamclt. 

Sia :— Will  you  be  so  good  as  to  allow 
me  to  lay  before  your  readers  the  facts  of 
the  following  case,  which  has  caused,  in  this 
neighbourhood,  considerable  excitement. 
I  would  premise,  that  I  am  a  young  practi- 
tioner, commencing  my  labours  under  all 
the  disagreeable  concomitants  which  jea-  J  into 


GALVANIC  TEST  FOR  ARSENIC. 


To  the  Editor  «/Thb  Lancet. 

Sia:— Having  recently  read  an  extract 
from  a  medical  periodical,  stating  that  me- 
tallic arsenic  might  be  precipitated  from  ar- 
"ous  acid,  and  several  other  compounds 
which  it  enters,  byforuiiajr  ssimuicual- 
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TUic  circle  with  a  capsule  of  platinum  and 
t  piece  of  zinc ;  and  having,  by  experiment, 
fond  such  to  be  the  case,  I  was,  in  conse- 
quence, led  to  expect  that  a  similar  result 
would  be  obtained  by  employiug  gold,  in- 
itead  of  platina,  as  tbe  negative  metal.  Ac- 
cordingly, I  took  a  small  quantity  of  arse- 
nious  acid,  about  l-50th  of  a  grain,  placed  it 
upon  tbe  surface  of  a  sovereign,  moistened 
it  wilt  a  drop  of  muriatic  acid,  then  touched 
it  with  a  narrow  strip  of  sheet  sine,  and, 
after  a  few  seconds,  had  tbe  satisfaction  to 
observe  that  a  distinct  metallic  61m  or  depo- 
sit had  formed  upon  the  part  of  the  gold 
whkh  had  thus  been  brought  in  contact  with 
the  wire.  I  found,  too,  that  the  metal  was 
precipitated  from  realgar,  when^eated  in 
the  same  manner  as  arsenions  acid ;  and  I 
have  but  little  doubt  that,  if  thus  tested, 
most  of  the  compounds  of  arsenic,  as  well  as 
laids  containing  them,  would  afford  pre- 
cisely similar  results. 

If,  after  obtaining  the  metallic  deposit  in 
question,  we  let  fall  upon  it  a  drop  of  nitric 
acid,  it  immediately  dissolves,  and  may  then 
be  tested  by  any  of  the  ordinary  re-agents, 
toch  as  tbe  ammoniacal  nitrate  of  silver, 
trcmooianal  sulphate  of  copper,  etc. 

Tbos,  then,  we  are  furnished  with  a  very 
simple  and  elegant  method  for  detectiog  the 
existence  of  this  important  metal ;  and  ooe 
which,  when  employed  in  conjunction  with 
oiber  testa,  will,  I  trust,  be  found  of  value 
to  the  medical  jurist. 

Thanking  you  for  the  insertion  of  my  for- 
mer paper  on  Marsh's  Hpparatns,  I  have  the 
honour  to  remain,  Sir,  your  most  obedient 
lertSDt,  W.  H.  O. 

St.  George's  East,  Feb.  23, 1841. 


CONGENITAL  DEFICIENCY  OF  THE 
RIBS. — PROTRUSION  OF  LUNG. 

Tq  the  Editor  a/  The  Lancet. 

8ta If  you  think  the  following  case 
worthy  of  the  perusal  of  your  readers,  you 
would  much  oblige  me  by  giving  it  a  place 
is  yoor  valuable  Periodical. 

Hannah  Barker,  aged  7,  an  inmate  of  tbe 
Chelmsford  union-house,  was  admitted  into 
the  hospital  the  20th  of  last  month,  labouring 
under  a  severe  cough,  attended  with  great 
difficulty  of  expectoration ;  and,  on  my  roak- 
jog  an  eiaminatiou  of  her  cheat,  tbe  follow- 
in*  abnormal  appearances  presented  them- 
•elves  to  me.  On  desiring  her  to  cough,  I 
ww  a  round,  globular  body  filling  up  that 
(pace  generally  occupied  by  the  mammae  in 
»n  adult,  on  the  right  side  of  the  sternum ; 
ahieb,  oo  closer  examination,  proved  to  be 
•  portion  of  the  right  lung,  which,  oo  cough- 
ing or  violent  inspiration,  was  protruded,  in 
the 

manner  1  described,  forwards,  owing  to 
the  congenital  absence  of  the  second,  third, 


and  fourth  ribs.  The  pleura  appears  much 
thickened  ;  and,  on  applying  tbe  ear  to  that 
side  of  tbe  chest,  you  bear  tbe  crepitating 
rale  very  plainly. 

Tbe  spine  is  perfectly  natural,  having  no 
curvature  whatever ;  but  her  general  ap- 
pearance denotes  a  aiekly  state  of  habit, 
with  anxious  and  bilioos  cast  of  counte- 
nance.  I  am,  Sir,  your  obedient  servant, 

W.  B.  M'Egan,  M.D. 

Chelmsford,  March  9, 1841. 

P.S.— I  merely  send  you  a  very  rough 
draft  of  the  case  (taken  on  the  spot},  and 
trust  you  will  make  allowances  for  the  im- 
perfect mode  of  description ;  my  only  ob- 
ject being  (aa  I  think  should  be  the  case 
with  every  medical  man),  of  bringing  before 
my  professional  brethren  any  case  of  inte- 
rest like  to  occur  in  my  practice. 


OPERATION  FOR  THE  CURE  OF 
STAMMERING. 

To  the  Editor  ef  The  Lancet. 

Sir  :— In  the  daily  papers  of  last  week 
and  this,  various  paragraphs  occurred  on  the 
surgical  cure  of  stammering,  of  operations 
made  on  boy?,  and  lectures  delivered  on  this 
subject.  Tbe  discovery,  however,  of  this 
method  of  curing  stammering  is  quite  new ; 
and  it  can  hardly  be  supposed  that  a  sound 
knowledge  of  it  should  have  reached  al- 
ready this  country,  whose  medical  gentle- 
men are,  generally,  not  acquainted  with 
German,  The  discovery  was  only,  in  the 
beginning  of  this  winter,  made  by  Professor 
Dieffenbach,  «/  tbe  University  of  Berlin, 
who  is  highly  distinguished  in  his  profession, 
and  made  several  surgical  discoveries,  e.g., 
concerning  the  cure  of  squinting.  In  Janu- 
ary last  the  Hamburg  Correspondent  men- 
tioned the  recent  discovery  ;  and,  in  tbe 
same  month,  I  received  a  letter  from  a  friend, 
of  Berlin,  containing  the  following  notice : — 
*' Our  Professor  Die (Tenbach  made  another 
useful  discovery,  viz.,  to  cure  stuttering 
and  stammering,  by  dividing  certain  muscles 
of  tbe  tongue.  He  makes  no  secret  of  it, 
but  read  a  paper  on  his  method  in  the  So- 
ciety of  Physicians  of  Berlin,  and  operated 
himself,  in  presence  of  a  number  of  medical 
gentlemen,  on  a  stammering  lad.  When 
the  wound  had  healed,  the  same  gentlemen 
again  assembled  at  tbe  professor's,  when  the 
lad  read  from  a  book  quite  easily,  and  with- 
out impediment.  As  the  professor  lodges 
in  tbe  bouse  of  a  friend  of  mine,  I  had  ample 
opportunity  of  satisfying  myself  of  the 
troth  of  the  statements  in  our  daily  papers/' 

On  hearsay  information,  no  surgeon  should 
undertake  the  operation  on  so  delicate  a 
part  of  the  human  body  as  the  tongue.  It 
is  not  enough  to  know  the  names  of  the 
muscles  to  be  divided,  but  much  depends 
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on  the  place  and  deepness  of  the  incision. 
An  unskilful  operation  may  bring  on  in- 
flammation and  death,  or  cure  but  imper- 
fectly, stammering.  It  will  he  recollected 
that  death  ensued  when,  some  time  ago,  a 
London  surgeon  undertook  to  cure  deafness, 
on  the  plan  recently  discovered,  and  ever 
•ince  successfully  practised  in  Germany. 
Another  London  surgeon  undertook  to  cure 
squinting  on  the  German  plan,  but  destroyed 
the  eye-sight  entirely.  Surgeons  should 
procure  one  of  the  various  able  publications, 
already  published  in  Germany,  on  Dieflen- 
bach's  system  of  curing  stammering;  and 
apply,  if  they  do  not  understand  German,  to 
some  person  competent  to  explain  it.  I 
should  myself  be  ready  to  assist  respectable 
surgeons  in  getting  a  sound  knowledge  of 
this  system;  at  the  same  time,  regretting 
that  they  are  not  more  generally  acquainted 
with  German.  With  a  view  to  diffuse  me- 
dical knowledge  by  the  study  of  German, 
a  university  of  that  country  last  year  passed 
the  resolution,  that  to  any  foreign  gentle- 
man, combiuiog  with  knowledge  in  medi- 
cine and  surgery  an  acquaintance  of  Ger- 
man, the  doctor's  diploma  should  be 
granted. 

John  von  Horn,  D.  D.,  of  the 
University  of  Gottingen,  Hanover. 

8,  Catherine-street,  Strand. 


WINDOW-TAX  ON  HOSPITALS. 

Til  p.  following  is  the  case  referred  to  in 
the  letter  on  the  window-lax  on  hospital*, 
published  in  Tub  Lancet  qd  the  27th  of 
February 

No.  1154. 

At  a  meeting  of  the  Commissioners  of 
Assessed  Taxes,  for  the  district  of  St. 
Margaret  and  St.  John  the  Evangelist, 
Westminster,  held  on  the  Gth  day  of 
July,  1830,  at  the  Swan  Tavern,  in 
Bridge-street,  Westminster. 

(49  Geo.  III.,  c:  55,  Sch.  A.  Exemptions, 
Case  2.) 

John  Frederick  Wilson,  secretary  to  the 
Westminster  Hospital,  appealed  against  the 
surveyor's  charge  of  5/.  15s.  for  two  quar- 
ter's window-tnx,  for  the  year  1834,  upon 
thirty-four  windows. 

It  appeared  that  this  was  a  charge  upon 
Mr.  Wilson,  in  his  character  of  secretary  to 
the  said  hospital,  for  thirty-four  windows, 
In  divers  rooms  in  the  hospital,  occupied  by 
officers,  servants,  and  the  general  business 
of  the  governors  of  the  hospital,  taken  upon 
an  aggregate,  and  charged  upon  the  pro- 
gressive duty  for  six  mouths,  ended  at  Lady- 
day,  1835. 

It  further  appeared,  upon  the  examina- 


tion of  Mr.  Wilson,  that  the  only  apartments 
occupied  by  him  consisted  of  two  rooms, 
comprising  together  only  three  windows. 

As  the  hospital  is  entirely  supported  by 
voluntary  contributions,  the  commissioners 
were  of  opinion  that  the  appellant,  as  secre- 
tary, was  not  liable  to  be  charged  for  more 
than  the  said  three  windows  in  the  said  two 
rooms  occupied  by  him,  and  reduced  the  as- 
sessment upon  him  accordingly,  charging 
him  at  the  rate  of  Is.  9d.  for  each  window. 

The  surveyor  being  dissatisfied  with  the 
commissioners'  opinion,  requested  a  case 
for  the  judges'  opinion,  upon  the  following 
grounds  :— 

The  premises  in  question  have  been 
erected  from  funds  obtained  by  charitable 
bequests  and  voluntary  contributions.  They 
are  used  solely  for  the  reception  and  treat- 
ment of  invalids  gratuitously.  The  charge 
has  been  made  for  windows  in  the  rooms 
(forming  a  part  of  the  building)  occupied  by 
the  officers  attached  to  the  institution,  as 
follows,  viz.  :— 

No.  of  Windows. 

Officers' dining-room  3 

Porter,  surgery-man,  and  bath 

rooms   2 

Apothecary's  sitting  and  sleep- 
ing rooms  •  3 

House  -  surgeon's    sitting  and 

sleeping  rooms   2 

Chemical  assistants*  ditto  2 

Secretary's  ditto  3 

Board-roem  5 

Matrou's  silling  and  sleeping 

rooms    5 

Cook  and  housemaids'  ditto  ..  1 
Nurses' ditto   8 

34 

We  have,  therefore,  signed  this  case  ac- 
cordingly. 

GronoE  R.  Malme,  }  Commis- 
II.  Freeman,  )  sionrrs. 

Dec.  2,  1830.  We  are  of  opinion  that  the 
determination  of  the  commissioners  is  righf. 

J.  A.  Park. 
S.  Gabelee. 
W.  Holland. 
J.  Williams. 


CONGENITAL  DISLOCATION  OP  THE  HIP. 

M.  Bouvier  presented  two  specimens  of 
this  interesting  disease  to  the  Academy  of 
Medicine.  In  the  one,  from  a  woman,  70 
years  of  age,  the  head  of  the  femur  had 
formed  a  new  socket  upon  the  dorsum  of 
the  ilium,  the  acetabulum  being  almost  ob- 
literated ;  in  the  other,  the  head  of  the 
femur  is  connected  with  the  ilium,  by  means 
of  the  fibrous  capsule,  only  without  imme- 
diate contact.  The  displacement  bad  oc- 
curred on  both  sides. 
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London,  Saturday,  March  27,  1S4I. 


A  Bill,  intituled  an  "  Act  for  Ike  better 
"  Drainage  and  Improvement  of  Buildings  in 
"  large  Totem  and  Village*"  has  been  re- 
cently submitted  to  the  House  of  Lord*  bj 
the  Marquis  of  Norm anb y;  t>od  although 
much  has  been  assailed,  and  is,  perhaps, 
objectionable,  in  the  details,  the  utility  of 
some  general  law  of  the  kind  is  admitted 
by  all  parties.  It  is  an  unquestionable  fact, 
that,  in  the  words  of  the  preamble, «  there 
"  is  great  need  of  Sanatory  lleulagtions  in  the 
«  Turns  and  populous  Places  of  this  Realm 
aad  that "  disease  is  engendered  and  aggra- 
44  tated  by  reason  of  the  crowded  and  uo- 
«  healthy  manner  of  building  the  dwellings 
"  of  the  working-classes,  and  for  want  of 
"  sufficient  means  of  drainage."  We  have 
frequently  called  attention  to  the  neglect  of 
saaatory  measures,  and  to  the  deplorable 
indifference  which  bas  been  displayed  wher- 
ever human  life,  and  not  property,  has  been 
at  stake ;  or,  in  other  words,  wherever  the 
pbjsical  happiness  of  the  people  bas  not 
been  directly  involved  in  the  privileges  and 
the  pecuniary  interests  of  the  rich.  The 
commerce,  the  manufactures,  the  landed  in- 
terests, the  church, the  territorial  possessions, 
the  national  honour  in  our  relations  with 
fyrvign  states,  have  never  lacked  zealous 
Advocates,  and  have  always  been  able  to 
command  the  attention  of  the  State  ;  but  I  he 
registration  of  the  causes  of  deaths,  the 
Vaccination  Act,  and  the  present  Bill,  are 
the  only  marks  of  solicitude  shown  for 
the  public  health,  during  many  years,  by 
any  of  the  successive  Governments  of  the 
country. 

Under  these  circumstances,  had  we  not 
been  pre-occupied  with  Medical  Reform, 
we  should  have  deemed  it  our  duty  to  dis- 
cus* the  provisions  of  the  present  Bill 
earlier,  and  have  hastened  to  ac  knowledge 
U>e  promise  of  a  better  state  of  things ;  to 

No.  917. 


give  the  noble  Marquis,  the  Secretary  of 
State,  credit  for  the  enlightened  views  ex- 
pressed in  his  speech,  and  to  do  justice  to 
his  good  intentions.  But  we  are  convinced 
that  Medical  Reform  is  the  basis  of  all 
Sanatory  Reform.  It  is  the  "  tree  of  life " 
in  the  midst  of  the  garden,  and  upon  its 
salutary  branches  the  precious  fruits  of 
health  will  grow  and  ripen.  The  causes  and 
laws  of  disease  have  all  been  investigated 
by  the  Medical  Profession,  who  will  dis- 
cover what  is  still  unknown,  and  must  bring 
home  the  fact*  in  their  works,  in  the  inter- 
course of  life,  and  in  practice,  to  the  minds 
of  the  people.  While  the  corrupt  Medical 
Corporations  exist,  and  the  hospital  mono- 
polies are  maintained,— while  the  medical 
practitioners  of  the  country  are  oppressed, 
insulted,  and  neglected— while  the  examina- 
tions are  neither  impartial  nor  practical,  and 
medical  honours  are  unfairly  distributed, 
the  sanatory  state  of  the  country  must  be 
poisoned  at  its  source. 

Having  a  regard,  then,  only  to  the  public 
health,  we  must  ever  consider  Medical 
Reform  foremost  in  importance;  and  we 
are  ready  to  confess  that  after  the  need  of 
sanatory  regulations,  as  well  as  the  calami- 
lies  resulting  from  their  neglect,  have  been 
recognised  by  the  Marquis  of  Normanby, 
the  Bishop  of  London,  Lord  Ellenborough 
—leading  men  of  both  parties— the  apathy 
of  the  Legislature  does  appear  to  us  inex- 
plicable. We  stated,  last  week,  that  when 
Mr.  Hawes  moved  the  second  reading  of 
I  bis  Medical  Reform  Bill,  the  House  of 
Commons  was  counted  out;  only  thirty -llirce 
members  was  present.  We  are  very  far 
from  contending  that  the  Bill  of  Mr.  Hawes 
was  introduced  under  favourable  auspices, 
or  that  it  is  the  best  Medical  Reform  Bill 
which  can  be  produced  ;  but  the  immense 
importance  of  the  subject  should  have 
secured  a  full  House,  and  a  careful  discus- 
sion. All  the  circumstances  of  the  evening 
of  that  day— the  first  day  and  the  last  day  of 
the  kind  we  would  fain  hope— were  suffi- 
ciently humiliating,  and  calculated  to  pro- 
d  uce  a  very  degrading  opinion  of  the  repre 
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sedatives  of  the  people.  la  the  early  part 
of  the  evening  the  second  reading  of  the 
Stafford  and  Rugby  Railroad  Bill  (a  private 
bill)  was  moved,  and  248  members  were 
present  at  the  division.  Subsequently,  Lord 
Granville  Somerset  moved  that  the  members 
for  Ike  county  of  Monmouth  be  added  to  the 
Committee  on  the  Severn  Navigation  BUI; 
upon  this  motion 201  members  of  the  House 
of  Commons  divided.  The  bearing  of  these 
two  matters  upon  the  public  interests—the 
welfare  of  the  nation,  or  the  happiness  of 
mankind— was  not  very  intimate;  and  it 
certainly  was  not  of  very  great  importance 
to  the  people  of  England,  whether  the 
"  members  for  the  county  of  Monmouth" 
were  or  were  not  added  to  the  Committee  on 
the  Severn  Navigation  Bill— whether  there 
were  two  lines  or  one  line  of  railroad  be- 
tween the  important  towns  of  Stafford  and 
Rugby  ;  yet,  201  and  248  of  their  represen- 
tatives were  induced,  by  some  meant,  to 
vote  upon  these  questions.  Sir  Robert 
Peel  did  not  disdain  to  speak  on  the  Rugby 
Railroad  Bill,  and  to  denounce  monopolies 
in  round  set  terms;  nay,  more,  his  noble 
friend,  Lord  Stanley,  arrayed  his  gallant 
audacity  and  talents  in  debate  at  the  head 
of  the  opposition.  Peel  and  Stanley  "  led 
us."  The  trammels  of  party  were  thrown 
aside,  so  great  was  the  occasion  ! 

All  this  was  private  business.  No  sooner 
had  the  public  business  commenced,  and  a 
measure  been  brought  forward,  upon  which 
numerous  petitions  bad  been  presented, 
which  involved  the  rights  of  20,000  members 
of  a  learned  profession — the  public  health 
—the  dearest  interests  of  every  individual 
living  in  the  empire — than  Peel,  Stanley,  the 
Government,  the  Opposition,  and  the  Minis- 
ters deserted  their  seats,  and  vanished.  A 
vote  disappeared  ut  the  end  of  every  sen- 
tence uttered  by  the  speakers;  *'  members 
fell  at  every  blow  ;"  and  Mr.  Darby — the 
advocate  of  the  Corporations — gave  the 
finishing  stroke,  and  pot  the  seven  less  than 
"  forty"  to  flight.  All  this  looked  badly,  and 
was  calculated  to  bring  contempt  upon  the 
House  of  Commons,  which  it  mode  to  appear 


to  devote  attention  to  measures  in  the 
inverse  proportion  of  their  public  import- 
ance. Uut  the  number  of  members  present 
at  the  private  business  was  by  no  means  a 
casual  occurrence ;  effects  never  occur  in 
the  House  of  Commons  without  causes ;  and 
there  can  be  no  doubt  that,  as  the  Medical 
Profession  can  commaud  as  much  interest 
as  a  Railway  Company,  they  may,  if  they 
will  employ  equal  energy,  and  the  same 
ns,  command  the  attendance  of  an  equal 


If  the  Government  has  not  thought  proper 
to  introduce  a  Medical  Reform  Bill,  or  to 
countenance  the  efforts  of  the  hon.  member 
for  Lambeth,  the  Secretary  of  State,  on 
we  have  seen,  is  not  insensible  to  the  ad- 
vantages of  Drainage.  Her  Majesty's  Go- 
vernment have  commenced  with  the  sewers 
and  the  privies.  Medical  Reform  will  ne- 
cessarily come  in  its  turn.  They  ore  in  a 
fair  way  to  the  Corporations.  We  put  it, 
however,  to  the  Cabinet  Ministers  in  gene- 
ral, and  to  Mr.  Macadlay,  the  honourable 
member  for  Edinburgh,  in  particular,  whe- 
ther the  cabinet*  d'aioance  are  really  the 
greater  nuisance,  or,  at  any  rate,  merit  pre- 
cedence of  Rhubarb  Hall  and  Pali- Mall  ? 

Regretting,  as  our  readers  must,  that  the 
Marquis  of  Norman  by  did  not  deem  it  pro- 
per to  begin  bis  sanatory  reforms  by  reform- 
ing the  self-elected  Medical  Corporations, 
and  that  he  has  left  Mr.  Hawes  alone  io 
his  glory,  like  the  man  on  the  sign  vainly 
washing  the  Ethiop  white,  they  will, 
probably,  have  no  objection  to  sweeten  the 
imagination  by  a  visit  to  the  pnrer  atmo- 
sphere of  Whitechapel  and  St.  Giles's. 

It  appears  that  in  Whitechapel,  St. 
Giles's,  Hoi  born,  the  City  of  London 
without  the  walls,  Soutbwark,  and  other 
localities  of  the  same  description,  the  mor- 
tality is  2  or  4  in  100  annually  ;  while  it  is 
If  and  2  in  100  in  St.  George's,  Hanover- 
square,  the  City  of  London,  Hackney, 
Islington,  St.  James's,  Camberwell,  and 
open  agricultural  districts.  The  average 
duration  of  life  is  not  twenty-five  years  in 
parts  of  the  metropolis,  while  it  should  be 
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fi/ly  or  sixty;  *nd  u  fifty  years,  where 
ordinary  precautions  are  taken,  or  where, 
from  accidental  circumstances,  unheal  and 
vegetable  poisons  are  diluted.* 

The  state  of  the  districts  of  the  metropo- 
lis where  the  mortality  is  high,  is  well  de- 
scribed by  Mr.  PeNTCTRORNE,  the  surveyor, 
who  has  been  engaged  io  the  various  im- 
provements of  the  metropolis,  onder  the 
Commissioners  of  Woods  and  Forests;  and 
who  had  occasion  to  surrey  the  districts  of 
St.  Giles's,  Essei-etreet,  Wbitechapel,  and 
parts  of  Safforn-hill. 

** There  is  no  onder- ground  drainage  of 
any  sort  or  kiod  to  many  of  the  districts; 
oot  to  the  St.  Giles's  and  to  the  Spitalfields' 
districts;  and  the  drainage  to  that  north  of 
Farringdon  street  is  by  an  open  ditch,  which 
is  quite  as  had  as  no  dr*io,  if  not  worse. 
*    *      The  districts  above  referred  to  are 
composed  almost  entirely  of  small  courts, 
very  small  and  narrow,  the  access  to  them 
being  only  under  gateways;  in  many  cases 
they  have  been  larger  courts  originally,  and 
afterwards  built  in  again  with  houses  back 
to  back)  without  any  outlet  behind,  and 
only  consisting  of  two  rooms,  and  almost  a 
ladder  for  a  staircase ;  and  those  houses  are 
occupied  by  an  immense  number  of  inhabit- 
ants.   1  have  seen  three  and  four  beds  in 
each  room  ;  they  are  all  as  dark  as  possible, 
of  course,  and  as  filthy  as  it  is  possible  for 
soy  places  to  be,  arising  from  want  of  air 
and  ligbt.  *    *   The  width  of  the  courts 
will  average  ten  feet.    *    *  Io  Rose-lane, 
which  is,  perhaps,  one  of  the  best  streets 
about  that  part  of  Spitalfields,  1  have  seen 
the  place  completely  flooded  with  blood 
from  the  slaughter-houses.    *    *    In  some 
of  the  better  parts,  where  the  bouses  have 
small  back  yards,  they  were  in  such  a  filthy 
and  dirty  state,  that  we  positively  could  not 
walk  out  in  them.   *    *   There  is  appa- 
rently so  inspection  to  secure  a  good  system 
of  cleansing  and  scavenging.    *    *  The 
privies  and  places  in  which  they  cast  the 
refuse  can  hardly  be  called  privies ;  in  many 
cases  they  are  only  a  few  boards  tacked 
together,  and  sometimes  we  could  not  find 
where  the  privy  was,  and  doubted  whether 
there  was  such  a  thing  in  all  the  court; 
aad  generally  we  found  only  one  appro- 
priated Id  each  court.    *    *    The  inhabit- 
ants appeared  to  be  living  in  such  a  state 
of  filth  and  dirt,  that  they  thought  of  nothing 
in  the  shape  of  cleanliness. "t 

We  know  from  personal  observation,  and 

*  Reg.  Gen.  Report,  1838  39,  Appendix, 
t  Rep.  of  Com.  of  House  of  Commons  on 
Health  of  Towns. 


the  medical  practitioners  of  the  districts  are 
well  aware,  that  the  description  is  not  over- 
charged. 

With  reference  to  the  present  Building 
Act,  the  witness  was  naked,-— 

2827.  There  is  a  Building  Act  applicable 
to  London  ?— There  is. 

2828.  The  chief  provisions  of  that  Act  are, 
that  there  shall  be  party -walls  of  a  certain 
thickness  to  prevent  fires,  and  there  are 
some  roles  to  prevent  over-hanging  build- 
ings?—Yes,  and  encroachments  on  pave- 
ment* 

2819.  Are  there  any  regulations  forbid- 
ding certain  forms  of  buildings,  which  are 
found  by  experience  to  be  injurious  to  the 
health  of  the  inhabitants,  or  any  rules  to  pre- 
vent house*  being  built  back  to  back,  or  any 
thing  of  that  kind?— No,  nothing  of  that 
kind. 

The  ignorance  of  the  effects  of  crowding, 
and  of  filth,  not  only  on  the  inhabitants  of 
cities,  but  on  the  entire  population,  who 
suffer,  more  or  less,  from  the  epidemics 
brewed  in  the  cauldrons  of  disease  just  de- 
scribed, explains  the  defects  of  the  early 
Building  Act. 

The  Marquis  of  Normandy  proposes  to 
remedy  the  defects  of  the  Building  Act. 
By  bis  Bill  no  house  is  to  be  erected  with  a 
room  below  the  level  of  the  ground,  unless 
there  shall  be  an  open  area  not  less  than 
three  feet  wide  from  the  bottom  to  the  top 
thereof,  adjoining  to  the  front  and  back  of 
such  room  or  cellar.  This  provision  is  di- 
rected against  the  cellar-dwellings  of  the 
poor  Cimmerians  of  Liverpool,  Manchester, 
and  other  large  towns. 

The  gloomy  race,  in  subterranean  cells, 

Among  surrounding  shades,  and  darkness  dwells, 

Hid  in  the  unwholesome  covert  of  the  night. 

No  bouse  is  to  be  built  in  arty  court  or  alley 
through  which  there  shall  not  bean  open 
space  at  least  twenty  feet  wide,  and  entirely 
open  from  the  ground  upwards ;  nod  there  is 
to  be  a  clear  space  of  twenty  feet  between  the 
back  walls  of  houses;  the  walls  are  to  be 
founded  on  concrete  ;  the  level  of  the  ground- 
floor  is  to  be  at  least  eighteen  inches  above 
the  level  of  the  road  ;  yards  and  privies  are 
to  be  attached  to  every  house;  surveyors 
are  to  be  appointed  to  see  that  the  provisions 
of  the  Act  are  carried  into  effect. 
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The  attempt  to  regulate  the  size  of  rooms 
and  certain  other  minute  regulations  will 
be  unsuccessful;  they  will  he  evaded,  per- 
haps, mischievous  ;  but  we  shall  not  notice 
them,  as  the  Bill  has  been  referred  to  a  com- 
mittee,  and  will,  no  doubt,  be  amended  in 
these  respects.  The  provisions  of  the  law 
with  respect  to  sewerage  are  exceedingly 
defective ;  the  present  Bill  proposes  to  give 
ample  powers  to  the  Commissioners  of 
Sewers.  No  house  is  to  be  boilt  in  any 
town  or  village  having  more  than  thou- 
sand inhabitants,  unless  a  brick  or  stone- 
barrel  drain  be  first  constructed  to  the  satis- 
faction of  the  Commissioners  of  Sewers 
having  jurisdiction  therein  ;  and  drains  are 
to  be  constructed  for  houses  already  erected. 
The  Commissioners  of  Sewers  are  to  be  em- 
powered to  clean  any  sewers,  drains,  water- 
courses, and  privies;  also  to  lay  down 
sewer*,  and  to  drain  and  cleanse  stagoant 
poods,  marshes, and  other  nuisances,  where- 
by the  health  of  the  neighbourhood  is  likely 
to  be  affected.  Before  making  any  new 
sewer  the  Court  of  Sewers  is,  however,  to 
inquire  by  jury  concerning  the  need  of  mak- 
ing such  a  sewer,  or  concerning  nuisances  in 
he  manner  provided  by  the  Act  to  amend  the 
Law*  relating  to  Sewer*,  S  and  4  W.  1 V.,  c.  22. 
Private  drains  are  to  be  cleansed  by  occu- 
piers. 

We  shall  not  now  inquire  into  the  machi- 
nery of  the  Bill,  or  the  modes  and  penalties 
by  which  its  provisions  are  proposed  to  be 
enforced;  but  there  can  be  no  doubt  that 
the  constitution  of  the  present  Boards  of 
Sewerage  is  exceedingly  unpopular.  The 
Boards  are  in  some  cases  irresponsible, 
and  not  at  all  qualified  in  any  way  to  take 
disinterested  or  enlightened  views  of  the  sub- 
jects entrusted  to  their  administration  b} 
the  present  Bill.  Why  did  the  Government 
shrink  from  grappling  with  some  of  the 
Commissioners  of  Sewers  in  the  metropolis  ? 

In  his  speech,  the  Marquis  of  Normandy 
evinced  a  very  just  notion  of  the  importance 
of  matters  connected  with  the  public  health, 
and  supported  the  general  argument  with 
great  ability,  although  not  upon  the  best 


FOR  THE  METROPOLIS. 

authority,  or  the  most  accurate  calculations. 
He  trusted  too  implicitly  to  the  statements 
of  certain  semi-charlat<tns,  examined  by  the 
Committee,  of  which  Mr.  Slaney  was  chair- 
man ;  who  did  not  display  so  much  discri* 
mioation  as  benevolence,  and  did  not  po*« 
sess  so  intimate  a  knowledge  of  the  subject 
as  could  have  been  desired.  The  Report 
contains  much  valuable  matter ;  but  it  ia 
overloaded  with  the  trash,  theories,  and 
assertions,  against  which  Parliamentary 
Committees  have  to  guard  in  inquiries  of 
the  kind,  because  quacks  of  alt  grades, 

unless  resolutely  repulsed,  obtrude  them- 
selves therein  to  acquire  a  little  notoriety. 

The  noble  Marquis  referred  to  Boards  of 
Health,  in  terms  which  would  lead  us  to 
hope  that  these  valuable  institutions  will  be 
established  in  connection  with  the  Faculty. 

The  Marquis  of  Nobmanby's  Bill  has  been 
divided  into  two  Bills  ;  one  of  which— the 
Boroughs  Improvement  iii//— has  been  read 
a  second  lime,  and  referred  to  a  Select  Com- 
mittee. 


Memoir  on  the  Radical  Care  of  Stuttering,  6y 
a  Surgual  Operation.  By  J.  F.  Dieffen- 
bach.   Translated  by  Joseph  Tb avers. 

Mr.  Travers  has  done  good  service  to  me- 
dical science,  by  the  translation  of  Dieffen- 
bach's  paper  upon  an  operation  which  is 
now  exciting  much  interest  in  our  metropo- 
lis. And  he  also  deserves  credit  for  confin- 
ing himself  to  the  simple  duty  of  a  translator, 
and  avoiding  the  too  common  usage  among 
translators  of  the  present  day,  of  thrusting 
himself  with  officious  effrontery  between  the 
author  and  the  reader,  to  gratify  his  own 
especial  love  of  approbation.  Mr.  Travers, 
we  repeat,  has  kept  aloof  from  so  contempti- 
ble a  practice,  and  with  a  manly  indepen- 
dence contents  himself  with  that  which  he 
rightly  deserves, — the  approbation  of  the 
tbiukiog  of  our  profession,  of  those  whose 
applause  is  a  real  reward.  How  differently 
have  the  discoveries  of  Dieffenbach  been 
treated  by  others,  pretenders  to  medical 
science,  who,  under  the  veil  of  a  Lincoln's 
Inn-fields  diploma,  and  the  patronage  of  a 
few  ignorant  scribes,  have  been  dealing 
largely  in  quackery  and  humbug.  It  needs 
not  our  pen  to  uorouak  the  unprofessional  and 
contemptible  proceedings  of  some  who  have 
sworn  to  uphold  the  dignity  of  the  body  to 
which  they  belong ;  but  as  our  pages  are 
perused  by  the  general  public  as  well  as  by 
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the  medical  practitioner,  we  deem  it  a  duty 
to  the  former  to  warn  ihera  of  such  base 
proceeding*.  Do  the  public  hear  of  tongue- 
cotter*,  and  fraenum-cutters,  and  tonsil* 
cotters  among  the  surgeons  of  our  hospitals, 
among  the  Brodies,the  Listons,  the  Arnotts, 
or  the  Keys— among  surgeons  of  unques- 
tioned reputation?  No;  they  are  known 
only  in  the  adrertising  columns  of  the  daily 
papers,  among  the  Morrisons  and  the  Kadys ; 
or  in  the  ephemeral  pamphlets  of  the  hour, 
that  scarce  outlive  their  day  of  publication. 
But  to  our  work. 

"  The  idea  lately  suggested  itself  to  me," 
says  Dieffenbach,  "  that  an  incision  carried 
completely  through  the  root  of  the  tongue 
might  possibly  be  useful"  in  stuttering, 
which  had  resisted  other  means  of  cure,  "  by 
producing  an  alteration  in  the  condition  of 
its  nervous  influence,  allaying  the  spasm  of 
the  chordae  Tocales,  ice."  A  most  unphilo- 
sophical  beginning,  truly,  and  one  which 
speaks  strongly  of  the  discipline  of  the 
German  hospitals,  and  possibly  of  the  little 
danger  of  an  inquest  on  unsuccessful  prac- 
tice. One  thing  is  certain,  that  an  idea  so 
conceived  would  be  regarded  as  most  un- 
warrantable in  its  application  in  British 
hospitals.  Nor  is  the  case  improved,  when 
he  explains  that  the  first  thought  of  the  ope- 
ration  originated  in  a  patient  wiih  strabia- 
mus  one  day  requesting  to  be  operated  on 
for  that  deformity,  with  a  44  well-marked 
stutter."  But  he  continues — 44  the  brilliant 
soccess  of  this  new  operation  more  than 
realised  my  most  sanguine  expectations." 

The  principle  which  the  professor  has  io 
view,  is  the  division  of  the  nervous  filaments 
distributed  to  the  muscular  substance  of  the 
tongue,  under  the  impression  that  some 
undue  excitation  in  these  nerves  induces  the 
spasmodic  movements  of  the  muscles.  That 
this  effect  may  result  from  the  operation  is 
more  than  probable;  but  it  appears  to  us 
that  the  method  of  arriving  at  the  end  in 
view  is  exceedingly  clumsy.  If  mere  alte- 
ration of  the  innervation  of  the  muscles  of 
the  organ  be  the  object,  why  not,  by  a  much 
more  simple,  incomparably  less  severe,  and 
less  dangerous  operation,  at  once  divide  the 
hypoglossal  nerve  or  nerves  as  they  rest  on 
the  hyo-g!o9Sus  muscles;  an  operation  re- 
newing a  superficial  incision  of  scarcely  an 
inch  in  length. 

The  author  prescribes  three  methods  of 
operating.    44  1.  The  transverse  horizontal 


'division  of  the  root  of  tho  tongue.  2.  The 
subcutaneous  transverse  division,  in  which 
the  mucous  covering  of  the  tongue  is  left  in- 
violate. 3.  The  horizontal  division  with 
excision  of  a  wedge-shaped  portion." 

44  The  first  operation  I  performed  on  tho 
7th  of  January,  1841.  I  chose  for  this  case 
the  method  by  which  a  wedge-shaped  por- 
tion is  removed  from  the  posterior  part  of 
the  tongue;  for,  as  I  have  remarked,  I  felt 
more  confidence  in  this  than  io  the  other 
methods. 

44  Frederick  Doenao,  a  highly  intelligent 
and  talented  boy  of  thirteen  years  of  age, 
had  stuttered  from  his  earliest  childhood, 
and  to  so  painful  an  extent,  that  the  defect 
was  thought  to  be  quite  incurable.  It  va- 
ried, however,  much  in  degree:  when  at 
the  worst,  be  was  unable  even  to  produce  a 
sound.  He  stuttered  in  Latin  and  French, 
as  well  as  in  bis  own  laogunge — sometimes 
on  one  set  of  words,  and  sometimes  on 
others.  The  pronunciation  of  the  sibilant 
letters  (s,  a,  ss,)  and  of  the  palatals  hard 
(g,  k,ch,  and  x,)  was  attended  with  parti- 
cular difficulty  ;  and  he  made  no  distinction 
between  the  hard  sounds,  p,  t,  k,  and  the 
soft  ones,  b,  d,  g  (German).  He  repeated 
the  same  letter  often  four  times  running; 
and  when  he  whispered,  he  stuttered  aa 
much  as  when  he  spoke  loud  or  shouted  ; 
often  he  could  either  not  speak  at  all,  or 
produced  ooly  half  articulate  sounds.  The 
presence  of  a  stranger  invariably  affected 
him  in  a  manner  most  painful  to  behold. 
His  face  became  distorted ;  the  alas  of  the 
nose  worked  convulsively ;  his  lips  moved 
quiveringly  up  and  down  ;  bis  eyelids  were 
expanded  into  a  wild  and  eager  stare ;  the 
tongue  was  now  stiff,  now  played  convul- 
sively within  the  mouth;  and  the  muscles 
of  the  throat,  larynx,  and  trachea  were  sym- 
pathetically affected.  Thus,  after  terrible 
efforts,  the  boy  gave  utterance  to  a  mangled 
and  imperfect  word ; — now  for  a  time  was 
his  speech  free,  and  words  chased  one  ano- 
ther with  incredible  velocity,  till  confusion 
ensued  amidst  the  thronging  sounds  ;  and 
the  same  painful  scene  was  thus  again  and 
sgain  renewed.  The  peculiar  physical  hor- 
ror which  constitutes  a  stutterer,  and  which 
is  excited  by  the  effort  to  speak,  is  very 
similar  to  that  which  gives  rise  to  the  ex- 
citement and  spasm  of  the  hydrophobic 
patient  at  the  sight  of  water.  This  internal 
movement  might,  on  that  account,  bo  called 
phnnophobia. 

44  The  boy's  mother  caught  eagerly  at  my 
offer  to  make  an  effort  to  core  him ;  accord- 
ingly* with  the  assistance  of  Drs.  Holthoff 
and  Hildebrandt,  the  operation  was  per- 
formed as  follows  :  The  boy  sat  with  his  head 
leaned  agaiosl  the  breast  of  an  assistant; 
the  tongue  being  protruded  as  far  as  possi- 
ble, was  grasped  on  its  anterior  half  with 
the  forceps  of  Mureux  being  thus  compres- 
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ged  laterally,  and  drawn  forwards  by  one 
assistant.  The  gentleman  against  whose 
breast  the  boy's  head  rested,  retracted  the 
angles  of  the  mouth  with  a  pair  of  blunt 
hooks.  Grasping  now  the  tongue  as  near 
to  its  root  as  possible,  between  the  thumb 
and  forefinger  of  the  left  hand,  I  passed  the 
bistoury  through  it,  and  divided  it  com- 
pletely from  below  upwards;  a  strong  liga- 
ture passed  through  the  posterior  edge  of 
the  wound,  served  to  fix  it  temporarily,  and 
prevent  too  great  a  strain  upon  the  slender 
band  which  alone  connected  the  mass  of  the 
toogae  to  it ;  the  anterior  lip  of  the  incision 
was  now  grasped,  and  laterally  compressed 
between  the  modified  hare-lip  forceps,  and 
a  wedge-shaped  slice  excised  out  of  the 
whole  thickness  of  the  tongue.  It  will  be 
found  more  convenient  to  make  this  second 
incision  from  above  downward,  and  with  a 
small  straight  knife.  The  posterior  edge  of 
the  wound  was  now,  by  means  of  the  before- 
mentioned  ligature,  and  a  sharp  double 
hook,  drawn  so  far  forwards  that  the  needles 
with  the  ligatures  could  be  conveniently 
passed  through  it ;  six  strong  sutures  served 
to  bring  the  edges  of  the  wound  together, 
and  to  restrain  the  haemorrhage.  To  effect 
the  latter  object,  they  must  include  the  whole 
depth  of  the  wound  within  their  loop.  That 
the  haemorrhage  was  considerable,  may  be 
imagined  from  the  nature  of  the  operation, 
which  should  not  be  attempted  by  all  per- 
sons indiscriminately.  As  soon  as  the  hoy's 
moalh  was  washed  out,  I  desired  him  to 
pronounce  some  of  those  words  which  he 
had  before  found  especially  difficult;  he 
did  so  without  stuttering  or  hesitation.  The 
distortion  of  the  face,  however,  continued ; 
the  patient  was  put  to  bed,  and  a  cooling 
plan  of  treatment  ordered.  With  the  excep- 
tion of  a  slight  sympathetic  febrile  disturb- 
ance, the  swelling  of  the  tongue,  that  one 
might  anticipate,  and  the  consequent  im- 
peded deglutition,  nothing  remains  to  be 
noticed,  so  far  as  regards  his  recovery  from 
the  operation  itself.  His  features,  and  his 
month  especially,  were  still  much  distorted 
when  he  spoke,  but  the  stutter  had  entirely 
ceased.  On  the  fifth  day  I  removed  three 
of  the  sutures  ;  during  the  next  twenty-four 
hours  the  swelling  of  the  tongue  had  visibly 
decreased,  and  I  then  removed  the  three 
remaining  sutures.  On  the  seventh  day  the 
wound  was  completely  healed,  the  back  part 
of  the  tongue  alone  was  very  inconsiderably 
swelled,  and  the  boy  quite  re-established. 
At  this  present  time,  not  the  slightest  trace 
of  stuttering  remains,  not  the  slightest  vibra- 
tion of  the  muscles  of  the  face,  not  the  most 
inconsiderable  play  of  the  lips.  His  speech 
is  throughout  clear,  well-toned,  even,  and 
flowing.  Neither  inward  emotions  nor  on- 
expected  external  impressions,  produce  the 
slightest  hesitation;  he  can  speak,  read,  and 
entertain  himself  indifferently  with  friends 


"The  total  number  of  stutterers  that  I 

have  relieved  up  to  this  time  is  sixteen,  and 

those  who  are  as  >et  under  treatment  appear 
to  promise  equally  favourable  results." 

The  following  paragraph  is  deserving  of 
serious  consideration,  not  less  on  the  part 
of  those  afflicted  with  the  serious  inconve- 
nience in  question,  but  also  by  the  operator. 
We  are  informed  that  in  an  operation  for 
stuttering,  performed  a  short  time  since  in 
London,  the  haemorrhage  was  fearful. 

"  In  this  operation  it  is  more  difficult  to 
prescribe  for  the  individual  modifications  of 
each  particular  case,  than  in  the  operation 
for  strabismus,  and  it  can  nerer  be  performed 
by  one  who  has  not  the  temperament  of  an 
operator:  the  haemorrhage  must  hold  all 
others  at  a  respectful  distance.  The  extent 
and  importance  of  the  operation,  the  pos- 
sible danger  to  life,  or  loss  of  the  tongue, 
either  through  the  want  of  skill  in  the 
assistants,  who  may  tear  it  oif  when  so 
nearly  separated,  or  through  mortification  or 
ulceration  of  its  connecting  isthmus.  These 
are  contingencies  rationally  to  be  feared, 
and  which  must  be  carefully  weighed  be- 
forehand." 

Professor  DiefTenbach  concludes  with  a 
few  words  of  criticism  upon  the  herd  of  imi- 
tators who  follow  in  the  wake  of  talent, 
which  are  worth  perusing, especially  as  they 
are  evidently  intended  as  a  satire  upon  the 
instrument-discoverers,  and  new-method- 
incubators  of  squint-cutting.  Thus  he  ob- 
serves, 

"  Amidst  the  prevailing  rage  for  modi- 
fying operations,  I  foresee  that  my  having 
described  the  three  principal  available  me- 
thods, cannot  fail  to  opeu  to  surgeons  a  vast 
field  for  the  discovery  of  modifications,  aud 
the  creation  of  instruments.  We  shall  have 
conical  and  oblique  incisions,  from  the  sur- 
face and  under  the  skin  !  Actual  and  po- 
tential cautery  !  We  shall  have  knives  and 
scissors  with  improved  curves,  and  a  thou- 
sand variously-fashioned  forceps  and  hooks. 
They  will  set  the  blades  at  angles  with  the 
handles  to  allow  of  a  better  light  falling  into 
]  the  mouth.  Opportunity  is  likewise  afford- 
ed to  professional  antiquarians  to  hunt  after 
a  name  for  this  operation.  To  them  I  freely 
make  over  the  right  of  baptism." 

We  recommend  Mr.  Travers's  translation 
to  all  who  feel  interested  in  obtaining  a 
clear  idea  of  Dieffenbach's  operation.  It  is 
accompanied  by  several  diagrams,  illustrat- 
ing the  modes  of  performing  the  operation, 
the  instruments  employed  for  the  purpose, 
and  the  appearaoce  of  the  organ  at  a  certain 
lapse  of  time  after  its  completion. 
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WESTMINSTER  MEDICAL  SOCIETY. 


Mr.  Streeter,  President 

STAMMERING,  ITS  CAUSES  AND  TREATMENT. 

Last  week  a  communication  was  inserted 
io  The  Lancet  from  Mr.  Yearsley  on  the 
subject  of  stammering , .and  a  new  operation 
for  its  removal,  consisting,  in  aoine  cases,  of 
the  removal  of  a  portion  of  the  tonsils  and 
urula,  aod  in  others  of  the  uvula  alone.  It 
having  been  announced  that  the  subject 
would  be  brought  before  the  society  this 
evening,  there  was  a  very  large  meetiog  of 
the  members  aod  visitors.  It  will  be  scarcely 
necessary  to  go  over  again  the  grounds  upon 
which  Mr.  Yearsley  was  first  induced,  and 
now  continues,  to  operate  for  stammering ; 

fur  although  his  paper  was  inure  lengthy  i  the  tune,  hut  the  stammering  eventually  re- 


were  so  remarkably  different  in  kind,  he 
rould  not  help  thinking  that  much  of  the 
effect  was  d»  pendent  oo  the  shock  to  the 
nervous  system  by  the  operation  and  the 
loss  of  blood  consequent  upon  it.  Mr. 
Lucas's  operation  consisted  in  the  division 
of  the  frenutn  lingua*,  and  the  removal  of 
a  portion  of  the  anterior  fibres  of  the  genio- 
hyo-glossi  muscles  :  Mr.  Lucas  did  nut  per- 
form bis  operation  indiscriminately  on  all 
who  applied,  ns  Mr.  Yearsley  appeared  to 
do,  bot  always  thoroughly  examined  into 
each  case,  and  investigated,  as  far  as  pos- 
sible, into  its  history  and  causes ;  he  only 
operated  in  such  cases  as  were  likely  to  be 
benefitted  by  the  proceeding.  In  the  four- 
teen cases  operated  upon,  the  tongue  was 
tied  down  either  by  the  fraenum  or  the  mus- 
cles beneath;  and  in  all  these  cases  the  ope- 
ration had  been  successful.  In  other  cases 
the  success  had  appeared  to  be  decided  at 


than  that  already  printed, and  he  read  a  grem 
number  of  cases  in  which  he  had  operated, 
the  substance  of  his  remarks  we  have  pub- 
lished ;  aod  in  the  cases  which  he  read,  we 
could  find  no  diagnostic  marks  to  indicate 
the  particular  kind  of  stammering  to  which 
he  considered  his  operation  was  likely  to  be 
of  service:  altogether  about  one  hundred 
and  twenty  persons  have  submitted  to  the 
treatment,  44  the  great  majority  of  which 
were  cured,  all  more  or  less  relieved:"  of 
the*.-  one  hundred  and  twenty  patients,  three 
only  svere  women  !  With  regard  to  the 
extent  of  the  operation,  Mr.  Yearsley,  in 
most  cases,  removed  the  uvula  entirely, 
chiefly  with  the  view  of  throwing  both 
arches  of  the  palate  into  one.  When  the 
tonsils  were  so  much  enlarged  as  to  project 
beyond  the  columns  of  the  fauces,  the  uvula 
was  then  partially  removed,  and  also  so 
much  of  the  tonsils  as  projected :  in  only 
one  case  had  anything  like  severe  haemor- 
rhage took  place,  and  in  this  the  bleeding 
continued  for  four  boors.  The  operation, 
however,  might  not  be  unattended  by  danger, 
when  there  was  a  diathesis  to  haemorrhage 
present  io  the  system. 

Mr.  Dow t no  believed  that  three  kinds  of 
operation  had  been  recommended  and  per* 
formed  for  the  cure  of  stammering  ;  the  one 
proposed  by  Mr.  Yearsley, that  discovered  by 
Dieffenbach,  and  that  practised  by  Mr.  Ben* 
nett  Lucas.  He  (Mr.  Dowing)  had  seen 
cases  operated  upoo  by  Mr.  Yearsley  and 
Mr.  Lucas;  though  the  latter  gentleman's 


(Mr,  Dowiog)  could  not  un- 
it what  principle  removal  of  the 


i  bore  no  comparison  in  number  to  Mr. 
Yearsley's,  as  he  had  hitherto  operated  on 
only  fourteen  persons.  In  all  these  cases, 
as  well  as  in  those  be  had  seen  operated 
upon  by  Mr.  Yearsley,  the  operation  at  the 
time  certainly  appeared  successful ;  but  he 
contended  that  we  bad  not  yet  had  sufficient 
time  to  determine  whether  the  good  effect 
would  be  permanent.  Looking  at  the  in- 
rariabU  success  of  all  the  operations,  which 


turned.  He 
derstand  upon' 

uvula  and  tonsils  could  relieve  stammering; 
and  he  thought  Mr.  Yearsley  had  brought 
forward  bis  operation  rather  ns  a  specific, 
acting  in  a  manner  be  did  not  understand, 
than  as  a  scientific  proceeding,  based 
upon  scientific  grounds;  he  objected  also 
to  the  paper  nnd  to  the  cases  ns  not  being 
sufficiently  explicit.  Did  stammering  io 
many  cases  exist  with  deafness,  because  the 
removal  of  the  deafness  might  remove  the 
impediment  to  speech?  He  thought,  also, 
that  we  hHd  no  proof  that  stammering  ever 
did  depend  oo  enlargement  of  the  tonsils  or 
elongation  of  the  uvola.  The  fact  that  so 
many  cases  of  enlarged  tonsils  and  elonga- 
tion of  the  uvula  existed  without  stammer- 
ing, was  against  the  opinion  alluded  to. 

Mr.  Aloocr  had  paid  much  attention  to 
the  subject  of  stammering  of  late,  and  had 
seen  many  operations  performed  by  Mr. 
Yearsley.  In  some  of  these  no  good  result 
followed,  bot  in  others  the  operation  was 
attended  by  marvellous  improvement;  in 
others  there  was  some  doubt  as  to  whether 
any  improvement  had  taken  place ;  in  others, 
again,  relief,  but  not  a  cure,  followed.  It 
was  evident  in  some  of  the  cases  that  the 
cure  whs  not  temporary,  and  depending,  as 
Mr.  Dowing  had  supposed,  on  the  shock 
aod  loss  of  blood,  for  the  improvement  con* 
tinned  at  the  end  of  two  and  three  weeks, 
when  all  effects  from  such  causes  were  gone. 
He  was  convinced,  however,  that  stammer- 
iog  depended  upon  a  variety  of  causes,  and 
that  Mr.  Yearsley's  operation  would  not  be 
applicable  in  all  cases  ;  in  some,  however, 
it  was  decidedly  successful.  There  were 
one  or  two  points  in  the  paper  of  some  inte- 
rest, and  respecting  which  he  requested  in- 
formation of  Mr.  Yearsley.  Stammering, 
he  had  observed  in  the  cwses  related,  had 
very  frequently  commenced  about  the  eighth 
year  of  age ;  had  this  been  observed  to  be 
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Did  the  number  of  women  men 


general  ? 

tioned  as  affected  with  stammering,  vis., 
three  in  one  hundred  and  twenty,  bear  the 
usual  relation  in  regard  to  number  in  these 
cases;  and  was  the  ulceration  following 
operations  upon  the  uvula  frequent  or  very 
troublesome  ? 

Mr.  Malyn  had  seen  three  cases  operated 
upon  by  Mr.  Yearsley,  and  bad  been  struck 
with  the  success  of  the  proceeding,  which 
he  contended  had  both  method  and  reason 
in  it.  In  one  case,  in  which  there  was  de- 
cided elongation  of  the  uvula,  the  operation 
was  attended  by  instant  relief:  in  the  other 
crises,  he  thought  the  operation,  on  looking 
into  the  patient's  mouth  before  its  perform- 
ance, would  be  of  no  avail,  as  in  one  case 
the  uvula  was  not  elongated,  and  in  the 
other  was  shorter  than  natural ;  it  was  found, 
however,  that  the  velum  occasionally  de- 
scended, the  uvula  was  accordingly  snipped 
off,  and  the  operation  was  successful.  Stam- 
merers found  the  greatest  difficulty  in 
making  the  dental  and  labial  sounds;  it 
would  be  found,  on  pronouncing  any  letters 
of  this  kind,  that  the  velum  descended, 
and  bung  pendulous  over  the  top  of  the 
windpipe:  he  divided  language  into  two 
portions, — the  material,  and  the  power  of 
manufacturing  the  material  into  words. 
Now,  if  the  supply  of  the  material  was  in- 
terfered with,  as  he  believed  it  was  in  those 
cases  in  which  the  uvula  bung  over  the  epi- 
glottis, the  manufacture  of  words  could  not 
go  on  ;  remove  the  obstructing  body,  as  was 
done  by  Mr.  Yearsley's  operation,  and  the 
supply  of  material  was  sufficient,  and  the 
stammering  was  removed.  That  the  good 
effect  was  dependent  upon  this  cause,  he 
thought,  was  further  proved  by  all  the  per- 
sons operated  upon  remarking  that  a  great 
weight  was  removed  from  the  scrobiculus 
cordis,  a  weight  which  would  arise  from  the 
obstruction  to  the  expiration  of  air ;  the 
tonsil*  could  not  produce  such  obstruction, 
nor  could  he  see  how  their  removal  acted 
beneficially.  He  was  also  at  a  loss  to  un- 
derstand in  what  manner  the  removal  of  a 
portion  of  the  genio-glossi  muscles  could  be 
of  benefit.  Dr.  Arnott,  in  his  work  on  Phy- 
sics, had  recommended  the  stammerer  to 
enunciate  the  vowel  e  when  his  speech  was 
impeded:  now,  in  enunciating  this  letter, 
the  velum  palali  was  drawn  up,  and  the 
aupply  of  material  was  rendered  perfect; 
the  obstruction  again  occurred  at  some  diffi- 
cult word,  but  was  again  removed  by  the 
sniue  mode  of  relief.  He  thought  this  still 
further  proved  the  position  which  he  wished 
to  maintain.  With  regard  to  the  ulterior 
success  of  the  operation,  he  thought  the  fact 
of  the  uvula  consisting  of  muscles,  and  that 
these  muscles  were  divided  at  right  angler, 
would  be  a  sufficient  answer  in  the  affirma- 
tive. The  operation,  howevrr,  would  not 
succeed  in  all  cases,  as  stammering  depended 
on  a  variety  of  causes  ;  and  even  where  it 


was  of  benefit,  education  mast  go  hand  in 
hand  with  its  performance,  as  so  much  hi 
these  cases  depended  on  moral  causes. 

Mr.  Brooke  had  seen  several  of  Mr.  Years- 
ley's  operations,  and  they  were  successful. 
He  entered  at  some  length  into  his  views 
with  regard  to  the  physiology  of  language, 
and  remarked,  that  where  the  vibrations  of 
sound  were  interfered  with,  stammering  was 
the  result. 

Dr.  Marshall  Hall  applauded  the  unos- 
tentatious and  liberal  manner  in  which  Mr. 
Yearsley  had  brought  his  discovery  before 
the  profession.  He  had  freely  stated  tho 
manner  in  which  it  bad  been  made — had 
fairly  invited  the  profession  to  witness  its) 
effects,  and  now  had  as  liberally  brought  tho 
subject  before  the  society  for  discussion. 
Dr.  Hall  observed,  that  the  previous  speakers 
had  not,  he  thought,  entered  into  the  true 
line  of  argument.  Too  much  had  been  said 
about  the  tumidity  of  the  tonsils,  and  of  the 
tongue;  too  little  about  the  functional  pro- 
perties of  the  organs  of  articulation.  Now, 
tumidity  of  the  tonsils  induced  a  certain  well* 
known  and  easily-recognisable  thickness  of 
the  voice;  tumidity  of  the  tongue  induced  a 
special  defect  of  articulalioo,  but  neither  of 
these  induced  stammering.  On  the  other 
hand,  stammering  was  excited  in  a  little 
patient  of  Iris  whenever  the  general  health 
was  deranged.  Dr.  Bostock  had  detailed, 
in  the  "  MedicoCbirurgical  Transactions," 
a  case  of  stammering  cured  by  the  adminia* 
tralion  of  purgative  medicines  ;  and,  lastly, 
stammering  was  excited  as  a  part  of  chorea. 
These,  and  other  facts,  proved  that  stammer- 
ing was  not  so  much  an  organic  as  a  func- 
tional defect ;  and  the  question  to  be  agi- 
tated that  evening  was,  what  relation  the 
excision  of  the  uvula  could  have  with  tha 
cure  of  such  a  malady.  Dr.  Hall  had  been 
witness  to  two  cases:  the  first  was  that  of 
Philip  Wyatl ;  before  the  operation,  which 
consisted  in  the  removal  of  the  uvula,  the 
patient  was  asked  his  name ;  in  vain  he  at- 
tempted to  enunciate  the  Ph ;  the  effort 
seemed  to  threaten  convulsions;  the  opera- 
tion was  performed;  the  same  question  wae 
put, and  the  read*  reply  was,  Philip  Wyatl! 
In  the  second  case,  the  good  effect,  though 
Ices  complete,  was  not  less  obvious.  Now, 
what  could  be  the  rationale  of  this  pheno- 
menon f  That  it  could  be  at  all  connected 
with  the  more  or  let's  open  stalo  of  the  air- 
passages,  Dr.  Hall  regards  as  roost  im- 
probable. In  many  cases  there  was  do 
enlargement  of  the  tonsils  or  tongue,  no  elon- 
gation of  the  uvula,  neither  was  there  any 
want  of  volume  or  force  of  the  expired  air, 
when  the  word  was  well  pronounced,  or  in 
the  pronunciation  of  such  letters  as  did  not 
absolutely  interrupt  the  How  of  the  expired 
air,  as  v.,  a ,  fitc. ;  nor  was  there,  aa  Dr. 
Arnott  thought,  any  obstruction  to  the  flow 
of  air  in  the  larynx  itself,  as  he  (Dr.  Hall) 
bad  shown  io  a  paper  published  in  the 
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"Journal  of  the  Royal  Institution,"  in  IBM. 
The  obstruction  was  offered  by  the  organs, 
not  of  the  voice,  but  of  the  articulation ;  not 
of  the  physical  condition  of  the  parts,  but  of 
their  undue  action.  In  pronouncing  the  letter 
b,  the  mouth  was  closed  by  the  force  on  ad- 
duction of  the  lips,  the  posterior  nares  beiog 
closed  by  the  veil  of  the  palate.  Long  ago 
Dr.  Hall  had  described  stammering  as  an 
undae  spinal  action ;  the  stammering  of  cho- 
rea proved  this.  He  would  now  venture  to 
ask,  might  the  situation  of  the  uvula  and  its 
peculiar  contact  with  the  parts  of  the  pos- 
terior nares  lead  to  a  reflex  spinal  action  ? 
The  act  of  vomiting  on  tickling  the  fauces 
was  not  less  marvellous  or  inscrutable;  the 
ala  in  this  manner  might  be  the  excitor  and 


regulator  of  speech.  Summering  might  be 
induced  io  cases  in  which  its  posterior  stir* 
face  was  unduly  excitable.  In  this  manner 
we  might  explain  the  effects  of  Mr.  Years- 
ley's  operation;  but  Dr.  Hall  hegged  the 
society  to  view  his  last  observation  as  a  con- 
jecture. Elongation  of  the  uvula  could  have 
no  effect  io  inducing  stammering  as  sup- 
posed, by  falling  on  the  tongue  ;  for  in  the 
enunciation  of  many  letters,  as  b,  t,  v,  s, 
fee,  it  was  raised,  with  the  velum,  high  up, 
so  as  to  assist  in  closing  the  posterior  nares. 
Time  and  further  investigation  were,  as 
Mr.  Yearsley  was  aware, required  to  mature 
the  investigation,  to  determine  the  special 
cases  of  Stammering  to  which  the  operation 
wasadapted.  Buteooughhad  beendooe  to  ex- 
cite the  deepest  interest  in  every  liberal  mind. 

Mr.  Solly  thought  Mr.  Yearsley's  opera- 
tion was  not  open  to  the  objections  of  Mr. 
Drminsr,  as  he  had  given  a  full  explanation 
of  the  mode  in  which  he  considered  it  was 
beneficial.  He  (Mr.  Solly),  h  owever,  con- 
sidered the  mode  io  which  it  acted  was 
dependent  on  other  causes;  vocalisation  de- 
pended much  on  the  muscles  of  the  soft 
palate,  which  were  brought  into  action  to 
make  the  pillars  of  the  fauces  tense  for  the 
proper  production  of  voice.  When  these 
muscles  were  in  so  unnatural  slate  (or  there 
was  ao  unhealthy  condition  of  the  nervous 
system  present)  they  acted  spasmodically; 
and  when  the  tonsils  were  enlarged,  were 
brought  too  closely  together,  and  hence  ob- 
structed soond. 

Mr.  Chance  believed  that  stammering  was 
not  dependent  upon  elongation  of  the  uvula, 
as  the  a  Section  was  so  very  common  in  cases 
in  which  stammering  did  not  exist. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday  March  22,  1811. 

Dr.  Clutteebuck,  President. 

IS  AN  OPERATION  NECESSARY  FOR  THE  CURE 
OF  STAMMERING? 

Mr.  Bishop  brought  before  the  society  n 
iog,  in  which  he  discussed 


the  principles  upon  which  the  effect  de- 
pended, and  the  mode  by  which  it  might  be 
relieved,  without  the  necessity  of  any  ope- 
ration. He  refrained  from  entering  fully 
into  the  functions  of  the  organs  employed 
fur  the  production  of  voice,  or  to  enumerate 
aud  discuss  the  modifications  which  were 
necessary  for  articulate  language;  but,  iu 
the  first  place,  considered  whether  those 
structures  which  had  been  selected  for  ope- 
ration were  the  primary  cause  of  the  malady; 
and,  secondly,  he  attempted  to  show  the  phy- 
siological principles  upon  which  it  really 
depended,  aud  the  mode  to  be  employed  fur 
its  relief.  Stammering  had  been  supposed  to 
arise  either  from  the  teusiou  of  the  fraenum 
lingua?,  from  spasmodic  action,  or  contrac- 
tion of  oue  or  more  of  the  muscles  of  the 
tongue,  or  from  the  inlerocussions  of  the 
velum  and  tonsils. 

The  i  'rarnum  lingua. — When  the  band  tied 
the  point  of  the  tougue  too  closely  to  the 
Hour  of  the  mouth,  it  was  generally  disco- 
vered in  the  earliest  period  of  infancy  :  the 
child  could  not  grasp  the  nipple  of  its  parent 
with  facility,  and  its  early  division  was 
usually  resorted  to.  If  the  tip  of  the  tongue 
could  touch  the  roof  of  the  mouth,  and  the 
letters  d,  t,  n,  could  be  sounded,  the  point 
of  the  tougue  then  had  sufficient  mobility, and 
the  tension  of  the  frasnum  was  not  the  cause 
of  the  defect  io  question. 

The  Muscks  uf  the  Tongue.  —  When  the 
stammerer  could  articulate  any  sentence 
whatever,  the  malady  could  not  be  caused 
by  the  malformation  of  the  muscles;  as,  in 
that  case,  the  impediment  would  be  perma- 
nent, and  the  stammerer  could  not  articulate 
aud  hesitate,  at  iutervals,  upon  the  same 
words,  as  was  well  known  to  be  the  case 
with  persons  with  this  defect. 

V  elum  and  Toast/*. — The  velum  oever  pro- 
duced stammering  in  a  person  in  whom  the 
defect  did  not  pre-exist,  either  by  its  en- 
largement or  relaxation  ;  neither  did  we  find 
that  chrouic  enlargement  of  the  tonsils  ever 
affected  articulatiun,  though  they  might  af- 
fect the  pitch  uod  quality  of  the  voice.  They 
might  be  so  much  cularged  as  to  impede  de- 
glutition and  respiration,  and  also  the  pas- 
ssges  to  the  ear;  or  they  might  be  ulcerated 
with  the  surrouuding  tissues  ;  but  daily  ex- 
perience proved  that  they  were  never  ob- 
served to  be  instrumental  in  the  production 
of  stammering. 

These  views,  though  chiefly  deductive, 
weie,  nevertheless,  tolerably  decisive  of  the 
fact,  that  stammering  did  not  usually  arise 
from  any  morbid  condition,  or  structural 
malformation,  of  the  organs  selected  for  ex- 
cision. He  should  attempt  to  show  that  it 
depeuded  rather  upon  the  functional  play  of 
the  organs  of  speech,  and  upon  the  misma- 
nagement of  those  organs,  tbau  upon  any 
orgituic  defects.  It  had  been  very  properly 
observed,  by  SirC.  Bell,  that  the  consent  of 
a  great  number  of  organs  was  necessary  to 
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the  production  of  the  most  simple  sound. «, 
or  the  articulation  of  a  single  word ;  but  it 
was  to  Dr.  Aroott  that  we  were  indebted  fur 
the  principles  upon  which  the  defect  de- 
pended.   He  remarked,  in  his 44  Elements  of 
Physics/'  page  695,  that  "  command  over 
the  organs  of  speech  was  acquired  in  the 
same  way  as  over  all  the  other  muscular  or- 
gans of  the  body,  as  those  for  walking,  skat- 
ing, fencing,  performing  on  musical  instru- 
ments, &c;  that  is  to  say,  at  first,  a  distinct 
act  of  volition  is  required  for  every  indivi- 
dual movement ;  but  the  law  of  association, 
or  habit,  rendering  the  actions  easier  with 
each  successive  repetition,  they  are  at  last 
formed  into  connected  tribes  or  trains, 
which  appear  as  obedient  to  a  single  wish 
as  the  separate  elements  originally  were. 
There  is  a  great  original  diversity  among 
individuals  as  to  their  powers  of  associa- 
tion, and  therefore,  also,  as  to  their  apti- 
tude of  acquiring  the  various  muscular 
facollies.    A  stutterer  may,  by  frequent 
practice  in  making  the  particular  combina- 
tions of  sound  which  are  difficult  to  him, 
obtain  a  control  over  the  articulating  organs, 
so  as  to  remedy  the  defect."    It  was  only 
necessary  for  the  person  in  whom  it  existed, 
Mr.  Bishop  continued,  to  let  the  sound  pre- 
cede, and  be  prolonged  during  the  attempt 
to  articulate,  to  overcome  the  difficulty.  In 
confirmation  of  this  fact,  it  was  well  known 
that  the  worst  stammerers,  if  they  happened 
to   be  singers,  articulated    with  fluency 
during  the  act  of  singing.    We  needed  no 
stronger  proof  of  the  defect  having  its  ori- 
gin in  functional  causes  alone,  and  not  in 
any  malformation  of  the  organs.   The  ludi- 
crous configurations  and  spasmodic  con- 
tortions of  the  mouth  and  face,  when  the 
stammerers  attempted  to  articulate  with  un- 
realised breath,  were  the  natural  effects  of 
those  efforts.   In  his  own  practice  he  had 
had  no  difficulty  in  making  the  most  incom- 
prehensible stammerer  utter  whole  unin- 
terrupted sentences,  by  merely  instructing 
him,  previously,  how  to  vocalise  the  breath ; 
then  by  directing  him  to  produce  a  pro- 
longed sound,  as  if  he  were  about  to  sing  ; 
and,  in  the  mean  time,  to  articulate,  with  a 
kind  of  drone,  the  words  he  wished  to  ex- 
press.  After  two  or  three  interviews,  the 
most  ignorant  of  his  public  patients  had 
been  able  to  articulate  with  facility.  Cases, 
however,  might  possibly  exist,  in  which  the 
motions  of  the  tongue  might  be  restricted 
by  the  genio  byo  glossi  muscles;  and  the 
division  of  the  genio-glossi  portions  had 
been  attended  with  apparent  relief,  accord- 
ing to  M.  Amussat,  Mr.  Bennett  Lucas,  and 
others  ;  but  these  cases  were  very  rare;  and 
the  power  of  articulation  should  be  always 
previously  tested,  upon  the  principles  of 
Dr.  Arnott's  hypothesis.    When  we  reflected 
upon  the  consequences  of  Dieifeobach's 
operations,  which  consisted  either  in  the 
of  the  muscles  of  the  tongue  at  its 


opera  tio 


root,  and  cutting,  at  the  same  time,  through 
the  lingualis,  genio-hyo-glossi  and  stylo- 
glossi, with  their  blood-vessels  and  nerves, 
and  the  hemorrhage  and  danger  resulting, 
or  of  cutting  a  transverse  wedge-shaped  slice 
out  of  the  dorsum  of  the  tongue,  it  appeared 
to  be  making  a  retrograde  movement  in 
surgery  to  inflict  such  desperate  wounds 
upon  mere  hypothetical  reasoning,  particu- 
larly when  they  were  destitute  of  any  re- 
cognised physiological  principles  to  justify 
them.  The  author  had  endeavoured  to  show 
that  the  defect  of  stammering  depended 
principally  upon  functional  causes,  capable 
of  relief  by  the  most  simple  means ;  and  that 
wounds  of  the  tongue,  or  excisions  in  the 
throat  of  the  velum  and  tonsils  were  unwar- 
rantable and  unnecessary.   It  was  merely 
with  the  view  of  preventing  the  repetition  of 
such  operations,  and  to  point  out  the  simpli- 
city of  the  mode  of  cure,  and  the  physiolo- 
gical principles  upon  which  the  defect  de- 
pended, as  well  as  to  prevent  its  being  made 
a  subject  of  quackery,  that  he  had  given  this 
sketch  of  his  views  upon  stammering.  In 
answer  to  a  question,  Mr.  Bishop  replied, 
that  be  had  found  the  remedy  mentioned 
permanent  and  constant  in  its  effects.  When 
(be  stammering  returned,  it  was  from  want 
of  attention  on  the  part  of  the  stammerer. 

Mr.  LtNKECAa  believed  that  the  late  Mr. 
Tbelwall  treated  stammering  on  the  princi- 
ples which  Mr.  Bishop  had  laid  down.  He 
should  object  decidedly  against  the  removal 
of  the  uvula  as  a  nieaus  of  curing  this  de- 
fect, as  he  thought  the  power  of  deglutition 
would  be,  by  that  step,  much  interfered 
with,  and  from  his  belief  that  stammering 
was  altogether  independent  of  physical  ob- 
struction. 

Mr.  Dendy  considered  that  we  mast  ad- 
mit that  some  cases  of  stammering  were 
altogether  dependent  upon  functional,  while 
others  were  the  result  of  organic,  causes. 
Deafness  was  not  always  dependent  upon 
functional  disorder,  neither  was  amaurosis  ; 
but  both  these  states  might  he  the  result  of 
organic  disease.  The  same  law,  he  thought, 
applied  to  stammering.  Had  not  Mr. 
Bishop  rejected  some  cases  as  not  likely  to 
be  benefitted  by  his  plan  of  treatment  f  Any 
barrier,  at  the  upper  part  of  the  larynx,  to 
the  expulsion  of  air,  might  cause  stammer- 
ing; and  a  tongue  bound  down  by  the 
fr ten  urn,  would  produce  deficiency  of  utter- 
ance. He  could  not  doubt  that  operations) 
for  the  removal  of  these  defects  had  been 
attended  with  success ;  neither  could  he 
doubt  that  the  treatment  of  the  defect,  as 
merely  a  functional  one,  in  some  cases,  had 
been  equally  successful ;  and  this,  he  re- 
peated, was  dependent  upon  the  different 
causes  which  produced  the  stammering. 

Mr.  Bishop  considered  that  ninety-nine 
stammerers  out  of  ewry  hundred  could  be 
relieved  by  the  mode  which  be  had  men- 
be  had  not,  however,  intended  to 


Digitized  by  Google 


BRITISH  MEDICAL  ASSOCIATION. 


'27 


make  it  appear  an  exclusive  mode  of  treat- 1 
neat.  He  was  ready  to  admit,  with  Mr. 
Dendy,  that  organic  disease,  such  as  a  con- 
tracted state  of  tbo  tongue,  might  be  pro- 
ductive of  stammering,  and  removable  by 
operation ;  but  he  could  not  believe  that 
enlargement  of  the  tonsils  ever  acted  a* 
such  a  cause.  An  operation  upon  the  throat, 
with  tbe  view  of  relieving  stammering, 
might  produce  good  effects  by  an  impression 
made  upon  the  mind,  but  he  could  not 
conceive  it  to  act  in  any  other  way. 

Mr.  PlLCH er  agreed  in  tbe  main  with 
Mr.  Bishop,  regarding  the  causes  of  stam- 
mering.   He  could  not  possibly  understand 
how  enlargement  of  the  uvula  or  tonsils 
could  produce  the  defect,  nor  how  their  re- 
moval could  effect  a  cure,  unless  it  were  by 
a  mental  impression.  The  uvula  and  tonsils 
were  to  constantly  enlarged,  without  any 
summering  being  induced,  even  when  the 
tone  and  strength  of  tbe  voice  were  very 
much  impaired,  that  he  doubted  if  stammer- 
ing ever  did  result  from  this  cause.  He  had 
never  seen  a  case  of  stammering  as  the  re- 
sult of  the  tongoe  being  tied  down.    In  old 
works  upon  surgery  we  were  cautioned 
against  the  removal  of  tbe  uvula  and  tonsils, 
inasmuch  as  such  a  proceeding  would  be  in- 
jurious to  tbe  voice.    With  regard  to  ob- 
structions in  tbe  larynx,  and  their  connec- 
tion with  stammering,  be  bad  seen  a  case  in 
which  n  wart  was  situated  in  this  canal,  and 
although  it  produced  aphonia,  there  was  no 
stammering.    In  a  case  of  oedema  of  the 
vocal  cords,  the  voice  was  reduced  to  a 
whisper,  but  no  stammering  was  present. 
The  patient  had  previously  a  good  bass 
voice,  and  sung  well.   In  a  little  patient, 
who  had  been  deaf  and  dumb,  and  in  whom 
he  had  succeeded  in  producing  good  hearing, 
and  who  was  now  under  an  elocution- master 
to  teach  ber  to  speak,  the  tonsils  and  uvula 
were  very  much  enlarged  ;  but  this  was  a  pe- 
culiarity observable  in  tbe  family,  consisting 
often  children,  yet  none  of  them  stammered. 
The  father  was  aUo  affected  in  the  same  way, 
but  he  was  an  accomplished  debater  in  the 
House  of  Commons.   In  cases  of  hollow 
palate  there  was  difficulty  in  speech,  hot  not 
stammering.  He  believed,  witb  Mr.  Bishop, 
that  stammering  was  dependent  on  functional 
disorder,  and  was  much  aggravated  by  men- 
tnt  excitement.    He  knew  a  gentleman 
who  always  stuttered  before  strangers,  hut 
could  speak  uninterruptedly  to  his  friends. 
He  bad  met  an  eminent  physician  who  had 
been  present  at  some  of  Mr.  Yearsley's  ope- 
ration*, and  this  gentleman  had  not  been 
quite  sore  that  all  tbe  patients  did  stammer 
before  tbe  operation,  and  that  sufficient  time 
had  not  yet  been  given  to  decide  upon  the 
prmMocnt  consequence  of  such  operation, 
if  persons  who  stammered  were  properly 
educated,  on  the  plan  recommended  by  Mr. 
Bishop,  tbe  defect  might  be  remedied  with- 
out operative  procedure. 


Dr.  Field  believed  that  stammering  was 

produced  in  consequence  of  the  patient  not 
inspiring  air,  and  attempting  to  speak  with- 
out an  inspiration. 

Dr.  Chowne  remarked,  that  if  no  perma- 
nent good  were  effected  by  the  operation* 
which  had  been  performed  for  tbe  relief  of 
stammering,  it  was  quite  clear  that  there  was 
much  of  error  in  tbem.  He  believed  that 
stammering  did  not  depend  on  organic  de- 
fects, or  bow  could  the  stammerer  at  some 
time  speak  as  fluently  as  was  necessary  to 
any  speaker?  He  regarded  the  defect  as 
dependent  a  great  deal  upon  mental  causes ; 
and,  with  this  belief,  he  was  not  at  all  sur- 
prised that  an  effect  upon  the  mind  (such  as 
an  operation  ou  the  throat  of  a  patient  who 
believed  it  would  relieve  him),  woold  pro- 
duce a  temporary  cure  that  might  last  for 
three  weeks;  or  even  that  it  might  effect  a 
permanent  cure.  He  had  seen  several 
stutterers  who  had  been  operated  upon,  and 
in  whom  there  did  not  appear  to  be  any  im- 
provement, although  tbey  stammered  out 
ihat  they  were  better.  He  did  not  believe 
that  the  elongated  uvula  acted  as  a  me- 
chanical obstruction  to  the  progress  of  air. 

Erratum. — Io  the  report  of  tbe  last  meet- 
ing of  this  society,  Mr.  Bishop  recommended 
that  tbe  tumour  near  the  mamma,  but  not 
connected  witb  it,  should  be  removed,  with- 
out the  operation  at  all  implicating  the 
gland. 

BRITISH  MEDICAL  ASSOCIATION. 
Ejrrrrr  Hall,  March  16,  1841. 

Robert  Dawson,  Esq.,  V.  P.,  in  the  chair. 

Dr.  A.  Maddock,  80,  Judd-street,  Bruns- 
wick-square, was  elected  a  member. 

Letters  on  the  subject  of  medical  reform, 
from  Mr.  Hawes,  M.l\,and  Mr.  Carruichael, 
of  Dublin,  and  from  Mr.  Talfourd,  M.P., 
on  medical  politics,  were  read. 

A  correspondence  with  Mr.  C.  H.  Higgins, 
of  Taunton,  on  the  formation  of  a  medical 
association  in  that  town  and  neighbourhood, 
was  read. 

Resolved — "That  tbe  half-yearly  general 
meeting  of  the  association  should  take 
place  on  Tuesday,  tbe  30th  of  March." 


Exeter  Halt,  March  23. 

Dr.  Webster,  President,  in  the  cbair. 

Letters  were  read  from  Mr.  John  Valen- 
tine, of  Soitierton,  on  the  qualifications  of 
poor-law  medical  officers;  and  from  Mr. 
Charles  H.  Higgins,  of  Taunton,  on  the  for- 
mation of  the4*  Taunton  and  West  Somerset 
Medical  Association,"  which  already  num- 
bers nearly  forty  members.  The  rules  and 
regulations  drawn  up  for  their  guidance, 
much  resemble  those  of  the  British  Medical 
Association ;  and  they  have  appointed  Dr. 
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A.  B.  Granville  their  representative  at  the 
conference  of  delegates,  now  sitting  jo 
London.  The  report  of  the  Royal  College 
of  Physicians,  on  the  "grievances  contained 
in  the  petitions  fur  medical  reform/'  was 
laid  on  the  table. 

Arrangements  having  been  made  for  the 
half-yearly  general  meeting,  the  council  ad- 
journed. 


UNIVERSITY  COLLEGE  HOSPITAL. 

STRANGULATED  FEMORAL  HERNIA — ARTIFICIAL 
ANUS— CURE. 

Charles  Lutwytch,  set.  51,  admitted 
January  30,  at  three  o'clock,  p.m.,  under  the 
care  of  Mr.  Quain  (dresser,  Mr.  W.  Barker) ; 
of  slight  conformation,  good  previous  health, 
regular  in  his  habits,  and  accustomed  to 
labour  in  a  gas- manufactory.  About  twenty- 
one  years  ago,  he  perceived  a  tumour, 
"  smaller  than  a  nut,"  in  his  left  groin, 
which  gave  him  no  uneasiness,  but  became 
gradually  larger,  and  never  disappeared.  A 
second  tumour  appeared  about  twelve 
months  since  at  the  opposite  side,  and  he 
then  obtained  a  double  truss.  The  first 
formed  hernia  was  found  to  be  irreducible  ; 
that  last  formed  was  readily  replaced,  but  it 
has  occasionally  descended  sinco  that  time, 
and  has  been  as  easily  replaced  ;  his  bowels 
have  not  been  opened  for  the  last  two  days. 

During  part  of  yesterday,  and  the  whole 
of  last  night,  he  was  actively  engaged  in 
carrying  sacks  of  coal  (having  on  his  truss). 
About  nine  o'clock  this  morning  be  fell  very 
unwell ;  bad  an  inclination  to  vomit  and  to 
go  to  stool,  and  fell  pain  in  the  abdomen 
and  in  the  tumour  of  the  Irfl  side,  which,  on 
examination,  he  found  to  be  harder  and 
larger  than  usual ;  being  obliged  to  cease 
from  work,  he  went  home  and  look  an  ounce 
of  Epsom  salts,  whic  h  was  soon  followed  by 
a  scanty  solid  motion. 

On  admission. — There  is  pain  over  the 
abdomen  (aggravated  by  pressure),  which 
is  tense  and  tympanic ;  he  has  constant 
nausea,  and  occasionally  vomits  a  thin, 
greenish  fluid  ;  he  is  restless  and  agitated  ; 
pulse  50,  and  small.  There  is  no  tumour 
at  the  right  side,  but  at  the  left  side  is 
situated  a  tumour  presenting  tho  usual  cha- 
racters of  a  femoral  hernia.  It  is  of  the  size 
of  a  goose-egg,  tense,  painful  on  pressure, 
not  preternatorally  hot,  neither  is  there  any 
discoloration.  Being  placed  in  a  favourable 
position  for  the  application  of  tho  tat  is 
(with  a  hope  of  reducing  the  part  which  had 
last  descended),  it  was  tried,  but  without 
effect ;  and  a  second  attempt  was  made, 
after  he  hnd  be? n  placed  fur  some  minutes 
in  a  bath  of  Fahr.  108°,  but  without  a  favour- 
able result. 

Six  o'clock,  p.m.  He  refuses  absolutely 
to  submit  to  an  operation.   The  abdomen  is 


now  more  tense  and  tympanitic;  tongne 
dry,  but  clean.  The  vomiting  still  conti- 
nues ;  the  griping  pains  are  less  severe  ;  an 
elastic  tube  was  then  passed  up  the  large 
intestine  to  the  extent  of  two  feet,  but 
no  air  escaped,  and  no  benefit  resulted  ; 
and  it  being  evident,  from  the  state  of  tho 
tube  when  withdrawn,  that  the  lower  part 
of  the  intestine  was  loaded  with  faecal 
matter,  a  copious  enema  was  exhibited. 

Nine  o'clock.  The  enema  brought  away 
two  stools  of  comminuted  solid  faecal  matter, 
and,  at  the  same  time,  some  urine  was 
voided.  The  vomiting  continues,  and  the 
abdomen  is  more  tense;  tho  tumour  is  ia 
the  same  condition. 

Operation. — He  now  consented  totho  ope- 
ration, which  was  performed  by  Mr.  Quain. 
The  integuments  being  held  in  a  fold,  an  in- 
cision was  made  across  the  narrow  diameter 
of  the  tumour,  and  directed  obliquely  in- 
wards; a  second  incision,  directed  inwards, 
joined  this  nearly  at  its  centre,  and  at  right 
angles  Y;  the  former  being  about  three 
inches  in  length,  the  latter  one  inch.  Then, 
by  carefully  cutting  down  on  it,  the  sac  was 
exposed,  and  laid  open  on  a  director;  Ibis 
pxpoacd  a  large  mass  of  brownish  omentum, 
marked  by  highly-congested  vessels  ;  on 
turning  this  outwards,  some  folds  of  intes- 
tine were  seen  (at  the  inner  side),  of  a  deep 
and  uoiform  slate-colour,  and  without  any 
appearance  of  ramification  of  blood-vessels. 
The  sac  contained  no  fluid,  and  the  omen- 
tum was  adherent  firmly  to  its  neck;  the 
Intestine  was  entirely  unadherent.  The  sac 
being  held  aside  by  the  assistant,  Mr. 
Quain  passed  the  forefinger  of  his  left  hand 
down  the  stricture,  which  was  remarkably 
light;  and  with  the  other  hand  using  Cooper's 
hernia  knife,  guided  by  the  finger  of  tho 
left  hand,  divided  the  stricture,  by  cutting 
slightly  inwards  ;  this  being  fouod  in  sorb - 
cient,  a  second  small  incision  was  made  in 
the  same  manner,  and  in  the  like  direction. 
When  returning  the  intestine,  some  thin 
fluid  fascal  matter  was  seen  to  escape  from 
its  anterior  portion,  at  the  distance  of  an 
inch  and  a  half  from  the  stricture;  and,  on 
examination,  an  opening  was  observed  ia 
this  situation  of  about  four  lines  in  diame- 
ter. The  edges  of  the  opening  in  the  intes- 
tine were  very  soft,  dark-coloured,  and  irre- 
gular; and  within  a  few  lines  of  it  w«a 
situated,  on  the  same  plane,  a  spot  of  about 
the  same  size,  or  rather  smaller,  of  a  very 
dark  colour,  differing  much  in  appearance 
from  the  rest  of  the  intestine,  and  evidently 
in  a  state  of  gangrene.  The  operator  tbea 
passed  a  loop  of  thread  through  the  sound 
portion  of  intestine,  at  the  sides  of  the  open- 
ing, and  then  returned  the  remaining  por- 
tion, leaving  the  opening  at  the  neck  of  the 
1  sac.  The  omentum  was  then  removed  with 
|  a  knife,  and  the  loop  of  thread  secured 
round  a  fold  of  liot,  in  order  to  keep  the 
perforated  part  of  the  intestine  for  the  pre- 
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sent  at  the  Deck  of  the  ue  ;  a  layer  of  lint  | 
«u  placed  over  the  wonnd,  and  the  patient 
removed  to  bed.  Shortly  afterwards,  two 
a  mull  omental  arteries  began  to  bleed,  and 
required  ligatures.  During  the  application 
of  these  there  was  a  gush  of  fluid  from  the 
wound  ;  it  was  clear,  but  slightly  tinged 
with  blood.  The  fluid  obviously  proceeds 
from  the  cavity  of  the  peritonaeum. 

SI.  One  o'clock,  a.m.  The  same  fluid 
comes  from  the  wound  in  abundance.  There 
is  still  tenderness  of  the  abdomen  ;  but  the 
tension  is  less,  and  he  has  no  vomiting;  he 
complains  of  thirst;  pulse  60,  rather  hard. 
Ordered  to  have— 

R  Calomel,  gr.  ij  ; 

Muriate  of  morphia,  gr.  \. 
To  be  taken  every  alternate  hour.  Toast- 
water  for  drink ;  and  a  warm  poultice  over 
the  abdomen. 

Eight  o'clock,  a.m.  He  has  had  some 
hour*'  sleep.  The  bed-clothes  are  saturated 
with  the  discharge  of  serous  fluid  from  the 
wound  ;  there  is  less  tenderness,  aod  much 
less  abdominal  tension  ;  some  air  passes 
from  the  wound,  and  relieves  occasional 
grip. Dp  pain. 
-  One  o'clock,  P.M.  The  tenderness  on  pres- 
sure is  increased.  To  have  tartar  emetic, 
£  grain  added  to  each  pill,  and  to  have  a 
sinapism  applied  to  the  abdomen. 

Ten  o'clock,  p.m.  The  discbarge  of  fluid 
through  the  wound  is  now  much  lessened  ; 
the  abdomen  is  tumid,  and  tender  on  pressure, 
though  relieved  in  the  morning  by  the  sina- 
pism ;  pulse  76;  some  dirty,  brownish  mat- 
ter, of  a  disagreeable  odour,  escapes  from 
the  wound.  Eighteen  leeches  to  be  applied 
to  the  abdomen,  and  succeeded  by  foraenta- 


Feb.  1.  Has  rested  well ;  less  tenderness 
over  the  abdomen ;  discbarge  of  serous  fluid 
has  ceased;  but  now  there  is  an  abundant 
discharge  of  thin  fluid  farces  from  the  wound, 
which  looks  well ;  pulse  86,  and  complains 
of  thirst.  To  have  but  I- 16th  of  a  grain  of 
morphia  in  each  dose. 

Vespere.    Doing  well;  pulse  90.  Some 
grease  applied  around  the  wound,  to  pre 
vent  excoriation ;  and  the  fold  lint  removed, 
by  cutting  across  the  thread. 

S.  There  is  no  particular  change ;  mouth 
rather  tender.   To  omit  the  pills. 

3.  There  is  less  tenderness  of  the  abdo- 
men ;  pulse  64.  He  has  bad  an  abundant 
faecal  discharge  by  the  rectum;  tho  dis- 
charge from  the  wound  is  less.  The  loop  of 
thread  is  withdrawn  from  the  intestine. 

Vespere.  In  the  early  part  of  the  day  he 
had  several  discharges,  by  the  rectum,  of  a 
slimy  matter,  with  some  traces  of  blood, 
and  attended  with  griping  pain.  To  omit 
the  powder ;  to  huve  morphia,  \  gr. ;  and  an 
enema  of  starch  and  opium. 

4.  Not  so  well.  Tenderness  of  the  abdo- 
men still  continues  ;  pulse  60,  and  compres- 
sible ;  bowels  moved  three  times,  and  tenes- 


mus still  continues.  To  have  six  minims  of 
sedative  solution  of  opium  in  half  an  ounce 
of  mint-water  every  four  hours.  Sinapisms 
to  the  epigastrium,  and  fomentations. 

Vespere.  Nearly  as  before;  tenesmus  is, 
however,  less,  but  the  bowels  are  much  re- 
laxed. Substitute  for  the  last  medicine,  a 
scruple  of  chalk-powder  with  opium,  and 
ten  grains  of  catechu,  to  be  taken  every  four 
hours. 

5.  He  is  better  in  every  respect.  The  dis- 
charge from  the  wound  is  healthy ;  bowels 
act  less  frequently,  and  the  evacuations  are 
unattended  by  pain  ;  feels  weak.   To  have  x 
beef-tea  in  addition  to  rice-milk. 

Vespere.  There  is  an  inorease  of  tender- 
ness over  the  abdomen  ;  has  little  inclina- 
tion for  food,  but  wishes  for  cold  drinks ; 
pulse  72,  fuller;  tongue  coated.  Omit  the 
powders,  and  apply  twelve  leeches  to  the 
abdomen. 

6.  Is  better;  but  the  skin  of  the  upper 
and  inner  part  of  the  thigh  is  much  irritated 
from  the  effect of  the  discharge  by  the  wound. 
To  apply  oxide  of  sine,  diffused  in  water, 
to  the  excoriated  parts. 

7.  Much  improved,  but  feeble.  To  have 
half  an  ounce  of  wine  in  some  arrow-root 
occasionally. 

8.  Doing  well.  Less  faeces  come  by  the 
wound,  which  looks  very  healthy,  though 
not  granulating  as  yet.  Expresses  himself 
much  comforted  by  the  zinc  lotion. 

10.  Doing  well.  Wound  granulating,  and 
less  discharge  of  faeces  from  it ;  some  slight 
tenderness  of  epigastrium.  Six  leeches  to 
this  regioo. 

14.  Progressing  favourably.  Bowels  not 
opened  in  the  natural  way ;  farces  come  from 
the  wound  freely.  Wishes  for  some  meat ; 
to  have  a  chop,  but  no  vegetables. 

15.  No  evacuation  from  the  rectum.  To 
have  a  laxative  enema. 

16.  Decidedly  improved.  Enema  was  fol- 
lowed by  a  healthy  faecal  motion.  The 
wound  is  granulating  rapidly.  Wine  yj 
daily. 

17.  Bowels  opened  rather  scantily,  and 
with  some  traces  of  blood.  To  have  castor 
oil,  Jsa,  with  tincture  of  henbane,  3ss. 

20.  There  has  been  no  intestinal  derange- 
ment ;  and,  in  last  report,  bowels  regularly 
moved.  Discharge  from  wound  is  much 
diminished. 

March  5.  Wound  completely  cicatrised  ; 
health  very  good  ;  and  be  is  now  free  from 
all  trouble  regarding  the  hernia  of  the  left 
side :  that  of  the  right  side  has  not  de- 
scended since  the  patient  bad  been  iu  the 
hospital. 

10.  Is  in  excellent  health  and  spirits,  and 
feels  no  inconvenience  of  any  kind.  Therein 
no  tension  of  the  abdomen,  or  at  the  cica- 
trix ;  neither  does  he  feel  any  tightness,  or 
drawing  sensation,  when  he  bends  the  trunk 
backwards. 

15.  Cured. 
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THE  MEDICAL  PROFESSION  BILL. 
To  Benjamin  Hawes,  Esq.,  M.P. 

Among  the  favourite  expression*  of  a  de- 
parted statesman  was  thai  of  •*  preceding 
backward*."  How  far  il  ia  a.^ircible  to 
the  progress  of  the  ill-Fated  Bills,  I  leave  you, 
Sir,  to  determine.  Their  brief  course  has 
been  marked  by  so  many  incidents,  that  those 
who  have  watched  it  can  scarcely  forbear 
a  passing  comment  on  their  features. 

On  the  momentous  evening  when  the 
Augean  stable  of  the  msdical  community 
was  to  have  been  cleaned,  there  were,  it 
seems,  not  enough  helpers  to  effect  the  pro- 
cess, for  Alcides  could  not,  in  this  instance, 
perform  the  labour  by  himself;  in  plain 
terms,  the  house  was  counted  out.  On  this 
point  I  presume  to  differ  from  the  talented 
Editor  of  The  Lancet,  when  he  terms  this  a 
"melancholy"  fact;  to  my  mind  it  is  a  star 
of  promise,  an  indication  of  the  indifference 
of  the  Legislature  to  a  Bill  so  replete  with 
objections;  it  has,  therefore,  been  allowed 
in  silence  to  expire. 

This,  Sir,  is  the  third  great  warning  with 
which  you  have  been  visited :  it  is  but  a  re- 
petition of  the  disapprobation  which  the  pro- 
fession and  even  the  druggists  have  before 
expressed  of  your  measure. 

It  would  be  ungracious  to  withhold  from 
you  my  confidence  in  your  well-wishing  to 
the  public  and  the  profession ;  but,  sooth  to 
say,  your  good  intentions  have  been  but  ill 
requited  by  both. 

The  profession  itself  is  almost  universally 
dissatisfied,  although  courtesy  may  have  in- 
doced  the  professional  delegates  to  back  out 
from  their  opposition  to  your  amended  paper. 
The  representatives  of  the  public  have 
evinced  their  sentiments  of  this  castrato  of  a 
Bill,  in  a  mode  not  to  be  mistaken. 

If  the  profession  has  not  yet  learned  the 
evils  resulting  from  a  want  of  union  in  its 
members,  I  am  sure  our  senators  have  ;  they 
are  so  bewildered  by  ex-parte  petitions  and 
letters,  (hat  they  may  as  well  give  up  legis- 
lating, until  they  have  before  them  the  com- 
bined or  amalgamated  sentiments  of  the  whole 
profession. 

You  will  smile  at  my  folly  in  hoping  for 
such  a  thing,  but  the  profession  will  at  length 
be  just  to  itself,  and  will,  by  adopting  the 
principle  of  mutual  concession,  preserve  their 
honour  and  their  interests.  Tbev  may  he 
assured  that  without  this  they  wilt  be  sul- 
lied and  invaded. 

The  corporations,  indeed,  arc  now  acting 
on  this  principle,  as  the  civet  rat  in  the 
fable,  pressed  by  the  hunters,  biles  off  its 
precious  bag  of  pomade,  and  thus  at  once 
slops  the  porsnit.  And  why  should  not  the 
profession  follow  this  example,  and  thus  at 
once  legislate  for  itself?  Why  can  it  not  see 
that  the  mere  separation  of  the  science  and 
the  trade  (chiefly  by  a  judicious  change  in 


the  constitution  of  the  Apothecaries'  Com- 
pany), would  enhance  at  once  the  prosperity 
of  the  profession  itself,  and  destroy  the  jea- 
lousies of  the  chemist,  which,  I  have  ever 
asserted,  are  not  entertained  without  some 
reason  ? 

Were  the  hall  not  a  trading  mart,  ita  licen- 
tiates would  not  be  traders.  Were  it  easy  a 
trading  mart,  who  would  be  its  licentiates  ? 
Of  course  the  chemists,  who  would,  by  the 
surveillance  of  the  apothecaries,  be  confined 
within  their  own  proper  sphere.  The  public 
would  thus  have  a  negative  registration, 
even  in  the  streets,  by  which  they  might  dia- 
criminate  between  the  profession  and  the 
trade. 

I  feel  assured  that  the  chemist,  if  called  in 
conference  by  the  profession,  would  be  ia- 
duced,  by  salutary  concessions,  to  submit  to 
the  legal  restriction  on  his  prescribing,  and 
to  the  reduction  of  bis  per-centage,  remem- 
bering that  the  mass  of  dispensing  ia  large 
towns  will  be  carried  on  at  his  counter. 

By  this  plan,  too,  there  would  be  far  more 
congeniality  between  the  referee  and  the 
general  practitioner;  for  one  great  cause  of 
their  shyness  is  from  the  complaint  of  the 
latter,  that  there  is  an  understanding  be- 
tween the  physician  and  the  chemist,  pre- 
scriptions being  tent  to  his  chemist  which 
ft*  ought  to  dispense. 

On  such  a  principle  you  would  at  once 
lay  the  corner-stone  of  your  grand  "one- 
faculty  scheme." 

To  the  profession,  then,  I  should  say, 
"  unite  in  a  combined  petition ;"  to  Mr. 
Hawes  1  should  say, "  wait  until  this  peti- 
tion be  presented."  I  am,  Sir,  your  obedient 
servant, 

March  22,  1841. 


REFORM  OF  THE  PROFESSION. 

To  the  Editor  o/Thr  Lamcet. 

Sir:— I  should  feel  obliged  by  the  in- 
sertion of  the  following  letter  to  Mr.  Hawea 
in  your  valuable  Journal,  if  you  could  con- 
veniently allow  me  so  much  space.  I  am, 
Sir,  your  obedient  servant, 

Edwabd  Bagnall. 


To  Mr.  Hawes. 
Sir: — As  your  Bill  for  the  regulation  of 
Medical  Practice  is  postponed  until  Wed- 
nesday next,  I  take  the  liberty  of  suggesting 
to  you  the  defects  of  the  present  state  of 
the  profession,  with  the  view  of  directing 
your  attention  to  the  provision  of  a  remedy. 
Physicians,  under  the  present  regulations, 
cannot  charge  or  recover  fees  for  attendance  ; 
they  are  incapacitated  by  the  Apothecaries* 
Act,  and  are  amenable  to  its  penalties,  for 
dispensing  their  own  medicines.  This  state 
of  things  requires  a  total  change,  and  the 
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law  thould  provide  for  tbe  remuneration  of 
the  physician.  That  tbe  high  grade  of 
the  profession  should  be  subject  to,  and 
under  the  control  of,  the  lowest,  is  an  ano- 
maly that  exists  in  no  other  country  ;  more 
especially  constituted,  as  the  apothecaries 
are,  of  a  trading  company  of  druggists,  self- 
elected,  conducting  the  examinations  of 
candidates  in  secret,  and  deriving  a  large 
income  from  licences  to  practise,  which  is 
divided  amoog  the  wardens  aud  examiners. 
This  income  is  not  beneficial  to  tbe  licen- 
tiate* ;  nor  is  it  directed  to  the  maintenance 
of  the  rights  and  privileges  which  are  sup- 
posed to  be  secured  to  the  members  of  the 
company,  when  they  obtain  a  licence  to 
practise ;  but  when  an  apothecary  feels  him- 
Mlf  aggrieved,  or  his  sphere  of  practice  is 
narrowed  by  the  encroachments  of  unquali- 
fied practitioners,  he  is  (himself)  bound  to 
risk  the  result  of  a  prosecution,  borrowing 
the  names  of  the  master  and  wardens  of  tbe 
Apothecaries'  Company;  by  which,  if  he 
obtain  a  verdict,  tbe  company  is  entitled  to 
one- half  of  the  penalty,  the  informer  to  the 
other;  if  defeated,  he  is  amenable  to  the 
defendant  in  double  costs,  and  tbe  company 
escapes  scatheless.  These  abuses  have  now 
existed  so  long,  and  tbe  anxiety  of  tbe  pro- 
fession fur  relief  is  so  general,  that  no- 
thing short  of  a  radical  reform  will  satisfy 
the  members.  Tbe  College  of  Physicians  and 
the  Apoibecariee'  Company  are  now  willing 
to  reform  themselves  (if  their  professions 
ire  to  be  believed) ;  but  this  reform  would 
©oly  tend  to  create  greater  confusion  and  a 
worse  state  of  things  than  exists  at  present. 
I  would  suggest  that  there  should  be  one 
examining  body  only,  selected  in  equal  num- 
bers from  the  College  of  Physiciaos,  tbe 
College  of  Surgeons,  and  the  Apothecaries' 
Compaoy,  by  election  annually,  by  whom 
all  candidates  should  in  future  be  examined 
(withont  distinction  as  to  medical  schools); 
that  those  examinations  should  be  conducted 
is  public  ;  that  it  should  be  rigid  and  satis- 
factory; and  that  such  fees  should  be  paid 
by  candidates  for  a  diploma  as  should  cora- 
p«nsate  the  examiners  for  their  trouble,  and 
leave  a  surplus  towards  tbe  expenses  of  tbe  I 
government  in  the  shape  of  stamp  duty  :  that 
all  qnilified  members  of  the  profession  in 
aetnal  practice  at  the  passing  of  tbe  Bill 
ihould  be  recognised  as  duly  quulitied;  but 
ihoald  (Ay  law)  be  obliged  to  enrol  tbeir 
names  under  tbe  society,  and  be  amenable  to 
its  penal  statutes,  and  receive  a  diploma 
(without  examination)  on  payment  of  the 
Hamp  doty  and  customary  fees. 

To  these  regulations,  1  conceive,  every 
number  of  every  grade  of  the  profession 
would  readily  assent;  and  I  believe  that 
there  is  no  scheme  more  likely  to  ensure  the 
aoccessful  working  of  medical  reform  ;  and, 
*t  the  same  time  that  we  establish  one  uni- 
form %\ htem  of  examinations,  we  render  the 
profession  a  fruitful  source  of  income  to  the 


government,  withont  taxing  its  members  un- 
reasonably ;  and,  inasmuch  as  the  profession 

of  the  law  is  heavily  amerced  by  government 
for  stamps,  fees,  &c,  there  is  no  reason  why 
tbe  medical  profession  should  not  contribute 
its  quota  towards  the  expenses  of  the  go- 
vernment. I  do  not  propose  to  abolish  any 
of  the  existing  societies;  I  would  suffer 
them  to  exist,  and  leave  H  to  the  option  of 
the  profession  to  obtain  diplomas  from  either 
or  from  all  as  an  honorary  distinction,  but 
not  as  a  matter  of  compulsion.  It  would 
also  be  desirable  to  facilitate  the  recovery 
of  tbe  fees  of  the  profession  for  attendance^ 
medicines,  ficc;  allowing  (in  case  of  dis- 
pute as  to  charges)  a  reference  to  the  exa- 
mining body,  who  should  have  the  power  to 
tax  disputed  bills  and  award  costs.  I  am, 
Sir,  your  obedient  servant, 

Edward  Bagnall 


ABUSES  IN  ST.  GEORGE'S. 

To  the  Editor  o/The  Lancet. 

Sir  :— A  letter  appeared  in  The  Lancet 
of  last  Saturday,  signed  a  "Medical  Stu- 
dent," to  which  I  would  wish  to  say  a  few 
words  in  answer,  which  I  am  sure  will  find 
insertion  in  the  pages  of  your  Journal,  pro- 
fessing, as  it  does,  to  do  all  in  its  power  to 
correct  abuses,  though  not  at  the  expense  of 
truth  itself. 

Your  correspondent  is  evidently  one  of 
those  industrious,  wrong-headed  young  gen- 
tlemen, who  do  nothing  but  gape  about 
the  wards  of  a  hospital,  for  the  mere  pur- 
pose of  finding  out  faults,  where,  perhaps, 
none  exist. 

It  is  stated,  in  the  letter  alluded  to,  that 
Dr.  Seymour  "  manages  to  give  as  little  in- 
formation in  sn  hour's  time  as  any  man  he 
ever  beard."  Now,  I  would  refer  the  " Me- 
dical Student,"  and  your  readers  generally, 
to  The  Lancet  of  tbe  27th  of  February  last, 
containing  clinical  lectures  by  Dr.  Seymour, 
and  let  them  judge  for  themselves.  As  for 
Dr.  Seymour's  instruction  in  tbe  wards,  I 
can  only  say  that  be  gives  his  pupils  tbe 
result  of  a  long  experience,  in  a  most  amus- 
ing and  clever  manner;  and  it  matters  not 
whether  tbe  maladies  to  which  he  alludes 
have  been  inflicted  upon  a  pauper  or  a  peer, 
so  that  they  afford  the  necessary  instruction. 

With  regard  to  Dr.  Hope  and  his  clerks, 
it  is  true  he  possesses  a  little  medical  mag- 
nificence, but  there  is  no  doubt  of  bis  being 
a  clever  man ;  his  works  will  alone  prove 
that  fact.  And  if  he  prefer  to  have  a  clerk, 
who  has  some  knowledge  of  the  stethoscope, 
the  pupils  have  every  opportunity  to  qualify 
themselves  for  that  duty  in  tbe  wards  of  the 
hospital  by  works  on  that  subject,  and  by 
the  remarks  of  Dr.  Hope  himself.  This, 
surely,  is  better  than  allowing  incorrect  facts, 
mistaken  bruits  and  rales,  to  be  inserted  in 
the  clinical  report  book;  subjecting  the 
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unhappy  patient  to  an  extra  quantity  of  i 
pommelling  and  exposure  (and  they  have 
enough  us  it  is)  by  the  physician  himself. 
As  to  the  fact  of  the  present  clerk  keeping 
Dr.  Hope'*  book,  having  previously  bad 
Dr.  Macleod'e,  the  reason  is  plain  :  no  one 
else  wished  to  take  it.  Every  one  who 
knows  anything  of  bis  profession  at  all,  is 
aware  that  women  injure  themselves  by 
tight  lacing  ;  it  will  be  useless,  therefore, 
to  comment  on  the  remarks  on  that  subject 
in  the  letter  of  your  correspondent. 

Another  Medical  Student. 


HANWELL  ASYLUM. 

To  the  Editor  of  The  Lancet. 

Sir:— I  have  read  the  two  letters  signed 
"  Philaalhropos,"  in  your  Numbers  of  the 
20th  and  27th  of  February,  and  which  I 
presume  are  from  the  pen  of  one  of  the 
visiting  justices  of  the  Hanwell  Lunatic 
Asylum.  I  have  neither  time  nor  inclina- 
tion to  enter  into  discussions  with  an  anony- 
mous opponent ;  neither  do  I  think  it  neces- 
sary, after  the  full  add  public  defence  of 
my  conduct,  voluotarily  undertaken,  in  my 
absence,  by  Mr.  Sergeant  Halcombe,  and 
other  magistrates,  at  the  late  meetings  of  the 
Middlesex  justices  upon  this  subject,  and 
to  whom  1  beg  leave  to  return  my  most 
grateful  thanks.  1  understand  that,  in  re- 
sult, it  was  the  almost  universal  opiniou  of 
the  court,  that  farther  inquiry  must  take 
place  into  the  medical  treatment,  and  the 
so-called  system  of  turn  restraint,  pursued 
at  Hanwell;  of  the  resultof  which  inquiry 
I  entertain  not  the  slightest  doubt,  and  shall, 
therefore,  trouble  you  no  further  in  the  pre- 
sent state  of  this  subject.  1  am,  Sir,  your 
most  obedient  servant, 

Geo.  P.  Button. 
Dorset  County  Lunatic  Asylum. 


PRURITUS  AN!  FROM  ASCARIDES. 

To  the  Editor  p/The  Lancet. 
Sir  :— Lime-water  has  long  been  a  popu- 
lar remedy  in  vermination,  and  could  we 
secure  its  direct  contact  with  the  worms  iu 
every  case  it  would  be  an  infallible  one. 
Let  anybody  who  doubts  this  pour  a  small 
quantity  of  lime-water  upon  a  grass-plot, 
and  observe  the  effect  upon  the  lumbrici, 
the  rapidity  with  which  they  shoot  to  the 
surface  and  die.  Ad  accidental  observation 
of  this  phenomenon  led  me  to  employ  enemala 
of  lime-water  in  ascarides,  and  I  recommend 
J.  H.  to  try  them  in  the  case  he  alludes  to. 
The  remedy  is  exceedingly  simple,  and  he 
may  prescribe  it  on  any  return  of  the 
nuisance.  As  quantities  of  the  enti  zoa  are 
expelled  by  it  on  each  application,  I  imagine 
he  would  in  time  get  rid  of  them  altogether. 
I  have  generally  preceded  it  with  a  purga- 
tive of  calomel  aud  rhubarb.  C. 


Medicai.-Board  Examinations.— A  cor* 
respondent  (Edinburgh)  warmly  complains 
of  **  certain  persons  who  denominate  them- 
selves  lecturers,  and  who  are  qualified  to 
instruct  the  young,  but  who  endeavour  to 
entrap  the  student,  by  informing  him  that 
their  class-tickets  will  qualify  them  for  ad- 
mission to  examination  by  the  Naval  and 
other  public  boards;  and  thus  induce  the 
student,  at  a  distance  from  his  friends  and 
advisers,  to  pay  the  fees  for  a  ticket  which 
afterwards  proves  to  be  of  no  such  use  to 
him.  Both  I,"  he  adds,  "  aod  fellow- 
students  have  experienced  this  deceit  from 
individuals,  in  whom  all  confidence  has  been 
placed  by  the  inexperienced  and  unsuspect- 
ing. The  coosequences  are  serious :  a 
young  roan  attends  classes,  which  be  is  led  to 
'  elieve  qualify  for  the  Naval  Board,  but  who, 
upon  his  making  application  at  the  Admi- 
ralty, is  informed  that  such  tickets  are  not 
recognised  by  that  department.  His  hopes 
are  thus  blighted  iu  an  instant — hopes  which 
accompanied  him  day  after  day,  caused 
him  to  exert  himself,  spurred  him  on  in  his 
studies,  and  made  him  oft-times '  trim  the 
midnight  lamp.'  He  must  attend  classes 
elsewhere  for  another  session,  or  give  up  all 
thought  of  entering  the  public  service."  He 
trusts  that  bis  complaint  may  be  "  a  hint  to 
tho*e  who  are  engaged  in  the  study  of  me- 
diciue  to  look  sharply  around  them,  aod 
not  allow  themselves  to  be  imposed  upon  by 
men  of  such  principle  as  these  lecturers." 


TO  CORRESPONDENTS. 


Mr.  J.  G.  writes  to  us  in  expostulation 
with  the  author  of  some  recent  remarks  on 
the  medical  officers  of  St.  George's  Hos- 
pital. Mr.  G.  takes  the  opportunity  of 
snyiog  some  very  agreeable  things  on  behalf 
of  the  courteous  demeanour  of  one  of  them 
in  consultation  ;  but  we  are  quite  sure  that 
the  proper  effect  of  Dr.  H.'s  manners  and 
good  breeding  amongst  his  brethren  in  the 
profession,  will  be  produced  where  they 
hnve  the  opportunity  of  being  manifested, 
without  any  advertisement  of  tbem  in  our 
pages.  Dr.  H.  will,  nevertheless,  be  equally 
obliged  to  Mr.  G. 

W.  M.  S.  It  would  not  be  "  recognised" 
at  either  institution. 

The  papr  "  on  the  prevention  of  small- 
pox pits"  shall  appear  in  our  next. 

Communications  have  been  received  from 
S,  II.;  Mr.  Robert  Sterna;  Mr.  Rees;  A 
Pupil  of  the  London  Hospital ;  Mr.  Lloyd. 

The  insertion  of  the  letter  of  Another 
Student  of  St.  George's"  is  anticipated  in 
the  Idler  upon  the  same  subject,  published 
in  our  preseut  Number. 

Dr.  Weatherilt's  communication  shall  ap- 
pear in  our  next. 

The  letter  of  a  "  Student  of  St.  George'*" 
is  too  long,  aod  to  j  diffuse  for  our  pages. 
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Lecture  VII. 

Extraction  through  a  small  Section  of  the 
Cornea. 

The  operation  for  extraction  is  sometimes 
performed,  the  pupil  being  previously  dilated 
by  the  application  of  belladonna,  by  first  in- 
troducing a  needle  through  the  sclerotica,  la- 
cerating  the  capsule,  and  bringing  the  opake 
lens  into  the  anterior  chamber  ;  then  making  a 
small  opening  with  a  cataract-knife  in  the 
margin  of  the  cornea,  to  the  extent  of  about 
one-fourth  of  its  circumference,  and  after- 
wards introducing  a  hook  and  withdrawing 
the  cataract.  The  advantage  of  this  mode  of 
extracting  the  lens  is  stated  to  be,  that  less 
pressure  on  the  eye  is  necessary,  and,  there- 
fore, that  it  is  better  suited  to  cases  in  which 
the  vitreous  humor  is  supposed  to  be  more 
laid  than  natural ;  but,  it  may  be  fairly  pre- 
sumed that,  if  the  vitreous  body  be  disorgan- 
ised, that  fluid  will  escape  as  readily  through 
the  lessor  as  the  larger  section  of  the  cornea. 
This  modification  of  the  operation  for  extrac- 
tion, which  I  believe  is  but  rarely  practised, 
was  advised  by  Mr.  Travers,  who  speaks 
favourably  of  its  employment  in  the  cases 
alluded  to. 

Extraction  through  the  Sclerotica. 

It  has  also  been  recommended  to  attempt 
the  extraction  of  cataract  through  an  incision 
into  the  sclerotica,  instead  of  the  cornea.  In 
this  mode  of  operating,  it  was  probably  ima- 
gined that,  the  cornea  being  left  intact,  there 
would  be  no  danger  of  opacity  of  that  texture, 
as  well  as  of  some  other  evils,  such  as  pro- 
lapsus of  the  iris,  being  induced,  results 

No.  918. 


which  occasionally  follow  an  extensive  wound 
of  the  transparent  front  of  the  eye;  but,  on 
the  other  hand,  judging  from  the  effects  of 
wounds  inflicted  accidentally,  there  can  be 
little  doubt  that  much  greater  mischief  would 
arise  from  an  incision  into  the  sclerotica  of 
sufficient  size  to  admit  the  egress  of  the  lens  ; 
a  proceeding  which  must  necessarily  injure 
the  choroid  and  retina,  and  probably  be  fol- 
lowed by  protrusion  of  those  textures  and  of 
the  iris,  with  considerable  loss  of  the  vitreous 
humor,  and,  in  many  instances,  atrophy  of  the 
globe ;  the  general  indisposition,  too,  of 
wounds  of  the  sclerotica  to  unite,  is  of  itself 
almost  a  sufiicieut  objection  to  this  operation. 
Sir  James  Earle  and  some  other  surgeons  of 
eminence,  have  repeatedly  had  recourse  to  it ; 
but,  although  in  some  instances  it  proved  suc- 
cessful, yet  it  does  not  appear  to  have  been 
sufficiently  so  to  cause  its  general  adoption. 

Depression  of  the  Cataract. 

The  next  operation  I  have  to  mention  for 
the  cure  of  hard  cataract,  is  that  termed  dc- 
preuion  or  couching.  In  performing  this 
operation,  the  surgeon,  instead  of  removing 
or  extracting  the  opake  lens  from  the  eye, 
merely  pushes  it  below  the  axis  of  vision, 
either  into  the  vitreous  humor,  or  between  it 
and  the  retina,  so  as  to  form  a  free  passage 
for  the  rays  of  light,  and  in  the  expectation 
that  the  cataract  will  ultimately  be  absorbed. 
This  is  an  operation  which  is  easily  per- 
formed, and,  were  it  equally  successful  with 
extraction,  would,  therefore,  be  much  to  be 
preferred.  It  would  seem,  however,  that  the 
very  frequent  instances  of  failure  after  de- 
pression, led  those  who  were  previously  in  the 
habit  of  practising  it  to  substitute  the  more 
successful  operation  of  extraction.  No 
doubt,  depression  is  still  the  only  operation 
that  can  be  safely  practised  under  some  cir- 
cumstances, as  when  the  eye  is  much  sunk  in 
the  orbit,  when  the  cornea  and  iris  are  nearly 
in  contact,  so  as  to  leave  a  very  Bmall  anterior 
chamber,  or  when  the  patient  is  so  extremely 
irritable  and  unsteady,  as  to  render  an  attempt 
at  extraction  unadvisable. 

The  principal  argument  adduced  against 
the  operation  of  couching  is,  that  the  pres- 
sure of  the  hard  lens,  when  displaced  into  the 
vitreous  humor,  or  in  contact  with  the  retina, 
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cannot  fail  to  be  productive  of  internal  inflam- 
mation, which  must,  sooner  or  later,  termi- 
nate in  complete  amaurosis.  The  opake  lens, 
it  is  alleged,  when  removed  from  its  natural 
situation,  is  no  longer  a  portion  of  the  animal 
economy,  but,  like  so  much  dead  matter,  acts 
as  a  foreign  body  in  the  eye,  and  tends  to 
excite  irritation  in  the  textures  with  which  it 
is  in  contact.  No  doubt,  in  many  instances, 
such  is  the  case ;  a  slow  disorganising  inflam- 
mation is  established,  and  amaurosis  is  the 
result:  still,  in  other  instances,  it  must  be 
allowed  that  no  such  effects  follow.;  but,  on 
the  contrary,  vision  is  restored,  and  continues 

1L_  »lw»  maat  /\f  li£u 
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The  amount  of  inflammation  which  suc- 
ceeds to  the  operation  for  depression  is,  as  is 
the  case  with  other  operations  on  the  eye,  ex- 
ceedingly variable.  In  some  persons,  we 
know  that  the  must  acute  inflammation  will 
follow  the  slightest  operation ;  and,  on  the 
other  hand,  a  very  trifling  amount  of  inflam- 
mation will  sometimes  succeed  the  most  im- 
portant operation.  This  is  so  much  the  case, 
that  I  am  inclined  to  think  that  the  result 
often  depends  as  much  upon  the  peculiarity 
of  individual  constitution,  as  upon  the  parti- 
cular operation  resorted  to.  Nevertheless, 
there  are  circumstances  that  will  either  retard 
or  facilitate  an  attack  of  inflammation,  as,  for 
example,  the  actual  position  of  the  displaced 
leas,  whether  it  be  in  contact  with  a  highly- 
organised  and  sensitive  body,  as  the  retina  or 
iris,  or  with  one  of  opposite  qualities,  as  the 
vitreous  or  aqueous  humors. 

The  operation  of  couching/  though  easy  of 
execution,  demands  a  certain  amount  of  nicety 
and  precision  for  its  safe  and  efficient  per- 
formance. Before  commencing  the  operation, 
it  is  necessary  that  the  pupil  be  fully  dilated, 
in  order  to  'obtain  a  proper  view  of  the  pro- 
ceedings, and  to  avoid  the  risk  of  injuring  the 
iris.  For  this  purpose,  the  extract  of  bella- 
donna, moistened  to  the  consistence  of  thick 
cream,  should  be  smeared  over  the  eyebrows 
and  lids,  and  allowed  to  remain  for  one  or 
two  hours  previously  ;  or  the  same  may  be 
applied  over  night,  spread  upon  soft  linen, 
and  the  whole  removed  and  washed  off  on 
the  following  morning,  prior  to  the  period  of 
operating. 

The  position  of  the  patient  is  not  very  ma- 
terial ;  he  may  be  placed  either  horizontally, 
as  on  a  sofa,  or  in  the  upright  position,  on  a 
suitable  chair :  an  assistant  will  be  required 
to  secure  one  or  other  of  the  lids,  as  in  ex- 
traction ;  the  only  instrument  necessary  is  a 
spear-shaped  needle,  cunred  at  its  extremity. 
Having  perforated  the  globe,  at  the  distance 
of  about  two  lines  posterior  to  the  temporal 
margin  of  the  cornea,  the  needle  should  be 
employed  in  such  a  manner  as  to  lacerate  the 
posterior  hemisphere  of  the  capsule,  and,  at 
the  same  time,  to  make  an  opening  into  the 
vitreous  body  at  its  lower  portion,  for  the  re- 
ception of  the  lens ;  the  point  of  the  instru- 
ment, its  concavity  directed  towards  the  ca- 


taract, should  then  be  passed  between  the 
circumference  of  the  opake  lens  and  the  iris 
into  the  anterior  chamber,  the  anterior  portion 
of  the  capsule  lacerated,  and  the  lens  itself 
pushed  downwards  into  the  opening  previ- 
ously made  in  the  vitreous  body,  so  as  to  be 
quite  below  the  margin  of  the  pupil  and  out 
of  the  axis  of  vision.  There  is  usually  a  diffi- 
culty in  causing  the  lens  to  remain  in  the  new 
position  assigned  to  it  after  this  operation ; 
and  in  order,  as  much  as  possible,  to  prevent 
its  again  rising  into  the  pupil,  it  is  necessary 
to  keep  the  needle  for  a  short  time  within  the 
eye,  and  in  contact  with  the  cataract;  it 
will,  notwithstanding,  very  often,  so  soon  as 
the  needle  is  removed,  be  found  that  the  lens 
has  again  risen,  aud  occupies  at  least  a  por- 
tion of  the  pupil. 

By  some  practitioners,  the  lens,  instead  of 
being  depressed  immediately  behind  the  cili- 
ary body,  and  in  the  perpendicular  direction, 
is  turned  backwards  and  downwards  hori- 
zontally, with  its  anterior  surface  directed 
towards  the  upper  and  its  posterior  surface  to 
the  lower  part  of  the  globe ;  and  this  modifi- 
cation is  termed  rcclination.  The  advantage 
of  this  variation  in  the  proceedings  is  thought 
to  consist  in  the  diminished  chance  of  injuring 
the  retina,  and  of  exciting  internal  ophthal- 
mia. 

I  have  said,  that  the  operation  of  couching 
is  not  difficult  to  perform.  I  ought  rather  to 
have  said,  that  the  steps  of  the  operation  are 
easily  executed,  because  it  is  very  difficult 
indeed  to  depress  the  lens  into  the  vitreous 
body.  Most  commonly,  when  the  lens  is 
pushed  against  the  vitreous  body,  with  the 
intention  of  immersing  it  therein  (that  body 
being  in  its  normal  condition),  nothing  more 
than  a  revolving  motion  is  communicated  to 
it,  it  is  pushed  before  the  cataract,  and  the 
relative  position  of  both  lens  and  vitreous 
humor  to  the  rest  of  the  eye  is,  for  the  time, 
altered  ;  but,  so  soon  as  the  propelling  power, 
viz.,  the  instrument,  is  withdrawn,  these  bo- 
dies usually  return  to  their  original  situation, 
and  every  thing  remains  as  before.  This  is, 
at  least,  a  very  frequent  occurrence;  and 
when  it  does  not  happen,  probably  the  vitre- 
ous body  is  preternaturally  fluid,  or  the  lens  is 
pushed  between  that  body  and  the  retina.  I 
have  made  some  experiments  on  the  dead  eye, 
aud  have  found  much  difficulty  in  immersing 
the  lens  within  the  vitreous  body,  so  much  so, 
that  I  regard  it  as  doubtful  if  depression  of  a 
cataract  within  it  is  really  effected,  in  most 
cases  in  which  it  is  supposed  to  be.  The 
very  common  occurrence  of  its  again  rising 
into  the  pupil  favours  this  view;  this,  it  usu- 
ally does,  almost  immediately  after  depres- 
sion, but,  in  some  instances,  several  days 
will  elapse  before  it  is  observed. 

The  general  treatment  after  the  operation 
for  depression  most  be  simitar  to  that  for  ex- 
traction, but  the  local  applications  should  be 
somewhat  different.  The  eyelids  should  be 
covered  with  a  plaster  of  the  extract  of  bella- 
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donna  spread  on  soft  linen,  which  should  be 
frequently  moistened,  and  changed  two  or 
three  times  in  the  course  of  the  day  and 
night.  This  will  keep  the  pupil  in  a  state  of 
dilatation,  so  that  we  shall  be  enabled  to  as- 
certain the  situation  of  the  depressed  lens, 
and,  in  the  event  of  its  resuming  its  original 
position,  avoid  the  risk  of  exciting  inflamma- 
tion of  the  iris.  The  inflammation  which 
follows  this  operation  is  seldom  so  severe, 
nor  are  the  symptoms  so  urgent,  immediately 
afterwards  as  in  the  ease  of  extraction.  The 
injury  inflicted  on  the  eye,  likewise,  at  the 
period  of  operating,  is  not  so  great  in  depres- 
sion as  in  extraction,  and  consequently  the 
re-action  is  neither  so  instantaneous  nor  go 
excessive,  although  it  may  ultimately  be 
productive  of  the  same  or  even  a  greater 
amount  of  mischief.  To  reduce  the  inflam- 
mation, it  is  frequently  necessary  to  bleed 
both  locally  and  generally  ;  and,  in  addition 
to  the  ordinary  antiphlogistic  treatment,  as 
the  internal  textures  are  more  likely  to  be 
affected,  it  will  generally  be  proper  to  exhibit 
mercury,  and,  after  a  certain  period  has 
elapsed,  to  resort  to  counter-irritation. 

When  the  cataract  re-appears  in  the  pupil, 
tome  practitioners  recommend  that  the  ope- 
ration for  depression  should  be  repeated; 
and  Mr.  Hey  states  that  he  has,  in  some  in- 
stances, done  this  five  or  six  times  over.  In 
such  an  event,  I  should  think  it  better  to 
wait ;  because  the  chances  are  that  the  cata- 
ract, if  it  resumes  its  original  situation,  and 
is  in  contact  with  the  aqueous  humor,  will 
gradually  disappear  by  the  process  of  ab- 
sorption. Such  an  occurrence  I  have  occa- 
sionally witnessed.  If,  in  this  situation,  it 
should  appear  to  be  exciting  much  irritation 
within  the  eye,  it  would  probably  be  better  to 
attempt  its  removal  by  extraction. 

Although,  in  some  instances,  the  absorp- 
tion of  a  hard  cataract,  when  depressed,  may 
he  effected,  yet,  when  it  is  removed  from  the 
influence  of  the  aqueous  humor,  this  is  a  very 
•low  and  uncertain  process.  Beer  has  re- 
lated a  case  in  which  an  opake  lens,  in  con- 
sequence of  a  blow,  re-appeared  in  the  pupil, 
after  having  been  depressed  thirty  years. 

Sejt  Cataract. 

The  soft  is,  in  general, easily  distinguished 
from  the  hard  cataiact,  by  its  occurring  in 
young  and  middle-aged  persons,  and  by  its 
different  appearance  within  the  eye;  the  soft 
cataract  being  always  of  a  milky  white, 
whilst  the  hard,  as  l>efore  explained,  is  more 
commonly  of  a  yellowish  or  amber  colour, 
although  not  invariably  so.  This  difference 
of  colour  renders  it  mure  distinct  and  strik- 
ing to  the  observer;  so  that  it  is  perceptible, 
on  a  very  superficial  view  of  the  organ,  from 
the  contrast  which  it  exhibits  to  the  clear 
black  of  the  natural  pupil,  and  the  darker 
■hade  of  the  iris. 

The  degree  of  softness  of  the  opake  lens  is 
commonly  proportionate  to  the  age  of  the 


patient.  In  very  young  persons  and  in  chil- 
dren, it  is  frequently  quite  fluid;  so  that 
when  the  anterior  capsule  is  ruptured,  it 
flows  out  into  the  aqueous  humor  and  renders 
it  quite  turbid,  when  the  case  is  termed 
milky  cataract.  In  middle-aged  individuals, 
on  the  other  hand,  the  lens  acquires  an  in- 
crease of  firmness,  but  still  it  wants  that 
degree  of  solidity  which  it  attains  at  a  more 
advanced  period  of  life ;  and  this  is  some- 
times named  caseous  cataract,  because  it  is  of 
the  consistence  of  soft  cheese  or  butter. 

In  cases  of  soft  cataract,  the  lens  is  usually 
much  larger,  more  convex,  and  approaches 
more  nearly  in  contact  with  the  iris ;  some- 
times, indeed,  pushing  it  forwards,  so  as  to 
give  it  a  bulging  appearance.  The  loss  of 
vision,  too,  is  generally  more  complete  in  soft 
than  in  hard  cataract:  this  arises  from  the 
circumstance  that  the  opacity  is  more  gene- 
rally diffused  through  the  different  lamina)  in 
the  former;  while  in  the  latter,  it  is  more 
frequently  confined  to  the  central  layers. 
After  all,  however,  there  is  some  uncertainty 
in  the  means  of  determining  as  to  whether 
the  opake  lens  be  of  a  soft  or  firm  consist- 
ence. The  colour  of  the  opacity,  as  before 
pointed  out,  should  be  considered  to  indicate 
the  seat  of  the  morbid  change,  rather  than 
the  actual  consistence  of  the  opake  lens, 
since  it  is  commonly  of  a  whitish  and  striated 
appearance  when  affecting  the  outer  layers, 
even  at  an  advanced  period  of  life.  Nor  is 
the  age  of  the  patient  at  all  times  a  perfect 
criterion,  for  the  cataract  is  sometimes  very 
Arm  in  young,  and  not  always  so  in  elderly 
persons  ;  and  it  sometimes  happens  that  the 
lens  is  soft  in  one  eye  and  firm  in  the  other. 

Dirts/on  of  the  Cataract. 

The  operation  usually  preferred  for  soft 
cataract  is  that  of  division,  by  which  the 
texture  of  the  lens  is  more  or  less  pierced  and 
broken  up.  The  particular  object  of  the  sur- 
geon in  performing  this  operation,  is  the 
exposure  of  the  opake  body  to  the  action  of 
the  aqueous  humor.  To  effect  this,  it  is,  of 
course,  necessary  that  the  anterior  hemi- 
sphere of  the  capsule  be  lacerated,  when 
solution,  or,  more  properly,  absorption  com- 
mences, and  the  cataract,  after  a  certain 
period,  gradually  becomes  dissipated,  and 
finally  disappears.  There  is  no  reason  for 
supposing  that  the  aqueous  humor  actually 
dissolves  the  substance  of  the  lens  by  any 
chemical  or  mechanical  process.  This  fluid, 
however  improbable  such  a  supposition  may 
appear  at  first  view,  might  almost  be  re- 
garded as  endowed  with  vitality,  so  that 
when  any  foreign  body  is  immersed  therein, 
its  absorbent  vessels  are  excited  to  action, 
and  soon  effect  its  entire  removal.  We  know 
that  effusions  of  blood  and  other  matters 
frequently  take  place  into  the  uqueous  humor, 
and  are  very  rapidly  removed  by  the  process 
of  absorption.    Solid  substances  are  also  not 
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unfrequently  removed  by  the  same  process ; 
00  it  is  with  the  crystalline  lens,  if  that  body 
be  left  exposed  to  the  aqueous  humor,  or  por- 
tions of  it  immersed  in  that  fluid,  absorption 
proceeds,  and,  after  a  time,  the  removal  of 
the  opuke  substance  will  be  completely  ef- 
fected. 

Before  proceeding  to  the  operation  which 
is  to  produce  these  effects,  precisely  the  same 
preparation  is  requisite  as  that  previously 
mentioned  for  the  operation  of  couching.  The 
pupil  must  be  well  dilated,  by  the  free  em- 
ployment of  extract  of  belladonna  to  the  eye- 
brows and  lids,  or  a  small  portion  applied  to 
the  conjunctival  surface  of  the  eye,  by  means 
of  a  camel's-hair  pencil,  introduced  into  the 
inner  canthus.  The  instrument  required  is 
the  ordinary  spear-shaped,  straight  cataract- 
needle.  The  point  of  the  needle  having  been 
made  to  perforate  the  coats  of  the  eye,  poste- 
rior to  the  juaction  of  the  cornea  and  sclero- 
tica, in  the  manner  before  described,  is  carried 
between  the  outer  margin  of  the  lens  and  the 
pupillary  edge  of  the  iris  into  the  anterior 
chamber;  the  anterior  hemisphere  of  the 
capsule  is  then  to  be  freely  lacerated,  and  the 
needle  passed  into  the  lens,  so  as  to  break  up 
its  substance  to  a  greater  or  less  extent. 

The  immediate  effect  of  this  operation  will 
materially  depend  on  the  consistence  of  the 
cataract;  if  it  be  fluid,  or  very  soft,  perhaps 
a  considerable  portion  will  escape  through 
the  opening  of  the  capsule  into  the  aqueous 
humor;  if  it  be  firmer,  no  change  of  this 
description  will  be  discernible.  It  is  gene- 
rally considered  proper  not  to  use  the  needle 
too  freely  in  the  first  operation,  in  order  to 
avoid  displacing  the  lens,  particularly  if  it 
be  of  a  rather  firm  consistence.  We  need  sel- 
dom do  more  than  lacerate  the  capsule ;  but 
this  should  be  done  effectually,  so  as  to  cause 
a  moderate  surface  of  the  lens  to  be  exposed 
to  the  aqueous  humor,  and  to  diminish  the 
chance  of  a  closure  of  the  opening  in  the 
capsule,  and  of  the  subsequent  formation  of 
capsular  cataract. 

It  occasionally  happens  that  a  single  ope- 
ration is  sufficient  to  cause  the  disappearance 
of  an  entire  cataract,  both  lens  and  capsule. 
In  the  vast  majority  of  cases,  however,  seve- 
ral repetitions  of  the  operation  are  necessary ; 
sometimes  as  many  as  six  or  eight,  or  even 
more  ;  and  in  these  the  needle  may  be  passed 
very  freely  through  the  remainiog  portions 
of  the  cataract.  The  time  required  for  the 
absorption  of  a  cataract  is  also  very  uncer- 
tain ;  in  young;  children  it  often  happens, 
particularly  when  fluid,  that  the  whole  dis- 
appears in  the  course  of  a  few  days.  The 
most  rapid  absorption  I  have  known  in  an 
adult,  occurred  in  about  ten  days  from  the 
period  of  operating,  the  patient  being  at  the 
time  the  subject  of  diabetes.  More  com- 
monly, it  is  many  weeks,  and  sometimes 
several  months,  before  the  absorbent  process 
is  perfected.  In  general,  five  or  six  weeks 
should  be  allowed  to  elapse  between  each 


successive  operation,  or  until  all  irritation 
has  completely  subsided. 

In  the  event  of  u  subsequent  operation 
being  required,  a  considerable  portion  of  the 
lens  having  been  absorbed,  its  further  re- 
moval may  often  be  expedited  by  bringing  it 
forwards  into  the  anterior  chamber,  which  is 
easily  accomplished  with  the  needle  when 
the  pupil  is  well  dilated.  If  the  remaining 
portion  should  prove  to  be  larger  or  more 
solid  than  was  anticipated,  such  as  the  nu- 
cleus is  sometimes  found  to  be,  there  may 
be  some  risk  in  attempting  this,  since  it  may 
press  against  the  iris  and  cause  inflammation 
of  its  texture  and  (the  frequent  result)  closed 
pupil,  and  adhesion  to  the  capsule.  Rather 
than  permit  this,  it  would  be  preferable  to 
puncture  the  cornea,  and  evacuate  the  re- 
maining fragment  of  the  lens.  The  regular 
employment  of  the  extract  of  belladonna,  so 
as  to  keep  the  pupil  well  dilated,  with  strict 
antiphlogistic  treatment,  will,  however,  in 
many  cases,  prevent  the  necessity  of  such  a 
proceeding. 

The  operation  for  division  of  the  cataract 
is  sometimes  performed  by  introducing  the 
needle  through  the  cornea,  instead  of  the 
sclerotica,  into  the  anterior  chamber.  This 
operation  has  been  named,  by  the  Germans, 
keralouyriSy  from  two  Greek  words,  signi- 
fying puncture  of  the  cornea.  The  needle  is 
introduced  through  the  cornea,  uear  its  tem- 
poral margin,  at  about  two  lines'  distance 
from  its  junction  with  the  sclerotica,  when 
the  anterior  hemisphere  of  the  capsule  is 
pierced  and  lacerated,  and  the  lens  partially 
broken  up. 

The  operation  of  keratonyxis  appears  to 
be  most  suitable  when  the  object  is  simply 
to  lay  open  the  capsule,  and  is,  therefore, 
best  adapted  to  those  cases  in  which  the  lens 
is  very  soft  or  fluid.  For  breaking  up  the 
substance  of  the  cataract,  it  does  not  seem  so 
applicable,  inasmuch  as  the  operator  has  not 
so  great  a  control  over  the  eye  or  the  instru- 
ment, as  when  the  latter  is  passed  through 
the  sclerotica  and  into  the  posterior  chamber. 
Great  care  should  always  be  taken  to  have 
the  pupil  amply  dilated  by  the  use  of  bella- 
donna, because  there  will  be  greater  risk  of 
injuring  the  iris  by  this  than  by  the  posterior 
operation. 

Some  surgeons  prefer  this  operation,  be- 
cause they  suppose  that  the  liability  to  an 
attack  of  inflammation  is  less  after  it  than 
after  that  through  the  sclerotica.  It  is  likely 
that  such  may  be  the  case  generally,  but  I 
have  known  instances  of  the  most  violent 
and  long-continued  attacks  of  ophthalmia  to 
result  from  the  performance  of  this  operation. 
Such,  indeed,  is  frequently  the  case  after  any 
kind  of  needle  operation ;  and  he  who  resorts 
to  this  instrument  in  the  expectation  that  his 
patient  will  be  free  from  the  risk  of  subse- 
quent, and  even  severe  and  long-continued 
inflammation,  will  find  himself  much  de- 
ceived in  practice. 
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The  principal  risk  after  the  operations  for 
division  of  the  cataract,  arises  from  the  me- 
chanical pressure  of  the  lens,  which,  when 
very  large,  or  of  a  somewhat  firm  consistence, 
may  be  expected  to  act  as  a  foreign  body  in 
the  eye.  Remaining  in  the  immediate  vici- 
nity of  the  iris,  and  often  in  actual  contact 
with  it,  inflammation  of  that  texture  fre- 
quently succeeds,  and  is  very  apt  to  result 
in  effusion  of  lymph  into  the  pupil,  the  effused 
matter  often  becoming  organised,  the  lens, 
capsule,  and  iris  agglutinated,  and  the  pupil 
completely  obstructed  or  even  obliterated. 
Nor  is  the  mischief  at  alt  times  confined  to 
the  iris ;  the  morbid  action  occasionally  ex- 
tends to  the  retina,  and  amaurosis  and  gene- 
ral disorganisation  of  the  globe  sometimes 
follow. 

During  an  attack  of  inflammation,  the 
absorption  of  the  cataract  is  suspended  ;  and 
if  the  attack  be  severe,  deposition,  as  I  have 
just  said,  is  frequeully  substituted,  and  effu- 
sion of  lymph,  or  some  other  morbid  produc- 
tion, takes  place.  So  soou  as  the  inflamma- 
tion is  checked,  the  absorbent  process  recom- 
mences, and  is  fiually  completed,  with  the 
exception,  usually,  of  a  portion  of  the  capsule. 
The  chief  means  of  arresting  inflammation  of 
the  iris,  and  of  the  internal  textures  of  the 
eye,  after  these  operations,  are  such  as  I 
formerly  described,  viz.,  bleeding,  both  local 
and  general,  according  to  the  severity  of  the 
attack,  and  the  constitution  and  other  cir- 
cumstances of  the  patient,  the  internal  exhi- 
bition of  mercury,  and  the  application  of 
belladonna  externally.  To  avert'such  attack 
is  often  impracticable  ;  but  the  same  precau- 
tionary measures  are  to  be  adopted  as  before 
recommended  after  the  operations  of  extrac- 
tion and  depression ;  and,  perhaps,  the  most 
important  preventive  remedy  is  the  local  em- 
ployment of  the  belladonna,  so  as  to  keep 
the  pupil  well  dilated. 

A  not  unfrequent  termination  of  the  ope- 
ration of  division  and  the  subsequent  absorp- 
tion of  the  cataract,  and  oue  which  I  con- 
ceive has  not  been  sufficiently  pointed  out, 
is  that  of  atrophy  of  the  eye.  It  would  seem 
that  the  process  of  absorption  is  not  always 
Limited  to  the  cataract,  but  occasionally  ex- 
tends to  the  vitreous  humor  and  the  other 
structures  of  the  globe.  I  have  seen  many 
instances  of  such  a  result,  not  confined,  in- 
deed, to  the  operation  for  cataract,  but  like- 
wise in  cases  where  the  lens  had  been  injured 
by  sharp  instruments  accidentally  passed 
into  the  eye.  Nor  is  it  to  be  wondered  at 
that  the  repeated  introduction  of  an  instiu- 
meat  within  the  interior  of  the  eye, — a  pro- 
ceeding which  must  inevitably  break  up  the 
drlicate  cells  of  the  vitreous  body,  together 
with  the  irritation  consequent  thereupon,  and 
on  the  presence  of  the  disorganised  lens, 
combined  with  an  unnatural  exciteroeut  of 
the  absorbent  vessels,  kept  up  for  many 
weeks  or  months, — should  be  succeeded  by 
a  much  greater  amount  of  absorption  than 


was  originally  contemplated,  and  that  ulti- 
mately a  large  portion  of  the  fluid  contents  of 
the  globe  should  disappear.  The  wonder  is, 
that  so  much  can  be  doue  in  the  way  of  in- 
terference with  the  vitreous  body,  during  the 
various  operative  proceedings  on  the  eye, 
with  such  frequent  impunity.  Dr.  Macken- 
zie appears  to  entertain  somewhat  similar 
views  to  those  I  havejust  expressed.  "  Has 
the  process  of  solution  and  absorption  of  the 
lens  (says  he)  no  exhausting  effects  upon  the 
internal  parts  of  the  eye  ?  Are  these  parts 
left  as  sound,  after  this  process  has  been  ac- 
complished, as  after  extraction,  in  neither 
case  inflammation  having  occurred?  To 
these  questions  I  must  answer,  that  after  the 
process  of  solution  and  absorption  is  com- 
pleted, we  frequently  observe  undeniable 
signs  of  the  internal  textures  of  the  eye  hav- 
ing suffered,  not  from  inflammation  appa- 
rently, nor  from  irritation,  but  rather  from 
exhaustion.  The  iris,  particularly,  becomes 
paler  and  more  flaccid  than  natural,  the  pupil 
smaller,  and  its  motions  less  vivid  ;  while, 
in  some  cases,  the  wasting  of  the  eye  ex- 
tends more  deeply,  the  vitreous  humor 
shrinks,  and  the  retina  becomes  more  or  less 
insensible."  It  is  important  that  these  facte 
should  be  borne  in  mind,  because  you  will 
find  some  writers  vaunting  of  this  operation, 
that  it  is  not  only  the  most  simple  in  point  of 
executioo,  but  likewise  the  most  successful 
in  its  results,  and,  indeed,  that  it  is  well  cal- 
culated to  supersede  all  the  others.  Of  the 
incorrectness  of  such  a  statement,  you  will  be 
able  to  judge  from  the  data  with  which  I 
havejust  furnished  you. 

Division  and  subsequent  Extraction  of  the 
Cataract. 

Another  operation,  sometimes  practised  for 
the  cure  of  soft  cataract,  may  be  termed  the 
compound  operation,  because  it  combines  that 
of  division  with  extraction.  It  w  as  first  re- 
sorted to  by  Mr.  Gibson.  That  eminent  sur- 
geon was  desirous  of  abridging  the  long  and 
tedious  process  which  is  usually  required 
for  the  complete  removal  of  a  cataract,  even 
when  not  of  very  firm  consistence ;  and  we 
may  presume  that  he  also  had  io  view  the 
prevention  of  the  many  evils  which  so  fre- 
quently result  from  allowing  a  disorganised 
lens  to  remain  for  weeks  and  months  in  the 
interior  of  the  eye.  He  thought  it  would  be 
better  practice  to  remove  so  constant  a  source 
of  irritation.  With  these  views,  he  proceed- 
ed first  of  all  to  perform  the  operation  for  di- 
vision, by  rupturing  the  capsule  and  breaking 
up  the  substance  of  the  lens ;  and  afterwards, 
when  the  eye  had  recovered  from  the  effects 
of  the  previous  operation,  and  the  cataract 
had  become  softened  and  partially  absorbed, 
to  extract  the  remainder  by  a  small  incision 
in  the  margin  of  the  cornea.  Mr.  Gibson 
generally  allowed  two  or  three  weeks  to  pass 
between  the  first  and  second  operations. 
There  will,  no  doubt,  be  a  better  chance  of 
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the  cataract  becoming  softened  into  a  pal- 1 
taceous  or  wore  fluid  mass  by  such  a  delay ; 
but  I  have  frequently  extracted  in  four  or 
five  days  after  the  needle  operation,  vfith 
perfect  success,  when  much  irritation  ap- 
peared to  have  been  excited  by  the  displaced 
or  broken-up  lens.  The  opening  into  the 
anterior  chamber  should  he  made  at  the  tempo* 
ral  margin  of  the  cornea,  at  about  the  distance 
of  one  line  from  its  junction  with  the  sclero- 
tica, by  meaus  of  an  ex  traction- knife  ;  the 
size  of  the  aperture  should  depend  upon  the 
probable  consistence  and  magnitude  of  the 
lemnant  of  the  cataract.  Generally  speak- 
ing, if  the  point  of  the  double-edged  knife  be 
carried  into  the  pupil  and  made  to  touch  the 
capsule,  so  as  to  puncture  it  slightly,  the 
opening  in  the  margin  of  the  cornea  will  be 
of  sufficient  size  to  admit  of  the  escape  of  the 
partially-dissolved  lens;  if  it  do  not  escape 
by  this  means,  the  scoop  must  be  introduced 
into  the  wound  and  quite  into  the  pupil,  when 
the  cataract,  sometimes  fluid  and  at  others 
in  softened  fragments,  passes  along  the  con- 
cave surface  of  the  instrument  and  out  of  the 
eye. 

Of  the  propriety  and  advantage  of  this 
combined  operation,  I  can  speak  in  the  most 
positive  terms,  from  many  opportunities  of 
witnessing  its  successful  employment,  both 
in  my  own  personal  experience  and  from  ob- 
servation of  die  practice  of  my  colleagues  : 
it  is  an  operation  that  is  admirably  calcu- 
lated to  prevent  the  many  disagreeable  con- 
sequences, before  pointed  out,  as  too  fre- 
quently resulting  from  a  protracted  process 
of  absorption.  That  punctuation  of  the  cor- 
nea may  be  practised  with  comparative  im- 
punity, is  proved  by  the  frequent  employment 
of  it  for  various  purposes,  in  addition  to  that 
under  consideration,  as  in  the  evacuation  of 
the  aqueous  humor,  so  forcibly  recommended 
and  so  frequently  practised  by  Mr.  Wardrop 
and  others.  This  is  so  much  the  case,  that  I 
am  satisfied  it  is  an  operation  which  is  as 
little  to  be  dre-tded  in  its  consequences  as 
any  in  ophthalmic  surgery. 

The  after-treatment  must  be  the  same  as 
in  ordinary  extraction ;  but,  as  the  incision 
is  of  much  smaller  extent,  and  the  injury  pro- 
portionally less,  it  need  not  iu  general  be  so 
rigidly  enforced.  The  application  of  adhe- 
sive straps,  to  secure  the  lids  in  a  state  of 
quietude,  is  a  proper  proceeding,  and  will 
favour  the  uniou  of  the  wounded  surfaces. 

The  last  operation  1  have  to  notice,  for  the 
removal  of  soft  cataract,  is  that  of  extraction 
through  a  quurttr  trction  of  the  cornea.  This 
method  of  treating  soft  cataract  is  recom- 
mended by  Air.  Travers,  who  makes  a 
quarter  section  of  the  cornea  with  the  ex- 
traction-knife, and,  at  the  same  time,  dipB 
the  point  of  the  instrument  into  the  pupil,  so 
as  to  open  the  capsule,  and  brings  the  cata- 
ract away  at  once  :  if  the  lens  be  quite  soft 
or  fluid,  it  will  escape  with  the  aqueous 
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traduction  of  the  scoop  will  be  necessary  to 
dislodge  it.  This  operation  is,  like  that  of 
Mr.  Gibson,  only  to  be  recommended  in  cases 
of  soft  or  fluid  cataract ;  it  is  more  particu- 
larly suited  to  the  latter ;  but  as  these  only 
occur  in  children,  in  whom  absorption  is  so 
readily  and  rapidly  effected,  it  may  be  doubted 
whether  it  is  an  operation  that  will  be  fre- 
quently necessary  or  proper. 


ILLUSTRATIONS  OF  THE 

PATHOLOGY  AND  TREATMENT  OF 
AMAUROSIS. 

By  Edward  Hockbn,  M.D. 

Part  II.» 
RETINITIS. 

An  important  variety  of  amaurosis  is  de- 
pendent on  inflammation  of  the  retina,  which 
may  occur  as  an  idiopathic  or  as  a  secondary 
affection.  It  is,  doubtless,  rare  as  an  idiopa- 
thic and  uncomplicated  disease,  most  com- 
mon as  a  derangement  originating  simulta- 
neously with  iritis,  choroiditis,  or  general 
internal  inflammation,  or  primarily  set  up  in 
the  surrounding  textures,  and  involving  the 
retina  in  its  progress ;  hence  the  frequency 
of  imperfection, or  loss  of  vision,  as  a  symptom 
of  their  presence,  progress,  and  results. 

Idiopathic  retinitis  is  seen  as  an  acute  or 
chronic  affection — referring  simply  to  its  du- 
ration— it  is  active,  mild,  or  passive  (atonic) 
in  its  general  and  local  symptoms.  There 
are,  however,  here,  as  in  all  other  forms  of 
inflammation,  intermediate  grades  of  all  de- 
scriptions, from  the  most  acute  to  the  most 
chronic,  and  from  the  most  sthenic  to  the 
most  adynamic.  The  chronic  forms  are, 
perhaps,  the  most  numerous;  the 
acute  forms  the  most  rare,  the  intei 
(mild)  possessing  an  intermediate  frequency. 

As  idiopathic  uncomplicated  retinitis  is 
itself  a  very  rare  disease,  so  especially  is 
the  violent  and  active  form  to  which  the 
name  of  u  acute  retinitis''  is  usually  applied. 
Most  inflammatory  diseases  are  described  as 
if  they  presented  the  most  intense  symptoms, 
and  required  the  most  unsparing  and  active 
use  of  the  lancet,  backed  by  the  whole  cata- 
logue of  antiphlogistic  remedies.  But  such 
is  no  where  seen  in  nature,  as  the  invariable 
form  ;  nay,  such  cases  are  the  exceptions, 
not  the  usual  type  of  any  one  inflammation ; 
for  most  inflammations  occur  in  indi 
whose  constitutional  powers  were 
previously,  and  in  proportion  to  the 
and  degree  of  this  general  indisposition,  so  is 
the  inflammation  mild,  or  subactive,  or 
marked  by  failing  powers,  constituting  the 
atonic,  where  the  fever  present  is  not  u  in- 
flammatory/' but  of  a  lower  grade,  with  every 

•  Continued  from  p.  10. 
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intermediate  link  to  complete  prostration  and 
typhoid  fever. 

seen  several  cases  ;  the  symptoms  are  inte- 
resting, especially  when  viewed  in  connec- 
tion with  the  power  of  remedies ;  for  I  think 
1  can  prove  that  judicious  measures  are  capa- 
ble not  only  of  putting  a  stop  to  the  symp- 
toms, by  curing  their  padiological  origin,  at 
an  early  period  of  their  existence,  hot  even 
of  restoring  vision  after  its  complete  loss, 
provided  that  treatment  be  commenced  before 
the  functional  loss  has  become  permanent,  or 
the  effused  lymph  unsusceptible  of  the  in- 
fluence of  mercury  by  its  becoming  organised, 
and  undergoing  analogous  changes.  These 
assertions  I  will  illustrate  and  confirm  by  a 
case,  and  subsequently  dwell  slightly  on 
the  symptoms  which  this  form  of  retinitis 
usually  presents.* 

A  fair,  healthy  girl,  called  Mary  Ann 
Saunders,  aged  nineteen,  presented  herself  as 
n  patient  in  May,  1&40.  She  stated  that 
previous  to  the  present  attack  she  had  had  an 
inflammation  of  the  same  eye,  which  was 
nearly,  bat  not  perfectly,  cured  before  the 
present  symptoms  commenced.  Some  unea- 
siness had  existed  for  three  months  ;  her 
usual  health  was  very  good,  but  she  was 
nervous,  and  had  previously  sulfered  from 
hysteria  ;  had  occasional  circumscribed  pains 
over  die  brows,  and  uneasiness  in  the  left 
side. 

The  previous  symptoms  had  commenced 
with  pain  and  u  sticking"  in  the  eye  ;  a  feel- 
ing resembling  sand  between  the  surfaces 
of  the  conjunctiva,  intolerance  of  light, 
lachrv mation,  and  headach.  The  eye  was, 
according  to  her  own  account,  of  a  bright 
scarlet  colour;  the  affected  organ  was  the 
left.  This  attack  was  treated  simply  by 
quiet,  abstinence,  and  warm  bathing  by 
I«oppy  decoction. 

At  the  time  of  her  application  the  follow- 
ing symptoms  were  present :  well-defined 
zonular  redness,  very  narrow,  intense  to- 
wards the  cornea,  imperceptibly  shaded  off 
towards  the  edges  of  the  orbit ;  the  vascula- 
rity formed  a  complete  circle,  consisting  of 
the  finest  ramifications,  which  terminated  by 
a  well-defined  line  towards  the  cornea,  at  a 
short  distance  from  which  they  perforated 
the  sclerotic  tunic,  and  thus  left  a  white  ring, 
which  intervened  between  the  vascularity 
and  the  cornea.  The  iris  appeared  healthy  ; 
the  pupil  (of  the  left  eye)  widely  dilated  and 
motionless,  the  fundus  of  the  eye  pre«enting 
a  dull  buff-coloured  opacity,  whilst  the  scle- 
rotic was  free  from  discoloration,  and,  as 
well  as  the  cornea,  appeared  quite  normal 
in  its  functions  and  structure.  The  conjunc- 
tiva presented  a  few  ddated  scarlet  trunks, 
and  the  lids  were  red,  painful,  and  tumid  ; 
the  left  eye,  to  which  the  disease  was  con- 


•  Vide,  also,  the  case  of  Eliza  Hnrwood, 
in  my  previous  communication. 


sunken. 

From  the  patient  we  learnt  that  this  af- 
fection commenced  about  a  fortnight  before, 
with  pain  in  the  eye  and  head,  dimness  of 
vision,  and  great  general  feeling  of  illness. 

She  stated  that  her  sight  in  the  left  eye 
was  then  completely  lost ;  that  she  was  able 
only  to  distinguish  "  night  from  day  ;"  that 
she  had  severe  pain  in  the  head,  chiefly  in 
the  frontal  region ;  great  sense  of  weight  and 
aching  over  the  brow,  much  increased  to- 
wards night,  and  shooting  through  the  brain 
to  the  occiput ;  during  the  day  the  pain  over 
the  brow  was  aggravated  in  irregular  par 
roxysms.  The  pain  in  the  eye  was  less 
severe  than  at  the  commencement;  it  was 
deep-seated,  but  not  very  much  ;  she  com- 
plained of  muse  a?,  sparks,  and  the  appear- 
ance of"  flashes  of  light." 

As  regards  the  constitutional  symptoms, 
her  general  powers  were  depressed ;  the 
tongue  was  coated,  red  at  the  tip  and  edges  ; 
the  skin  dry  and  hot ;  there  was  thirst  and 
nausea,  and  general  feeling  of  indisposition, 
depression,  and  lassitude  ;  the  pulse  fre- 
quent and  soft ;  bowels  confined.  The  diag- 
nosis from  these  symptoms  was  "  acute 
retinitis  of  the  subactive  or  mild  form  ;"  the 
blindness  depending  on  inflammation  and 
change  of  structure  in  the  retina. 

The  inflammation  was  here  evidently  on 
the  decline ;  the  pain  and  other  symptoms 
were  less  violent  than  at  a  previous  period  ; 
but  changes  had  already  occurred,  although 
very  recently,  by  which  the  retinal  function 
was  almost  completely  abolished.  It  thus 
afforded  a  favourable  opportunity  for  a  trial 
of  the  effects  of  mercury. 

Treatment.  —  Accordingly  eight  leeches 
were  applied  to  the  temple,  the  alimentary 
canal  freely  cleared  out  by  an  active  purga- 
tive ;  and  then  two  grains  of  calomel,  and  one- 
fourth  of  opium  were  administered,  so  as 
speedily  to  bring  the  system  under  its  in- 
fluence. A  weak,  warm  solution  of  the 
acetate  of  lead  was  directed  as  a  local  appli- 
cation to  the  conjunctiva.  (Sth.) 

Four  days  subsequent  to  the  commence- 
ment of  the  mercury  the  mouth  became 
affected ;  and  she  then  stated  that  her  sight 
was  much  improved,  that  the  sensations  of 
muscse  and  light,  he,  were  diminished ;  the 
pupil  was  still  dilated,  but  possessed  inde- 
pendent motions  on  alternation  of  light  and 
shade;  fundus  opake,  tongue  coated,  lips 
dry,  little  or  no  fever  except  at  night,  local 
pains  gone,  redness  and  swelling  of  the  gums, 
mercurial  foetor  and  coppery  taste  in  the 
mouth,  eonular  redness  much  diminished. 
To  continue  the  mercury  in  diminished  doses ; 
a  blister  to  be  applied  behind  the  left  ear. 

On  her  next  application  the  mouth  was 
still  sore,  her  sight  had  improved  consider- 
ably, the  pupil  had  regained  almost  its 
normal  movements,  the  fundus  had  lost  the 
buff  appearance,  and  was  scarcely  opake ;  the 
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blister  was  discharging — this  was  kept  opeu, 
and  the  previous  remedies  continued. 

A  week  subsequent  to  this  period  the 
patient  had  lost  every  diseased  appearance 
and  sensation)  and  declared  her  sight  to  be  as 
good  in  the  left  eye  as  in  the  right,  but 
"  weaker,"  viz.,  impatient  of  exercise.  As 
the  lids  were  still  somewhat  red,  an  astrin- 
gent collyrium  was  now  employed.  The 
patient  ceased  attending. 

Are  such  the  ordinary  symptoms  of  acute 
retinitis  ?  or  do  the  general  so  nearly  simu- 
late phrenitis,  and  are  the  local  so  equivocal 
as  to  render  diagnosis  difficult?  I  have 
seen  six  or  seven  cases  of  the  acute,  sub- 
acute retinitis,  in  all  of  which  the  symptoms 
which  presented  themselves  in  the  case  of 
Saunders  were,  more  or  less,  present ;  the 
vascularity  was  of  the  same  type,  the  pri- 
mary contraction,  and  subsequent  dilatation 
of  the  pupil,  attended  with  opacity,  or  a  buff- 
coloured  change  at  the  fundus  of  the  globe  ; 
the  fever,  &c,  with  such  trifling  derange- 
ment of  the  cerebral  functions,  that  no  diffi- 
culty, at  all  events,  could  have  been  expe- 
rienced here.  But  cases  do  occur  in  which 
the  symptoms  are  more  acute  (being  either 
active  or  passive) ;  bnt  are  they  not  excep- 
tions ?  I  have  seen  many  thousand  cases  of 
ophthalmic  diseases,  and  but  one  or  two  of 
retinitis,  which  were  more  acute  than  the 
foregoing  case ;  and  here  the  vascularity  and 
the  other  local  symptoms  were  well  marked. 
But  Mackenzie  tells  us,  that  from  the  symp- 
toms *'  it  sometimes  passes  with  medical 
men,  who  have  not  Btudicd  the  disease  of  the 
eye,  for  phrenitis  or  brain  fever ;"  and  Mr. 
Travers  has  seldom  seen  an  example  of  this1 
inflammation,  which  seemed  to  afford  time 
for  the  beneficial  operation  of  a  remedy. 
From  these  data,  I  would  come  to  the  conclu- 
sion that  there  are  always  well-marked 
symptoms,  which  would  serve  to  indicate  the 
existence  of  retinitis  with  sufficient  readiness, 
and  that  the  general  and  local  indications  of 
disease  would  rarely,  if  ever,  lead  a  well- 
informed  mind  to  the  supposition  of  encepha- 
litis, from  the  presence  of  acute  retinitis 
simply,  bearing  in  mind  that  one  may  really 
complicate  the  presence  of  the  other.  Again, 
that  acute  (in  its  truest  sense)  is  very  rare, 
subacute  comparatively  common,  chronic 
most  frequent.  This  variety  1  will  presently 
illustrate. 

A  word  about  the  treatment  of  retinitis. 
Can  we  lay  down  any  one  rule  or  set  of  rules 
to  guide  in  the  administration  of  remedial 
measures  ?  We  cannot ;  each  case  presents 
its  own  peculiarity,  and  the  judicious  practi- 
tiooer  will  look  to  each  individual  case  for  its 
own  indications  for  treatment.  We  may  state, 
generally,  that  blood- letting,  mercury,  purga- 
tives, blisters,  absolute  quiet,  and  serenity  of 
mind,  are  the  chief  means  for  all;  any  of, 
which,  taken  separately,  may  prove  quite  in- 
adequate for  its  care,  and  that  blood-letting  is 
to  be  regarded  not  so  much  a  cure  of  retinitis  ] 


as  a  means  of  allaying  its  activity,  and  thus 
affording  a  favourable  opportunity  for  the 
action  of  mercury ;  a  remedy  which  can  even 
restore  vision,  when  lost  by  effusion  of  lymph, 
into  the  texture  of  the  retioa,  provided  its 
constitutional  influence  be  induced  before  that 
loss  has  become  habitual.  Moreover,  even 
where  the  general  powers  are  most  depressed, 
it  does  not  necessarily  follow  that  local  blood- 
letting is  inadmissible,  since  active  and  dis- 
organising local  action  is  frequently  co-ex- 
istent with  such  a  condition  of  the  constitu- 
tional powers.  Where  such  is  the  case,  it  is 
lawful  and  proper  to  draw  blood  locally,  by 
cupping  or  leeches  ;  whilst,  at  the  same  time, 
we  uphold  the  general  powers  by  stimulants 
and  tonics. 

Chronic  Retixiiis.  —  Of  chronic  retinitis 
there  are  many  grades ;  it  may  be  active  or 
passive  in  its  symptoms,  occupy  one  or  both 
eyes  (this  is,  however,  very  rare),  and  may 
have  degenerated  from  the  acute,  or  have 
been  primarily  the  same  affection  in  cha- 
racter. But  1  would  inquire,  Has  it  ever  a 
specific  character  ?  Can  it  ever  be  regarded 
as  a  rheumatic  affection  ?  For  two  cases  in 
which  the  retinitis  affected  both  eyes,  see 
"Treatise  on  Amaurosis,"  &c,  p.  125-7. 
To  answer  the  previous  queries,  I  will  narrate 
a  case,  taken  June  5th,  1840 :  Ann  Ash,  aet. 
43,  has  suffered  more  or  less  from  the  same 
affection  for  eleven  months.  She  states  that 
she  is  a  washerwoman,  enjoying  usually  very 
good  health,  but  is  subject  to  rheumatism ; 
has  had  a  large  family,  and  is  herself  of  ha- 
bitually temperate  habits ;  her  irides  are  light- 
coloured. 

The  previous  history  of  her  complaint  is  as 
follows : — She  had  been  affected  with  rheu- 
matic arthritis  before  she  discovered  any- 
i  thing  amiss  with  ber  vision ;  but  that  with  the 
rheumatism  her  eyes  had  been  painful,  and 
watered  from  bright  light ;  an  affection  which 
had  disappeared  with  the  rheumatism.  About 
nine  months  since  (from  June  5,  1840),  oa 
shutting  one  eye  she  found  herself  quite  blind 
in  the  other,  the  right  e>e.  The  blindness 
consisted  of  simple  obscurity  of  vision,  ac- 
companied by  rheumatic  hemicrania  and  dys- 
peptic symptoms,  but  with  little  or  no  pain 
in  the  eye  itself. 

Present  Symptom*. — The  pupillary  edge  of 
the  iris  was  discoloured  and  retracted,  the 
fundus  of  the  globe  opake  and  buff-coloured, 
with  general  haziness  of  the  pupil ;  several 
large  conjunctival  vessels  were  visible ;  and 
there  was  a  pale  pink  zone  around  the  cornea, 
which  followed  the  characters  I  have  already 
mentioned  as  peculiar;  the  pupil  was  con- 
tracted and  sluggish  in  its  movements,  when 
the  other  eye  remained  uncovered,  but  dilated 
and  motionless  as  soon  as  the  li^ht  was  com- 
pletely excluded  from  the  sound  organ.  She 
has  decayed  teeth,  which,  at  present,  give  no 
pain. 

She  complained  of  deep-seated  and  aching 
pain  in  the  affected  eye  (right),  invariably 
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ivaled  at  night ;  severe  frontal  headach  ; 
pain  over  the  brow,  and  "  beating  in  the  tem- 
ples." The  character  of  the  pain  was  dull 
and  oppressive,  and  rendered  her  incapable 
of  the  effort  to  undergo  bodily  or  mental  ex- 
ertion. She  states  that,  although  all  useful 
vision  is  gone  in  that  eye,  she  fancies  that  she 
sees  better  in  a  weak  light,  and  is  frequently 
troubled  with  the  appearance  of  small  dark 
objects  moving  before  the  eye,  and  of  sparks 
and  dashes  of  light 

hhe  is  affected  with  pyrosis  coming  on  after 
breakfast,  and  thus  frequently  brings  up  a 
large  quantity  of  a  clear  acid  liquor  ;  the  ap- 
petite is  good  ;  the  functions  of  the  large  in- 
testines regular,  and  the  catatnenia  normal  in 
quantity,  duration,  and  regularity;  the  skin, 
especially  of  the  palms  of  the  hands  and  soles 
of  the  feet,  becomes  hot  and  dry  at  night, 
with  thirst ;  the  tongne  clean,  but  swollen, 
and  flabby  ;  pulse  92,  full,  and  readily  com- 
pressible. Her  health,  before  she  became 
affected  with  rhf  uroatism,  was  very  good,  but 
*he  was  always  "  very  nervous." 

The  diagnosis  from  these  symptoms  was 
chronic  retinitis  (rheumatic),  with  cerebral 
congestion;  blindness  from  effusion  of  lymph 
int«>  the  retinal  texture. 

This  retinal  disease  had  existed,  more  or 
less,  for  eleven  months ;  she  applied  in  Oct. 
1839,  about  two  months  from  the  commence- 
ment of  the  symptoms,  and  was  then  treated 
by  blue  pill  every  other  night;  a  pill  of  colo- 
cynth  and  tartarised  antimony  every  morn- 
ing; and  tartarised  antimony  ointment  to  the 
nape  of  the  neck.  On  the  16th  December  a 
blister  was  applied  to  the  nape  of  the  neck. 
This  treatment  was  continued  with  scarcely 
any  modification  until  March,  1840,  when  she 
was  discharged,  cured  ;  having  declared  that 
she  had  quite  recovered  her  sight,  and  lost  all 
unpleasant  symptoms.  In  June,  1840,  she 
again  applied,  with  the  symptoms  and  condi- 
tion I  have  already  described. 

Purging,  counter-irritation,  and  mercury, 
were  had  immediate  recourse  to.  The  mer- 
cury was  used  in  the  doses,  and  with  the 
views  I  shall  immediately  explain,  viz.,  a 
very  slight  but  continued  constitutional  ac- 
tion, as  denoted  by  slight  soreness  and  red- 
nesa  of  the  gums.  This  treatment  again 
proved  successful ;  its  progress  was  stopped, 
and  tbe  disorganisation  already  effected  by 
the  continuance  of  diseased  actions  removed. 
She  was  discharged  cured  in  October,  1840. 

Remark; — This  case  again  proves  thnt 
blindness,  from  recent  effusion  of  lymph  into 
the  structure  of  the  retina,  is  often  curable 
by  a  discreet  employment  of  mercury,  and 
that  if  it  possessed  any  title  to  the  name  of 
"  rheumatic,"  that  it  was  as  curable  by  mer- 
cury, and  other  antiphlogistic  measures,  as 
retinitis,  presenting  nothing  uncommon  in  its 
origin,  progress,  and  causes.  Should  we 
state  that  there  is  such  an  affection  as  rbeu- 
natic  retinitis  ?  That  the  retina  may  be  in- 
as  one  of  the  local  manifestations  of 
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a  constitutional  disease  ?  The  foregoing  case 
would,  in  my  estimation,  prove  as  much, 
namely,  that  the  retina  may  be  inflamed  dur- 
ing the  progress  of  rheumatism,  and  be  at- 
tended with  local  and  general  symptoms 
peculiar  to  that  affection  ;  but,  nevertheless, 
it  seems  to  me  to  be  of  but  little  moment 
whether  we  regard  such  as  rheumatic,  or  as 
simply  a  complication,  since  the  indications 
for  treatment  are  similar  in  both  instances. 
Where  the  sclerotic  was  simultaneously  in- 
flamed, and  long  resisted  the  influence  of 
mercury,  1  should  be  inclined  to  try  the 
effects  of  the  iodide  of  potassium,  as  it  pos- 
sesses the  most  undoubted  powers  over  chro- 
nic inflammations  affecting  the  joints,  and 
other  fibrous  tissues  ;  and  different  structures 
really  seem  differently  influenced  by  the 
same  remedies,  whilst  aualogous  structures 
are  amenable  to  the  same  laws.  Lastly,  the 
foremontioned  case  especially  directs  our 
attention  to  the  necessity  of  great  caution 
from  relapses,  since  this  patient  was  dis- 
charged apparently  quite  well  in  March, 
and  returned  with  the  pupil  opake  from 
effusion  of  lymph,  and  with  almost  total 
destruction  of  vision,  in  June.  The  disease 
had,  doubtless,  been  slowly  creeping  on  in 
the  interval ;  the  retina  was  left  prematurely 
disposed  to  exciting  causes ;  and  the  disease 
had  relapsed,  most  probably,  from  exposure 
to  cold.  Hence  wc  may  come  to  the  conclu- 
sion, that  the  patient  is  not  safe,  "  not  cured," 
until  this  predisposition  itself  is  removed 
also;  and  to  effect  this  all-exciting  causes 
should  be  most  rigorously  avoided,  and  coun- 
ter-irritation be  kept  up  for  some  time  in  the 
viciuity  of  the  suffering  organ. 

It  now  remains  for  me  to  speak  of  the 
mode  in  which  mercury  should  be  employed  ; 
and,  first,  in  acute  retinitis.  We  may  state, 
as  a  geueral  rule,  that  the  more  speedily 
met  by  active  and  appropriate  remedies,  the 
more  probability  is  there  of  ultimate  success; 
yet  I  have  proved  that  the  reverse  is  not 
necessarily  fatal  to  vision.  Mercury  should 
be  introduced  into  the  system  so  as  speedily 
and  effectually  to  influence  the  constitution, 
at  the  same  time  to  ruffle  its  powers  as  little 
as  possible.  Calomel  and  opium,  in  suitable 
doses  and  relative  proportions,  seems  to  be 
the  best  mode.  We  should  effect  a  decided 
soreness  and  tenderness  of  the  gums,  a  cop- 
pery taste  in  the  mouth,  and  a  mercurial 
foetor;  but  go  no  further.*   I  believe  that 

•  Mr.  Travers  says,—*'  Mercury  should 
be  introduced  with  all  convenient  rapidity 
into  the  system  ;  I  mean,  so  as  to  ruffle  it  in 
the  least  possible  degree.  No  advantage  is 
obtained  by  salivation;  on  the  coutrary,  I 
think  it  hurtful.  When  mercury  is  beneficial, 
its  efficacy  is  perceived  as  soon  as  the 
mouth  is  sore."  He  adds,  in  a  note,  "  some 
oculists  still  adhere  to  the  practice  of  the 
arch-angel,  and — 

*  purge  with  euphrasy  and  ray, 

The  visual  nerve.'  "—P.  111.   Edit.  2nd. 
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would  be 

likely  to  augment  the  danger  than  remedy 
the  disease;  and  that,  therefore,  it  is  not 
ooiy  u  not  useful/4  bat  absolutely  injurious; 
•ay,  unwarrantable  and  cruel.  We  should 
effect  as  much  by  a  decided  impression  on 
the  salivary  glands  and  gums,  as  by  making 
the  patient  stream  with  saliva ;  a  hideous  and 
disgusting  spectacle  to  others,  and  a  very 
loathing  to  himself;  to  terminate,  perchance, 
in  considerable  necrosis  of  the  jaw,  broken 
powers,  and  a  failing  constitution. 

Having  once  fairly  affected  the  constitu- 
tion, we  should  maintain  that  influence  by 
suitable  doses  of  the  mineral ;  the  dose  being 
diminished  or  increased  according  to  exist- 
ing circumstances,  but  continued  as  long  as 
acute  symptoms  remain. 

The  mode  of  using  mercury  is  different  in 
the  chronic  forms ;  here  we  cannot  at  once 
put  a  stop  to  the  diseased  actions  by  a  power- 
ful impression  on  the  constitution,  either  by 
blood-letting  or  mercury,  but  must  follow,  as 
ft  were,  the  course  of  the  disease  itself,  and 
go  calmly,  steadily,  and  slowly  to  work.  We 
employ  mercury  so  as  to  effect  the  mildest 
possible  constitutional  influence,  with  slight 
soreness  of  the  mouth  and  mercurial  foetor. 
Calomel  and  opium,  or  blue  pill  and  conitim, 
are  best  fitted  as  remedies ;  they  should  be 
employed  in  moderate  doses,  at  stated  and 
regular  intervals,  the  quantity  being  de- 
creased as  soon  as  the  gums  indicate  just 
that  extent  of  inflammation  that  shall  least 
interfere  with  the  mouth's  ordinary  func- 
tions, and  continued  in  diminished  doses,  so 
as  to  maintain  permanently  this  condition  ;  it 
must  be  continued  rather  longer  than  the 
apparent  disappearance  of  unfavourable 
symptoms,  on  the  grounds  which  I  have 
already  mentioned,  namely,  the  fear  of  re- 
lapse. The  constitutional  powers  will  thus 
be  restored  unbroken,  even  though  we  main- 
tain its  action  for  many  months,  whilst  the 
inflammation  and  its  effects  will  as  surely 
yield,  as  if  we  added  the  dangers  and  great 
inconveniences  of  profuse  salivation.  This 
is  the  way  in  which  almost  all  chronic  in- 
flammations are  cured  by  mercury,  most 
safely,  most  quickly,  most  pleasantly,*  and, 
I  may  add,  most  permanently. 


ON  THE  MODE  OF  PREVENTION  OF  THE 

SMALL-POX  PITS, 

The  importance  of  preventing  the  unseemly 
scars,  consequent  on  small-pox,  will  be  a  suf- 
ficient excuse  for  the  trial  of  a  practice,  by 
several  found  successful. 

The  following  plan,  although  known,  has 


I  not  been  fully  proved  in  this  country ;  vie, 
)  the  application  to  the  affected  parts  of  the 
**  emplastrum  ammontaci  cum  hydrargyro." 

We  have  taken  some  remarks  from  an  in- 
augural thesis,  read  before  the  Faculty  of 
Medicine  of  l'aris,  in  1&4.0,  by  Dr.  Joseph 
Olliffe,  of  Cork.    The  author  first  notices 


•  Tut6,cit6,etjacundc\— Cclsus. 


c"  treatment  (from  the  Greek 
signifying  abortion,  or 


IKTpUHTIC 

before  maturity), 

Bretonneau  and  Serres  published  the  first 
papers  on  the  subject,  in  the  u  Archives 
Generales,"  in  1826.  The  former  pierced  the 
point  of  each  pustule  with  a  gold  or  silver 
needle,  armed  with  caustic,  on  the  second  or 
third  day  of  the  eruption. 

Serres,  in  the  confluent  variety,  painted  the 
whole  affected  surface  with  a  solution  of  the 
nitrate  of  silver ;  but  in  the  distinct 
he  merely  touched  each  pustule. 

M.  Velpeau  removed  the 
tule  entirely,  and  introduce* 
the  cavity. 

At  the  time  this  treatment  created  a  great 
sensation,  and  was  in  general  very  success- 
ful; but  it  has  fallen  into  disrepute,  from  its 
I  practice  being  in  all  cases  painful,  and  in 
I  many  impracticable :  also,  M.  Guersent  re- 
|  lates  some  cases  where  its  practice  was  fol- 
lowed by  cerebral  affections ;  although  Serres 
asserts  that  his  plan  prevent*  cephalitis,  oti- 
tis, ophthalmia,  &c,  which  so  often  follow 
small-pox. 

Several  other  means  have  been  recom- 
mended. "  Cotugno"  advised  that  the  face 
should  be  washed  frequently  with  warm  milk 
and  water. 

The  Arabians  open  the  pustules,  and  press 
out  the  matter. 

Dr.  Picton,  of  New  Orleans,  excluded  the 
light  from  the  sick  chamber,  and  in  no  one 
case  were  there  any  pits  left. 

M.  Le  Grand  has  recently  read  a  paper 
before  the  Academy  of  Medicine,  in  which 
he  states  that  the  application  of  a  thiu  layer 
of  dissolved  gam  Arabic,  to  be  immediately 
covered  by  gold-beaters'  leaf,  prevents  pit- 
ting. 

Dr.  M.  Good  recommends  that  a  piece  of 
fine  linen,  or  cambric,  on  which'  some  ceta- 
ceous cerate  is  spread,  should  be  applied. 

Mr.  Wade  has  found  benefit  by  using  the 
solid  nitrate  of  silver  in  the  papular  stage. 

Mr.  George  also,  from  covering  the  pus- 
tules with  calamine. 

The  method  advocated  by  Dr.  OUifle  is  to 
mask  the  whole  face  with  a  sheet  of  the 
"  unguentum  ammoniac!  cum  hydrargyro," 
leaving  orifices  for  the  mouth,  eyes, 
trils:  also,  a  small  quantity  of  m 
ointment  is  rubbed  upon  the  eyelids. 

Under  this  treatment  the  papules  quickly 
disappear,  or  are  converted  into  vesicles,  or 
scabs.  The  fit  period  is  in  the  papular  stage, 
although  even  in  the  pustular  stage  it  may  be 
successful. 

In  the  distinct  variety  the  mask  is  kept  on 
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days,  and  io  the 


for  four  I 

days.  In  reference  to  the  modu§  operandi  of 
the  treatment,  Dr.  Olliffe  asks,  "  Ought  we 
to  admit  the  existence  of  animalculae?"  and 
that  they  are  destroyed  by  the  rniueral ;  or, 
u  Does  the  metal  aet  by  diminishing  the 
coagulating  power  of  the  blood  ?" 

Before  we  can  arrive  at  a  knowledge  of 
the  modus  operandi  of  the  treatment,  we  must 
previously  investigate  the  cause  of  the  scar, 
or  pit.    Mr.  Ceely  gives  this  explanation. 

The  eruption  commences  in  papula;,  which 
have  their  seat  in  the  corium.  These  papuU' 

in  the  corium,  from  a  secretion  by  the  pa- 
pilla*. This  membrane  is  raised  io  the  form 
of  a  zone,  and  is  intimately  connected  with 


e  pus  forms,  it  sepa- 
the  subjacent  adven- 


rates  the  epidermis  fn 
Utioos  membrane. 

When  the  pustules  burst,  or  are  broken, 
secondary  inflammation  is  set  up,  the  corium 
is  destroyed,  and  the  subjacent  cellular  tissue 
sloughs,  leaving  a  deep  red  excavation,  which 
forms  the  small -pox  pit. 

We  believe  that  the  effect  of  the  plaster  is 
mechanical.  It  produces  absorption  of  the 
peculiar  secretion  which  forms  the  papulae  by 
ao  equable  and  continued  pressure,  and  by  a 
removal  of  the  cause  the  secondary  inflamma- 
tion never  occurs,  and  its  ravages  are  thus 
prevented.  That  this  is  the  modus  operandi 
would  seem  to  be  proved  by  the  fact,  that  the 
remedy  loses  its  effect  if  not  applied  before 
the  pustular  stage.  The  mercury  may  have, 
besides,  a  specific  effect,  by  stimulating  the 


or 

EPILEPTIC  CONVULSIONS, 

HIHC  FROM   FRACTURE  OF  THE  SKULL  AND 
EXTENSIVE  LESION  OF  THE  MAIN. 

By  George  P.  May,  M.D.,  Maldotu 


The  history  of  this  case  is  comprised  in 
the  following  particulars,  obtained  from  the 


Wriliam  Ford,  aged  29,  had  enjoyed  a 
Stood  state  of  health  until  the  summer  of 
1631,  when  he  received  aa  injury  on  the 
forehead  from  the  bursting  of  a  gun,  where- 
by he  was  knocked  dows,  and  lay  insmsible 
for  half  an  hour.  The  wound  healed  imper- 
fectly, aod  remained  is  an  irritable  condi- 
tion some  time,  and  a  few  small  pieces  of 
bone  were  discharged  from  it.  About  six 
months  subsequent  to  the  accident,  he  was 
attacked  with  (its,  which  were  described  as 
being  very  violent  in  their  nature.  From 
these  be  recovered  in  a  few  days,  and  suf- 
fered no  inconvenience,  except  from  occa- 
Hooil  pain  io  the  head.  He  first  came  under 
my  care  in  August,  1837.    He  then  had  a 


smart  attack  of  rheumatic  fever,  which  ter- 
minated in  his  convalescence,  without  pre- 
senting any  feature  beyond  the  ordinary 
symptoms  of  that  disorder. 

On  the  night  of  October  4th,  in  the  same 
year,  he  weal  to  bed  in  his  usual  state  of 
health  ;  and  was  discovered,  about  half-past 
twelve,  on  the  floor,  in  violent  convulsions. 
On  visiting  him,  abont  one,  p.m.,  his  strug- 
gles were  so  tremendous,  that  several  men 
were  necessary  to  keep  him  in  bed,  and  to 
prevent  him  from  injuring  himself.  The 
accession  of  the  fits  was  marked  by  a  tetanic 
contraction  of  every  visible  muscle:  to  this 
succeeded  immediately  severe  convulsive 
efforts,  the  fits  recurring  at  intervals  of  about 
a  quarter  of  an  hour,  and  lasting  from  three 
to  five  minutes  at  a  time.  During  their  con- 
tinuance the  face  was  swelled  and  livid,  and 
much  foam  was  ejected  from  the  mouth.  Ia 
the  intervals  he  lay  io  a  semi-comatose  con- 
dition ;  breathing  somewhat  stertorous;  pu« 
pits  sensible  to  light;  pulse  full  and  bound- 
ing ;  head  very  hot  He  was  bled  to  3*1, 
the  head  shaved,  and  an  evaporating  lotion 
applied. 

Seven,  a.m.  Fits  as  frequent,  hot  not  so 
violent.  The  left  side  appeared  now  to  be 
more  coovulsed  thaa  the  right ;  pupils  di- 
lated ;  pulse  full  and  frequent.  Bled  to  Je, 
and  a  blister  applied  to  the  nape  of  the 
neck. 

Two,  p.m.  Since  the  last  report  has  had 
but  two  fits,  which  were  succeeded  by  great 
jactitation  of  the  head,  and  some  disposition 

to  bite. 

Six,  p.m.  Has  had  two  more  fits;  one  very 
violent:  remains  insensible,  but  swallows 
gruel,  which  was  offered  him,  with  avidity* 
To  have  a  strong  aperient  immediately. 

Oct.  6.  At  the  visit  this  morning  he  was 
quite  sensible,  and  answers  questions  ra- 
tionally ;  has  no  recollection  of  what  has 
passed,  and  complains  of  pain  "and  queer- 
ness  in  the  head."  Pulse  rapid  ;  skin  hot 
and  dry  ;  tongue  coated  with  a  moist  white 
fur ;  the  bowels  have  been  freely  moved 
by  the  cathartic;  has  had  no  return  of  the 
(its  during  the  night,  but  is  reported  to  have 
b-en  very  restless.  From  this  condition  be 
soon  recovered  ;  and,  ere  long,  was  able  to 
resume  his  ordinary  avocations,  those  of 
agricultural  labour.  For  more  than  three 
years  his  health  continued  tolerably  good  ; 
and,  during  this  period,  1  am  not  aware  that 
he  had  any  particular  ailment,  beyond  a 
slight  febrile  attack,  with  some  disorder  of 
the  digestive  functions. 

Oo  March  4,  of  the  present  year,  my  at- 
tendance was  requested,  as  he  had  experi- 
enced a  return  of  his  old  disorder.  The 
symptoms  were  similar  to  those  already  de- 
tailed ;  but  more  distortion  of  the  muscles 
of  the  face  was  observed.  The  convulsions 
continued,  at  intervals,  for  two  days,  when 
ho  became  comatose,  aod  died  sixty  hours, 
after  the  seizure. 
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Sectw  capiti*.— A  slight  scar  was  visible 
in  the  skin,  *  little  above  the  right  super- 
ciliary ridge.  This  was  staled  by  the  atten- 
dants to  be  the  mark  of  the  wound  received 
by  the  bursting  of  the  gun.  Corresponding 
with  this,  and  immediately  above  tbo  right 
frontal  sinus,  a  piece  of  the  frontal  bone 
was  found  fractured :  the  portion  was  ir- 
regular in  shape,  and  nearly  the  size  of  a 
sixpence.  It  had  suffered  little  displace* 
meat.  Its  edges  were  quite  smooth,  as  were 
those  of  the  surrounding  bone,  but  no  at- 
tempt at  union  could  be  perceived.  A 
spicule,  half  an  inch  in  length,  evidently  a 
piece  of  the  internal  table,  protruded  from 
the  fractured  portion  horizontally  into  the 
braio,  or  rather  into  an  excavation  of  the 
organ,  about  the  aiae  of  a  blackbird's  egg. 
This  cavity  was  lioed  with  a  yellow  granu- 
lar deposit,  tough,  and  of  a  semicartilagi- 
nous  consistence.  Three  or  four  spicules, 
of  smaller  size,  and  of  new  formation,  were 
observed  shootiog  from  the  ioner  table, 
around  the  fractured  part.  The  dura  mater 
terminated  abruptly  at  the  edges  of  the 
excavation.  There  was  a  copious  effusion 
of  lymph  under  the  arachnoid  of  the  right 
hemisphere;  bloody  serum  in  the  ventri- 
cles ;  and  an  erosion  at  the  under  part  of  the 
left  anterior  lobe,  lying  on  the  ala  minor  of 
the  sphenoid  bone,  about  half  an  inch  in 
length  and  a  quarter  in  breadth ;  its  base 
was  tough  and  membranous. 

This  case  is  an  additional  instance  to  those 
already  on  record,  illustrating  the  amount 
of  iojury  and  disorganisation  which  the 
brain  will  sometimes  suffer  without  life 
being  destroyed,  or  its  peculiar  functions 
being  permanently  interrupted.  Inordinary 
cases  of  fracture  with  depression,  it  fre- 
quently acquires  a  capability  of  accommo- 
dating itself  to  the  change  in  the  shape  and 
size  of  the  skull  which  such  iojury  pro- 
duces. In  the  present  instance,  this  pecu- 
liar tolerance  is  especially  remarkable;  as 
there  can  be  no  doubt  that  the  dura  mater 
and  brain  were  lacerated  so  long  back  as 
the  period  of  the  accident ;  aod  by  the  pro- 
truding spicule  a  constant  source  of  irri- 
tation must  have  been  kept  up,  which  ended 
ultimately  in  the  total  destruction  of  that 
portion  of  the  organ  in  its  immediate  lo- 
cality. The  want  of  union  in  the  fractured 
part,  although  to  nearly  direct  opposition, 
is  also  a  circumstance  worthy  of  notice. 


ON  A  PECULIAR  DEFORMITY  OF 
THE  CHEST  IN  INFANTS. 


To  the  Editor  o/Tiie  Lancet. 

Sir: — Perceiving,  in  the  last  Number  of 
Til  a  Lancet,  the  report  of  a  paper,  read  by 
Mr.  Snow  before  the  Westminster  Medical 
Society,  on  "  a  peculiar  deformity  of  the 
chest  and  spine  in  children,"  which,  I  find, 


is  the  same  I  had  previously  pointed  oat  In 
the  "Medical  Gazette,"  Jan.  12,  1839;  of 
which  I  presented  an  example  before  the 
Loodon  Medical  Society  oo  Feb.  12,  1839, 
and  which  was  noticed  iu  No.  24  of  The 
Lancet  of  that  year,  under  the  head,  "  Pe- 
culiar deformity  of  the  chest  in  infaots ;"  I 
shall  feel  obliged  if  you  will  allow  me  to  re- 
peat, through  the  pages  of  your  extensively- 
circulated  journal,  my  conviction  that  such 
deformity  is  dependent  upon  a  morbid  con- 
dition of  the  lungs. 

That  the  deformity  mentioned  in  Mr. 
Snow's  paper  is  the  same  as  I  had  noticed  in 
mine,  I  gather  from  the  similarity  of  the  sen* 
tences  describing  it,  which;  considering 
that  Mr.  Snow  had  not,  of  course,  read  my 
paper,  since  he  did  not  refer  to  it,  is  some- 
what singular.  Thus,  Mr.  Snow  says,  "  The 
chest  became  depressed  laterally,  the  ster- 
num projected  forwurds,  and  a  channel  was 
left  down  each  side  of  the  thorax,  where  the 
cartilages  united  to  the  osseous  portions  of 
the  ribs."  I  had  stated  before,  "  The  de- 
formity consists  in  a  depression  existing  at 
the  line  of  union  between  the  ribs  and  their 
cartilages,  in  consequence  of  which  the 
arched  form  of  the  front  of  the  thorax  is  lost, 
and  a  channeled  appearance,  external  to  the 
sternum  on  each  side,  produced." 

Again,  Mr.  Snow  says,  •*  And  the  sides  of 
the  chest  were  pressed  further  in  during  in- 
spiration, and  returned  again  duriog  expira- 
tion ;  thus  the  motion  of  the  ribs  became  the 
reverse  of  the  natural  one."  I  had  before 
written,  "At  the  moment  of  inspiration,  they 
(the  ribs)  being  forced  inwards  iostead  of 
drawn  outwards,  aod  thus  the  size  of  the 
thorax  transversely  diminishing,  instead  of 
being  augmented."  No  doubt,  therefore, 
can  be  entertained,  that  the  cases  alluded  to 
by  Mr.  Snow  aod  by  myself  are  the  same. 

There  are  several  reasons  why  I  cannot 
agree  with  that  gentleman  as  to  the  cause  of 
such  deformity  being  enlargement  of  the 
abdomen.  Firstly,  Because  I  have  seen 
cases  where  there  has  been  very  inconsider- 
able enlargement  of  the  abdomen;  and 
where,  nevertheless,  the  deformity  has  been 
very  distinct. 

2ndly.  I  see  infants  and  young  children 
with  the  abdomen  much  enlarged,  where  no 
such  deformity  exists  ;  and,  therefore,  can- 
not think  "  the  degree  of  deformity  is  always 
in  proportion  to  the  enlargement." 

Srdly.  The  altered  movement  of  the  ribs 
in  respiration  is  very  common  in  the  course 
of  diseases  of  the  lungs  in  children,  without 
any  tumidity  of  the  abdomen,  or  any  defor- 
mity of  the  chest. 

Neither  can  I  agree  with  Dr.  Chowne  and 
Mr.  Chance,  that  it  is  a  scrofulous  affection. 
Rickety  or  strumous  malformation  of  the 
cbe»t,  which  is  very  common  in  children,  is 
shown  by  lateral  contraction,  as  in  other 
cases  of  rickets  the  bones  themselves  are  dis- 
torted ;  and  hence  the  nlteration  of  form 
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takes  place  near  the  centre  of  the  ribs,  and 
aot  nafrequently  it  popularly  attributed  to 
compression  of  tbe  infant  by  holding  it  I 
voder  Ike  arms  in  improper  nursing.  Such 
rickety  change  of  form  may  be  combined 
with  disease  of  the  lungs,  and  then  the  al- 
tered movements  of  the  ribs  will  be  present 
aa  well.  Such  cases  have  been  mentioned 
by  my  brother  years  ago,  in  a  popular  work 
be  wrote  at  that  time. 

From  the  first  I  imagined,  and  still  am  of 
opinion,  that  the  altered  movemeut  of  the 
ribs  during  respiration  arises  from  disease 
of  the  lungs,  rendering  them  solid,  and  un« 
able  to  expand  at  the  moment  of  inspiration  ; 
and,  I  believe  further,  that  the  deformity  is 
produced  by  the  continuation  of  such  dis- 
eased state  of  the  lungs  resulting  in  atrophy, 
to  a  greater  cr  less  degree,  of  these  organs. 

Tbat  the  altered  movement  of  the  ribs  is 
in  no  measure  dependent  npon  the  altered 
shape  of  the  chest,  but  npon  the  state  of  the 
lung*,  may  be  ascertained  by  any  one  who 
has  tbe  opportunity  of  watching  the  first 
efforts  at  respiration  made  by  the  infant  born 
in  a  state  of  asphyxia.  During  tbe  first  two 
or  three  contractions  of  the  diaphragm,  un- 
til the  lungs  are  duly  filled  with  air,  this 
abnormal  movement  of  the  ribs  is  percep- 
tible to  a  remarkable  extent,  and  is  no  longer 
observable  when  these  organs  are  fully  ex> 
padded.  In  some  instances,  indeed,  in  these 
infants,  though  revived,  the  lungs  remain 
partially-solid  for  weeks  or  months  after 
birth ;  a  fact  first  mentioned  by  Professor 
Joerg,  of  Berlin ;  and,  in  these  cases,  I  be- 
lieve the  altered  movement  of  tbe  ribs  will 
continue  as  well,  and  prove  a  constant 
diagnostic  symptom. 

But  this  inversed  action  of  the  ribs  in 
inspiration  is  by  no  means  uncommon  in 
infants  attacked  with  inflammation  of  the 
lungs  after  birth;  nay,  1  feel  persuaded,  in 
cases  of  acute  broncho-pneumonia,  or  in 
eases  of  pneumonia  attacking  both  lungs, 
it  is  seldom  absent,  and  should  be  looked 
for  and  regarded  as  a  symptom  in  forming 
an  opinion  on  tbe  case. 

Moreover,  in  obstruction  of  the  primary 
air-passages,  when  sufficient  to  hinder  a 
foil  expaosion  of  tbo  lungs,  the  same  al- 
tered movement  of  the  ribs  is  often,  if  not 
always,  present.  Thus  it  is  perceptible  in 
the  later  stages  of  croup  ;  and,  1  apprehend, 
is  alluded  to  by  Dr.  Copland  (when  de- 
scribing that  disease),  as  **  a  drawing  up- 
wards and  inwards  of  the  epigastrium ;" 
and  1  have  generally  found  it  in  those  in- 
stances of  tubercular  enlargement  of  the 
bronchial  glands,  so  ably  described  by  Dr. 
Clark  in  his  work  on  pulmonary  consump- 
tion. 

The  cause  of  this  altered  movement  is 
nttriboted,  both  by  Mr.  Snow  and  by  my- 
self, to  the  action  of  the  diaphragm ;  which, 
as  Mr.  Snow  had,  of  course,  not  read  my 
paper,  renders  it  probable  that  the  refer- 


ence is  right.    His  words  are,  "  the  action 

of  the  diaphragm,  which  pressed  down  the 
abdomen,  and  at  tbe  same  time  drew  np  the 
cartilages  of  the  lower  ribs  during  each  in- 
spiration, made  room  for  more  air  than  the 
longs  were  inclined  to  receive/'  My  expla- 
nation is,**  When  the  diaphragm  contracts  in 
inspiration,  either  one  of  two  things  must 
occur— either  the  descent  of  the  muscle  must 
bear  an  exact  relation  with  the  limited  ex- 
pansion of  the  lung,  or  the  space  which 
would  result  from  its  descent,  tbe  lung  not 
expanding, must  be  filled  by  a  temporary  con- 
traction of  the  walls  of  the  chest,  and  hence 
the  altered  movement  of  the  ribs." 

My  belief  that  the  deformity  of  the  che9t 
is  the  consequence  of  disease  of  the  lungs, 
mainly  resulting  from  observations  in  the 
examinations  I  have  made,  I  can  only  offer 
my  post-mortem  experience  in  opposition  to 
Mr.  Snow's.  That  gentleman  states,  *'  the 
lungs  were  healthy  in  all  the  cases  except 
one;"  which  is  not  very  satisfactory,  since 
he  previously  mentions  he  had  only  in  two 
cases  the  opportunity  to  make  an  exami- 
nation. It  was  mentioned,  in  my  first  pa- 
per, tbat  I  had  met  with  and  examined  four 
cases,  in  all  of  which  the  longs  were  more 
or  less  affected ;  and  since  then  I  have 
opened  several  children  with  the  same  de- 
formity, and  have  invariably  found  the 
lungs  diseased. 

Another  reason  why  I  should  be  led  to 
differ  from  Mr.  Snow  is,  the  unsatisfactory 
way  in  which  he  accounts  for  the  enlarge- 
ment of  the  abdomen  of  which  he  speaks. 
In  the  cases  he  examined  no  mesenteric  dis- 
ease was  present ;  nor  is  there  mention  of 
other  structural  change  made,  but  "  the  en- 
largement depended  chiefly  on  elongation 
and  distension  of  the  coloo."  Elongation  ! 
why,  how  often,  in  the  dissecting-room,  is 
an  appendage  to  the  colon  found  present, 
between  the  sigmoid  flexure  and  rectum,  of 
a  foot  in  length,  and  yet  no  alteration  in  the 
shape  of  the  thorax  visible  !  And  I  am  at 
a  loss  to  imagine  a  distension  so  consider- 
able and  so  constant  in  tbe  infant,  as  to 
effects  change  of  structure  so  great  as  that 
under  consideration. 

"The  sudden  stoppage  at  the  throat  to 
the  further  access  of  air,"  mentioned  by  Mr. 
Snow,  is  a  very  common,  but  not  a  constant 
symptom  ;  for,  in  the  worst  cases,  it  is  ab- 
sent sometimes.  In  other  words,  these  in- 
fants are  usually  the  subjects  of  laryngis- 
mus stridulus:  an  affection,  the  paroxysms 
of  which,  when  it  is  not  caused  by  disease 
at  the  base  of  the  brain,  I  believe  arc  owing 
to  a  momentary  loss  of  equilibrium  between 
the  effort  at  inspiration  and  the  capacity 
ofthelungto  receive  air;  and  on  which 
point  I  intend  to  enlarge  hereafter,  if  you 
will  allow  me  again  to  trespass  oo  your 
pages.  I  cannot  think  that  this  sudden 
stoppage  44  is  a  voluntary  or  instinctive 
effort;"  for  I  have  known  it  prove,  in  seve- 


Digitized  by  Google 


46  WOOD  ANEMONE  A  SUBSTITUTE  POR  VERATRINE. 


ml  cases,  instantly  fatal ;  neither  do  I  be- 
lieve it  results  from  approximation  of  the 
posterior  palatine  arches,  nod  the  pressure 
of  the  root  of  the  tongue  at  the  same  time 
Against  the  palate.  I  consider  it  is  a 
spasmodic  closare  of  the  glottis,  as  in  other 
instances  of  laryngismus  stridulus,  effected, 
probably,  as  supposed  by  the  late  Dr.  Hugh 
Ley,  by  esoitation  of  the  recurrent  nerve. 

-  With  every  apology  for  taking  up  so 
much  of  the  valuable  space  of  your  Jour- 
nal, I  am,  Sir,  your  obedient  servant, 

George  A.  iRees,  M.  R.  <C.  8. 

5,  Artillery- place,  City -n  ad, 
March  22, 1841. 


VERATRINE. 

WOODANEIIO>IB,OR  WILD  WIKD  TLOWER;  A 
SUBSTITUTE  FOR  SA  DA  DILL  A,   OR  VERATRINE. 

Tv  the  Editor  qf  The  Lancet. 

Sir: — As  the  wild  wind  flower  or  wood- 
anemone,  which  is  too  commonly  known  to 
need  description,  will  appear  in  the  woods 
next  month,  1  wish  to  make  a  soggestion 
which  may  save  expense  to  some  of  the  pro- 
fession and  their  patients,  and  which  I  have 
discovered  in  the  course  of  compiling  a  new 
medical  herbal,  and  pursuing  some  years' 
Study  of  medical  botany  ;  a  pursuit  of  great 
use  and  profit  to  the  eclectic  physician,  who 
fs  desirous  of  success  in  diseases  of  very 
difficult  cure. 

It  appears  to  me  that  certain  preparations 
of  anemone  would  supersede  the  very  expen- 
sive preparations  of  the  tincture  and  extract 
of  sabadilla  and  veratrine,  which  are  now 
used  by  one  of  my  early  preceptor*,  Mr. 
Litton,  and  others,  ns  external  irritants  and 
watery  purges  in  amaurosis  and  eye-cases. 
It  is  worth  trying  in  dropsies,  and,  perhaps, 
In  deafness.  We  have  no  experience  of  the 
use  of  the  anemone,  but  it  is  much  used  on 
the  continent.  In  consequence  of  English 
country  practice  being  a  common  routine 
of  one  method  in  all  diseases,  the  resources 
of  medical  botany  are  scandalously  neglected. 
I  have  made  trial,  but  not  a  fair  trial  of  it 
in  a  case  of  amaurosis,  in  Mr.  Woodruff*,  of 
Chepstow.  The  officinal  preparations  of  the 
wood-anemone  (anemone  nemorosa)  are  a  wa- 
tery and  alcoholic  extract.  These  are  made  by 
several  nations  on  the  continent :  they  make 
a  powder  of  seven  to  fifteen  prams  with  one 
drachm  of  white  sogar,of  whirh  the  do<e  is 
twenty  grains,  gradually  increased  to  three 
drachms  daily  ;  they  also  add  sixteen  grains 
to  3iss  of  wild  valerian :  divide  into  eighteen 
powders,  and  give  one  powder  daily  in 
water,  increasing  gradually,  in  gutta  serena 
and  amaurosis.  The  infusion  of  meadow 
anemone  is  made  by  putting  from  one  to  four 
drachms  of  the  roots  into  one  pint  of  boiling 
water,  adding  Jj  of  sugar  ;  dose  Jiij  or  iv 


three  times  a-day.  The  distilled  water  is 
also  made,  and  given  from  two  drachms  to 

3ss  twioe  a-day. 

I  have  greatly  reinforced  my  resources  in 
the  treatment  of  long-standing,  knotty,  and 
difficult  cases,  by  my  last  five  years' acqui- 
sitions ia  the  knowledge  of  medical  botany 
and  herbs;  gained  partly  bybooks, but  more 
particularly  by  communication  with  the 
Anglo-Welch  people;  it 'is  to  the  people 
and  their  accidental  discoveries,  and  never 
in  this  world  to  the  regular  profession,  that 
we  are  indebted  for  the  knowledge  of  every 
valuable  remedy  that  'has  been  discovered. 
What  have  ever  been  the  conduct  and  the 
bearing  of  the  profession  towards  all  disco- 
verers and  discoveries,  the  trumpet  of  bad 
notoriety  has  loudly  proclaimed  I 

It  is  extraordiaary  to  -know,  by  personal 
observation,  the  great  success  of  Anglo- 
Welch  and  Welch  village  doctors,  and  what 
are  called  quacks,  after  the  failure  of  the 
common  routinists  in  dropsies,  scrofula,  and 
various  cases  in  which  the  common  routine 
is  worse  than  useless.  Having  been  a  re- 
gular case-taker  for  thirteen  years,  I  was 
glad  to  see  a  capital  paper  in  The  Lancet 
on  case-taking.  Moreover,  was  this  more 
general,  as  you  well  observe,  44  the  San- 
orados  and  Paroons  could  exist  no  longer 
in  nature,  and  would  only  survive  in  the  im- 
mortal ridicule  of  Le  Sage  and  Mol»ere."-~ 
(Lancet,  Jan.  SO.)   Yours  ever, 

John  Fosdrokr,  M.D. 

Ross,  March  10, 1841. 


TREATMENT  OF  PRURITUS  AN  I. 

To  the  Editor  «/  The  Lancet. 

Sib  :— A  correspondent  inquires,  through 
your  excellent  Periodical,  the  best  method 
of  curing  pruritus  ani.  It  has  already  been 
replied  to,  but,  I  am  fearful,  in  part  un- 
satisfactorily ;  oor  do  I  see  how  it  could  bo 
otherwise,  as  it  will  be  found  to  proceed 
from  various  causes,  locally  and  constitu- 
tionally. In  proof  of  which,  on  referring  to 
my  notes  upon  the  subject,  I  find  the  three 
first  cases  of  simple  pruritus  recorded  are 
totally  different 

In  the  first,  the  cause  of  the  pruritus  pro- 
ceeded from  two  slight  ulcers.  Ointments 
and  lotions  bad  been  recommended :  no  exa- 
mination being  previously  made;  satisfied 
by  knowing  there  was  an  *'  itching."  Here, 
I  believe,  the  solid  nitrate  of  silver,  from 
experience,  is  the  very  best  remedy ;  applied, 
by  simply  touching  the  ulcers  with  the 
blunt  extremity  of  the  caustic,  every  alter- 
nate morning.  It  occasionally  causes  some 
pain;  but  it  is  quickly  followed  by  a  cool- 
ness of  the  part,  and  a  great  diminution,  if 
not  a  total  subsidence,  of  the'  itching  for  that 
day ;  and,  finally,  effects  a  complete  core. 
The  length  of  time  depends  much  on  the 
habits  and  constitution  of  the  patient. 
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In  the  second,  the  pruritus  arose  from  a 
wry  alight  excrescence :  I  hare  found  two 
or  more  existing.  These  I  first  snip  off,  and 
then  touch  the  bases  with  the  butter  of 
antimony,  or  nitrate  of  silver ;  either  of 
which  quickly  effects  a  complete  cure. 

Id  the  third,  the  pruritus  wn»  found  to  be 
caused  by  the  lower  part  of  the  gut  being 
studded  with  small  white  elevations— pim- 
pies.  Either  of  the  three  following  appli- 
cations will  rapidly  bring  about  a  cure: 
solution  of  acetic  acid  in 
;  or,  secondly,  a  strong  solution  of  the 


bi-chloride  of  mercnry  ;  or,  thirdly,  a  solu- 
tion of  sub-borate  of  soda.    The  latter  was 


very  strongly  recommended  by  Dr.  Dewees  ; 
and  I  hare  always  found  It  answer  well, 
where  the  patients  reside  at  a  distance, 
and  I  have  been  prevented  from  knowing  the 
condition  of  the  parts:  I  have, on  many  occa- 
sions, ordered  them  to  foment,  and  directly 
after  to  Introduce  the  ointment  of  nitrate 
of  mercury  diluted,  the^size  of  a  not  every 
at  girt ;  and  take,  the  following  morning,  a 
good  dose  of  Ward's  paste,  carefully  pre- 
pared after  Gray's  formula,  with  the  best 
result. 

Old  women,  in  the  country,  order  the  use 
of  «' rope-yarn/  untwisted  ;  which  would 
to  us  tar  ointment;  but  as  I  do  not 
ever  being  baffled  in  a  single  case 
by  the  remedies  I  have  related,  I  have  not 
had  occasion  to  try  its  merits.  Bui,  in  con- 
c  las  too,  1  must  stroogly  recommend  tbst 
any  irregularities  of  the  constitution  be 
righted,  and  also  warm  fomentations  fre- 
quently used,  or  our  remedies  will  avail  us 
but  little. 

For  tbe  present,  I  must  leave  the  subject 
toothers,  who  may  be  willing  to  devote  a 
little  of  their  spare  time  to  the  subject,  and 
perhaps  will  enter  more  deeply  into  tbe  sub- 
ject on  a  future  occasion.  I  have  tbe  honour 
to  be,  Sir,  your  obedient  servant, 

J.  H.  Horne,  Surgeon,  ice. 
6.  Boyle-street,  Burl ioRton-gardens, 
March  9, 1841. 


To  the  Editor  of  The  Lancet. 
Si  a: — t  am  somewhat  surprised  at  so 
much  being  said,  in  the  pages  of  The  Lan- 
cet, about  that  simple,  though  troublesome, 
complaint, "  pruritus  an i/'  I  have  been  a 
severe  sufferer  from  it  myself ;  but  oeither 
in  my  own  case,  nor  in  many  others,  have  I 
found  any  difficulty  in  curing  it.  Of  course, 
eczema,  and  tbe  irritation  arising  from  the 
presence  of  a^carides,  require  each  a  differ- 
ent treatment  ;  but  the  itching  which  induces 
one  to  scratch  till  the  part  is  raw,  and  the 
pain  intolerable  during  sleep,  I  have  al- 
ways found  to  yield  quite  readily  to  three 
or  four  doses  of  tho  ordinary  lenitive  elec- 
tuary ;  and  the  application,  night  and  morn- 
ing.of  a  cooling  ointment  composed  of— 


Spermaceti  ointment,  $»t ; 


Liquor  of  the  subocetate  of  lead,  ft  zz;  M. 
From  two  to  eight  days  generally  com- 
plete the  core;   I  am,  Sir,  yours  obediently, 
Henry  Bariiam  Harris,  M.  D., 
Physician  to  the  Dumfries  and 
Maxwell-town 
Dumfries,  Feb.  27, 1841. 


A   CORRESPONDENT,  H.  P.  S.,  hafl  found 

new  oakum,  or  any  preparation  of  tar,  a 
valuable  remedy  in  thin  affection  ;  perhaps 
a  lotion  of  creosote,  or  creosote  ointment, 
might  be  found  serviceable. 

To  the  Editor  of  Tut,  Lancet. 

Sir: — Your  correspondent  J.  H.  solicits 
the  suggestion  of  a  remedy  for  the  above 
very  troublesome  complaint.  Although 
very  common  among  children,  It  is  not  so 
among  adults;  but,  for  the  last  half  century, 
I  have  been  a  painful  witness  that  it  is 
sometimes,  and  I  believe  generally,  in  adults 
incurable. 

I  have  tried  every  remedy  from  turpen- 
tine enemata  to  frequent aloetic  purgatives; 
and  I  believe  that,  in  most  cases,  tempo- 
rary relief  may  be  had  by  occasional  purg- 
ing with  extract  of  colocynth,  coutiooed  for 
four  or  five  days  successively  ;  and,  at  the 
same  time,  taking  every  morning  a  small 
dose  of  snlphate  of  magnesia;  and  daily  in- 
jecting, far  op  the  bowels,  a  solution  of 
sulphate  of  iron  in  decoction  of  aloes.  This 
treatment  will  briog  away  many  worms, 
and  will  iosure  comfort  for  two  or  three 
months,  or  perhaps  longer ;  but  I  fear  the 
complaint  does  not  admit  of  radical  cure  ; 
and,  trifling  as  it  appears,  I  must  acknow- 
ledge that  it  has  added  not  a  little  to  the 
discomfort  of  a  life  now  hastening  to  its 
close.  I  am,  Sir,  respectfully, 

An  Old  Physician. 

To  the  Editor  of  The  LANCET. 
Sir  :— A  correspondent,  In  a  late  number 
of  your  valuable  Hebdomadal,  who  signs 
himself  J.  H.,  states  that  he  has  a  patient 
suffering  from  "pruritus  ani,"  occasioned 
by  ascarides,  and  desires  to  know  an 
effective  mode  of  treatment  for  removing 
them  ;  I,  therefore,  beg  to  direct  his  atten- 
tion to  a  very  certain  and  innocent  remedy  ; 
viz.,  the  dolichos  pro  hens  of  Linnasus ; 
which  was,  I  believe,  introduced  to  the  no- 
tice of  the  profession  by  the  late  Mr.  Cham- 
berlaine,  of  Clerkenwell,  who  published  a 
practical  treatise  on  the  superior  efficacy 
and  safety  of  cowhage  in  diseases  occa- 
sioned by  worms;  and  having  frequently 
had  recourse  to  this  remedy  in  tbe  form  of 
an  electuary  in  my  own  practice,  I  am  able 
to  bear  testimony  of  it*  success  in 
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pletely  exterminating  those  annoying  and 
debilitating  vermin  from  the  mucous  mem- 
brittle  of  the  intestines. 

The  following  ia  the  form  in  which  I  have 
been  accustomed  to  administer  it— 
ft  Dolichos  prurient,  3iij  ; 
Treacle,  Jiv  ;  M. 
A  tea-spoon,  dessert-spoon,  or  a  table- 
spoonful  to  be  takeo  night  and  morniug 
(according  to  the  age  of  the  patient),  upon 
an  empty  stomach.   It  is  necessary  to  con- 
tinue the  remedy  for  ten  days  or  a  fortnight; 
during  which  period  a  dose  of  scamroooy 
and  calomel  should  be  administered  twice 
or  three  times,  to  remove  the  dead  worms 
which  may  cling  to  the  rectum.    I  am,  Sir, 
your  obedient  servant, 

Edward  Dixon,  Surgeon,  &c. 

Nelson's-crescent,  Ramsgale, 
March  20,  1841. 


UNIVERSITY  COLLEGE  HOSPITAL. 

DIFFUSED  POPLITEAL  ANEURISM.— OPERATION. 

Jeremiah  Tomkins,  aetat.  35,  a  coal- 
heaver,  of  good  conformation  aud  sanguine 
temperament,  accustomed  to  drink  large 
quantities  of  porter,  was  admitted  into  the 
physicians'  wards,  and  he  made  the  follow- 
ing statement  of  his  case.  About  five  weeks 
ago,  he  first  observed  a  small  throbbing, 
painful  swelling  on  the  inner  and  back  part 
of  the  left  thigh,  at  the  beginning  of  its 
lower  third.  He  took  no  further  notice  of 
this  for  three  weeks,  when  he  was  obliged 
to  lay  up,  the  tumour  having  increased  in 
size.  At  this  period  be  felt  severe  pain  in 
the  knee,  extending  down  the  back  of  the 
leg  to  the  foot,  and  upwards  as  far  as  the 
hip ;  but  there  was  neither  redness  uor  di- 
minished sensibility  in  any  part  of  the  limb. 
A  medical  practitioner,  to  whom  he  applied 
for  assistance,  thooght  that  he  was  suffering 
from  rheumatism  ;  and,  for  the  cure  of  this, 
salivated  him,  without  any  beneficial  result. 
Three  days  ago,  the  patient  observed  a  sud- 
den increase  of  the  swelling  about  the  knee, 
especially  in  the  popliteal  space,  and  ex- 
tending down  the  back  of  the  leg  to  the 
foot;  the  calf  of  tho  leg  was  much  swollen, 
and  there  was  almost  total  loss  of  motioo 
and  sensation  in  the  parts  below  the  knee. 

Oct.  17.  A  careful  examination  of  the 
limb  having  been  made  by  the  physician, 
the  true  nature  of  the  case  was  ascertained, 
and  the  patient  was  transferred  to  the  care 
of  Mr.  Quain  (Mr.  Palmer,  and,  subse- 
quently, Mr.  Canney,  dressers).  There  is 
now  a  slight  degree  of  flexion  of  the  knee- 
joint;  pain  extending  down  to  the  foot,  and 
upwards  to  the  hip ;  diminution  of  the  power 
of  motion  and  of  sensibility  in  the  limb  be- 
low the  knee,  and  considerable  oedemalous 
swelling  of  that  part.  There  is  no  appre- 
ciable difference  between  the  temperulure 


of  the  two  limbs.  The  toraoor  is  about  four 
inches  in  length  in  the  popliteal  space,  and 
extends  a  little  in  the  course  of  the  femoral 
artery  on  the  inner  side  of  the  thigh.  It 
forms  a  large  prominence  in  the  latter  situ- 
ation ;  and  the  muscles,  viz.,  the  semi-ten- 
dioosus,  semi-membraoosus,  and  sartorius, 
are  pushed  inwards  from  their  ordinary  po- 
sition. The  whole  surface  of  the  tumour  is 
very  tender  and  painful  on  pressure ;  and 
over  it  is  felt  a  slight  pulsation,  which  is 
completely  arrested  by  compression  of  the 
femoral  artery.  The  entire  of  the  tumour 
and  part  of  the  limb  are  discoloured,  evi- 
dently from  the  effusion  of  blood  into  the 
cellular  substance.  The  patient  complaina 
of  a  pricking  sensation  in  the  leg;  the  tongue 
is  coated  with  a  brown  fur ;  the  breath  hat 
the  usual  merourial  foe  tor  (caused  by  the 
treatment  previous  to  his  admission  into  the 
hospital) ;  the  countenance  has  a  peculiar 
pale  sickly  hue;  poise  110,  full,  but  com- 
pressible. The  nature  of  the  case  being 
very  evident,  it  was  determined,  in  consul- 
tation between  Mr.  Cooper  and  Mr.  Quain, 
that  the  operation  should  be  performed  at 
once. 

Operation. — The  patient  being  placed  on 
the  operating  table,  Mr.  Quain  began  the 
operation  by  an  incision  over  the  femoral 
artery,  extending  from  about  two  inches 
below  Poupart's  ligsment  downwards  for 
three  inches.  Effused  blood  being  observed 
under  the  fascia  lata  in  the  lower  part  of  the 
wound,  the  artery  was  laid  bare,  and  the 
ligature  was  placed  on  it,  near  the  upper 
angle  of  the  incision.  No  vein  or  nerve  was 
exposed  during  the  operation  ;  after  it  the 
man  was  put  to  bed,  the  limb  elevated  and 
covered  with  flannel. 

Vespere.  The  edges  of  the  incision  are 
brought  together  by  suture  and  strips  of 
isinglass-plaster.    The  patient  being  rest- 
less, he  is  ordered  to  have  half  a  grain  of 
muriate  of  morphia  in  a  draught. 

18.  Slept  little  during  the  night;  the  ten- 
perature  of  the  Itmb  somewhat  diminished, 
but  still  higher  than  in  the  other  leg;  tu- 
mour in  the  ham  softer  and  less  painful  ; 
swelling  of  the  leg  diminished ;  pulse  120. 
Ordered  to  take  the  following  draught  every 
two  hours : — 

ft  Bicarbonate  of  potash,  gr.  xx  ; 
Tartaric  acid,  gr.  xij  ; 
Antimony  wine,  M.  xx  ; 
Water,  3).  M. 

20.  Edges  of  the  incision  nearly  united  ; 
a  slight  discharge  of  pus  in  the  situatiou  of 
the  ligature.  The  temperature  of  the  left 
thigh  below  the  incision  is  88° ;  in  the  sole 
of  (he  foot  86°;  in  the  right  thigh  90°.  To 
have  a  dose  of  castor-oil. 

21.  Temperature  of  the  limb  not  dimi- 
nished;  sensibility  improved;  no  pain  in 
any  part;  tumour  diminishing;  pulse  102; 
bowels  open;  tongue  cleaner. 
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25.  Swelling  of  the  limb  below  the  tu- 
mour is  quite  gone,  and  the  tarn  oar  itself  is 
diminishing ;  temperature  of  the  limb  un- 
changed ;  sensibility  of  the  parts  below  the 
ankle  very  indistinct;  discharge  of  pus  from 
the  wound  continues,  bnt  in  a  diminished 
degree. 

Nov.  3  (seventeenth  day).  The  ligatures 
came  away  this  morning;  the  patient  is 
gradually  improving. 

5.  In  all  respects  better.  A  compress  is 
applied  over  the  situation  of  the  tumour, 
and  the  limb  bandaged  from  the  toes  to  the 
groin. 

15.  The  remains  of  the  tumour  are  gra- 
dually diminishing ;  the  patient  complains 
of  slight  uneasiness  about  the  ankle-joint, 
and  inability  to  move  it ;  seusibility  perfect ; 
temperature  of  the  limb  natural,  and  the 
patient's  general  health  very  good;  wound 
quite  healed. 

30.  The  swelling  and  iodoration  continue 
to  decrease,  and  the  outlioe  of  the  muscles 
at  the  lower  part  of  the  thigh  is  becoming 
well  defined  ;  two  or  three  small  discoloured 
patches  are  observed  in  the  course  of  the 
tibia,  produced  by  the  pressure  of  the  band- 
age. He  is  ordered  to  keep  the  limb  more 
elevated,  and  to  discontinue  the  bandage. 

The  discoloratioos  gradually  changed  to 
superficial  ulcers,  which,  owing  to  the  lan- 
guid state  of  the  circulation  in  the  limb, 
were  a  long  time  in  healing  ;  wben  quite 
healed,  the  cicatrix  of  each  had  a  very  dark 
appearance. 

During  the  extremely  cold  weather  about 
Christmas,  some  vesications,  ending  in  su- 
perficial sloughs,  formed  on  the  side  of  the 
great  toe;  the  sloughs  involved  only  the 
integument,  but  they  were  very  slow  in 
healing.  The  limb  has  been  all  through 
carefully  covered  with  flannel,  and  its  tem- 
perature has  invariably  been  very  good. 

At  the  beginning  of  March  the  sores  were 
all  quite  healed  ;  no  traces  of  the  tumour 
remained  about  the  knee  or  thigh  ;  the  out- 
line of  the  muscles  as  well  defined  as  in  the 
other  limb,  and  their  action  free  and  unim- 
peded. A  bandage  being  applied  to  the 
foot  and  leg,  he  was  allowed  to  get  up  and 
walk  about ;  at  first  he  had  little  power  to 
move  the  foot,  but  in  a  few  days  he  recovered 
the  motion  of  it  to  a  great  extent 

March  13.  He  is  able  to  walk  without 
any  support,  and  is  discharged  cured. 

Memorandum.— -Since  the  application  of 
the  ligature,  pulsation  has  not  been  percep- 
tible in  any  of  the  arteries  below  the  point 
at  which  it  was  applied. 


OPERATIONS  FOR  STUTTERING. 

To  the  Editor  of  The  Lancet. 
Sir  .-—Belonging  to  a  class  which  is  daily 
increasing,  vix.,  that  portion  of  society  which 
is  known  as  "  the  most  gullible  of  her  Ma- 
No.  018. 


jesty's  liege  subjects,"  I  have  submitted  to 
an  operation  for  the  cure  of  stammering,  and 
have  read  with  regret  in  yours  of  the  20th 
tost,  the  article  "Stammering e.  Squinting/' 
in  which  your  correspondent  holds  out  no 
hope  for  the  eradication  by  the  knife  of  that 
most  painful  and  harassing  defect,  and  in 
that  opinion  you  fully  bear  him  out  in  your 
editorial  remarks. 

Having  at  one  full  swoop  demolished  all 
the  present  modes  of  cure,  will  he  suggest 
something  for  the  relief  of  us  unfortunates, 
and  not  suffer  us  to  linger  from  year  to  year, 
open  to  the  attacks  of  any  new  experimen- 
tal izer  and  discoverer  who  may  obtain  the 
assistance  of  the  "  Leading  Journal  of  Eu- 
rope." 

It  is  clear,  the  causes  of  stammering  pri- 
marily arise  from  the  state  of  the  nervous 
system ;  and  surely  your  correspondent,  who 
is  evidently  a  shrewd  observer,  can  suggest 
some  remedy,  either  to  alleviate  our  suffer- 
ings, or  to  assist  us  in  the  removal  of  the 
hesitation  by  our  own  exertions.  Will  he 
oblige  us  with  his  opinion  on  this  momentous 
subject? 

Trusting  you  will  spare  a  small  portion  of 
your  pages  for  the  insertion  of  these  lines  to 
draw  his  attention  to  the  state  of  this  ne- 
glected branch  of  surgery,  I  remain,  Sir, 
One  who  hat  had  his  Uvula  nipped,  his 
Tonsils  excised*  and  will  probably  have 
his  Frstnum  divided,  if  he  can  but  get 
cured. 
March  23, 1811. 


ASPHYXIA. 

To  the  Editor  ©/The  Lancet. 

Sia: — At  p.  883  of  The  Lancet  you  have 
inserted  a  communication  from  Mr.  Serle,  of 
Bath,  on  the  subject  of  asphyxia  ;  one  that 
has  but  feebly  roused  public  attention,  and 
certainly  received  little  benefit  from  science. 

I  am  not  aware  that  Mr.  Serle  has  added 
any  thing  new,  or  that  1  have  omitted  in  my 
pamphlet  on  suspended  animation ;  but 
every  contribution  in  relation  to  the  question 
is  valuable.  I  trust,  on  the  principle  of 
suutn  cuique,  you  will  allow  me  to  claim  for 
myself  the  priority  which  belongs  to  me,  as 
having  been  the  first  individual  who  ever 
proposed  to  inflate  the  lungs  with  warm  air 
(raised  to  the  animal  temperature)  in  an  in- 
vention, wherein  the  syringe  is  substituted 
for  the  bellows.  I  have  yet  to  learn  that  thia 
instrument  has  been,  In  any  way,  improved  ; 
and,  unquestionably,  my  method  of  heating: 
the  air  is  every  way  superior  to  the  "  Etna." 
I  presented  one  of  these  machines  to  the 
Royal  Humane  Society, and  theonlyquestion 
as  to  their  universal  adoption  was  that  of 
cost ;  the  bellows,  it  was  rejoined^  being  the 
leust  costly  of  the  two!  I  am  respectfully, 
Sir,  your  obedient  servant, 

J.  MOHRAY. 

March  20,1841. 
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London,  Saturday,  April  3,  1841. 

This  is  not  the  place  to  discuss  the  gene* 
ral  principles  of  the  new  Poor-Law,  or  its 
administration ;  but  there  are  some  questions 

relating  thereto  in  which  the  Medical  Pro- 
fession is  interested,  and  others  which  can- 
lot  be  decided  without  the  information 
which  medical  practitioners  alone  can  fur- 
nish.   To  a  few  of  them  we  invite  attention. 

We  are  not  going  to  compare  the  results 
of  the  new  law  with  the  state  of  things  in 
ext&tence  before  it  came  into  operation,  bat 
to  try  the  tree  by  its  own  fruits.  It  was  bap- 
tised in  the  cradle  as  "  The  Poor-tew  Amend- 
ment Act;**  it  was  proposed  as  c  remedy. 
Now,  it  has  been  in  operation  seven  years, 
and  what  has  it  cored?  What  has  the  sove- 
reign panacea  done  for  pauperism?  Its 


THE  POOR-LAW  AMENDMENT  ACT. 

upon  his  own  resources  ;  the  widow  and 

the  fatherless  lost  their  bread  ;  and  the  grey- 
li aired  man  was  dragged  from  his  native 
village  and  immemorial  hearth  to  a  distant 
union  workhouse,  to  encumber  the  strange 
churchyard.  £6,791,000  were  expended 
for  the  relief  of  the  poor  in  1832-3 ;  and 
£4,015,000  in  1836-7.  What  became  of 
the  poor  wretches  who  had  subsisted  on  the 
£3,746,000?  This  ie  a  kind  of  eUtistical 
information  which  the  Poor-law  Commis- 
sioners have  not  had  the  curiosity  to  obtain, 
or  cared  to  supply,— like  certain  quack  doc- 


We  give  the  Poor-law  Commissioner!  credit 
for  energy  and  perseverance ;  the  law  has 
been  thoroughly  carried  out,  and  the  work- 
have  been  driven  to  the  brink  of 
and  rebellion;  but  has  property 
rendered  more  secure,  are  the  higher 
classes  happier,  or  has  the  wealth  of  the 
country  increased  more  rapidly  than  it  did 
before  the  law  was  "  amended  ?*  Is  there 
Jess  misery  in  the  land  1 


never  inquire  after  the  fate  of  their  patients. 

The  immense  reduction  of  the  poor-rates 
was  effected  by  means  of  the  workhouse- test, 
and  the  union  suttem.  We  will  discuss,  by- 
aod-by,  the  question,  whether  it  was  a  jolt 
or  humane  policy  to  reduce  the  rates  to  this 
extent;  but  it  will  be  convenient  first  to  in- 
quire  whether,  assuming  that  the  reduction 
was  expedient,  the  workhouse-test  was  a 
proper  instrument  to  be  employed  ?  If 
relief  under  the  Poor-law  be  looked  upon 
as  charity,  was  it  requisite,  in  order  to  lessen 
the  amount  of  the  national  charily,  to  bring 
the  workhouse-test  into  operation  t"  A  pri- 
vate individual  is  at  liberty  to  give  away 
what  sums  he  pleases  in  charity ;  be  may 
be  charitable,  nay,  kind-hearted,  and  yet 
reduce  his  alms-giving  one-half;  what- 
ever he  continues  to  give,  he  will  give  in 
the  manner  most  agreeable  and  acceptable 


The  Poor-law  Commissioners  in  their  in-  j  to  the  recipients.   He  regrets  that  he  can 


genious  reports  have  one  answer  to  these  in- 
quiries, and  that  is  founded  upon  figures. 
The  *'  monies  expended  for  the  relief  of  tbe 
"  poor  amounted  to  £33,773,000  sterling  in 
"  the  five  years  before  the  Act  came  into  ope- 
"  ration  ;  and  to  £22,840,000  in  tbe  five  years 
"ending  March,  1839.  The  total  saving  in 
u  the  expenditure  for  the  relief  of  the  poor 
"  since  1834,  as  compared  with  the  total  ex- 
"  penditure  in  the  five  preceding  years,  was 
"  £10,933,000  !**  The  allowances  were 
■topped  ;  and  as  the  shadow  of  the  Commis- 
sioner*' power  fell  on  parish  after  parish, 
the  labourer  with  a  large  family  was  thrown 


give  no  more,  pours  the  balm  gently  on  the 
wounds  of  his  brethren,  and  takes  care  that 
his  gifts  shall  go  as  far,  and  confer  as  much 
happiness,  as  possible.  Now,  we  can  see  no 
reason  why  the  conduct  of  the  nation  should 
be  different.  The  State  may  say,  "  We  will 
"  give  £2,000,000  a-year  leas  to  the  poor ;  we 
*'  will  give  £7,000,000  a-year  no  longer  r"  but 


in  doing  this,  was  it  necessary  to 
harsh',  distasteful,  destructive  test  to  the  re- 
ceipt of  the  residue  of  its  relief  in  charity  f 
It  would  hare  been  a  manly  course  in  the 
Commissioners  to  declare,"  We  Will  cut  off 
« the  small  allowances  of  the  poor,  and  re- 
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u  duce  tire  rates  which  ure  a  burthen  to  the 
M  country."  It  woald  have  been  straightfor- 
ward to  tell  the  paupers,  "  Oar  doctrines  of 
a  popalalioa  teach  us  that  the  parish  relief 
44  which  j ou  obtain  isiojuriouatoyoar  charac- 
u  ter,  and  fostera  the  misery  which  it  waa  des- 
u  tiued  to  remove."  Bat  what  was  the  coarse 
actually  pursued  ?  Relief  was  still  offered 
m  the  vorkk&uMy  on  terms  which  it  was 
kouwD  would  not  be  accepted  by  great 
numbers.  The  wwkhoujtc  was  made  the 
teat  of  destitution.  The  Commissioners  laid 
down  the  role,  that  the  u  distribution  of 
"  relief  in  money  or  good*,  to  be  spent  or  cvn- 
by  the  pauper  in  his  own  house;'  ia  in- 
rith  the  principle  thai 
of  the  pauper  ought  to  be,  on 


,  they  say,  is 


**  With  regard  to  the  aged  and  infirm, 
however,  there  is  a  strong  disposition  on 
the  part  of  a  portion  of  the  public  se  to 
modify  the  arrangements  of  those  establish- 
ments, as  to  place  them  on  the  footing  of 
almshouses.  The  consequences  which  would 
Sow  from  this  change  have  only  to  be 
poioted  ont  to  show  its  inexpediency  and  its 
danger.  If  the  condition  of  the  inmates  of 
a  workhouse  were  to  be  so  regulated  as  to 
invite  the  aged  and  infirm  of  the  labouring 
classes  to  take  refuge  in  it,  it  would  imme- 
diately be  useless  as  a  test  between  indi- 
gencet  and  indolence ,  or  fraud,  *  *  *  If 
the  vlewa  of  those  persons  who  desire  the 
cou  vers  ion  of  the  workhouse  into  an  alms- 
house were  to  be  carried  into  effect,  not 
only  would  all  the  aged  of  the  labouring  class 
6e  maintained  at  the  public  expense,  and  the 
burthens  of  the  community  be  thus  enormously 
increased,  but  the  habits  of  forethought  and 
industry  in  the  young  would  be  discouraged, 
and  finally  exi 


It  has  been  a  principle  in  this  country, 
from  the  days  of  Alfred,  that  England  should 
be  divided,  for  various  purposes,  into  dis- 
tricts, with  a  limited  population,  capable 
of  acting  in  combination,  and  having  some 
personal  knowledge  of  each  other's  charac- 
ter, derived  from  the  relations  of  master 
and  servant,  the  division  of  labour,  trading 
transactions  and  social  intercourse.  By 
the  Act  of  Elizabeth,  one  of  these  divisions 
— the  parish—* waa  entrusted  with  the  relief 
of  its  own  poor ;  and  labour  was  made  the 
condition  of  relief  in  the  able-bodied, 
with  the  limited  population  of 

days,  the  pariah  officers,  « 
,  clergymen,  am 

knowledge  of  the  cir- 
and  the  amount  of 
relief  appears  to  have  been  regulated  by 
that  knowledge,  for  reference  is  made  to  the 

,  am 


of  the  Report,  on  their 
,tbey  say,  in  reference  to 
ith  Large  families  :- 

The  only  sure  mode  of  ascertaining 
whether  the  total  receipts  of  the  labourer 
are  really  sufficient  for  the  maintenance  of 
himself  and  his  family,  is  to  offer,  in  lieu 
of  them,  an  adequate  but  less  eligible  main- 
tenance, which  will  not  be  accepted  unless 
necessity  require*  it.   This  can  be  effected  b 


The  law  was  imperfectly  executed ;  the 
population  of  town  parishes  increased  ra- 
pidly, and,  as  they  were  not  subdivided,  the 
poor  were  no  longer  known  to  the  parish 
officers.  The  workhouse-test,  introduced 
and  carried  out  rigidly  in  some  of  the  me- 
tropolitan parishes,  with  the  effect  of  lower- 
ing the  rates,  was  applied,  on  the  recom- 
mendation of  the  Commissioners  of  In- 
quiry, to  the  whole  country  by  the  Poor- 
law  Amendment  Act. 

The  parishes  with  a  small  population  were 
assimilated  to  the  large  overgrown  metro- 
politan parishes ;  unions  were  formed ;  the 
poor  had  no  longer  to  do  with  their  neigh- 
bours, the  ratepayers,  but  with  unsympathis- 
ing  strangers ;  they  had  to  travel  to  a  great 
distance,  and  to  nppcur  before  Boards  of 
Guardians  urged  to  every  kind  of  severity 
by  the  doctrines  promulgated  in  the  reports, 
and  enforced  by  the  rules  of  the  Poor-law 
Commissioners.  The  country  was  covered 
with  workhouses,  from  which  the  destitute 
have,  in  many  cases,  sought  refuge  in  jails, 
in  suicide,  or  in  the  reorder  of  their  off- 
spring.  The  paupers,  wherever  it  was  prac- 


tU  offer  of  the  workhouse,  and  by  IfcViityA  ticnble,  were  denied  relief  out  of  the  work- 

L  2 
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bouse ;  and  the  Commissioners  made  sure 
that  the  destitute  would  never  be  driven  into 
the  workhouse  but  by  dire  necessity.  The 
work  bouse  teat  is  the  basis  of  the  present 
law ;  and  the  objections  to  it,  derived  from 
the  nature  of  the  system,  and  from  experi- 
ence, are  so  insuperable,  that  we  are  utterly 
astonished  that  anybody  should  continue  to 
sustain  its  utility  by  argument  for  a  single 
moment* 

The  workhouse-test,  under  a  better  system, 
would  be  unnecessary.  The  wants  of  the  aged, 
infirm,  and  fatherless,  are  well  known  to 
their  neighbours.  No  test  is  necessary  to 
establish  their  poverty.  Why,  then,  drag 
them,  against  their  will,  from  their  relatives, 
who  can  partially  support  them,  to  test  their 
necessities  by  the  alternative  of  starvation 
or  a  prison,  separation,  and  every  thing  that 
is  revolting  to  their  feelings  ?  No  test  is  re- 
quired to  prove  the  necessities  of  the  sick 
labouring  under  chronic  diseases;  but  the 
Commissioners  evade  these  obvious  ques- 
tions, fly  from  the  point,  and  boldly  aver 
that,  without  the  workhouse-test, "  nil  the 
"aged  and  infirm  of  the  labouring  class 
"  would  be  maintained  at  the  public  ex- 
"  pense."  They  forget  that  before  the  work- 
house-test was  introduced, "  all  the  aged  of 
the  labouring  class  "  were  not  maintained  at 
the  public  expense.  The  labouring  poor  of 
England  have  always  looked  upon  parish 
relief  as  a  humiliating  necessity ;  and  the 
majority  of  the  aged  have  always  resorted 
to  every  shift  before  they  have  become  "  fear- 
thensome"  to  the  community.  And,  after  all, 
they  are  not  many;  the  "  burthen"  of  its 
worn-out  labourers  is  not  one  which  the 
country  should  refuse  to  bear.  It  is  notori- 
ous that  the  money  now  expended  on  the 
aged  and  infirm  in  workhouses,  would,  with 
the  assistance  of  their  relatives,  and  their 
small  earnings,  support  double  the  number 
in  twice  as  happy  a  state  out  of  doors. 
The  danger  of  making  the  workhouses  alms- 
houses to  the  aged  and  infirm,  who  have  no 
children  or  friends,  and  prefer  residence  in 
the  house,  is  visionary,  because  the  parish 
authorities  can  always  limit  the  number 
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of  admissions.  But  if  the  aged  and  infirm 
were  relieved  out  of  doors,  or  admitted  into 
workhouses,  where  their  feelings  were  con- 
sulted, **  habits  of  forethought  and  in- 
"dustry  would  be  discouraged,  and,  finally, 
"extinguished  in  the  young!"  The  desire 
of  bettering  their  condition,  and  of  indepen- 
dence, would,  we  maintain,  on  the  contrary, 
be  strengthened  by  the  help  and  encourage- 
ment afforded  in  age,  infirmity,  and  inevi- 
table misfortune.  Nothing  discourages  the 
struggling  labourer  so  much  as  despair. 
Hopelessness  makes  him  improvident.  The 
destitute  Irish  and  the  Highlanders  of  Scot- 
land, should,  according  to  the  doctrine  of 
the  Commissioners,  be  more  independent, 
provident,  and  industrious  than  the  English 
peasant,  as  no  hope  of  relief  in  sickness,  in- 
6rmity,orage,evercrossed  their  path,  seduced 
their  minds,  or  extinguished  habits  of  fore- 
thought in  the  young.  The  reports  on  the 
state  of  the  poor  in  Ireland,  and  the  writings 
of  Dr.  Alison,  prove  that  this  is  the  reverse 
of  the  truth. 

The  destitution  of  the  able-bodied  is  easily 
ascertained  in  the  majority  of  instances, 
without  the  application  of  the  workhouse- 
test,  which  may  in  every  case  be  superseded 
by  the  labour-teat.  The  Poor-law  Commis- 
sioners, singularly  enough,  quote,  in  support 
of  their  views,  a  letter  of  the  Duke  of  Wel- 
lington, which  asserts  most  explicitly  the 
adequacy  of  the  labour-test  in  the  ex- 
tremes of  a  famine  in  India.  "  Those  who 
"cannot  work"  (including  old  persons,  chil- 
dren, the  sick,  and  persons  unaccustomed  to 
labour),  says  his  Grace,  "  ought  to  be  taken 
"  into  an  hospital  and  fed,  and  receive  medical 
"  aid  and  medicine,  at  the  expense  of  the  pub- 
"  lie."  Not  a  word,  be  it  observed,  is  said 
about  the  danger  of  making  them  comfort- 
able in  the  hospital.  "  Those  who  can 

work  ought  to  be  employed  hy  the  public. 
According  to  this  mode  of  proceeding,  sub- 
sistence will  be  provided  for  all ;  the  public 
will  receive  some  benefit  for  the  expense 
which  will  be  incurred;  and,  above  all,  it 
will  be  certain  that  no  able-bodied  person  trill 
ippty  for  relief  unless  he  should  be  willing  to 
work  for  hi*  subsistence  ;  that  none  trill  apply 
who  are  able  to  work,  and  who  are  not  real 
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objects  of  charity  ;  and  that  dodo  will  come 
to  Akmed-JSufrgur  [where  the  famine  pre* 
vailed]  for  the  purpose  of  partaking  of  the 
food  which  must  be  procured  by  their  labour, 
or  to  obtain  which  they  must  submit  to  the 
restraint  0/ an  hospital." 

We  conclude,  then,  that  the  workhouse- 
test  is  quite  unnecessary  ;  and,  in  the  case 
of  the  able-bodied,  destitute  poor,  may  be  ad* 
ventageonsly  superseded  by  the  labour-test. 

It  is  certain  that  the  wages  of  the  great 
mass  of  labouring  poor  are  barely  sufficient 
to  supply  them  with  three-fourths  of  the 
sustenance  which  they  require;  their  em- 
ployers will  give  them  no  more;  but  the 
disposition  to  grant  outdoor  relief  shows 
that  there  is  no  unwillingness  to  ensure  them 
a  small  allowance  in  case  of  sickness,  infir- 
mity, misfortune,  or  age.  They  are  in  the 
condition  of  soldiers,  or  public  officers,  a 
part  of  whose  earnings  are  set  aside  to  form 
a  superannuation  fund;  society  stoppiog 
their  wages,  and  thus  making  them,  by  com- 
pulsion, contributors  to  a  friendly  assurance 
or  annuity  society.  We  believe  that  this  is 
not  bad  political  economy.  It  is  attended 
with  none  of  the  "  danger  "  which  the  Com- 
missioners appear  to  apprehend.  It  would, 
perhaps,  be  better  political  economy  to  pay 
soldiers,  sailors,  and  officers,  a  higher  rate 
of  remuneration,  in  lieu  of  pensions ;  but 
practical  men  think  differently,  and  assert 
that  the  certain  provision  against  sickness, 
age,  and  infirmity,  satisfies  the  provident, 
and  saves  the  improvident  from  much  misery. 
The  Poor-law  Amendment  Act,  in  the  hands 
of  the  Commissioners,  has,  to  a  certain  ex- 
tent, made  the  parishes  so  many  West  Mid- 
dlesex Companies:  they  refuse  relief  from 
the  public  fund,  to  which  the  labourers  of  the 
land  have  all  their  lives  contributed. 

The  workhouse  is  a  bad  test.  And  this  is 
not  disproved  by  the  fact,  that  it  has  been 
the  instrument  of  reducing  the  rates.  If 
floggiog  to  100  lashes  bad  been  made  the 
condition  of  relief,  it  would  have  had  a  si- 
milar effect.  It  is  true  that,  with  the  deri- 
sory Amendment  Act  in  their  hands,  the 
Commissioners  did  not  say,"  Prove  the  reality 
"  of  your  destitution,  by  submitting  to  the 


"  test  of  physical  torture:"  their  words  and 
intelligible  acts  ran,  "  Prove  the  reality 
"  of  your  destitution,  by  abandoning  your 
"  home  and  your  friends  in  poverty — sell 
"  all  the  little  furniture  which  you  have  ac- 
"  quired  with  so  much  difficulty— quit  the 
"  side  of  your  partner  in  toil— consent  to 
"  give  up  yonr  children — see  your  whole 
"  family  exposed  to  the  pestilential  diseases 
"  of  a  workhouse — submit  to  imprison* 
"  ment,  and  associate  with  vagabonds  in 
"  wards,  and  sleep  with  them  in  beds,  or  we 
u  cannot  admit  your  claim  to  relief  in  the 
"  vicissitudes  of  winter,  or  the  fluctuations 
"  of  trade/'  Now  this  test  is  in  every  re- 
spect bad;  it  is  worse  than  the  direct  inflic- 
tion of  pain,  because  persons  are  reduced  to 
destitution  from  various  causes;  and  a  vaga- 
bond,asturdy  rogue,  a  heartless  villain,  could 
enter  the  workhouse  without  any  loss,  and 
would  be  too  ready  to  part  from  those  who 
had  any  claim  on  his  affections  and  in- 
dustry; while  the  sacrifice  to  the  unfor- 
tunate, hardworking  labourer  would  be 
inconceivable,  tearing  up  all  his  best  feel- 
ings by  the  roots,  and  drying  up  every 
source  of  enjoyment  left  to  him  by  the 
curse  of  Adam,— liberty,  self-respect,  and 
family  affections. 

We  have  not  yet  done  with  the  workhouse- 
test ;  and  shall  show,  next  week,  its  fatal  con- 
sequences, as  the  indirect  and  direct  cause 
of  innumerable  diseases,  and  a  mortality  of 
which  the  country  has  no  conception. 


TAUNTON  AND  WEST  SOMERSET 
MEDICAL  ASSOCIATION. 

We  arc  happy  in  being  able  to  announce 
the  formation  of  this  institution  for  the  pur- 
pose of  forwarding  medical  reform,  uniform 
medical  education,  uniform  rights  and  privi- 
leges, remuneration  of  medical  practitioners 
by  public  bodies,  &cc.  This  constitutes  the 
eleventh  medical  association  for  these  pur- 
poses in  the  United  Kingdom.  We  trust 
that  we  shall  soon  see  an  institution  of  a 
similar  nature  in  every  town  in  the  king- 
dom ;  then  may  weexpect  the  establishment 
of  the  profession  upon  a  just  foundation, 
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i  no  petty  interest*  will  admit  of  the 
sacrifice  of  the  respectability  of  the  science 

of  medicine  by  servility  to  other  professions. 
The  TaootoD  Association  already  numbers 
nearly  forty  members :  president,  Dr.  Wood 
forde,  physician  to  tbe  Tannton  and  Somer- 
set Hospital ;  Charles  Hayes  Higgins,  Esq., 
secretary.  The  association  have  appointed 
Dr.  Granville,  of  London,  to  act  as  the  dele* 
gate  io  the  medical  conference. 


A  Veterinary  Toxicological  Chart,  containing 
those  Agent*  which  are  known  to  cause 
Deotk  in  the  Horte ;  with  the  Symptoms, 
Antidotes,  Action  on  the  Tissues,  and  Tette. 
By  W.  J.  T.  Morton,  Lecturer  on  Vete- 
rinary Materia  Medica,  &c. 
The  above  chart  is  a  valuable  contribution 
to  veterinary  medicine ;  and  its  design  and 
execution  reflect  great  credit  both  upon  its 
author  and  upon  the  college  of  which  he  is 
so  useful  and  distinguished  a  member. 

Mr.  Morton  is  well  known  to  the  veteri- 
nary  profession,  and  to  all  who  take  an  inte- 
rest in  the  progress  of  veterinary  science,  as 
au  industrious  and  successful  labourer  ;  and 
the  work  before  us  displays  the  methodi- 
cal and  condensive  talent  with  which  he  is 
so  highly  endowed. 

In  the  toxicological  chart  the  subject  is 
arraoged  under  three  heads  ;"  irritant  poi- 
i"  "  narcotic  poisons,"  and  "  narcocito- 
poisoae."  In  the  first  column  are 
placed  the  poisonons  substances,  with  their 
popular  and  scientific  names;  then  follow 
tbe  symptoms  which  their  exhibition  in- 
duces ;  the  treatment  calculated  to  prevent 
or  relieve  their  injurious  effects ;  the  morbid 
appearances  to  which  they  give  rise;  and, 
lastly,  the  tests  by  which  their  presence  may 
be  detected  after  tbe  death  of  the  animal,  or 
in  tbe  excreted  selWs  and  fluids.  The  treat- 
ment is  illustrated  by  numerous  delinea> 
tions,  indicating  the  change  produced  by  the 
different  re-agents  which  ere  to  be  em- 
ployed. 

We  recommend  this  chart,  with  much  con- 
fidence, to  our  medical  friends ;  particularly 
to  those  who,  from  residence  in  tbe  country, 
may  be  called  upon  to  give  an  opinion  with 
regard  to  the  probable  cause  of  sickness  or 
death  in  that  most  valuable  contributor  to 
the  comforts  of  man,  the  horse.  We  have  no 
doubt  that,  in  the  surgery  of  tbe  veterina- 
rian, the  "Toxicological  Chart"  will  occupy 
a  conspicuous  place  by  the  side  of  another 
able  work  by  the  same  author,  the"  Manual 
qf  Veterinary  Pharmacy." 


A  Treatite  on  the  ^Kwr, 

Diuaeee  of  the  Foot  and  Leg  of  the 
6cc.   By  W.  C.  Spooner,  M.R.V.C. 

This  is  both  a  practical  and  a  very  interest- 
ing volume,  and  one  which  evinces  much 
sound  information  on  the  part  of  its  author. 
Like  the  preceding  work,  it  is  a  ray  of  light 
emanating  from  that  excellent  and  promising 
establishment,  the  Veterinary  College  ;  the 
prosperity  and  success  of  which  we  are 
most  anxious  to  see  fully  realised.  Tho 
publication  of  a  volume  like  the  present  cer- 
tainly speaks  well  for  the  instruction  which 
it  disseminates  ;  and  with  a  management, 
founded  upon  liberal  and  enlightened  prin- 
ciples, we  have  no  doubt  of  its  becoming  ao 
ornament  to  oar  nation. 

The  work  opens  with  a  general  descrip- 
tion of  the  anatomy  of  the  foot  of  the  horse ; 
it  next  investigates  the  individual  structures 
of  which  tbe  member  is  composed  ;  and  then 
reats,  successively,  on  the  tendons,  liga- 
ments, vessels  andjoerves.  Tbe  physiology 
of  the  foot  contHins  matter  of  much  io  teres  t, 
and  is  ably  and  pleasantly  writteo. 

The  author  proceeds,  in  the  next  place,  to 
discuss  the  subject  of  shoeing,  tbe  various 
important  inventions  contributing  to  the 
perfection  of  tbat  process,  their  defects, 
ficc. ;  and  compares  the  mode  of  shoeing 
adopted  by  the  French  with  that  in  use 


of  the  work  is  engaged  with  the  pathology  of 

the  foot.  The  subjects  especially  treated  of 
in  this  section  are,  lameness,  idiopathic  and 
dependent  upon  shoeing;  specific  diseases; 
taminitis,  or  founder ;  strains ;  the  navicular 


tions,  particularly  neurotomy. 

We  feel  satisfied  that  Mr.  Spooner's  work 

will  be  perused,  with  much  satisfaction  and 
instruction,  by  unprofessional  as  well  as  by 
medical  readers,  and  to  both  we  warmly  re- 
commend it. 

As  a  specimen  of  the  author's  style  we 
select  tbe  following  paragraph,  on  tbe 
springs  in  the  leg  of  the  horse 

"Thus  we  have  seen  that  the  leg  of  the 
horse  is  furnished  with  a  vast  number  of 
beautiful  springs  for  the  purpose  of  warding 
off  concussion,  and  tbat  these  springs  are 
mostly  situated  at  the  posterior  part  of  the 
limb.  First,  we  have  the  splint  bones, 
which  receive  some  portion  of  the  superin- 
cumbent weight,  and  which  we  do  not  find 
in  oxen  ;  then  we  have  the  suspensory  liga- 
ment, a  spring  of  much  greater  importance, 
and  whose  operation,  we  have  seen,  extends 
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to  both  fetlock  and  pastern  joints ;  next,  we 
fad  the  elastic  cushion,  on  which  the  small 
pastern  rests,  and  which,  though  unnoticed 
by  physiologists,  is  jet  of  much  importance. 
Within  the  hoofs  we  find  tbe  sensible  and 
homy  laminae,  extending  so  considerably 
the  surface  of  connection  between  the  hoof 
and  coffin  bone,  and  greatly  diminishing  by 
their  elastic  connections,  as  well  as  by  their 
extent  of  surface,  the  concussion  of  the 
foot.  We  have,  also,  the  lateral  and  inferior 
cartilages,  and  the  horny  and  elastic  frog ; 
thug  affording  altogether  a  collection  of 
beautiful  apparatus  far  superior  to  any 
which  the  most  skilful  ingenuity  of  man  can 
devise.  For,  besides  the  springs  we  have 
enumerated,  the  bones  which  enter  into  the 
composition  of  each  joint  are  tipped  with 
cartilage  ;  which  cartilage  is  lined  by  a  de- 
licate membrane,  secreting  an  albuminous 
fluid  called  synovia,  so  that  neither  bones 
nor  cartilages  come  in  actual  contact  with 
each  other 
posed  betw 

bent  weight  borne  both  by  the  splint 
and  aospeosory  ligaments  is  again  trans- 
ferred to  the  cannon  bone,  so  that  all  the 
weight  of  each  limb  is  supported  by  both 
pastern  bones.  Below  this,  however,  pro- 
vision is  made  not  only  for  rendering  easy 
the  support  of  the  weight,  but  for  transfer- 
ring a  portion  of  it  to  the  ground  without 
bearing  on  the  extreme  bone.  It  would  be 
impossible  to  tell  correctly  the  proportion  of 
weight  supported  by  the  coffin  bone,  and 
that  supported  by  the  other  parts,  because, 
in  addition  to  the  difficulty  of  ascertaining 
it  in  a  single  case,  this  difference  is  perpe- 
tually varying  in  different  horses,  some 
bearing  twice  as  much  as  others  on  the  na- 
vicular joint.  Perhaps  we  should  be  ap- 
preacbiog  the  truth  in  a  majority  of  cases, 
by  saying  that  two-thirds  is  supported  by 
the  coffin  bone,  and  one-third  by  the  other 
parts." 


RELIEF  OF  THE  SICK  POOR.  55 
Bill,  and  that,  consequently,  they  were  op- 
posed to  entering  upon  the  consideration  of 
the  question  at  that  period.  His  object  was 
to  treat  the  subject  as  a  distinct  branch  of 
the  Poor-law  arrangements,  and  he  thought 
that  it  could  not  receive  proper  attention  or 
consideration  unless  it  were  so  treated  by  that 
House.  He  had  not  the  slightest  objection 
to  postpone  the  discussion  to  a  future  dny, 
provided  It  were  distinctly  understood  that 
the  question  should  be  fully  considered  at 
an  early  period  of  the  evening,  and  that  he 
should  not  be  forced  to  bring  it  on  at  a  late 
hour  of  the  night,  when  the  patience  of  hon. 
members  bad  become  completely  exhausted. 
He,  in  fact,  preferred  the  postponement,  in 
consequence  of  the  absence  of  the  hon.  and 
learned  member  for  Reading,  who  had  re- 
ceived some  valuable  communications  and 

Medical 
bad  attended 

the  deputation  to  the  noble  lord,  the  Secre- 
tary for  the  Colomf-s,  on  this  highly-im- 
portant  and  deeply -interesting  question. 
He  was  most  anxious  that  the  hon.  and 
learned  Sergeant  should  have  an  opportunity 
of  taking  part  in  the  discussion.  His  (Mr. 
Wakley's)  object  was  to  place  tbe  medical 
Hrrangements  of  the  unlonB  on  a  more  satis- 
factory footing,  for  the  purpose  of  giving 
some  important  advantages  to  the  sick  poor, 
and  of  placing  the  interests  of  tbe  medical 
profession  on  a  more  equitable  basis. 

Lord  Johi  Russell  said,  that  he  concurred 
with  the  hon.  member  for  Fiosbury  as  to 
the  importance  of  the  subject,  and  as  to  the 
expediency  of  its  being  discussed  when  the 
House  was  full,  and  when  the  hon.  and 


[es  come  in  actual  contact  with  ee}Te(]  gome  valuable  eommunleat 
,  the  synorial  fluid  being  inter-  liong  ff0jn  tha  Provincial 

^rneToth^  r  rpf^=s  Association,  and  with  whom  he  had 
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OP  THE  SICK  POOR. 

Afteb  the  House  had  divided  on  the  mo- 
tion of  tbe  hon.  member  for  Oldham,  and 
when  the  Speaks*  put  the  question, "  That 
I  do  now  leave  the  chair," 

Mr.  Waklbt  rose  and  said,  that  the  op- 
portunity had  arrived  when  he  could,  in  con- 
formity with  the  notice  which  he  gave  on 
Friday  last,  introduce  tbe  subject  of  the  | 
medical  arrangements  of  unions  to  tbe  no- 
tice of  the  House.  He  was  sorry  to  find 
that  several  hon.  members  entertained  an  opi- 
nion that  the  discussion,  if  brought  on  at 

of  the 


been  made  was  present.  He  thought  it  un- 
important whether,  when  the  question  was 
discussed,  the  Speaker  was  in  or  out  of  the 
chair;  but  he  certainly  thought  that  tbe 
hon.  member  should  have  an  opportunity  of 
going  into  the  whole  question  at  an  early 
period  of  some  evening,  when  there  might 
be  a  full  attendance  of  members;  and  he 
would  rather  facilitate  than  raise  any  obsta- 
cle to  such  an  arrangement. 

Mr.  Wakley  stated  that  he  was  perfectly 
satisfied  with  the  intimation  which  the  noble 
lord  had  given,  and  he  believed  that  he  was 
now  correct  in  stating  that  it  was  the  gene- 
ral understanding  of  the  House  that  the 
medical  treatment  of  the  sick  poor  of  unions 
should  constitute  a  distinct  subject  for  dis- 
cussion. . 

Here  the  conversation  ended,  «ud  tbe 
House  went  into  committee  on  the  Poor- 
law  Amendment 
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CONFERENCE  ON  MEDICAL 
REFORM. 

At  a  meeting  of  the  Medical  Conference, 
held  at  Exeter  Hall,  on  the  1st  of  March,  it 
was  resolved  that  Mr.  Carter,  Mr.  Farr, 
Professor  Sharpey,  and  Dr.  R.  Dondas 
Thomson,  should  be  appointed  a  committee, 
to  superintend  the  publication  of  the  pro- 
ceedings of  the  conference.  In  pursuance 
of  these  instructions  the  committee  have 
prepared  tbe  following  digest,  from  the 
minutes  taken  by  the  secretary  and  tbe 
notes  of  the  short- hand  writer  :— 

MEMBERS  OF  THE  MEDICAL  CONFERENCE. 

1  British  Medical  Association,  Dr.  Web- 

ster,  Professor  Grant,  Mr.  Evans. 
Mr.  Davidson,  Dr.  R.  Dundas  Thom- 
son.* 

2  Cornwall   Medical    Association,  Mr. 

Grainger. 

3  Devon  {South),  Mr.  H.  Smith. 

4  East  of  Scotland,  Professor  Sharpey. 

5  Glasgow,  Mr.  W.  Fair. 

6  Gloucestershire,  Mr.  Rumsey. 

7  Irish,  Mr.  Carmichael,  Dr.  Maunscll, 

Dr.  Macdonell. 

8  North  of  England,  Mr.  C.  T.  Carter, 

secretary  to  the  conference. 

9  Nottingham,  Dr.  Marshall  Hall. 

10  Provincial,  Dr.  Macartney,  Dr.  Bar- 

low, Dr.  Forbes,  Dr.  Cowan,  Mr. 
Ceely,  Dr.  HcDnisGreen,Mr. Crosse, 
Mr.  Wickham.  ' 

11  Taunton,  Dr.  A.  B.  Granville.t 

First  Meeting  of  the  Delegates  at  Exeter 
Halt,  Wednesday,  February  3,  1841,  at 
Eight  o'clock,  /i.  m. 

Dr.  Macartney,  F.R.S.,  in  the  chair. 

Present—  On  bthalfofthe  Provincial  Asso- 
ciation, Dr.  Macartney.  Dr.  Forbes,  Dr. 
Cowan,  Mr.  Wickham,  Dr.  H.  Green. 

On  behalf o/ tke  British  MedUal  Association, 
Dr.  Webster,  Dr.  Marshall  Hall,  Dr.  Grant, 
Mr.  Evans,  Mr.  Davidson,  Dr.  R.  Dundas 
Thomson. 

The  North  of  England  Association,  Mr. 
Carter. 

The  Cornwall  Association.  Mr.  Grainger. 
The  Devon  and  Glasgow,  pro  tern.,  Dr. 
Webster. 

Mr.  Carter  was  requested  to  act  as  secre- 
tary of  the  conference. 

A  letter  from  Dr.  Maunsell  was  read, 
stating  that  it  would  not  be  convenient  for 
Mr.  Carmichael  or  himself  to  attend  the 
meeting  of  this  day,  and  suggesting  that  a 
time  should  be  fixed  during  the  following 


•  On  tbe  return  of  Mr.  Carter  to  New- 
cSBtle,  Dr.  R.  D.  Thomson  was  nominated 
secretary. 

t  Appointed  17th  March. 


Dr.  Webster  stated  that  a  deputation  of 
the  British  Medical  Association  had  waited 
upon  Messrs.  Warburton  and  Hawes,  at  tbe 
House  of  Commons,  for  the  purpose  of  re- 
questing that  they  would  not  bring  their 
medical  bills  into  Parliament,  until  the  sen- 
timents of  this  conference  on  the  subject  of 
medical  reform  could  be  ascertained.  Mr. 
Warburton  had  consented  to  postpone  the 
introduction  of  his  bill,  and  Mr.  Hawes  had 
intimated  that  he  should  move  for  leave  to 
bring  in  tbe  measure  prepared  by  himself, 
on  Friday  next,  but  that  sufficient  time 
would  be  allowed  between  the  first  and  the 
motion  for  the  second  reading,  to  enable  the 
conference  to  communicate  their  views  to 
him. 

Dr.  R.  D.  Thomson  stated,  that  Mr.  Hawes 
had  informed  the  deputation  that  his  object 
was  to  have  his  bill  printed,  and  placed  on 
the  same  footing  with  that  of  Mr.  Warbur- 
ton, and  that  when  he  had  read  it  the  first  time 
he  should  name  a  distant  day  for  the  second 
reading  ;  and,  in  the  mean  time,  would  be 
happy  to  receive  suggestions  from  the  pro- 
fession. 

It  was  resolved,  that  the  present  should  be 
considered  a  preliminary  meeting. 

It  was  proposed,  and  afier  some  discus- 
sion agreed  to,  that,  in  order  to  elicit  tbe 
opinions  of  the  conference  on  the  principles 
and  details  of  a  medical  bill,  the  document 
drawu  up  by  Dr.  Webster,  at  the  request  of 
the  Southampton  committee,  should  be  read, 
aod  its  various  clauses  and  suggestions 
should  be  discussed  seriatim, 

Mr.  Wickham  suggested,  that  before 
proceeding  to  this  discussion  a  resolution 
should  be  passed,  to  the  effect  that  in  the 
opinion  of  this  meetiog  neither  the  bill  of 
Mr.  Warburton  nor  that  of  Mr.  Hawes  was 
considered  as  satisfactory,  or  likely  to  be- 
nefit the  profession. 

After  some  discussion,  the  resolution  was 
deemed  unnecessary,  and  was  accordingly 
withdrawn. 

Mr.  Wickham  thought  it  would  be  de- 
sirable, before  deliberating  on  the  nature  of 
a  medical  reform  bill,  that  tbe  conference 
should  agree  as  to  the  grievances  under 
which  tbe  profession  labours,  and  the 
defects  which  require  amendment.  The 
preamble  of  Dr.  Webster's  outline  of  a  bill 
was  accordingly  read,  after  which  the  se- 
cretary was  requested  to  read  the  first 
clause  of  tbe  same  document  :— 

"  1.  That  all  members  of  the  medical 
profession  in  Great  Britain  and  Ireland, 
being  graduates,  members,  fellows,  or  licen- 
tiates, of  any  of  tbe  existing  chartered  or 
otherwise  legally-constituted  universities, 
colleges,  or  corporations  established  in  these 
realms,  and  all  persons  otherwise  legally 
qualified  to  practise  medicine  at  tbe  passing 
of  this  Act,  shall  be  constituted  into  one 
corporation  or  faculty  of  medicine." 
Dr.  Cowan  objected  to  the  establishment 
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of  the  faculty  of  medicine  specified  therein, 
oq  the  groond  that  it  would  be  subversive 
of  existiog  colleges  and  corporations.  He 
was  of  opinion  that  the  improvements  in 
medical  education,  and  the  greater  liberality 
eviaced  of  late  by  the  corporation?)  were 
such  as  to  entitle  them  to  retain  their  pre- 
sent  powers  under  certain  modifications. 
He  thought,  also,  that  the  introduction  of 
the  elective  franchise  into  the  profession  was 
uncalled  for, and  that  it  would  be  productive 
of  disorder  and  other  bad  consequences.  Ho 
admitted  that  reform  was  absolutely  neces- 
sary, and  that  a  minimum  qualification 
should  be  established,  without  which  no 
one    should   be    admitted    into  medical 
practice.    He  would  render  one  uniform 
system  of  education  imperative  on  each  and 
every  body  which  at  this  time  has  power  to 
examioe  and  to  grant  diplomas  ;  aad  be 
would  advocate  the  appointment  of  some 
central  and  controlling  body,  which  should 
l>e  authorised  to  enforce  such  uniformity  of 
operation.    He  was  also  of  opioion  that  the 
profess ioa  required  protection,  and  that  the 
central  board  should  superintend  the  inte- 
rests of  the  medical  practitioner,  and  adopt 
measures  for  defending  him  against  the 
encroachments  of  illegal  competitors. 

Dr.  Forbes  could  not  agree  in  the  senti- 
ments expressed  by  his  colleague.  He 
thought  there  should  be  one  examining  and 
licensing  board  in  the  capital  of  each 
country,  and  that  the  Apothecaries'  Com  pany 
should  cease  to  have  control  over  medical 
education  and  practice.  He  was  desirous 
to  preserve  the  existing  colleges,  though 
not  upon  their  present  footing,  and  was  fa- 
vourable to  an  incorporation  of  the  profes- 


Dr.  Grant  said  he  would  be  most  nn- 
w tiling  to  be  instrumental  in  destroying 
forue  of  the  medical  institutions  of  the  coun- 
try, but  he  did  not  apprehend  that  such  a 
consequence  would  ensue  from  the  estab- 
lishment of  a  national  faculty  of  medicine. 

Mr.  Carter  thought  there  was  nothing  in 
the  clause  now  under  consideration  which 
w  as  incompatible  wilb  the  persistence  of  the 
existing  medical  corporations,  and  he  was 
most  anxious  to  disabuse  the  minds  of  many 
professional  men  as  to  the  tendency  of  an 
incorporation  of  the  members  of  the  profes- 
sion :  the  powers  which  would  be  conferred 
upon  the  governing  body  of  a  faculty  of 
medicine,  were  such  as  the  existing  medical 
bodies  were  either  incompetent  to  perform, 
or  bad  entirely  neglected  to  put  in  force. 

Dr.  Cowan  agreed  that  there  should  be  one 
uniform  system  of  education  for  persons 
intendiag  to  practise  medicine;  and  if  such  a 
principle  were  to  be  established,  there  would  J 
be  some  difficulty  in  showing  why  the  duly 
of  examining  should  be  entrusted  to  a  num- 
ber of  different  and  conflicting  bodies  ;  but 
granting  that  ooe  examining  board  alone 
should  be  established  in  each  capital  of  the 


empire,  it  did  not  follow  that  the  corpora- 
tions should  be  entirely  excluded  from  any 
share  in  the  construction  of  that  board,  or 
that  they  should  not  benefit  in  a  pecuniary 
point  of  view  from  the  fees  payable  by  per* 
sons  who  might  be  examined.  The  College 
of  Surgeons  of  Edinburgh,  while  it  con- 
tended for  the  preservation  of  existing  col- 
leges in  their  right  of  examiniog,  was  fa- 
vourable to  an  incorporation  of  the  profes- 
sion in  each  division  of  the  kingdom.  Dr. 
Kidd,  of  Oxford,  had  strikingly  pointed 
out  the  propriety  of  one  examining  board 
for  the  general  practitioner,  although  he 
would  retain  to  existing  universities  the 
power  of  conferring  degrees. 

Dr.  Marshall  Hall  thought  that  what- 
soever change  might  take  place  in  the  exa- 
mining and  licensing  of  candidates  for  prac- 
tice, the  colleges  would  still  be  resorted 
to,  and  that  medical  men  would  have  induce- 
ments for  enrolling  themselves  as  members. 
There  was  no  obligation  on  surgeons  taking 
the  diploma  of  the  College  of  Surgeons,  hut 
that  corporation  was  resorted  to  by  most  per- 
sons intending  to  practise  surgery.  The 
colleges  could  not  be  surprised  that  their 
own  members  should  demaud  a  national 
faculty  of  medicine,  for  there  had  been  little 
sympathy  between  the  councils  aud  members 
of  those  institutions.  Dr.  Hall  instanced  the 
alienation  of  their  licentiates  by  the  College 
of  Physicians. 

Mr.  (Jrai  nger  did  not  see  how  a  national 
faculty  of  medicine  could  be  established 
without  putting  aside  the  existing  colleges, 
but  he  did  not  think  its  establishment  was 
the  less  to  be  desired  on  that  account,  the 
profession  required  the  protection  of  a  repre- 
sentative governing  body. 

Dr.  WensTER  was  astonished  at  the  re- 
marks of  Dr.  Cowan.  He  thought  that  gen- 
tleman was  retrograding,  for  the  Provincial 
Association  had,  at  its  meeting  at  South- 
ampton, sanctioned  the  establishment  of  a 
representative  faculty  of  medicine;  the  inca- 
pacity of  the  existing  corporations  to  form  a 
governing  body  for  the  profession,  or  aboard 
of  health  for  the  public,  or  a  qualifying  body 
for  thecandidate  for  practice,  was  notorious. 
He  did  not  see  how  these  objects  could  be 
obtained  without  a  properly-constituted  go- 
verning body. 

Mr.  Wickiiam  complained  of  the  entire 
want  of  protection  afforded  the  members  by 
the  corporations,  but  he  thought  they  should 
not  be  disturbed  further  than  to  subject  them 
to  uniform  arrangements  with  respect  to 
education.  He  was  in  favour  of  a  central 
board  of  control. 

Dr.  Cowan  explained  that  he  had  no  ob- 
jection to  the  ceutml  board  being  appointed 
by  the  profession,  but  it  should  not  have  the 
power  of  the  head  of  a  faculty. 

Mr.  Evans  had  been  a  licentiate  of  the 
Apothecaries*  Hall  twenty-five  years,  and 
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had  received 
from  it. 

A  conversation  then  took  place  as  to  the 
admission  of  a  reporter,  and  it  was  agreed 
that  one  should  be  engaged  for  taking  down 
the  subsequent  proceedings  of  tbe  confer- 
andit 


was  resolved,— That  this  meet- 
ing  be  adjourned  until  to-morrow,  at  one 


Meeting  0/  the  DtUgates,  Thursday, 
February  4, 1811. 

Dr.  Macartney,  F.R.S.,  in  the  chair. 

Present — Provincial  Association,  Dr.  Ma- 
cartney, Dr.  Forbes,  Mr.  Ceely,  Dr.  Cowan, 
Mr.  Wickbam,  Dr.  Hennis  Green. 

British  Medical  Association,  Dr.  Webster, 
Mr.  Davidson,  Mr.  Evans,  Dr.  M.  Hall, 
Dr.  R.  Dundas  Thomson. 

North  of  England,  Mr.  Carter. 

Cornwall  Association,  Mr.  Grainger. 

The  minutes  of  tbe  preceding  meeting 
were  read. 

A  discussion  took  place  as  to  the  publi- 
cation of  tbe  proceedings. 

Dr.  Forbes  proposed,  and  Dr.  Webster 
seconded,  a  motion,  that  the  proceedings 
should  not  be  published  from  day  to  day, 
but  that,  at  their  termination,  a  publishing 
committee  should  be  formed,  and  through 
their  agency  a  digest  should  be  printed  and 
published ;  but  that,  in  tbe  interim,  the  con- 
ference should  have  a  discretionary  power 
to  publish  any  part  of  their  proceedings,  if 
such  a  course  should  be  deemed  requisite. 
The  motion  was  put  from  the  chair,  and  car- 
ried unanimously. 

Dr.  Webster  proposed  that  each  section 
of  delegates  should  explain  the  powers  en- 
trusted to  them. 

On  behalf  of  the  delegates  from  the 
Provincial  Association,  Dr.  Forbes  stated 
that  the  central  council  had  forwarded 
to  their  delegates  resolutions  to  the  follow- 
ing effect: — 

1.  That  in  any  new  arrangements  existing 
corporate  bodies  should  be  duly  respected. 

2.  That  neither  the  Bill  of  Mr.  Warburtoa 
■or  that  of  Mr.  Hawes  was  satisfactory  to 
the  council. 

Dr.  Cowan  maintained  that  a  general 
medical  faculty  would  be  ruinous  to  exist- 
ing institutions  ;  and  in  opposing  its  forma- 
tion, he  thought  he  was  only  acting  in  con- 
formity with  the  resolutions  of  the  central 
council  of  the  Provincial  Association. 

Dr.  Forbes  could  not  see  any  thing  incon- 
sistent, with  all  proper  respect  for  the  present 
medical  corporations,  in  the  establishment  of 
•  national  faeulty  or  incorporation  of  the 
profession. 

Dr.  Macartney  was  of  opinion,  that  the 
respect  which  should  be  shown  to  existing 
corporate  bodies  should  not  be  allowed  to 
compromise  the  public  interests. 


Mr.  Grainger  inquired  if  the  provincial 
delegates  were  at  liberty  to  support  the  esta- 
blishment of  a  faculty,  if  it  were  found  that 
such  an  institution  were  incompatible  with 
tbe  continuance  of  existing  corporate  bodies. 

Mr.  Carter,  as  a  member  of  tbe  Provincial 
Association,  could  perceive  nothing  in  tbe 
resolutions  of  the  central  council  which  was 
at  variance  with  the  report  of  the  medical 
reform  committee  of  the  same  association. 
That  report  insisted  oa  the  incorporation  of 
the  profession,  at  the  same  time  that  it  ex- 
pressed a  desire  that  all  due  consideration 
should  be  shown  to  existing  interests  and 
bodies.  Tbe  report  was  unanimously  adopt- 
ed ;  and  its  author,  Dr.  Barlow,  was  tbe  in- 
dividual  who  proposed  that  power  should 
be  given  to  the  central  council  to  take  such 
steps  as  they  might  deem  expedient  for  pro- 
moting medical  reform  until  the  next  general 
meeting  of  the  association :  a  motion  seconded 
by  Mr.  Carter. 

Mr.  Ceely  was  of  opinion  that  the  instruc- 
tions he  had  received  were  by  no  1 
mical  to  the  incorporation  of  the 
into  a  faculty. 

Mr.  Wickham  could  not  see  clearly  how 
such  an  institution  was  to  be  established, 
without  divesting  the  present  corporatiooa 
of  their  authority  aad  their  pecuniary  re- 
sources. He  should  like  to  hoar  tbe  subse- 
quent heads  of  the  Bill  read 
an  opinion. 

Mr.  Davidson  asked,  if  the 
legates  represented  the  ass 
central  council  only. 

Dr.  Macartney  replied,  that  they 
appointed  by  and  were  the  representative* 
of  the  council.  Me  was  of  opinion,  that  if 
the  officers  of  the  present  corporate  bodies 
were  hereafter  to  be  elected  by  tbe  saembera 
thereof,  that  a  general  council  or  governing 
board  might  be  composed  of  a  certain  num- 
ber of  those  officers  chosen  from  and  by  the 
couacils  of  their  respective  corporations. 

Dr.  Webster  read  a  portion  of  the  report 
of  tbe  reform  committee  of  the 


Provincial 

Association  adopted  at  Southampton  last 
year,  wherein  the  establishment  of  a  faculty 
was  distinctly  recognised  and  advocated. 
He  also  read  extracts  from  a  letter  1 
to  him  by  Dr.  Barlow  relative  to  the 
point. 

Dr.  For  he*  was  of  opinion  that  the 
had  not  arrived  for  considering  the  privU 
leges  of  tbe  corporations  in  connection  wilh 
a  new  system  of  medical  government. 

Mr.  Carter  thought  that  such  discussion 
should  be  deferred  until  tbe  fifth  clause  of 
Dr.  Webster's  Bill,  relating  to  the  establish- 
ment of  a  general  medical  senate, 
into  consideration. 

Mr.  Wickham  had  no  objection  to 
over  the  first  clause. 

Dr.  Cowan  thought  that  tbe  whole  Bill 
ahould  be  read,  that  members  of  tbe  confer- 
ence might  see  the  connection  of  one  port  of 
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This  being  assented  to,  the 

jBUL 

|£tAl)ioea  staled,  that  he  felt  himself 
pet  Jens  by  duty  than  by  inclination 
io  conformity  with  the  principles  of 


ualUied  practiti 


■bat  all  legaily-q 
><orm  a  faculty  of . 

a  senate  for  each  capital  of  the  United 
nb  ;  that  tbeae  annates  should  be  sub- 
the  same  law*  and  regulations,  and 
by-laws  far  the  government  of  and 
i  of  the  faculty.    That  the  member* 
existing  medical  corporations  shall  be 
»  part  in  the  formation  of  the 
senate.    That  nil  candidates  for  degrees 
nil  be  pablicly  examined  by  a 
aa  the  senate  shall  suggest, 
a  high  medical  qualification  shall  be 
-ded  from  candidates,  who  shall  receive 
rights,  titles,  and  privileges ;  and  that  a 
shall  be  kept  of  the  names  of  the 
of  the  faculty,  and  tbnt  no  one 
doea  not  appear  in  the  register 
be  entitled  to  practise.   That  no  mem- 
hall  sell  drags,  or  compound  medicines, 
by  himself,  or  others  io 
him,  and  for  his  own  pa- 
except  by  special  licence/' 
Webster  said,  tbnt  the  delegates  of 
British  Association  were  left  at  liberty 
their  discretion,  so  long  as  they  kept 
ie  w  the  principles  whi 
npheld  by  that  body. 

m  to  the 


We  agree  that  medical  reform  is  requisite, 
and  tbnt  the  represeotntive  principle  hi 
desirable,  if  it  can  be  found  to  be  practica- 
ble, but  we  do  not  regard  it  as  an  essential 
feature  of  reform. 

The  other  delegates  were  unanimously  in 
favour  of  Mr.  Grainger's  motion,  which  was 
accordingly  declared  to  embody  the  opinion 


■■Delation. 


expe- 

the  business  of  the  conference  if  n  few 
principles  were,  in  the  first  place, 
open  by  Ike  delegates.— This  propo- 
was  acquiesced  is. 
G  raincer  accordingly  proposed, 
That  the  representative  system  of  govern 
or  considered  fry  this 
principle  of  medical 
Evans  seconded  the 
w  ickham  thought  that  if  this  print- 
ers noted  upon,  it  would  require  to  be 
lied  by  many  checks.   He  could  by 
ans  see  the  necessity  for  its  adoption. 
Davidson  observed,  that  the  provi- 
de legates  were  bound  to  support  the 
pie  by  the  recorded  sentiments  of  their 
body. 

discussion  now  took  place  ns  to  the 
of  taking  the  sense  of  the  meetings  on 
topics  which  should  be  brought 
i,  mad  it  was  resolved  onani- 
, — That  when  n  very  general  feeling 
prevail  in  favour  of  a  given  opinion, 
rho  might  not  acquiesce  la  it  should 
a  written  protest  against  its  adoption. 

Mr.  Wickmam  desired 
be  re- 


Dr.  Greer  read  a  letter  from  Mr.  Cr 
of  Norwich,  expressing  the  regret  of  that 
gentleman  that  he  could  not  be  present  hi 
his  capacity  of  a  delegate.  Mr. 
observes, 

"  I  humbly  conceive  that  no  cbnnge 
be  satisfactory,  uoless  it  goes  to  tb 
of  making  medical  education  and  legal 
qualification  to  practice  uniform  throughout 
the  empire,  with  liberty  to  reside  in  nay 
part  ef  it.  Moreover,  I  deem  it  absolutely 
essential  that  there  should  be  an  annual 
registration  of  nil  gentlemen  legally  autho- 
rised to  practise,  specifying  residence  and 
grounds  of  qualification.  The  above  gene- 
ral principles  being  kept  io  view,  we  should 
respect  existing  institutions  to  all  the  extent 
practicable;  but  I  am  an  enemy  to  all  par- 
tial patchwork,  unsystematic  legislation,  and 
to  the  maintenance  of  privileged  corpora- 
tions for  local  aad  individual  purposes.* 

2.  Dr.  Forbes  proposed,  **  Taut,  in  the 
opinion  of  this  conference,  there  should  be  an 
uniform  test  of  qualification,  and  equal  uru 
vHeges  for  all  persons  who  shall  hereafter  be 
licensed  to  practise  medicine  in  the  British 


The  motion  was  seconded  by  Dr.  Man- 
SHALL  Hai  l. 

Dr.  Macartney  thought  an  examination 
waa  no  proper  test  of  qualification.  Ha 
contended,  there  should  be  one  standard  of 
education  for  all  practitioners:  he  would 
have  no  insufficiently  educated  medical 
men. — The  learned  gentleman  then  read  aa 
extract  from  a  paper  written  by  himself, 

friiereifi  nils  principle  wits  auvutaicu. 

Dr.  Cowan  suggested  that  the  word  mint- 
mam  should  be  substituted  for  uniform. 

Mr.  Evans  objected  to  the  term  minimum, 
it  would  tend  to  produce  nn  erroneous  im- 
pression, that  the  qualification  must  be  of  a 
limited  end  insufficient  character. 

Dr.  Forbes  could  see  no  objection  to  both 
words  bring  employed.  When  nn  uniform 
qualification  wns  spoken  of  as  a  passport  to 
medical  practice,  it  did  not  follow  tbnt  a 
still  greater  amount  of  knowledge  might  not 
be  acquired,  that  the  medical  studies  should 
not  be  prolonged,  or  that  degrees  in  medi- 
cine and  surgery  should  not  be  conferred  on 
those  who  should  prove,  on  a  subsequent 
examination,  that  they  were  entitled  to  such 
honorary  distinctions. 

Dr.  Webster  maintained  that  the  general 
practitioaer  received  the  highest  medical 
education  of  nay  grade  In  the  profession. 
He  did  not  approve  of  one  class  of  practi- 
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tiooers  being  provided  for  the  rich  aod 
another  for  the  poor.  The  latter  were  more 
in  need  of  well-educated  medical  attendants 
than  the  former.  The  poor  man  had,  for  the 
most  part,  no  latitude  of  choice ;  but  the 
rich  could  call  into  aid  a  plurality  of  opi- 
nions. 

Dr.  Cowan  was  strongly  in  favour  of  two 
grades.  It  was  most  desirable  that  encou- 
ragement should  be  given  for  some  members 
of  the  profession  to  devote  themselves  to 
learning  and  to  scientific  researches ;  whilst 
others  were  engaged  in  those  active  duties 
which  would  allow  a  comparatively  imper- 
fect pursuit  of  other  objects,  than  those  of 
a  practical  nature. 

Mr.  Wick. ham  was  also  an  advocate  for 
two  grades. 

Mr.  Carter  thought  that  this  discussion 
was  irregular,  the  question  related  to  the 
qualifications  of  licentiates  in  medicine.  The 
subject  of  grades  would  come  under  discus- 
•ion  at  another  stage  of  the  proceedings — 
equal  qualification  of  practitioners  ought  to 
be  accompanied  with  equal  privileges,  and 
the  abolition  of  exclusive  rights  of  practis- 
ing in  particular  localities.  The  Scutch 
licentiate  should  be  at  liberty  to  practise  in 
England,  and  vice  vend. 

Dr.  Cowan  denied  that  equal  privileges 
should  be  enjoyed  by  all  practitioners,  if 
more  than  one  grade  were  to  exist  in  the 
profession. 

Dr.  Forbes  explained,  that  the  higher 
grade  would  be  an  honorary  distinction,  but 
that  it  would  not  confer  additional  privi- 
leges, at  least  not  legal  ones. 

Mr.  Carter  remarked,  that  the  privileges 
of  the  higher  grade  would  be,  perhaps  as 
they  are  now,  conventional.  The  physician 
had  not,  at  the  present  time,  equal  legal 
privileges  with  the  general  practitioner.— 
Mr.  C.  read  an  extract  from  a  letter  ad- 
dressed to  him  by  W.  Wood,  Esq.,  of  Edin- 
burgh, explaining  that  the  College  of  Sur- 
geons of  that  city  were  in  favour  of  honorary 
degrees  io  medicine,  but  that  they  were  of 
opinion  that  such  distinctions  should  be- 
stow no  exclusive  right  or  privilege. 

Dr.  Forbes's  motion  was  theu  put,  and 
agreed  to  unanimously. 

3.  Incorporatiou  of  the  profession. 

Dr.  Marshall  Hall  moved,  "  That,  in 
the  opinion  of  this  meeting,  the  legally-qualified 
members  of  the  medical  profession  in  Great 
Britain  and  Ireland  should  be  incorporated 
into  three  faculties,  or  corporations;  one  in 
England,  a  second  in  Scotland,  and  a  third  in 
Ireland** 

Dr.  Hall  said,  all  I  now  propose  is,  that 
the  profession  should  be  incorporated;  when 
we  come  to  consider  who  are  the  persons  to 
be  so  incorporated,  we  can  discuBS  those 
points  on  which  there  may  appear  to  bo  a 
discrepancy  of  opiuion.  Iu  making  the  pre- 
sent proposition,  allow  me  to  say,  that  1  du 
not  at  all  preclude  the  idea  of  grades  in  the 


profession,  though  it  wonld  appear  that  some 
persons  think  we  have  that  object  in  view  z 
my  opinion  is  simply,  that  every  man  in  the 
profession  should  receive  a  good  education, 
and  pass  through  a  stringent  examination, 
and,  having  undergone  it,  be  licensed  to 
practise  physic  in  all  its  departments.  If 
such  a  man  should  choose  to  go  further,  in- 
spired by  the  love  of  fame, I  would  not  pre- 
vent it ;  let  him  take  a  degree  if  he  please, 
and  practise  any  particular  department  he 
may  prefer.  This  plan  does  not  at  all  inter- 
fere with  the  rights  of  existing  institutions. 
Suppose  a  person  become  a  member  of  this 
one  faculty,  what  is  there  to  prevent  him 
looking  round  and  seeing  what  honours  can 
be  obtained  f    If  he  like  to  be  a  physician, 
let  him  become  a  fellow  of  the  Royal  Col- 
lege of  Physicians.   If  that  college  be  coo- 
ducted  as  it  ought  to  be,  on  principles  of  mo- 
rality and  justice,  it  will  be  an  honourable 
aod  agreeable  thing  to  belong  to  it  I  be- 
lieve that  every  man  in  the  profession, 
choosing  to  act  and  practise  as  a  physiciao, 
would  be  desirous  of  such  an  association, 
and  of  becoming  a  fellow  of  the  college. 
My  reasons  are  the  following :— We  have  in 
this  city  a  most  respectable  medical  society, 
called  the  Royal  Medico-Chirurgical  So- 
ciety, the  most  thriving  body  io  the  whole 
profession.  There  is  nothing  to  induce  men 
to  become  members  except  that  it  is  respect- 
able, honourable,  aod  agreeable ;  and  yet 
they  deposit,  in   the  first  instance,  six 
guineas,  and  then  pay  three  guineas  annu- 
ally.   Why  should  not  the  College  of  Phy- 
sicians thrive  in  a  similar  manner?  Again, 
it  is  not  at  all  necessary,  in  order  that  a  per- 
son may  practise  in  this  country,  to  be  a 
fellow  or  a  licentiate  of  the  College  of  Phy- 
sicians; and  yet,  on  looking  over  the  list, 
it  will  be  found  that  a  majority  of  the  fel- 
lows are  resident  in  the  country.   Why  have 
they  paid  their  money  to  become  fellows? 
liecause  it  is   thought  to  be  honourable. 
What  should  iodnco  men  to  become  extra- 
licentiates,  I  know  not;  but  I  suppose  there 
are  some  who  think  it  honourable.  The 
College  of  Surgeons  thrives,  and  yet  no  per* 
son  is  compelled  to  go  before  it.   This  is 
extraordinary.    I  remember  the  time  when, 
out  of  the  three  surgeons  to  the  infirmary  at 
Nottingham,  only  one  was  a  member  of  the 
college.    Why  was  he  a  member*    Not  be- 
cause it  was  incumbent  upon  him,  bnt  be- 
cause he  thought  it  honourable.    All  the 
surgeons,  however,  now  are  members  of  the 
college.  What  is  the  principle  by  which  they 
have  been  actuated  ?  They  think  it  honour- 
able and  respectable.    I  conclude,  there- 
fore, from  these  facts,  that  if  we  incorporate 
the  whole  profession  io  one  faculty,  the  pre- 
sent bodies  will  nevertheless  thrive — not  as 
they  do  now — bnt  by  raising  their  members 
to  respectability,  honour,  and  distinction. 
Take  again  the  Royal  Society  :  a  gentleman 
to  enjoy  the  honour  of  having  F.R.S.  at- 
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tached  to  his  name,  will  cheerfully  pay  his 
fAy  guineas.  The  love  of  honour  will  lead 
neo  to  the  College  of  Physicians  and  the 
College  of  Surgeons;  bat  what  will  become 
of  the  Society  of  Apothecaries,  I  am  at  a  loss 
to  conjecture ;  at  the  same  time,  I  believe 
that  that  society  has  done  more  for  the  pro- 
fession than  the  two  colleges  taken  together. 
I,  therefore,  feel  a  little  pity  for  that  institu- 
tion ;  bat  since  it  is  a  society  for  selling 
drugs,  I  do  not  think  that  it  is  entitled  to 
much  consideration.  I  do  not  imagine  that 
the  incorporation  of  the  profession  will  ope* 
rate  injuriously  on  existing  institutions  ;  on 
tko  contrary,  I  think  they  will  be  greatly 
benefitted  by  the  change,  and  that  the  present 
odious  distinction — immoral,  unjust,  and 
unchristian — between  fellows  and  licentiates 
will  cease.  The  sooner  that  source  of  heart- 
burning  for  the  last  half  century  ceases,  the 
better.  Those  who  become  members  of  the 
College  of  Surgeons  will  be  entitled  to 
equal  privileges,  eligible  for  the  council, 
and  for  all  other  oflices. 

This  motion  was  seconded  by  Dr.  Web- 
ster. 

Dr.  Cowan  was  persuaded  that  members 
•f  the  new  faculty  would  not  go  to  the  old 
colleges  for  admission  :  the  latter  would  be 
coorerted  into  inferior  bodies  by  the  faculty ; 
the  present  corporations  would  not  submit 
tea  casual  or  voluntary  admission  of  mem- 
bers. And  he  thought  that  the  changes 
iQToWed  in  the  proposal  of  Dr.  Hall  would 
be  entirely  frustrated  by  the  powerful  oppo- 
sition of  those  bodies. 

Dr.  Forbes  observed,  that  the  Apothe- 
csries'  Company  was  the  only  legal  qualify- 
ing body  in  England,  and  yet  the  colleges 
were  repaired  to. 

Dr.  Cowan  thought  that  the  colleges  were 
preferred  in  public  opinion,  and  therefore 
their  diplomas  aod  degrees  were  sought  by 
the  candidate  for  medical  or  surgical  prac- 
tice. If  the  colleges  were  corrupt,  why 
should  they  be  continued  on  any  terms. 

Dr.  FoRBts  replied,  that  the  existing  me- 
dical  institutions  would  be  reformed,  aod 
might  be  made  ao  many  component  parts  of 
t  new  system  of  medical  polity. 

Dr.  Marshall  Hall  did  not  think  the 
licensing  board  would  be  a  higher  body  than 
the  universities  and  colleges :  it  would  be 
a  larger  body.  The  inability  of  the  colleges 
to  promote  uniformity  in  the  qnaliGcation  of 
persons  entering  into  practice,  indicated  for- 
cibly the  need*  of  a  new  and  general  board. 

Mr.  Carter  could  not  think  that  the  mere 
admission  of  a  licentiate  of  medicine  into 
the  College  of  Physicians  by  ballot,  on  the 
payment  of  a  certain  fee,  should  constitute 
aim  a  graduate  or  doctor  in  medicine.  Such 
•  title  should  convey  some  meaning,  it 
should  not  be  an  empty  sound,  and  should 
sot  be  procurable  without  some  decided  test 
•f  saperior  attainments  in  medical  science. 
He  was  an  advocate  for  two  grades  in  the 


profession ;  but  he  thought  it  was  only  fair 
towards  the  public,  and  just  to  the  profes- 
sion, that  titles  and  degrees  should  be  based 
on  some  clearly-defined  aud  proper  princi- 
ple :  that  such  was  not  the  case  at  present, 
he  need  hardly  stay  to  remark.  Young 
men,  at  the  age  of  twenty -one,  were  an- 
nually sent  out  into  the  world  as  doctors  of 
medicine,  because  they  had  studied  daring 
fonr  winter  sessions  in  the  university  of 
Edinburgh.  It  often  happened,  at  present, 
that  the  general  practitioner  was  a  man  of 
vastly  superior  attainments  to  the  graduate 
or  doctor  in  medicine.  Such  anomalies 
should  be  put  an  end  to;  the  title  should  be 
the  mark  of  that  which  its  name  implies — 
of  superiority  ef  attainments.  He  doubted 
not  there  were  different  ways  in  which 
grades  might  be  conferred;  upon  principles 
not  only  of  justice,  but  of  positive  advantage 
both  to  the  public  and  the  medical  practi- 
tioner. He  thought  that  the  title  of  doctor 
should  not  be  attainable  by  any  man  until 
he  had  reached  the  age  of  twenty-eight  or 
thirty.  An  examination  should  be  insti* 
tuted  for  those  who  wished  to  enter  the 
higher  grade ;  and  this  should  only  be  in- 
stituted, on  condition  that  the  candidate  had 
previously  possessed  himself  of  the  licence 
of  the  national  faculty,  and  that  the  grade 
should  not  be  confined  to  men  who  pos- 
sessed the  largest  share  of  pecuniary  means. 
He  would  make  it  open  to  all  who  should 
pHss  the  said  examination,  whether,  during 
the  interval  which  had  elapsed  from  his 
taking  the  licence,  and  applying  to  be  exa- 
mined for  the  degree,  he  should  have  been 
occupied  in  prolonged  academical  studies 
and  hospital  attendance,  or  in  the  actual 
duties  of  his  profession.  In  some  such 
way  as  this,  he  imagined  that  grades 
might  be  conferred  with  benefit  to  all  : 
they  might  hold  out  an  inducement  for  men 
of  fortune  to  select  medicine  as  a  profession ; 
aod  it  often  happened  that  such  persons 
being  less  solicitous  about  practice  than 
their  less  wealthy  brethren,  were  found  to 
devote  themselves  to  scientific  labours  and 
researches  which  were  calculated  to  improve 
their  art,  aod  it  was  therefore  dosirable  that 
there  should  be  such  men  in  the  profession. 
On  the  other  hand,  the  grade  being  open  to 
every  licentiate  without  his  being  obliged  to 
return  to  his  academical  pursuits  after  ob- 
taining his  licence,  would  act  powerfully  as 
an  incentive  to  continued  exertion  and  as  a 
reward  of  industry.  It  would  not,  he  thought, 
be  well  to  strip  the  profession  of  distinctive 
titles— it  would  not  tend  to  secure  it  the  re- 
spect of  the  public  in  a  country  where  titles 
and  distinction  were  looked  upon  with  con- 
sideration It  had  been  urged  that  the  poor 
curate  began  life  with  the  same  education  as 
the  wealthy  vicar,  but  were  there  no  grades 
in  divinity;— were  there  not  M.A.,  B.A.,and 
D.D.,  in  the  same  university  or  faculty  ? 
Were  there  not  also  distinctions  in  the  bar? 
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Were  there  not  lerg cants  and  qneen's 
•el  ?  Aad  did  not  the  church  aod  the  bar 
hold  out  rewards  and  inducement  to  indus- 
try, which  the  medical  profession  never 
could  do?  Would  not  the  poor  curate  be- 
come the  vicar,  the  prebendary,  the  bishop, 
the  arehbishop?  Could  not  the  lawyer  be- 
come e  Judge  or  e  chancellor— the  keeper 
ef  the  queen's  conscience  '.  He  was  of  opi- 
nion that  there  should  be  two  grades ;  and 
as  a  medical  senate  would  be  required  for 
regulating  the  qualification  of  licentiates, 
he  thought  that  to  the  same  body  should 
be  confided  the  prescribing  of  the  terms 
IB  which  prudes  should  be  attainable. 
Such  regulations  ought  not  be  left  to  a 
number  of  different  institutions  which 
had  a  pecuniary  interest  in  the  matter. 
These  observations  were  somewhat  mis- 
placed. He  had  made  them,  however,  be- 
cause many  persons  supposed  that  by  in- 
corporating the  profession  into  one  faculty, 
there  must  of  necessity  be  amongst  its  mem- 
ben  bet  one  grade :  the  term  fatuity  was 
confounded  with  the  word  grade.  It  was 
quite  consistent  for  men  of  d liferent  titles  to 
be  incorporated  together ;  they  were  to  in 
all  of  oer  universities  ;  and  it  was  most  de- 
sirable that  this  mistake  should  be  corrected. 

Mr.  Ceely  said,  the  last  speaker  had  ex- 
pressed his  own  sentiments  on  the  subject 
of  grades  and  of  incorporation. 

Dr.  Macartney  had  no  objection  to  as- 
cending grades.  He  objected  to  the  term 
lower  grade,  when  it  was  used  to  imply  that 
there  should  be  one  class  of  practitioners 
for  large  and  wealthy  towns,  and  an  ioferior 
class  for  rural  or  tbiiily-peopled  districts. 

Mr.  Wick  ham  was  in  favour  of  a  protect- 
ing faculty  and  uniformity  of  qualification 
for  a  liceece.  Bat  should  not  the  higher 
grade  be  conferred  by  the  same  board  which 
gave  the  liceece ?  Might  not  a  joint  board 
be  composed  of  existing  corporate  officers.' 

Dr.  Fosses  thought  that  a  representation 
of  the  existing  institutions  might  be  infused 
iato  the  councils  of  the  new  corporations  or 
facnlties. 

Dr.  Cowan  suggested,  that  the  conference 
might  agree  that  the  profession  should  be 
incorporated  withoot  expressing  an  opinion 
as  to  the  mode  in  which  this  should  be  ac- 
complished. 

Df.  Webster  dwelt  atroegly  on  the  im- 
portance of  a  faculty,  both  as  relating  to 
Government  and  the  protection  and  qualifi- 
cation of  medical  men  :  he  should  reserve 
what  he  had  to  cay  respecting  grades  till 
nnoiher  opportunity. 

Dr.  M.  Hall's  motion  was  then  agreed 
to,  aod  the  meeting  was  adjourned  until 
Saturday,  6th  inst,at  two  o'clock,  p.m. 

It  was  resolved, — That  fire  members 
should  constitute  a  quorum,  and  proceed  to 
business,  provided  that  three  of  the  members 
sbonld  be  of  different  associations  from  the 
remaining  two. 
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ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

Tuesday,  March  If,  1841. 

Dr.  Williams  in  the  chair. 

Obser  cations  on  the  Blood  Discs  and  their 
Contents.    By  John  Queckett,  Student  of 
Human  and  Ct 
Royal  OUlege  of  < 
by  Dr.  Pereira. 

The  author's  observations  in  the  t  <*r* 
whose  title  has  just  been  given,  lead  him  to 
the  following  conclusions  : — That  each  red 
particle  of  human  blood  is  a  flattened  cir- 
cular disc,  consisting  of  an  outer  membrane 
or  envelope,  with  a  getatiaiform  fluid  in  its 
interior,  which,  under  certain  eircnmaUnces, 
is  capable  of  becomios,  granular,  and  of  Oa> 
eapiog  from  the  envelope  hi  the  form  of 
small  globules,  the  general  number  from  each 
disc  being  about  six  or  seven,  aad  that  the 
discs  may  present  either  a  bi-eouvex  or  bi- 
concave surface,  the  latter  form  being  by  far 
the  meet  comvnoa.  The  aether  hss  hitherto 
failed  in  making  oat  the  existence  of  a  ceo* 
tral  spot  or  nucleus,  as  usually  described. 
He  declines  stating,  at  present,  what  be  ham 
ascertained  the  contained  granules  to  be,  i«- 
tending  to  lay  before  the  society,  at  sotiao 
future  period,  not  only  this,  but  nn  important 
part  played  by  them  in  some  of  the  effecto 

considerable  length,  the  appearances  pre- 
sented by  the  granules,  both  ia  the  act  of 
escaping  from  the  discs,  and  afterwards 
pointing  oat  the  confirmation  furnished  by 
his  observations  of  the  correctness  of  the  do* 
scription  given  by  Leowenhoeck  of  the 
appearances  presented  by  the  globules  of 
(be  blood,  that  distinguished  observer  bar- 
ing described  each  disc  as  composed  of  six 
smaller  ones.  The  author's  description  wee 
illustrated  by  a  series  of  drawings  of  the 
discs  aad  granules,  as  seen  in  the  micro- 

3  c  o 

Mr.  Dalrtm?LB  advanced  the  claims  of 
Mr.  Hewson  above  all  other  observers  of 
the  blood  corpuscles,  and  stated  that  it  wan 
too  much  the  fashion  of  the  present  day  to 
forget  the  labours  of  our  predecessors.  He 
staled,  that  in  a  recent  work  upon  this  sub- 
ject by  Dr.  Mandl,  his  silence  upon  the  me- 
rits of  Mr.  Hewson'c  discoveries  was  any 
thing  but  creditable,  and  that  it  seemed  to 
be  totally  forgotten  that  Mr.  Hewson  had 
figured  the  difference  hi  size  and  shape  of 
the  blood  discs  of  the  parent  and  embryo 
animal.  While  he  admitted  the  I  a  boor  and 
patience  of  the  author  of  the  paper,  be  won 
bound  to  say  that  the  great  majority  of  these 
observations  bad  been  made  by  Mr.  Hewson, 
who  was  perfectly  aware  of  the  action  of 
re-agents  upon  the  blood  corpuscles.  He 
then  detailed  several  of  Mr.  H.'s  experiments 
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and  observations,  showing  that  he  particu- 
larly described  the  mulberry -shape  the  diacs 
sometimes  assumed,  that  he  had  observed 
the  vesicles  break  iuto  pieces,  aud  combalted 
the  theory  of  De  la>  Torre,  that  they  break  re- 
gularly into  seven  parts. 

Hewson  was  the  first  to  ascertain  the  ex- 
act shape  of  the  blood  discs ;  be  described 
them  as  flat  vesicles,  with  a  central  nucleus  ; 
that  be  had  seen  them  "  with  their  sides  pa- 
rallel like  a  number  of  coins  laid  one  against 
another."  whilst  circulating  in  the  vessel*  of 
a  frog's  web. 

His  argument  that  they  possess  a  true  nu- 
cleus was  derived  principally  from  the  blood 
corpuscles  of  the  lower  animals,  as  the  frog, 
toad,  and  skate,  being,  from  their  large  eiae, 
more  fitted  for  the  experiment;  but  that  be 
had  observed  the  central  spot  io  the  human 
blood  corpuscle  fissured  through  its  middle, 
when  the  vesicle  had  been  broken  through.* 

Mr.  Dalrymple  concluded  by  observing, 
that  almost  all  that  was  at  present  distinctly 
made  out  in  reference  to  the  physical  cha- 
racters of  the  blood  corpuscles  was  known 
to,  accurately  described  and  figured  by,  our 
illustrious  countryman,  to  whom  very  im- 
perfect justice  had  been  rendered  both  at 

Mr.  Queckett  observed,  that  he  only 
claimed  tbe  discovery  of  the  formation  of 
the  granules  is*  the  blood  corpuscle,  and  the 
observance  of  their  ejection  from  the  contain- 
iog  body.  He  was  quite  aware  that  Hew- 
sou had  mentioned  the  spinous  and  mulberry- 
shape  of  tbe  blood  corpuscles. 


Cane  of  Partial  Softening  of  the  Right  Corpus 
Striatum  and  Left  Lobe  «/  the  Cerebellum, 
with  Imperfect  Paralysis  of  the  Left  Arm 
aud  Right  Leg.    By  Dr.  Barker. 

Tbe  patient  is  described  as  having  lost  all 
**osatioa,  and  almost  all  power  of  motion,  in 
tbe  left  arm  and  right  leg ;  neither  the  intel- 
lect aor  any  organs  of  sense  having  been 
affected  before,  or  being  affected  after  the 
attack.  The  only  preceding  symptom  had 
been  muscular  weakness.  She  appeared  to 
have  undergone  a  fit,  which  lasted  about 
half  an  boor,  file  months  before. 

Between  her  admission  into  St.  Thomas's 
Hospital  (September  15,  1840,)  and  her 
death,  she  regained  tbe  complete  power  of 
retaining  her  evacuations,  which  bad  been 
lessened,  bot  not  destroyed,  by  the  last  at- 
tack ;  and  up  to  the  3rd  of  November  her 
other  paralytic  symptoms  had  diminished. 
On  that  day  a  fit  occurred,  and  was  repeated 


*  Io  regard  to  Hew  son 'a  observation  on 
tbe  mulberry -shaped  corrugated  vesicles,  he 
admits  the  use  of  serum  ia  a  state  of  com- 
mencing putrefaction,  with  which  be  diluted 
the  fresh  human  blood  :  this  may  have  had 
ao  effect  in  producing  the  change  of  figure 


January  the  6tb,  13th,  Rnd  2Srd.  In  a  few 
hours  after  tbe  last  fit  she  died  ;  bar  pulse 
had  been  uniformly  slow  and  feeble,  her 
strength  bad  been  supported,  and  no  active 
treatment  adopted. 

Serum  was  found,  on  examination,  under 
the  arachnoid  of  the  brain,  otherwise  it  was 
healthy,  except  at  two  points  la  wbieh  there 
was  a  softened  portion  of  medullary  sub- 
stance, namely,  in  the  right  corpus  strlstanl 
and  the  left  lobe  of  tbe  cerebellum. 

The  cause  of  death  in  this  case,  the  author 
presumes  to  have  existed  in  the  softened 
points,  which  he  considers  as  not  of  the 
nature  of  apoplectic  clots,  or  of  ramolisse- 
ment ;  and  he  considers  the  mode  in  which 
this  lesion  produced  death  as  different  ia 
kind  from  what  is  usually  observed  where 
organic  disease,  after  long  quiescence,  be- 
comes the  cause  of  death.  He  presumes, 
therefore,  that  this  event  was  attributable 
to  disease  distant  from  parts  primarily  af- 
fected. 

The  author,  in  conclusion,  points  out  dis- 
crepancies between  tbe  phenomena  of  this 
case  and  the  general  rules  laid  down  ia 
regard  to  the  relation  between  affected  por- 
tions of  brain  and  tbe  paralysed  parts  of  the 
body  ;  and  expresses  bis  opinion  that  these 
rules  rest,  at  present,  on  an  imperfect  foun- 
dation. 

Dr.  Addison  remarked,  that  the  fact  of 
Dr.  Barker's  case  having  been  chronic  in* 
stead  of  acnte,  would  fail  to  make  any  de- 
duction from  it  so  available  in  reference  to 
received  opinions,  as  though  the  disease  bad 
been  acute. 

Dr.  Barker  and  Dr.  Clew  dinning  con- 
ceived that  the  distinction  drawn  by  Dr. 
Addison  would  not  influence  the  deduction 
made  by  the  author  of  the  paper. 


INSTRUMENTS  FOR  SQUINTING. 

It  is  astonishing,  seeing  that  the  aphorism 
of  the  celebrated  Desault,  "  the  simplicity 
of  an  operation  is  the  measure  of  its  perfec- 
tion,'' originated  in  the  mind  of  one  of  our 
Gallic  neighbours,  to  remark  the  "  furevr" 
in  tbe  invention  of  instruments  that  can  only 
serve  to  complicate  a  simple  procedure, 
which  they  exhibit.  We  have  had  occasion 
to  blush  for  tbe  finicking  modifications  of 
our  countrymen,  in  the  production  of  so- 
called  new  instruments  ;  but  it  is  somewhat 
refreshing  to  see  that  our  Parisian  friends 
have  carried  away  the  palm  of  absurdity 
most  triumphantly.  Will  our  readers  be- 
lieve that  a  fancy-inslrument-makerof  Paris, 
M.  Charriere,  advertises  no  less  than  forty- 
nine  different  instruments  for  rectifying 
squinting.  Forty-nine  improved  aids  for 
the  bungler:  among  them  some  are  espe- 
cially amusing;  for  instance,  spatula  of 
|M.  Dieffenbach;  conjunctival  dissector  of 
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M.  Guerin;  hooked  forceps,  for  raising  a 
fold  of  conjunctiva,  of  M.  Leroy  d'Etiolles, 

Ate.  &c. 


MEDICAL  RELIEF  SOCIETY. 

The  Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Meu  in  London  and  its 
Vicinity,  held  its  half-yearly  general  court, 
which  was  very  numerously  attended,  on 
Wednesday  evening  last,  at  the  Gray  Vino 
Coffee-bouse;  Sir  Chas.  M.  Clarke,  Bart.,  in 
the  chair.  During  the  private  business  of 
the  society,  aod  when  the  names  of  the  pen- 
sioners were  mentioned,  it  was  announced 
that  the  Duke  of  Sutherland  had  presented 
twenty  guineas  to  the  society,  and  his  Grace 
was  elected  a  vice-patron.  It  was  also 
stated,  that  the  Duke  of  Cambridge  had  con- 
sented to  preside  at  the  annual  dinner  on  the 
17th  iobt.  These  announcements  were  most 
cordially  received,  and  the  thanks  of  the 
society  voted  to  His  Royal  Highness  and 
the  Duke  of  Sutherland. 


LECTURES. — COLLLGE  OF  SURGEONS. 

Professor  Owen  commenced  the  annnal 
course  of  tweniy-four  lectures  on  the  Hun* 
terian  collection,  on  Tuesday,  March  30, 
1841,  by  a  recapitulation  of  the  principal 
features  of  the  lectures  of  the  four  preced- 
ing years—viz.,  on  the  blood  and  circulaliug 
system,  the  digestive  system,  the  absorbent 
system,  the  respiratory  system,  the  secreting 
system,  aod  the  generative  system,  complet- 
ing the  organic  functions.  The  present 
course  will  embrace  the  systems  of  animal 
life,  viz.,  the  osseous,  muscular, and  nervous 
systems.  The  attendance  was  exceedingly 
thin  ;  there  were  few  members  of  the  coun- 
cil, aod  only  two  or  three  visitors. 


FRENCH  MICROSCOPES. 
On  the  9th  of  March,  M.  Donne"  presented 
to  the  Academy  the  model  of  a  microscope, 
iu  which  he  has  succeeded  in  effecting  an 
important  improvement.  It  is  so  extremely 
simple  as  to  be  perfectly  portable ;  and  its 
price  will  not  exceed  thirty-five  francs,  al- 
though it  is  capable  of  magnifying  from  250 
to  300  diameters. 


NEW  MICROSCOPE. 
We  were  favoured  with  a  view  cf  a  new 
microscope  just  constructed  by  Mr.  Hugh 
Powell,  aud  exhibited  for  the  first  time  at 
the  Marquis  of  Northampton's  soiree,  on 
Saturday  evening.  It  is  much  smaller  than 
bis  last  instrument,  more  portable,  equally 
steady,  and  will  scarcely  cost  more  than 
half  the  price.  Mr.  Powell's  new  half-inch 
is  the  most  beautiful  lens  we  have  ever  exa- 


TO  CORRESPONDENTS. 

The  communication  of  Obstetriculut  is 
calculated  to  excite  a  controversy,  for  which 
we  should  be  unable  to  find  room.  Our  cor- 
respondent, at  present,  must  be  contented 
with  the  statement  of  the  fact;  the  expres- 
sion to  which  he  alludes  is  evidently  an 
inaccuracy  in  the  expression  of  the  idea 
passing  in  the  author's  mind. 

The  letter  from  a  "  pupil"  of  the  London 
Hospital  is  not  fitted  for  our  pages ;  nor  can 
we  countenance  the  coxcombry  to  which  he 
alludes.  It  is  not  the  practice  in  this  coun- 
try, among  men  belonging  to  a  serious  pro- 
fession, to  waste  their  time  in  the  cultivation 
of  the  appendages  iu  question,  and  we  can- 
not feel  surprised  at  the  proceeding  of  the 
committee.  The  general  impressioo  pro- 
duced on  every  thinking  mind  by  the  use  of 
such  ornament  is,  that  it  is  required  to  com- 
pensate for  a  deficiency  within  :  a  medical 
man  should  be  remarkable  for  his  informa- 
tion and  judgment,  and  not  conspicuous  for 
the  elegance  of  his  whiskers  or  mustacbios, 
which  are  small  recommendations  in  culti- 
vated society. 

Mr.  G.  F.  Dunn ;  the  examination  at 
Apothecaries'  Hall  is  not  necessary  to  the 
passing  of  the  Army  and  Navy  Boards. 

Communications  have  been  received  from 
Mr.  Murray  and  Mr.  Lloyd. 

P.  L.  should  recollect  that  of  all  diseases 
to  which  the  human  frame  is  liable,  few 
require  more  judgment,  in  the  matter  of 
treatment,  than  those  of  the  skin.  Iodine  is 
an  invaluable  medicine  in  many,  but  in  cer- 
tain stages  only  :  its  beneficial  effects  will 
be  seen  in  most  of  those  presenting  a  chronic 
form ;  but  no  positive  rule  can  be  laid  down 
for  its  exhibition. 

The  letter  of  Senex  should  have  been 
signed  either  Infant  or  Versutus.  We  know 
what  house  the  deceased  left,  and  might 
ascertain  the  succeeding  tenant;  but  what 
chair  be  filled  we  are  ignorant. 

Student  Georgii  Sancti.  The  College,  of 
course,  can  grant  the  degree  of  M.D.,  the 
possession  of  which  might  act  as  a  recom- 
mendation to  the  appointment,  but  it  would 
furnish  the  candidate  for  the  post  with  no 
legal  claim  upon  the  electors.  The  second 
question  should  be  asked  at  the  college- 
doors. 

Westminster  and  London  Medical  Societies; 
we  are  compelled,  from  press  ot  matter,  lo 
postpone  the  reports  of  these,  societies  until 
next  week. 

Would  Mr.  J.  Butler  furnish  ns  with  a 
narrative  of  the  cases  of  chancre  of  the 
tongue,  to  which  he  alludes,  with  the  pre- 
vious history  of  the  patients,  and  mode  of 
treatment  ?  Chancre  of  the  lips  and  tongue 
are  seen  occasionally  in  the  venereal  wards 
of  Paris,  but  very  rarely  in  this  country. 

The  letters  of  C.  AL  M. ;  Mr.  Reddle  ■; 
Mr.  Whipple,  and  many  other  correspond, 
enta,  have  been  received. 
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Nature,  Progress,  and  Terminations  of  the 
Injuries  for  tekUh  it  is  required. 

(Delivered  at  Sydenham  CoU.  Med.  School.) 
Br  RUTHERFORD  ALCOCK,K.C.T.,&c. 

Lecture  IX. 

Influence  of  dynamic  and  moral  forces  chiefly, 
the  types  of  fever,  and  in  the 


character,  frequency,  and  mortality  of  super- 
vening octions,  during  the  first  six  weeks  of 
treatment*  in  a  series  of  five  hundred  wound- 
ed. This  number,  arising  from  several  suc- 
cessive actions  in  one  week,  the  last  ending 
in  u  reverse,  the  hospitals  temporarily  crowd- 
.  ed,  and  *  period  of  inactivity  and  depression 


This  series  of  wounded  resulted  from  differ- 
ent affairs,  on  successive  days,  from  the  lOih 
to  the  lGth  of  March,  1857,  both  days  inclu- 
sive :  the  troops  kept  the  field  day  and  night. 
During  five  out  of  the  seven  days  rain  fell 
almost  incessantly,  inundating  the  encamp- 
ments. On  the  15th,  a  series  of  formidable 
positions,  after  a  sanguinary  and  obstinate 
struggle  (lasting  from  day-bre*k  to  night- 
fall), were  carried  by  the  British  at  the  point 
of  the  bayonet,  while  exposed  to  a  heavy  fire. 
On  the  16lh,  these  positions  were  attacked 
by  Ihe  enemy  with  fre=h  reinforcements  and 
a  Urge  numerical  superiority.  The  troops, 
confident,  victorious,  and  (lushed  with  suc- 
cess oo  the  16th,  were  but  ill-prepared  for 
the  kind  of  moral  shock  awaiting  them  on 
the  16th,  when  they  were  partially  borne 
back  by  the  force  of  superior  numbers: 
daring  the  day  a  temporary  panic  had  seized 
thr  Spanish,  and  a  portion  of  the  legion  troop9 
on  the  left  and  right  wings  simultaneously, 
and  caused  their  retreat  Notwithstanding 
this  partial  reverse  the  enemy  were  checked, 
the  principal  and  central  positions  maintai  a  ed 
throughout  the  day,  and  those  on  the  right, 
for  a  time 
No.  919. 


At  night-fall  they  were  ordered  to  retire 
back  to  their  lines ;  thus  leaving  the  disputed 
ground  to  the  enemy.  The  real  object  for 
which  the  battles  had  been  fought  (as  one 
only  of  a  series  of  combinations  with  two 
other  armies)  had  failed,  by  the  non-advance 
of  the  others,  thus  rendering  the  ground  so 
fiercely  disputed  valueless.  The  mere  fact 
of  retiring  at  all  had,  however,  its  depressing 
influence.  The  general  feeling  among  tl>e 
oflicers  that  the  active  political  enemies  of  the 
legion  in  England  would  paint  the  partial  re- 
versr  of  the  one  day  into  a  great  disaster  and 
a  complete  and  disgraceful  rout,  spread  im- 
perceptibly a  disheartening  impression.  These 
circumstances,  I  repeat,  tended  singularly  to 
depress  the  minds  of  the  officers,  and  even  of 
the  soldiers,  who  are  ever  ready  to  catch  the 
prevailing  impressions  of  those  who  com- 
mand them. 

Nor  must  the  violent  and  conflicting  pas- 
sions be  forgotten  which  had  been  brought 
into  play,  passing  rapidly  from  the  triumph 
of  victory  to  the  bitterness  of  retreat. 

During  the  week,  also,  the  troops  had  been 
constantly  exposed  to  the  moa 
weather. 

Thus,  though  some  physical 
influences  existed,  the  moral,  it  may  be  con- 
cluded, greatly  predominated.  The  compul- 
sory inactivity  of  the  army  for  weeks  succeed- 
ing must  be  counted  among  the  unfavourable 
circumstances. 

Compulsory  and  inevitable,  because  one  of 
the  causes  of  depression  lay  in  the  conviction, 
that  the  general  commanding  could  not  ad- 
vance a  step  to  the  front  against  the  double 
range  of  fortified  lines,  without  bringingdown 
the  whole  of  ihe  Garlist  force  in  the  Basque 
provinces,  forming  an  army  of  at  least  double 
the  number  under  his  command ;  the  offen- 
sive could  only  be  resumed  by  new  combina- 
tions, with  the  Spanish  commander-in-chief. 
With  nothing  to  rouse  the  troops  from  the 
depression  consequent  upon  these  events, 
employed  only,  during  the  unfavourable  wea- 
ther which  succeeded,  in  performing  duty  in 
the  monotonous  lines  of  Ban  Sebastian,  it  is 
clear  that  little  existed  to  favour  a  healthy 
reaction,  either  in  the  troops  on  duty  or  the 
wounded  within  the  hospital. 

This  detail-far  from  being  irrelevant-it 
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win  be  seen,  is  essential  to  the  due  apprecia- 
tion of  the  causes  of  supervening  diseases,  as 
relate  to  physical  circumstances  on  the  one 
hand,  and  the  direction  of  dynamic  and  vital 
forces  on  the  other. 

In  two  papers  published  in  the  "  Medical 
Gazette/'  May,  1839,  on  the  medical  statis- 
tics of  armies,  I  proved,  by  reference  to  the 
official  returns  of  the  Peninsular  army,  from 
1809  to  1812,  that  the  most  disastrous  of 
eight  periods  (into  which  that  army's  service 
mi»tht  be  divided)  was  the  sixth, »'  passed  un- 
disturbed by  an  enemy  in  winter  cantonments  ;" 
and  if  a  reverse  immediately  preceded  such 
a  period,  it  would  prove  still  more  disastrous. 

Under  the  circumstances  just  related,  on 
March  17th,  the  chief  military  hospital  of 
San  Telmo,  permanently  fitted  up  for  000 
beds,  and  which  I  retained  under  my  own 
personal  direction,  was  suddenly  crowded 
with  800  cases,  500  of  which  were  recent 
wounded :  every  church,  convent,  and  hospi- 
tal in  San  Sebastian,  was  equally  occupied 
by  the  Spanish  wounded,  amounting  to  a  still 
greater  number,  from  the  same  actions ;  the 
second  of  the  legion  hospitals,  destined  chiefly 
for  fevers  and  strictly  medical  cases,  was 
tiled  to  overflowing.  There  were  thus  1041 
patients  in  the  hospitals  of  the  legion,  calcu- 
lated only  to  accommodate,  with  due  regard 
to  health,  800 ;  and  the  chief  press  of  the 
nxtra  numbers  fell  upon  the  Surgical  Hospi- 
tal of  San  Telmo. 

This  rrowded  state  I  succeeded  in  remedy- 
ing within  ten  days,  and  the  "  divisions  "  of 
the  hospital  set  apart  for  the  reception  of  all 
the  more  severe  wounds;  I  had  never  permitted 
to  receive  more  than  their  proper  number, 
which  was  1 00  each.  On  these  wards,  there- 
fore, any  effect  from  the  extra  number  in  other 
parts  of  the  building,  it  may  be  presumed, 
was  not  very  great  or  direct. 

While  treating  on  this  subject  in  the  "  notes  " 
already  published,  I  thus  described  the  vi- 
cissitudes of  temperature  and  the  atmospheric 
changes  of  the  six  weeks. 

From  March  loth  to  April  25th,  the 
weather  was  exceedingly  variable :  March 
10th  (the opening  of  the  campaign)  was  a  fine, 
Hot,  dry  day  ;  the  fighting  severe,  producing 
near  1000  British  and  Spanish  wounded; 
but  the  enemy  were  completely  driven  from 
their  positions:  11th,  12th,  13th,  incessint 
and  heavy  rain,  the  troops  nearly  all  bi- 
vouacked: 14th,  rain  at  intervals;  new  posi- 
tions taken  up,  and  the  enemy  driven  further 
back,  with  some  bloodshed :  15th,  half  the 
tfay  rain,  the  other  half  fine  ;  none  of  these 
days  very  cold.  On  this  day  a  sanguinary 
conflict  with  the  Carlist  force  in  their  last  in- 
trenched positions,  fmm  which  they  were 
driven,  at  the  point  of  the  bayonet,  foot  by 
fb<»t,  with  considerable  loss  on  both  sides: 
ie«h,  fine  and  hot ;  the  battle  renewed  ; 
ten  fresh  battalions  of  Carlists  having  rein- 
forced the  enemy,  and  at  night-fall  the  Britisl 


vanced  positions  to  within  their  lines.  These 
are  the  seven  days  which  the  troops  kept  the 
field  ;  the  rest  of  the  six  weeks  under  consi- 
deration, fine  for  a  day  or  two,  was  generally 
rainy,  often  exceedingly  cold,  some  time  hail- 
storms, and  for  many  days  in  the  middle  of 
April,  blowing  hard  gales  of  wind.  During 
the  intervals  of  fine  weather,  it  was  hot  in  the 
sun  and  chilly  in  the  shade. 

I  have  thus  stated  the  principal  circum- 
stances, physical  and  moral,  existing  of  a 
character  to  influence  the  wounded  of  these 
actions.   Of  this  series, 

17  underwent  primary  am- 
putation, and  only        2  recovered. 
4  ditto  intermediary;  all 
died. 

3  ditto  secondary :  1  „ 

24  3 
Only  1  in  8  saved. 

The  mortality  in  the  March  series  of  am- 
putations, instead  of  being  about  one-third 
the  previous  average  proportion,  is  seven- 
eighths  :  a  disproportion  so  signal  must,  we 
would  presume,  have  had  some  striking  and 
very  obvious  cause.  It  lies  not  on  the  sur- 
face, however;  and  requires  investigation. 
The  question  naturally  suggests  itself,  Was 
it  the  same  cause  acting  in  all  the  primary 
amputations?  Did  the  same  cause  exist,  and 
pervade  alike  the  primary,  intermediary,  and 
secondary  amputations?  Finally,  Can  we 
trace  the  same  supervening  actions  equally 
active  and  fatal  in  the  fractured  extremities 
not  amputated  ?  In  the  severe  wounds  gene- 
rally ?  An  inquiry  of  this  nature  I  think 
likely  to  lead  to  some  valuable  information, 
as  to  the  influence  of  predominat 
forces  of  unfavourable  character. 

The  following  heads  will  keep  the  true 
objects  of  investigation  clearly  in  view. 

1.  Was  the  mortality  in  the  mass  of  pa- 
tients, medical  and  surgical,  in  this  hospital, 
increased  during  March  and  April  ? 

2.  Was  the  mortality  in  fractures  of  the 
extremities  not  amputated  increased  ? 

3.  What  was  the  apparent  influence  on  the 
amputations  as  a  class? 

4  What  were  the  causes  of  death  in  gun- 
shot fractures  not  amputated  ?  in  primary,  in 
intermediary,  and  in  secondary  amputations? 

Answers  to  these  are  essential  to  a  just 
appreciation  of  the  ultimate  results  of  this 
series,  especially  in  regard  to  their  bearing 
upon  amputation. 

1.  Was  the  Mortality  i*  the  mass  of  Patients, 
Medical  and  Surgical  (not  including  Gun- 
shot Wounds),  trenttd  in  the  ilspital  of 
San  Telmo  during  March  and  April,  beyond 
the  usual  average  T 

The  returns  of  all  caseB,  medical  and  sur- 
gical (exclusive  of  gunshot  wounds),  give 
the  following  results.  From  June  to  Decem- 
ber, 1836, 1000  patients  were  treated,  and  15 


and  Spanish  troops  retired  from  their  ad- j  died :  1|  per  cent.   In  a  second  period  of  six 
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■onus,  from  January  to  June,  1837,  the 
number  treated  was  1117,  of  whom  38  died, 
or  I  in  29.2:  between  3  and  4  per  cent. 
Finally,  1808  were  treated  in  the  twelve 
months  specified,  of  whom  53  died  ;  1  in 
S3. 8:  something  under  3  percent,  on  the 
rear,  or  a  fractional  per  centage  per  month  of 
.2X2.  The  average  mortality  on  the  second 
six  months  being  greater  than  on  the  first. 

In  March,  1837, 568  cases  of  the  character 
defined  were  treated  (many  of  these  were 
transferred,  however,  to  other  hospitals  be- 
fore recovery),  and  13  died  :  giving  a  morta- 
lity per  cent,  of  somewhat  more  than  2,  the 
deaths  being  1  in  43.6 ;  and  considering  the 
large  number  of  patients  removed,  the  real 
loss  in  proportion  would  be  much  larger.  In 
April,  196  were  treated,  and  4  died ;  or  2  per 
cent.  In  both  months  there  is  a  large  increase 
of  mortality  percent.  And  the  question  is 
thus  succinctly  and  clearly  answered. 

The  deaths  during  this  period  were  con- 
fined, in  the  Medical  Hospital  of  La  Lonja,  to 
a  few  forms  of  disease.  There  died  from 

Continued  fever  22 

Pneumonia  and  pleuritis   6 

Dysentery  and  diarrhoea  24 

Diseases  of  vital  action,  or  diseases  of  tho- 
racic and  gastroenteric  mucous  membranes. 
There,  as  in  the  Surgical  Hospital,  no  one 
form  of  fever,  or  disease  of  any  specific  cha- 
racter, seemed  to  prevail.  If  we  except 
inflaenza  of  a  very  severe  character  attackiog 
the  mucous  surfaces  of  the  head  and  throat, 
and  occasionally  involving  the  gastro-enteric 
uembrane,  which  certainly  prevailed  with 
considerable  severity  during  January,  Febru- 
ary, and  March,  but  not  to  a  fatal  extent  in 


I  cannot  help  remarking  here  (since  these 
numbers  call  the  circumstances  so  forcibly 
tony  mind)  on  the  incorrectness  and  il libe- 
rality of  the  impression  often  sought  to  be 
conveyed — whether  from  ignorance  or  other 
■otives  I  will  not  decide— that  surgeons  on 
military  service,  great  as  may  be  their  ability 
in  practical  surgery  (with  due  emphasis  on 
the  restricting  word),  or  in  the  treatment  of 
gunshot  wounds,  cannot  compete  with  sur- 
geons in  civil  practice,  whose  general  and 
scientific  medical  knowledge  must  be  so 
iuperior  I  Since  the  advantage  of  no  ordi- 
nary opportunities  or  share  of  experience 
could  not  well  be  denied,  it  has  been  as- 
sumed to  be  that  of  the  treatment  of  gunshot 
wounds  exclusively.  To  this  injurious  de- 
preciation I,  in  common  with  others,  have,  of 
course,  been  exposed;  and  the  more  so,  per- 
haps, that  hitherto  I  have  claimed  attention 
chiefly  to  facts,  derived  from  the  considera- 
tion of  such  complicated  injuries  as  the  field 
produces,  and  the  diseased  actions  marking 
their  progress.  But  how  do  facts  bear  out 
the  general  assumption  of  the  limited  and 
exclusive  nature  of  the  experience  derived 
from  active  military  service? 
In  om  hospital  in  the  space  of  twelve 


months,  and  that  the  Surgical  Hospital, 
chirfiy  devoted  to  punthot  wound*,  you  have 
seen  that  nearly  2000  cases  of  disease  in  the 
greatest  variety  were  received  and  treated  : 
while  in  the  same  period,  in  another  hospi- 
tal, not  two  hundred  paces  distant,  and 
equally  under  my  direction,  3458  medical 
cmsee  were  treated :  making  a  total  ra  one 
year  of  upwards  of  6000  cases,  exclusive  of 
wounded.  On  the  other  hand,  in  this  twelve- 
month the  wounded  did  not  amount  to  1500  ( 

To  assume  the  military  surgeon's  practice 
to  be  exclusively  confined  to  injuries  or 
wounds,  therefore,  is  either  the  result  of  the 
most  lamentable  ignorance,  or  but  a  very 
poor  attempt  to  underrate  and  depreciate  the 
experience  he  may  have  gained.  Every  ail- 
ment, disease,  or  injury  to  which  any  large 
number  of  men  are  liable,  of  course  come 
under  his  notice,  and  require  his  treatment ; 
and  it  must  be  very  desperate  fighting  indeed 
that  in  a  year  makes  the  wounded  predomi- 
nate over  the  sick  :  such  fighting  as  has  not 
been  yet  placed  on  record,  so  far  as  I  know. 
Prom  these  few  observations  you  will  know 
how  to  appreciate,  in  future,  any  remarks 
tending  to  reduce  a  medical  officer's  practice 
on  military  service  to  the  mere  details  of 
operative  surgery,  and  the  dressing  of  wound- 
ed ;  and  so  far  from  being  deterred  from  mi- 
litary service,  you  will  feel  that  if  it  differ 
from  the  practice  of  civil  life,  it  is  in  accu- 
mulating, within  a  given  time,  a  larger 
number  of  cases  of  every  kind  of  disease 
under  your  care ;  and  demanding,  in  addition 
to  medical  skill,  the  sudden  and  frequent  ex- 
ercise of  the  highest  qualifications  for  opera- 
tive surgery. 

To  return  to  the  question  of  mortality  in 
February  and  March.  One-sixth  of  the  cases 
I  admitted  in  February  into  San  Telmo  (not 
wounded),  were  labouring  under  the  effects 
of  influenza,  which  bad  attacked  with  such 
I  severity,  as  to  require  a  long  period  for  per- 
fect convalescence.  The  remainder  of  the 
large  classes  admitted  into  the  Surgical  Hos- 
pital, were  made  up  as  follows  for  that 
month. 

Inflammatory  affections  of  general 

character   30 

Ulcers   S3 

Anthrax,  boils,  abscesses,  tumours, 

and  enlarged  glands    29 

Syphilis  gonorrhoea  et  sequela)  ...  19 

Diseases  of  eyes  and  lids   16 

Diseases  of  liver   17 

Rheumatism  and  diseases  of  skin. .  30 

Convalescents   Ill 

Only  4  of  the  classes  enumerated  died,  and 
these  occurred  in  the  last,  where  there  was 
great  debility. 

The  proportions  of  different  classes  of  dis- 
ease treated  in  March  did  not  materially 
vary  from  these  ;  and  again,  8  out  of  the  13 
deaths  occurred  in  the  class  of  patients  trans- 
ferred from  the  fever  hospitals,  under  the 
head  "convalescents dviug,  therefore,  from 
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the  effects  of  the  fevers  under  which  they 
had  laboured.  Of  the  5  remaining,  2  died 
of  diseases  of  the  lung*  and  heart ;  1  by  the 
sequelw  of  syphilis  and  debauched  habit; 
1  icterus,  aod  1  fever.  The  same  remarks 
apply  to  April ;  the  4  deaths  were  from  pre- 
vious fever. 

1  would  observe,  therefore,  in  conclusion, 
that  the  great  increase  of  mortality  demon- 
strated to  have  taken  place  in  the  cases 
treated  in  both  hospitals,  but  in  San  Telmo 
especially,  did  not  arise  from  any  one  pre- 
vailing tyi>e  of  disease ;  but  in  the  latter  hos- 
pital it  fell  chiefly  upon  a  class  of  debilitated 
patients,  transferred  during  a  doubtful  con- 
valescence after  fever  or  dysentery,  most  com- 
monly both  combined. 

The  mortality  in  March  and  April,  then, 
was  increased  in  the  mass  of  surgical  and 
medical  cases  (not  wounded)  in  both  hospi- 
tals ;  in  La  Lonja,  or  the  fever  hospital,  this 
mortality  fell  exclusively  on  two  classes — 
those  labouring  under  fever,  diseases  of  vital 
action,  and  those  affected  by  disease  of  the 
mucous  membranes  of  the  chest  and  abdo- 
men. In  the  surgical  hospital  of  San  Telmo 
the  deaths  almost  as  exclusively  fell  upon 
the  patients  transferred  from  La  Lonja,  dur- 
ing their  protracted  convalescence  from  these 


With  these  results  I  pass  on  to  the  second 
ground  of  inquiry. 

2.  Was  the  Mortality  in  Fractures  of  the  Ex- 
tremities f  which  were  treated   ( without 
resorting  to  Amputation )t  increased  ? 
A  different  method  must  be  pursued  to 
determine   this  question  ;  the  number  of 
deaths  which  occur  among  wounded  de- 
crease in  proportion  to  the  time  that  elapses 
from  the  receipt  of  the  injury,  the  greatest 
number  taking  place  in  the  first  month. 

362  wounded,  which  I  collected  into  one 
hospital,  eight  days  after  the  battle  of  Ayete, 
on  the  5th  May,  1830,  and  retained  under 
my  immediate  and  daily  inspection,  com- 
pared with  the  March  series  of  500,  give  the 
following  results  :— 

May  5,  1830.  Died. 

M  ay.  June. 

14  Gunshot  fracture  of  thigh  (1 
amputated  in  May,  2  in 
June)   1  1 

16  Idem  of  leg  and  foot  (4  am- 
putated in  May)   1  0 

12  Ditto  of  arm  (3  were  ampu- 

tated)  1  0 

13  Ditto  of  forearm  and  hand. .  0  0 
12  Gunshot  fractures  involving 

joints  (2  amputated  in  May, 

1  in  June)   4  1 

75  Severe  wounds,  chiefly  mus- 
cular (4  of  lock-jaw)   7  2 

142  14  4 

Proportionate  mortality  to  cases  treated  in 
May,  1  in  10.1 ;  in  June,  1  in  29.5  ;  com- 


bined, 1  in  7.8,  or  12.0  per  cent,  in  first  air 
weeks.  Or,  if  we  deduct  the  amputations, 
the  total  of  cases  treated  is  only  116;  of 
which  18  died,  or  between  15  and  16  per 


March  16, 1837.  Died. 

March.  April. 

2  Femor  (I  amputated)   1  0 

22  Leg  and  foot  (5  amputated)  2  4 

10  Arm  (5  amputated)  1  0 

28  Forearm  and  hand  1  0 

16  Joint  injuries  (10  amputated)  4  0 
214  Severe  general  wounds....  18  1 


312 


27 


Proportionate  mortality  in  March,  1  in 
11.5;  in  April,  I  in  52.8  ;  or  combined  mor- 
tality, 1  in  9.7  :  about  10  per  cent,  in  first  six 
weeks.  If  we  deduct  the  21  amputations, 
the  total  cases  treated  are  then  291  ;  deaths, 
52  : 1  in  9,  or  1 1  per  cent. 

In  a  series  of  10  fractures,  brought  to  the 
hospital  after  an  affair  on  the  6th  of  June,  7 
were  amputated  in  the  first  two  months,  S 
only  were  treated  to  the  end,  aod  of  these  1 
died— say  33  per  cent.  In  a  series  of  24 
fractured  limbs  and  joint  cases,  brought  into 
hospital  after  an  attack  on  the  lines,  October 
1st,  6  were  amputated  in  the  two  first 
months.  Of  the  remaining  18  there  died  6; 
giviug  a  similar  mortality  of  33  per  cent, 
while  in  31  severe  general  wounds,  little  more 
than  3  per  cent.  died. 

In  the  May  series,  in  67  fracture  and  joint 
cases  brought  into  hospital,  12  only  were 
amputated,  and  of  the  remaining  65  there 
died  in  the  first  six  weeks  9,  or  1  in  7.0  : 
about  15  per  cent.  In  the  March  series,  we 
have  seen  78  cases  entered  the  hospital  un- 
amputated;  during  the  first  six  weeks  21 
were  amputated,  of  the  remaining  57  there 
died  in  the  time  mentioned  13,  or  1  in  4.3  : 
rather  more  than  22  per  cent.  The  precise 
similarity  in  numbers,  treated  to  the  end,  in 
the  May  series,  and  the  following  year,  in 
the  March,  brings  out  the  greater  mortality  of 
the  latter  strikingly,  being  7  per  cent  more. 

The  mortality  in  general  severe  wounds, 
on  the  contrary,  is  less  apparently  in  the 
March  series,  being  as  1  in  11 .2  to  1  in  8.3 ; 
the  result  of  cases  treated  after  the  action  of 
Ayete.  But  it  is  to  be  observed  that  a  much 
larger  proportion,  in  reference  to  the  whole 
number  of  wounded,  is  included  under  this 
head  in  the  March  series;  we  may  fairly 
conclude,  therefore,  that  in  estimating  the 
differences  of  character  which  led  to  their 
classification  as  severe^  in  contradistinction  to 
slight  wounds,  greater  latitude  was  taken 
than  in  the  classification  of  such  injuries  in 
May. 

In  joint  cases  and  fractures  the  larger 
proportion  died  within  two  months  in  the 
March  series,  whereas  in  those  of  May  they 
lingered  longer:  hence  it  would  seem  that 
either  the  supervening  diseases  in  the  former 
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series  were  of  more  grave  and  active  charac- 
ter, or  that  the  system  was  less  abte  to  make 
any  effective  resistance  to  their  rapid  pro- 
gress. 

I  have  entered  into  this  analysis,  far  from 
unimportant  as  I  believe  it  to  be,  in  order 
not  only  to  arrive  at  the  truth,  but  to  con- 
vince you  that  I  have  succeeded  in  doing  so 
by  legitimate  deductions  from  facts;  and  how 
easily  mere  results  iu  figures,  however  accu- 
rately stated,  may  be  made  sources  of  error, 
and  mislead  those  who  accept  them  without 
the  closest  investigation.  In  truth,  as  1 
stated  at  the  commencement,  these  lectures 
have  a  twofold  object;  one  of  these  is 
to  elucidate  certain  principles  in  reference 
to  the  treatment  of  severe  injuries,  and  the  : 
question  of  amputation  at  different  periods  as 
connected  with  the  results  of  the  operation. 
Another  is  to  show  the  importance  of  statis- 
tics as  applied  to  surgery,  its  sources  of  fal- 
lacy if  carelessly  brought  to  bear,  and  that 
when  properly  employed  it  is  neither  more 
nor  leas  than  the  development  of  certain  fixed 
result*  by  the  most  patient  calculations  and 
balancing  of  opposing  or  contradictory  condi- 
tions :  the  data  being  first  sifted,  and  then 
subjected  to  the  closest  analysis  and  the 
highest  powers  of  reasoning  and  logical  de- 
duction. 

It  is  the  working  of  a  mathematical  pro- 
blem, with  the  additional  difficulty  of  obtain- 
ing fixed  quantities  as  a  foundation.  Our 
second  problem  is  solved  :  there  can  be  no 
doubt  that  within  the  two  first  months  of 
treatment  the  mortality  in  the  March  scries 
(as  in  the  mass  of  patients  not  wounded)  was 
much  increased  compared  with  the  May 
series,  which,  from  parity  of  numbers,  was 
best  adapted  for  that  purpose. 

3.  Mortality  of  the  Amputations. 

The  mere  statement  that  seven-eighths  of 
the  whole  number  of  amputations  in  the 
series  died,  sufficiently  answers  any  question 
which  may  refer  to  the  ratio  of  increased 
mortality.  On  amputations  the  mortality 
chiefly  fell,  and  the  deaths  were  beyond  all 
proportion  increased.  Whatever  were  the 
deleterious  influences  or  agents  in  action, 
their  most  fatal  effects  were  developed  in  the 
class  of  amputations. 

In  reference  to  mortality  at  different 
periods,  the  great  majority  17  being  primary, 
and  4  only  intermediary,  while  the  3  per- 
formed still  later  were  already  beyond  the 
time  of  the  great  mortality.  This  question 
cannot  be  solved  satisfactorily. 

These  preliminary  points  ascertained,  we 
may  now  proceed  to  the  last  series  of  facts 
necessary  to  establish  all  the  premises  re- 
quired for  accurate  or  useful  conclusions. 

4.  What  were  the  Causes  of  Death  ? 
1st,  In  general  severe  wounds  ;  2nd,  in 
gunshot  fractures  not  amputated ;  3rd,  in 
primary,  in  intermediary,  and  in  secondary 


The  causes  of  death  in  those  who  were  not 
wounded,  and  who  died  during  the  same 
period,  we  have  already  seen. 

In  March,  18, general  severe  wounds  were 
fatal  (by  which  is  defined  the  cases  not  in- 
cluded under  the  heads  of  fractures  or  wounds 
of  the  head,  spine,  thorax,  or  abdomen),  and 
in  April,  1  ;  making  a  total  of  19. 

In  March, 9  fractures  under  treatment  were 
fatal. 

In  April,  4 

13  Total  deaths  from  fractures. 

Although  there  was  an  increase  of  morta- 
lity even  in  February,  on  the  average  rate  of 
the  whole  year,  yet  the  mere  fact  that  7 
deaths  only  took  place  in  San  Telmo  in  736 
cases,  which  were  under  treatment  during 
that  month,  must  be  borne  in  mind,  because 
it  proves  that  a  mortality  of  1  in  105  is  not, 
taken  absolutely,  great ;  and  even  2  of  these, 
were  from  wounds  involving  the  brain  and 
bladder,  while  the  remaining  5  were  from  so 
many  different  affections.  It  also  demon- 
strates that  there  was  no  prevailing  disease 
of  any  severity,  and  that  at  the  beginning  of 
March  the  hospital  of  San  Telma  was  in  a 
good  and  sanatory  condition  for  the  reception 
of  500  wounded,  who  themselves,  we  may 
assume,  were  also,  in  the  majority,  free  from 
disease  at  the  time  of  admission. 

The  whole  of  the  deaths  in  this  hospital, 
during  March,  amounted  to  51 ;  500  wounded, 
and  183  cases  of  various  diseases,  chiefly 
surgical,  having  being  admitted:  the  great 
majority,  or  from  200  to  300  of  the  cases  re- 
maining in  the  hospital  at  the  beginning  of 
the  month,  had  in  the  interim  been  either 
discharged  well,  or  removed  to  other  sta- 
tions. These  51  deaths,  therefore,  give  the 
proportionate  mortality  in  500  wounded,  and 
we  may  calculate  about  400  cases  of  disease 
=900—1  in  19.0  during  the  month  ;  near 
5  per  cent. 

Causes  of  Death  during  the  Month*  of  March 
and  April,  1839.  In  500  Wounded,  and 
400  Cases  of  Dint  ate  treated  during  the 
Moniht  in  the  Hospital  of  San  Telmo,  in 
March,  and  0-0  Cases  in  April,  of  whuh 
440  were  Wounded,  and  190  Disease. 

March,  51  in  900=19.6  ;  5  percent. 
Deaths. 

20  Penetrating  wounds  of  chest  and 
abdomen.  Term  of  death,  from  1  to  9 
days— 13  within  48  hours;  all  died 
by  direct  action  of  injury,  except  1 
from  trismus  ;  1  of  these  cases  was 
from  a  series  of  wounded  in  the  Octo- 
ber preceding. 
7  Fractures  of  cranium,  with  lesion  of 

brain,  6  within  48  hours. 
6  Severe  general  (flesh)  wounds. 
5  with  tetanus,  at  5,  7, 10,  II, 
16  days. 
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I  A  wound  of  neck,  causing;  exten-J 
sive  abscesses  ;  no  peculiarity  of 
fever  nor  organic  disease. 
4  Fractures  of  extremities. 

1  Irritative  fever,  no  post-mortem 
examination. 

3  Trismus,  7—12—12  days  ;  in  I 
amputation  tried  as  a  remedy,  and 
failed. 

1  Amputation  of  thigh,  died  same  day 
from  shock  on  system. 

38  in 500— proportionate  mortality  1  in  IS: 
between  7  and  8  per  cent. 

Deatht,  exclusive  of  the  Wounded. 

8  Received  from  medical  hospital  as 
convalescing  from  dysentery,  dying 
from  results  of  previous  disease. 

1  Icterus. 

1  Ascites,  pthisis. 

1  Fever,  type  not  denned. 

1  Admitted  with  bubo,  cause  of  death 
not  specified. 

1  Heart-disease,  hypertrophy  of  left  ven- 

tricle. 

18  in  400— mortality  1  in  SO  :  between  3 
and  4  per  tent. 

April,  44  in  636=14.4 ;  7  percent. 
Dealhi. 

10  Amputations  in  34  under  treatment,  1.7. 
8  Gunshot  fractures,  66  under  treat- 
ment, 8.2. 
5  Remittent  fever,  2  with  suppura- 
tive disease  of  viscera. 

1  Liver  enlarged. 

2  Disease  of  viscera,  indicated 

by  symptoms,  but  cavities 
not  examined  after  death. 
1  Knee-joint,  notes  mislaid. 
1  Ditto,  slight  tetanus,  fatal  im- 
pression on  nervous  system. 
1  Femur  grazed,  destroyed  vitality 
of  bone,  excessive  suppuration 
of  whole  limb,  and  hectic  fever. 
6  Flesh  wounds. 
1  Gangrene. 

1  Inflammation  of  membranes  of 

brain. 
1  Tetanus. 

S  Cause  not  ascertained. 
4  Head  cases,  }  Died  by  direct 

2  Wounds  of  chest  and  >  consequences 


silxlomen, 


3  of 


ot  injuries. 


1  violent  contusions  of  loins,  no  post- 


40  in  440—  mortality  1  in  11 ;  9  per  cent. 

4  Medical  cases. 
3  Dysentery. 
1  Cause  not  specified. 

4  in  196=  I  in  49 ;  2  per  cent. 

Let  roe  for  a  moment  call  your  attention  to 
the  conclusions  suggested  by  these  tacts. 


First,  as  to  the  wounded.    The  mortality 

is  increased  in  April,  \\  per  cent. ;  but  if  we 
exclude  the  amputations,  of  which  nearly  all 
died,  the  mortality  is  reduced  one-half,  and, 
instead  of  9  per  ceot.,  it  is  between  4  and  5 
per  cent.,  or  1  in  20.8.  Exclusive  of  this 
one  fatal  class,  then,  the  mortality  greatly 
decreased  in  April ;  on  the  other  hand,  we 
must  remember  the  large  proportion  of  27 
cases  in  March,  of  wounds  through  the 
brain,  chest,  &c,  usually  proving  mortal, 
within  the  first  15  days,  and  only  6  of  which 
appear  among  the  deaths  in  April.  If 
we  fairly  allow  the  one,  therefore,  to 
balance  the  other,  the  mortality  still  stands 
(in  similar  ewe)  increased  in  the  month 
during  which  the  amputations  were  carried 
off ;  whereas,  in  ordinary  circumstances, 
from  a  mortality  of  about  8  or  10  per  cent., 
and  sometimes  more,  in  the  first  month,  it 
usually  sinks  during  the  second  and  third 
months,  iu  round  numbers,  to  between  2  and 
S  per  cent. 

This  is  a  result,  therefore,  sufficiently  re- 
markable, and  the  more  so,  that  again  it  seems 
reversed  when  we  refer  to  the  cases  of  disease 
treated ;  but,  as  I  have  already  observed, 
the  number  of  cases  1  have  taken  merely  as 
an  approximation  of  the  number  actually  in 
the  hospital  throughout  the  month,  a  large 
proportion  of  those  in  the  returns  having 
been  removed  to  make  room,  and  not  because 
they  were  cured.  The  exact  relative  morta- 
lity to  the  whole  number  treated,  and  who 
appear  on  the  lists  of  San  Telmo  for  that 
month,  cannot  be  very  closely  defined.  The 
actual  number  passing  through  the  hospital, 
you  have  seen,  was  668,  of  which  IS,  during 
treatment  there ,  died. 

The  causes  of  death  during  treatment, 
both  in  the  amputations  and  in  the  severer 
forms  of  injury  occurring  in  this  series,  will 
be  shown  in  the  next  lecture,  together  with 
such  conclusions  on  the  influence  of  unfa- 
vourable dynamic  causes  as  may  seem  to  be 
borne  out  by  the  facts,  and  worthy  of  further 
investigation. 


OBSERVATIONS 

ON  THE 

STRUCTURE  OF  THE  GUBERNACULCM, 
AND  ON  THE 

DESCENT  OF  THE  TESTIS  IN  THE 
FO£TU8. 

By  J.  B.  Curling,  Esq.,  Assistant-Surgeon 
in  the  London  Hospital,  Lecturer  on  Mor- 
bid Anatomy,  &c. 

Dissatisfied  with  the  description  of  the 
structure  of  the  gubernaculum,  and  the  causes 
of  the  descent  of  the  testis,  commonly  given  in 
English  works  on  anatomy  and  physiology, 
I  have  recently  made  a  careful  examination 
of  these  parts,  and  conceiving  that  the  i 
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may  be  interesting  to  the  younger  members 
of  the  profession,  I  beg  to  forward  the  follow- 
in  ar  observations  to  your  Journal  for  publica- 
tion. 

The  chief  facts  entertained  by  Mr.  Hunter 
in  reference  to  the  descent  of  the  testicle  are 
so  well  known,  that  it  is  needles*  to  occupy 
space  by  repealing  them  here.  Mr.  Hunter 
observes,  in  regard  to  the  structure  of  the 
gubernaculum,  which  is  so  intimately  con- 
nected with  this  process,  "  It  is  hard  to  say 
what  is  the  structure  or  composition  of  this 
ligament;  it  is  certainly  vascular  and  fibrous ; 
and  the  fibres  run  in  the  direction  of  the  lisra- 
meat  itself,  which  is  covered  by  the  fibres  of 
the  c remaster  or  musculus  testis,  placed  im- 
mediately behind  the  peritonaeum  :  this  cir- 
cumstance is  not  easily  ascertained  in  the 
human  subject,  but  is  very  evident  in  other 
animals,  more  especially  in  those  whose  testi- 
cles remain  in  the  cavity  of  the  abdomen  after 
the  animal  is  full  grown."*  He  adds,  "  In 
the  human  foetus,  while  the  testis  is  retained 
in  the  cavity  of  the  abdomen,  the  cremaster  is 
so  slender  that  I  cannot  trace  it  to  my  own 
satisfaction,  either  turning  up  towards  the 
testis  or  turning  down  towards  the  scrotum  ; 
yet,  from  analogy,  we  may  conclude  that  it 
passes  up  to  the  testicle,  since,  in  the  adult, 
we  find  it  inserted  or  lost  in  the  lower  part  of 
the  ton'ca  vaginalis,  in  the  same  manner  as 
in  the  adult  quadruped." 

Sir  Astley  Cooper  states,  that  the  guberna- 
colora  '*  is  composed  of  several  strong  liga- 
mentous fibres,  which  proceed  through  the 
inguinal  canal  to  the  cellular  membrane  of  the 
scrotum,  in  which  it  is  lost."t  He  also  remarks, 
M  The  cremaster,  as  far  as  I  can  distinguish 
it  in  the  foetus,  passes  upon  the  gubernacu- 
him  to  the  epididymis  and  testis,  and  is  at- 
tached to  the  process  of  peritonaeum,  which 
descends  with  the  testis  as  a  pouch  to  the 
lower  part  of  the  inguinal  canal ;  and  the  testis 
descends  into  this  muscle  as  into  a  purse,  as 
it  is  directed  down  by  the  gubernaculum,  and 
hence  the  loops  which  it  forms." 

From  these  passages  it  will  be  seen  that  Mr. 
Hunter  and  Sir  Astley  Cooper  described  the 
gubernaculum  as  attached  to  or  lost  in  the 
scrotum,  but  mentioned  no  other  attachment. 
Mr.  Huoter  conceived  that  the  fibres  entering 
into  the  composition  of  this  body  were  mus- 
cular and  identical  with  the  cremaster  ;  a  con- 
clusion at  which  he  arrived  chiefly  from  ana- 
logy, but  which  was  not  clearly  established 
by  anatomical  observation  in  the  human 
foetus.t  Sir  A.  Cooper  seems  to  have  traced 
t  he  fibres  of  the  cremaster  passing  upon  the 


•  Works,  with  notes  by  Palmer,  vol.  iv., 
p  7. 

♦  ( >b5ervations  on  the  Structure  and  Diseases 
of  the  Testicle,  p.  41. 

t  Mr.  Owen,  reasoning  likewise  from  ana- 
logy, and  looking  upon  the  cremaster  as  a 
part  too  important  to  be  formed  accidentally, 
folly  believes  that  this  muscle  exists  as  such 


gubernaculum  to  the  testis,  though  not  very 
distinctly.  His  meaning  in  the  second  quo- 
tation given  above  is  somewhat  obscure;  but 
when  the  passage  is  considered  in  conjunc- 
tion with  G;:.  S  in  Plate  ix.  of  the  same  work, 
in  which  the  testis  is  represented  still  in  the 
abdomen,  whilst  the  cremaster  is  seen  sur- 
rounding the  pouch  of  the  peritonaeum  in  the 
inguinal  canal,  it  would  appear  that  he  re- 
garded the  cremaster  a*  forming  a  pooch 
ready  for  the  reception  of  the  testis  previous 
to  its  descent.  He  says  nothing  of  the  era- 
master  becoming  everted,  as  obviously  takes 
place  in  certain  animals  in  the  descent  of  the 
testis  at  the  period  of  sexual  excitement.  Sir 
A.  Cooper  and  Mr.  Hunter  both  contended 
that  the  cremaster  is  not  the  cause  of  the 
descent  of  the  testis. 

M.  Jules  Cloquet,  whose  description  of 
the  cremaster  is  now  generally  regarded  as 
the  best  and  most  accurate,  observes,  "  The 
cremaster  does  not  exist  before  the  period  at 
which  the  descent  of  the  testicle  takes  place  ; 
it  is  formed  in  proportion  as  tbi* organ,  which 
is  drawn  down  by  the  gubernaculum,  passes 
from  the  abdomen  into  the  scrotum."*  In  a 
fartus  of  not  more  than  five  or  six  months,  ha 
says  the  fibres  of  the  internal  oblique  are  com- 
pletely inclosed  within  the  inguinal  canal : 
"  towards  their  middle  they  adhere  somewhat 
closely  to  the  gubernaculum  ;  and  when  this 
part  is  drawn  downwards,  they  are  seen  to 
descend  with  it  through  the  external  ring, 
forming  successively  curves,  whose  concavi- 
ties are  turned  upwards,  and  which  after- 
wards become  developed  upon  the  testis  and 
the  spermatic  cord.  The  laxity  of  these  in- 
ferior fibres  facilitates  their  elongation,  and, 
finally,  their  descent  through  the  external 
ring.  By  drawing  down  the  gubernaculum, 
we  simulate,  in  some  degree,  the  natural  de- 
scent of  the  testis,  and  form  an  artificial  cre- 
master." t  M.  Cloqurt  here  adopts  a  some- 
what similar  view  to  that  previously  sug- 
gested by  Cams ;  t  viz.,  that  the  cremaster  is 
forming  during  the  progress  of  the  testicular 
descent.  It  seems  surprising  that  this  excel- 
lent anatomist,  who,  it  may  be  presumed,  was 
not  ignorant  of  the  facts  presented  by  compa- 
rative anatomy,  should  have  arrived  at  a 
conclusion  so  incompatible  with  the  relations 


in  the  human  foetus  prior  to  its  descent, 
though  he  does  not  admit  to  have  seen  H 
at  that  period. — See  note  to  Palmer's  edition 
of  Hunters  Works,  vol.  iv.,  p.  9.  It  is  but 
justice  to  an  excellent  anatomist,  Mr.  Wilson, 
to  mention,  that  he  observed  the  fibres  of  die 
cremaster  running  upwards  on  the  surface  of 
the  eubernaculum.— Lectures  on  the  Urinary 
and  Genital  Organs,  p.  102. 

•  Anatomical  Description  of  the  Parts 
concerned  in  Inguinal  and  Femoral  Hernia. 
Translated  by  A.  M.  M- Whiunie,  p.  T. 

t  Ibid.,  p.  8. 

t  Comparative  Anatomy  by  Gore,  vol.  11., 
p.  347. 
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and  condition  of  this  muscle  in  animals,  io 
whom  it  if  clear  that  no  cause  of  a  mecha- 
nical nature  coold  thus  operate  io  producing 
such  an  arrangement  of  the  muscular  fibres. 

Having  briefly  stated  the  views  commouly 
entertained  and  received  in  this  country  in 
regard  to  the  structure  of  the  gubernaculum 
and  the  descent  of  the  testis,  I  proceed  to 
relate  the  results  of  my  own  observations  on 
this  subject  in  the  examination  of  numerous 
foetuses  at  different  periods  of  utero-gestation. 
For  the  opportunity  of  making  these  inquiries, 
I  am  indebted  to  the  kindness  of  several 
medical  friends. 

The  gubernaculum  is  a  soft,  solid,  project* 
ing  body,  of  a  conical  form,  but  which  varies 
somewhat  in  shape  and  size  at  different  stages 
of  the  testicular  descent ;  it  is  situated  in  the 
abdomen  in  front  of  the  psoas  muscle,  to 
which  it  is  connected  by  a  reflection  of  the 
peritonaeum,  which  invests  it  in  the  same 
manner  as  this  membrane  surrounds  the  dif- 
ferent abdominal  viscera,  the  posterior  and 
attached  part  at  which  the  vessels  enter  being 
uncovered;  the  gubernaculum  is  connected 
above  to  the  inferior  extremity  of  the  testicle,* 
and  to  the  lower  end  of  the  epididymis  and 
commencement  of  the  vasdeferens ;  the  lower 
part  of  this  process  passes  out  of  the  abdomen 
at  the  abdominal  ring.  Ou  laying  open  the 
inguinal  canal,  the  gubernaculum,  which  is 
further  exposed,  seems  to  diminish  in  sub- 
stance and  to  spread,  bat  by  a  little  careful 
dissection  it  may  be  found  to  terminate  in 
three  processes,  each  of  which  has  a  distinct 
attachment;  the  central  part  and  bulk  of  the 
gubernaculum  is  composed  of  a  soft,  transpa- 
rent, gelatinous  substance,  which,  on  exami- 
nation in  the  microscope,  is  found  to  be  com- 
posed of  nucleated  cells,  the  primitive  cellular 
tissue ;  this  central  mass  is  surrounded  by  a 
layer  of  well-developed  muscular  fibres,  which 
may  be  distinguished  bt  the  naked  eye,  and 
which  can  be  very  distinctly  recognised  in  the 
microscope  as  fibres  of  animal  life  by  the 
appearance  of  tho  transverse  stria;.  These 
muscular  fibres,  which  may  be  traced  the 
whole  way  from  the  ring  to  the  testis,  are  sur- 
rounded by  a  layer  of  the  soft  elements  of  the 
cellular  tissue,  similar  to  that  composing  the 
central  mass ;  and  the  whole  is  invested,  ex- 
cept at  the  posterior  part,  by  the  peritonaeum. 
On  carefully  laying  open  the  inguinal  canal, 
and  gently  drawing  up  the  gubernaculum, 
the  muscular  fibres  may  be  traced  to  the 
three  processes,  which  are  attached  as  fol- 
lows : — The  external  and  broadest  is  connect- 
ed to  Poupart's  ligament  in  the  inguinal  canal ; 


*  Every  anatomist  is  aware  that  the  inferior 
extremity  of  the  testis  of  an  adult  is  not  in- 
vested by  the  tunica  vaginalis;  which  mem- 
brane is  reflected  from  the  gland  at  a  distance 
of  about  6ve  lines,  the  point  being  marked  by 
a  white  and  rather  irregular  line.  This  un- 
covered portion  of  the  testis  corresponds  to 
the  original  attachment  of  the  gubernaculum.  j 


the  middle  forms  a  lengthened  band,  which 
escapes  at  the  external  abdomioal  riag,  and 
descends  to  the  bottom  of  the  scrotum,  where 
it  joins  the  dartos ;  the  internal  passes  in  the 
direction  inwards,  and  has  a  firm  attachment 
to  the  os  pubis  and  sheath  of  the  rectus  mus- 
cle. Besides  these,  a  number  of  muscular 
fibres  are  reflected  from  the  internal  oblique 
on  the  front  of  the  gubernaculum.  From  thie 
description  the  anatomist  will  at  once  per- 
ceive the  similarity  between  the  attachments 
of  the  muscle  of  the  gubernaculum  and  thoae 
of  the  ere  master  in  the  adult.  I  have  suc- 
ceeded in  tracing  out  the  attachments  of  the 
former  before  the  testicle  has  descended,  at 
different  stages  of  the  process,  and  imme- 
diately after  its  completion,  when  the  fibres 
have  assumed  the  relations  of  the  c remaster 
muscle ;  and  of  the  identity  of  the  two,  no 
doubt  can,  I  think,  continue  to  be  entertained. 
In  the  descent  of  the  testis,  the  gubernaculum, 
including  its  peritoneal  investment  and  mus- 
cular fibres,  undergoes  the  same  change  as 
that  which  takes  place  in  certain  of  the  roden- 
tia  at  the  access  of  the  season  of  sexual  ex- 
citement ;  the  muscle  of  the  testis  is  gradually 
everted,  until,  when  the  transition  is  com- 
pleted, it  forms  a  muscular  envelope  external 
to  the  process  of  peritonaeum,  which  sur- 
rounds the  gland  and  the  front  of  the  cord. 
At  this  period  the  fibres  connected  with  the 
remains  of  the  gubernaculum  can  easily  be 
demonstrated  to  correspond  with  the  c re- 
master ;  as  the  testicle  approaches  the  ring 
and  scrotum,  the  gubernaculum  diminishes  in 
size,  owing  to  a  change  in  the  disposition  of 
its  cellular  elements;  the  muscular  fibres, 
however,  undergo  little  or  no  diminution,  and 
are  very  distinct  around  the  tunica  vaginalis 
in  the  recently-descended  testis  ;  the  mass 
composing  the  central  part  of  the  gubernacu- 
lum, which  is  so  soft,  lax,  and  yielding,  as  in 
every  way  to  facilitate  these  changes,  becomes 
gradually  diffused,  and,  after  the  arrival  of  the 
testicle  in  the  scrotum,  contributes  to  form 
the  loose  cellular  tissue,  which  afterwards 
exists  so  abundantly  in  this  part ;  the  middle 
attachment  of  the  gubernaculum,  which  may 
be  traced  to  the  dartos  at  the  bottom  of  the 
scrotum,  gradually  wastes  away,  and  soon 
becomes  indistinct;  slight  traces,  however, 
of  this  attachment  often  remain  to  the  latest 
period  of  life.  After  death,  in  dragging  the 
testicle  of  an  adult  out  of  the  scrotum  by 
pulling  the  cord,  the  lower  part  of  the  gland, 
which  is  uncovered  by  serous  membrane,  is 
often  found  connected  to  the  bottom  of  the 
scrotum  by  a  band  of  firm  and  dense  cellular 
tissue,  which  requires  division  with  the  scal- 
pel in  order  to  complete  the  separation.  I 
believe  this  band  to  be  the  remains  of  the 
middle  attachment  of  the  gubernaculum.  In 
boys  whose  testicles  are  retracted  by  the 
action  of  the  c remaster  muscle,  little  pits  or 
indentations  may  sometimes  be  noticed  at  the 
bottom  of  the  scrotum,  occasioned  by  the  in- 
teguments at  that  part  being  drawn  up  in 
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company  with  the  testicles.  When  the  testis 
i*  retained  in  the  groin,  a  cord  of  dense 
cellular  tissue  m*y  occasionally  be  traced 
from  the  gland  to  the  lower  part  of  the  scro- 


It  has  been  seen  that  Mr.  Hunter,  though 
disposed  to  believe  that  the  cremaster  passes 
up  to  the  testicle  whilst  in  the  abdomen, 
nevertheless  came  to  the  conclusion,  that  this 
muscle  is  not  the  cause  of  its  descent.  It  is 
difficult  to  understand  why,  after  arriving  at 
the  former  conviction  chiefly  from  analogy, 
be  was  not  induced,  by  the  same  process  of 
reasoning,  to  conclude,  that  a  muscle  capable 
of  drawing  down  the  testicle  in  animals, 
would  be  adequate  to  accomplish  the  same 
purpose  in  the  foetus.  The  necessity  for 
some  active  agent  to  effect  this  change  in  the 
latter,  would  appear  to  be  greater  even  than 
in  animals,  since,  in  the  usual  position  of  the 
foetus  in  utero,  the  passage  of  the  testicle  is 
contrary  to  gravitation,  and  unaided  by  the 
movements  of  respiration.  Now,  when  we 
consider  the  attachments  and  connections  of 
this  muscle  in  the  foetus,  the  perfect  condition 
of  its  fibres  as  ascertained  by  microscopical 
examination,  and  the  circumstance  that  there 
are  no  other  means,  no  other  motive  powers 
by  which  this  change  can  be  effected,  or  in 
any  way  promoted,  I  see  no  reason  to  doubt 
that  the  cremaster  discharges  the  same  office 
in  the  human  embryo,  as  that  which  it  un- 
doubtedly performs  in  certain  animals  at  a 
particular  season.  The  fibres  proceeding 
from  Poupart's  ligament  and  the  obliquus 
internus  tend  to  guide  the  gland  into  the  in- 
guinal canal,  those  attached  to  the  os  pubis 
to  draw  it  below  the  abdominal  ring,  and  the 
process  descending  to  the  scrotum  to  direct  it 
to  its  final  destination.  As  the  descent  ap- 
proaches completion,  the  muscular  fibres 
which  perform  so  important  a  part  in  it  gra- 
dually become  everted,  assume  new  relations, 
invest  the  gland,  and,  instead  of  drawing 
down  the  testicle,  acquire  the  new  functions 
of  elevating,  supporting,  and  compressing  it. 

After  the  preceding  observations  had  been 
pot  on  paper,  I  was  led  to  consult  the  writ- 
ings of  some  of  the  continental  authors  on 
the  subject  of  the  descent  of  the  testis.  In 
works  apparently  little  known  and  rarely 
referred  toby  English  writers,  whose  leaves 
bad  remained  uncut  in  the  libraries  of  the 
College  of  Surgeons  and  Medico-Chirurgical 
Society,  I  found  much  interesting  informa- 
tion, and  not  only  a  fuller  and  more  satisfac- 
tory account  of  the  gubernaculum  and  testi- 
cular descent,  than  is  to  be  met  with  in 
anatomical  works  of  recent  date  in  this 
country,  but  that  many  points  which  I  had 
myself  remarked  were  previously  noticed  by 
these  writers.  The  authors  whose  works  I 
have  chiefly  examined  are,  Palletta,*  Brug- 

*  Nova  Gubernaculi  Testis  Hunteriani  et 
Tunica  Vaginalis  Descriptio,  &cc. :  ed.  San- 
difort,  1788,  but  originally  published  in  1777. 


noni,t  and  Seiler;  X  and  their  observations, 
particularly  those  of  the  two  latter,  are  cer- 
tainly well  deserving  the  careful  perusal  of 
scientific  anatomists.  Hrugnoni,  who  wrote 
in  1785,  but  a  few  years  after  Mr.  Hunter, 
described  the  attachment  of  the  gubernaca- 
lum  to  the  os  pubis,  and  distinctly  recognised 
the  existence  of  the  cremaster  in  the  foetus, 
as  will  appear  from  the  following  passages  : 
"  A  testis  extremitate  inferiori  corpus  quod* 
dam  pyramidale  cujus  basis  erat  superior, 
apex  inferior,  versus  inguen  pergebat,  ut,  dts* 
jectis  fibris,  partim  in  Fallopii  ligamentum 
et  rausculi  obliqui  interni  inferiorem  oram, 
partim,  superato  obliqui  externi  annulo.  in 
ossium  pubis  latere,  et  scroti  (quodea  atato 
vix  ullum  est)  imam  partem  se  insereret"^ 
... ."  albus  autem  stipatuo,  et  planiusculus 
ille  funiculus,  diversus  oranino  a  cellularis 
communi,  qui  uno  fere  filameato  in  os  pubis 
superius,  duobus  vero,  tribusve  in  inferius  os 
implantatur,  nil  aliud,  ut  opinor,  est,  quara 
fasciculus  aliquis  carnosus  ipsius  cremaster  is 
a  pubis  osse  ortus,  vel  quardam  tendineaa 
libra?  a  feinoris  vagina  aberrantea."  f(  Brug- 
noni  also  correctly  described  the  gradual  ever- 
sion  of  the  guberuaculum  and  cremaster  in  the 
descent  of  the  testis. 5  Seiler  gives  the  fol- 
lowing account  of  the  gubernaculum :  "  Hac 
vagina  parvum  ligamentum  con i cum  (guber- 
naculum Hunteri)  includit  tela  cellulosa 
spissa  formatum,  quod  in  apice  plica?  vagina 
illius,  ubi  testiculi  et  epididymitis  inferiores 
apices  se  tanguut,  incipit,  descendendo  fit 
crassior,  per  anuulum  abdominalem  transit, 
in  duos  tenues  sc  dividit  ramulos,  quorum 
unus  cum  tela  cellulosa  se  conjungit,  qua 
ante  annulum  abdominalem  aponeuroticam 
expansiouem  tegit,  alter  gracilior  adbuc  ver- 
sus symphisin  ossium  pubis  cum  tela  cellu- 
losa spissiooe  se  commiscet.  Si  involucrum 
illud  a  peritonao  formatum  vaginam  caute 
levamus,  musculares  fibres  dctegimus,  qua  a 
musculo  abdominali  ohliquo  interno  et  trans- 
verso  sursum  so  inr.urvant,  massam  illam 
cellulosam  obducunt  et  cum  illo  coherent 
its,  ut  ligamentum  gubernaculum  Hunteri, 
maxima  saltern  ex  parte,  tendinosa  illarum 
fibrarum  muscularium  productio  esse  videa- 
tur,  transitus  enim  tela  cellulosa  in  niem- 
branosam  serosara  et  tendinosam  compagem, 
est  fere  inobservabilis."  These  observations 
are  illustrated  by  a  well-executed  engraving, 
in  which  the  fibres  reflected  from  the  internal 
oblique  to  the  gubernaculum  are  distinctly 
represented.  Seiler  remarks,  "  Cremaste- 
rum  constituunt  fibra  ilia  musculares,  guber- 


t  De  testium  in  fcetu  positu,  &c. :  edit. 
Sandifort,  1788,  but  first  published  in  1786. 

t  Observationcs  nonnulla  de  testiculorum 
ex  abdomen  in  scrotum  descensu :  Lipsia?, 
1817. 

§  Lib.  cit.  p.  319.  ||  Ibid.  p.  224. 

T  Ibid.  p.  226,7  .       ••  Lib.  cit.  p.  20. 
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naculum  Hunteri  obducentes,  quae  augentur 
et  amplifica»»tur."*  After  giving  a  minute 
and  accurate  description  of  the  cremaster  in 
the  rat  and  other  of  the  rodentia,  and  of  the 
descent  of  the  testis  in  these  animals  during 
the  season  of  sexual  excitement,  this  intelli- 
gent author  asks,  *'  Si  vera  iu  his  animalibus 
talem  exercent  fonctionem,  cur  illis  non 
similero,  in  embryonibus  humanis  conceda- 
mus  actionem,  ubi  similem  invenimus  struc- 
turam  t"  1  might  quote  many  other  passages 
full  of  interest  and  information,  but  enough 
has  been  adduced  to  call  attention  to  the 
labours  of  these  neglected  authors.  Meckel, 
a  more  recent  writer,  whose  manual  of  ana- 
tomy has  always  maintained  a  high  reputa- 
tion, described  the  gubernaculum  as  com- 
mencing at  the  upper  part  of  the  scrotum, 
and  receiving  fibres  from  the  internal  oblique 
and  transversal  is,  which  becoming  everted  in 
the  descent  of  the  testis  from  the  cremaster 
muscle.  He  appeared  to  be  unaware  of,  or 
not  to  admit  the  connection  of  the  guberna- 
culum to  the  pubis,  and  the  process  extend- 
ing to  the  bottom  of  the  scrotum;  and  he 
consequently  came  to  the  same  conclusion  as 
Mr.  Hunter,  that  the  muscular  fibres  are 
insufficient  to  bring  the  testis  lower  down 
than  the  abdominal  ring,  and  complete  the 
descent ;  the  cause  of  which  he  regarded  as 
unknown. 

I  have  been  chiefly  induced  to  bring  for- 
ward the  foregoing  observations,  in  order  to 
correct  the  wrong  impression  in  respect  to 
the  cremaster,  which  it  appears  has  been 
made  in  this  country  by  the  work  of  a  French 
anatomist  of  considerable  reputation,  M. 
Jules  Cloquet  (Recherches  Anatomiques  sur 
les  Hernies  de  1* Abdomen),  I  have  no  hesi- 
tation in  declaring  that  the  views  of  this 
writer  on  the  formation  of  the  cremaster  as 
quoted  above,  which  have  evidently  bei*n 
adopted  by  many  British  anatomists t  with- 
out due  examination,  are  erroneous  and  in- 
accurate;  and,  moreover,  inconsistent  not 
only  with  the  original  and  exact  observations 


•  Opuscit.  p.  27. 

f  Mr.  Harrison,  in  speaking  of  the  cre- 
master, observes,  "  This  muscle  is  probably 
formed  incidentally,  the  testis  in  its  descent 
to  the  scrotum  carrying  before  it  the  lower 
border  of  the  internal  oblique." — Dublin  Dis- 
sector, 5th  edit.,  1838,  p.  143.  Dr.  <  > nam's 
account  of  the  cremaster  strictly  agrees  with 
that  of  M.  Cloquet  He  believes  that  it  does 
not  exist  before  birth,  and  describes  the 
gubernaculum  merely  as  a  fibro-cellulous 
cord,  which  extends  down  through  the  ingui- 
nal canal  to  the  external  surface  of  the  pubic 
symphysis. — Elements  of  Anatomy,  4th  edit., 
1837,  pp.  381,  877.  Mr.  Morton,  in  a  useful 
work  just  published  (The  Surgical  Anatomy 
of  Inguinal  Hernia? ,  the  Testis  and  its  Cover- 
ings), quotes  Cloquet's  description  of  the 
cremaster,  and  fully  adopts  his  view  of  its 
formation.— Pp.  231,  269. 


of  Mr.  Hunter,  but  also  with  the  subsequent 

investigations  of  Brugnoni,  Seiler,  and  other 
continental  anatomists,  and,  I  may  add,  with 
my  own  inquiries  as  detailed  in  this  paper. 

1,  Mount-place,  London  Hospital, 
March  25,  1841. 


HEMORRHAGE  FOLLOWING  UPON 
THE  EXTRACTION  OF  TEETH. 

To  the  Editor  of  Tub  Lancet. 

Sir  : — Among  your  correspondence  of  last 
week,  Mr.  Rh\  called  attention  to  the  oc- 
currence of  hferoorrhage  from  local  causes; 
and  he  explains  the  method  which  he  has 
found  most  successful  for  its  suppression. 
He  suggests  the  utility  of  recording  cases  of 
this  nature,  together  with  the  means  found 
most  effective  in  stopping  the  bleeding. 

Without  entering  into  speculations  on  the 
causes  of  haemorrhage,  which  can  best  be 
done  by  the  general  practitioner,  from  his 
more  extended  means  of  observation,  I  would 
state  that,  in  the  course  of  an  extensive  prac- 
tice as  a  dentist,  I  have  found  the  tendency 
in  both  jexes  in  plethoric  and  spare  habit, 
independently  of  hereditary  causes,  and  de- 
pendent upon  them. 

From  among  many  cases  which  have  oc- 
curred in  my  practice,  I  select  the  follow- 
ing, as  showing  its  independence  of  sex  or 
habit  :— 

Case  1. — In  the  autumn  of  1838, 1  was  sent 
for  to  extract  a  second  molar  tooth  from  the 
lower  jaw,  for  Miss  W.,  a  young  lady,  age 
about  twenty,  full  habit,  lymphatic  sanguine 
temperamrnt.  Owing  to  the  carioun  state 
of  the  tooth,  T  used  the  key -instrument  for 
its  removal,  placing  the  fulcrum  on  the  out- 
side of  the  maxilla:  the  extraction  was  com- 
pleted with  great  ease.  At  seven,  p.m., 
(the  operation  was  performed  at  noon,)  I 
was  called  for,  in  haste,  to  stop  the  bleed- 
ing, which  had  been  incessant  since  the  ope- 
ration. Having  removed  a  small  clot,  from 
under  which  the  blood  oozed,  I  cleared  the 
socket,  as  much  as  possible,  with  a  dossil 
of  lint,  saturated  with  diluted  vinegar.  I 
then  took  up  a  little  levigated  alum,  on  a 
piece  of  cotton,  large  enough  to  fill  the 
socket  (cotton  is  more  adaptable  than  lint 
in  plugging  a  cavity),  and  plugged  it  tightly 
in,  leaving  the  upper  part  of  the  filling  above 
the  edges  of  the  wound.  On  this  I  placed  a 
piece  of  lint,  folded  to  such  a  thickness  that, 
when  the  jaw  was  raised,  there  was  suffi- 
cient contact  of  the  upper  teeth  to  induce 
considerable  pressure.  I  then  desired  my 
patient  to  close  her  mouth  so,  and  remained 
with  her  half  an  hour,  when  the  bleeding 
had  quite  ceased.  She  removed  the  pledget 
about  11  o'clock  the  same  night,  preserving 
the  cotion  plugging  till  the  morning  follow- 
ing; when  that  also  was  removed,  leaving 
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only  a  little  ■  oreness  is  the  part,  which  toon 

FWO  V  P  ft*  <J  • 

Cam*. — Thr  father  of  this  young  lady,  age 
at  the  time  sixty,  spare  habit.  tMnnuine- 
nervous  tempera  meat,  some  years  previ- 
ously, had  a  tooth  extracted  by  my  father, 
aod  haemorrhage  ensued  (hen.  The  tooth  (a 
lower  dens  sapientia?)  having  been  thrown 
away,  a  piece  of  cork  was  fitted  to  the 
socket,  leaving  sufficient  length  for  effecting 
pressure  by  the  opper  teeth,  as  before  :  the 
result  was  quite  satisfactory.  The  hsrmor- 
rhage,  in  this  case,  had  been  kept  up  froni 
the  middle  of  the  afternoon  to  the  morning 
following. 

I  would  remark,  that  when  the  form  of 
the  tooth  admits,  it  forms  a  most  perfect 
plug,  with  the  addition  of  a  double  thick- 
ness of  lint,  laid  on  the  masticating  surface, 
in  order  to  procure  more  perfect  pressure. 
The  teeth  best  adapted  are  the  bicuspides, 
■pper  and  lower ;  and,  most  generally,  the 
deotea  sapientiae. 

Case  3. — Oa  Dec.  28,  1839,  a  mechanic, 
age  35,  nervous-sanguine  temperament,  ap- 
plied to  me,  stating,  that  on  the  Christmas- 
day,  while  engaged  **  polishing  a  bone,"  as 
he  expressed  himself,  with  his  anterior 
teeth,  the  bone  slipped,  and,  glancing  on  the 
carious  root  of  a  second  bicuspis  (inferior), 
displaced  it.  He  did  not  notice  it  further 
at  the  time;  but  the  following  morning, 
while  still  in  bed,  bleeding  commenced  from 
the  part,  and  continued  during  that  and  the 
following  days,  when  he  applied  to  the  sur- 
geon of  his  club,  who  advised  cauterising 
the  wounded  vessel.  Not  wishing  to  submit 
to  that  treatment,  on  the  28lh  he  called  upoo 
me  in  the  evening.  I  resorted  to  means  be- 
fore described,  in  the  first  case  ;  and  he 
called  the  following  day,  to  say  that  he  had 
not  bled  since  the  night  before.  The  gum 
round  this  root  was  tense  and  healthy,  as 
was  the  mouth  generally. 

Case  4.— -Miss  H,,  a  lady,  age  about  SO,  of 
full  habit,  lymphatic  temperament,  called 
upon  roe  in  September,  1830,  to  consult  me 
previously  to  the  insertion  of  the  four  inferior 
incisors.  Before  this  conld  be  done,  it  was 
necessary  to  remove  the  two  central  incisors, 
which,  from  absorption  of  the  gum  and 
sockets,  were  very  loose :  the  ports  were  a 
little  inflamed,  partly  from  the  state  of  the 
two  teeth,  and,  in  part,  from  a  considerable 
phosohatte  deposition  on  several  of  the 
others.  I  removed  the  two  teeth,  and  a  part 
of  the  deposition  from  the  rest,  at  thai  time  : 
this  was  at  nine,  a.m.  ;  at  three,  p.m.,  the 
lady  called  to  say  that  the  parts  from  which 
the  teeth  had  been  extracted  still  bled  freely. 
I  applied  a  little  gum  kino,  and  what  pres- 
sure I  well  could,  aod  she  left  me.  At  ten 
o'clock  the  same  night  I  was  sent  for;  the 
bleeding  continued  unabated.  1  immedi- 
ately removed  my  former  dressing;  and, 
after  the  mouth  was  tolerably  cleared  by 
rinsing  with  cold  water,  I  observed  a  small 


continuous  stream  issuing  from  one  of  the 
alveoli.  There  whs  a  little  difficulty  ia  ap- 
plying a  direct  pressure  to  the  part,  but  this 
1  effected  thus:  Having  formed  a  piece  of 
cork  to  fit  between  the  two  canines,  in  the 
surface  next  the  gum,  I  cut  a  groove,  the 
space  between  the  edges  of  whiob  was 
smaller  than  the  width  of  the  gum,  but  the 
inner  part  the  same  size,  so  that,  upon  betas; 
pressed  down,  it  embraced  the  lips  of  the 
wound,  and  forced  them  together.  Having 
laid  a  piece  of  doobled  lint  over  the  gum,  to 
insure  an  equal  and  close  pressure,  I  adapted 
the  cork ;  and  the  upper  teeth  closing  upon 
it,  kept  up  the  requisite  pressure  ;  the  hae- 
morrhage ceased  instantly:  the  following 
morning  the  cork  was  removed,  and  the  part 
quickly  healed. 

I  could  name  many  other  cases  where  this 
treatment  has  been  adopted,  and  where  it 
has  been  equally  satisfactory.  Indeed,  I 
have  never  had  occasion  to  use  other  means 
than  pressure ;  and  think  that,  when  well 
and  perfectly  made,  it  will  be  foand  quite 
sufficient. 

From  the  last  case,  it  will  be  seen  that 
haemorrhage  does  not  occur  from  violence 
used  in  the  operation,  as  is  frequently  sup- 
posed ;  for,  of  the  two  teeth,  one  I  took  out 
with  my  finger  and  thumb,  and  the  other 
with  a  small  pair  of  forceps. 

Supposing  these  notes  might  be  of  practi- 
cal utility  in  cases  of  haemorrhage  in  the 
mouth,  I  transmit  them,  in  the  hope  of  their 
being  worthy  a  place  in  your  valuable  Pe- 
riodical.  I  am,  Sir,  ycurs,  &c. 

R  rot  a  an  Lloyd. 

Bold-street,  Liverpool,  March  12, 1841. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  March  29, 1841. 

Dr.  Cluttbrbcck,  President. 

STAMMERING    A    PURELY   FUNCTIONAL  AFFEC- 
TION.— INFLUENCE  OF  MENTAL  IMPRESSIONS 

ON  ITS  CURE. 

Dr.  Clutter buce,  in  announcing  that  an- 
other paper  on  stammering  would  be  read 
this  evening,  took  the  opportunity  of  stating 
his  opinion  on  the  various  operations  which 
had  been  proposed  for  its  relief.  In  none  of 
these  did  he  think  theproceeding  at  all  justi- 
fiable; and  the  theory  upoo  which  it  waa 
proposed  was  not  at  all  maintainable.  Even 
Dieffenbach's  views  were  purely  hypotheti- 
cal, upon  which  he  performed  his  fearful  and 
dangerous  operation;  and,  even  if  his  views 
were  correct,  his  end  could  be  ohtained,  as 
bad  bren  well  observed  in  The  Lancet,  by 
dividing  the  trunks  of  the  lingual  nerves, 
which  went  to  supply  the  tongue  with  ner- 
vous fibrillae.  Wnh  regard  to  the  removal 
of  the  uvula  and  tonsils,  he  saw  nothing  to 
recommend  that  mode  of  proceeding;  and 
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the  removal  of  throe  parts  was  by  do  means 

a  matter  of  indifference,  as  some  had  as- 
serted. It  was  his  opinion  that  the  society 
should  show  some  marked  disapprobation  of 
proceedings  of  this  kind,  when  they  were 
founded  upon  no  reasonable  basis.  The  ef- 
fects said  to  be  produced  by  these  opera- 
tions were  easily  explained  by  the  influence 
exerted  upon  the  mind.  Stammering  was 
essentially  a  functional  disorder:  be  had 
known  an  instance  in  which  the  effect  was 
removed  by  an  attack  of  fever.  He  re- 
peated, that  be  thought  the  society  should 
pass  a  strong  resolution  with  respect  to  this 
question :  it  had  not  shrunk  from  giving  a 
decided  opinion  on  the  humbug  of  homoeo- 
pathy, and  he  thought  the  present  a  proper 
subject  to  be  dealt  with  in  a  similar 
manner. 

A  paper  was  now  read  by  Mr.  Bishop 
on  stammering,  chiefly  with  the  view  of  car- 
rying out  bis  opinions  respecting  the  nature 
of  the  affection,  and  of  the  proper  mode  of 
remedying  it  without  operation  ;  in  continu- 
ation of  his  valuable  paper  inserted  in  the 
last  Lancet. 

Dr.  Auson  offered  his  decided  opposition 
to  the  operations  in  question,  as  they  were 
not  based  on  any  scientific  basis.  Stammer- 
ing was  essentially  functional ;  and,  he  be- 
lieved, influenced  materially  by  tbe  state  of 
health  of  tbe  individual.  A  gentleman  he 
knew  had  been  operated  upon  by  Mr.  Years- 
ley  :  for  two  days  afterwards  there  was 
some  improvement,  but  the  stammering  then 
returned  as  bad  as  ever.  He  was  told  lhat 
when  the  wound  inflicted  by  the  operation 
had  healed,  the  stammering  would  be  re- 
lieved ;  the  promise,  however,  was  delusive, 
for  he  now  stammers  as  badly  as  before  the 
operation. 

Mr.  Dendy  regretted  to  hear  operations 
for  stammering,  as  now  practised,  con- 
demned by  such  sweeping  observations  as 
had  fallen  from  members  at  the  last  and  the 
present  meeting  of  the  society.  He  still 
contended,  that  although  the  greater  number 
of  cases  of  stammering  depended  oo  purely 
functional  causes,  some  of  them  might  be 
also  the  result  of  organic  disease.  Opera- 
tions for  the  removal  of  this  defect,  then, 
should  net  be  censured,  in  an  unqualified 
manner,  as  needless  and  unnecessary.  He 
should  never  think  of  countenancing  such  a 
proceeding  as  that  proposed  by  Dieffenbach ; 
but  the  operation  of  removing  tbe  nvula  and 
tonsils  was  so  simple,  that  he  thought  it 
should  not  be  decried  as  it  had  been.  He 
thought  that  the  tonsil,  when  enlarged, 
might,  by  pressure,  exert  an  injurious  influ- 
ence on  the  nerves  in  the  neighbourhood, 
and  be  the  means  of  producing  stammering; 
the  removal  of  the  pressure,  by  excision  of 
the  tonsil,  would,  therefore,  be  atteoded  with 
benefit.  He  was  quite  sure  lhat  he  bad  seeo 
cases  of  stammering  from  the  cause  men- 


tioned ;  but  he  had  seen  do  cases  in  which  |  impressions.   In  those  cases  in  which  the 


the  operation  of  removing  the  uvola  and  ton- 
sils had  been  perfortned,aod  spoke  only  from 
hearsay  on  this  latter  point.  He  thought, 
however,  though  the  proceeding  might  be) 
beneficial  in  some  cases,  it  was  resorted  to 
too  indiscriminately. 

Mr.  Headland  would  not  express  an  opi- 
nion upon  the  subject,  without  bearing  Mr. 
Yearsley's  reasons  for  operating  ;  because  he 
thought  he  should  be  prejudging  the  case,  and 
coming  to  a  conclusion  on  ex- parte  evidence 
alone.  He  thought,  however,  that  the  idea 
of  relieving  stammering  by  such  operations 
as  those  proposed  was  absurd :  indeed,  he 
should  as  soon  think  of  stopping  a  steam- 
boat by  the  removal  of  a  bit  of  wood  from 
one  of  the  paddle-wheels.  Some  years  sioca 
it  was  fashionable  to  remove  tbe  tonsils 
when  they  were  enlarged.  He  bad  removed 
these  bodies  in  many  cases;  but  he  recol- 
lected no  instance  in  which  the  person  with 
enlarged  tonsils  stammered.  About  four  years 
since  he  had  a  married  woman  under  his 
care,  affected  with  a  virulent  syphilitic  ul- 
ceration of  tbe  tonsils,  fauces,  and  uvola  : 
she  stammered.  The  uvula  ulcerated  away, 
but  the  stammering  was  not  removed.  He 
thought,  however,  that  in  some  few  eases, 
where  there  was  an  enlargement  of  the  uvula 
and  tonsils,  there  might  be  some  interference 
with  tbe  function  of  speech,  and  then  an 
operation  might  be  advisable.  It  would  be 
remembered  that  two  operations  bad  lately 
beeu  very  popular, — the  division  of  tbe 
teodo  Achillis  for  club-foot,  and  the  opera- 
tion for  strabismus ;  so  that  it  was  now  dif- 
ficult to  find  a  person  with  even  a  slight  ob- 
liquity of  vision ;  and  tbe  cases  in  which 
the  tendo  Achillis  was  contracted  were  ex- 
hausted. It  would  appear,  then,  that  tbe 
operation  for  stammering  bad  been  looked 
upon  as  something  new,  aod  that  the  opera- 
tors had  run  their  race  rather  too  fast. 

Dr.  Chowkb  explained  the  views  with 
which  Mr.  Yearsley  proceeded,  and  denied 
that  opinions  expressed  were  foonded  oo 
ex-parte  evidence.  He  was  still  of  opinion 
that  the  effect  of  the  operations,  said  to  be 
beneficial,  were  dependent  merely  upon 
mental  causes ;  and  that  the  employment 
of  mesmerism,  if  the  patient  had  the  same 
confidence,  would  be  attended  with  the  same 
results.  He  had  during  the  last  twenty- 
five  years  seen  all  kinds  of  obstruction  in 
the  throat,  but  he  never  saw  stammering 
produced  by  this  cause.  He  believed  lhat 
the  operation  had  been  founded  on  false 
reasoning,  and  was  false  in  practice ;  at  all 
events,  be  considered  that  time  bad  not 
yet  been  given  to  decide,  if  the  relief  af- 
forded in  some  cases  were  more  than  tempo- 
rary. 

Dr.  T.  Thomson  was  decidedly  of  opi- 
nion, that  the  effects  said  to  be  produced 
by  tbe  operatiou  on  the  throat  for  stammer- 
ing were,  in  fact,  dependent  upon  mental 
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tip  of  the  tongue  could  not  be  raited  to  the 
palate,  the  operation  on  the  genio-glossi 
muscles  might  be  of  advantage,  but  these 
cases  were  very  rare.  Feeling,  as  he  did, 
that  the  operations  upon  the  throat  were 
useless,  he  thought  it  was  to  be  deplored 
that,  in  the  treatment  of  disease,  we  should 
go  back  to  operations  worthy  of  a  barbarous 
age.  If  ao  operation  were  to  be  performed, 
he  suggested  that  a  curious  little  figure 
should  be  carved  upon  the  tongue,  not  going 
deeper  i has  the  external  covering;  or  that 
one  of  the  toes  orfingers  should  be  scratched; 
or,  what  would  be  still  better,  that  some 
charm  should  be  worn  abont  the  neck.  He 
thought  that  the  indiscriminate  removal  of 
the  tonsils  and  uvula,  which  had  been  prac- 
tised, would  fairly  come  under  the  provisions 
of  Lord  Kllenborough's  Act. 

Mr.  Pilcher  doubted  if  enlarged  tonsils 
ever  produced  stammering.  The  cases  re- 
ferred to  by  Dr.  Thomson,  in  which  the 
tongue  was  bound  down,  were  those  of  lisp, 
and  not  of  stammering.  Regarding  pressure, 
and  its  influence  in  the  production  of  stam- 
mering, he  had  lately  seen  a  case  of  en- 
largement of  the  parotid  gland,  which,  by 
preening  upon  various  nerves  in  the  neigh- 
bourhood, had  entirely  destroyed  the  voice, 
bat  it  bed  not  produced  stammering.  He 


had  been  to  Mr.  Yearsley's  on  the  Tuesday 


i ;  he  saw  a  lad  there,  about  fourteeo 
years  of  age,  who  had  been  operated  upon, 
and,  it  was  said,  with  benefit;  he  had  not, 
however,  seen  him  before  the  operation,  and 
he  could  not,  therefore,  form  an  opinion  oo 
his  case.  In  two  other  cases  he  bad  seen, 
the  patients  summered  very  badly ;  in  one 
the  uvula  and  tonsils  were  enlarged;  in  the 
other  these  bodies  were  less  than  usual. 
These  men,  when  directed  to  speak  slowly 
and  deliberately,  or  to  enumerate  words  be- 
ginning with  vowels,  did  so  readily.  In  one, 
the  uvula  nod  tonsils,  in  the  other  the  uvula, 
was  removed,  but  there  was  not  the  slight- 
est benefit.  He  had  seen  one  of  these  men 
yesterday,  and  the  stuttering  was  as  bad  as 
ever.  This  man,  however,  whose  name  was 
Charles  Brown,  and  lived  at  No.  6,  Nel- 
son's-place,  Clapham,  had,  at  one  time, 
under  the  tuition  of  a  surgeon  at  Dover, 
almost  entirely  got  rid  of  his  defect,  but  it 
had  returned  from  his  neglecting  the  rule* 
which  bad  been  laid  down  for  bim  to  follow. 
This  man  had  acquired  the  habit  at  the  age 
of  tea  or  twelve,  by  mocking  a  boy  similarly 
affected.   If  he  took  an  extra  glass  or  two 


r,  he  lost  bis  stammering.  In  one 
of  these  cases  the  patient  spoke  belter,  in 
the  other,  worse,  before  strangers. 

Mr.  Cusp  thooght  the  operation  which 
had  been  decried  was,  after  all,  a  very 
trivia]  one.  He  believed,  however,  the  ef- 
fects it  produced  were  mental,  and  that 
snipping  oflT the  tip  of  the  nose  would  beat- 
tended  with  the  same  result. 
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THE  NATURE,  CAUSES,  AND    TREATMENT  OF 
STAMMERING  BY  OPERATION,  AND  OTHERW1BE. 

There  was  again  a  very  numerous  attend- 
ance of  members  and  visitors  in  consequence 
of  the  adjourned  discussion  on  stammering. 

Mr.  Robins  bad  seen  several  cases  ope- 
rated upon  by  Mr.  Yearsley ;  some  of  these 
were  attended  by  success :  he  had  noticed, 
in  some  instances,  that  although  there  waa 
nothing  abnormal  either  in  the  uvula  or  ton* 
sils,  that  the  palatine  arches  inclined  more 
posteriorly  than  was  usual.  He  believed 
that  stammering  depended  upon  a  variety 
of  causes ;  but  he  thought  that  every  one  af- 
flicted with  this  defect  should  submit  to  the 
removal  of  his  uvula. 

Mr.  Edwin  Lee  remarked,  that  various 
physical  alterations  of  the  parts  concerned 
io  speech  had  been  assigned  as  the  canse  of 
stammering ;  and  in  many  stammerers  some 
abnormal  condition  of  the  tongue  or  faucet 
was  perceptible.  In  some  the  tongue  was 
thicker  or  shorter,  its  muscles  beiog  more 
developed  than  usual ;  in  some  the  frtenum 
was  shorter,  and  was  inserted  near  to  the 
apex  ;  in  others,  one  side,  generally  the 
right,  was  larger  than  the  other,  and  in  being 
protruded  from  the  mouth,  the  organ  wan 
sometimes  drawn  to  one  side.  In  some, 
again,  the  tonsils  were  swollen,  and  the 
arches  of  the  velum  palati  lower  than  natu- 
ral. None  of  these,  however,  could  be  con- 
sidered as  the  essential  cause  of  stammering, 
much  of  which  he  thought  must  be  referred 
to  the  nervous  system,  and  appeared  to  con- 
sist, in  most  instances,  in  a  want  of  consent 
between  volition  and  those  muscles  of  the 
tongue,  fauces,  and  glottis,  which  were  not 
so  directly  under  the  influence  of  this  fa- 
culty, as  were  other  muscles,  giving  rise  to 
the  violent  efforts,  the  irregular  and  spas- 
modic contractions  which  were  observed  in 
the  attempts  to  articulate  words  beginning 
with  consonants,  which  more  especially  re- 
quired the  concurrence  of  voluntary  mus- 
cles than  did  the  utterance  of  the  vowels. 
The  physical  alterations  mentioned,  wbea 
existing,  were  mostly  the  effects  of  disor- 
dered innervation,  and  kept  up  and  increased 
the  difficulty  of  articulation ;  but  as  proofs 


of  stammering  beingdependent  upon 
causes,  he  alluded  to  its  general  appearance 
at  the  age  at  which  nervous  affections,  such 
as  chorea,  usually  attacked  children  ;  of  itt 
being  acquired  by  imitation, of  its  increasing 
at  puberty  when  the  intellectual  faculties 
become  more  developed;  by  its  remaining 
stationary  during  manhood,  and  usually  dis- 
appearing in  old  age  when  the  sensibilities 
become  blunted  ;  all  depressing  influences 
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served  to  increase  stammering :  in  some  per* 
sons  it  supervened  after  illness,  fatigue,  &c, 
and  was  increased  always  by  mental  emotion. 
Stammerers,  who  could  not  speak  before 
strangers,  read  aod  spoke  fluently  when 
alone;  some  lost  their  stammering  under 
the  influence  of  wine;  aod  some,  having 
once  commenced  an  haraogue  in  a  public 
assembly,  could  proceed  with  it  without 
difficulty.  A  French  writer  had  asserted 
that  stammerers  could  speak  well  when  dis- 
guised or  masked;  like  other  nervous  dis- 
eases, it  was  occasionally  under  the  influ- 
ence of  periodicity,  and  was  sometimes  af- 
fected by  weather  ;  the  stammerer  speaking 
better  in  dry  than  in  wet,  and  in  cold  than  in 
hot  weather.  He  had  lately  seen  a  young 
man  in  Paris  who  summered  more  at  the 
full  of  the  moou;  some  spoke  belter,  others 
worse,  when  in  a  passion.  Stammering  was 
•till  further  proved  to  be  of  nervous  origin, 
from  the  fact  of  education  having  succeeded 
in  caring  many  cases  of  it;  the  object  being 
to  regulate  the  action  of  respiration,  and  to 
re  establish  harmony  between  the  nervous 
and  muscular  systems  ;  the  case  of  Demos- 
tbenes  was  one  in  point.  In  Mr.  Colom  bat's 
establishment  for  stammerers  at  Paris,  of 
300  persons,  232  were  cured  without  re- 
lapse ;  32  relapsed;  15  were  cured  after 
second  treatmeot,  and  21  were  incurable; 
average  duration  of  treatment  25  days.  Of 
these  300  stammerers,  265  were  adults,  20 
children  und^r  12  years  of  age,  aod  14 
women.  Mr.  Columbat,  in  his  treatise  on 
the  subject,  divided  stammering  into  several 
kiads.  The  proportion  of  women  affected 
by  the  complaint  was  small ;  of  33  persons 
who  presented  themselves  to  M.  Amussat, 
only  3  were  women  :  at  Messrs.  Baudcn  and 
Phillips's  establishment,  Mr.  Lee  d>d  not 
see  any  females;  and  he  believed  in  England 
the  proportion  was  equally  small.  It  ap- 
peared to  him  (Mr.  Lee)  from  what  had 
fallen  under  his  observation,  that  in  one 
class  of  stammerers  there  was  a  pretty  con* 
slant  physical  alteration  dependent  upon  a 
greater  development  and  more  energetic  coo- 
traction  of  the  tongue  itself,  or  of  the  geuio- 
glossi  muscles,  which  were  sometimes  fell  to 
be  so  rigid  as  to  cause  considerable  diffi- 
culty on  introducing  the  finger  beneath  the 
tongue,  which  could  not  be  turned  round  the 
upper  lip;  these  persons  did  not  stammer 
in  general,  but  invariably  upon  particular 
words,  generally  those  beginning  with  a  c, 
b,  p,  or  k,  and  they  could  speak  pretty  flu- 
ently unless  these  words,  or  any  combination 
of  letters  similar  to  them,  occurred  in  the 
phrases  they  ottered :  tbey  had  as  much 
difficulty  in  pronouncing  these  words  when 
alone,  and  being  in  company  did  not  affect 
them,  or  if  so,  very  slightly.  In  nervous 
stammering,  on  the  contrary,  the  stammer* 
ing  was  more  general,  and  there  was  fre- 
quently nothing  abnormal  observable,  and 


some  stammerers  the  two  kinds  jott  men. 
tioned  appeared  to  be  conjoined.  The  fact 
of  various  kinds  of  operations  relieving  the 
malady,  did  not  invalidate  the  opinion  that 
it  was  of  nervous  origin  ;  neither  did  it  fol- 
low that  beeanse  in  the  greater  number  of 
iostances  operative  means  were  followed 
by  cure,  or  by  a  certain  degree  of  ameliora- 
tion, that  operations  were  universally  appli- 
cable. He  thought,  with  the  eiceptioo  of 
those  cases  in  which  the  hyo-glossi  bound 
the  tongue  down,  there  was  little  doubt  bat 
that  the  operations  acted  by  modifying  the 
innervation  of  the  part,  and  relieving  the 
state  of  spasmodio  tension  aod  contraction. 
All  the  operations  were  successful  to  a  cer- 
tain extent;  but  he  thought,  from  what  bo 
had  seen,  that  that  one,  consisting  of  divi- 
sion of  membrane  or  muscles  beoeath  the 
tongue,  was  the  most  efficient  in  severe  cases. 
DieHeobach's  operation  was  too  severe  to 
be  generally  employed. 

Dr.  A.  T.  Thomson  believed  that  in  stam- 
mering there  was  no  defect  of  vocalisation, 
the  voice  was  not  in  any  degree  defective, 
but  there  was  a  want  of  power  of  articulated 
speech  arising  from  a  defect  of  associated 
action  of  certain  sets  of  muscles,  owing  to 
some  state  of  the  nerves  regulating  the  or- 
gans of  articnlation,  similar  to  what  oc- 
curred in  the  progressive  muscles  in  chorea. 
He  did  not  believe  that  enlargement  of  the 
uvula  and  tonsils  had  any  thing  to  do  with 
the  production  of  stammering,  neither  was 
the  ty  iog  down  of  the  toogue  by  the  hyo-glossi 
muscles  absolutely  necessary  to  produce 
that  state.  How  many  persons  could  not 
protrude  their  toogue,  and  yet  did  not  stam- 
mer ;  and  how  many  persons  did  stammer, 
in  whom  there  was  perfect  freedom  of  mo- 
tion in  that  organ?  The  fact  of  drunken- 
ness, passion,  and  other  excitement,  fre- 
quently removed  stammering,  proved  it  to 
be  a  nervous  affection.  Dr.  Thomson  re- 
lated the  ease  of  a  yontb,  of  seventeen  years 
of  age,  of  a  highly  susceptible  nervoos  tem- 
perament, who  cared  himself  completely  of 
excessive  stammering,  by  reading  aloud  dis- 
tinctly and  slowly  for  two  hours  every  day, 
taking  care  to  roo  the  words  as  much  as 
possible  into  one  another,  and  not  to  pause 
on  the  conclusion  of  a  word.  This,  with 
the  use  of  the  shower-hath,  tonics,  and  the 
employment  of  animal  food,  with  the  avoid* 
a  nee  at  first  of  particular  words  in  conver- 
sation, soon  effected  a  cure.  The  operation 
on  the  hyo-glossi  muscles  appeared  to  bias 
to  be  the  most  scientific  of  all  the  proceed- 
ings that  had  been  adopted.  He  could  not 
understand  bow  Mr.  Yearsley's  operation 
rould  be  of  benefit,  unless  it  was  by  its  ef- 
fect upon  the  mind. 

Mr.  Lee  mentioned,  that  in  some  cases 
operated  upon  by  M.  Amussat,  the  division 
of  the  frsennm  lingua?  afforded  some  relief; 
and  the  operation  carried  still  farther  to  the 


it  varied  in  intensity  with  weather  &c.  ;  in  division  of  the  geoio-glossi,  removed  the 
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infirmity  still  more  :  this  proved  that  the 
effect  w*»  not  altogether  a  moral  one. 

Dr.  Thomas  Williams  remarked,  that  he 
Mad  endeavoured,  by  much  study,  to  under* 
stand  io  what  consisted  the  principle  of  the 
improvements   which  unquestionably  had 
folio  wed  the  adoption  of  recently  -contrived 
operations.  To  explain  away  the  difficulties, 
by  declaring  that  the  tonsils  or  uvula  are 
the  seat  of  the  affection,  when  frequently 
there  in  nothing  abnormal  discerniblo  in 
their  figure  or  size,  or  that  a  supposed  pre- 
ternatural ly  posterior  position  of  the  curtain 
•f  the  palate  can  bo  rectified  by  the  re- 
moval of  the  uvula ;  or  further,  that  the  en- 
largement of  the  tonsils,  although  con- 
fessedly capable  of  altering  the  quality  of 
the  voice,  could  mechanically  induce  the  irre- 
gular action  of  the  muscles  of  articulation, 
constituting  thus  the  essential  cause  of  the 
stammering,  argued  not  only  an  absence  of 
correct  knowledge  in  regard  to  the  anatomi- 
cal relations  of  parts,  but  an  unscientific 
looseness  in  conducting  the  reason  from 
causes  to  results.   That  there  was  no  necet- 
aery  relation  between  any  one  condition  of 
disease  or  malformation  of  the  uvula  or 
tonsils,  or  fra»oum  linguae  and  stammering, 
was  rendered  certain  by  multiplied  instances, 
attested  by  all,  of  their  want  of  constant 
coincidence.    But  it  whs  shown,  likewise, 
by  the  parados ioal  proof,  that  the  very  ex- 
amples of  this  defeat,  in  which  benefit  it 
alleged  to  succeed  the  removal  of  the  tonsils 
or  uvula,  would  have  experienced  equal 
relief,  whether  submitted  to  the  methods  of 
Die  tie  n  bach,  Velpeau,  or  Lucas  ;  and  yet 
neither  of  these  proceedings  could  have 
lessened  the  influence  of  the  reputed  cause, 
since  those  appendages  still  continued  in  the 
oral  cavity.    Nor  was  it  less  enigmatical, 
if  the  explanation  were  sought  in  mere  me- 
chanical reasons,  that  the  very  cases  in 
which,  by  Mr.  Lucas,  the  sublingual  frav 
aom  would  be  divided  with  relief,  by  Mr. 
Yearaley,  without  the  ceremony  of  an  ex- 
amination, would  have  their  tonsils  and 
Mvula  carried  away  with  similar  advan- 
tages.*  These  discrepant  results  appeared 
to  him  to  prove  that  stammeriag  bad  not 


*  The  convulsive  contraction  of  the  facial 
muscles,  and  that  of  the  trapezius  in  elevat- 
ing the  shoulders,  the  spasmodic  closure  of 
the  glottis  in  some  aggravated  cases,  shown 
by  general  distress  and  the  bloating  of  the 
countenance,  made  it  indisputable  that  the 
spinal  cord  at  the  origin  of  the  poriio  dura, 
vagus,  accessory,  and  other  nerves  from 
Its  cervical  portion,  was  unduly  excited. 
But  the  question  of  difficulty  respected  the 
manner  in  which  the  different  condition*  of  1  toogtte,  and 


the  mouth  and  throat  can  affect  the  incident 
aerves;  and  bow  the  same  operation  can 
remove  causes  so  apparently  opposite  as 
with  which  cases  present  us. 


ceased  to  be  the  watchword  of  empiricism. 

Dr.  Hall,  on  a  former  night,  had  infused 
into  the  question  much  of  the  spirit  of 
scientific  physiology.  Dr.  Williams  was 
convinced  that  the  phenomena  of  stammer- 
ing were  etsentially  involuntary,  and  there- 
fore spinal  in  their  character,  althengh  as 
much  under  the  influence  of  volition  as  the 
spinal  is  known  to  be  under  the  moderating 
control  of  the  cerebral  system.  The  occa- 
sional improvement  and  aggravation  of  stam- 
mering, by  the  varying  conditions  of  the 
mind,  afforded  an  illustration  of  the  influence 
which  the  will  was  capable  of  exercising 
over  the  muscles  of  articulate  speech  : 
chorea,  as  mentioned  by  Dr.  Hall, presented, 
according  to  Dr.  Williams's  belief,  an  exact 
type  of  the  pathology  of  stammering ;  chorea 
was  frequeatly  induced  by  moral  causes, 
although  unquestionably  a  spinal  affection. 
Stammering  was  known  to  have  resulted 
from  mental  influences — example-imitation  ; 
and  yet  be  believed  that  it  would  hereafter 
be  proved  to  be  essentially  of  spinal  origin. 
These  reflections  would  inspire  him  with 
caution  in  adopting  the  recently-proposed 
methods  of  operating. 

Mr.  Wade  remarked,  that  the  majority  of 
cases  of  stammering  depended,  no  doubt,  on 
purely  nervous  causes,  but  facts  had  proved 
that  benefit  bad  been  derived  from  certain 
operative  proceedings.  Facts  were  fre- 
quently found  to  be  opposed  to  our  previous 
reasonings,  and  so  it  would  appear  in  refer- 
ence to  the  removal  of  the  uvula  and  Its 
effect  on  stammering.  In  many  cases,  how* 
ever,  removal  of  this  body,  or  of  the  tonsils, 
had  no  effect  on  the  infirmity.  The  previous 
state  of  these  parts  did  not  seem  to  exercise 
any  effects  upon  their  removal. 

Mr.  Coil  had  accepted  Mr.  Yearsley'a 
invite,  to  witness  his  operation  for  the 
cure  of  stammer.  He  saw  six  persons  ope- 
rated on,  and  with  pleasure  bore  testimony 
to  the  great  relief  which  immediately  fol- 
lowed the  operation  in  one  of  the  persons ; 
in  the  others  the  relief  was  much  less 
marked,  while  in  one  it  wns  doobtful  if  any 
good  had  been  effected.  In  none  of  these 
instances  was  the  stammer  cured  ;  indeed,  it 
w  as  not  at  all  affected,  although  the  spasm 
which  accompanied  the  stammer  in  these 
cases  was  somewhat  allayed  by  the  excision 
of  the  uvula  and  the  right  tonsil.  It  was 
important  to  distinguish  the  spasm  which 
commonly  accompanies  stammer  from  the 
stammer  itself ;  It  was  more  necessary  now 
to  make  the  distinction  clear,  since  Dief- 
fenbach  and  others  attribnted  stammer  to 
spasm  ;  and  he  performed  his  severe  and 
dangerous  operation  with  the  object  of  in- 
terrupting the  nervons  influence  in  the 
illaying  spasm.   The  two  fol- 


lowing circumstances  would  exhibit  a  dis- 
tinction between  stammer  and  the  spasm 
which  so  often  accompanied  it :  first,  thst 
when  boys  were  first  learning  to  slammer 
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(for  imitation  was  one  source  of  stammer), 
they  bed  no  spasm,  bat  as  the  stammer  in- 
creased, and  stronger  efforts  were  made  to 
•peak,  the  muscles  of  the  face  became  af- 
fected with  spasm  ;  and  as  the  stammer  in- 
creased,  the  spasm  extended  to  the  neck,  the 
upper  extremities,  with  pain  at  the  pit  of 
the  stomach,  and  sometimes  the  spasm  ex- 
tended over  the  whole  body  ;  and,  secondly, 
in  the  core  of  stammer  by  moral  treatment, 
as  so  successfully  practised  by  the  late  Mr. 
Thelwall,  who  trained  the  organs  of  voice 
and  speech  to  act  in  their  proper  order,  aod 
in  musical  time,  the  spasm  first  disappeared, 
Jeaving  the  stammer  unaccompanied  with 
apasrn  for  after-treatment.  Thus  it  was 
clear  that  spasm  was  not  an  essential  condi- 
tion of  stammer.  Stammer  was  simply  an  were  also  called  into  action.  When  the 
inability  to  control  and  associate  the  move-  stammerer  was  unable  to  control  and  asso- 
ments  of  those  muscles  which  were  con-  ciate  the  simultaneous  and  successive  move- 
cerned  in  speech.  It  had  been  abundantly  menu  of  muscles  io  the  required  order,  it  was 
shown  that  this  inability  did  not  depend  on  common  for  the  struggle,  in  the  efforts  to 
inic  lesion,  on  enlargement,  on  defi-  speak,  to  fix  someone  part  of  the  speech  a p- 


be  exerted  over  the  expiratory  muscles,  tad 
also  over  the  larynx. 

In  the  utterance  of  a  vowel,  as  the  a  of  the 
word  ape,  which  is  a  complex  sound,  you 
would  observe  a  motion  of  the  jaw  which 
changed  the  cavity  and  aperture  of  the 
mouth.  Io  this  case  the  volition,  which  re- 
gulated the  motions  of  the  face,  which  was 
transmitted  to  the  masseter  and  its  group  of 
muscles  through  the  third  trunk  of  the  fifth 
pair  of  nerves,  must  be  associated  with  the 
preceding  volitions,  which  were  transmitted 
through  the  expiratory,  the  laryngeal,  and 
the  recurrent  nerves;  the  consonants,  ia 
whose  utterance  the  tongue  took  a  part,  re- 
quired further  associations  of  volition,  ia 
which  the  eighth  and  ninth  pairs  of  nerves 


ciency,  or  on  any  other  vicious  structure  of  paralus,  the  jaw,  for  instance,  by  the  mas- 
the  organs.    Vicious  structures  existed,  and  seler  muscle  becoming  rigid,  and  for  the 


produced  modifications  of  the  voice,  aod  im 
perfections  of  the  speech,  but  not  stammer- 
ing. Stammerers  could  mostly  sing,  or  read 
verse  without  hesitation  ;  many  could  read 
or  speak  in  the  falsetto  voice,  or  in  the 
enriched  voice  of  tragic  declamation,  aod 
also  iu  a  lower  pitch  than  usual.  Here  we 
hav  e  movements  of  certain  groups  of  mus- 
cles, which  were  under  no  control, 
4>r  very  uncertain  control,  when  the 
reading  or  conversation  voice  was  adopted, 
brought  under  control  of  the  will  in 
song,  verse,  and  declamation.  This  pro- 
claimed stammer  to  be  functional.  Stam- 
mering took  place  on  vowels,  on  con- 
sonants, or  on  the  junction  of  vowels  to  con- 
sonants. One  person  stammered  on  the 
complex  or  diphthongal  vowels,  another  on 
the  simple  or  mooothongal,  and  a  third  ou 
the  short  close  vowels  only.  We  know  there 
were  two  modes  of  expiration  :  in  the  one, 
the  breath  flowed  in  a  continued  stream,  as 
in  breathing,  which  was  vocalised  in  sighing, 
groaning,  &tc. ;  in  the  other,  the  stream  was 
interrupted,  and  was  vocalised  in  laughter, 
crying,  speech, &c.  Ab  Dr.  Arnott  remarked, 
stammerers  found  little  difficulty  in  vocalis- 
ing a  long  drawn  e  of  her;  that  is  to  say, 
they  could  vocalise  an  uninterrupted  expi- 
ration of  the  breath,  but  they  could  not  vo- 
calise for  the  purposes  of  speech.  Let  them 
look  a  little  closer  into  the  subject.  The 
slow  and  deliberate  volition  of  the  stammerer 
was  obeyed  by  the  laryngeal  and  recurrent 
nerves  placing  the  glottis  and  the  chorda? 
vooales,  by  means  of  their  proper  muscles, 
in  the  positions  required  to  be  acted  on  by 
the  upward  stream  of  breath  ;  but  when  the 
volition  was  repeated  at  short  intervals  of 
time  it  was  not  obeyed,  and  a  voice  stammer 
resulted.  Now,  it  would  be  observed,  that 
io  simple  vocalisation  voluntary  power  must 


rest  of  the  muscles,  from  the  thyroid  carti- 
lage to  the  lips,  including  those  attached  to 
the  byoid  bone,  to  be  agitated  with  spasm. 
The  inability  to  open  the  mouth  to  utter  the 
word  pay,  and  other  words  which  began  with 
p,  was  not  alwuys  dependent  on  the  masseter 
muscle,  forsome  stammerers  could  relax  the 
nmsseter,  but  the  mouth  was  closed  from  in- 
ability to  control  the  constrictor  oris.  These 
few  remarks  showed  that  stammering  was  a 
functional  inability  to  produce,  associate, 
and  control  the  several  muscular  movements 
which  were  required  for  speech,  and  also  the 
spasm  which  frequently  accompanied  stam- 
mer was  not  an  essential  condition,  it  was  a 
common  consequence  of  stammer.  Singers 
and  public  speakers  were  subject  to  relaxa- 
tion of  the  mucous  membrane  and  the  uvula 
with  enlarged  tonsils.  In  Italy  they  excised 
the  uvula  and  tonsils  when  they  became  per- 
manently enlarged.  Dr.  Beonati  found  that 
such  excision  rendered  bis  patients  highly 
susceptible  to  inflammation  of  the  throat 
upon  slight  changes  of  temperature.  The 
doctor  found  that  the  uvula  could  be  re- 
duced to  its  proper  size  by  lunar  caustic 
without  such  susceptibility,  and  he  found 
that  the  voice  acquired  two  or  three  notea 
of  pilch  in  the  falsetto  register,  besides 
greater  smoothness  and  sonorousness.  Will 
caulerisiug  the  uvula  allay  the  spasm  of 
stammer?  It  was  worth  attempting.  Ho 
thought  it  important  to  have  a  means  of  in- 
stantly allaying  the  spasm, although  it  might 
be  a  question  bow  far  excision  of  the  uvula 
ought  to  be  recommended,  if,  as  Dr.  Bennati 
stated,  the  patients  were  made  more  suscep- 
tible to  severe  throat  affections. 

Mr.  Chance  had  viewed  some  observations 
by  Mr.  Yearsley,  but  they  were  not  so  fa- 
vourable as  many  that  had  been  alluded  to 
by  members.  Io  one  of  these  cases  the  uvula 
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was  relaxed,  and  Ihe  tonsils  enlarged;  in 
the  other,  the  uvula  was  cootracted,  aod  the 
tonsils  not  enlarged ;  each  of  these  persons 
Mattered  very  badly,  bat  on  being  made  to 
speak  slowly  scarcely  stuttered  at  all.  In 
the  first  of  these  cases  the  tonsils  and  uvula 
were  removed  without  effect;  in  the  second, 
the  uvula  was  removed  without  benefit.  In 
one  cane  in  which  the  uvnla  bad  been  re- 
moved, a  string  had  been  passed  through  the 
nostril,  and  the  end  brought  through  tbe 
month ;  by  this  means  the  arch  of  the  palate 
was  elevated,  but  there  was  no  relief  to  the 
stntter.  A  few  days  before,  this  proceeding 
had  been  of  service  in  a  case  in  which  the 
uvula  was  much  enlarged;  but  when  the 
uvula  was  removed,  the  stammering  conti- 
nue*!, even  when  the  string  was  employed. 

Or.  Chowne  made  some  remarks  on  the 
necessity  of  being  cautious  in  receiving  the 
results  of  operations,  before  sufficient  time 
had  elapsed  to  see  if  they  were  permanent. 


Saturday,  Aprils,  1841. 
Mr.  Streeter,  President. 

Mr.  Fortinveau  exhibited  an  apparatus 
for  giving  a  hot-air  or  steam-bath,  which 
had  been  reported  on  to  the  Royal  Academy 
of  Medicine  in  Paris,  by  M.  Chevallier 
and  others. 

Mr.  Rutherford  Aloock  read  some  Ob' 
creations  on  the  Pathology  of  Borne,  more 
especially  the  diseased  actions  succeeding 
i*j*ry,  and  the  peculiar  effects  of  a  jar  or 
shock  from,  a  blow  received  upon  the  bone 
directly. 

Tbe  author,  in  some  preliminary  observa- 
tions, gives  a  sketch  of  the  anatomical  cha- 
ractere  of  bone,  as  far  as  at  present  they  are 
correctly  known ;  and  then  proceeds  to  in- 
quire what  is  the  mode  by  which  a  simple 
injury  to  bone,  such  as  a  transverse  frac- 
ture, becomes  united ;  this,  be  remarked, 
was  very  analogous  to  the  process  by  which 
the  healing  of  a  simple  incised  wound  of  the 
soft  parts  is  effected.  The  ruptured  blood- 
vessels in  the  two  membranes,  and  from  the 
fractured  ends,  pour  out  coagulable  lymph, 
into  which  new  vessels  shoot,  gradually  or- 
ganising its  structure,  and  secreting  small 
osseous  points,  which,  more  or  less,  slowly 
aggregated  to  each  other,  form  callus  all 
around  aod  between  the  fractured  ends. 
The  redundant  matter,  after  union  is  firmly 
effected,  is  gradually  removed  altogether, 
or  in  great  part,  by  a  process  of  absorption. 
This  is  the  process  in  the  simple  kind  of 
fracture;  but  even  this  varies  in  different 
states  of  constitution,  age,  &c,  or  under 
unfavourable  circumstances.  From  any  of 
these  causes,  either  the  formation  of  new 
booy  matter  may  be  insufficient  in  quantity, 
or  deficieot  in  solidity  ;  or  it  may  accumu- 
late about  the  ends  of  bone,  and  to  some 
distance  from  them  ;  and  from  frequent  mo- 
No.  019. 


tioD,  or  total  want  of  co-aptation,  produce 
no  onion;  or  union  may  take  place,  not 
by  osseous  but  by  ligamentous  structure  ; 
or,  finally,  there  may  be  induced  a  co-exist- 
ent and  unhealthy  action,  at  once  granu- 
lating and  absorbent,  either  one  or  the  other 
predominating.  In  these  actions,  however, 
we  still  trace,  although  not  quite  so  clearly, 
analogy  with  the  processes  which  take 
place  under  similar  circumstances,  in  lesions 
of  other  structures.  The  chief  object  of  the 
paper  is,  to  show  that  the  supervening  dis- 
eased actions,  upon  more  complicated  forms 
of  injury,  when  no  protective  influence  of 
soft  parts  is  present,  are  altogether  different 
from  those  mentioned  above.  These  actiona 
are  of  two  kinds ;  the  one  acting  on  the  sys- 
tem generally,  and  resulting  from  the  mode 
and  the  progress  of  the  injury  ;  the  other 
consisting  of  the  local  diseased  actions,  and 
also  the  mutual  reaction  of  these  upon  each 
other,  both  as  relates  to  progress  and  result. 
The  author  contends  that  the  real  distinc- 
tion between  simple  and  compound  fracture 
is  not  dependent,  as  stated  in  elementary 
works,  upon  the  fact  of  the  latter  having  a 
communication  with  the  external  air,  which 
per  se,  he  believes,  is  of  little  or  no  import- 
ance ;  the  true  difference,  he  thinks,  results 
from  tbe  greater  degree  of  violence  which 
is  required  to  produce  the  compound  frac- 
ture ;  the  consequent  more  serious  and  com- 
plicated nature  of  such  injuries ;  and,  lastly, 
the  direct  application  of  tbe  injury  to  the 
actual  structure  of  the  bone  and  its  im- 
portant investing  membrane. 

In  order  to  show  the  great  difference  of 
diseased  action  resulting  in  compound,  from 
those  supervening  on  simple,  fractures,  the 
author  selects  the  most  complicated  forms  of 
injury  for  illustrating  his  remarks;  that  is, 
those  cases  where  all  three  slates,  forming 
the  real  ground  of  difference  and  distinction 
between  simple  and  compound  fractures, 
exist ;  and  proceeds  to  glance,-— 

1st.  At  the  general  supervening  actiona 
causing  death. 

2nd.  The  combined  general  and  local  dis- 
eased actions  causing  amputation. 

3rd.  The  various  local  actions,  reparative 
and  diseased,  from  which  recovery  may  take 
place;  the  peculiar  features  of  these, and  the 
principles  of  practice  which  they  tend  to  es- 
tablish. 

These  observations  were  illustrated  by  a 
number  of  very  valuable  specimens ;  and  the 
following  conclusions  drawn  from  them : — 

1 .  That  a  total  loss  of  vitality  may  be  the 
direct  effect  of  a  violent  jar  and  concussion 
communicated  to  the  bone  by  direct  contact 
with  any  fracturing  cause. 

2.  That  this  vitality  may  be  only  tempo- 
rarily arrested  or  impaired ;  and  that  a  vio- 
lent reaction  usually  follows,  developing  an 
acute  and  suppurative  action,  equally  capa- 
ble of  produciog  death  to  the  bone. 

3.  The  vitality  may  be  permanently  im- 
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paired  ;  and  this  is  marked  by  feeble  efforts 
at  reparation,  an  absorbent  and  ulcerative 
action  predominating,  but  both  in  a  feeble 
degree. 

4.  That  when  a  vigorous  effort  is  made  to 
repair  a  fracture  of  the  class  defined,  there  is 
a  relative  proportionate  activity  of  the  ab- 
sorbent and  secreting  vessels  in  immediate 
contact  with  the  bone. 

6.  That  the  different  actions,  brought  into 
play  by  such  an  injury,  are  developed  chiefly 
through  the  periosteum,  and  display  a  con- 
stant tendency  to  extend  far  beyond  the  seat 
of  injury. 

6.  That  contact  of  shafts  is  by  no  means 
essential  to  the  formation  of  callus  or 
union. 

7.  That  the  reparative  process  is  greater 
at  first ;  and  that  time  gives  no  direct  crite- 
rion of  the  degree  of  repair  effected. 

8.  That  any  modified  action  of  the  perios- 
teum exercises  an  important  influence  on 
the  issue  of  a  case  of  fracture ;  this  action 
being,  however,  sometimes  the  effect,  and 
not  the  first  cause,  of  change  in  the  osseous 
structure  or  medullary  membrane. 

9.  That  the  process  adopted  by  nature  for 
repair,  in  the  worst  class  of  fractures,  is  pro- 
tracted and  exhausting ;  and  that,  if  the  first 
immediate  dangers  of  loss  of  vitality  from 
the  two  causes  defined  be  escaped,  there  is 
•till  a  great  danger  that  the  patient's  powers 
will  sink  during  the  reparative  process. 

From  these  conclusions  the  author  de- 
duces the  following  principles  of  prac- 
tice : — 

In  the  first  examination  of  a  compound 
fracture,  only  such  fragments  should  be  re- 
moved as  not  only  are  detached,  but  easily 
taken  away.  If  they  be  long,  and  firmly 
attached,  they  are  not  likely  to  perish,  and 
may  assist,  rather  than  impede,  the  progress 
of  union.  In  the  first  stages,  in  proportion 
as  there  seems  to  be  slight  action,  is  there 
often  danger  that  no  healthy  process  will 
supervene;  and  that,  if  inflammatory  action 
be  developed  somewhat  later,  it  will  be  acute 
and  sloughing,  as  well  as  suppurative.  If 
the  bone  do  not  perish  during  this,  a  long 
and  wasting  action  invariably  ensues  :  hence 
the  indications  in  the  first  stages  are  not  for 
antiphlogistic,  but  gently  stimulating  treat- 
ment;  as,  warm  aromatic  applications  to  the 
limb ;  moderately  nutritious,  not  an  abste- 
mious, diet ;  free  evacuation  from  the  bowels; 
and  the  promotion  of  free  secretion  from  the 
skin  and  liver. 

The  appearance  and  sensations  of  the 
limb,  and  the  indications  of  the  pulse,  should 
be  carefully  watched,  and,  as  early  as  any 
action  really  commences,  the  diet  diminished, 
the  action  of  the  heart  lowered,  and  the 
powers  of  the  system  reduced  by  tariarised 
antimony,  combined,  according  to  the  state 
of  the  system,  with  digitalis  and  medicines 
of  similar  tendency,  but  not  by  general 
bleeding,  except,  in  extreme  cases,  where 


some  vital  organ  seems  threatened.   If  the 

local  inflammatory  action  be  vehement, 
leeches  may  be  applied  freely,  but  never 
without  obvious  necessity. 

As  the  suppurative  stage  commences  to 
be  fairly  established,  the  inflammatory  symp- 
toms generally  subside.  The  two  great  ob- 
jects of  attention  are,  then,  in  general,  sup- 
port of  the  patient's  powers,  and  the  free 
evacuation  and  continual  draioing  off  of  all 
purulent  matter.  Pent-up  matter,  borrow- 
ing  among  the  muscles  and  under  fasciae  and 
tendons,  always  produces  great  irritation. 
If  these  are  prevented,  in  the  first  instance, 
by  the  judicious  use  of  pressure  above  and 
below,  and  chiefly  by  the  position  of  the  limb 
in  reference  to  the  wound,  or  by  counter- 
incisions,  freely  made  down  to  the  collec- 
tions, in  pendent  positions,  much  suffering 
will  be  saved  to  the  patient,  and  his  chances 
of  cure  materially  increased.  These  inci- 
sions also  assist,  not  unfreqnently,  to  the 
ready  removal  of  portions  of  exfoliated  bone, 
always  of  importance ;  since,  once  deprived 
of  vitality,  they  act,  as  any  foreign  body 
would  do,  by  causing  irritation.  Perhaps 
the  most  important  of  the  points  insisted 
upon  by  the  author  was,  the  rarity  of  any 
necessity  for  general  depletion,  and  the  dis- 
astrous effects  it  is  calculated  to  have  upon 
the  ultimate  result  of  an  injury,  where  long- 
continued  suppurative  and  sloughing  actions 
keep  up  a  constant  drain,  exhausting,  by 
slow  degrees,  the  whole  powers  of  the  sys- 
tem :  that,  if  we  look  to  the  present  only,  we 
should  often  be  tempted  to  bleed;  but,  re- 
membering the  future  stages,  we  should  re- 
sort to  all  and  every  other  means  before  that 
of  general  blood-letting. 

Mr.  Gregory  Smith  remarked,  that  the 
opinion  of  surgeons,  in  reference  to  the 
difference  between  simple  and  compound 
fracture,  did  not  consist  so  much  in  the  sup- 
posed admission  of  air,  as  in  the  fact  of  the 
inflammation  in  the  soft  parts  spreading  to 
the  ioterior, and  produciog  mischief.  Thus, 
when  the  soft  parts  were  bruised,  contused, 
or  broken,  in  addition  to  the  injury  of  the 
bone,  inflammation  came  on  in  the  soft  struc- 
tures ;  and  the  bone  having  a  lower  vitality, 
could  not  keep  pace  with  the  reparative 
process  set  up.  He  agreed  with  Mr.  Alcock 
in  the  necessity  of  avoiding  depletion,  if 
possible.  He  had  not  seen  cases,  however, 
in  which  it  was  necessary  to  use  tartar 
emetic,  &c. 

Mr.  Snow  thought  that  in  cases  of  frac- 
ture where  the  reaction  following  the  in- 
jury w  as  greater  than  desirable,  the  use  of 
tartar  emetic  and  similar  remedies,  by  which 
the  power  of  the  circulation  was  lowered, 
without  abstracting  blood,  was  desirable. 

Mr.  Alcock  believed  that  many  surgeons 
were  now  of  opinion,  that  contact  with  the 
external  air  did  not  constitute  the  great  dif- 
ference between  simple  and  compound 
fracture  ;  this  was  the  difference  however, 
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chiefly  dwelt  upon,  in  elementary  works  on 
sorgrry.  With  regard  to  the  expl  anation 
of  Mr.  Smith,  that  the  inflammation  of  the 
•oft  part*  led  to  a  corresponding  effect  on 
bone,  that  night  sometimes  be  correct;  but 
something  depended  on  the  injury  to  the 
bone,  distinct  from  the  injury  to  the  soft 
parts,  as  was  proved  by  the  fact  that  in  some 
cases  there  was  much  callas  formed,  while 
in  others  no  reparative  effort  had 
made. 


BRITISH  MEDICAL  ASSOCIATION. 


Thb  half-yearly  meeting  of  the  above 
ciation  was  held  at  Exeter  Hall,  on  Tuesday 
•feeing,  the  30th  alt.  The  attendance  so 
far  exceeded  that  which  was  anticipated  by 
tbe  council,  that  in  the  course  of  the  pre- 
sident's  opening  speech  it  was  found 
sary  to  adjourn  to  a  larger  room. 


Sir  Astley  Cooper.  It  would  be  alike  su* 
perfluous  and  presumptuous  in  me  to  at- 
tempt to  pass  a  panegyric  upon  a  man  so 
well  known  to  you  all.  Who  amongst  lis 
has  not  benefitted  by  the  instructions  or 
works  of  Sir  Astley  Cooper  ?  Who  is  there 
amongst  us  who  has  not  received  kindness 
and  courtesies  from  him  ?  I  believe  ho 
possessed  one  of  the  b«st  hearts,  one  of  the 
soundest  heads,  and  one  of  the  most  ardent 
minds  in  the  pursuit  of  science,  and  tbe  im- 
provement of  his  profession,  that  ever  existed 
either  in  ancient  or  modem  times.  I  look 
upon  his  death  not  only  as  a  loss  to  us  in 
London,  but  to  the  profession  at  large  ;  not 
only  a  loss  to  the  profession  but  to  the 
country,  and,  I  may  truly  say,  to  the  nations 
of  the  world !  for  his  name  is  known  where- 
ever  surgery  is  practised.  The  two  promi- 
nent objects  which  have  engaged  our  atten- 
tion since  the  anniversary  meeting  are,  me- 
d*c«J  reform  and  the  poor- law  question.  Mock 
has  been  doue  as  regards  medical  reform, 
and  considerable  agitation  respecting  it  has 
taken  place,  both  in  and  out  of  the  profes- 
sion. I  need  hardly  remind  you,  that  when 
this  association  was  founded,  in  1837,  there 
was  not  one  single  body  in  existence  formed 


Dr.  Webster,  on  taking  the  chair,  said— 
As  this  is  only  the  half-yearly  meeting,  and  I  for  the  purpose  of  watching  over  the  respec- 
Dot  tbe  anniversary  of  the  association,  there  tability,  and  attending  to  the  interests  of  the 


will  be  no  regular  official  report  presented  ; 
but  I  will  endeavour  to  lay  before  you  what 
has  chiefly  occupied  our  attention  for  the 
last  six  months.  The  first  point  to  which  I 
bare  the  pleasure  of  referring  is  the  con- 
tinued prosperity  of  the  association.  (Ap~ 
fUuu.)  We  have  admitted  forty-six  mem- 
ber* iioce  the  anniversary,  in  October  lust, 
which  I  think  is  the  Urgent  number  that  has 
eter  been  added  in  the  same  space  of  time. 
(Mrar,  kenr.)  This  is  particularly  gratify- 
ing, because  it  shows  that  as  medical  affairs 
become  more  interesting  to  us,  they  are  also 
considered  more  important  and  interesting 
by  the  profession  at  large.  I  believe  tbe 
object  of  the  association  only  requires  to  be 
known, and  a  proper  spirit  to  be  excited  in  re- 
ference to  our  own  affairs,  in  order  to  increase 
oer  numbers  even  still  more  rapidly  than 
we  have  hitherto  done.  I  have  also  the 
pleasure  of  announcing  that  within  the  last 
few  mouths  three  new  associations  have  been 
formed,  on  the  principles  of  the  British 
Medical, and  which  may  be  considered  auxi- 
liary to  its  objects — the  Cornwall,  the  South 
Devonshire,  and  tbe  West  Somersetshire 
Medical  Associations.  Though  the  Utter 
has  only  been  formed  a  few  weeks,  there 
■rs  already  forty-four  members.  I  trust 
that  associations  of  this  kind  will  soon 
ipnag  up  in  every  locality  in  the  provinces 
in  connexion  with  the  central  association. 
The  only  loss  that  we  know  of,  from  death, 


profession ;  since  that  time  numerous  as- 
sociations have  sprung  up  iu  various  parts 
of  the  three  kingdoms,  all  eager  and  forward 
to  lend  their  assistance  in  so  noble  a  cause. 
The  corporations,  also,  awaking  at  last 
from  their  lethargy,  have  been  agitated,  and 
agitating  on  tbe  question  of  reform;  tbe 
medical  conference,  by  delegates  from  the 
various  associations,  which  was  agreed  to  be 
summoned  at  our  anniversary  meeting,  has 
taken  place  in  this  building,  and  baa  been 
attended,  I  believe,  by  twenty-three  repre- 
sentatives from  the  different  associated 
bodies  in  England,  Scotland,  and  Ireland. 
That  conference  is  not  yet  dissolved,  though 
its  meetings  are  not  so  frequent  as  heretofore, 
nor  indeed  is  this  necessary ;  but  it  will 
meet,  from  time  to  time,  to  watch  over  any 
Bill  brought  into  Parliament  relating  to  me- 
dical reform,  or  take  such  steps  as  may  ap- 
pear to  tbe  delegates  to  be  necessary.  The 
conference,  after  repeated  sittings,  came  to 
certain  resolutions,  or  rather,  as  they  were 
termed,  opinions ;  and  I  am  happy  to  inform 
you  that  on  tbe  great  features  of  medical 
reform  there  was  no  difference  of  sentiment 
whatever.  (Cheers.)  The  leading  points 
were,  first,  the  incorporation  of  the  profes- 
sion into  one  faculty ;  second,  the  represen- 
tative system,  or  the  management  of  our 
own  affairs,  by  a  general  council  represent- 
ing the  profession  at  large ;  third,  equality 
of  rights  and  privileges  by  every  member  of 


is  oar  own  association,  is  one  of  which  you  the  profession  ;  and  fourth,  a  registration  of 
fen  all  heard,  and  which  I 


am  sure  you 


  til  who  were  qualified.    (Cheers.)  These 

foe  all  deeply  regretted,  I  allude  to  one  of  were  the  opinions  at  which,  after  much 
to  honorary  members  of  our  association,  |  care  and  deliberaU on, the^conference arrived. 
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The  conference  having  agreed  to  these 
general  features  of  reform,  theo  thought  it 
right  to  wait  on  the  three  corporations,  to 
ascertain  how  far  they  concurred  in  these 
principles,  and  to  what  extent  they  would 
assist  in  bringing  into  Parliament  a  Bill 
founded  upon  them.    It  would  be  tedious  to 
go  into  the  details  of  what  took  place  at 
such  interviews,  more  especially  as  an  ad- 
mirable digest  will  speedily  be  published  in 
The  Lancet,  and  some  of  the  other  periodi- 
cals, from  which  you  will  have  the  opportu- 
nity of  judging  for  yourselves  what  has 
been  done.    However,  I  may  state  as  the 
result  of  those  interviews,  that  I  regret  to 
think  there  is  very  little  chance  of  the  cor- 
porations bringing  forward  any  measure  of 
reform  that  will,  or,  at  all  events,  that  ought 
to  give  satisfaction  to  the  great  body  of  the 
profession.  I  believe  that  the  objects  which 
the  different  corporations  have  in  view  are 
these: — to  obtaio  as  many  additional  privi- 
leges for  themselves  as  they  can,— to  extend 
those  which  already  exist  as  much  as  possi- 
ble, and  to  grant  as  little  reform  as  possible 
to  the  members  at  large.    I  regret  to  say 
that  that  was  the  conclusion  to  which  we 
were  compelled  to  come.    In  proof  of  this, 
I  have  only  to  refer  you  to  the  petition  since 
presented  from  them  to  Parliament,  and  espe- 
cially to  the  reply  of  the  President  of  the 
College  of  Physicians  to  the  conference,  as 
published  in  The  Lancet  of  the  20th  inst.— 
[Dr.  Webster  then  read  the  letter  and  com- 
mented on  it,  and  continued.] — The  deputa- 
tion that  waited  upon  the  College  of  Physi- 
cians took  especial  care  to  express  to  the 
learned  president,  to  the  censors,  and  the 
other  gentlemen  who  received  them,  that  it 
was  not  their  intention  or  wish  to  do  away 
with  those  necessary  distinctions,  as  regard- 
ad  the  public,  that  now  existed,  as  regards 
consulting  and  general  practitioner*;  that 
this  was  no  mere  question  of  ranks  and 
grades,  but  one  of  vital  importance  to  the 
profession  and  to  the  community.  We 
stated  to  them  most  strongly,  that  we  had 
no  levelling  object  in  view, — to  lower  the 
education  or  respectability  of  the  practi- 
tioner,—but  that  our  desire  was  to  rai$e  the 
qualifications  of  the  profession,  and  to  en- 
deavour to  make  the  medical  man  as  highly 
respectable  and  useful  as  it  was  possible 
for  him  to  be.    I  cannot  suppose  that  the 
learned  president  could  have  wilfully  mis- 
represented that  which  took  place;  but  the 
only  other  alternative  is,  that  he  most  have 
misapprehended  us,  that  he  has  thus  treated 
the  question  of  reform,  so  explicitly  laid 
before  the  collegers  the  paltry  one  of  grades 
and  ranks.   The  ideas  of  the  other  corpora- 
tions are  much  on  a  par  with  those  of  the 
College  of  Physicians.  I  believe  the  reform 
spoken  of  by  the  College  of  Surgeons,  that 
of  giving  the  elective  franchise  to  the  mem- 
ber*, will  be  confined  to  mere  hospital  sur- 
geons, and  to  what  are  commonly  called 


consulting,  or,  if  you  please,  pore  surgeons  : 
therefore  out  of  about  12,000  members  of 
the  College  of  Surgeons,  about  300  only 
would  have  the  elective  franchise.  Whether 
you  will  consider  this  a  degree  of  reform 
that  ought  to  be  satisfactory  to  the  profes- 
sion, I  will  leave  to  yourselves.  {Laughter.) 
The  Apothecaries'  Company  stated  that  they 
had  not  powers  enough ;  that  they  could  not 
protect  their  licentiates,  and  they  were  ex- 
ceedingly anxious  to  obtain  an  Act  of  Par- 
liament that  would  really  enable  them  to  do 
so,  especially  as  it  regarded  chemists  and 
druggists.    With  respect  to  the  elective 
franchise,  that  is,  the  election  of  their  court 
of  assistants,  or  their  governing  body,  by 
the  members,  they  stated  that  it  was  pro* 
posed  to  be  confined  to  licentiates  within 
ten  miles  of  London,  and  limited  to  men  of 
ten  years'  standing  in  the  profession.  The 
reply  was,  What  will  you  do  with  the  gen- 
tleman at  the  eleventh  milestone,  or  with 
the  man  who  has  only  been  nine  years  in 
the  profession?  (Hear,  hear.)    Will  he  not 
consider  that  he  also  has  a  right  to  the  elec- 
tive franchise:  therefore,  I  fear  that  any 
measure  of  reform  which  may  be  agreed  to 
by  the  corporations  will  be  very  unsatisfac- 
tory.   I  should  be  sorry  to  condemn  any- 
thing  till  we  have  their  proposed  Bill  before 
us,  but  we  may  form  some  judgment  from 
those  which  they  have  already  put  forth* 
Another  document  has  been  issued  by  the 
College  of  Physicians,  besides  the  one  to 
which  I  have  already  referred.  This  learned 
body  most  supinely  allowed  the  Act  of  1815 
to  fall  into  the  hands  of  the  Apothecaries' 
Company, — to  whom,  I  maintain,  its  powers 
ought  never  to  have  been  entrusted, — be- 
cause, forsooth,  it  was  beneath  their  dignity 
to  examine  the  surgeon-apothecary,  or  to 
interfere  with  those  who  dispensed  medi- 
cines and  soiled  their  fingers  with  drugs 
(Laughter),  but  now,  in  reality  from  being 
supine,    they  have  become  all  at  once 
extremely  active.   In  this  document  I  find 
the  following  proposition  :•—*'  The  Royal 
College  of  Physicians  has  also  resolved, 
that  it  is  desirable  to  form  a  board  for  the 
examination  of  practitioners  in  midwifery, 
and  that  the  college  would  be  willing  to 
co-operate  with  the  Royal  College  of  Sur- 
geons and  Society  of  Apothecaries  in  the  for- 
mation of  a  conjoint  board  for  this  purpose." 
Now,  I  remember  a  circumstance  which 
occurred  some  years  ngo  connected  with  the 
acts  of  an  obstetrical  association,  on  which 
occasion  I  believe  the  learned  president  de- 
clared, that  any  one  who  practised  as  an 
accoucheur  was  absolutely  unqualified  to 
bold  the  rank  of  a  gentleman.   (Hear, hear.) 
But  this  learned  college  now  becomes  anxi- 
ous to  join  the  College  of  Surgeons  and  the 
Apothecaries'  Company,  and  form  a  joint 
board  in  reference  to  this  subject,  which  they 
not  only  formerly  neglected,  but  repudiated, 
and  upon  which  they  cast  most  unmerited 
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obloquy.  I  cannot  explain  the  reason  of 
their  anxiety  to  form  this  conjoint  board,  ex- 
cept it  be  the  state  of  their  coffers  in  Pall- 
mall — their  poverty  even   to  bankruptcy. 
{Hrar,  hear.)    But  they  do  not  stop  there; 
bo,  they  are  seized  with  a  spirit  of  legisla- 
tion ;  "  The  Royal  College  of  Physiciaos  has 
given  its  sanction  to  a  plan  proposed  by  the 
Society  of  Apothecaries,  for  adding  two  Fel- 
lows of  the  College  to  the  Court  of  Exa- 
miners of  the  Society  of  Apothecaries." 
Now,  this  appears  to  me  a  very  extraordi- 
nary proceeding.    I  presume  that  the  Apo- 
thecaries' Company  all  at  once  have  disco- 
vered that  Ihey  are  not  competent  to  examine 
in  medicine — are  not  competent,  in  reality, 
to  fulfil  the  duties  which,  for  the  last  twenty- 
five  years,  they  have  been  discharging,  by 
sending  out  gentlemen  to  practise  medicine 
and  pharmacy  all  over  the  kingdom,  and, 
therefore,  the  College  of  Physicians  are  to 
add  two  fellows  to  assist  the  worshipful 
company  in  examining  and  granting  licences. 
This  is  a  pretty  good  beginning  fur  the 
Royal  College.    First,  they  take  up  mid- 
wifery, and  will  join  both  the  College  of  Sur- 
geons and  the  Apothecaries'  Company  in 
examining  accoucheurs;  and  now,  also, they 
are  to  have  **  a  fioger  in  the  pie,"  or,  rather, 
in  the  mortar,  at  Apothecaries'  Hall.  (Cheers 
and  laughter.)    But  this  is  not  all;  these 
gentlemen  who  formerly  considered  that 
having  any  thing  at  all  to  do  w  ith  drugs  and 
medicines  was  most  undignified,  and  that 
midwifery  was  a  disgrace  to  tbem,now  say, 
M  The  Royal  College  of  Phj  sicians  is  of  opini- 
on that  a  board  should  be  formed  for  examining 
sod  licensing  retail  or  dispensing  chemists 
and  druggists.    That  such  board  should  be 
held  at  the  Royal  College  of  Physicians  and 
that  its  examiners  should  be  composed  of 
fellows  of  the  College  of  Physicians  and 
members  of  the  Society  of  Apothecaries' 
conjointly."    Either  Ibis  learned  body  has 
completely  neglected  its  duty  heretofore,  or 
it  has  no  right  to  interfere  in  the  way  it  now 
proposes.  (  He ar,  Aear.)  I  leave  the  learned 
fellows  to  get  off  the  horns  of  the  dilemma 
as  they  think  proper;  but  in  my  humble  opi- 
nion this  most  *•  unholy  alliance  "  between 
these  bodies  is  a  mere  pretext  to  obstruct  a 
really  efficient  measure  of  medical  reform. 
(*W,  hear.)   The  next  point  with  respect 
lo  the  conference,  is  the  interview  which  took 
place  between  a  deputation  and  Messrs. 
Warbnrton,  Wakley,  and  Hawes.   You  are 
quite  aware  that  each  of  these  gentlemen  has 
contemplated  bringing  in  a  Medical  Bill. 
Mr.  Warburtoo  has  not  brought  his  forward 
'his  session,  but  Mr.  Hawes  has  ;  and  it  was 
considered  desirable  by  the  conference  that 
til  minor  points  should  be  merged,  and  that 
the  whole  force  of  the  reformers  of  the  medi- 
cal profession  should  be  thrown  into  the 
scale  to  promote  any  one  Bill  that  might  be 
brought  forward.   Mr.  Hawes  has  brought 
forward  hia  castrated  Bill  (Cheers)-,  a  Bill 


robbed  of  one  of  its  best  features — the 
clause  preventing  illegal  practitioners  from 
preying  on  the  public.    It  was  thought 
belter  by  the  conference  to   support  the 
"  principles"  of  that  Bill,  though  thus  mu- 
tilated, rather  than  incur  the  risk  of  wholly 
losing  any  measure  during  the  present  ses- 
sion for  want  of  unanimity.  The  delegates 
of  the  British  Medical  Association  strongly 
protested  against  the  loss  of  the  clause  to 
which  I  have  just  alluded;  but  they  so  far 
sanctioned  the  measure  for  the  purpose  of 
obtaining  the  principle  of  representation  and 
incorporation,  upon  the  express  condition  of 
the  clause  restraining  unqualified  practi- 
tioners being  introduced  by  way  of  amend- 
ment.  I  need  not  state  to  you  the  fate  which 
has  so  far  befallen  the  Bill — the  House  was 
*'  counted  out "  upon  it  a  fortnight  or  three 
weeks  ago.    I  am  sorry  to  add,  that  it  was 
a  reformer,  Mr.  Leader,  a  member  for  West- 
minster, who  counted  the  House  out.  {Hear, 
near,  hear.)   I  look  upon  it  as  an  unkind 
and  unfriendly  act  on  the  part  of  a  liberal 
member  of  the  House :  I  trust,  however,  that 
medical  reformers  are  resolved  not  to  relax 
in  their  efforts  to  obtain  an  efficient  measure. 
(Cheers.)   Wo  must  not  be  disheartened  ;  I 
did  not  expect  that  the  measure  would,  on 
the  first  blush,  be  carried.    Should  Mr. 
Hawes's  Bill  be  ultimately  thrown  out,  we 
must  be  at  our  posts,  and  introduce  another 
as  quickly  as  possible.   (Applause.)  We 
must  give  the  Legislature  nt>  rest  till  we 
have  obtained  our  just,  noble,  and,  I  may 
add,  sacred  objects.  (Cheers.)   The  oppo- 
sition which  has  been  evinced  by  chemists 
and  druggists  to  medical  reform  was  natu- 
ral :  it  was  to  be  expected  that  they  would 
oppose  any  measure  to  confine  them  to  the 
practice  of  their  trade,  to  which  they  have 
not  hitherto  confined  themselves :  many  have 
been  in  the  habit  not  only  of  prescribing  and 
dispensing  for  the  sick,  but  numerous  cases 
have  been  brought  under  the  notice  of  this 
association  where  they  have  gone  out  and 
visited  them,  (Hear,  hear,)   Surely  this  is 
a  state  of  things  which  ought  not  to  exist : 
if  the  health  of  the  community  be  of  any 
value,  unqualified  persons,  of  whatever  de- 
scription, should  not  be  allowed  to  practise. 
I  do  not  wish  to  use  harsh  words ;  but  I  do 
trust  the  chemists  and  druggists  will  see 
the  necessity  of  confining  their  operations  to 
their  own  trade  *,  aod,  on  the  other  hand,  I 
would  throw  out  the  hint  that  we,  the  qua- 
lified practitioners,  ought  to  confine  ourselves 
to  our  profession.  (Cheers.)  We  ought  not 
to  be  sellers  and  venders  of  drugs  and  quack 
medicines  ;  it  is  a  disgrace  to  us.  (Cheers.)  I 
make  some  allowance  for  the  junior  mem- 
bers of  our  profession ;  many  young  men 
have  been  driven  to  the  selling  of  me- 
dicine to  obtain  a  livelihood,  in  conse- 
quence of  chemists  and  druggists  inter- 
fering  with   that  practice  whi<*  ought 
naturally  to  fall  to  them.  (Hear,  hear.) 
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I  do  hope  that  this  will  not  be  lost  sight  of. 
I  em  disposed  to  believe  that  all  the  more 
sensible  of  the  chemists  and  druggist*  would 
give  op,  as  far  as  they  could,  dispensing 
and  prescribing  for  the  sick,  if  the 
medical  profession  would  give  up  their 
usurpation  of  the  trade  of  chemists  and 
droggists.  I  shall  conclude  with  a  few  re- 
marks on  the  poor-law  question— one  of  the 
most  important  questions  that  can  come 
before  the  medical  profession,  both  as  it 
respects  a  large  part  of  the  sick  poor  and 
the  profession  itself.  A  detailed  plan  of 
poor-law  medical  relief  has,  after  much  con- 
sideration, been  agreed  to  by  this,  and  the 
provincial  medical  associations.  Some  weeks 
ago  a  joint  deputation  waited  upon  Lord  J. 
Russell,  to  know  whether  he  would  object 
to  the  clauses  embodying  the  proposed  plan  ; 
I  am  sorry  to  say  that  he  has  opposed  their 
introduction.  He,  very  good-naturedly, 
thought  that  he  must  consult  the  poor-law 
commissioners  on  the  subject.  {Laughter.) 
He  said  that  so  many  improvements  bad 
taken  place  already,  under  the  excellent  ma- 
nagement of  poor-law  guardians  and  the 
commissioners,  that  he  could  not  do  better 
than  leave  it  to  them.  Those  who  are 
poor-law  surgeons  among  you,  will  know 
how  to  appreciate  this  opinion,  and  how 
to  valne  the  leaving  of  this  great  question  to 
the  tender  mercies  of  the  commissioners, 
and,  I  might  almost  say,  of  the  guardians. 
Two  most  Indefatigable  men,  however,  have 
undertaken  to  bring  the  clauses  forward  in 
Parliament, — I  mean  Mr.  Wakley  and  Mr. 
Sergeant  Talfourd.  {Cheers.)  They  have 
engaged  to  fight  for  the  clauses  to  the  very 
utmost,  and  I  wish  from  my  heart  that  they 
may  be  successful.  In  conclusion,  let  me 
impress  upon  you  the  great  necessity  of 
unanimity,  seal,  and  energy  in  the  cause  of 
medical  reform  ;  it  never  was  in  such  a  state 
of  progress  as  at  the  present  moment;  not 
only  has  the  attention  of  the  profession  been 
awakened,  but  that  of  the  public,  and  I  am 
glad  to  add,  of  the  two  Houses  of  Parlia- 
ment. {Cheers.)  Every  one  can  do  some- 
thing, either  by  his  influence,  his  talents,  or 
his  contributions  ;  I  therefore  entreat  you  to 
unite  as  one  man  in  the  attainment  of 
onr  noble  and  sacred  objects.  {Loud  cheers.) 

Robert  Davidson,  Esq.,  V.  P.:  Before 
sobmltting  the  first  resolution,  which  I  hold 
in  my  band,  to  your  notice,  I  cannot  help 
congratulating  the  meeting  and  all  medical 
reformers  on  the  name  of  the  gentleman  to 
whom  it  refers  being  enrolled  amongst  us : 
his  standing  in  the  profession,  and  the  sta- 
tion he  holds  in  society,  alike  qualify  him, 
in  a  pre-eminent  degree,  to  forward  the 
great  and  the  good  cause  of  medical  re- 
form :  — 

"  That  John  Kidd,  Esq.,  M.  D.,  Regius 
Professor  of  Medicine  in  the  University  of 
Oxford, ^e  elected  an  honorary  member  of 
this  association." 


This  gentleman  has  published  a  pamphlet 
on  the  subject,  the  best  that  has  yet  ap- 
peared. In  the  hemisphere  of  reform,  he 
has  burst  out  upon  us  like  a  planet  of  the 
first  magnitude,  since  our  last  general  meet- 
ing :  we  never  heard  of  him  as  a  reformer 
till  within  the  last  six  months.  Attached  as 
he  is  to  an  university,  the  centre  of  conserve* 
tism,  and  where  there  are,  no  doubt,  hosts 
opposed  to  him  on  the  subject  of  medical 
reform,  it  does  him  the  greatest  honour. 
{Cheers.)  Extracts  from  his  pamphlet  were 
read  by  Mr.  Hawes,  on  the  night  of  the 
debate,  in  the  House  of  Commons,  which 
elicited  the  warmest  approbation  from  the 
friends  of  reform.  Allow  me  also  to  quote 
the  following  passage  from  the  pamphlet  in 
question: — "If  the  united  voice  of  nearly 
all  the  individual:*  who  constitute  the  medi- 
cal profession  may  be  admitted  as  a  just 
indication  of  the  necessity  for  reform,  no- 
thing more  need  be  said  in  proof  of  the 
existence  of  that  necessity ;  for  that  united 
voice  is  already  raised  in  favour  of  the 
measure.  But  there  still  remain  to  be  dis- 
covered the  best  means  of  effecting  such 
salutary  changes  as  may,  with  the  least  in- 
convenience, remedy  the  several  evils  which 
require  correction."  {Cheers.)  The  pamph- 
let is  well  worth  the  attentive  perusal  of  all 
who  hear  me:  it  shows  most  plainly  how 
the  other  learned  bodies  corporate  thai 
oppose  medical  reform  may  be  converted  to 
useful  purposes,  alike  honourable  to  them- 
selves, and  of  utility  to  the  public  and  the 
profession.  1,  therefore,  have  much  plea- 
sure in  proposing  him  as  an  honorary  mem- 
ber of  the  British  Medical  Association. 
{Loud  cheers.) 

S.  J.  Bavfirld,  Esq., seconded  the  resolu- 
tion, which  was  put  and  carried  by  accla- 
mation. 

William  Hard wicke,  Esq.,  ofCalthorpe- 
street,waa  then  elected  an  ordinary  member. 

C.  Brady,  Esq.,  said,  that  medical  reform 
had  now  attained  a  position  which  it  had 
never  occupied  before.  This  association 
had  called  the  attention  of  the  profession 
generally  and  of  the  public  to  its  necessity. 
It  had  shown  the  very  grievous  position  in 
which  the  great  body  of  the  profession  was 
placed,  in  consequence  of  having  no  repre- 
sentative body.  He  trusted  that  dormant 
members  would  be  roused  to  a  sense  of 
their  duty,  and  would  come  forward  to  share 
in  the  glorious  victory  which  he  hoped 
would  soon  be  consummated.  {Cheers,)  He 
begged  to  move,  "  That  Professor  Grant, 
F.R.S.  E.  Ac  L.,  be  appointed  to  give  the 
annual  oration  on  medical  reform  at  the 
anniversary  meeting  iu  October  ne*t." 

R.  L.  Hooper,  Esq.,  seconded  the  reso- 
lution, which  was  put  and  carried  by  accla- 
mation. 

Dr.  Granville  rose  to  move,  "  That  the 
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British  Medical  Association  will  not  relax 
in  its  exertions  to  procure  an  efficient  mea- 
sure of  medical  reform,  based  on  the  princi- 
ples of  incorporation,  representation,  and 
equality  of  rights." 

Their  worthy  president  had  explained  what 
had  been  done  on  behalf  of  this  great  and 
all-engrossing  subject  during  the  last  six 
months.  The  resolution  pledged  them  to  do 
■till  more.  The  president  was  perfectly 
aware,  in  the  ontset  of  this  society,  that 
whenever  they  came  to  fight  the  battle  of 
medical  reform,  the  three  first  battalions 
whom  they  would  have  to  encounter  sword 
in  hand,  would  be  the  three  corporate 
bodies.  (Cheers.)  They  had,  therefore,  not 
been  disappointed,  or  taken  by  surprise,  in 
finding  them  armed  capa-pe,  and  foaming  at 
the  mouth,  at  the  presumption  of  a  small 
phalanx  like  the  British  Medical  Associa- 
tion, disputing  their  right  to  that  power 
which  they  had  arrogated  to  themselves 
almost  ever  since  their  origin.  What  were 
they  calling  upon  the  College  of  Physicians 
to  sacrifice '  The  college  was  poor  enough ; 
tbey  admitted  it  themselves.  So  very  few 
sought  to  become  licentiates,  that  they  had 
been  obliged  to  open  their  gales  pretty  wide 
to  receive  fellows  in  order  to  add  to  their 
treasury.  (Laughter  and  cheers.)  Reformers, 
oo  the  other  band,  were  attempting  to  do 
something  which  might  possibly  cut  short 
its  resources;  and  it  was  beyond  human 
bearing  to  suppose  that  a  corporate  body 
with  a  learned  president,  surrounded  by  a 
phalanx  of  censors  and  all  the  concilii 
majores  and  concilii  minores  should  consent 
to  lose  all  they  had  hitherto  put  in  their 
pockets.  (Carers  and  laughter.)  He  did  not 
wish  to  be  very  directly  personal  to  that 
learned  faculty  :  had  be  been  inclined  to  it, 
an  opportunity  presented  itself  in  the  ora- 
tion he  delivered  before  the  association  four 
years  ago.  But  it  was  too  much  to  expect 
that  the  answer  of  the  learned  president  to 
the  medical  conference  could  be  read  with- 
out a  smile;  in  which,  without  stating  one 
reason  logical  or — be  was  going  to  say — 
natural,  the  college  insisted  upon  retaining 
antiquated  distinctions  of  grade  in  a  pro- 
fession, the  object  of  which  was  one,  and 
only  one — the  recovery  of  health.  (Cheers.*) 
It  appeared,  however.from  what  the  learned 
president  stated,  that  they  were  relaxing  in 
one  or  two  things.  He  (Dir.  O.)  was  re- 
minded, when  the  chairman  referred  to  the 
proposed  board  for  examinations  of  mid- 
wifery, of  the  conduct  of  the  college  towards 
accoucheurs  a  few  years  ago.  A  few  medi- 
cal men,  who,  however,  set  about  the  matter 
in  a  most  determined  and  dogged  manner, 
compelled  that  very  college  to  think  and 
act  differently  on  the  subject  of  midwifery, 
to  what  it  bad  ever  dune  before.  Let  medi- 
cal reformers  follow  the  example  which  was 
then  set,  and  they  would  as  easily  obtain 
medical  reform.  (Cheers.)  In  1828  or  1829, 


he  had  the  honour  of  proposing  to  those  who 
practised  midwifery  the  formation  of  a  so- 
ciety, for  the  sole  purpose  of  compelling  the 
corporations  to  give  a  place  at  their  boards 
to  accoucheurs.  Five  or  six  years  after* 
wards,  a  memorial  was  presented  to  the 
College  of  Physicians,  through  the  medium 
of  the  Minister  for  the  Home  Department, 
for  the  admission  of  men  who  practised  that 
branch  of  the  profession,  but  it  was  refused, 
on  the  ground  that  it  would  be  derogatory  to 
the  profession,  (//ear,  hear.)  Did  they 
relax  their  exertions  ?  No  ;  oo  more  than 
he  hoped  medical  reformers  would  relax 
theirs  (CAeera),  because  Mr.  Hawes's  Bill 
was  likely  to  be  thrown  out  a  second  time. 
In  three  years  from  that  time,  the  excellent 
chairman  of  the  Obstetric  Society  was  not 
only  made  a  fellow  of  the  college,  but  an 
examiner  of  persons  who  expressed  a  wish 
to  practise  as  licentiates  and  accoucheurs* 
{Cheers.)  Sir  Charles  Clark  was  admitted, 
then  Dr.  Locock,  and  several  others  ;  the 
president  had  then  had  the  mortification  of 
acting  very  differently  from  what  he  bad 
declared  he  would  act.  Tbey  might  depend 
upon  it  that  there  was  no  more  weight  to  be 
attached  to  the  communication  made  to  the 
medical  conference,  than  there  was  to  the 
answer  sent  to  the  members  of  the  Obste- 
tric Society.  (Cheers.)  They  conquered, 
being  a  small  body  of  men  ;  the  conference 
would  conquer  in  spite  of  the  declarations 
made,  being  a  much  larger  and  more  influen- 
tial body  of  men.  (/fear,  hear.)  It  was  ri- 
diculous to  observe  how  the  College  of  Sur- 
geons proposed  to  meet  the  enthusiasm  for 
medical  reform,  by  saying  that  they  would 
reform  themselves.  They  proposed  to  do  it, 
by  selecting  out  of  the  general  body  of  their 
members  a  smaller  body,  to  which  higher 
privileges  and  distinctions  were  to  be  given; 
that  would  degrade  others  by  the  very  dis- 
tinction. (Hear,  hear.)  It  was  analogous 
to  the  plan  of  fellows  and  licentiates  of  the 
College  of  Physicians— a  plan  which  had 
always  created  general  dissatisfaction.  The 
pri/ni  facie  intention  of  such  a  reform  de- 
served really  as  much  condemnation  as  that 
which  the  College  of  Physicians  was  at- 
tempting to  palm  upon  them,  by  stating  that 
tbey  would  form  an  examining  board  oa 
midwifery,  and  a  licensing  board  for  che- 
mists and  druggists.  Of  the  Apothecaries' 
Company  be  had  nothing  to  say.  (Laughter,) 
Upon  the  whole,  however,  he  thought  it  was 
more  likely  to  go  with  them  than  to  kick 
against  them.  He  regarded  the  present 
prospect  of  medical  reformers  as  a  sad  one  ; 
he  considered  the  introduction  of  the  Bill  of 
Mr.  Hawes  as  a  perfect  farce;  it  whs,  how- 
ever, a  great  conquest  to  get  the  House  of 
Commons  even  to  listen  to  the  Bill  on  me- 
dical reform,  and  their  duty  clearly  was  to 
agitate  till  tbey  obtained  it.  (Cheers.)  Mr. 
Hawes's  Bill  would,  in  all  probability,  be 
thrown  out,  and  so  would  Mr.  Warburtoo'f, 
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if  ever  again  introduced.  Till  tbeir  own 
Bill  was  carried— and  he  considered  that  of 
the  president  of  this  association,  as  by  far 
the  best  which  had  yet  been  proposed — me* 
dical  reform  would  not  be  gained.  Let  the 
people  be  enlightened,  as  they  were  on  the 
Reform  Bill,  the  Catholic  Question,  and 
the  Slave  Trade,  and  then  probably  the  Bill 
of  the  profession  would  be  carried  without 
much  difficulty.  (Cheers.)  Nothing  had 
given  him  more  pain  than  the  manner  in 
which  Mr.  Hawes  had  been  frightened  by 
the  chemists  and  druggists.  The  clause  re- 
lating to  them  was  probably  the  least  objec* 
tionable,  in  reason  and  justice,  of  aoy  of  the 
provisions  in  the  Bill.  He  did  not  blume 
the  chemists  and  druggists,  but  he  could  not 
forbear  contrasting  the  zeal  they  had  dis- 
played with  the  apathy  of  the  medical  pro- 
fession. (Hear,  hear,  hear.)  in  three  days 
after  the  first  reading  of  Mr.  Hawes'*  Bill, 
the  table  of  the  House  of  Commons  groaned 
with  petitions  from  the  chemists  and  drug- 
gists ;  and,  because  there  was  some  inten- 
tion on  the  part  of  the  College  of  Physicians 
to  sturt  an  examining  board  for  their  body, 
they  were  about  to  meet,  and  send  up  a  re- 
monstrance against  it.  By  the  continued 
exertions,  however,  of  medical  associations, 
they  would  at  last  obtain  a  sufficient  majo- 
rity to  carry  their  measure.   (Loud  cheers.) 

O.  Bottom  ley,  Esq.  (of  Croydon),  biiefly 
seconded  the  resolution,  which  was  put  Had 
agreed  to  unanimously. 

Wm.  Toovet,  Esq.  (of  Croydon),  said, 
that  the  association  had  brought  forward 
such  ample  proofs  of  the  necessity  of  reform, 
that  there  could  not  be  a  gentleman  present, 
who  bad  suffered  himself  to  think  on  the 
subject,  who  was  not  fully  convinced  of  its 
importance,  not  only  to  the  profession  but  to 
the  public  :  all  of  them  possessed,  indivi- 
dually and  collectively,  more  or  less  influ- 
ence to  carry  out  the  resolution  which  he 
was  about  to  propose.  In  the  Bill  brought 
forward  in  1814,  it  was  proposed  to  form  an 
examining  board  of  three  surgeons,  three 
physicians,  three  apothecaries,  and  three 
chemists.  That  wa*  very  similar  to  the  one- 
faculty  system.  The  resolution  was,"  That  I 
the  members  of  this  association  pledge 
themselves,  and  recommend  to  their  medical 
friends,  not  to  vote  for  any  member  of  Par- 
liament at  the  ensuing  election  who  will 
not  support  medical  reform." 
Whenever  an  election  took  place,  he  hoped 
there  was  not  an  individual  among  them 
who  would  fail  to  bear  in  mind  this  resolu- 
tion, and  not  only  act  upon  it  himself  but 
endeavonr  to  influence  all  his  friends. 
(Cheers.) 

J.Neville,  Esq., seconded  the  resolution. 

The  Chairman  suggested  that  when  ap- 
plication was  made  for  a  vote,  they  should 
ask  the  candidate  whether  he  would  snpport 
an  efficient  measure  of  medical  reform.  He 
did  not  consider  that  that  was  interfering 


with  politics;  for  in  this  association  tbey 
had  nothing  to  do  with  party  feeling :  it 
would  be  an  easy  matter  for  each  gentleman 
to  endeavour  to  explain  to  candidates  the 
importance  of  medical  reform,  not  to  the 
profession  merely— for  that  was  a  small  part 
of  the  question — but  to  the  public  at  large. 

Dr.  Granville  soggested  that  gentlemen 
should  not  only  withhold  their  own  votes 
from  candidates  who  would  not  promise  that 
if  elected  they  would  support  medical  re- 
form, but  threaten  candidates  that,  unless 
they  assented  to  it,  they  would  use  all  their 
interest  in  opposing  them. 

  Dermott,  Esq.,- said,  that  if  the 

term  medical  reform  implied  nothing  short 
of  the  establishment  of  a  one  faculty,  he  be- 
lieved that  a  majority  of  the  members  of 
Parliament  would  oppose  it ;  the  threat  of 
a  medical  practitioner,  locally  situated, 
would  not  go  far :  as  a  general  rule,  the 
practitioner  was  dependent  on  the  candidate 
who  proposed  himself.  (Cries  of"  No,  as.") 
He  thought  there  would  be  a  practical  ob- 
jection to  the  possibility  of  carrying  out  the 
resolution. 

R.  L.  Hooper,  Esq.,  said,  that  they  had 
a  demonstration  of  the  influence  of  a  threat ; 
Mr.  Hawes  withdrew  instantly  from  his  Bill 
the  clause  relative  to  chemists  and  druggists 
when  they  threatened  to  disturb  him  in  bin 
seat.  (Hear%  hear.)  Were  not  medical  men 
as  influential  as  chemists  and  druggists  ? 
(Cheers.) 

J.  Clarke,  Esq.,  thought  that  the  objec- 
tion had  no  weight  whatever. 

Robert  James,  Esq.,  objected  to  the  reso- 
lution, as  embracing  politics.    The  party 
refused  to  vote  for  a  candidate,  because 


Wll 


he  would  not  pledge  himself  to  support  me* 
dical  reform,  incurred  the  risk  of  a  gentle- 
man being  returned  who  was  opposed  to  him 
on  general  politics. 

H.  Clark,  Esq.,  felt  convinced  that  until 
medical  men  were  content  to  merge  minor 
differences  about  general  politics,  and  vote 
only  for  the  man  who  would  support  medi- 
cal reform,  they  might  as  well  give  op  their 
exertions.  (Hear,  hear.)  It  appeared  to 
him  that  the  medical  corporations  presented 
the  chief  obstacles  to  reform  ;  but  if  the 
College  of  Physicians  and  the  College  of 
Surgeons  were  amalgamated,  what  rational 
objection  could  be  made  to  it  ?  If  tbat  took 
place,  let  the  ficst  general  council  be  elected 
from  the  governing  members  of  those  two 
bodies,  and  as  vacancies  occurred  let  them 
be  filled  up  by  the  profession  at  large ;  the 
Apothecaries'  Company  might  be  turned  into 
a  college  of  pharmacy.  He  believed  that 
until  general  practitioners  desisted  from 
selling  medicines,  they  would  never  main- 
tain the  position  which  they  ought  to  do 
(Hear,hear) ;  but, on  the  other  hand,  quacks 
and  chemists  ought  to  be  restrained  from 
practising  as  medical  men.  (Cheers.) 

Dr.  Granville  said  that,  in  every  case 
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where  a  desirable  object  was  to  be  attained, 
it  was  found  necessary  to  make  a  temporary 
sacrifice  of  tbeir  views  on  all  other  subjects 
until  they  had  effected  it  (Cheen.) 

The  motion  was  then  put  and  carried  by 
acclamation. 

E.  Evans,  Esq.,  moved,  M  That  a  petition 
be  immediately  presented  to  the  House  of 
Commons,  praying  that  the  plan  of  poor-law 
medical  relief,  agreed  to  by  the  Provincial 
and  British  Medical  Association, and  intend- 
ed to  be  introduced  by  Mr.  Sergeant  Tal- 
fourd  and  Mr.  Wakley  by  way  of  amend- 
ment to  the  Dill  now  before  the  House,  be 
adopted." 

It  was  well  known  that  the  Poor- Law  Bill 
waa  now  in  committee  io  the  House  of  Com- 
moos,  and  he  trusted  that  clauses  would  be 
soon  introduced,  or  attempted  to  be  iutro- 
dnced,  securing  a  belter  remuneration  to  that 
part  of  the  medical  profession  that  was 
called  upon  to  attend  the  poor.  He  hoped 
that  every  gentleman  would  feel  the  import- 
ance of  signing  petitions  on  this  subject. 
(Carers.)  The  resolution  was  so  concise 
and  yet  so  explanatory,  that  be  need  not 
say  anything  further  on  the  subject. 

R.  L.  Porchikg,  Esq.  (of  Walihamstow), 
seconded  the  resolution. 

The  Chairman  explained  that  the  clauses 
referred  to  embraced,  first,  the  size  of  dis- 
tricts, by  limiting  those  which  were  now  too 
extensive;  secondly,  they  also  contended  for 
the  abolition  of  the  system  of  "tender" 
(Carers);  thirdly,  they  provided  for  some- 
thing like  a  remuneration  to  poor-law  medi- 
cal officers.  He  bad  that  evening  been  in- 
formed by  Mr.  Bottomley,  of  Croydon,  who 
had  a  large  district  under  bis  care,  that  he 
received  about  2s.  l|d.  for  each  case  of  ill- 
ness. From  an  examination  of  the  expense 
of  medicine  in  a  large  number  of  hospitals 
and  dispensaries  in  different  parts  of  the 
kingdom,  it  clearly  appeared  that  that  sum 
by  do  means  paid  for  the  cost  of  medicine 
alone ;  the  average  cost  price  for  each  pa- 
tient was  3*.  Sd. ;  the  range  was  from  2s.  Gd. 
to  4s., or  even  to  6s.  In  some  districts,  where 
quinine  was  obliged  to  be  largely  used,  it 
amounted  to  the  latter  sum.  The  immense 
sixe  of  the  districts  and  the  paltry  remune- 
ration given,  was  injnrioos  in  the  highest 
degree  to  the  poor.  With  respect  to  the 
qualifications  of  the  officers  of  unions,  it 
was  highly  important  that  they  should 
be  members  of  the  College  of  Surgeons  and 
licentiates  of  the  Apothecaries'  Company, 
until  they  had  obtained  that  union  of  the 
profession  into  one  faculty,  with  power  to 
examine  in  every  department  of  medicine  ; 
which,  notwithstanding  the  present  position 
of  medical  reform,  and  what  had  been  said 
that  night,  be  by  no  means  despaired  of  soon 
attaining.  The  rich  could  always  obtain 
additional  advice,  whereas  the  poor  were 
obliged  to  be  content  with  that  which  was 
forced  upon  them.   (Wear,  near.)   It  was 


also  proposed,  that  in  future  the  paupers  on 
a  list  should  be  at  liberty,  by  having  an 
order,  bearing  a  certain  value,  from  the 
overseers  and  guardians,  to  choose  their  own 
medical  man  from  those  in  the  neighbour- 
hood who  were  duly  qualified.  (Hear, 
hear.)  Nothing  could  be  more  satisfactory 
to  the  poor,  or  more  just  to  the  profession  at 
large.  (Cheers.) 

  Bottomley,  Esq.,  expressed  a  hope 

that  the  proposed  clauses  would  be  carried. 

The  resolution  was  then  put,  and  unani- 
mously agreed  to. 

I).  Derwent,  Esq.,  begged  to  move, 
"  That  the  members  of  the  British  Medical 
Association  will  draw  up  petitions  in  favour 
of  medical  re  form,  to  be  signed  by  the  public 
at  large,  inasmuch  as  it  is  an  object  which 
implicates  the  welfare  of  our  fellow-country- 
men generally,  much  more  than  it  does  the 
specific  interests  of  oor  profession/' 

Dr.  Mackenzie  seconded  the  motion, 
which  was  carried  unanimously. 

A  vote  of  thanks  having  been  passed  to 
the  Chairman,  he  briefly  acknowledged  the 
compliment,  and  the  meeting  separated. 


CONFERENCEon  MEDICAL  REFORM. 
Third  Meeting  of  the  Delegates,  Saturday, 
February  6,  1841. 
Dr.  Macartney,  F.R.S.,  in  the  chair. 
Present— Provincial,  Dr.  Macartney,  Dr. 
Forbes,  Mr.  Ceely,  Mr.  Wickharo,  Dr.  H. 
Green. 

British,  Dr.  Webster,  Dr.  Hall,  Mr. 
Evans.  Mr.  Davidson,  Dr.  R.  D.  Thomson. 
North  of  England,  Mr.  Carter. 
Cornwall,  Mr.  Grainger. 
Glasgow,  Mr.  Farr. 

The  minutes  of  the  last  meeting  were  read 
and  confirmed. 

Dr.  Webster  read  a  letter  from  Dr.  Bar* 
low,  explaining  the  reason  of  that  gentleman's 
absence  from  the  conference;  and  one  from 
Dr.  Miller,  secretary  of  the  Glasgow  Medi- 
cal Association,  delegating  to  bira  power  to 
act,  or  to  appoint  another  person  to  act,  as  a 
delegate  from  that  body  in  this  conference. 
The  members  of  the  Glasgow  Association, 
Dr.  Miller  states,  entirely  disapprove  of  Mr. 
Warburton's  Bill.  The  Bill  of  Mr.  Hawes 
they  think  much  better  suited  to  the  wants 
of  the  profession, although  defective  in  many 
important  points,  and  that  of  Dr.  Webster  as 
well  calculated  to  improve  and  elevate  the 
conditioo  of  the  profession. 

Dr.  Webster,  in  pursuance  of  the  autho- 
rity vested  in  him,  nominated  Wm.  Farr, 
Esq.,  to  act  as  delegate  of  the  Glasgow  Me- 
dical Association. 

Mr.  Grainger  stated,  that  being  com- 
pelled to  leavo  town  for  a  few  days,  he  had 
obtained  (ho  consent  of  the  Cornwall  Medi- 
cal Association  to  substitute  his  colleague, 
Mr.  Pitcher,  as  their  delegate. 

After  some  discussion,  w herein  the  dele- 
gates expressed  their  opioion  as  to  the  im- 


Digitized  by  Google 


90  PROCEEDINGS  OF  THE  MEDICAL  CONFERENCE. 


portanca  Of  the  same  gentleman  continuing 
to  officiate  for  the  body  by  which  he  was 
deputed  dariogthe  whole  of  the  proceedings ; 
it  was  agreed  that  Mr.  Filcher  was  at  liberty 
to  represent  the  Cornwall  Association. 

The  Secretary  read  a  letter  addressed  to 
the  chairman  by  Dr.  Cowan,  of  Reading, 
apologising  for  his  absence,  and  stating  his 
impression  that  it  was  most  improbable  that 
Parliament  would  seriously  entertain  any 
system  of  reform  independent  of,  and  no* 
sanctioned  by,  the  corporations, and  that  the 
co-operation  of  these  bodies  should  be 
sought  in  framing  a  plan  of  reform. 

Mr.  Carter  observed,  he  had  always 
understood  that  one  of  the  duties  of  this 
conference  would  be  to  confer  with  the  cor- 
porations, and  endeavour  to  procure  the  co- 
operation of  those  bodies  in  the  accomplish- 
ment of  medical  reform. 

Dr.  MACARTNEY,Dr.  Webster, and  others, 
coincided  in  this  view. 

A  discussion  ensued  respecting  the  next 
general  principle  of  reform  which  should  be 
considered. 

Mr.  WiOKriAM  thought  the  constitution  of 
the  governing  bodies  should  come  next  in 
order. 

Dr.  Forres  moved,  and  Mr.  Davidbon 
seconded,  the  adoption  of  the  following  re- 
solution :— 

"That  in  the  opinion  of  this  meeting  the 
incorporated  body  of  the  profession  in  each 
kingdom  should  elect  a  governing  council." 

Dr.  Macartney  thought  the  elective  fran- 
chise should  be  confined  to  qualified  practi- 
tioners of  ten  years'  standing. 

Mr.  Wickham  was  of  opinion  that  some 
such  limitation  should  exist. 

Dr.  Forbes  consented  to  modify  his  mo- 
tion to  the  following  :— 

*'  That  a  council  shall  be  elected  periodi- 
cally in  each  division  of  the  United  Kingdom, 
from  and  by  the  incorporated  members  of 
the  profession  resident  therein." 

Mr.  Davidson  seconded  the  motion. 

Dr.  Macartney  thought  no  one  should  be 
elected  who  did  not  possess  a  diploma  or 
degree. 

It  was  remarked,  that  such  a  provision 
would  exclude  persons  who  were  in  practice 
before  the  year  1815. 

Dr.  Webster  thonght  the  councillors 
should  be  men  of  at  least  ten  years'  standing 
in  the  profession. 

Mr.  Carter  said,  the  qualification  of  elec- 
tors had  yet  to  be  considered ;  it  would  be 
fixed  before  any  election  took  place;  be 
agreed  with  Dr.  Webster's  remark. 

The  motion  was  put  and  agreed  to. 

Dr.  Marshall  Hall  read  a  letter  which 
he  purposed  addressing  to  Sir  R.  Peel  on 
medical  reform.* 

Mr.  Wickham  thought  the  qualification  for 


•  Since  published  in  The  Lancet,  in 
March. 


a  degree,  as  well  as  that  for  a  licence,  should 
be  fixed  by  the  councils,  and  that  the  exa- 
mination for  honours  should  be  conducted 
by  those  bodies ;  the  degree  itself  might  be 
conferred  by  such  university  or  college  as 
the  candidate  might  prefer. 

Dr.  Webster  thought  the  suggestion  was 
deserving  of  consideration. 

Mr.  Davidson  suggested  that  the  written 
opinions  of  the  council  of  the  British  Medi- 
cal Association,  on  the  formation  and  func- 
tions of  a  senate,  might  now  be  read. 

Mr.  Wickham  thought  that  until  the  func- 
tions of  the  council  were  determined,  there 
could  be  no  adequate  means  of  knowing 
whether  or  not  a  senate  might  be  required. 

Dr.  Forbes  thought  that  uniformity  of 
operation  between  the  three  divisions  of 
the  kingdom  could  not  be  secured  without 
a  senate. 

Dr.  Webster  stated,  that  the  senate  might 
be  looked  upon  either  as  a  body  representing 
the  councils,  a  kind  of  delegation,  or  as  an 
executive  body.  If  viewed  in  the  former 
light,  the  British  Association  bad  considered 
that  one  delegate  from  each  council  would  be 
sufficient,  but  that  more  would  be  requisite 
if  the  senate  were  entrusted  with  power  to 
make  by-laws,  &c. 

Dr.  Forbes  thought  it  would  be  unneces- 
sary at  the  present  moment  to  decide  be- 
tween the  two  plans. 

Mr.  Wickham  moved,  "That  in'the  open- 
ing of  this  conference  it  is  expedient  that  a 
senate  should  be  formed.*' 

Dr.  M.  Hall  seconded  the  motion,  which 
was  unanimously  agreed  to. 

It  was  considered  that  the  leading  princi- 
ples of  reform  had  now  been  settled. 

Dr.  Webster,  at  the  request  of  the  meet- 
ing, read  the  suggestions  of  the  council  of 
the  British  Medical  Association  as  to  a 
Medical  Reform  Bill. 

It  was  resolved,  that  the  next  meeting  be 
held  on  Monday,  at  three  o'clock,  p.m. 


Fourth  Meeting  of  the  Delegates,  Monday, 
February  8,  1841. 

Dr.  Macartney,  F.R.S.,  in  the  chair. 

Present  —  Provincial,  Dr.  Macartney, 
Dr.  Forbes,  Dr.  Green,  Mr.  Ceely. 

British,  Mr.  Davidson,  Mr.  Evans,  Dr. 
R.  D.  Thomson,  Dr.  Marshall  Hall,  Dr. 
Webster,  Dr.  Grant. 

North  of  England,  Mr.  Carter. 

Cornwall,  Mr.  Pilcher. 

Glasgow,  Mr.  Farr. 

Gloucestershire,  Mr.  H.  W.  Rumsey. 

The  minutes  of  the  last  meeting  were  read 
and  confirmed. 

Mr.  H.  W.  Rcmsey  appeared  as  deputy 
from  the  Gloucestershire  Medical  Associa- 
tion, and  read  a  series  of  resolutions  passed 
by  that  body  respecting  medical  reform. 

Mr.  Carter  proposed  that,  in  the  opinion 
of  this  conference,  uniform  arrangements 
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should  be  enforced  throughout  the  United 
Kingdom  with  regard  to  medical  educatioo. 

Dr.  Green  seconded  the  motion. 

Dr.  Marshall  Hall  and  Mr.  Farr  op* 
posed  it ;  a  uniform  test  of  qualification 
was  all  that  should  be  required;  each  edu- 
eating  body  would  make  iu  own  regulation 
with  respect  to  educatioo. 

Mr.  Davidson  opposed  the  motion. 

Mr.  Romsey  thought  the  question  might 
be  more  advantageously  considered  at  a 
future  time. 

Drs.  Macartney  and  Forbes  were  in  fa- 
vour of  specified  educational  arrangements. 

At  the  instigation  of  Dr.  Hall,  the  motion 
was  thos  modified  :— 

M  Tkmt  this  conference  think*  it  detirabU- 
thai  uniform  arrangements  should  subsist  in 
respect  to  medical  education  throughout  Great 
Britain  and  Ireland." 

This  resolution  was  agreed  to. 

A  letter  was  read  from  Mr.  Wick  ham,  sug- 
gesting that  conferences  should  be  held  with 
the  corporations,  which  bodies  he  would 
comprehend  in  any  new  scheme  of  medical 
polity.  Mr.  W.  thinks  they  should  be  sup- 
ported by  the  fees  payable  hereafter  for 
diplomas. 

Dr.  Green  proposed,"  That,  in  the  opi- 
nion of  this  meeting,  it  is  expedient  that  ex- 
isting medical  institutions  be  respected,  pro- 
vided their  existence  can  be  rendered  com- 
patible with  uniformity  of  qualification, 
equality  of  privileges  to  practise  medicine, 
and  a  fair  system  of  representative  govern- 
ment." 

Mr.  Carter  could  have  no  objection  to 
second  the  motion,  seeing  that  it  was  not  in* 
consistent  with  the  views  already  adopted 
by  the  conference. 

Dr.  Webster  thought  it  unnecessary, 
at  the  present  moment,  to  take  cognisance 
of  any  existing  corporation;  the  delegates 
should  proceed  with  their  own  plans  of  re- 
form, and  afterwards  confer  with  the  col- 
leges and  other  bodies. 

Dr.  Forbes  thought  the  motion  was  harm- 
less, but  would  come  with  greater  propriety 
at  a  more  advanced  stage  of  the  proceedings. 

Mr.  Farr  and  Mr.  Davidson  thought  the 
present  corporations  should  no  longer  possess 
the  power  to  license  practitioners;  their 
arrangements  relative  to  internal  self-govern- 
ment would  not  be  interfered  with. 

Dr.  Webster  read  the  following  extracts 
from  Dr.  Granville's  Oration  on  Medical 
Reform,  showing  in  what  manner  the  corpo- 
tions  might  be  continued,  even  if  deprived 
of  the  functions  of  examining  and  licensing. 

"  To  accomplish  tbis  great — this  all-im- 
portant act  of  reform,  England,  as  one  of  the 
great  national  families  of  Europe,  bus  only 
to  place  itself  on  ao  equality  with  the  most 
enlightened  among  those  nations.  At  pre- 
sent she  stands  alone,  in  the  chaotic  condi- 
tion of  the  medical  institutions.  In  no  other 
part  of  Europe  is  the  life  of  a  fellow-crea- 


tore,  when  invaded  by  disease,  committed  to 
the  charge  of  three  differently-educated  and 
differently-qualified  medical  practitioners. 
Let  him  be  poor,  or  let  him  be  wealthy,— 
lowly  in  condition,  or  sitting  on  high,— the 
victim  of  disease,  in  all  parts  of  the  conti- 
nent, is  sure  to  have  by  his  bed-side  an  at* 
tendant  to  whom  an  uniform  system  of  edu- 
cation has  imparted  the  utmost  knowledge 
in  his  profession  which  a  wise  government 
could  provide  for  him.  And  as  for  any  dis- 
tribution of  rank  among  such  attendants,  the 
laws  having  prescribed  the  same  education 
for,  and  granted  the  same  qualifications  to, 
all,  leave  it  to  public  opinion  to  establish  it. 
In  order  to  obtain  readily  results  like  these, 
the  continental  governments  have  provided 
one  central  medical  faculty  for  the  whole 
kingdom ;  with  one  or  two  branches,  where 
the  territory  is  too  vast,  as  in  France,  for 
example.  That  faculty  is  directed  to  apply 
the  same  and  the  maximum  test  of  examina- 
tion to  all  who  desire  to  practise  the  healiog 
art.  It  is,  moreover,  invested  with  a  power 
to  recognise  all  persons  who  have  proved 
themselves  able  to  practise  ;  and  to  grant  to 
all  such  the  same  privileges,  to  be  enjoyed 
by  them  in  every  part  of  the  kingdom,  un- 
molested by  any  secondary  or  delegated 
power.  That  such  a  measure  of  equality 
and  protection,  on  the  part  of  the  regent  fa- 
culty, may  be  justified;  the  nature  and  length 
of  educatioo,  preliminary  as  well  as  medical, 
of  all  the  candidates  to  be  examined  in  the 
healiogart,  have  been  defined  by  special  laws, 
which  are  not  made  subject  to  perpetual  and 
capricious  variations  on  the  part  of  subordi- 
nate authorities.  On  the  other  hand, education 
itself  is  made  accessible  to  the  most  mode- 
rate fortunes  ;  and  the  final  examination  or 
inquiry  into  the  proficiency  of  the  students 
and  candidates  for  degrees  takes  place  in 
open  courts,  and  not  in  a  private  conclave. 
The  examiners  do  not  elect  and  perpetuate 
themselves  in  secret ;  neither  are  they  remu- 
nerated by  the  fees  of  candidates :  hence  two 
sources  of  abuse,  or  corruption,  are  avoided. 
There  may  be  corruption  where  there  is  se- 
crecy, self-perpetuation,  and  irresponsibility, 
on  the  part  of  the  examiners:  there  may  be 
corruption  when,  by  secret  proceedings, 
large  sums  of  money  are  obtained  from  the 
many  for  distribution  among  the  few.  But, 
accordiog  to  the  continental  system,  such 
species  of  corruption  cannot  obtain.  Ele- 
venth and  lastly,  Those  parts  of  the  acts 
or  charters  under  which  the  present  medi- 
cal corpora  ted  bodies  or  colleges  claim  the 
right  to  examine  candidates,  before  the  lat- 
ter can  be  authorised  to  practise  either  phy- 
sic, surgery,  or  pharmacy,  and  all  such 
other  nets  iu  existence  as  interfere  with  ibe 
carrying  out  of  the  principles  of  legislation 
laid  down  in  the  present  scheme  of  medical 
reform,  should  be  annulled  ;  but  in  no  other 
respect  should  the  said  medical  corporate 
i  bodies  be  disturbed,  nor  any  of  their  vested 
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rights  encroached  opoo.  Their  interference 
with  medical  education,  qualifications,  de- 
grees, and  right  to  practice  of  individuals 
being  once  put  an  end  to,  the  colleges  should 
be  permitted  to  continue  the  career  for  which 
they  were  originally  intended, — that  of  pro* 
moting  medical  science,  through  and  with  the 
assistance  of  their  halls,  their  libraries,  their 
museums.  And  inasmuch  as  the  said  colleges, 
whether  in  London,  Edinburgh,  or  Dublin, 
or  elsewhere,  were  founded  for  public,  aud 
not  for  private  benefit;  aud  some  of  them 
are  even  now,  or  have  been,  supported  by 
grants  of  public  money ;  their  respective 
establishments  for  the  promotion  of  science 
should  be  thrown  open  to  the  public/'  •*  In 
the  scheme  here  propounded,  it  will  have 
been  noticed  that  the  existence  of  all  the 
medical  corporations  as  scientific  bodies,  with 
the  possession  of  all  their  present  belong- 
ings,  is  maintained,  provided  that  their  re- 
sources be  applied  to  the  public  good,  under 
wise  regulations." 

Dr.  Marshall  Hall  moved  an  amend- 
ment, which  was  seconded  by  Mr.  David- 
son :— "  That  this  conference  respects,  in  the 
fullest  manner,  all  existing  institutions,  as 
far  as  this  is  compatible  with  incorporation 
of  the  whole  profession,  on  the  principle  of 
representation,  uniformity  (tested  by  exa- 
mination)of  qualification  of  privileges,  rights, 
and  immunities." 

The  resolution  was  agreed  to,  Dr.  Green 
and  the  Chairman  protesting  against  it. 

Dr.  Webster  proposed,  and  Dr.  Founts 
seconded,  the  motion,— 

(5.)  *'  That  no  unlicensed  person  should  here- 
after,  in  the  opinion  of  this  conference,  prac- 
tise medicine  without  being  subjected  to  a 
penalty." 

This  was  nnanimonsly  carried. 

Mr.  Carter  proposed,  and  Mr.  Farr  se- 
conded, the  motion,- 

(6.)  "  TAa*  a  registry  should  be  kept  of  all 
persons  who  should  receive  a  licence  to  prac- 
tise medicine/* 

A  discussion  then  took  place  relative  to 
chemists  and  druggists,  and  as  to  the  pro* 
priety  of  including  any  regulations  bearing 
upon  them  in  a  Medical  Bill. 

Dr.  Webster  thought  that  some  repre- 
sentation should  be  made  of  the  present 
want  of  adequate  control  over  chemists  and 
druggists. 

Dr.  Marshall  Hall  thought  the  subject 
should  be  entirely  excluded  from  a  Medi- 
cal Bill. 

Dr.  Forbes  thought  it  should  be  noticed 
by  this  conference. 

Mr.  Farr  and  Dr.  Thomson  expressed  a 
similar  opinion. 

Mr.  Carter,  impressed  with  the  import- 
ance of  this  subject,  would  propose,— 

(7.)  "  That,  in  the  opinion  if  this  conference, 
it  ts  highly  necessary  to  the  public  health,  that 
measures  should  be  taken  by  the  Legislature  to 
secure  a  proper  superintendence  over  the  trade 


of  chemists  and  druggists,  as  by  licence 
registration,  and  by  such  other  means  a 
liameut  should  think  proper  to  adopt" 

Dr.  R.  D.  Thomson  seconded  the  motion, 
which,  after  some  remarks  in  support  of  it 
from  Dr.  Webster,  was  unanimously  passed. 

The  Secretary  then  commenced  reading 
the  suggestions  of  the  British  Medical  Asso- 
ciation respecting  the  incorporation  of  the 
profession. 

On  the  motion  of  Mr.  Farr,  seconded  by 
Mr,  Davidson,  Provision  1  was  agreed  to, 
after  a  short  discussion  as  to  the  admission 
of  qualified  quacks  into  the  electoral  body. 

Dr.  Macartney  protested  against  the  ad- 
mission of  practitioners  keeping  open  shops 
for  the  sale  of  medicine. 

Provision  2,  of  the  heads  of  Bill,  was 
agreed  upon. 

Dr.  Macartney  having  left  the  chair,  Dr. 
Forbes  was  requested  to  preside. 

Provision  3  being  read,  the  number  of 
councillors  for  each  country  was  reserved 
for  future  consideration. 

Provision  4.  Election  of  a  president  was 
carried. 

Provision  5.  The  senate. 

Dr.  Forbes  thought  there  should  be  an 
educatiog  body  distinct  from  the  governing 
councils.  He  read  a  statement  of  his  views 
upon  the  formation  of  a  new  educational  es- 
tablishment, to  which  he  would  confide  the 
making  of  regulations  for  education,  and  the 
granting  of  a  primary  grade  in  medicine. 
The  medical  councils  would  still  have 
power  to  examiue  all  persons  applying  for 
their  licence,  and  the  universities  might 
grant  degrees  as  heretofore.* 

Dr.  M.  Hall  insisted  on  an  election  of  the 
senate  by  the  councils;  it  was  necessary 
there  should  be  a  connection  between  the 
two. 

Dr.  R.  Dundas  Thomson  thought  Dr. 
Forbes's  observations  were  most  valuable, 
but  they  involved  questions  which  could'oot 
be  considered  at  present ;  he  thought  that 
the  senate  ought  to  consist  of  delegates  from 
the  councils. 

The  Chairman  begged  that  gentlemen 
would  state  their  views  respecting  the  con- 
struction of  the  examining  boards  for  licen- 
tiates to  practise  medicine. 

Mr.  Farr  moved,  and  Dr.  Thomson  se- 
conded, "  That  the  councils  should  appoint 
the  examining  boards,  one- half  of  which 
should  consist  of  persons  chosen  by  con- 
cours,  the  remainder  of  members  of  the 
councils." 

Mr.  Carter  proposed  as  an  amendment, 
"  That  there  should  be  one  examining  board 
appointed  in  each  capital  of  the  Uoited 
Kingdom."  As  the  conference  bad  deter* 
mined  to  invite  interviews  with  the  corpora- 
tions, he  thought  it  was  by  no  means  neces- 
sary that  its  members  should  pledge  thera- 
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selves  to  the  manner  io  which  Bach  boards 
should  be  formed.  They  might,  at  this 
time,  adopt  the  principle  that  there  should 
be  ooe  board  in  each  capital,  without  spe- 
cifying by  whom  it  should  be  chosen,  until 
after  the  opinions  of  the  corporations  should 
become  known,  for  they  might  possibly 
suggest  some  plan  which,  while  it  would 
give  effect  to  the  principle  of  having  but 
three  boards,  would  not  deprive  the  corpora- 
tions of  all  share  in  their  construction. 

Professor  Kidd  was  an  advocate  of  one 
board  io  each  capital,  but  be  had  suggested 
that  each  of  the  present  examining  bodies 
should  be  represented  therein;  one-half  of 
the  board  being  nominated  by  them,  the  other 
by  the  profession  at  large,  or,in  other  words, 
by  its  representative  governing  council.  It 
would  be  time  enough  to  pass  a  resolution 
similar  to  the  one  proposed  by  Mr.  Fnrr, 
when  it  was  found  that  the  corporate  bodies 
would  not  co-operate  with  the  conference  in 
giving  effect  to  theirprinciples.  It  was  pos- 
sible that  a  participation  in  the  appointment 
of  examiners,  and  a  share  in  the  fees  of  per- 
sons examined,  would  obviate  the  hostility 
of  existing  corporations  to  a  new  system  of 
medical  government. 

Mr.  Ceely  seconded  the  amendment. 

Dr.  Webster  remarked,  that  if  the  corpo- 
rations were  to  participate  in  the  formation 
of  the  boards  for  examining  licentiates  to 
practise,  they  would  no  longer  be  looked 
upon  as  honorary  establishments.  He 
thought  the  conference  should  proceed  with 
it*  plans  irrespective  of  existing  bodies;  the 
views  of  the  former  might  be  modified  after 
consulting  with  the  latter. 

Dr.  Grant  spoke  at  great  length  io  favour 
of  conciliation  being  exercised  towards 
old  establishments,  whilst  endeavouring  to 
construct  new  ones.  Reform,  to  be  safe, 
should  be  gradual— the  co-operation  of  ex- 
isting bodies  should  be  sought  We  wanted 
reform,  not  revolution  ;  the  corporate  insti- 
tutions should,  if  possible,  be  amalgamated, 
and  should  enter  into  the  formation  of  the 
examining  boards.  The  latter  should  be 
wholly  distinct  from  instructional  establish- 
ments. He  did  not  tbiak  the  coocours  was 
likely  to  answer  in  the  case  of  examiners, 
although  be  could  conceive  nothing  more  in- 
tensely calculated  to  promote  ambition 
among  rising  medical  men  than  the  competi- 
tion by  concours  now  proposed. 

Mr.  Farr  consented  to  propose  his  motion 
without  the  latter  clause,  and  moved,  "  That 
the  examiners  should  be  appointed  by  the 
councils." 

Dr.  Thomson  concurred,  and  seconded  the 


Dr.  Macartney  thought  there  should  be 
one  board  of  examiners  for  the  three  coun- 
tries.  The  examinations  should  be  con- 


miners  simply  conducting  the  inquiries  into 
his  qualifications. 

Dr.  Webster  supported  the  notion :  on 
being  put  there  appeared — 


For  the  amendment. 
Dr.  Green. 
Mr.  Ceely. 
Mr.  Carter. 


For  the  motion. 
Dr.  Forbes. 
Dr.  Webster. 
Dr.  Hall. 
Dr.  Thomson. 
Dr.  Farr. 
Mr.  Davidson. 
Dr.  Grant,  after  some  explanation,  sup. 
ported  the  motion. 
Dr.  Macartney  protested  against  both. 
It  was  then  proposed  that  two  classes  of 
examiners  should  be  chosen  :  the  permanent 
or  resident  examiners,  and  the  non-resident ; 
the  former  to  be  chosen  by  coocours,  the 
latter  by  the  councils. 

Mr.  Farr  explained  that  the  former  would 
lie  wholly  occupied  in  their  vocation,  and 
would  not  be  allowed  to  engage  in  other 
duties.  They  would  be  a  consulting  board 
in  matters  relating  to  public  health,  as  in  the 
testing  of  poisons,  in  questions  of  medical 
jurisprudence, Ace. 

Dr.  Grant  could  not  perceive  the  neces- 
sity of  disconnecting  the  examiners  from 
other  employments  than  those  specified. 
They  would  be  more  likely  to  be  qualified 
for  their  office  by  a  life  of  active  employ- 
ment, as  in  teaching,  than  by  one  of  the 
character  io  question. 

Dr.  M.  Hall  thought  they  would  have 
occupation  enough. 

Dr.  Macartney  thought  the  concours 
would  form  a  bad  corps  of  examiners.  He 
could  not  see  why  one  part  of  the  board 
should  be  chosen  differently  from  the  other. 

Dr.  R.  D.  Thomson  observed,  that  much 
opposition  had  been  offered  to  concours  in 
this  country  from  a  total  misapprehension  of 
its  meaning.  By  concours  he  understood  a 
public  test  of  qualification.  In  the  case  of 
an  examiner,  it  would  require  that  indivi- 
duals should  give  a  public  guarantee  of  their 
capacity  for  the  office.  There  was  nothing 
unfair  in  this,  any  more  than  it  was  improper 
that  men  should  be  tested  as  to  their  quali- 
fications to  practise.  Some  of  the  gentl  emeu 
who  had  spoken  against  the  concours  seemed 
to  entertain  the  idea,  that  by  this  ordeal  two 
men  were  to  be  allowed  to  cross-question  and 
confound  each  other.  But  what  are  the 
proofs  required  at  a  concours  in  France  T 
First,  the  candidate  produces  evidence  of 
antecedent  eminence  or  reputation ;  se- 
condly, he  must  afford  written,  and,  thirdly,, 
real  proofs  of  qualification.  It  is  difficult  to 
understand  what  possible  objection  conld 
be  brought  against  such  indispensably  re- 
quisite tests  of  qualifications  for  a  scientific 
appointment.  When  the  term  coocours  is, 
therefore,  applied  to  theappoiotment  of  exa- 
miners, all  that  is  meant  is,  that  the  candi- 
ive 


ducted  before  assessors,  who  should  decide  I  dates  shall  give  public  evidence  of  their 
on  the  validity  of  the  candidate,  the  exa-  j  being  qualified  to  perform  the  duties  of  the 
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office.  How  have  examiners  been  chosen 
hitherto?  Have  they  not  very  frequently 
been  totally  unfit  for  such  an  arduous  and 
difficult  duty  f  It  has  been  said  that  the 
young  men  would  scare  away  the  older 
men  from  such  competition.  If  the  practice 
were  established,  it  would  only  tend  to  bring 
men  at  an  earlier  period  into  active  service, 
instead  of  keeping  them,  as  in  this  country, 
in  the  back  ground,  until  the  silvery  locks 
of  age  proved  that  they  might  be  relieved 
from  such  harassing  labour.  It  has  been 
said  that  the  idea  of  competition  is  abhor- 
rent to  Englishmen,  and  yet  the  school- boy 
exists,  he  might  almost  say,  by  his  emula- 
tion ;  the  college  student  also  contends  for 
his  prizes.  But  we  are  told,  when  we  ar- 
rive at  twenty-one,  our  nature  changes,  and 
we  are  no  longer  inspired  by  the  feeling  of 
honourable  emulation.  He  bad  never,  bow- 
ever,  met  with  any  one  in  this  anomalous 
condition.  The  system  of  competition  has 
been  tried  in  this  country  with  eminent  suc- 
cess, more  particularly  in  King's  College, 
Aberdeen.  Professor  Clark  states,  in  the 
Commissioners'  Report  of  1836,  that  in  the 
year  1717,  several  professorships  in  King's 
College  were  made  vacant  by  royal  commis- 
sion, on  account  of  the  political  offences  of 
the  professors ;  among  others,  the  chair  of 
mathematics.  The  vacancy  on  that  occasion 
was  filled  up  by  competition,  and  the  person 
appointed  was  the  celebrated  Colin  Maclau- 
rin.  Ten  years  afterwards  a  vacancy  oc- 
curred in  the  same  chair;  it  was  not  filled 
up  by  competition,  and  the  son  of  a  former 
provost  was  elected,  unknown  to  possess 
any  other  qualification.  The  next  vacancy 
took  place  in  176C,  and  the  appointment  was 
made  by  competition.  On  that  occasion  no 
less  than  six  candidates  presented  them- 
aelves :  the  most  distinguished  of  these  were, 
William  Trail,  late  Dean  of  Raphne,  who 
proved  to  be  the  successful  candidate;  Ro- 
bert Hamilton,  subsequently  professor,  and 
known  to  the  world  by  his  work  on  the 
national  debt ;  and  John  Playfair,  late  Pro- 
fessor of  Natural  Philosophy  in  the  Univer- 
sity of  Edinburgh.  One  of  the  candidates 
was  a  son  of  one  of  the  professors,  who  was 
a  son  of  a  provost.  There  is  little  deubt, 
from  the  previous  history,  that  he  would 
have  been  appointed  bad  there  been  no  com- 
petition, and  the  other  candidates  would  not 
have  appeared.  To  this  may  be  added,  that 
Dr.  Clurk  himself  was  elected  by  competi- 
tion ;  there  were  three  candidates,  who  were 
examined  in  presence  of  a  jury  of  the  pro- 
fessors by  Dr.  Thomson,  of  Glasgow,  who 
bad  been  requested  to  give  his  assistance. 
Dr.  Clark,  it  may  be  mentioned,  is  one  of 
the  most  ingenious  chemists  of  this  country. 
Age  was  no  objection  in  France.  Dumas, 
although  forty  years  of  age,  lately  competed 
with  Bussy  for  the  chair  of  organic  chemis- 
try in  Paris.  When  a  man  of  very  superior 
attainments  becomes  a  candidate,  you Dg  men 


will  frequently  give  way.   But  there  is  no 

reason  why  a  young  man  should  not  have  the 
opportunity  of  competing,  if  he  please,  with 
the  most  talented  man  in  the  country.  The 
recognition  of  concours,  as  the  just  mode  of 
electing  to  situations  requiring  extensive 
knowledge,  would  be  an  important  feature 
of  a  new  faculty,  and  would  be  sufficient  of 
itself  to  secure  success. 

Dr.  Wbbster  alluded  to  the  University 
of  London  in  exemplification  of  the  present 
system  of  appointing  examiners.  The  con- 
cours would  have  provided  a  more  efficient 
board. 

Dr.  Forbes  said,  the  fault  was  owing  to 
the  mode  in  which  the  senate  of  the  univer- 
sity was  appointed;  they  were  irresponsi- 
ble, and  they  chose  examiners  from  their 
own  body.  Such  woold  not  be  the  case 
under  a  representative  form  of  government. 

Mr.  Carter  thought  it  might  be  left  to  a 
representative  council  to  settle  its  own 
mode  of  appointing  its  examiners.  The 
conference  need  not  decide  the  question. 

Dr.  Webster  thought  the  principle  of  the 
"  concours  "  should  be  acknowledged ;  and 
it  having  been  proposed  that  part  of  the  ex- 
aminers should  be  chosen  by  concours,  there 
appeared 


For  the  motion. 
Dr.  Webster. 
Dr.  Hall. 
Dr.  Thomson. 
Mr.  Farr. 
Dr.  Davidson. 


Against. 
Dr.  Grant. 
Dr.  Forbes. 
Dr.  Macartney. 
Mr.  Ceely. 
Mr.  Certer. 


Dr.  Green  was  neutral. 

Dr.  Forbes  thought  the  concours  decidedly 
applicable  to  the  case  of  lecturers,  but  not  of 
examiners;  it  was  also  well  adapted  to 
young  men  at  college,  but  would  not  be  sub- 
mitted to  by  persons  established  as  first-rate 
practitioners;  they  would  fear  that  their  re- 
putation might  be  injured  by  defeat :  there 
were  many  qualifications  for  an  examiner 
which  the  concours  could  not  ascertain, 
such  as  temper,  judgment,  &c.  He  did  not 
think  this  method  was  suited  to  this  country. 

The  meetiog  was  adjourned  until  Tues- 
day, at  a  quarter  before  four  o'clock. 


Fifth  Meeting  of  Delegates,  Tuesday, 
February  9,  1841. 

Dr.  Forbes,  F.R.8.,  in  the  chair* 
Provincial,  Dr.  Forbes,  Dr.  Macartney. 
British,  Dr.  Webster, Mr.  Davidson,  Dr. 
R.  D.  Thomson,  Mr.  Evans. 
North  of  England,  Mr.  Carter. 
Cornwall,  Mr.  Grainger. 
Glasgow,  Mr.  Farr. 

The  Secretary  read  a  letter  from  Dr.  Hen- 
nis  Oreeo,  stating  that  he  had  resigned  hie 
office  of  delegate  for  the  Provincial  Asso- 
ciation. 

It  was  resolved ,  on  the  motion  of  Mr. 
DAViDsoN,seconded  by  Mr. Grainger,  "That 
all  incorporated  members  of  the  proposed 
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{acuities  should  be  entitled  to  vote  in  the 

election  of  the  conncils. 

And  on  the  motion  of  Dr.  Forbes,  second* 
ed  by  Mr.  Grainger,  u  That  no  one  should 
be  eligible  as  fa  councillor  until  he  should 
have  attained  the  age  of  thirty  years,  and 
beeo  a  member  of  a  recognised  university 
or  college,  or  of  the  faculty  of  medicine,  for 
a  period  of  not  less  lhnn  five  years/' 

Mr.  Carter  proposed,  and  Dr.  R.  D. 
Thomson  seconded,  a  motion,  «*  That  each 
councillor  should  be  nominated  by  at  least 
six  electors."  This  was  immediately  ac- 
quiesced in. 

Mr.  Grainger  was  of  opinion  that  the 
councils  of  the  present  corporations,  if  ren- 
dered elective  by  their  commonalties,  might 
nominate  a  certain  portion  of  the  national 
medical  councils.  A  discussion  ensued, 
but  the  subject  was  reserved  for  further 
consideration. 

Dr.  Webster  proposed,  "That all  authority 
in  medical  affairs  should  be  vested  in  the 
conncils,  and  that  the  duties  of  the  senate 
should  consist  in  giving  effect  to  the  ar- 
rangements made  by  the  several  councils  in 
matters  wherein  uniformity  was  essential 
throughout  the  United  Kingdom."  Dr.  Web- 
ster observed,  that  for  the  accomplishment 
of  this  purpose,  three  members  of  senate,  one 
being  chosen  by  each  council,  would  be 
sufficient. 

Mr.  Carter  conceived  that  the  duties  of 
the  council  might,  in  many  respects, be  made 
wholly  distinct  from  those  of  the  senate, and 
rict  versA.  The  councils  might  regulate  the 
internal  arrangements  of  the  profession,  pro- 
tect the  interests  of  the  faculties,  Ace.  etc., 
while  to  the  senate  might  be  entrusted  the 
superintendence  of  education, qualification, 
ice. ;  the  senate  would  be  chosen  by  and  out 
of  the  conncils,  and  as  it,  like  them,  would 
be  responsible,  and  elected  for  a  term  of 
years  only,  it  might  surely  be  entrusted 
with  these  functions;  and  in  that  case  three 
persons,  he  thought,  would  be  insufficient. 

Mr.  Davidson  said,  that  upon  pecuniary 
grounds  it  would  be  desirable  that  the 
senate  should  be  small;  he  thought  the 
chief  power  in  all  respects  should  be  en- 
trusted to  the  councils. 

Dr.  Werster,  after  some  further  discus- 
sion, withdrew  his  motion,  and  proposed 
the  following,  which  was  seconded  by  Mr. 
Carter,  and  agreed  upon 

"  That  the  duties  of  the  council  should 
consist  in  regulating  the  internal  government 
of  their  respective  faculties,  in  protecting 
the  interests  of  the  members  of  those  facul 
ties,  in  superintending  the  examination  of 
candidates  for  licences  to  practise ;  in  grant- 
ing those  licences  ;  in  constituting  a  board  of ' 
reference  for  her  Majesty's  Government  in 
questions  relating  to  public  health,  medical 
police,  etc.  Ate. 

"  That  the  senate  should  regulate  certain 
points,  in  which  it  would  be  essential  that 


uniform  arrangement  should  prevail  in  each 

part  of  the  United  Kingdom,  as  in  framing 
such  by-laws  as  might  be  required  to  regu- 
late the  three  faculties  irrespectively;  in 
settling  the  qualifications  of  persons  who 
were  to  be  admitted  as  licentiates  of  medi- 
cine; in  publishing  a  national  pharmaco- 
poeia, etc.  &C." 

Dr.  Macartney  proposed  that  the  num- 
ber of  the  council  in  each  country  should 
be  twenty-four. 

Dr.  Forbes  seconded  the  motion. 

Mr.  Farr  thought  there  should  not  be 
fewer  than  thirty-six  for  England ;  but 
that  the  number  for  Scotland  and  Ireland 
should  not  be  fixed,  until  the  sense  of  the 
profession  in  those  countries  was  known 
respecting  it. 

Dr.  Webster  seconded  Mr.  Farr's  propo- 
sition, which  was  agreed  to. 

Mr.  Farr  proposed  that  the  number  of 
the  senate  should  be  three. 

This  was  seconded  by  Mr.  Evans. 

Dr.  Macartney  proposed  that  the  senate 
should  be  composed  of  twenty-four  mem- 
bers, eight  from  each  division  of  the  king* 
dom.   This  was  not  seconded. 

Mr.  Carter  proposed  that  the  senate 
should  comprehend  not  fewer  than  nine 
persons,  three  from  each  country. 

Dr.  Forbes  seconded  the  proposition. 

The  opinions  were, 

For  a  senate  of  nine  persons— Dr.  Forbes 
and  Mr.  Carter. 

For  three  senators— Dr.  Webster,  Mr. 
Farr  and  Mr.  Evans. 

Mr.  Grainger  having  returned  after  an 
absence,  itated  himself  to  be  in  favour  of 
nine  senators. 

The  meeting  was  of  opinion,  that  members 
of  the  councils  should  be  paid  for  eaeh  sit- 
ting, and  that  a  certain  sum  should  be  al- 
lowed for  travelling  expenses,  and  that  the 
senate  should  be  paid  in  like  manner. 

It  was  also  agreed,  that  an  annual  list 
should  be  published  of  all  licensed  prac- 
titioners. 

Mr.  Evans  proposed  that  all  persons 
should  pay  an  admission  fee  of  2/.  on  being 
enrolled  as  members  of  the  faculty,  and  that 
no  fee  should  be  subsequently  payable  for 
registration. 

fee  for  licences. 

Mr.  Farr  proposed  that  20/.  should  be 
paid  by  every  person,  on  receiving  his  li- 
cence, to  the  treasurer  of  the  faculty.  6/., 
he  thought,  should  be  deposited  by  every 
candidate  for  examination,  which  should  not 
be  returned  if  even  he  were  rejected. 

Dr.  Macartney  seconded  the  motion,  that 
20/.  should  be  paid  on  receipt  of  a  licence, 
but  that  [no  money  should  be  taken  from  a 
rejected  candidate. 

Mr.  Evans  agreed  with  the  last  sentiment. 
He  proposed  that  SO/,  should  be  the  licence 
fee. 
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Dr.  Webster  seconded  the  proposition, 
and  strongly  urged  that  10/.  of  that  mm 
■hould  be  contributed  towards  an  annuity 
fund,  the  remainder  being  handed  over  to  the 
faculty. 

Mr.  Grainger  thought  30/.  would  be  most 
exorbitant;  20/.  be  considered  sufficient,  with 
an  additional  1/.  for  a  diploma  stamp.  At 
the  end  of  an  expensive  education,  SO/,  would 
be  a  most  excessive  exaction. 

Mr.  Carter  thought  SO/,  for  a  licence 
would  occasion  universal  complaint;  20/. 
•hould  be  the  utmost  demand.  The  College 
of  Surgeons  of  Edinburgh,  and  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  re- 
ceived 71.  7s.  with  each  member.  The  former 
body  had  named  12/.  12s.  as  a  maximum 
fee. 

Dr.  Webster  explained,  that  every  exist- 
ing general  practitioner  in  England  either 
held  or  ought  to  possess,  both  a  diploma  from 
the  College  of  Surgeons  and  an  Apotheca- 
ries' licence  :  the  fee  for  both  is  28/.6s.,  and 
for  metropolitan  practitioners  32/.  10s.  He 
thought  that'an  electiveand  protecting  body, 
like  the  contemplated  councils,  would  be 
well  deserving  of  the  sum  proposed  by  Mr. 
Evans.  According  to  his  own  views,  no 
more  than  20/.  would  be  paid  to  the  coun- 
cils; the  remaining  10/.  would  be  contri- 
buted to  a  most  noble  and  useful  purpose, — 
a  purpose  which  would  amply  repay  the  dis- 
bursement of  so  trifling  a  sum.  At  no  pe- 
riod of  his  life  could  the  practitioner  better 
afford  such  an  outlay;  it  might  not  only  be- 
nefit himself,  but  those  who  were  to  come 
after  him. 

Dr.  Forbes  would  object  to  the  taking  of 
a  fee  from  a  rejected  candidate,  and  the 
addition  of  any  burden  to  the  payments 
•trictly  payable  to  the  councils  for  a  licence. 
He  would  vote  for  a  licence  fee  of  20/. 

There  were  for  Mr.  Farr's  motion,  that 
20/.  be  paid  for  a  licence, — Dr.  Macartney, 
Dr.  Forbes,  Mr.  Grainger,  Mr.  Farr,  and 
Mr.  Carter. 

For  Mr.  Evans's  amendment,— Dr.  Web- 
ster and  Mr.  Evans. 

It  was  agreed  that  the  fee  should  be  uni- 
form in  England,  Scotland,  and  Ireland. 

The  meeting  was  adjourned  to  Friday,  at 
six  o'clock,  p.m.;  and  it  was  resolved  that 
there  should  be  a  meeting  on  the  following 
evening,  at  seven,  to  receive  a  statement,  to 
be  drawn  up  by  the  Secretary,  preparatory 
to  a  conference  to  be  solicited  with  the  Col- 
lege of  Surgeons. 


Sixth  Meeting  of  the  Delegates,  Wednesday, 
February  11,  1841. 

Present, — Dr.  Forbes  in  the  chair. 

Provincial,  Dr.  Forbes. 
British,  Dr.  Webster,  Dr.  Thomson,  Mr. 
Davidson. 
North  of  England,  Mr.  Car'.er. 


The  Secretary  read  a  statement  of  the 

principles  agreed  upon  by  the  conference, 
which  he  had  drawn  up  with  a  view  of 
laying  the  sentiments  of  the  delegates  oa 
medical  reform  before  the  council  of  the 
College  of  Surgeons,  provided  that  body 
were  willing  to  meet  them. 

The  Secretary  was  requested  to  write  to 
the  President  of  the  College,  stating  the 
wish  of  the  conference  for  an  interview. 

Meeting  adjourned  until  Friday,  the  12th, 
at  six  o'clock. 


Seventh  Meeting  of  Delegates,  Friday, 

February  12,1841. 
Present, — Dr.  Macartney  in  the  chair; 
Provincial,  Dr.  Macartney,  Dr.  Forbes. 
British,  Dr.  Marshall  Hall,  Mr.  David- 
son, Dr.  II.  D.  Thomson,  Mr.  Evans. 
North  of  England,  Mr.  Carter. 
Cornwall,  Mr.  Farr. 

The  Secretary  read  the  minutes  of  the 
meeting  of  the  9th  inst.,  and  announced  that 
be  had  written  to  the  President  of  the  Royal 
College  of  Surgeons,  stating  that  the  dele- 
gates would  be  happy  to  confer  with  the 
council  of  the  college  on  the  sabject  of 
medical  reform. 

The  report  which  had  been  drawn  up  of 
the  opinions  of  the  conference,  on  the  lead- 
ing points  of  reform,  and  which  was  to  be 
made  use  of  in  the  interview  with  the  col- 
lege, was  read,  and  certain  amendments 
were  suggested  by  the  meeting. 

Dr.  Forbes  then  moved,  "That,  in  the  opi- 
nion of  tho  conference,  it  is  expedient  that 
a  certain  proportion  of  the  councils  of  each 
division  of  the  United  Kingdom  should  be 
chosen  by  the  incorporated  members  thereof, 
and  that  the  remainder  should  be  appointed 
partly  by  the  existing  medical  corporations, 
and  partly  by  the  crown. 

Mr.  Davidson  seconded  the  motion,  which 
was  supported  also  by  Mr.  Evans. 

Mr.  Farr  asked,  why  the  power  of  ap- 
pointing councillors  should  be  given  to  the 
corporations  and  not  to  the  universities? 
He  did  not  imagine  the  government  would 
he  solicitous  to  nominate  so  small  a  propor- 
tion as  would  be  allowed  them  by  the  pro- 
posal of  Dr.  Forbes.  He  thought  any  sug- 
gestion of  this  kind  should  come  from  the 
existing  institutions  themselves,  and  that 
they  should  not  be  prompted  to  it  by  the 
conference. 

Dr.  Macartney  reiterated  his  belief,  that 
if  the  council  of  the  College  of  Surgenus, 
and  the  ruling  officers  in  the  College  of  Phy- 
sicians, were  to  be  made  elective,  a  govern- 
ing body  might  be  formed  by  a  junction  of 
the  two  institutions. 

Dr.  Thomson  observed,  that  such  an  ar- 
rangement would  exclude  a  very  large  pro- 
portion of  the  profession  from  any  share  in 
the  electoral  privilege,— members  of  uni- 
versities, licentiates  of  Apothecaries'  Hall, 
5tc. 
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Mr.  Eva ms  would  be  glad  to  nee  the  re- 
presentative system  recognised  ;  he  thought 
the  precise  mode  of  its  adoption  was  of 
secondary  importance. 

Dr.  Hall  thought  that  in  the  governing 
body  a  relative  proportion  might  be  pre- 
served between  physicians,  surgeons,  and 
general  practitioners. 

It  was  then  agreed,  that  the  principle  of 
Dr.  Forbes's  motion  should  not  be  objected 
to,  if  its  adoption  should  be  considered  de- 
sirable by  the  corporate  bodies. 

Dr.  Macartney  and  Dr.  Forbes  being  ob- 
liged to  leave  at  this  period  of  the  business, 
it  was  deemed  advisable  to  abitain  from 
forther  discussion.  The  rest  of  the  evening 
was  occupied  in  reading  the  suggestions  of 
the  council  of  the  British  Medical  Associa- 
tion ;  and  it  was  ultimately  resolved,  that  the 
secretary  should  convene  the  next  meeting 
as  soon  as  be  should  receive  acommunication 
the  Royal  College  of  Surgeons. 


,  Saturday,  April  10, 1941. 


The  radical  principle  of  the  Poor-law 
Amendment  Act  is  the  extension  of  the 
two-edged  workhouse  system,  as  a  test  of 
destitution,  and  a  means  of  administering  re- 
lief. Workhouses,  although  no  part  of  the 
Elizabethan  system,  were  established  by  law 
in  1723  ;  and  small  institutions  of  the  kind 
will,  perhaps,  always  be  necessary,  particu- 
larly in  towns,  for  the  administration  of  relief 
to  the  aged  and  infirm  who  are  without 
It  is  evident,  also,  that  they  afford  a 
i  of  applying  the  labour-test  to  arti- 
to  in-door  labour,  to  cer- 
tain classes  of  reckless,  disorderly  paupers, 
or  to  the  "  sturdy  beggars  and  vagabonds" 
of  the  early  Acts  of  Parliament.  The  Poor- 
law  Commissioners  propose  to  render  work- 
houses the  universal  medium  of  relief ;  this 
is  the  tyttrm  of  the  Poor-law  Amendment 
Act.  Out-door  relief  is  barely  tolerated  ;  it 
is  a  violation  of  the  system,  and  an  evil 
which  the  Commissioners  never  cease  to  de 
plore.   The  number  of  paupers  •  '*  in  the 


•  Report  of  the  Poor-law  Commissioners 
on  the  continuance  of  the  Poor-law  Commis- 
,  dated  December  31, 1839. 

No.  919. 


"workhouses,"  they  say,  "is  98,000;  the 
"  number  of  paupers  receiving  out-relief  is 
"above  680,000/'  To  carry  out  the 
system,  the  580,000  must  be  lodged  in 
workhouses,  or  denied  relief ;  for  the  "  dis- 
"  tribution  of  relief  in  money,  or  goods, 
"  to  be  spent  or  consumed  by  the  pauper,  in 
"  his  oten  house,  is  inconsistent  with  the  prin- 
"  ciple  that  the  condition  of  the  pauper  ought 
"  to  be,  on  the  whole,  less  eligible  than  that 
"  of  an  independent  labourer."  They  have 
already  prohibited  out-door  relief  to  the  able- 
bodied  in  many  unions,  and  "propose  to 
make  the  order  as  general  as  possible." 
Several  of  the  abuses  of  the  old  system,  they 
say,  still  continue  to  exist.  "  Relief  in  aid 
"  of  wages  [their  phrase  for  out-door  relief] 
"  is  still  given,  in  almost  every  union,  to  all 
"  paupers,  except  able-bodied  males  ;  and  it 
"  is  given  even  to  paupers  of  this  latter  class, 
"  in  many  unions  in  which  the  workhouse 
"  arrangements  are  not  completed.  Relief  is 
"  still  given  extensively  to  paupers  resident 
"  out  of  their  unions.  From  a  recent  return, 
"  it  appears  that  in  the  quarter  ending  25ih 
"  March,  1838,  91,852  persons  were  thus 
"  supported."  That  they  may  put  an  end  to 
this  abuse — out-door  relief — is  one  of  the  rea- 
sons which  they  urge  in  favour  of  the  conti- 
nuance of  the  Poor-law  Commission.  Two 
justices  may  order  out-door  relief  for  the  aged 
and  infirm  who  are  wholly  unable  to  work, 
where  one  of  the  justices  is  personally  cog- 
uisant  of  the  inability  of  the  party  ;  and  from 
this  the  Commissioners  infer  that  they  were 
"  expected  to  issue  regulations,  requiring 
"  the  agrd  and  infirm  to  receive  relief  only  in 
"  the  workhouse."  They  have  recommended 
this;  but  they  say  that  they  have,  "in 
"  very  few  instances,  limited  the  discretion 
"  of  the  guardians  to  giving  outdoor  relief  to 
"  this  class  of  persons." 

If  the  experience  of  the  last  seven  years 
have  not  undeceived  the  Poor-law  Commit' 
slower*,  the  public  is  pretty  well  convinced 
that  the  workhouse  system  is  vicious,  and 
that  the  old  law  would  have  been  amended 
by  its  limitation  rather  than  by  its  extension. 
As  a  test  of  destitution,  the  workhouse  is 

H 
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Deiore,  unnecessary , 
unequal,  and  harsh — admitting  the  unde- 
serving, and  excluding  altogether  nine-tenths 
of  the  deserving  poor  from  the  temporary 
relief  to  which  they  have  a  thousand  claims 
od  the  country. 

In  the  heat  of  debate,  Lord  John  Russell 
advanced  a  second-hand  paradox,  which  his 
conscience  and  calmer  judgment  cannot  fail 
to  disclaim.  He  contended  that  relief  should 
bo  administered  without  any  regard  to  the 
character  of  the  poor.  The  destitute  alone 
had  a  claim  to  relief;  and  all  the  destitute 
had  an  equal  claim.  That  was  the  argu- 
ment: which  proceeded  upon  the  assump- 
tions that  destitution  is  something  absolute, 
and  that  any  system  of  poor-laws  can  relieve 
Ell  the  destitution  in  the  country.  Now  the 
degrees  of  destitution  are  infinite  ;  and  range 
from  absolute  privation  through  all  the  de- 
grees of  want  and  suffering  which  give  rise 
to  disease  and  death.  The  workhouse  is  no 
test  of  the  degrees  of  destitution  ;  the  poor  do 
not  seek  its  gates  at  some  given  point  of 
Wretchedness ;  their  willingness  to  enter  its 
walls  depends  on  innumerable  circumstances 
In  no  way  connected  with  destitution.  Then 
the  Poor-law  Commissioners  will  not  con- 
tend for  a  moment  that  the  poor-rates  or  the 
charity  can  relieve  all  the  real  distress  of  the 
country.  Some  kind  of  discrimination  must 
be  used.  They  would  restrict  the  relief  to 
the  paupers  who  are  willing  to  enter  the 
workhouses ;  they  would  refuse  relief  out  of 
doors  to  the  aged,  infirm  labourer,  at  the  end 
Of  a  life  of  toil,  or  to  the  industrious  la- 
bourer, out  of  work,  with  a  large  family,  and 
grant  relief  to  the  indolent,  dishonest,  drunken 
vagabond,  who  had  no  objection  to  an  abode 
In  the  workhouse,  and  separation  from  his 
offspring.  The  revolting  principle  is  unjust 
to  the  poor  man  and  to  the  country ;  to  the 
labourer,  because  he  has  a  right  to  relief  from 
society  in  some  proportion  to  the  amount  of 
his  contributions  to  its  wealth,  and  to  the 
Country,  because  its  industrious  children  are 
a  part  of  its  heritage,  strength,  and  glory. 

The  mortality  which  the  workhouse-test 
occasions,  cannot  easily  De  estimated,  Dut  it 
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is  fatal  in  two  ways ;  in  the  first  place,  by 

depriving  great  numbers  of  the  destitute  of 
all  relief;  and  in  the  second,  by  the  fatal 
effects  which  result  from  the  imprisonment  of 
the  poor,  and  the  spare  dietaries.  The 
labourers  of  England  have  a  native  pride 
and  love  of  independence,  which  leads  them 
to  endure  great  sufferings  rather  than  fall 
upon  the  parish ;  and  since  relief  has  been 
only  given  in  the  workhouse,  they  have  sub- 
mitted to  every  variety  of  fatal  privation. 
Several  have  committed  suicide :  some,  driven 
to  despair  and  madness,  have  destroyed  their 
wives  and  children.  Infanticide  is  of  com- 
mon occurrence.  Inquests  have  been  held 
on  paupers  who  have  died  of  starvation,  with 
workhouse  orders  in  their  pockets.  The  cases 
of  death  from  diseases  caused  by  deficient 
food,  and  the  want  of  clothing  and  firing,  are 
innumerable.  In  the  last  winter  two  or  three 
hundred  were  destroyed  weekly  in  the  metro- 
polis by  the  cold.  Much  of  this  mortality 
must  be  ascribed  to  the  application  of  the 
workhouse-test.  We  could  relate  innume- 
rable individual  cases  of  the  most  touch  ing  and 
harrowing  kind.  The  case  of  James  Par- 
rott,  lately  related  by  Mr.  Walter  in  a 
publication  containing  his  opinions  of  the  nfte 
Poor-law,  will  illustrate  the  feeling  which 
leads  the  industrious  poor  to  prefer  death  by 
starvation  to  the  workhouse. 

James  Parrott,  an  orphan,  was  appren- 
ticed by  the  parish  to  a  small  farmer,  under 
whom  he  served  fourteen  years.  He  married 
at  the  age  of  twenty-one  years,  and  bore  an 
excellent  character.  He  was  drawn  for  the 
militia ;  served  five  years ;  and  for  the  last 
thirty  years  worked  as  a  day-labourer  for 
Mr.  Bunvard,  a  respectable  nurseryman  in 
the  parish  of  Maidstone.  During  the  thirty 
years  his  master  never  knew  him  lose  a  day's 
work  through  idleness,  never  saw  him  intoxi- 
cated, nor,  so  far  as  he  recollects,  had  occasion 
to  find  fault  with  him.  His  wife  bore  thirteen 
children;  and  he  paid  the  funeral  charges 
of  all  of  them  who  died,  with  the  exception 
of  the  fees  for  the  burial-ground.  His  youngest 


who  were  immediately  taken  into  his  house, 
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he  care  of 

out  of  his  daily  wa^»,  until 
last  winter,  when  a  bad  hernia  laid  him  op, 
and  rendered  him  totally  incapable  of  work- 
ing. He  was  advised  to  apply  to  the  parish, 
he  did  without  any  result,  as  the  an- 
al ways  was,  "  You  and  your  wife  must 
come  into  the  workhouse."  Mr.  Walter's 
informant,  on  whose  accuracy  he  can  well 
rely,  waited  upon  the  Board,  and  submitted 
the  old  man's  case  to  the  Guardians.  He 
told  them  that  the  sufferer  was  aged  seventy- 
three  years,  and  his  wife  seventy-three  within 
eleven  months ;  bow  he  had  struggled  with 
much  adversity ;  sustained  an  excellent  cha- 
racter ;  reared  a  numerous  family  ;  buried 
his  dead,  and,  latterly,  had  taken  his  lost 
daughter* s  five  helpless  children  to  his  home, 
and  fed  them,  until  he  was  overtaken  by  a 
severe  and  dangerous  disease.  The  chair- 
man asked  the  employer,  Mr.  Bunyard,  what 
wages  Parrott  had  earned,  and  was  in- 
formed 15s.,  18s.,  and,  latterly,  12s.  a- week. 
In  a  letter  on  the  following  day,  the  clerk  in- 
formed the  humane  applicant  that  the  Guar- 
of  the  Maidstone  Union  had  given  the 
their  "  most  attentive  consideration/' 
adding,  "  they  were  of  opinion  that  his  re« 
"  quest  to  have  out- relief  granted,  could  not, 
■  under  the  circumstances  of  the  case,  be 

*  complied  with."  The  writer  had,  on  visiting 
PAinofT's  house  before,  endeavoured  to 
soothe  the  wife's  mind,  by  saying  he  would 
do  all  in  his  power  to  keep  her  at  home,  when 
she  exclaimed,  "The  Lord  bless  yon,  Sir! 
u  If  I  am  torn  from  those  children,  aod  shut 
« up  in  the  Union,  I  nerer  shall  come  out 
« alive."  Finding,  from  the  letter  of  the 
Guardians,  that  there  was  no  hope,  he  told 
Parrott  they  must  go  to  the  workhouse,  as 
there  was  no  other  resource  left ;  to  which  the 
old  man  assented,  merely  observing,  "  /  am 

*  afraid  it  will  go  hard  with  the  poor  old  girl ; 
u  I  know  it  is  my  duty  to  submit  to  my  supe- 

*  riors ;  hut  how  can  they  use  a  poor  old  man 
« to*"  It  did  go  hard  with  the  woman ;  she 
ottered  a  piercing  cry  when  the  intelligence 
was  communicated  to  her,  took  to  her  bed, 
and  died  in  too  days.  While  the  corpse  was 


not 

assistance,  even  for  a 
The  "  poor  old  girl"  rests  in  her  grave ;  the 
old  man  is  now,  probably,  in  a  worse  place, — 
the  workhouse. 

In  reference  to  the  aged  and  infirm  poor, 
like  Parrott,  the  Poor-law  Commissioners 
say,  in  their  last  report, 

"  Out  of  a  total  of  236,000  aged  and  infirm 
persons  receiving  out-door  relief,  no  less  than 
87,000,  or  more  than  one-third,  are  partially 
able  to  work.  •  •  We  entertain  no  doubt 
that  if  Boards  of  Guardians  would  resolutely 
require,  a*  the  condition  of  giving  relief  to 
these  persons,  that  they  should  either  come 
into  the  workhouse,  or  should  be  employed 
on  account  of  the  parish  or  union,  or  should 
even,  as  in  the  case  of  persons  receiving  sick 
allowances  from  friendly  societies,  abstain 
from  all  employment,  a  large  proportion  of 
this  87,000  would  be  found  capable  of  sop- 
porting  themselves,  and  would,  hp  refusing 
relief  on  these  conditions,  relieve  the  country 
from  a  large  expense  with  which  U  ii  now 
FRA0D0LEKTLY  BORDERED  ! !" 

That  a  large  proportion  of  the  87,060  aged 
and  infirm  poor,  and  of  the  28,880  widows 
with  77,089  children,  afterwards  referred  to 
in  the  report,  would  refuse  relief  M  on  these 
conditions,"  and  rather  perish,  there  can  be 
no  question ;  but  a  certain  number  would 
enter  the  workhouses  :  and  we  now  proceed 
to  inquire,  whether  the  dread  of  the  work- 


the  mortality  in  these 
really  as  great  as  it  has  been 
to  be. 

In  a  sanatory  point  of  .view,  the 
houses  have  the  essential  characters  of  pri- 
sons ;  the  inmates  are  assembled  in  one 
building ;  they  are  confined,  and  are  fed  on 
the  lowest  diet.  Tthe  effect  of  imprisonment 
on  health  is,  as  is  well  known,  decisively  in- 
jurious. The  prison  increases  the  sickness ; 
augments  the  mortality  of  ordinary  diseases, 
and  is  either  the  most  fatal  field  or  the  nidus 
of  epidemics,  according  to  the  degree  of 
crowding,  closeness,  aud  starvation.  The 
English  prisons  contain  a  population  of 
about  10,000 ;  and  16S  prisoners  die  every 
year  on  an  average,  while  the  mortality  out 
of  doors  at  the  corresponding  age  does  not 
exceed  100  in  10,000.  The  tendency  of  large 
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buildings,  with  many  inmates,  to  attract  fatal 
epidemics,  was  seen  in  1832,  when  300 
deaths  occurred  in  the  prisons  from  the  cholera 
and  from  other  causes.  The  effects  of  impri- 
sonment only  begin  to  manifest  themselves  in 
gaols  where  the  term  of  residence  is  on  an 
average  48  days.  At  the  hulks,  where  the 
convicts  remain  1*  year,  28  in  1000  die  an- 
nually. 

The  effects  of  accumulation  in  structures 
of  any  kind  has  been  lately  evinced  very  re- 
markably at  the  hulks :  the  deaths,  at  the 
average  rate  there,  should  have  been  94  in 
the  year  1840,  and  were  144  !    Fifty  persons 
were  destroyed  in  the  hulks  in  one  year ; 
and  this  appears  to  have  been  effected  by  de- 
taining the  inmates  until  they  amounted, 
on  January  1st,  1841,  to  3552.  There  were 
2850  convicts  in  the  eight  hulks  of  England 
on  January  1st,  1840  ;  and  they  were  raised 
to  3552  in  the  same  eight  hulks  during  the 
year  following.  The  average  numberof  con- 
victs in  the  Warrior  hulk,  Woolwich,  was 
498  during  the  first  eight  months  of  1840, 
and  during  that  period  12  died ;  the  numbers 
rose  to  644,  and  10  died  in  3  months.  The 
annual  rate  of  mortality  rose  from  3|  to  9 
per  cent. 

Mr.  Bossey  states,  that  "catarrhal  and 
febrile  affections  were  most  numerous,  and 
in  the  last  quarter  of  the  year  were  more  than 
commonly  fatal/'   He  adds, 

"  At  this  period  the  cases  of  fever  and  of 
inflammation  of  the  lungs  were  combined 
with  bronchitis,  and  attended  with  faintness, 
languor,  giddiness,  a  brown  tongue,  prostra- 
tion of  strength,  and  in  some  cases  with 
bright  red  or  brown  petechia,  with  haemor- 
rhage from  the  bowels,  and  other  symptoms 
of  a  low  and  depressed  condition,  that  forbad 
the  use  of  depletion,  and  rendered  it  needful 
to  incur  a  more  than  common  expenditure  of 
wine  and  medical  comforts." 

There  were  23  distinct  eases  of  scurvy ;  and 
spongy  gums  and  spotted  legs  afforded  in- 
dubitable evidence  of  its  extensive  preva- 
lence among  those  who  were  not  complain- 
ing. Mr.  Bossey  contends  that  the  scurvy 
originated  in  the  poorness  and  sameness  of 
the  diet  adopted  in  the  prisons,  and  that  it 
was  much  promoted  by  the  regulations 


which  deprived  prisoners  of  all  ettraneoHi 
supplies  of  food  in  the  prisons,  and  of  com- 
forts in  the  hoiks.  We  agree  with  him, 
that  these  caoses  contributed  to  the  effect ; 
but  they  are  always  in  operation,  and  raise 
the  mortality  from  14  to  28  in  1000;  while 
the  mortality  in  the  Warrior  having  been  31 
in  547,  or  57  io  1000,  the  excess  must  be  as- 
cribed to  the  crowding. 

In  apply  ing  these  facts  to  the  workhouses, 
we  desire  not  to  make  out  a  case  against 
the  new  Poor-law,  bot  to  submit  a  just, 
impartial,  scientific  analysis  of  the  facts  to 
the  consideration  of  the  country.   It  is  here 
right  to  state,  that  the  Poor-law  Commis- 
sioners have  never  given  Parliament  any 
data  whereby  the  influence  of  the  work- 
houses on  the  mortality  of  the  poor  can  be 
determined.  They  have  published  sanatory 
reports  on  the  state  of  Whitechapel,  and  of 
various  unhealthy  parts  of  the  country,  but 
have  never  entered  their  own  workhouses, 
where  the  mortality  has  been  500  or  GOO  per 
cent,  higher  than  in  the  worst  parts  of  towns . 
They  have  never  told  Parliament— nor,  we 
believe,  the  Government— how  many  of  the 
inmates  of  the  workhouses  perish  annually. 
What  is  the  mortality  of  the  aged  and  infirm, 
the  children,  the  able-bodied  men  and  women, 
confined  in  the  workhouses,  as  compared 
with  that  of  the  same  classes  out  of  doors? 
Tbey  have  never  answered  these  questions, 
which  fall  immediately  within  their  pro- 
vince, and  have  a  direct  bearing  on  the 
exclusive  workhouse  system  of  relief,  which 
they  advocate. 

The  mortality  in  the  Bridgewater  work- 
house, and  In  other  workhouses,  would  lead 
us,  w  ith  the  analogous  cases  of  prisons, 
to  expect  a  high  rate  of  mortality  in  work- 
houses ;  but  the  reality  surpasses  the  most 
extravagant  anticipations. 

The  Select  Committee  on  the  Poor  law 
Amendment  Act,  ordered  a  return  of  the 
deaths  io  the  workhouses,  during  the  year 
1837.  The  part  of  the  return  including  10 
metropolitan  and  100  provincial  workhouses, 
was  published  in  the  Appendix  to  the  Medi- 
cal Evidence.  There  were  12,313  paupers  in 


Digitized  by  Google 


GLOBULES  OF  THE  THYMIC  FLUID. 


101 


the  workhouses,  and  255*2  perished  in  that 
ooeyear!  !  !  We  have,  therefore,  the  follow- 
ing scale  of  mortality  : — 

Annual  deaths 
io  a  popula- 
tion of  1000. 

English  prisons   10 

— — —  hulks   28 

  hulks  (crowded  io  1840)  43 

Wbitechapel  (1838)   44 

Hanvrell  Lunatic  Asylum  120 

English  tcorkkousts  207 

The  annual  mortality  was  18  per  cent,  in 
the  country,  and  29  per  ceot.  in  the  ten 
London  workhouses  !  There  are  many  aged 
and  infirm  persons  in  the  workhouses,  and 
the  criminals  are  young;  but  there  are  also 
many  young  persons  and  able-bodied  adults, 
in  the  workhouses  ;  so  that  the  tremendous 
mortality  of  21  per  cent,  most,  in  great  part, 
be  ascribed  to  the  confinement  in  doors,  and 
the  starvation  dietaries. 

We  do  not  believe  that  the  mortality  of 
the  same  classes  exceeds  7  per  cent,  out  of 
doors;  so  that,  at  the  lowest  possible  esti- 
mate, the  mortality  is  doubled  by  the  admi- 
nistration of  relief  in  workhouses.  If  the 
workhuuse-test  be  universally  applied— and 
out-door  relief  beabolished— one- third  of  the 
580,000  paupers  now  living  out  of  doors, 
io  addition  to  the  98,000  at  present  under 
confinement,  would,  perhaps, find  themselves 
necessitated  to  enter  the  workhouses,  where, 
at  the  lowest  rate— 18  per  cent.— 52,439 
would  perish  every  year,  heart-broken,  or 
poisoned  by  a  contaminated  atmosphere. 

The  workhouse-test  cannot  be  worked  at 
a  sacrifice  of  less  than  25,000  lives  ayear 
We  shall  be  glad  to  see  this  disproved  by 
facts;  but  until  the  Commissioners  shall 
prove  that  the  mortality  is  not  doubled  in 
the  workhouses,  we  do  trust  that  Parlia- 
ment will  put  a  stop  to  the  fearful  experi- 
ment of  the  vorlchouu-tcsl,  and  enact  the 
continuance  of  cut-door  relief. 

Some  points,  connected  with  the  mortality 
of  workhouses,  remain  for  discussion  ;  toge- 
ther with  the  question  of  medical  rtlief 
snder  the  Poor-Urn  DtUrior alien  Act. 


MEDICAL    RELIEF    UNDER  THE 
NEW  POOR-LAW. 

The  further  consideration  of  the  Poor- 
law  Amendment  Bill  is  postponed  to  the 
first  week  in  May.  It  is  now  fixed  by  the 
House  of  Commons,  that  the  question  of  me- 
dical relief  shall  form  a  distinct  subject  for 
discussion.  This,  therefore,  is  the  time  for 
collecting  an  accurate  account  of  the  abuses 
and  defects  of  the  present  system.  Informa- 
tion relative  to  the  qualification  of  the  per- 
sona who  have  been  appointed  medical  offi- 
cers of  the  unions,  the  size  of  medical  dis- 
tricts, the  efficiency  of  the  medical  treatment 
of  the  sick  poor,  the  power  of  the  medical 
officers  to  order,  and  cause  to  be  adminis- 
tered upon  their  order,  wine  and  extra  diet 
to  the  sick  poor,  both  in  and  out  of  the 
workhouse,  the  distances  which  the  poor 
have  to  go  to  obtain  extra  diet, and  to  obtain 
medicines  in  case  of  sickness, — all  these 
things  should  be  carefully  described,  and 
made  known  in  communications,  forwarded, 
without  delay,  to  those  members  of  the 
House  of  Commons  who  are  known  to  take 
an  interest  in  the  question. 


We  are  informed  by  Mr.  Gulliver  that 
the  result  of  his  observations  on  the  blood 
corpuscles  of  the  camelidm,  will  show  that  it 
is  in  shape  only  that  the  red  particles  of  this 
fumily  have  any  resemblance  to  those  of  the 
lower  vertebrate  animate.  Both  in  size  and 
in  structure,  the  blood  discs  of  the  cam e lid » 
belong  to  the  mammiferous  type,  being 
smaller  than  the  red  particles  hitherto  de- 
scribed in  any  bird  or  reptile  whatever,  bat 
having  an  average  diameter  very  common  to 
the  blood  corpuscles  of  various  mammals,  and 
when  treated  with  acetic  acid  the  corpuscles 
of  the  camelidae  exhibit  no  appearance  what- 
ever of  nuclei,  ("  Phil.  Mag.,"  Jan.  1840,  p. 
30,)  like  those  always  seen  under  the  same 
circumstances  in  the  blood  of  lower  vertebrate 
animals. 

Mr.  Gulliver  has  also  examined  the  par- 
ticles of  the  lymph  in  the  camel  family  ;  the 
result  of  which  examination  is,  that  the  glo- 
bules of  lymph,  and  of  the  thymic  fluid,  are 
similar  to  the  lymphatic  globules  of  mam- 
mals, with  circular  blood  discs.  In  the  young 
dromedary  these  globules  were  about  ,B'wth 
of  an  inch  in  diameter,  spherical,  or  nearly 
so,  never  oval,  like  the  blood  discs.  Hewson 
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Inferred  from  his  observations  that  the  parti- 
cles of  the  lymphatic  glands  were  of  different 
sizes  and  shapes  in  different  animals  ;  and  the 
Accuracy  and  care  with  which  this  excellent 
inquirerprosecuted  his  researches,  render  even 
his  hypotheses  worthy  of  examination.  We 
understand  that  Mr.  Goluver  will  shortly 
publish  a  complete  account  of  his  inquiries 
concerning  the  blood  and  lymph. 


LIVERPOOL.— FATAL  MIDWIFERY. 
CORONER'S  INQUEST. 

To  the  Edit*  •/  The  Lancet. 

Sir  ; — The  following  case  strongly  illus- 
trates the  doctrine  maintained,  and  so  forci- 
bly set  forth,  by  Drs.  Denman,  Blundel),  and 
others,  that  meddlesome  midwifery  is  bad, 
and  that  a  violent  thrust  of  the  hand  may 
do  as  much  mischief  as  one  from  the  point 
of  a  bayonet.  It  involves  considerations 
of  importance  both  to  the  faculty  and  to 
society  generally ;  and,  as  I  have  been  re- 
fused to  reply  to  a  statement  made  in  a 
local  newspaper,  through  the  same  channel, 
although  that  statement, uncontradicted,  wa9 
calculated  to  do  me  an  injury  and  to  mislead 
the  poblic,  I  seek  protection  in  a  page  of 
your  Journal ;  and  if  any  party  is  to  be 
charged  with  a  reproach  concerning  this 
painful  event,  in  the  name  of  justice  let  it 
reach  the  right  one.  I  am  unwilling  to 
allow  any  man,  or  any  set  of  men,  to  impeach 
my  professional  conduct  or  capabilities  from 
premises  so  absurdly  opposed  to  experience 
on  the  one  hand,  and  so  equivocal,  to  say 
the  least,  on  the  other,  as  in  the  instance 
which  forms  the  material  of  my  present 
complaint. 

Case.— Mary  Sheridan,  aged  27  years, 
stout,  but  short  in  stature,  residing  at  No. 
28,  Chartres-street,  Liverpool,  was  taken  in 
labour  of  her  first  child  on  Sunday,  the  21st 
•U.  Her  health,  during  pregnancy,  had 
been  good;  but  she  had  suffered,  in  com- 
mon with  the  more  destitute  poor,  severe 
privation  from  cold  and  hunger  in  the 
winter.  A  midwife  was  in  attendance  until 
Tuesday  evening,  when  I  was  called  in.  I 
ascertained  that  labour-pains  had  been  fre- 
quent, but  feeble,  and  of  very  short  con- 
tinuance, and  that  the  liquor  amoii  had  been 
discharged  early  on  the  previous  day.  By 
examination  I  found  the  os  uteri  dilated 
to  nearly  the  size  of  a  half-crown  piece; 
the  edges  were  thin,  but,  as  well  as 
the  soft  parts  generally,  tense,  rigid,  and 
unyielding;  the  presentation  was  natural; 
the  head  of  the  child  was  pressing  heavily 
on  the  brim  of  the  pelvis,  and  had  so  been, 
according  to  the  account  of  the  midwife,  for 
the  last  forty-eight  hours.  Castor  oil  had 
been  administered  a  short  time  before;  a 


tedious  and  protracted  labour  was  dearly 
indicated,  and  any  interference  en  my  part 
unnecessary.  I  continued  my  visits  at  short 
intervals,  leaving  nature  to  her  own  opera- 
I  tions,  uotil  eleven  at  night  of  the  Thurs- 
day following.  Up  to  five  of  the  afternoon 
of  this  day  the  patient  was,  to  use  the  ordi- 
nary way  of  speaking  on  such  occasions, 
doing  well ;  the  bowels  and  bladder  bad 
regularly  performed  their  functions;  her 
bodily  strength  was  undiminished,  and  her 
mind  not  more  anxious  than  what  is  usually 
perceived  in  the  earlier  stages  of  labour. 
The  os  uteri,  with  the  exception  of  being  a 
little  more  dilated,  with  the  other  soft  parts* 
bad  undergone  no  change ;  indeed,  from  the 
circumstance  of  the  pains  leaving  her  on  the 
Wednesday  morning,  and  not  again  return- 
ing, the  absence  of  progress  is  easily  and 
satisfactorily  explained.  Under  the  condi- 
tions present,  I  could  not  view  this  respite 
in  any  other  than  a  favourable  light;  it  bad 
a  most  kindly  influence  on  the  patient. 
Hitherto  her  pains  were  those  which  are 
denominated  preparatory  ;  and  instances  not 
unfrequently  occur  where  the  uterus  ceases 
to  act  for  many  hours,  sometimes  days,  more 
especially  between  the  first  and  second 
stages  of  labour ;  and  afterwards,  the  partu- 
rient process  recommencing,  the  delivery  is 
speedily  and  safely  effected. 

In  this  state  of  things  a  midwife,  unso- 
licited, saw  the  patient  about  nine  on  Thurs- 
day night,  and  after  inflicting  severe  suffer- 
ing with  her  fingers  and  nails  (the  patient 
frequently  crying  out,  "  Oh,  your  Bails  are 
killing  me!")  for  half  an  hour,  left  without 
effecting  her  purpose,  but  not  without  doing 
serious  mischief;  for  the  restlessness  and 
moaning  of  the  patient,  produced,  no  doubt, 
by  the  interference  of  the  midwife,  induced 
one  of  the  females  in  attendance  to  bring 
another  doctor, — Dr.  Taylor,  of  St.  Paul's* 
square;  be,  too,  having,  I  dare  say,  the 
same  object  in  view  as  the  midwife,  com- 
meneed  active  operations.  For  half  an  hour 
the  patient  uttered  cries  of  torment  under 
his  hands,  and  he  then  desisted,  giving  ber 
a  dose  of  ergot,  and  expressing  his  sorrow 
that  he  could  oot  remain  any  longer. 

On  seeing  my  patient  at  eleven  o'clock, 
soon  after  Dr.  Taylor  had  left,  I  found  her 
in  a  most  deplorable  state;  in  addition  to 
great  exhaustion,  there  was  extreme  rest- 
lessness and  anxiety,  with  short  and  diffi- 
cult respiration  ;  the  external  parts  of  gene- 
ration swollen,  and  exeeasively  tender  to  the 
touch ;  the  vagina  dilated,  hot,  and  almost 
without  moisture;  the  head  of  the  child,  the 
bones  of  which  were  displaced,  in  the  cavity 
of  the  pelvis,  oederoatous — a  pulpy  mass. 
Dr.  Taylor  and  the  midwife  may  possibly 
account  for  all  this  mischief.  It  was  now 
evident  that  if  the  child  were  not  brought 
sway  without  delay,  the  woman  would  die 
undelivered.  Under  the  idea  they  would 
be  wanted,  I  provided  myself  with  the  for- 
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cepe,  bat  (hey  were  not  needed;  I  found 
thai  I  could,  with  my  left  band,  reach  the 
mouth  of  the  child  ;  the  delivery  was,  la 
consequence,  speedily  accomplished,  and 
with  little  or  so  suffering  to  the  patient. 
The  placenta  was  thrown  off  in  a  minute 
or  two  after  the  birth  of  the  child ;  there 
was  no  flooding;  and  the  uterus  contracted, 
although  not  very  firmly,  yet  quite  as  much 
so,  under  the  circumstances,  as  could  be 
expected.  As  there  was  extreme  exhaus- 
tion, and  the  absence  of  any  emergency  to 
indicate  its  immediate  application,  I  did 
not  think  it  desirable  to  disturb  her  with 
•a  abdominal  bandage.  After  waiting  a 
short  time,  having  administered  to  the  pa- 
tient what  I  could  then  procure,  and  leaving 
?uch  directions  as  the  esse  demanded,  I 
retired.  The  poor  womao  died  in  about 
twenty  minutes  after  I  had  left ;  a  victim, 
in  my  opinioo,to  unnecessary  interference— 
to  violent  and  unskilful  manipulation. 

With  sueh  convictions  on  my  mind,  I 
represented  the  case,  in  a  letter,  to  the  coro- 
ner of  the  borough,  who  immediately  insti- 
tuted an  inquiry,  and  the  following  aceount 
contains  the  principal  features  of 

THE  IK  QUEST. 

John  Sheridan,  husband  of  deceased,  was 
first  examined.  As  bis  evidence  is  not  im- 
portant, it  may  be  omitted. 

Ruth  M' Col  lough,  the  next  witness  ex- 
amined, deposed  that  she  had  been  con- 
stantly in  attendance  on  the  deceased  from 
the  commencement  of  her  labour  until  her 
death ;  bud  always  been  present  when  Dr. 
WeatheriU  was  there;  that  she  saw  him 
place  some  instruments  in  warm  water, 
which  he  afterwards  put  under  the  bed- 
clothes, bol  did  not  see  him  make  any  fur- 
ther use  of  them,  certainly  not  to  the  person 
of  deceased ;  that  the  treatment  of  Dr. 
WeatheriU  was  tender  and  delicate ;  no 
expression  of  pain  was  heard  to  escape  from 
deceased  at  any  time  while  under  his  ex- 
amination, or  at  the  delivery.  Witness  was 
also  present  when  Dr.  Taylor  was  with 
deceased;  the  examinations  of  Dr.  Taylor 
gave  deceased  great  pain;  deceased  told 
witness  that  he  had  destroyed  her.  Dr. 
Taylor  gave  ber  some  draughts;  the  after- 
birth eame  away  immediately  after  delivery ; 
there  was  no  flooding. 

Margaret  St.  Ledger,  being  next  sworn, 
corroborated  the  statements  of  last  witness, 
but  added,  that  she  saw  Dr.  WeatheriU 
use  the  instruments  on  deceased's  body,  but 
ho  used  no  violence,  nor  did  deceased  cry 
out  from  pain  while  under  his  hands  at  any 
time.  Deceased  moaned  when  Dr.  Taylor 
m»de  his  examinations. 

The  next  witness  Casridy,  spoke  in  con- 
firmation of  the  above,  but  did  not  see  Dr. 
WeatheriU  make  use  of  the  instruments  on 
the  person  of  deceased. 

James  Copper,  surgeon,  said  that  he  had 


made,  in  the  presence  of  Mr.  Batty  and  Dr. 
WeatheriU,  a  post-mortem  examination  of 
the  body.  This  witness  read  his  evidence 
to  the  court  from  a  written  paper.  It  stated 
that  the  external  parts  of  generation  ap- 
peared a  good  deal  bruised  ;  that  there  was 
a  laceration  of  the  perm  a;  urn,  which  did  not 
exleod  into  the  rectum  ;  that  the  vagina  con- 
tained a  quantity  of  coagulated  blood,  and 
traces  of  injury  appeared  on  its  internul 
membrane  throughout  the  whole  of  its  sur- 
face ;  that  at  the  upper  and  anterior  part  of 
the  vagina  there  was  a  hole  which  commu- 
nicated with  the  bladder  at  its  posterior 
part,  through  which  blood  had  found  its 
way,  there  being  coagulated  blood  in  the 
bladder  ;  that  the  uterus,  which  was  large 
and  flabby,  appeared  natural;  it  also  con- 
tained a  coagulum  of  blood,  which,  with 
that  in  the  vagina,  might  amount  in  weight 
to  between  two  and  three  poonds.  In  his 
opinion  the  cause  of  death  was  exhaustion, 
brought  on  by  a  lingering  labour  and  the 
loss  of  blood. 

On  being  cross-examined  by  the  coroner, 
and  also  by  myself,  this  witness  further 
added,  that  there  had  been  great  violence 
used  to  the  deceased ;  that  the  injury  of  the 
bladder  must  have  been  inflicted  by  either 
a  careless  or  an  unskilful  application  of 
instruments ;  he  could  not  account  for  it  in 
any  other  way.  I  reminded  him  of  the  fact, 
that  the  head  of  the  child  had  rested  on  the 
brim  of  the  pelvis  for  the  space  of  four  days, 
the  parts  intervening  being  undefended  by 
the  membranes,  &c. ;  yet  the  injury,  he  con- 
tended, could  not  have  been  produced  from 
pressure  in  this  way.  Also,  the  hand  being 
in  the  vagina,  whether  he  did  not  think  it 
possible  that  great  force  from  the  fingers, 
more  especially  if  armed  with  sharp-cutting 
nnils,  might  have  produced  it  t  The  answer 
was,  "  impossible."  He  confessed  he  never 
had  seen  a  wound  of  the  bladder.  Thought 
I  should  have  applied  a  bandage.  Was  con- 
vinced that  delivery  had  been  effected  by 
instruments,  by  reason  of  the  child's  head 
belog  more  compressible  from  front  to  back 
than  from  side  to  side,  they  (the  instru* 
meets)  not  being  rightly  placed ;  thereby 
inferring  that  they  had  not  only  been  un- 
skilfully used,  but  that  the  wound  of  the 
bladder  would,  in  consequence,  the  more 
likely  be  caosed.  Mr.  Cooper  was,  how- 
ever, foiled  in  his  ingenuity. 

ilfr.  Batty,  surgeon,  was  sworn.  He  stated 
that  be  was  a  lecturer  on  obstetrics,  and 
had  attended  for  the  last  twenty-five  years, 
on  an  average,  forty  cases  of  midwifery  per 
annum.  He  was  present  at  the  post-mortem 
examination;  saw  the  various  injuries  as 
pointed  oot  and  described  by  his  friend, 
Mr.  Cooper ;  he  entirely  agreed  with  him 
concerning  the  causes  of  those  injuries,  and 
also  the  occasion  of  death. 

In  the  course  of  a  cross-examination  by 
the  writer,  Mr.  Batty  admitted  that  the 
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coats  of  the  vagina  and  bladdr r  might  be 
torn  through  in  parturition  by  an  undue 
force  of  the  accoucheur'*  hand,  although  he 
had  just  before  given  his  entire  concurrence 
in  the  opinion  of  Mr.  Cooper !  The  per* 
pleiity  of  the  witnesn,  in  a  dilemma  like 
this,  may  be  imagioed,  and  account*  in  some 
measure  for  the  strange  and  novel  doctrioe 
involved  in  his  next  declaration,  namely, 
that  the  wound  in  the  vagina  and  bladder 
might  hate  been  produced  without  inflicting 
pain  on  the  patient  !  ! 

The  Coroner  now  suggested  to  the  jury 
the  non-expediency  of  going  further  into  the 
inquiry;  but,  after  a  short  deliberation,  it 
was  concluded  that  my  evidence  should  be 
taken,  for  which  the  reader  is  referred  to 
the  details  of  the  case  at  the  commencement 
of  this  paper.  Neither  Dr.  Taylor  nor  the 
midwives  were  examined.  The  evidence  of 
a  Mrs.  Jones  and  a  Mrs.  Regan,  to  whom  I 
directed  the  attentiou  of  the  court,  was 
not  taken. 

A  verdict  was  returned,  that  the  decea?e<l 
had  died  from  exhaustion,  brought  on  by  a 
lingering  labour,  and,  at  the  request  of  the 
coroner,  exonerated  Dr.  Taylor  from  blame 
in  the  transaction.  The  midwives  were 
afterwards  cautioned  by  the  coroner. 

Remarks. — The  affair  here  narrated  offers 
much  for  comment.  The  deductions  of  sur- 
geons Cooper  and  Batty  are  of  so  extraordi- 
nary a  nature,  so  opposed  to  known  facts, 
and  so  contradictory,  that  one  aeems  at  a 
loss  how  to  reconcile  them  as  the  result  of 
ignorance  alone.  The  midwives  implicated 
in  the  case,  I  wish  it  to  be  understood,  are 
not  of  the  class  properly  so  called,  but 
women  wholly  ignorant  both  of  the  princi- 
ples and  practice  of  midwifery.  In  Liver 
pool  there  are  scores  of  females  who  take 
upon  themselves  the  avocations  of  the  ac- 
coucheur, without  any  other  qualification 
for  the  office  than  sheer  impudence.  The 
toleration  of  these  pests  is,  indeed,  very 
dearly  bought. 

The  laceration  of  the  pcrinaeum  was  quite 
a  god-send  to  Mr.  Cooper,  but  on  which  he 
appeared  to  me  to  evince  the  utmost  igno- 
rance; here  was  the  wound  and  there  were 
the  forceps.  The  cause  and  the  effect,  so  pal 
uably  plain  in  his  eyes,  what  could  he  do? 
He  decided  according  to  the  evidence  of  his 
senses.  He  wanted  to  show  that  this  acci- 
dent was  a  rare,  a  very  rare,  occurrence  in 
midwifery,  even  at  the  birth  of  a  first  child 
(Mary  Sheridan's  child  was  of  uncommon 
size,  eleven  or  twelve  pounds  weight),  and 
when  it  did  occur,  instruments  had  been 
used  in  the  delivery !  It  would  be  a  waste 
of  time  to  dwell  upon  a  statement  like  this. 

Again,  the  wound  of  the  bladder,  says 
Mr.  Cooper,  must  have  been  made  by  instru- 
ments, carelessly  or  unskilfully  applied,-— it 
was  impossible  to  accouDt  for  it  in  auy  other 
way.  Knowing  as  I  do  that  the  only  instru- 
ments used  to  the  delivery  of  Mary  Sheridan, 


from  first  to  last,  were  the  hands,  and  the 
hands  only,  I  cannot,  of  course,  consent 
either  to  this.  Mr.  Curry,  the  Liverpool 
coroner,  stated  in  court,  that  he  bad  the 
greatest  confidence  in  the  judgment  and  opi- 
nions of  Mr.  Cooper  in  matters  of  this  sort. 
I  have  not.  The  bladder  may  be  injured  in 
parturition  in  various  ways;  one  in  particu- 
lar I  will,  in  addition  to  those  above  men-' 
tioned,  allude  to.  During  a  difficult  and 
protracted  labour  a  prolapsus  of  the  blad- 
der is  common;  an  igooraot  midwife  is  in 
attendance,  who,  unable  to  discriminate, 
lays  hold  of  that  viscus,  and,  judging  it  to 
be  the  membranes  pushed  down  into  the 
vagina,  she  attempts  to  rupture  them  with 
her  nails,  or  may  be  with  a  pair  of  scissors. 
I  have  known  mistakes  of  this  description. 

And  now  for  the  bandaging,  the  last  and 
not  least  of  my  offences  in  the  affair.  It 
may  be,  nay,  it  has  been  inferred,  that  the 
death  of  Mary  Sheridan  was  owing  chiefly 
to  the  want  of  an  abdominal  bandage  after 
the  delivery,  flooding  being  the  consequence 
of  the  omission.  Experience  has  taught 
me,  in  a  close  observance  of  facts  for  six  teen 
years,  and  attendance  on  eighteen  hundred 
cases,  that  an  omission  of  this  kind  is  some- 
times not  only  justifiable,  but  on  it  depends 
the  aafety  of  the  patient.  In  books  and  at 
school  we  may  be  taught  what  to  do ;  but 
what  not  to  do,  a  knowledge  the  accoucheur 
would  do  well  to  possess,  is  best  learnt  from 
the  book  of  nature, — experience  obtained  by 
the  accumulation  of  facts  at  the  bedside  of 
the  sick ;  there  the  exigencies  of  the  case 
can  be  truly  estimated,  and  certainly  their 
management  most  suitably  directed.  The 
successful  practice  of  midwifery  depends 
much  upon  knowledge  of  this  nature.  The 
interference  of  certaiu  parties,  of  whom  I 
have  spoken,  in  the  case  of  Mary  Sheridan, 
had  thrown  the  patient  into  such  a  state  of 
fear,  fatigue,  and  exhaustion,  that,  delivery 
being  effected,  the  least  molestation  after- 
wards would,  I  am  quite  sure,  have  been  at- 
tended withan  immediate  fatal  collapse  of  all 
the  remaining  vital  energies.  Bandage!  say 
Messrs.  Cooper  and  Hatty,  and  their  chorua 
of  friends.  In  a  large  majority  of  cases  I 
readily  admit  that  an  abdominal  bandage 
soon  after  delivery  is  required  ;  but  at  what 
precise  period  it  is  to  be  applied  in  all  cases 
must  be  left  to  the  discrimination  of  the 
practitioner  on  the  occasion,  and  not  to  the 
diction  or  authority  of  any  man.   I  am,  ice. 

Thomas  Weatherill,  M.D. 

13,  Hunter-street,  Liverpool, 

March  0,1841. 

*m*  We  have  erased  from  the  letter  of  our 
correspondent  some  passages,  for  controversy 
on  which  we  should  not  be  able  to}  find 
room. 
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PETITION  FROM  THE  LONDON 

SOCIETY  OF  APOTHECARIES 

AGAINST 

MB.  HAWES'S  BILL. 

To  the  Honourable  ike  Commons,  ifc. 

The  bumble  petition  of  the  Master, 
Wardens,  aod  Society  of  Apothecaries 
of  the  City  of  London, 

Sheweth, 

That  a  Bill  it  now  peodiog  in  your  ho- 
ooorable  House,  entitled  "  A  Bill  for  the 
belter  Government  of  the  Med  icul  Profession 
in  Great  Britain  and  Ireland." 

That  the  master,  wardens,  and  Society  of 
Apothecaries  of  the  city  of  London  were  in* 
corporated  by  royal  charter,  in  the  fifteenth 
year  of  the  reign  of  Kiog  James  the  First. 

That  by  an  Act  of  Parliament,  passed  in 
the  fifty-fifth  year  of  the  reign  of  his  late 
Majesty  Ring  George  the  Third,  entitled 
"  An  Act  for  better  Regulating  the  Practice 
of  Apothecaries  throughout  Eoglaod  and 
Wales,"  it  was  provided  that  it  should  not 
be  lawful  for  any  person  (except  persons 
then  actually  in  practice  as  such),  to  prac- 
tise as  an  apothecary  in  any  part  of  England 
or  Wales,  unless  they  should  have  been 
examined  by  the  Court  of  Examiners  ap- 
pointed by  the  said  Act,  and  have  received 
the  certificate  of  qualification  which  the 
said  Court  of  Examiners  were  empowered 
to  grant.  And  your  petitioners  were  ap- 
pelated to  superintend  the  execution  of  the 
provisions  of  the  said  Act. 

That  the  Coort  of  Examiners,  in  pur- 
s ounce  of  the  powers  conferred  upon  them  by 
this  Act,  have  for  a  period  of  upwards  of  a 
quarter  of  a  century  regulated  the  course  of 
study  to  be  pursued  by  candidates  for  their 
certificate,  aod  have  from  time  to  time  ex- 
tended the  period  of  such  study,  aod  gra- 
dually raised  the  standard  of  qualification  of 
the  apothecary  as  they  have  felt  themselves 
warranted  by  tbe  progress  of  science  and 
the  increased  opportunities  afforded  for  the 
acquisition  of  medical  knowledge. 

That  the  course  of  study  required  from 
the  present  candidate  for  tbe  certificate  to 
practise  as  an  apothecary,  and  the  examina- 
tion to  which  he  is  subjected,  are  calculated 
to  ensure  to  the  public  the  services  of  a 
well-educated  medical  practitioner. 

That  since  the  passing  of  the  Act  upwards 
of  8000  individuals  have  been  examined  and 
found  qualified  for  practice. 

That  it  is  proposed  by  the  said  Bill  to  es- 
tablish but  ooe  test  of  qualification,  to  be 
determined  by  examination,  fur  all  persons 
desirous  of  practising  the  medical  profes- 
sion, without  reference  to  the  particular 
breach  of  the  profession  they  may  propose 
to  follow.  That  every  individual  who  shall 
obtain  the  certificate  to  practise  medicine  to 
be  granted  upon  such  examination,  shall  be 


designated  a  medical  practitioner,  and  shall 
be  at  liberty  to  discharge  the  functions  of 
tbe  physician,  the  surgeon,  and  the  apothe- 
cary indiscriminately. 

That  the  division  of  the  medical  profes- 
sion into  the  several  departments  of  the 
physician,  the  surgeon,  and  the  apothecary, 
has  been  created  by  the  public  itself,  and 
will  continue  to  exist,  notwithstanding  any 
attempt  which  may  be  made  to  unite  the 
functions  of  the  three :  and  your  petitioners 
submit  that  a  course  of  study,  and  a  test 
of  competency,  adapted  to  each  particular 
branch  of  the  profession,  affords  a  much 
surer  guarantee  for  a  high  standard  of  qua- 
lification in  each  branch,  than  could  be  at- 
tained by  a  course  of  study  and  examination 
common  to  all. 

That,  in  the  opinion  of  your  petitioners, 
tbe  abolition  of  all  distinction  of  rank  in 
tbe  medical  profession,  would  tend  to  de- 
grade tbe  profession  in  tbe  eyes  of  the 
public;  and  would  diminish  its  usefulness, 
by  removing  the  stimulus  to  exertion  which 
at  present  exists  in  the  legitimate  object  of 
ambition  held  out  to  tbe  general  practi- 
tioner, of  rising  from  tbe  lower  to  the 
hight-r  grade  of  bis  profession. 

That,  in  the  opinion  of  your  petitioners, 
the  provisions  of  the  Bill  which  vest  the 
election  of  members  of  tbe  Council  in  a  con- 
stituency of  probably  not  less  than  15,000 
medical  practitioners,  would  have  the  effect 
of  leaving  the  exercise  of  the  high  functions 
entrusted  to  the  Council  in  the  bands  of  the 
roost  active  candidates  for  the  office,  who 
would  not,  as  your  petitioners  apprehend, 
be  found  among  the  members  of  tbe  profes- 
sion best  qualified  by  experience  for  their 
efficient  discbarge:  and  your  petitioners 
observe,  that  no  other  qualification,  in  refer- 
ence to  age,  or  length  of  professional  stand- 
ing, is  required  for  a  member  of  the  Council 
than  tbe  possession  of  a  certificate  to  prac- 
tise medicine. 

That  tbe  Bill  imposes  a  hardship  upon 
medical  practitioners  already  qualified,  in- 
asmuch as  it  renders  it  obligatory  on  them 
to  apply  for  a  certificate  to  practise  medi- 
cine, and  to  renew  such  certificate  annually  ; 
aod  also  subjects  them  to  an  annual  payment 
in  respect  of  the  same. 

That  while  the  Bill  requires  evidence  of 
qualification  from  practitioners  holding  cer- 
tain  public  appointments  named  in  the  Act, 
no  test  of  qualification  whatever  is  required 
from  persons  engaged  in  private  practice 
ooly ;  in  consequeuce  of  which  the  public  at 
large  is  left  wholly  unprotected. 

That  the  existing  medical  institutions  of 
this  country  are  fully  adequate  to  tbe  per- 
formance of  the  duty  of  superintending  the 
education  and  examination  of  candidates  for 
the  practice  of  the  medical  profession,  and 
that  no  reason  therefore  exists  for  destroying 
those  ancient  institutions  by  tbe  new  body 
proposed  to  be  created  by  the  Bill. 
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That  your  petitioners  have  not  been  insen- 
sible to  the  importance  of  effecting  certain 
changes  which  the  lapse  of  time,  and  the 
altered  condition  of  the  several  branches  of 
the  profession  have,  in  the  opinion  of  your 
petitioners,  rendered  necessary;  and  your 
petitioners  have  accordingly  been  for  some 
time  engaged,  in  concert  with  the  other 
medical  corporations,  in  the  preparation  of  a 
proposed  measure  for  better  regulating  the 
several  branches  of  the  medical  profession, 
which  they  conceive  will  be  calculated  to 
satisfy  the  reasonable  expectations  both  of 
the  public  and  of  the  profession. 

Your  petitioners,  therefore,  most  humbly 
pray  that  the  said  Bill  may  not  pass 
into  a  law,  and  that  yonr  petitioners 
may  be  heard  by  their  counsel, 
agents,  and  witnesses,  against  the 


MEDICINE — PREPARATION  AND 
PRACTICE. 


To  th*  Editor  of  Tub  Lancbt. 

Sib:— The  accidental  meeting  of  three  indi- 
viduals led  to  a  conversation,  lately,  of  the 
following  nature.  A  gentleman,  who  was 
prominent  at  a  late  assembly  of  the  body  of 
chemists,  a  physician,  and  your  humble  ser- 
vant, represented  the  three  conflicting  inte- 
rests connected  with  medicine,  for  which 
legislators  are  called  on  to  provide  : — 

Chymicus  :  What,  gentlemen  !  Am  not 
I  to  prescribe  a  pennyworth  of  strapping 
for  a  cut  finger,  or  to  swear  "  the  sovreigo'st 
thing  on  earth  is  parraaceti  for  an  inward 
bruise,"  without  being  liable  to  an  informa- 
tion ?  I  who  am  consulted  more  easily  than 
others,  more  cheaply,  and  more  innocently. 

Medicos:  You  are  certainly  right,  Sir; 
the  chemists  have  obtained  for  themselves  a 
standing,  from  which  it  were  dishonest  to 
deprive  them.  They  have  inclosed  a  por- 
tion of  the  common  ground  of  medicine, 
whilst  the  authorities  slept,  or  disputed ; 
and  they  have  maintained  it  so  long,  that  it 
were  an  act  of  greater  temerity  than  that  of 
Lord  Granlley  to  try  to  dislodge  them  ; 
but  then,  Sir,  the  future  generations  of  your 
body  must  pay  rent,  in  the  shape  of  an  ex- 
amination, for  the  protection  of  the  public. 

Chymicos  :  The  protection  of  the  public! 
Hear  him,  shade  of  Paracelsus,  hear  him  ! 
The  poor  public !  how  are  they  to  get  relief, 
if  you  deprive  them  of  the  ready  help  of  the 
convenient  chemist !  Tis  be  who,  at  little 
cost,  ministers  to  the  remedial  wants  of  the 
great  body  of  the  sick  and  needy,  and  saves 
them  from  splitting  on  the  cruel  rocks  of 
doctor's  bills,  or  from  being  engulphed  in 
the  merciless  whirlpool  of  the  union  ;  besides 
this,  tell  me,  how  are  we  to  lite,  seeing  the 
retail  trade  is  much  followed  nowadays  by 
the  apothecaries. 


]  Medicus  :  Aye,  truly,  that  is  a  difficulty  ; 
but  let  me  reply,  in  the  first  place,  to  the 
exigency  you  pretend  to  supply.  Why,  Sir, 
there  is  no  doubt  that  for  every  twenty  per- 
sons who  apply  to  you,  you  cure  nineteen  of 
them  ;  but,  then,  the  twentieth  you  kill. 
You  murder  all  the  exceptions.  With  mine 
own  eyes  have  I  seen  it  over  and  over  again 
in  dispensary  practice,  which  every  one 
knows,  with  the  present  conscientious  and 
enlightened  body  of  young  gratuitous  phy- 
sicians, is  conducted  in  a  way  that  mistakes 
cannot  occur.  Ulceration  of  the  bowels  we 
often  see  treated  with  tincture  of  rhubarb, 
and  ititiamination  of  the  lungs  with  pare- 
goric. Should  these  things  he  f  Would  it 
not  raise  the  body  of  chemists  to  advocate 
an  examination,  guaranteeing  their  com  pe- 
te ucy  to  the  public  ;  and  if  the  general 
practitioner  were  restrained  from  selling 
drugs,  surely  enough  would  remain,  from 
prescriptions,  6tc,  for  the  retailing  depart* 
meet  to  obtain  a  profitable  trade. 

OriFEB :  And  am  not  I  to  be  at  liberty  to 
sell  a  pennyworth  of  strapping,  or  any  other 
commodity,  without  an  information  being 
laid  against  me  ?  I  ask,  on  my  side,  seeing 
that  the  druggist  on  one  hand,  in  order  to 
raise  himself,  not  only  prescribes,  but  often 
visits;  seeing,  too,  that  his  open  shop  affords 
an  easy  access  to  the  public,  which  the 
public  approves  and  adopts;  and  knowing, 
further,  that  they  fill  the  relation  of  the 
jackal  to  the  lords  of  physic,  often  provid- 
ing and  sharing  the  prey  ;  and,  on  the  other 
band,  that  the  physician  descends  from  bis 
high  estate  to  visit  for  fees  of  any  amount ; 
he  does  this,  too,  without  seeking  to  meet 
the  general  practitioner;  and  further,  if 
called  in  by  one  of  this  body,  it  is  no  un- 
common thing  for  the  patient  to  he  retained 
in  future  by  the  physician  alone,  and  the 
chemist.  1  grant  that  the  retailing  of  drugs 
should  be  confined  to  a  branch  separate  from 
the  practice  of  physic;  but  the  general 
practitioner  must  be  awake,  amid  the  gene- 
ral attempts  of  legislation  now  rife,  in  order 
that  he  be  not  a  party  to  raise  the  druggist 
into  a  position  that  is  more  responsible  and 
more  competent,  without  obtaining  a  corre- 
sponding elevation  of  his  owo  body,  or  he 
will  find  the  whole  practice  of  physic  ab- 
sorbed  between  the  two,  the  chemist  and 
the  physician.  The  only  security,  if  the  re- 
tail apothecary's  shop  is  to  be  closed,  and 
the  physician  to  viail  without  the  general 
practitioner,  is  to  raise  the  latter  to  a  rank 
equal  to  the  former,  at  least  in  title,  and  the 
poblic  would  then  know  the  real  value 
which  ought  to  be  attached  to  the  word 
doctor.  If  ibis  title  is  to  be  reserved  to  a 
separate  and  higher  grade,  let  it  be  to  those 
who  have  achieved  an  independence  for 
themselves,  and  to  whom  the  profession  look 
with  confidence  for  the  advice  of  experience; 
or  to  those  who  being  independent  by  patri- 
mony, choose  to  meet  only  in  consultation. 
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Bat  let  it  not,  as  now,  confer  false  d  istinc- 
tion  from  being  acquired  by  purchase,  and 
enjoyed  by  individual*  whose  education  is 
ao  wise  superior,  and,  in  many  instances, 
not  equal  to  that  of  the  general  practitioner. 
It  is  important  that  the  most  useful,  the 
most  influential,  and  the  most  numerous 
body  connected  with  medicine,  should  have 
clear  views  of  the  dangers  of  legislation,  as 
well  as  of  existing  abases.  The  chemist 
should  be  restrained  from  prescribing,  the 
apothecary  from  retailing,  and  the  physician 
from  visiting,  independently  of  the  general 
practitioner,  or  the  general  practitioner  be 
raised  to  a  parity  of  rank  with  the  physician, 
unless,  indeed, the  present  state  of  coofuaion 
ia  to  prevail,  aad  legislation  to  proceed  by 
committing  an  act  of  robbery  on  one  or  other 


STATE  OF  THE  PROFESSION. 

To  the  Editor  o/Thb  Lancet. 

Sia : — All  persons  at  present,  not  even  ex- 
cepting the  council  of  Lincoln's  Inn  College 
and  the  Worshipful  Company  of  Blackfriars, 
seem  convinced  of  the  necessity  of  medical 
reform  ;  the  only  question  is  as  to  its  nature 
aad  extent.  The  subject  is  beset  with  many 
difficulties,  bat  this  should  ool>  stimulate  us 
to  greater  efforts  for  their  removal ;  and,  ul- 
timately, we  nre  sure  to  succeed.  When 
conflicting  interests  exist,  mutual  conces- 
sions should  be  made.  The  retail  surgeon 
and  prescribing  druggist  are  inn  false  posi- 
tion, and  may  say  to  each  other,"  Brother, 
brother,  we  are  both  in  the  wrong."  If 
coooter-practice  is  to  he  prohibited  to  tho 
latter,  the  former,  I  think,  should  be  com- 
pelled to  abandon  the  sale  of  patent  pills, 
pastilles,  perfumery,  soap,  flee.  It  would. 
Indeed,  be  very  desirable  that  the  general 
practitioner  should  altogether  relinquish  the 
dispensing  part  of  his  business;  but  this,  in 
the  present  state  of  society,  would,  I  appre- 
heod ,  be  scarcely  practicable.  In  remote  rural 
districts,  where  there  nre,  perhaps,  no  drug- 
gists, how  could  surgeons  conduct  their 
practices,  if  they  did  not  supply  their  pa- 
tients with  remedies  ?  And  every  where, ope- 
ratives, and  many  of  the  middle  classes,  could 
ill  afford  to  pay  a  medical  man  bis  fee,  and 
the  chemist  afterwards  for  the  medicine  pre- 
scribed ;  particularly,  as  it  is  to  be  feared 
that  the  latter,  thus  enjoying  a  monopoly  of 
dispensing,  would  enhance  his  charges.  No 
surgeon,  however,  I  conceive,  should  be 
permitted  to  keep  a  retail  shop,  or  trade  in 
patent  medicine ;  whilst,  on  the  other  hand, 
druggists  should  not  be  allowed  to  pre- 
terite. But  I  am  of  opinion  that  a  medical 
reform  bill,  liberal  and  comprehensive,  even 
without  the  prohibitory  clauses  against  drug- 
gists, would  much  benefit  the  profession : 


and,  after  all,  the  community  is  quite  as 
deeply  interested  in  this  question  as  we  are. 

Deprive  the  Apothecaries'  Company  of 
the  power  that  should  never  have  been  con* 
ferred  on  them,  of  licensing  surgeons ;  let  us 
have  a  bonb-fide  representative  faculty  for  all 
branches  of  the  profession,  and  a  parlia- 
mentary sanction  for  the  general  practitio- 
ner's remuneration  by  fees,  instead  of  ihe  pre* 
sent  absurd  mode  by  charging  the  medicines 
supplied,  and  we  shall  have  but  little  to  de- 
sire in  the  way  of  further  reforms.  The  fee 
should  be  on  a  minimum  or  maximum  scale, 
according  to  the  circumstances  of  the  case 
and  of  the  party  attended  ;  and  should,  ex- 
cept under  particular  circumstances,  in- 
clude the  medicines  supplied. 

Nothing,  I  believe,  would  be  a  greater  de- 
sideratum to  the  surgeon, or  tend  more  effec- 
tually to  elevate  him  in  the  social  scale,  than 
this  change  in  the  mode  of  remuneration  :  it 
would  not,  I  believe,  increase  his  income, 
but  it  would  spare  him  many  disagremetu, 
and  occasionally  calculations,  with  which 
science  has  little,  but  rent  and  taxation 
much,  to  do.  Being  no  longer  a  trader  ia 
drugs,  he  would  not  be  liable  to  the  degrad- 
ing imputation  of  sending  his  patients  unne- 
cessary quantities  of  medicine;  nor  to  the 
mortification  of  hearing,  if  his  charges  hap- 
pened to  be  disputed,  perhaps  some  pert  ex- 
saddler,  on  the  magisterial  bench,  thus  igno- 
rantly  criticise  his  bill :  *'  What  !  a  draught 
and  a  pill  per  diem.  Surely,  Mr.  A.,  Miss  B, 
could  never  require  all  this  physic  1"  I  am 
aware  that  many  surgeons  at  present,  in  the 
more  respectable  circles,  adopt  the  rational 
mode  of  charging  visits;  but,  without  a  par. 
liamentary  sanction,  I  believe,  such  is  the 
rooted  attachment  to  old  usages,  it  could 
not,  with  safety,  be  generally  followed.  As 
an  instance,  I  may  adduce  a  surgeon  who, 
several  years  ago,  in  the  eastern  parts  of  the 
metropolis,  succeeded  to  a  very  lucrative 
practice,  which  in  a  short  time  fell  off  nearly 
one-half,  solely  from  his  having  innovated 
by  charging  for  visits  instead  of  medicines. 

With  respect  to  the  traffic  in  quack  medi- 
cines, we  may  well  despair  of  its  suppression 
by  legislative  enactments,  when  we  reflect  oa 
the  history  of  a  St.  John  Long  and  other  empi- 
rics,and  on  the  warm  patronage  they  received 
from  persons  of  the  highest  rank.  There 
always  exists  much  gullibility  in  the  great 
and  little  vulgar;  and,  si  popultu  vttlt  decipi, 
decipiatur.  Though  I  believe  penalties  would 
be  unavailing,  much  in  the  way  of  diminish- 
ing the  traffic  might  be  accomplished,  by 
Ministers  withholding  their  sanction  in  the 
stamp ;  but  have  they  sufficient  patriotism 
and  humanity  to  forego  the  blood-stained 
revenue  thus  obtained  f  The  government 
of  a  past  period  was  justly  denounced  for 
permitting  lotteries  ;  but  the  guilt  thus  in- 
curred was,  I  conceive,  venial,  compared 
with  that  of  encouraging 
traffic  in  patent  poisons. 
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Every  thing  connected  with  our  profession 
is,  at  present,  in  a  state  of  disorder  and  un- 
certainty; its  laws  are  in  abeyance;  and 
yonng  men,  about  to  commence  their  medi- 
cal studies,  are  quite  at  a  loss  what  to  ex- 
pect, or  what  plan  of  education  to  pursue. 
It  is  time,  therefore,  that  we  had  enacted  a 
liberal  reform  bill,  though  it  might  not  be 
in  all  respects  commensurate  with  oor  wants 
and  wishes,  to  remove  this  uncertainty,  and 
establish  our  profession  on  a  settled  basis. 
The  editor  of  the  Sun,  I  perceive,  jocosely 
suggests  that,  like  the  tailors,  we  should 
settle  our  little  differences  among  ourselves, 
without  parliamentary  interference.  But 
who  will  *'  decide  when  doctors  disagree?0 
And  I  strongly  suspect  that  the  Greek  calends 
would  arrive,  ere  the  Editor  of  The  Lancet, 
the  presidents  of  the  Colleges  of  Physicians 
and  Surgeons,  aod  the  warden  of  the  Wor- 
shipful Company  would,  in  committee,  con- 
cur ou  the  subject  of  medical  reform.  Mr. 
Hawes's  Bill,  I  perceive  by  the  papers  of  to- 
day, is,  like  its  predecessor,  Mr.  Warbur- 
ton's,  consigned  to  the  tomb  of  the  Capulets ; 
and  the  honourable  House,  like  the  country 
at  large,  seems  to  think  that  medical  legis- 
lation ought  to  originate  with  the  author  of 
the  Medical  Witnesses'  Bill;  aod  from  him, 
the  talented  and  well-tried  assertor  of  the 
just  rights  of  the  profession,  the  indefati- 
gable snd  successful  opponent  of  monopoly 
aod  abuse,  sptramus  tnelior*.  I  am,  Sir, 
your  obedient  humble  servant, 

J.  Kinkier,  M.  D. 

East  Road,  March  18, 1841. 


PARISH  OF  ST.  MARYLEBONE. 

m 

To  the  Editor  q/Tnz  Lancet. 
Sia  :-—  Having  some  time  ago  observed  in 
the  public  papers,  that  it  had  been  stated,  at 
a  meeting  of  the  directors  and  guardians  of 
St.  Maiylebone,  that  the  medical  care  of  the 
poor  cost  that  parish  upwards  of  8000/.  per 
annum,  it  struck  me  that  they  must  act  with 
great  liberality  towards  the  medical  officers 
employed  by  them,  when  compared  with  the 
pittance  allowed  by  the  poor-law  commis- 
sioners. 

A  few  days  ago  I  saw  an  advertisement 
Jn  the  Times  from  the  directors  and  guar- 
dians, requiring  the  services  of  what  they 
are  pleased  to  term  an  M  honorary  physi- 
cian/' Being  anxious  to  procure  employ- 
ment, and  legally  qualified  for  the  office,  I 
lost  no  time  io  waiting  upon  one  of  the 
guardians  with  whom  I  was  acquainted,  for 
the  purpose  of  inquiring  from  him  as  to  the 
nature,  duties,  and  emoluments  of  the  office. 
He  could  give  me  little  information  about  it: 
all  he  knew  was,  that  they  required  the  ser- 
vices of  an  additional  physician ;  that  he  was  . 
to  assist  in  the  general  work  of  the  bouse ;  j 


and,  though  last,  not  least,  that  he  was  to 
receive  no  pay  !  But  this  information,  small 
as  it  was,  was  quite  sufficient  for  me. 

My  object  in  now  writing  is,  to  inquire  of 
you,  Mr.  Editor,  the  meaning  of  the  direc- 
tors and  guardians  of  the  poor  of  a  parish, 
aod  that  parish  the  most  wealthy,  the  moat 
important  in  England — in  the  world,  adver- 
tising for  gratuitous  services  I  Is  it  legal  P 
is  it  just?  is  it  honest?  There  is  but  one 
answer  to  the  question— It  is  not.  I  have 
been  told  thatthere  are  three  or  four  candidates 
io  the  field  for  this  public  appointment.  Caa 
this  be  possible  ?  I  hesitate  not  to  assert  that 
the  man,  be  he  physician,  surgeon,  or  apo- 
thecary, who  would  accept  a  gratuitous  pa- 
rish appointment,  is  unworthy  of  the  honour- 
able profession  to  which  he  belongs. 

Frequently  have  I  seen  your  able  pen  en- 
deavouring to  correct  the  numerous  abuses 
of  our  unfortunate  profession :  few  weeks 
pass  that  I  do  not  see  the  name  of  some  ge- 
neral practitioner  held  up,  and  most  justly 
io,  to  professional  odium,  for  accepting  a 
smaller  sum  for  attendance  on  the  poor,  or 
for  vaccination,  than  would  be  offered  to  the 
meanest  labourer;  yet  here,  close  to  your 
own  doors,  in  the  most  important  parish  in 
the  world,  are  men  holding,  or  supposed  to 
hold,  a  respectable  rank  in  the  profession, 
performing  gratuitous  parish  service*!  The 
poor  man,  whose  "  poverty,  but  not  his  will, 
consents"  to  accept  a  small  sum,  is  held  op  to 
public  odium ;  whilst  men  who  have  no  such 
escuse  to  plead,  perform  similar  services  for 
nothing,  and  are  allowed  to  escape  with  im- 
punity. 

I  am  not,  at  present,  arguing  against 
gratuitous  services  in  hospitals;  every  man 
knows,  that  hospitals  are  governed  by,  and 
are  for  the  benefit  of,  medical  officers  io  the 
first  place,  aod  in  the  second  (but  in  a  much 
minor  degree),  for  the  benefit  of  the  pa- 
tients; but  what  I  exclaim  agaiost  is,  gra- 
tuitous, consequently,  irresponsible,  and 
very  often  badly-performed  services,  on  the 
poor  of  a  parish. 

The  poor  are  supported  by  a  compulsory 
rate,  and  have  as  good  a  right  to  efficient 
medical  services,  as  they  have  to  good  bread. 
If  gratuitous  services  are  efficient,  why  do 
not  the  guardians  advertise  for  an  honorary 
master,  an  honorary  secretary,  or  other  of 
the  numerous  paid  officers.  Ob !  bat  it  rosy 
be  said,  <*  they  who  fill  such  offices  are  per- 
sons who  earo  their  bread  by  their  labour; 
but  physicians  and  surgeons  are  men  In  a 
higher  rank  of  life,  who  can  afford  to  give 
their  services  gratuitously."  But  let  me 
ask,  do  the  guardians  ever  advertise  for  an 
honorary  solicitor,  an  honorary  chaplain,  or 
an  honorary  barrister  t  They  do  not.  Whyf 
In  the  first  place,  they  would  be  unable  to 
obtain  them  ;  and,  in  the  second  place,  they 
would  have  no  confidence  in  men  who  would 
give  their  services  gratuitously  when  pounds, 
shillings,  and  pence  are  concerned;  but  when 
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it  i*  merely  the  safety  of  the  poor,  it  appears 
to  be  quite  a  different  matter. 

Are  yon,  Sir,  aware  bow  this  boasted 
3000/.  per  year  is  expended  t  If  so,  it  would 
confer  n  great  favour  oo  an  old  subscriber  to 
hear  a  few  word*  from  you  oo  the  subject. 

M.D. 

March  17, 1841. 


DISTINGUISHED  PHYSICIANS. 


To  the  Editor  e/  The  Lancet. 

Sir  : — Some  short  time  sioce  I  directed 
your  atteotion  to  a  kind  of  itinerant  physi- 
cian, of  the  oame  of  Evans,  who  had  ma- 
naged to  keep  bis  name  before  the  public 
by  advertisements  in  the  public  papers.  Un- 
fortunately for  our  profession,  which,  when 
practised  honourably,  is  so  ennobling  to  the 
morale  and  feelings  of  its  members,  the  plan 
pursued  by  Dr.  Evans  is  not  the  only  illegi- 
timate  mode  of  getting  into  practice,  which 
the  **  physician,"  careless  alike  of  the 
booour  of  his  profession,  or  of  the  interest* 
of  hie  fellows,  may  and  does  take. 

The  following  brief  notice  of  the  career  of 
one  of  these  "regular"  gentlemen,  may  not 
be  waamusing  to  your  readers  ;  it  will  give 
some  of  them  au  insight  into  the  manner  in 
which  the  general  practitioner  is  occasion- 
ally robbed  by  those  of  the  "  higher  grade." 
A  u  phyeiclan,"  with  a  short  surname,  of 
one  syllable,  but  with  a  long  christened 
oame  prefixed,  to  give  the  following  little 
word  some  importance  (In  the  way  that 
Co  I  man  describes   the  dancing-master  to 
knock,  "  one  loud,  and  then  a  little  one,  as 
though  the  knocker  fell  by  chance  behind 
out  of  his  fingers"),  takes  a  bouse  in  a  square, 
near  Regent-street;  he  manages  shortly, 
by  what  means  it  were  difficult  to  say,  but 
certainly  not  by  coacevrs,  to  be  elected 
physician  to  a  hospital ;  but  finding  few 
pupils,  and  little  profit  from  this  appoint- 
be  thinks  it  advisable  to  take  some 
mode  of  making  his  way, and  actually 
.ues  regularly  installed  an  apostle  of  a 
particular  religious  sect;  and  occasionally, 
at  whose  conventicle,  near  Oxford-street,  on 
a  Sunday  evening,  he  may  be  beard  and 
aeen  doing  his  apostolic  duties  !   This  tells 
to  a  certain  extent,  but  is  not  sufficient,  and 
ao  another  mode  is  added  to  those  already 
mentioned,  that  of  seeing  patients  early  in 
the  morning, and  giving  his*4  advice  gratis." 
The  name  of  a  "  physician"  sometimes 
pleasee  the  "  poor,"  and  many  of  them  ac- 
cordingly flocked  to  his  kitchen  area-gate, 
by  six  or  seven  in  the  morning,  to  receive 
the  advice  of  the  "  great  man,"  who  managed 
to  keep  up  his  establishment,  in  part,  by  a 
per  ceotage  which  he  look  on  every  bottle 
of  medicine  which  was  made  up  by  the 
druggist  to  whom  this  disinterested  philan- 
thropist sent  all  his  prescriptions.  But  a 


better  thought  strikes  him  than  this;  be 
takes  two  "  pupils,"  at  high  premiums,  who 
have  the  privilege  of  sitting  at  his  table  in 
the  morning,  to  •»  see  the  practice."  These 
pupils  become  practitioners  ;  they  must  be 
started  somewhere.  How  can  they  form  a 
connection  ?  What  so  easy,  when  backed 
by  their  master  ?  Let  them  take  a  house 
each ;  let  one  be  situated  near  the  governor's 
residence,  if  in  a  by-street  so  much  the 
better ;  let  the  other  be  half  a  mile  from 
this,  in  a  populous  neighbourhood,  at  the 
corner  of  a  street ;  let  all  prescriptions 
be  taken  by  these  u  pupils,"  as  they  sit  at 
the  mornlog  table,  divide  them  equally, 
however,  for  they  each  paid  equally  for  the 
privilege,  and  let  the  patients  call  for  their 
medicine  at  a  certain  hour.  If  a  decent 
woman  presents  herself,  and  happens  to  be 
enciente,  no  matter  who  attended  her  before, 


the  physician  can  recommend  Mr.  Brown, 
or  Mr.  Smith,  one  of  his  "  pupils,"  as  being 
very  clever  in  that  particular  branch ;  and, 
no  doubt,  twenty  labours  a-year  may  be  pro- 
cured in  this  way  for  each  of  the  young 
beginners.  This  plan,  Mr.  Editor, is  tried— 
mu  tried — has  been  in  operation  upwards  of 
three  years,  and  has  answered  marvellously 
well  for  the  speculators.    How  it  has 
affected  neighbouring  practitioners,  1  leave 
you  to  judge.   But  the  worst  remains;  one 
of  the  businesses  has  changed  hands,  and 
the  present  proprietor  bought  the  right  to 
"  sit  at  the  table,"  and  to  share  the  prescrip- 
tions and  the  midwifery  cases,  with  the 
drugs  and  bottles.   One  would  think  that 
all  these  means  of  distinguishing  himself 
would  have  sufficed  for  the  worthy  "  physi- 
cian ;"  but  no,  he  must  needs  publish  a  book 
oo  a  prevalent  disease  amongst  children. 
He  knew  little  of  the  subject,  but  be  found  it 
easy  to  borrow;  and  as  it  was"  inconvenient" 
to  acknowledge  his  authority  in  a  peculiar 
mode  of  treatment,  the  only  part  of  his  book 
worth  reading,  he  laid  himself  open  to  a 
severe  but  just  censure  from  the  pen  of  the 
plagiarised  author,  in  the  pages  of  The 
Lancet.   Even  his  hardihood  of  conscience 
would  not  give  him  courage  to  reply  ! 

I  should  not,  Sir,  have  noticed  the  indivi- 
dual who  is  the  subject  of  the  foregoing 
remarks,  did  I  not  perceive  his  name 
among  the  list  of  officers  of  the  first  medical 
society  in  London ;  a  position  which  he 
no  doubt  obtained  by  the  same  "  straight- 
forward course"  which  has  distinguished 
his  whole  career.  I  am,  Sir,  yours,  very 
obediently, 

An  Onserver. 


MEDICAL  OFFICERS  IN  UNIONS. 

To  the  Editor  of  The  Lancet. 
Sir:— In  the  Newark  and  Nottingham 
Mercury  of  March  5th  appeared  an  adver- 
tisement, offering  the  districts  of  the  South- 
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well  anion  to  medical  men  for  tender,  the 
•lection  being  stated  to  take  place  on  Tues- 
day, the  10th.  The  practitioner  who  held 
the  d  istrict  No.  2  in  the  last  year  being 
only  a  L.  A.  C. :  intending  myself  to  tender 
for  the  sumo,  and  being  a  L.  A.  C.  and  a 
M.  R.C.8.,  1  addressed  a  letter  on  the  sub- 
ject to  the  poor-law  commissioners,  asking 
them  if  a  candidate  possessing  the  last- 
named  qaali6cations  was  not  to  be  preferred 
to  one  only  holding  the  first.  The  reply  I 
have  enclosed,  bat  I  mast  confess  it  does 
not  giro  me  the  leist  satisfaction.  I  still 
am  of  opinion,  although  at  this  time  I  cao- 
■ot  find  one  to  the  contrary,  that  they  have 
at  tome  time  recognised  it  as  a  principle  to 
be  acted  upon  in  the  election  of  medical 
officers  to  a  union,  that  if  a  man  offered  him- 
self having  a  diploma  from  the  College  and 
•  licence  from  the  Apothecaries'  Company, 
the  preference  shonld  be  given  to  him,  no- 
lets  In  practice  previous  to  1815.* 

I  atteoded  at  Southwell  on  the  day  of 
election ;  and,  although  the  guardians  had 
offered  it  to  competition,  it  appears  they  had 
fixed  their  own  sums  at  which  such  of  the 
different  districts  should  be  let :  not  letting 
inch  appear  in  the  advertisement,  the  suc- 
cessful man  for  No.  2  being  the  old  officer. 
Why,  may  I  inquire,  was  not  I  asked  if  I 
would  accept  it  on  the  same  terms  (why  I 
make  this  remark  will  presently  appear), 
my  qualification  being  superior.  For  No.  6 
three  tendered,  one  being  the  party  to  whom 
No.  2  was  awarded,  at  ISi.,  the  others  being 
both  legally  qualified ;  one  tendered  at  19/., 
the  other  at  21*.  Will  you  believe  it  ?  Al- 
though they  did  pledge  themselves  not  to 
accept  the  lowest  tender,  they  called  in  the 
nan  at  21/.,  saying,  "  If  you  choose  to  take 
it  at  18/.,  you  may  have  it ;"  to  which  be 
immediately  consented.  The  same  thing 
being  done  in  the  district  No.  2,  for  which  I 
tendered  at  28/.,  the  successful  candidate  at 
24/.  I  cannot  understand  how  they  came  to 
such  a  decision,  in  face  of  the  advertise- 
ment ;  to  me  it  appears  perfectly  inexplica- 
ble, and  to  be  both  very  unjust  and  ex- 
tremely dishonest.  I  am,  Sir,  your  obedient 
servant, 

John  B.  S  a  hurl. 
Sutton-upon-Trent,  Newark, 
March  28, 1841. 

.  .- 

•  The  commissioners  have  never  adopted 
any  such  role.  On  the  contrary,  the  ««  qua- 
lification" and  competency  of  the  candidate 
seem  always  to  have  been  regarded  as  ob- 
jects which  were  secondary  to  the  sum  per 
annum  at  which  he  would  profess  to  under- 
take the  duties  of  the  ofhce.  In  many  cases, 
if  a  person  could  be  obtained  who  was  not 
unlikely  to  ease  the  rates  by  letting  the 
sick,  the  infirm,  and  the  unless  "  die  off," 
the  preference  was  given  to  such  an  one. 
This  is  called  M  weeding  out  the  popula- 


"  qualification  or  medical  ofnewt. 

"  Poor-law  Commission-office, 
Somerset  House,  15th  March,  1841. 

"  Sir In  answer  to  the  Inquiry  contained 
in  your  letter  of  the  8th  instant,  respecting 
the  qualification  of  a  medical  officer,  the 
poor-law  commissioners  desire  to  state  that 
they  guide  themselves  entirely  on  this  sub- 
ject by  the  109th  section  of  the  Poor-law 
Amendment  Act,  which  defines  a  medical 
officer  to  be  any  person  duly  licensed  to 
practise  as  a  medical  man. 

"  The  commissioners  presume  this  defini- 
tion to  inelude  every  description  of  legally- 
qualified  practitioner, and  the  commissioners 
have  neither  the  power  nor  the  inclination 
to  coofine  the  qualification  within  narrower 
limits. 

"  Signed,  by  order  of  the  Board, 

"  E.  Chadwick,  Secretary. 
"  To  J.  B.  Samuel,  Esq.,  Newark." 


PROFESSOR  OWEN'S  LECTURES. 


To  the  Editor  of  The  Lancet. 

Sir  :— As  I  did  not  see  your  reporter  pre- 
sent at  the  College  of  8orgeoas  yesterday, 
allow  me  to  communicate  to  your  readers  a 
brief  description  of  the  discourse  delivered 
by  Mr.  Owen.  The  professor,  at  the  con- 
clusion of  the  first  lecture,  which  contained 
a  recapitulation  of  what  he  had  gone  through 
in  former  courses,  announced  that  he  would 
yesterday  commence  the  interesting  subject 
of  comparative  and  fossil  osteology,  and 
hinted  that  his  mode  of  treating  the  subject 
would  relieve  it  somewhat  of  that  dryness 
which  is  usually  connected  with  it.  Ac- 
cordingly, a  goodly  display  of  members  as- 
sembled yesterday,  several  being  elders  of 
the  profession,  and  not  a  few  provided  with 
note-books  and  black-leads.  It  will  scarcely 
be  credited,  that  Mr.  Owen  occupied  the 
whole  hour  in  a  demonstration  of  the  bones 
of  the  human  skeleton,  of  so  purely  an  ele- 
mentary a  nature,  that  the  veriest  tyro  of  the 
profession  who  had  attended  hut  one  course 
of  lectures  would  have  learned  nothiog  from 
the  lecture.  The  manifest,  and  I  may  say 
insulting  absurdity  of  pointing  out  to  the 
"  learned  *'  members  of  the  college,  which 
was  the  squamous,  which  the  petrous  por- 
tion of  the  temporal  bone,  the  arched  form  of 
the  skull,  and  the  number  of  bones  of  which 
the  lower  extremity  is  composed,  ought  to 
have  been  at  once  evident.  The  wearied 
looks  of  those  who  were  present  testified  how 
foolish  was  the  proceeding;  and  I  can  only 
compliment  them  for  their  politeness,  in  not 
otherwise  manifesting  to  the  lecturer  how 
much  he  had  mistaken  the  nature  of  the 
office  he  had  to  fulfil.  It  is  true  that  Mr. 
Owen  apologised  for  bringing  before  his 
audience  a  demonstration  that  was  familiar 
to  them  even  in  their  pupillage,  upon  the 
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_  to  whom  such  information  might  be 
rful.  I  think  this  makes  matters  worse ; 
for  it  seems  too  bad  to  call  a  room  fall  of 
members  of  the  college  together  to  listen  to 
Mr.  Owen's  enumeration  of  the  bones  of  the 
skeleton,  to  one  or  two  persons  for  whom  the 
i retires  were  never  designed,  etc.,  could  be 
of  no  ntility  to,  if  they  are  unpossessed  of 
the  elementary  knowledge  contained  in  yes- 
terday's lecture,  and  which  it  alone,  without 
studying  the  skeleton, could  not  supply  them 
%ith.  A  better  explanation  of  this  extraor- 
dinary lecture  is,  that  it  was  delivered  on 
u  April-fool's  day."  I  am,  Sir,  your  obedient 
-|, 

J.  C. 

>,  Aprils,  1841. 

%*  Our  correspondent  does  not  seem  to 
be  aware  that  several  noblemen  and  unpro- 
fessional gentlemen  are  in  the  habit  of  at- 
tending the  above  lectures,  and  that  the  de- 
monstration of  the  bones  was  intended  as  a 
courtesy  towards  them.  The  lectures  of  Pro- 
fessor Owen  are  by  no  means  deficient  in  the 
philosophy  of  our  science,  as  the  coorse  on 
reproduction,  published  in  our  last  volumes, 
amply  testify.  The  Bishop  of  London, 
Lord  Cole,  Sir  Philip  Egertoo,  Mr.  Buck- 
land,  itc,  are  frequent  visitors  to  these  lec- 
tures. The  demonstration  of  the  bones  of 
the  skeletoo,  although  probably  somewhat 
distasteful  to  a  junior  member,  would  be 
greeted  with  satisfaction  by  many  senior 
practitioners,  as  a  means  of  refreshing  their 
knowledge  upon  an  important  part  of  our 
system. 

MEDICAL  CHARITIES. 


To  the  Editor  of  The  Lancet. 

Sir: — It  is  at  all  times  extremely  Invi- 
tfious  to  institute  comparisons,  whether 
between  nations  or  individuals;  but  cases 
occasionally  occur  which  render  soeh  a  task, 
however  on  gracious  it  may  seem,  an  im- 
portant and  necessary  duty  to  the  public. 

I  am  led  to  trouble  yon  with  these  ob- 
servations, from  recent  facts,  which  have 
eome  to  my  knowledge,  respecting  a  public 
medical  institution,  not  many  miles  distant 
from  Regent's  Park  ;  and  which  appear  to 
be  to  contrary  to  the  principles  upon  which 
tech  institutions  should  be  conducted,  as 
renders  it  necessary  to  expose  them  to  the 
test  of  public  opinion,  through  the  medium 
of  your  useful  and  influential  Journal.  Io 
doing  so,  however,  it  will  not  be  necessary, 
nor  is  it  my  intention,  to  indulge  in  any 
personal  allusions,  or  to  cast  imputations 


upon  the  conduct  of  particular  individuals  : 
my  observations  being  directed  rather 
against  tbe  system  than  the  agents  of  it.  An 
advertisement  appeared,  a  f«w  days  ago,  in 
one  of  the  morning  papers,  announcing  a 
vacancy  in  the  office  of  secretary  and  apo- 
theeary  to  a  certain  medical  institution ;  and 
stating  that  testimonials  were  to  be  for* 
warded  to  tbe  treasurer  within  a  specific 
time,  and  that  the  election  was  to  take 
place  a  few  days  after.  My  informant 
states,  that  immediately  upon  Beeing  the 
advertisement  he  declared  himself  n  candi- 
date for  tbe  office,  prepared  the  necessary 
testimonials,  and  lost  no  time  in  canvassing 
the  electors,  who,  it  appears,  compose  the 
committee  and  vice-presidents.  After  se- 
veral days  had  been  devoted  to  tbe  fatiguing 
and  rather  irksome  duty  of  canvassing,  and 
other  necessary  arrangements,  he  is  in- 
formed, by  parties  who  are  wttl  acquainted 
with  the  facts,  that  all  his  labours  have  been 
thrown  away,  bis  time  uselessly  and  unpro- 
tiubly  employed,  and  his  anxious  exertions, 
both  of  body  and  mind,  frustrated  and  nulli- 
fied by  tbe  exercise  of  private  interest ! 
That,  io  point  of  fact,  nearly  all  the  votes 
and  proxies  bad  been  engaged  by  certain 
parties  ab  initio,  all  the  electors  privately 
and  secretly  canvassed  ;  and  that  the  elec- 
tion was,  de  facto,  if  not  de  jure,  decided 
perhaps  several  weeks  before  the  advertise- 
ment appeared  ! !  Now,  I  ask  you,  Mr. 
Editor,  I  ask  tbe  profession  and  the  public, 
is  this  justice?  is  it  fair  play?  or  is  it  not, 
rather,  an  imposition,  a  gross  delusion,  and 
an  idle  mockery,  practised  as  well  upon  the 
public  as  the  profession ;  or  at  least  upon 
that  portion  of  the  latter,  who  may  be  com- 
pelled to  devote  their  time,  and  labour,  and 
health  to  the  duties  of  a  humble,  and  per- 
haps humiliating,  office? 

These,  Sir,  are  the  simple  facto  of  this 
case  ;  and  which,  I  fear,  is  by  no  means  an 
isolated  one;  but  that  it  forms  part  and 
parcel  of  a  system  too  generally  acted  upon 
at  other  public  institutions  in  this  metro- 
polis! It  has  been  remarked  that  John 
Bull  is  a  gullible  animal ;  and  though  the 
observation  is  not  calculated  to  gratify  onr 
national  pride,  or  to  extol  our  judgment  and 
penetration,  there  are,  I  imagine,  sufficient 
instances  on  record  to  justify  its  application. 

"They  manage  these  things  better  in 
France."  In  that  country,  as  is  well  known, 
the  vacancies  to  medical  offices  are  open  to 
competition  by  public  concours,  which  nf- 
ford  a  fair  opportunity  of  reward  to  merit, 
as  opposed  to  private  influence  or  intrigue. 

I  regret  to  say,  that  we  are  far  behind 
onr  belligerent  neighbours  in  this  particu- 
lar, as  well  as  in  many  others  of  public 
utility;  and  that  they  possess  more  liberal 
and  enlightened  views  of  the  sources  of  pro- 
fessional and  general  knowledge,  and  a 
more  comprehensive  extension  of  the 
bg  which  it  is  to  be  acquired. 
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It  may  be  hoped,  that  as  we  are  now 

likely  to  obtain  a  reform  io  oar  colleges  and 
halls,  the  same  may  be  exteuded  to  oar 
hospitals  and  dispensaries,  and  that  a  clause 
may  be  introduced  in  Mr.  Hawes's  Bill  to 
effect  this  desirable  and  salutary  change.  I 
have  ihe  houour  to  remain.  Sir,  your  most 
obedient  servant, 

Veritas. 

London,  Feb.  20,  1811. 


EXTEMPORANEOUS  PRODUCTION 
OF  ICE. 

To  the  Editor  of  Tub  Lancet. 

Sir  :— I  need  not  say  how  valuable  the  to- 
pical application  of  cold  is  in  local  inflamma- 
tion ;  but  ice  is  seldom  to  be  obtained,  io 
provincial  districts,  in  warm  weather.  I 
beg,  therefore,  briefly,  to  describe  a  simple 
machine  to  effect  this  purpose;  and  the 
description,  without  a  figure,  may  suffice. 

Air  being  condensed  in  a  proper  reser- 
voir, is  suddenly  suffered  to  escape  by 
opeoing  a  stop-cock,  and  is  conveyed  to  the 
spot  (preserved  wet  with  water,  alcohol, 
or  ether,)  by  mean3  of  a  flexible  pipe.  The 
cold  superinduced  is  below  32°;  hence 
water  io  a  ball  of  glass  is  speedily  frozen  in 
such  a  current;  and  the  principle  is  illus- 
trated on  a  large  scale  in  the  mine  at  Che- 
mitz,  in  Hungary.  It  is  easily  understood, 
and  belongs  to  the  phenomena  of  latent  ca- 
loric. 

Its  extreme  portability  and  simplicity, 
combined  with  its  complete  efficiency,  re- 
commend the  instrument  as  u  valuable  ad- 
junct to  the  medical  practitioner.  I  am, 
respectfully,  Sir,  your  most  obedient  ser- 
vant, J.  Murray. 

March  24,  1841. 


BOOKS  RECEIVED. 

Elements  of  Medicine;  vol.  2;  on  Morbid 
Poisons.  By  Robert  Williams,  M.D.  Lon- 
don ;  Bailliere.   1841.   8vo,  pp.  080. 

Thackeray  Prize  Essay  :  the  Sources  and 
Mode  of  Propagation  of  the  Contioued 
Fevers  of  Great  Britain  and  Ireland.  By 
Wm.  Davidson,  M.D.  London :  Churchill. 
1841.   8vo,  pp.80. 

A  Complete  Practical  Treatise  on  Vene- 
real Diseases  and  their  immediate  and  re- 
mote consequences;  including  Observations 
on  certain  Affections  of  the  Uterus  attended 
with  Discharges;  with  an  Atlas  of  Plates. 
By  William  Acton,  Surgeon.  London : 
Kcnshaw.    1841.   8vo,  pp.  410. 

A  Series  of  Anatomical  Sketches  and 
Di  agrams,  with  Descriptions  and  References. 
By  Thomas  Wormald  and  Andrew  Melville 
M'Whiunie.  Part  4.  London:  Highley. 
1841.  *  ' 

9 


TO  CORRESPONDENTS. 


How  can  the  correspondent,  who  signs 
bis  letter  A  Constant  Reader  of  your  Valuable 
Journal,  expect  that  such  statements  as  he 
has  forwarded  should  be  repeated,  either 
editorially  or  legislatorially,  upon  anony- 
mous authority  ? 

Mr.  John  Snow,  of  54,  Frith-street,  Soho, 
wishes  Mr.  Rees  to  be  informed,  with  refer- 
ence to  the  letter  in  The  Lancet  of  April 
3rd,  that  the  report  of  Mr.  Snow's  paper, 
On  some  deformities  of  the  chest  and  spine 
io  children,"  in  The  Lancet  for  March  20tb, 
although  very  correct  so  far  as  it  goes  (ex- 
cepting, indeed,  the  title),  does  not  contain 
the  whole  of  the  paper.  In  that  communica- 
tion itself,  Mr.  Snow  says  that  he  "  referred 
to  Mr.  Rees's  letter,  io  the  "  Medical  Ga- 
I  zette,"  and  gave  his  reasons  for  differing 
from  Mr.  Rees's  opinions ;  one  of  which 
reasons  was,  the  absence  in  his  (Mr.  Snow's) 
cases  of  the  disease  of  the  lungs,  to  which 
Mr.  Rees  attributes  the  deformity. 

The  unimportant  alteration  in  Mr.  Gee.  A. 
Rees's  letter  could  not  be  made,  because  it 
was  not  handed  to  us  io  time  for  the  change. 

The  letter  and  extract  from  Mr.  //.  V, 
Martin  have  been  received. 

Can  any  of  our  correspondents  furnish  us 
with  some  account  of  the  mode  of  carrying 
into  operation  the  new  Poor-law  in  the 
Newbury  Union  ?  and  the  same  with  regard 
to  the  union  of  Coxbeatb,  near  Maidstone, 
aod  the  treatment  of  the  poor  in  the  work- 
house of  that  union  f 

The  letter  of  A  London  Physician  is  too 
palpable  a  puff  for  iosertion  elsewhere  than 
amongst  the  advertisements. 

The  report  of  C.  H.  G.  shall  receive  an 
early  insertion. 

Mr.  Wortkington's  case  of"  Aneurism  by 
Anastomosis,"  was  published  in  The  Lancet 
for  1839-40,  vol.  ii.,  p.  720.  We  did  not 
deem  it  necessary  to  engrave  the  drawing, 
as  the  description  fully  explained  the  nature 
of  the  case. 

Mr.  Mackenzie's  paper  shall  be  published 
in  an  early  number. 

Communications  have  been  received  from 
Mr.  WhitfUld:  Mr.  Grime  ;  O.  P. ;  A  Late 
Naval  Assistant-Surgeon  ;  Mr.  Clark;  Mr. 
Craig  ;  Mr.  Gravenor. 

The  communication  from  Blackburn,  on 
the  subject  of  vaccination,  shall  be  published 
in  our  next.  The  proceedings  of  the  indivi- 
dual in  question  are  most  disgraceful  and 
unprofessional. 

John  ftobertshatc  will  receive  an  answer 
atouroflice. 

Mr.  Hugh  Powell  resides  at  No.  24, 
Clarendon  street,  Somers'-towo. 

We  are  unable  to  offer  any  advice  to 
M.  R.  C*4?.,of  Stepney,  unless  it  be  that  he 
should  put  his  shoulder  to  the  wheel. 
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Lecture  X. 

C antes  of  death  in  primary,  intermediary,  and 
secondary  amputations  •/  the  March  series. 
Abstract  of  the  general  results.  Conclu- 
sions to  be  drawn  from  the  facts  in  connec- 
tion with  this  series  of  wounded,  especially 
bearing  upon  the  questions  connected  with 
amputation. 

We  hare  seen  by  the  analysis  contained  in 
the  last  lecture,  that  there  was  an  increase  of 
mortality,  in  all  cases  exclusive  of  gunshot 
wounds,  during  the  months  of  March  and 
April,  in  both  hospitals;  and  although  not 
apparent,  a  real  increase  also  in  those  classes 
of  gunshot  injuries,  which  more  especially 
and  frequently  give  rise  to  the  necessity  for 
amputation.  A  proportionate  increase  in 
amputations,  therefore,  we  might  naturally 
expect ;  but  Coding  seven-eighths  die,  it  is 
worthy  of  close  investigation  to  what  causes 
may  be  justly  attributed  such  an  excessive 
mortality.  The  causes  of  death  may  proba- 
bly assist. 

Causes  of  Death  in  Primary  Amputations  of 
the  March  Series. 

15  Amputated. 

10  Btlio-remittent  fecer.    5  of  the 
thigh ;  5  arm. 

9  with  diseases  implicating 
viscera.   4  of  the  thigh; 
5  arm. 
1  Abscess  of  thigh. 
Disease  of  both  lungs  and  liver 
existed  in  4  :  of  lungs  only  in  4 ;  of 
liver  only  in  1. 
6  The  suppurative  form  of  disease  was 
found  in  6 ;  in  2  of  these  the  stump 
No.  ©20. 


was  soundly  and  nearly  entirely 
healed,  not  sympathising  in  diseased 
action :  in  the  remaining,  4  stomps 
were  diseased,  and  in  1  (arm)  phlebi- 
tis was  obvious. 

2  Effusion  in  chest :  stumps  diseased  in 
both,  and  phlebitis  in  1  (arm). 

1  Pleuritic  disease  only,  stump  not  sym- 
pathising. 

1  Metastatic  abscess  of  thigh  in  amputa- 
tion of  arm  ;  stump  sound. 


10 


2  Irritative  fever.  1  (Thigh)  G  angrene 
of  inner  muscles ;  some  disease  of 
bone ;  phlebitis ;  but  adhesion  of 
stump. 

1.  Arm;  phlebitis;  effusion  under 
dura  mater;  abscesses  of  lungs;  effu- 
sion in  cavities ;  liver  mottled ;  stump 
diseased. 

1  Hectic.  (Leg)  Phlebitis ;  diseased 
stump;  morbid  dryness  of  perito- 
naeum. 

1  Type  douh(ful.  Arm ;  abscesses  in 
lungs  and  liver;  effusion  in  thorax; 
isolated  abscess  in  shoulder-joint ; 
bone  of  stump  denuded  of  periosteum. 

1  Shock  of  operation, 

15 

Causes  of  Death  in  4  Intermediary 
A  mpntations. 

1  (Thigh)  Remittent  fever ;  pus  in  lungs; 
lymph  over  surface;  morbid  quantity 
of  fluid  in  pericardium ;  no  phlebitis 
discovered,  and  stump  healthy. 

1  (Shoulder)  Irritative  type  of  fever;  com- 
plicating wound  of  chest ;  adhesions 
of  pleura ;  rosy  tint  of  auricles ;  stump 
filled  with  coagulum,  and  unhealthy. 

1  (Arm)  Febrile  type  doubtful ;  ampu- 
tated after  secondary  haemorrhage ; 
died  with  disease  of  lungs  and  liver. 

1  (Thigh)  Tetanus. 

Causes  of  Death  in  2  Secondary  Amputations. 

In  both,  the  shock  upon  the  system  seemed 
a  principal  cause. 

In  1  (Thigh)  With  slight  hectic  fever 
during  life ;  no  organic  disease  after 
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death  was  discovered ;  the  femoral 
rein  had  been  secured,  but  no  phle- 
bitis traced.  Amputation  performed 
oo  the  twenty-fifth  day ;  vomiting 
supervened  after  operation,  and  he 
died  oo  the  third  day. 
1  (Thigh])  Labouring  under  hectic ;  evi- 
dently died  of  shock  on  the  fifth  day. 

Resume"  of  Causes  of  Mortality  in  Primary 


action 


presented  four  kinds  of  febrile 
the  bilio-remittent  forming  five- 
of  the  whole.  s  aU 

the  hectic  form. 
Phlebitis  complicated  both  remittent  and 
types,  and  was  attended  by  ab- 
js,  by  effusion  only  ;  occasionally  was 
without  either  the  one  or  the  other,  and  not 
always  marked  by  a  diseased  or  open  stump, 
although  frequently. 

Suppurative  disease  in  remote  parts  occurred 
in  9.  One  of  these  was  a  case  of  purulent 
depot  in  a  distant  extremity,  and  there  only  ; 
the  other  eight  implicated  the  viscera. 

In  addition  to  these  9  cases  of  suppura- 
tive disease,  in  8  of  which  the  viscera  be- 
came the  seat,  4  more  presented  signs  of  dis- 
,  although  not  suppurative,  involving  the 
or  abdominal  cavities. 


Thus,  2  pre 

i ted  effusion  in  the  thorax;  1  pleuritic 
disease  solely ;  1  morbid  dryness  of  perito- 
neum. The  remaining  2  cases  proved  fatal : 
1  by  phlebitis,  and  apparently  local  disease 
only,  with  hectic  fever;  I  in  a  few  hours 
from  the  shock  of  the  operation. 

Resumi  of  Secondary  Amputations. — 6. 

Considering  in  one  class  all  the  fatal  cases 
of  amputation  performed  subsequent  to  the 
irst  twenty-four  hours,  and  in  this  sense 
terming  them  secondary,  we  find  no  pecu- 
liar type  of  fever  predominating,  but  the 
following  results. 

Abscesses  in  distant  organs  implicating 
viscera  in  3 ;  but  1  of  these  strictly  does  not 
bear  this  classification,  since  the  pleuritic 
and  pneumonic  mischief  was  the  result  of  a 
Wound  inflicting  a  direct  injury,  and  ques- 
tionable symptoms  of  inflammation  of  the 
tight  auricle  were  present. 

Phlebitis  was  ascertained  in  none. 

tier  tout  system  seemed  the  chief,  if  not  the 
sole,  agent,  in  producing  death  in  9,  or  one- 
half  the  number. 

It  may  be  said,  therefore,  that  one-half 
died  by  complications  affecting  the  viscera— 
%  mechanical  cause  acting  in  one ;  and  the 
other  half,  by  the  deleterious  impression  on 
the  nervous  system— no  organic  disease  pre- 
sent. 

If  we  compare  the  causes  of  death  in  the 
amputations  with  those  occurring  in  some  of 
the  severer  injuries,  we  find  that  in  78  frac- 
tures of  this  series  not  amputated  in  the  first 
instance,  12  died  ;  and  among  these  the  bilio- 


remittent  fever  equally  predominates :  nearly 
one-half  of  the  deaths  are  referred  to  it,  and 
its  more  usual  complications.   6  thus  died — 
2  with  suppurative  disease  ascertained. 

1  with  enlarged  liver. 

2  with  symptoms  of  visceral  disease,  but 

cavities  not  examined. 
4  were  tetanic. 
1  Died  exhausted  with  ex 

cessive  suppuration. 
1  Irritative  fever. 
1  Cause  unknown. 
12  severe  flesh-wounds,  out  of  214,  caused 
death. 


|  Phlebitis 


tained 
in  none. 


1  Excessive  suppuration. 
1  Gangrene. 
1  Inflammation  of 

(wound  of  scalp). 
3  Causes  unknown. 


of  brain 


Abstract  of  General  Results  in  21  Fatal  Cases 
of  Amputation  in  one  Series  of  Wounded, 
and  the  Conclusions  to  be  drawn  from  the 


In  the  primary  amputations,  the  bilio- 
remittent,  the  irritative,  and  the  hectic  types 
of  febrile  action  were  defined ;  the  first  largely 
predominating,  in  the  proportion  of  two-thirds 
of  the  whole  number. 

The  same  types  appear  in  the  subsequent 
amputations,  but  none  predominating. 

1.  Conclusion.  Either  the  peculiar  causes 
of  the  bilio-remittent  form  were  disappearing, 
or  the  patients  after  secondary  amputation 
were  less  susceptible  to  their  influence  ;  but, 
as  the  operations  were  all  performed  in  the 
first  20,  and  the  majority  in  less  than  20,  days 
from  the  16th  of  March,  within  which  period, 
too,  the  greater  number  of  primary  amputa- 
tions were  carried  off  by  this  peculiar  form 
of  fever,  the  more  legitimate  inference  would 
seem  to  be,  that  the  patients  amputated  at  a 
later  period,  and  who  had  not  consequently 
suffered  the  second  shock  of  the  operation 
rapidly  after  the  first,  although  dying  in  large 
proportion  from  other  causes,  were,  never- 
theless, less  susceptible  of  this  peculiar  form 
of  diseased  action. 

The  fractures  not  submitted  to  amputation, 
on  the  contrary,  present  a  large  proportion  of 
bilio-remittent  fevers  among  the  fatal  cases  ; 
which  would  indicate  that  the  single  shock 
alone,  and  under  the  same  dynamic  influ- 
ences, in  many  cases,  proved  sufficient. 

In  the  primary  amputations,  suppurative 
disease  occurred  in  9— three -fifths  of  the  fatal 
cases ;  and  in  8  of  these  the  disease  was  in 
the  lungs  or  liver.  In  the  subsequent  ampu- 
tations, the  same  phenomenon  occurred  in  2, 
or  one-third  of  the  number.  In  the  primary, 
effusion  or  pleurisy  occurred  in  8,  or  one- 
fifth.  Strictly  speaking,  this  result  took 
place  in  none  of  the  subsequent  amputations. 

In  primary  amputations,  these  suppurative 
diseases  were  complicated  by  phlebitis;  as 
far  as  could  be  ascertained,  in  2  only.  In 
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the  subsequent  amputations,  no 

occurred  ;  in  1  case  only  was  there  something 
suspicious — in  the  tint  of  one  of  the  auricle*, 
and  where  a  wound  of  the  chest  existed. 

Phlebitis  was  traced  in  primary  amputa- 
tions only  in  one  case  of  effusion  ;  in  one 
case  of  local  disease,  where  there  was  no 
organic  lesion;  in  a  third,  with  the  local 
disease,  a  morbid  dryness  of  peritonaeum 
was  observed. 

No  instance  of  phlebitis  was  traced  in  any 
of  the  fatal  cases  arising  from  fracture  or 
flesh-wounds.  The  large  proportion  of  teta- 
nus* especially  in  the  tirst  fortnight,  giving  8 
deaths  in  tt,  while,  in  the  whole  month  of 
April,  there  were  only  2  cases  in  14,  seems 
worthy  of  remark.  The  more  so,  that  no  case 
of  its  supervention  occurred  in  the  amputa- 
tions, although  2  were  performed  on  tetanic 
subjects,  in  a  vain  endeavour  to  arrest  the 
fatal  action. 

Excepting  tetanus  and  bilio-remittent  fever, 
no  predominating  action  appears  as  the  cause 
of  death,  either  in  the  class  of  fractures  or 
severe  flesh-wounds.  Remittent  fever  even 
plays  no  part  in  severe  flesh-wounds ;  neither 
does  it  in  any  other  class.  This  disease,  so 
fatal  in  its  attacks,  fell  exclusively  upon  two 
classes — complicated  fractures  and  ampula- 
ti$nt ;  in  no  other  fatal  case,  in  the  whole 
series  of  500  wounded,  does  it  appear. 

8.  Ceftc/asMft.  The  peculiar  suppurative 
disease  of  distant  parts,  or  organs,  which  by 
some  has  been  described  as  peculiar  to 
secondary  amputations,  we  see  occurs  in 
much  larger  proportion  in  the  primary  of  this 
series.  By  others  it  has  been  described  not 
less  unhesitatingly  as  the  mere  result  of 
phlebitis,  and  depending  upon  it  as  a  primary 
affection  for  development;  it  occurs,  to  all 
appearances,  totally  independent  of  the  exist- 
ence of  phlebitis,  both  in  primary  and  secon- 
dary amputations, precisely  as  I  have  already 
shown  it  to  occur  in  fractures  not  amputated. 
In  40  fatal  cases  of  this  kind  of  injury  occur- 
ring  in  one  period  of  a  twelvemonth,  although 
suppurative  disease  was  found  to  exist  in  4, 
congestion  and  effusion  of  thorax  in  2,  not 
one  case  of  phlebitis  was  ascertained. 

It  is  also  not  less  evident  that  the  train  of 
febrile  symptoms  described  as  the  distinctive 
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the  bilio-remittent,  which,  from  whatever 
cause  it  may  proceed,  seems  peculiarly  fa- 
rourable  to  the  development  of  this  disease, 
especially  in  the  lungs  and  liver;  but  that 
this  fever  is  *vt  distinctive  of  phlebitis,  we 
have  a  double  proof — 1st,  the  type  of  fever 
exists  and  destroys,  without  leaving  any 
trace  of  phlebitis  ;  sometimes  with  secondary 
abscesses  developed,  at  others  without  such 
effects.  2ndly,  phlebitis  exists,  with  a  differ- 
ent type  of  fever,  and  without  producing 
these  suppurative  diseases,  although  death 

The  cause  of  remittent,  or  bilio-remittent 


purative  affections  of  distant  organs  or  parts, 
is  not  to  be  sought  in  phlebitis ;  neither  is 
there  any  essential  or  necessary  connection 
between  these  affections,  sometimes  found  in 
conjunction,  each  may  frequently  be  found 
existing  separately. 

In  describing,  therefore,  the  symptoms  of 
a  bilio-remittent  fever  as  the  signs,  the  type 
and  effects  of  phlebitis,  1  suspect  a  great 
error  has  been  committed.  In  these  21 
fatal  cases  of  amputation,  and  40  cases  of 
death  from  fracture  where  amputation  was 
not  performed,  there  are  frequent  instances 
of  each  of  these  affections—vis.,  phlebitis, 
remittent  fever,  and  secondary  abscesses  of 
organs— existing  separately,  and  in  various 
degrees  of  combination. 

Under  these  circumstances,  either  of  the 
doctrines  I  have  alluded  to  are  in  contradic- 
tion to  facts,  too  numerous  to  allow  of  a 
doubt  as  to  their  incorrectness. 

Phlebitis.  Metastatic  abscesses  and  se- 
condary suppurative  disease  are  peculiarly 
favoured  in  their  development  by  this  type  of 
fever,  but  they  do  not  stand  in  the  relation  of 
cause  and  effect. 

Finally,  tbe  result  to  which  these  facts 
lead  me  is,  that  primary  amputations  are 
more  subject  to  the  three  diseases  under 
consideration — separate,  distinct,  and  essen- 
tially different  from  each  other,  as  I  have 
endeavoured  to  demonstrate— than  secondary 
amputations,  properly  so  styled,  that  is 
the  twentieth  day,  more  or  less. 

That  fractures,  treated  without 
tion,  are  more  subject  also,  during  the  first 
thirty  days  of  treatment,  than  secondary  am- 
putations after  tliis  period.  This  applies 
more  especially  to  the  series  under  review, 
but  its  application  is  also  general,  and  the 
conclusion  is  amply  borne  out  by  all  the  facts 
before  me. 

The  bilio-remittent  fever,  with  its  frequent 
complications  of  diseased  viscera  and  phle- 
bitis ;  together  with  the  small  irritative  fever, 
one  of  the  products  of  severe  shocks  to  the 
nervous  system,  either  consuming  life  ra- 
pidly or  more  slowly,  still  generally  without 
organic  lesion,  occasionally  developing  a 
disorganising  and  highly-irritating  action  in 
the  stump,  and  thence  again  re-acting  on  the 
system,  are  the  chief  sources  of  danger  and 
causes  of  death  in  primary  amputations. 

Each  period  of  amputation  is  beset  with 
its  own  peculiar  and  distinct  sources  of 
danger,  together  with  some  that  are  common 
to  all  periods,  as  they  are  also  to  fractures 
treated  without  amputation;  it  is  desirable 
to  distinguish  the  peculiar  from  the 
common.  Intermediary  amputations  singu- 
larly justify  by  their  causes  of  death,  and 
even  contrary  to  general  opinion,  often  by 
their  results,  the  name  I  have  given  them. 
Exposed  to  the  chief  dangers  of  primary 
amputation,  above  enumerated,  although  in 
a  less  degree,  they  are  by  no  means  exempt 
which  seem  more  especially  ap- 
I  2 
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pertaining  to  tecondary  amputations.  They 
have  to  contend  with  the  dangers  attached  to 
both,  but  to  the  danger*  of  neither  in  the 
same  degree  of  intensity.  Into  the  causes  of 
death,  in  both  intermediary  and  secondary 
amputations,  we  shall  have  to  inquire  more 
fully  hereafter ;  it  will  then  be  seen  how  far 
the  results  prove  the  truth  of  this  conclusion. 
To  fully  appreciate  any  peculiarities  in  the 
present  series,  it  is  only  necessary  in  general 
terms  to  allude  to  the  more  usual  results  and 
their  causes. 

Thus,  in  reference  to  secondary  amputa- 
tions, when  unsuccessful,  they  arc  generally 
rendered  so  by  hectic  and  its  complications 
—diarrhoea,  dysentery,  effusion  and  develop- 
ment of  pthisical  disease,  occasionally  to  the 
extent  of  suppurative  action;  they  are  not 
exempt  from  the  formation  of  purulent 
dep6ts  or  secondary  abscesses,  but  are  cer- 
tainly less  liable,  so  far  as  my  observation 
extends,  than  primary  amputations. 

Secondly,— By  shock ;  it  often  proving  too 
great  for  the  debilitated  system,  and  the 
patient  never  effectually  rallies. 

Thirdly, — Any  other  causes  of  fatal  result 
may  fairly  be  classed  under  the  head  of  acci- 
dental or  irregular  actions,  and  form  excep- 
tional cases. 

Pleuritic  disease  solely— manifested  most 
commonly  in  adhesions  simply,  at  other 
times  proceeding  to  effusion — is  by  no  means 
an  nnfrequent  complication  in  primary,  more 
rarely  in  secondary,  amputations.  Such  a 
result  I  have  not  ascertained  to  be  attendant 
on  other  fatal  cases  from  injuries  of  the  extre- 
mities. 

In  this  series  of  March,  the  primary  am- 
putations present  S  such  cases  in  15.  The 
subsequent  amputations  none,  if  we  except 
the  mischief  resulting  from  a  wound  of  chest. 
Both  the  secondary  amputations  fell  a  sacri- 
fice to  one  of  the  chief  sources  of  danger  I 
have  described  as  peculiar  to  operations  at 
that  period— viz.,  shock  upon  a  debilitated 
system. 

We  may  now  proceed  to  the  final  conside- 
ration of  the  causes  of  death  in  primary  am- 
putations generally,  which  was  postponed 
for  the  purpose  of  more  strictly  analysing  the 
causes  of  mortality  in  this  unusually  fatal 
series.  We  can  now  form  an  opinion  of 
what  is  peculiar  to  this  series,  and  what 
common  to  the  whole  class  of  primary  ampu- 
tations. If  it  be  found,  on  the  one  hand, 
that  the  same  diseased  actions  are  in  play  in 
other  series,  only  less  frequently,  or  with  less 
virulence,  then  there  will  be  no  reason  for 
continuing  to  isolate  and  separate  the  two, 
the  temporary  purpose  in  view  being  now 
accomplished.  The  causes  of  mortality,  the 
character  and  progress  of  the  supervening 
actions  on  the  whole  of  the  primary  amputa- 
tions, will  form  our  proper  study. 

Already  informed  by  this  analysis  of  the 
fatal  and  destructive  action  of  the  diseases 
specified  in  this  and  the  preceding  lecture, 


when  any  causes,  dynamic  or  physical,  give 
them  increased  virulence  or  force. 

Thus,  step  by  step,  would  I  carry  yon 
with  me  in  this  inquiry  ;  the  inferences 
drawn  have  not  been  the  results  of  any  fore- 
gone conclusions,  neither  do  they  present  any 
preconceived  opinion  in  my  own  mind.  In 
the  same  way  that  I  now  lay  the  various 
facts  before  you  have  I  studied  them,  in 
search  of  the  true,  rather  than  the  extraordi- 
nary or  the  novel. 

I  have  devoted  some  time  and  labour  to 
this  series ;  for  it  serves  as  an  exposition  of 
the  relative  amounts  of  mortality  in  amputa- 
tions, and  all  the  grave  and  complicated 
injuries  of  a  field  of  battle,  when  certain 
dynamic  and  depressing  influences  attend 
the  closing  scene  of  action,  and  the  subse- 
quent periods.  Influences,  hitherto  but  little 
dwelt  upon,  of  most  subtile  character,  but 
not  the  less  fatal  or  important,  because  so 
frequently  passed  unhecdedly,  as  difficult  of 
tangible  demonstration. 

This  analysis,  indeed,  has  had  peculiar 
interest  to  me,  anxious  as  I  felt  at  the  time  of 
treatment,  thoroughly  to  investigate  the  true 
causes  of  a  mortality  in  the  amputations  far 
exceeding  any  I  had  previously  witnessed. 
A  similar  form  of  disease  attacking  so  many 
patients,  naturally  led  to  an  impression  that 
they  perished  by  the  effects  of  some  endemic 
or  epidemic  disease  akin  to  the  yellow 
fever  ;  yet  the  rare  occurrence  of  this  disease 
in  either  hospital,  exclusive  of  amputations, 
scarcely  2  per  cent.,  and  these  cases  almost 
entirely  confined  (in  the  distinct  and  obvious 
characters  of  the  fever  at  least)  to  the  same 
complicated  injuries  which  led  to  amputation, 
sufficiently  proves  that  whatever  the  cause 
of  the  action  it  was  not  epidemic  in  the 
hospital,  where  the  mortality  upon  the  whole 
number,  although  increased,  was  not  greater 
than  might  reasonably  have  been  anticipated 
from  the  temporarily  crowded  state  of  the 
hospitals,  and  the  circumstances  attending 
the  military  operations  of  the  week. 

The  cases,  as  I  have  observed,  form  a  very 
complete  series,  and  show  the  results  when 
the  injuries  and  the  treatment  take  place  under 
unfavourable  circumstances^  even  of  temporary 
duration ,  hut  more  especially  when  these  are 
of  a  nature  to  affect  the  morale  of  the  Hounded. 
Any  unfavourable  circumstances  of  a  phy- 
sical nature  were  entirely  removed  within 
fourteen  days,  and  by  the  29th  of  March  the 
hospital  had  been  thinned  below  its  full  com- 
plement, only  581  patients  remaining  within 
its  walls. 

As  this  series  has  occupied  so  much  of 
our  attention,  it  may  not  be  uuintercstiug  to 
glance  at  the  general  result  of  the  whole  of 
the  500  wounded  throughout  their  treatment, 
by  which  the  total  loss  upon  that  number  in 
three  months  will  be  seen. 

Admitted,  500 ;  discharged  cured,  to  duty, 
24S;  transferred  to  Santander,94 ;  invalided, 
81 ;  died  S2.   Those  transferted  were  cases 
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for  the  most  part  of  severe  flesh-wounds, 
presenting  little  or  no  danger  of  fatal  result, 
but  requiring  protracted  treatment,  and  pro- 
bably one-half  would  be  more  or  less  dis- 
abled for  active  service. 

The  mortality  is  very  great,  nearly  one- 
sixth;  and  74  of  these  deaths  occurred  in 
the  first  month,  of  which  nearly  one-third 
were  from  amputations.  It  is  to  be  observed, 
however,  that  in  the  classification  of  these 
500  cases,  only  135  were  defined  as  of  slight 


SURGICAL  OBSERVATIONS. 
By  O.  H.  Smith,  £*?.,  Surgcont  Penang. 

CASE  Or  STRANGULATED  INGUINAL  HERNIA. — 
OPERATION. — CURE. 

Bawa  Saab,  aetat.  40,  a  native  from  the 
Madras  coast,  applied  for  assistance  on  April 
4, 1 839,  stating  that  four  months  ago  the  gut 
came  down,  and  that  he  then  complained  of 
severe  twisting  pain  in  the  umbilicus,  which 
immediately  subsided  on  the  bowel  being 
returned;  and  that  this  was  easily  effected 
by  his  own  efforts.  Had  a  cold,  and  was 
walking  when  the  gut  descended ;  can  assign 
no  other  cause.  From  that  time  it  had  re- 
peatedly protruded,  a  trass  not  beiog  worn, 
bat  yet  could  be  returned  without  diffi- 
culty. Eight  days  previousto  this  date  it 
came  don n,  and  could  not  be  returned  ;  since 
then  there  has  been  no  evacuation  from  the 
bowels. 

The  patient  had  been  attended  from  8  a.m. 
this  morning  by  Mr.  Palmer,  a  practitioner 
in  this  place,  who,  at  11  a.m.,  called  me  in, 
when  we  found  biro  complaining  very  much 
of  a  burning  puin  in  the  umbilical  region; 
the  abdomen  tympanitic,  and  tender  ;  the 
countenance  expressive  of  great  anxiety  ; 
the  tosgoe  dry ;  pulse  quick,  anil  small ; 
there  was  vomiting  and  hiccup.  The  her- 
nial tumour  was  smooth,  tense,  and  crepi- 
Utiog,  and  acutely  painful  to  the  touch.  On 
the  same  tide  there  was  a  hydrocele  of  four 
years*  duration.  Mr.  P.  had  previous  to 
my  being  called  repeatedly  tried  the  taxis, 
aecisted  by  venesection,  warm  bath*,  and 
tobacco  enema U.  It  was  again  tried  for  a 
short  time  without  benefit,  and  a  tobacco* 
enema  was  exhibited,  which  produced 
great  exhaustion;  and  the  taxis  then  re- 
peated, but  still  fouod  ineffectual.  While 
the  depression  from  the  tobacco  lasted,  a 
large  lumbricos  was  vomited.  The  ope- 
ration was  now  determined  on  ;  and  the  pa- 
tient having  given  his  consent,  I  made  the 
preliminary  incisions  in  the  usual  way  ;  the 
stricture  was  divided,  and  some  adhesions, 
which  were  found  surrounding  its  neck, 
were  separated,  partly  by  cutting  and 
partly  by  tearing ;  and  the  gut  was  returned, 
having  a  bluish  appearance.  The  edges  of 


the  wound  were  brought  together  by  two 
stitches  of  the  interrupted  suture,  and  cold 
applied.  Some  castor-oil  was  given,  and  a 
common  salt-and-water  injection  adminis- 
tered ;  both  acted,  and  the  stools  contained 
mucus. 

5.  Had  rested  pretty  well,  but  the  hiccup 
continued.  Some  antispasmodics  were  pre- 
scribed ;  the  hiccup  and  other  bad  symp- 
toms, in  a  day  or  two,  gradually  subsided  ; 
and  in  ten  days  from  the  date  of  the  ope- 
ration, the  wound  was  quite  united.  I  saw 
the  patient  on  the  first  of  the  present  month 
(July,  1840),  now  fifteen  months  since  the 
operation  ;  be  enjoys  good  health,  still  goes 
about  without  a  trusf,  but  wears  a  very 
broad  and  tightly-bound  T-baodage,  which 
keeps  up  the  hydrocele ;  and  this  then  fills 
the  inguinal  aperture  so  completely,  that  the 
gut  is  prevented  from  descending. 


CASB  OF  TETANUS  FOLLOWING  A  KRIS  WOUND. 

Euroff,  aetat.  24,  a  native  of  the  Madras 
coast,  on  the  23rd  November,  1839,  at  four, 
a.m.,  had  inflicted  on  his  left  arm  a  severe 
kris  wound  by  a  thief,  who  had  been  de- 
tected in,  and  was  attempting  to  escape  from, 
his  house.  The  natives  found  all  their  ef- 
forts ineffectual  to  stop  the  bleeding. 
When  called,  at  six,  a.m.,  I  found  the  pa- 
tient weak,  exsanguine,  and  collapsed, 
from  the  loss  of  much  blood,  which  was 
still  esraping  through  thin  bandaging  and  a 
quantity  of  leaves,  &c,  that  had  been  placed 
on  the  wound  to  check  the  haemorrhage. 
On  removing  their  baudages,  itc,  and  the 
clots  from  the  wound,  blood  sprung,  in  a 
large  stream,  right  from  the  arm.  Gradu- 
ated compresses  and  a  bandage  were  applied, 
and  the  hemorrhage  effectually  stopprd. 
The  wound  on  the  surface  was  about  an 
inch  and  a  half  in  extent ;  it  divided  the  in- 
sertion of  the  deltoid,  penetrated  deep  to 
the  bone,  running  across  its  anterior  sur- 
face, dividing  muscular  fibres,  nerves,  and 
a  very  large  artery — perhaps  the  brachial 
itself.  The  patient  was  directed  to  be  kept 
quiet,  aod  to  have  the  antirannial  saline  so- 
lution, with  low  diet.   The  pulse  was  100. 

24.  Had  slept  during  part  of  last  night; 
was  not  so  exhausted  ;  pulse  06;  the  tongue 
moist,  and  the  bowels  had  been  moved.  The 
arm  was  considerably  swollen,  and  there  was 
pain,  but  no  escape  of  blood.  He  continued 
to  do  pretty  well  until  the  29th,  and  to  take 
the  saline  solution  to  keep  the  bowels  open, 
which  were  inclined  to  be  constipated.  On 
the  27th  there  was  more  swelling,  and  some 
oosing  of  pus  from  the  bandage  ;  that,  with 
some  of  the  graduated  compresses,  were  re- 
moved, and  warm  fomentations  applied.  On 
the  28th  the  suppuration  was  increased,  hut 
not  so  healthy  in  appearance;  more  of  the 
compresses  were  removed,  and  the  foment- 
ations continued.  On  the  20th,  between  one 
and  two,  a.m.,  he  commenced  complaining  of 
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pain  and  stiffness  of  the  neck  and  throat,  with 
difficult  deglutition.  There  was  also  pain  at 
the  pit  of  the  stomach,  with  spasms  of  the 
wounded  arm.  At  six,  a.m.,  those  symptoms 
were  all  increased,  and,  now  and  then, 
twitch ings  of  the  whole  body ;  contracted 
and  anxious  countenance ;  the  pulse  quick 
and  weak;  bowela  confined;  tongue  could 
not  be  protruded  through  the  narrow  space; 
the  jaws  admitted  of  being  separated  ;  sup- 
puration continued,  but  still  less  healthy. 
All  the  compresses  were  removed ;  solution 
of  the  acetate  of  lead  and  opium  applied, 
warm,  to  the  arm  ;  Steer's  opodeldoc  rubbed 
on  the  neck;  calomel,  grs.  iii ;  opium,  gr.  i, 
in  the  form  of  a  pill,  given  every  second 
hour;  and  camphor,  grs.  ii,  during  the  inter- 
vening hour.  In  the  evening  the  tetanic 
symptoms  had  all  very  much  increased; 
there  was  great  annoyance  occasioned  by  a 
secretion  of  viscid  matter  in  the  larynx  ;  the 
spasms  recurring  every  half  hour;  speaking, 
deglutition,  or  the  least  exertion,  brought  on 
a  paroxysm.  Pills  could  oot  be  swallowed. 
Calomel  to  be  given  in  powder ;  muriate  of 
morphia,  Jgr.,  to  be  taken  in  a  little  water. 

SO.  At  six,  a.m.,  symptoms  much  aggra- 
vated ;  the  countenance  horribly  distorted 
and  anxious;  the  body  bent  backwards; 
pulse  weak,  could  not  be  counted ;  skin 
clammy  ;  several  watery  and  bloody  stools ; 
suppuration  still  continues.  Give  imme- 
diately a  draught,  containing  muriate  of 
morphia  f  gr.  At  ten,  a.m.,  there  was  no 
relief;  no  Bleep;  several  bloody  watery 
evacuations.  Had  a  draught  of  muriate  of 
morphia,  gr.  i.  At  one,  p.m.,  he  died,  dur- 
ing a  severe  fit ;  the  mental  faculties  conti- 
nued unimpaired  to  the  last. 

Remarks. — This  case,  in  many  respects, 
very  much  reminds  me  of  one  I  witnessed  in 
the  Dumfries  Infirmary  in  1830,  and  which 
will  be  found  related  in  the  July  number  of 
Dr.  Johnson's  Journal  for  13S8.  In  this,  as 
in  that  case,  the  suppuration,  although  not 
of  a  healthy  character,  continued  abundant 
throughout  the  whole  course  of  the  tetanic 
symptoms;  and  the  pain  at  the  pit  of  the 
stomach  and  choking  sensation  were  most 
prominent;  and  here,  also,  the  constipation 
preceded,  and  for  some  time  accompanied 
the  tetanus.  But  what  appears  to  me  very 
remarkable  in  this  case  was,  the  frequent 
watery  and  bloody  stools  a  few  hours  pre- 
ceding death:  in  no  case  do  I  recollect 
ever  having  seen  such  an  occurrence  men- 
tioned. The  treatment  was  conducted  chiefly 
with  the  view  of  bringing  the  system  under 
the  influence  of  mercury,  and  to  relieve  the 
sufferings  with  opiates ;  neither  of  which 
objects,  however,  was  attained.  But, 
perhaps,  the  use  of  the  calomel  may  account 
for  the  dysenteric  evacuation*.  The  removal 
of  the  limb  was  not  proposed,  from  being 
fully  satisfied,  from  what  I  have  seen  and 
read,  that  operation  is  useless,  after  the  te- 
tanic symptoms  have  fairly  set  in:  I  regret, 


however,  not  having  done  so  when  first  called 

to  see  the  patient.  I  anxiously  solicited  a 
post-mortem  examination,  which  wan  not, 
however,  permitted,  the  natives  having  an 
aversion  to  this,  very  difficult  to  be  over- 
come. I  have  never  been  able,  during  the 
nearly  two  years  I  have  been  here, to  obtain 
a  dissection.  It  arises,  partly,  from  a  con- 
viotion  that  it  ia  useless  to  the  body,  and 
they  cannot  understand  how  it  can  be  of  use 
to  the  living ;  but  chiefly  from  a  religious 
order,  forbidding  the  body  to  be  touched  by 
a  person  of  a  different  cast  from  themselves  ; 
and  from  a  belief  that  in  such  case  the  body 
will  oot  rest  in  its  grave,  and  that  its  spirit 
can  never  afterwards  ascend  to  heaven. 


CASE  OF  STONE  IN  THE  BLADDER.— HIGH 
OPERATION  AND  DEATH. 

Camel,  aetat.  SO,  a  Malay,  from  the  Sia- 
mese territory, applied  at  my  surgery  on  the 
6th  May,  1840,  with  symptoms  of  sione,  he 
slated  that  he  has  been  complaining  of  pain 
across  the  loins  nnd  in  the  hypogastrium  for 
more  than  six  years;  and  that,  for  aearly 
three  years  from  that  time,  the  urine  conti- 
nued to  be  voided  in  a  full  stream  ;  some- 
times, however,  suddenly  stopping,  and  now 
and  then  bloody  ;  and  that  after  that  period 
it  commenced  to  be  discharged  in  a  stream, 
smaller  than  natural ;  which  symptom  baa 
gradually  increased  until  the  urine  escapes 
only  stillatim,  accompanied  with  the  most 
severe  pain :  latterly,  however,  it  has  not 
been  bloody;  but,  on  stendiog,  deposits  a 
white  crusty  matter  ;  and  the  pain  has  been 
more  severe  and  constant,  the  most  trifling 
exercise  increasing  all  the  symptoms. 

There  is,  at  present,  pain  across  the  loins 
and  hypogastrium,  increased  by  pressure 
applied  with  the  hand  over  those  parts;  the 
urine  escapes  drop  by  drop,  and  nearly  con- 
stantly ;  is  not  mixed  with  blood,  but  is  said 
to  contain,  on  standing,  a  deposit  of  white 
crusty  matter ;  daring  its  discharge  there  is 
great  paio,  referred  to  the  neck  of  the  blad- 
der; and  if  attempted  to  be  retaioed,  his 
sufferings  become  much  aggravated;  the 
penis  is  constantly  grasped  by  the  hand,  but 
is  not  the  seat  of  uneasiness;  pain  is  some- 
times complained  of  down  the  inner  side  of 
the  thighs;  when  be  stands  it  is  in  a  bent 
position,  and  be  then  suffers  more  severely. 
A  finger  introduced  into  the  rectum  disco- 
vers a  stone,  or  other  hard  substance,  in  the 
bladder.  A  sound,  passed  into  the  bladder, 
meets  an  obstacle  to  its  introduction  at  the 
neck  of  that  viscus,  from  the  polot  of  the 
instrument  striking  upon  this ;  and  it  is  with 
much  difficulty  the  instrument  can  be  passed 
either  above  or  below  it,  and  cannot,  using 
justifiable  force,  be  made  to  project  above 
the  pubis.  From  the  examination,  the  fo- 
reign substance  was  considered  either  to  be 
one  very  large  stone,  or  two  smaller  ones; 
and  in  whichever  case,  there  is  only  one  end, 
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distinctly  made  out  to  be  mora- 1 
able.  The  Marching  with  the  instrument  in 
the  bladder  produced  pain.  The  body  is  not 
emaciated  ;  but  the  patient  says  he  ia  much 
reduced  since  the  commencement  of  his  com 
plaint;  the  countenance  is  expressive  of 
great  anxiety ;  day  and  night  is  passed  with- 
out aleep ;  moans  constantly ;  appetite  pretty 
good;  thirst;  bowels  regular;  tongue  co- 
vered with  a  coating  from  chewing  seeree — 
(this  Asiatic  luxury  is  composed  of  betel- 
nut,  seeree  leaves,  andchunum;  this  latter 
as  a  mixture  of  the  carbonate  and  phosphate 
of  lime);  pulse  100. 

The  patient  had  himself  discovered,  a  few 
months  ago,  that  there  whs  a  stune  in  the 
bladder.  His  curiosity  having  been  ex- 
cited, to  know  what  was  the  cause  of  the 
obstruction  to  the  passage  of  his  urioe,  he 
passed  into  the  bladder  a  tin  boogie,  of  a 
very  rough  polish,  which  he  had  got  made 
by  a  Chinaman.  After  having  the  nature 
of  the  complaint,  the  only  mode  of  cure,  and 
its  danger,  explained  to  him  and  his  friends, 
he  anxiously  requested  the  operation  to  be 
undertaken.  He  returned  home,  and  bad 
some  castor-oil  to  take  at  bed-time  ;  and  was 
directed  to  repeat  the  dose  two  nights  after. 

On  the  9ih,  at  six,  a.m.,  I  performed  the 
high  operation  in  the  osual  way,  and  ex- 
of  nearly   the  following 


It  weigh*  *i,  3ii,and  gr.  vii;  It  measures,  in 
its  long  diameter,  rather  more  than  8} 
ioebes;  and,  in  its  larger  circumference, 
rather  less  than  »}  inches ;  its  strnctore  is 
laminated,  and  it  appears  to  me  to  be  the 
uric  acid  calculus,  with  a  superBcial  coat- 
ing of  the  triple  phosphate  of  magnesia  and 
ammonia  :  the  surface  of  the  smaller  ex- 
tremity is  elevated  into  small  tubercles. 
The  wound  was  closed  by  one  stitch  in  the 
centre,  and  cold  cloths  applied.  A  catheter, 
introduced  into  the  bladderperurethram,  was 
retained  there  by  tapes.  An  opiate  draught 
was  immediately  given,  and  the  patient  left, 
expressing  himself  very  much  relieved  since 
the  stone  was  removed.  At  six,  p.m.,  foond 
him  still  easier,  and  the  expression  of  coun- 
tenance improved  ;  poise  90 ;  orine  escaping 
chiefly  through  the  catheter ;  a  little,  how- 
ever, by  the  wound,  in  which  there  is  a 
trifling  degree  of  smarting;  no  paio  in  the 
bladder.  The  catheter  withdrawn,  cleaned, 
and  re-iotrodoced  ;  the  opiate  repeated, 
the  cold  cloths  continued. 


10.  Had  some  refreshing  sleep,  more  than 
be  has  had  for  many  a  day  and  night;  the 
appearance  of  the  countenance  still  better; 
pulse  90;  bowels  had  moved;  orine  con- 
tinues to  escape  chiefly  from  the  catheter; 
the  extremities  of  the  wound  adhering;  no 
inflammatory  symptoms,  and  no  pain  In  the 
bypogastrium.  The  bedding,  which  waa 
soaked  with  wet  and  filth,  was  immediately 
changed,  and  strict  injunctions  given  for 
more  attention  in  futnre.   The  catheter  re- 
moved, cleaned, and  introduced  again;  and 
the  cold  continued.   At  two,  P.M.,  his  friend 
called  at  my  surgery  to  say  that  he  had  had 
a  rigor,  and  was  now  hot  and  uncomfortable. 
I  immediately  visited  him,  and  foond  there 
was  general  fever,  with  a  short  and  rather 
frequent  cough,  and  quickened  respiration. 
On  inquiry,  I  learned  that,  during  the  last 
three  years,  he  had  complained,  more  or 
less,  of  a  cough  and  spit ;  and,  oa  two  dif- 
ferent occasions,  he  had  rather  severe  at- 
tacks, with  wandering  pains  in  the  cheat. 
There  was  no  pain  in  the  bypogastrium; 
the  urine  still  escapes,  chiefly  through  the 
instrument,  and  the  wound  had  a  healthy, 
healing  appearance.  A  fever  mixture  wan 
prescribed,  and  a  stimulating  liniment  to  be 
applied  to  the  chest.   The  bedding  required 
to  be  changed.    At  six,  P.M.,  the  fever  con- 
tinned,  the  pulse  was  120 ;  cough  more  fre- 
quent, and  pain  complained  of  at  the  lower 
part  of  the  aides  of  the  chest;  the  counte- 
nance anxious ;  the  mucous  rale  loud  and 
general  over  the  fore  part  of  the  chest ;  no 
other  part  can  be  examined.  Continue  me- 
dicines. 

11.  Six,  a.m.  Had  a  restless  night  and 
another  rigor;  cough  still  more  frequent; 
respiration  embarrassed ;  there  ia  a  tense 
of  fulness  in  the  chest,  a  gasping  for  air, 
and  a  difficulty  in  discharging  the  expecto- 
ration ;  pulse  140 ;  akin  hot ;  woond  conti- 
nues to  adhere  at  the  extremities;  and 
everything,  apparently,  to  go  on  well  in  that 
quarter;  bowels  have  not  moved.  To  have 
some  castor-oil  immediately ;  continue  the 
other  medicines.  The  bedding,  which  was 
again  quite  wet,  was  changed.  At  six,  p.m., 
be  said  he  felt  easier;  the  chest  affection 
was  not  diminished,  end  be  was  evidently 
weaker ;  poise  140 ;  bowels  had  moved. 
Next  morning,  at  half-pant  six  o'clock,  he 
died. 

Remarks.— It  was  only  at  the  earnest  and 

repeated  solicitations  of  the  patient  that  the 
operation  was  performed.  When  the  dan- 
ger of  it  was  fully  and  plainly  explained, he 
expressed  himself  as  wishing  rather  to  die 
than  live,  under  his  then  existing  sufferings. 
The  high  operation  was  performed,  from  not 
having  the  necessary  instruments  for  the 
lateral  ;  and,  in  the  small  island  of  Pulo 
I'enang,  if  instruments  are  not  in  hand,  they 
cannot  be  procured.  It  is  even  difficult  to 
get  a  common  pewter  penis  syringe  made. 
The  only  difficulty  experienced  win  o«cs> 
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aioned  from  (he  sound  not  projecting  above 
the  pubis.  My  reasons  for  dreading  a  fatal 
result  were,  first,  tliat  I  suspected  a  chronic 
state  of  inflammation  of  the  bladder  toexist ; 
and,  second,  the  danger  of  mucous  infiltra- 
tion much  increased  by  the  mode  of  ope- 
rating. No  infiltration,  however,  followed ; 
and,  although  the  coals  of  the  bladder  cer- 
tainly felt  thickened,  still  I  am  now  of  opi- 
nion that  there  would  have  been  a  favourable 
result,  had  the  chest  affection  not  super- 
vened, and  rapidly  carried  the  patient  off. 
On  the  10th,  when  those  symptoms  are  first 
noted  in  the  report,  he  positively  declared 
that  the  cough  had  existed,  more  or  less  se- 
verely, for  upwards  of  three  years;  but  I  must 
confess  that,  on  the  0th,  when  I  minutely 
examined  him,  it  escaped  my  observation; 


poorer  classes,  In  whom  the  complaint  in 
most  prevalent,  their  entirely  fish  and  rice 
diet,  can  have  any  influence  in  producing: 
such  complaints.  It  is  met  with  at  all  ages, 
from  puberty  upwards,  but  much  more  fre- 
quently at  middle  life  than  at  any  other  pe- 
riod. The  very  large  hydroceles  I  have 
merely  tapped,  being  afraid  to  inject  any 
irritating  fluid  into  so  large  a  serous  surface. 
On  one  occasion,  from  a  single  hydrocele, 
more  than  eight  pints  of  serum  were  with* 
drawn.  The  smaller  ones  I  have  injected 
with  the  solution  of  sulphate  of  zinc  (Ji  to 
Jtii) ;  wine  and  brandy,  both  in  the  pure 
Mnd  diluted  state,  and  with  the  tincture  of 
iodine  (gr.  xlviii  to  Ji) ;  but  with  none,  to 
my  knowledge,  have  I  succeeded  in  making 
a  permanent  core.t   So  little  subject  are 


but  it  is  proper  to  mention  that  the  stelho-  natives  to  inflammatory  actioo,  that,  agaia 

scope  was  omitted  to  be  used.    I  can  ooly  and  again,  I  have  had  to  repeat  the  injection, 

account  for  the  increase  and  rapid  progress  before  the  necessary  degree  of  irritation  was 

of  the  phthisical  symptoms,  by  the  removal  produced  ;  and  frequently  have  injected  the 

of  a  violent  irritation  from  another  pnrt  of  pure  brandy  without  producing  much.  Itis 

the  body;  and  the  great  and  unpardonable  surprising,  sometimes,  to  see  violent  irrita- 


neglect  of  the  patient's  friends  in  attending 
to  his  comforts,  and  removing  the  wet  bed 
clothes.  This  is  the  only  case  of  stone  that 
has  come  under  my  notice  in  India;  but  this 
has  now  raised  a  question  in  my  mind, 
whether  or  not  the  universal  habit  of  chew- 
ing the  seeree,  can  have  a  tendency  to  pro- 
duce such  diseases.  A  post-mortem  exami- 
nation was  not  obtained,  for  the  same  rea- 
sons as  those  mentioned  above. 


THE  USB  OP  TINCTURE 
INJECTION. 


OF  AS  AN 


tions  followed  by  the  most  trifling  degrees 
of  that  action ;  and  very  unsightly  wounds 
often  heal  kindly ;  but  when  inflammation 
does  exist,  they  stand  the  depleting 
system  very  badly. 

The  tincture  of  iodine  has  not  been,  in  my 
hand?,  more  successful  than  the  other  kinds 
of  injections,  when  used  in  the  same  way; 
but  in  these  cases  I  have  injected  half  a 
drachm,  and  allowed  it  to  remain.  The  re- 
sult has  been,  a  speedy  return  of  the  fluid, 
with  considerable  pain;  the  last  of  which 

*E*?.*™  °L  «?™"VJ .IIM*?:  A?I  I  «■•«  I  »K«i0  l«PP^d  fu«r  days  afterwards, 

and  the  fluid  that  escaped  was  of  a  thicker 
consistence.  I  saw  the  patient  two  days 
ago,  now  twelve  since  the  last  tapping,  and 
there  is  no  recurrence  of  fluid,  but  the  tes- 
ticle is  considerably  enlarged  ;  the  pain  has, 
however,  nearly  subsided.  My  opinion  of 
the  iodine  is,  that  when  used  as  other  fluids 
are  for  injecting  the  tunica  vaginalis,  it  will 

Chinese  population  here  arc  equally  vicious 
in  their  habits,  yet  are,  as  far  as  observed, 
comparatively  exempt  from  this  disease. 
The  loose  dress  of  the  natives  might  also 
have  been  considered  a  cause,  were  it  not 
that  the  Madras  coast  people,  from  their  in- 
fancy, use  a  kind  ofT-bandage  to  support 
those  purts  ;  whereas  the  Malays  and  Chi* 
nese,  who  do  not,  are,  as  already  said,  less 
subject  to  it  than  them. 

t  It  may  be  noticed,  generally,  here,  that 
it  is,  in  a  measure,  impossible  for  the  private 
practitioner  to  come  to  correct  conclusions 


Hydrocele  is  so  very  prevalent  a  complaint 
amongst  the  Malays  and  natives  of  the 
Madras  coast  who  reside  io  this  island, 
but  mora  especially  among  the  latter,  that 
those  who  are  free  from  it  may  be  said  to 
form  the  exceptions.  Both  classes  are  so 
averse  to  apply  for  European  assistance, 
that  seldom  an  opportunity  occurs  of  exa- 
mining any  hydrocele  so  small  as  the  largest 
1  have  ever  seen  at  home.  It  is  found  ge- 
nerally single,  but  not  uofrequently  double, 
and  sometimes  of  such  no  enormous  sizo  as 
to  extend  more  than  half-way  down  the  thigh. 
Great  inconvenience  is  occasioned,  from  its 
weight  and  bulk,  to  progression  ;  and  on  this 
account,  as  well  as  from  the  obstacle  in  all 
cases  it  forms  to,  and  in  some  the  total  im- 
possibility of,  indulging  the  sexual  appe- 
tite, they  are  induced  to  apply  for  relief. 
How  it  should  be  so  common  among  these 

people  I  cannot  explaio,  unless  their  fre-  j  in  the  treatment  of  all  classesof  natives;  the 
qoent  sexual  indulgences;*  and  among  the  difficulty  arising,  first,  from  the  great  preju- 
dice they  have  against  seeking  European  as- 
I  sistance  ;  second,  thedouht  which  we  always 
labour  under  that  they  will  act  up  to  the  in- 


•  It  may  be  worthy  of  remark,  that  the 
Madras  coast  natives  so  frequently  have  re 

course  to  indulgences  of  an  unnatural  kind,  I  structions  given ;  and',  lastly,  their  extreme 
that  these  might, perhaps,  have  been  noted  as  [  negligence  and  ingratitude  in  not  returning 
inducing  causes ;  but,  on  the  other  hand,  the  |  to  inform  us  of  the  result. 
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sot  be  found  a  bit  more  effectual  in  pro- 
ducing u  radical  core ;  and  when  allowed  to 
remain  and  be  absorbed,  if  a  radical  cure  be 
thereby  accomplished,  we  shall  only  be  re- 
moving one  disease  to  bring  on  another,— 
perhaps  a  more  severe  one, — enlargement  of 
the  testicle. 


cases  op 
THYMIC  ASTHMA 

AFFECTIKO    AN      ENTIRE  FAMILY. 


The  following  cases  of  disease,  though  not 
drawn  up  with  technical  precision,  appear 
to  be  sufficiently  interesting  to  merit  a  place 
in  our  Journal.  The  Germans  have  des- 
cribed, under  the  name  of  thymic  astbma, 
affections  very  similar  to  that  with  enlarged 
thymus  in  the  present  collection.  (See 
"  Dublin  Medical  Journal,"  July,  1836 ; 
the  "  Gazette  Medicale  de  Paris,"  1836  ; 
two  Treatises  oa  the  subject,  by  Kopp  and 
«  Hirsch  of  Kceuigsberg,"  and  a  paper  in 
the  M  Edinburgh  Medical  Journal,"  3rd  vol., 
by  Mr.  Hood,  of  Kilmarnock.)  If  any  of  our 
medical  readershave  met  with  cases  which  can 
throw  light  on  the  symptoms,  progress,  or 
treatment  of  this  obscure  disease,  we  shall  be 
glad  to  give  them  insertion,  with  any  re- 
marks which  they  may  suggest. 

An  Example  of  Convulsive  Affection*  per- 
vading almost  a  urhole  Family,  tcilk  En- 
larged Thymus  in  One  of  the  Patients t  de- 
tailed by  the  Father. 

The  father  and  mother  of  the  children,  form- 
ing the  subject  of  these  remarks,  reside  in 
Chester-place,  Kennington-cross,  where  their 
first  child  (a  boy)  was  born,  on  the  1st  of 
June,  1826.  From  his  birth  he  was  subject 
to  an  unusually  relaxed  state  of  bowels ;  at 
nine  months  old,  before  he  had  cut  any  of  his 
teeth,  he  was  threatened  with  a  fit ;  his 
nervous  system  experienced  an  extraordinary 
degree  of  excitement;  his  eyes  became  very 
bright,  and  very  much  protruded ;  his  cheeks 
very  much  flushed,  and  his  thumbs  were 
drawn  in  towards  the  palms  of  his  hands. 
These  symptoms  continued  for  several  days, 
but  they  passed  away  without  any  fit  taking 
place  ;  the  relaxed  state  of  the  bowels  con- 
tinued, and  the  child  gradually  became  very 
much  emaciated. 

Dr.  Birkbeck  was  consulted,  who  thought 
the  state  of  the  stomach  proceeded  from  im- 
proper diet,  or  from  over-feeding,  and  treated 
the  case  accordingly,  prescribing  a  very 
exact  regimen.  The  child  did  not  improve 
under  this  treatment,  and  was  placed  under 
the  care  of  Dr.  Walshman,in  the  neighbour- 
hood, who  thought  his  complaint  lay  in  the 


head.  He  administered  calomel  very  freely  ; 
for  several  weeks  the  child  took  four  grains 
a-day  constantly  ;  a  great  deal  of  chalk, 
also,  was  administered.  Under  this  treat- 
ment he  gradually  recovered  ;  and,  although 
he  continued  a  weak  and  nervous  child,  his 
general  health  became  good.  When  about 
two  years  old,  his  mother  observed  a  great 
peculiarity  in  bis  manner  of  breathing,  parti- 
cularly when  awaking  from  sleep  ;  he  emitted 
a  sharp,  whistling  kind  of  noise,  very  like 
what  she  has  since  found  to  be  occasioned 
by  croup;  but  no  other  symptoms  of  croup, 
or  of  any  other  complaint  followed.  The 
boy  is  now  nearly  fifteen  years  old ;  he  has 
had  several  attacks  of  determination  of  blood 
to  the  bead,  (a)  which  have,  at  different 
times,  made  it  necessary  to  withdraw  him 
from  his  studies,  but  he  now  enjoys  good 
health. 

The  next  child  tvns  a  girl,  born  also  at 
Chester-place,  in  December,  1827.  This  was 
a  healthy  child  from  her  birth,  until  she  at- 
tained six  years  of  age,  when  she  became 
very  subject  to  croup  ;  the  attacks,  however, 
were  always  dealt  with  in  time,  and  have 
gradually  become  less  frequent.  During  the 
last  few  years  she  has  been  subject  to  severe 
bilious  attacks.  (6) 

Before  the  birth  of  the  next  child  the 
family  removed  to  Southville,  in  the  Wands- 
worth-road,  where  all  the  succeeding  children 
were  born,  and  the  family  have  had  the  ad- 
vantage of  the  medical  attendance  of  Mr. 
Munpress,  of  the  Wandsworth-road.  A  girl 
was  born  in  July,  1829  ;  this  child  continued 
healthy  until  she  was  about  two  years  and 
a  half  old,  when  she  experienced  a  kind  of 
fit ;  falling  back  suddenly,  without  any  pre- 
vious symptoms,  her  respiration  became  sus- 
pended, her  eyes  fixed,  and  her  limbs 
stiffened,  but  no  convulsions  took  place.  On 
being  removed  into  the  «pen  air  she  reco- 
vered ;  and  though  apparently  a  little  dis- 
tressed for  a  short  time  afterwards,  no  other 
consequences  ensued.  On  two  other  occa- 
sions, within  the  following  six  months,  simi- 
lar (its  occurred,  but  they  have  never  since 
returned  ;  and,  although  she  continues  a  de- 
licate-looking child,  her  general  health  has 
ever  since  been  good,  (c) 

The  next  child  was  a  boy,  born  in  June, 
1831.  This  was  a  very  fine  child,  and  con- 
tinued perfectly  healthy  until  he  was  nine 
mouths  old,  when  he  began  to  make  a 
crowing,  whistling  noise,  whenever  he  was 
at  all  excited,  and  frequently  when  he  awoke 
from  sleep;  these  crowing  inspirations  be- 
came louder  and  louder,  and  following  each 
other  five  or  six  in  succession,  produced  a 
kind  of  spasm,  from  which  he  had  some 
difficulty  in  recovering  his  breath ;  and,  on 
several  occasions,  when  that  difficulty  became 
greater  than  usual,  be  went  offioto  fits,  exactly 
similar  to  those  described  as  occurring  to  the 
last  child.  Dr.  Walsh  man's  aid  was  called  in, 
in  this  case ;  he  thought  the  child  had  all  the 
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symptoms  ofhooping-oough,  except  the  cough. 
He  acknowledged  that  he  was  at  a  loss  how 
to  treat  the  ease,  and  attempted  but  little  in 
the  way  of  medicine.  Leeches  were  occa- 
sionally applied,  both  to  the  head  and  the 
chest ;  and  an  ointment,  of  which  belladonna 
was  the  chief  ingredient,  was  used  to  the 
throat,  which  appeared  to  be  the  seat  of  the 
complaint ;  calomel  was  administered  inter- 
nally, and  occasionally  assafoctida.  The 
general  health  of  the  child  did  not  suffer 
from  the  symptoms  described,  nor  did  he 
lose  flesh.  The  whistling  inspirations,  the 
spasms,  and  occasional  fits,  continued  until 
he  was  about  two  years  old ;  (d)  they  then 
ceased,  but  he  was  for  some  years  afterwards 
subject  to  occasional  attacks,  in  the  early 
•art  of  the  night,  after  his  first  sleep,  when 
he  would  awake  up  in  apparently  an  uncon- 
scious state,  trembling  violently,  and  scream- 
ing, as  if  in  pain.  These  symptoms  were 
always  allayed  by  putting  the  feet  in  hot 
water,  and  making  cold  applications  to  the 
head.  These  last  attacks  have  gradually 
disappeared  ;  the  child,  now  about  ten  years 
old,  is  of  a  nervous  temperament,  and  subject 
to  determination  of  blood  to  the  head,  and  it 
is,  on  that  account,  found  necessary  to  check 
his  natural  inclination  for  study. 

The  next  child  was  another  boy,  born  in 
October,  1833.  He  was  quite  weU  till  about 
four  or  five  months  old,  when  the  same  crow- 
ing inspirations  came  on,  followed  by  similar 
spasms  and  fits  as  in  the  last  case.  The 
same  treatment  was  adopted ;  calomel  was 
administered  pretty  freely  ;  leeches  were  re- 
peatedly applied,  both  after  the  recurrence 
of  fits,  and  whenever  the  frequency  of  the 
spasms  made  it  likely  one  would  occur.  The 
belladonna  ointment  was  also  used  again 
constantly ;  a  cough  supervened  in  this  case, 
by  which  the  child  was  greatly  distressed, 
and  he  became  very  much  reduced.  In  this 
state  he  was  taken  to  Sir  Charles  Clarke, 
but,  it  is  feared,  at  too  late  a  period 
to  be  of  service;  the  poor  little  fellow  got 
worse  and  worse,  and  died  a  few  days  after- 
wards, whilst  apparently  struggling  with  one 
of  the  spasms  which  have  been  described. 
Oa  a  post-mortem  examination  of  this  child 
the  lungs  were  found  much  inflamed,  and 
fnll  of  tubercles;  to  which  causes  the  death 
was  attributed,  and  attention  was  not  at  that 
time  directed  to  the  thymus  gland. 

At  the  time  of  this  child's  death,  the 
mother  was  again  pregnant,  and  she  herself 
entertained  a  great  dread  that  the  expected 
child  would  be  similarly  affected  with  the 
others.  It  was  born  in  February,  1834,  and 
proved  to  be  another  boy,  but  he  was  free 
from  any  symptoms  of  the  dreaded  complaint, 
until  he  was  about  two  years  old :  he  then 
began  to  emit  the  crowing  inspiration,  when- 
ever he  drank,  but  at  no  other  time ;  and  even 
this  did  not  continue  long,  but  he  became 
subject  to  glandular  swellings  in  different 
parts  of  the  body ;  («)  the  stomach 


very  much  enlarged; 
slight  blow  from  an  orange  on  the  upper 
part  of  the  arm,  a  swelling  took  place 
there,  which  it  became  necessary  to  open, 
when  about  a  wine-glass  full  of  pus  was  dis- 
charged from  it.  This  child  has  had  no  fur* 
ther  appearances  of  the  family  complaint,  but 
has  always  been  very  subject  to  croup,  and 
has  still  a  tendency  to  it,  as  well  as  to  swell- 
ings in  different  parts,  particularly  about 
the  lips. 

The  next  child,  another  boy,  was  bora 
in  October,  1835;  before  he  was  three 
months  old  the  crowing  inspiration  began, 
and  was  quickly  followed  by  the  spasms  and 
fits.  (/  )  The  same  treatment  as  before  was 
observed,  and  continued  for  several  months. 
In  June,  1830,  the  spasms  had  become  very 
frequent,  occurring  sometimes  twenty  times 
a-day,  when  the  parents  determined  to  try 
the  effect  of  change  of  air,  and  they  took  the 
child  to  Margate ;  and,  extraordinary  to  say, 
they  had  no  sooner  set  foot  on  board  the 
steamer  than  the  spasms  and  crowing  ceased 
altogether!  But  although  the  complaint 
was  thus  for  a  time  got  rid  of,  the  child, 
during  the  fortnight  he  remained  at  Margate, 
became  extremely  debilitated,  and  fell  away 
to  a  mere  skeleton,  although  he  had  not  pre- 
viously lost  flesh  during  the  continuance  of 
the  spasms  and  fits.  At  the  end  of  the  fort- 
night he  was  brought  home,  and  by  dint  Of 
nourishing  diet  and  great  care  he  soon  reco- 
vered his  flesh,  and  continued  in  excellent 
health  for  nearly  a  year ;  at  the  end  of  that 
time  the  crowing  noise,  the  spasms,  and  the 
fits,  all  returned.  As  soon  as  this  happened 
he  was  taken  to  Gravesend  ;  the  effect  of  the 
change  was  not  so  instantaneous  as  before, 
but  after  a  few  days  (during  which  he  had  a 
frightful  fit)  the  complaint  agaiu  disap- 
peared, (g)  The  child  did  not  lose  flesh  as 
at  Margate,  but  was  brought  home  in  good 
health,  and  continued  so  for  another  year. 
At  the  end  of  that  time,  without  any  previous 
return  of  the  usual  crowing  noise,  or  of  the 
spasm,  he  was  seized  with  a  severe  fit  in  the 
middle  of  the  night,  which  was  fortunately 
noticed  by  the  nurse,  and  he  was  with  great 
difficulty  recovered  from  it.  Another  year 
of  health  was  granted  to  him,  during  which 
he  became  a  very  fine  child,  and  nearly 
reached  his  fourth  year;  his  parents  then 
took  him  to  Heme  Bay  for  a  fortnight.  lie 
returned  apparently  in  perfect  health,  but  a 
few  days  afterwards,  without  any  of  the 
former  symptoms,  he  was  suddenly  seized 
with  strong  convulsions,  and  after  straggling 
with  them  for  five  or  six  hours,  died  on  the 
2nd  August,  1839.  (ft) 

The  next  child  was  a  girl,  born  m  April, 
1837;  before  she  was  a  month  old  the  mo- 
ther's ear  detected  the  crowing,  or,  rather,  In 
this  case,  the  whistling  inspiration.  It  was 
not,  however,  so  strongly  developed  as  with 
the  boys :  when  about  two  months  old  she 
had  a  slight  fit  (not  a  convulsion),  from  which 


Digitized  by  Google 


CASES  OF  THYMIC  ASTHMA. 


133 


recovered,  and  has 
any  symptoms  of  the  complaint ;  when  a  lit- 
tle more  than  three  years  old  she  had  rather 
a  severe  convulsive  fit,  but  this  is  supposed 
been  caused  by  indigestion.  She  is 
in  good  health,  bat  is  a 

Another  boy  was  born  on  the  1st  of  Fe- 
bruary, 1640;  the  mother  was  pregnant  with 
this  child  when  the  last  boy  died.  At  three 
months  old  the  crowing  inspiration  began  to 
be  slightly  perceptible,  so  slightly  that  it  was 
hoped  it  would  disappear  again,  as  in  the  last 
case  of  the  girl.  It  continued,  however,  oc- 
casionally, but  Still  slightly,  for  several 
months,  and  then  the  spasms  and  fits  came 
oa  as  with  the  other  boys.  The  child's  ge- 
neral health  continued  good;  but  when  ex- 
cited by  the  sight  of  its  food,  or  by  any  other 
cause,  and  always  when  awaking  from  sleep, 
the  crowing  noise  was  produced;  the  eyes 
protruded,  the  thumbs  were  drawn  in,  and  if 
the  spasm  was  not  quickly  relieved,  the  child 
would  fall  back  insensible;  the  eyes  fiied,  the 
tongue  thrust  out  and  nearly  black,  the 
breathing  suspended,  and  the  limbs  stiffened  ; 
until  by  throwing  water  in  his  face,  by  put- 
ting salt  in  his  mouth,  or  by  carrying  him 
into  the  open  air,  a  reaction  had  been  pro- 
duced, and  with  a  gasp  he  recovered  his 


The  former  remedies,  calomel  and  leeches, 
were  again  had  recourse  to ;  iodine  was  sub- 
stituted for  belladonna,  and  assafoetida  was 
again  administered.  No  improvement,  how- 
ever, took  place  ;  and  remembering  the  effect 
of  removal  in  a  former  instance,  the  child  was 

The  change  was  evidently  of  service,  and 
after  an  absence  of  a  week,  he  was  brought 
home  something  better.  The  crowing  noise 
and  the  spasms  had  not  ceased ;  but  he  had 
no  fit  during  the  time  he  was  absent  He 
had  a  slight  it  on  the  day  he  returned  home, 
probably  from  the  excitement  of  seeing  again 
his  brothers  and  sisters.  He  continued  free 
from  fits  during  the  revere  frost  which  fol- 
lowed, and  which  lasted  until  the  middle  of 
January  ;  but  as  soon  as  the  thaw  came  on 
the  complaint  returned,  stronger  than  ever; 
and  before  arrangements  could  be  made  for 
again  changing  the  air,  two  very  severe  fits 
fallowed  eaCh  other  on  succeeding  days, 
leaving  the  child  for  a  few  hours  after  each 
It  in  a  very  distressed  state.  During  the 
last  of  these  attacks  the  child  became  per- 
fectly blue :  for  one  day  he  was  spared  a  fit, 
bat  the  next  day— with  every  appearance  of 
health  about  him— whilst  lying  in  his  cot, 
smiling  at  the  endearments  of  his  little  sister, 
be  suddenly  put  up  his  finger,  as  he  had  been 
accustomed  to  do,  as  if  to  call  attention  to  the 
striking  of  a  bell  io  the  neighbourhood,  and 
in  the  next  moment  fell  back  in  a  fit,  from 
which,  unhappily,  he  never  recovered.  Every 
means  that  those  about  him  could  think  of 
were  resorted  to,  to  restore  animation  j  but 


before  medical  aid  could  be  procured,  the 
child  was  quite  dead.  A  post-mortem  exa- 
mination has  been  made  in  this  instance  (fc), 
and  the  thymus  gland  has  been  found  inordi- 
nately enlarged  ;  being  nearly  four  inches  io 
length,  two  and  a  half  in  breadth,  and  more 
than  half  an  inch  in  thickness  ;  and  had,  of 
course,  been  subject  to  still  greater  enlarge- 
ment, when  filled  with  blood  by  any  unusual 
excitement.  The  gland  found  to  cover 
and  press  upon  a  part  of  the  windpipe ;  thus 
accounting  for  the  difficulty  in  respiration. 
It  pressed  also  upon  the  veins  of  the  throat: 
thus,  in  moments  of  excitement,  preventing 
the  free  return  of  blood  from  the  head,  and  so 
accounting  for  all  the  symptoms  which  have 
been  observed,  not  only  in  this  child,  but  in 
all  the  other  cases  above  described.  The 
heart  and  lungs  were  found  perfectly  healthy; 
showing  that  the  complaint  was  entirely  a 
local  one,  or,  at  any  rate,  proceeded  from  a 
local  cause,  and  not  from  any  general  dis- 
arrangement of  the  system. 

Such  being  the  history  of  this  case  as 
affecting  this  family  of  children,  the  following 
inferences  may  be  drawn  from  these  observa- 
tions; vis.,  that  the  complaint  does  not  ne- 
cessarily atFect  the  general  health  of  those 
who  suffer  from  it,  although  it  seems  to  have 
a  tendency  to  produce  a  fulness  of  blood  to 
the  head ;  that  girls  are  less  subject  to  the 
complaint  than  boys  ;  and  that  change  of  air, 
and  particularly  that  sea-air  has  a  decidedly 
favourable  effect  on  it.  The  great  point, 
however,  to  arrive  at,  is  what  course  of 
medical  treatment  should  be  pursued  in  at- 
tempting to  grapple  with  the  original  cause 
of  the  complaint ;  viz.,  the  unnatural  enlarge- 


R F.MARKS  BY  THF  MEDICAL  ATTENDANT  OF 
THE  FAMILY. 

(a)  The  affection  of  the  head,  in  this  case, 
on  the  occasions  that  I  have  been  consulted, 
appeared  to  depeud  on  gastric  irritation,  and 
has  generally  yielded  to  stomachic  remedies. 

(6)  Sick  headaches  are  the  prevailing 
ailments  of  this  case,  which  are  usually  re- 
moved  by  brisk  cathartics. 

(<)  Since  infancy  no  disturbance  of  the 
cerebral  or  respiratory  organs  have  been  ob- 
served. She  lately  bad  an  attack  of  dys- 
pepsia, occasioning  an  irritable  state  of  skin, 
producing  erythema. 

(</)  The  attacks  in  this  instance  were  so 
violent,  inducing  such  a  constriction  of  the 
rima  glottidis  as  to  produce  asphyxia,  and 
almost  suspended  animation.  He  has  lately 
been  indisposed  with  plethora  of  the  cerebral 
mass,  which  yielded  to  an  abstinent  regimen, 
and  aloe  tic  saline  cathartics. 

(c)  This  child  is  of  a  strumous  habit  of 
body,  and  when  indisposed,  derives  benefit 
from  a  treatment  appropriate  for  such  a  con- 
stitution. 

(/)  The  spasms  alluded  to  were  produced 
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by  the  closing  of  the  aperture  into  the  larynx, 
producing  the  peculiar  sonorous  respiration. 

Or)  The  effect  attributed  to  change  of  air 
I  always  looked  upoo  as  inexplicable,  per- 
haps a  mere  coincidence. 

(a)  Depletion,  purgative,  and  foetid  ene- 
mata,  cold  to  the  head.  Sinapisms  and  warm- 
bath  were  persevered  in  during  the  whole 
period  of  the  convulsion  without  effect, 
(i)  This  child's  health  is  generally  tolerably 


good. 


(At)  Having  little  doubt  that  this  was  a 
decided  case  of  laryngismus  stridulus,  it  be- 
came  an  object  after  death  to  see  the  state  of 
the  thymus  gland ;  the  opportunity  being 
afforded,  its  state  was  found  to  be  as  de- 
scribed, and  readily  accounted  for  the  symp- 
toms detailed  :  ail  the  other  viscera  in  the 
chest  and  abdomen  appeared  to  be  in  a 
normal  state :  the  head  was  not  opened. 


OBSERVATIONS 

ON 

DROPSY  OF  THE  PERICARDIUM. 
Bg  John  Mackenzie,  Esq.,  Surgeon, 

To  the  Editor  o/Tnz  Lancet. 

Six  :— If  you  should  deem  the  following 
observations  on  dropsy  of  the  pericardium 
worthy  of  notice,  you  will  oblige  the  writer 
by  inserting  them  in  your  valuable  Journal. 

The  diagnosis  of  hydrops  pericardii  is  still 
involved  in  obscurity  and  uncertainty ;  and 
this  is  the  more  to  be  regretted,  as,  in  nine 
rases  out  of  ten,  the  disease  proceeds  from 
chronic  inflammation  of  the  serous  membrane 
investing  the  heart,  which  frequently  exists 
in  60  occult  and  ohscure  a  form  as  to  elude 
suspicion  or  detection,  unless  the  diagnostic 
symptoms  of  hydrops  pericardii,  its  sequel, 
be  understood  and  attended  to. 

The  difficulty  connected  with  this  subject 
arises  from  the  rare  occurrence  of  the  disease, 
unassociated  with  effusion  into  the  pleural 
cavity,  and  to  the  still  rarer  opportunities  of 
verifying  such  cases  as  do  occur,  by  post- 
mortem examination.  Having  for  several 
years  been  attached  to  a  large  military  hos- 
pital in  Russia,  where  chronic  inflammation 
of  the  pericardium  and  consequent  effusion 
were  frequently  met  with,  and  where  every 
facility  of  examining  the  bodies  of  those  who 
died  was  afforded,  I  observed  that,  in  those 
cases  where  there  was  co-existing  effusion  into 
the  pleural  cavity,  the  patients,  from  the  com- 
mencement of  the  disease,  could  not  bear  the 
horizontal  posture  ;  and  that,  where  the  effu- 
sion was  confined  to  the  pericardium,  the 
patients  preferred  to  lie  with  the  head  re- 
markably low,  till  general  effusion  took  place, 
and  the  breathing  became  laborious :  of  these, 
some  preferred  to  sleep  on  their  face,  inclining 
to  the  left  side,  in  such  a  manner  as  to  make 


the  region  of  the  heart  the  most  depending 
part,  whilst  others  lay  on  their  back.  After 
death,  1  found  in  some  of  these  cases  that  the 
pericardium  occupied  nearly  the  whole  of  the 
chest,  and  contained  from  six  to  ten  pound  a 
of  fluid.  In  two  cases  there  was  not  a  vea- 
tigc  of  the  left  lung  to  be  found,  except  a  thin 
layer  of  cellular  substance. 

The  reason  why  the  horizontal  posture  was 
preferred  in  these  cases,  appears  to  be,  that 
the  weight  of  the  pericardium  was  taken  off 
the  diaphragm  and  rested  on  the  spine  or  the 
ribs.    It  is  to  be  observed,  that  in  hydro- 
thorax,  when  the  patient  lies  with  his  head 
low,  the  water  in  the  chest  flows  back  and 
presses  on  the  root  of  the  longs,  preventing  a 
free  ingress  of  air,  and  thereby  causing  dys- 
pnoea and  sense  of  suffocation  ;  and  that  in 
hydrops  pericardii  this  cannot  take  place,  in 
consequence  of  the  water  being,  inclosed  in 
a  firm  bag  which  is  bound  down  in  its  place 
by  its  attachment  to  the  diaphragm.    A  very 
singular  case  of  this  disease  came  under  my 
observation,  where  the  patient  could  lie  in  all 
postures  equally  well,  and  experienced  no  in- 
convenience  whatever;  yet  after  death,  which 
was  caused  by  a  sudden  attack  of  inflamma- 
tion of  the  right  lung,  the  pericardium  waa 
found  to  occupy  the  whole  of  the  left  side  of 
the  chest,  from  the  clavicle  to  the  diaphragm, 
and  contained  ten  pounds  of  thick  brown 
fluid ;  it  was  quite  tense  (the  only  instance 
of  the  kind  I  ever  saw  or  read  of),  and  so 
tightly  fixed  between  the  sternum  and  the 
spine,  that  it  could  not  have  encroached  on  the 
right  lung  when  the  patient  lay  on  that  side, 
and  thus  accounting  for  his  having  borne  that 
posture  with  impunity  :  at  the  bottom  and 
upper  part  of  this  bag  of  fluid  lay  the  heart, 
loaded  with  coagulated  albumen,  bars  of 
which  extended  from  the  heart  to  the  peri- 
cardium, giving  the  former  organ  a  most  un- 
sightly appearance.  This  circumstance  led 
me  to  think  that  the   peculiar  appearance 
called  Aniry  heart  is  formed  in  the  following 
manner :— Coagulated  albumen  is  thrown 
out  during  the  height  of  preceding  acute  in- 
flammation,  filling  the  space  between  the 
pericardium  and  the  heart,  and  connecting 
them,  though  slightly,  together ;  serum  is  at 
length  effused,  which  causes  a  separation  be- 
tween them :  this  taking  place  so  gradual, 
that  here  and  there  the  albuminous  matter, 
still  adhering,  becomes  spun  out,  and  at 
lenglh  gives  way,  forming  tufts  on  little  cones 
on  the  surface  of  the  heart,  giving  it  the  pecu- 
liar appearance  in  question. 

Pathologists  are  not  agreed  as  to  the  least 
quantity  of  fluid  in  the  pericardium  that  con- 
stitutes dropsy,  nor  have  they  determined  the 
least  quantity  necessary  to  occasion  disturb- 
ance to  the  heart  or  lungs.  To  suppose  that 
two  or  three  ounces  of  fluid  cause  serious 
mischief,  is  erroneous ;  three  times  that  quan- 
tity may  be,  and  is  frequently  present,  without 
giving  rise  to  any  grave  symptom.  In  the  dead 
|  subject  the  pericardium  is  capable  of  holding 
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eight  ounces  of  water;  bat  before  this 
uaotity  can  be  present  daring  life,  it  is  ne- 
that  there  should  be  some  dilatation, 
the  effusion  is  considerable,  the 
daring  its  systole,  no  longer  strikes 
against  the  side  of  the  chest,  because  the 
fluid  intervenes  and  prevents  it,  to  that  the 
stroke  cannot  be  felt  by  the  hand  applied  to 
the  precordial  region  ;  and  when  the  stetho- 
scope is  applied,  the  stroke  is  not  conveyed 
along  the  instrument  to  the  ear,  as  in  the  na- 
tural state,  but  is  heard  very  faintly,  as  if  it 
at  a  distance  from  the  extremity  of  the 


The  most  frequent  symptoms  attending  this 
disease,  when  caused  by  chronic  inflamma- 
tion, are  the  following:— A  dull  pain  with  a 
sense  of  weight  referred  to  the  region  of  the 
heart ;  dyspnoea,  increased  on  exertion ;  a 
dry  cough  and  slow  fever:  all  of  which  symp- 
toms are  aggravated  at  night  when  the  patient 
is  troubled  with  confused  palpitations  and 
restlessness  ;  the  pulse  is  small  and  quick, 
and  not  unfrequently  it  is  weak  aud  pecu- 
liarly soft ;  the  countenance  is  pale  and 
anxious;  as  the  effusion  increases, the  breath- 
ing becomes  more  and  more  diflicult,  and  the 
countenance  more  anxious ;  the  palpebne 
become  ocdematous  ;  at  length  the  legs  begin 
to  swell ;  the  abdomen  becomes  tumid  ;  the 
horizontal  posture  is  no  longer  endurable; 
the  lips  assume  a  purple  colour;  the  breath- 
ing becomes  laborious ;  and  at  last  the  miser- 
able  sufferer  grows  comatose,  and  dies. 

On  percussion  the  left  side  of  the  chest 
yields  a  dull  sound ;  and  when  the  effusion 
is  considerable,  it  becomes  more  prominent 
than  the  right. 

Irregularity  of  the  pulse  and  leipotliyroia 
are  symptoms  insisted  on  by  medical  writers 
as  common  in  this  disease.  With  respect  to 
the  former,  I  have  not  witnessed  it  more 
frequently  in  this  than  in  any  other  disease. 
I  have  seen  it  show  itself  when  the  patient 
was  in  articulo  mortis,  or  where  there  existed 
organic  lesion  of  the  valves  of  the  heart  or 
aorta.  As  to  the  latter  symptom,  1  have  not 
net  with  one  single  case  of  this  disease, 
amongst  the  many  that  came  under  my  ob- 
servation, where  it  was  present.  I  observed 
it,  indeed,  in  a  case  of  a  violent  inflammation 
of  the  heart  and  lungs,  where,  after  death,  a 
pint  of  pus  was  found  in  the  pericardium, 
and  where  the  surface  of  the  heart  was  cor- 
roded by  ulceration.  It  is  worthy  of  remark, 
that  the  subject  of  this  case,  a  young  Pole, 
lay  with  his  head  remarkably  low ;  and  that 
before  the  accession  of  leipothymia  the  pain 
in  the  chest  had  entirely  ceased,  leaving  him 
bathed  in  perspiration,  with  a  sense  of  great 
weight,  as  if,  to  use  his  own  expression, 
which  he  could  only  utter  in  a  low  whisper, 
a  mountain  lay  on  his  chest. 

When  dropsy  of  the  pericardium  has  in- 
creased to  such  a  degree  as  greatly  to  im- 
pede the  circulation  through  the  lungs  aud 
to  cause  general  effusion,  its  course  to  a  fatal 


termination  is  rapid  ;  nor  can  any  method  of 
treatment  save  the  patient  under  such  cir- 
cumstances, unless  paracentesis  of  the  peri- 
cardium be  performed,  which,  though  doubt- 
ful, offers  the  only  chance  of  success,  as 
removing  the  cause  of  the  general  effusion. 
When  the  disease  is  taken  in  time  it  yields, 
though  slowly,  to  cupping  and  perpetual 
blistering  over  the  region  of  the  heart,  aud 
to  the  administration  of  calomel,  antimony 
(sulphur,  aurat.  antimon.)  digitalis,  nitre 
and  hyosciamus  combined,  according  to  cir- 
cumstances, and  to  low  diet  More  frequently, 
however,  the  cure  is  only  apparent ;  on  any 
exciting  cause  being  applied,  as  excess  in 
drinking,  exposure  to  cold,  hard  labour,  &c, 
the  patient  is  seized  with  a  fresh  attack  of 
acute  or  sub-acute  inflammation,  every  new 
attack  paving  the  way  for  a  succeeding,  till, 
at  last,  he  succumbs.  In  this  manner  a  great 
many  of  the  Poles  taken  prisoners  in  the  last 
Polish  rebellion  died  of  the  disease;  and 
probably,  grief  and  sorrow,  at  being  severed 
from  their  country  and  friends,  predisposed 
them  to  it. 

9,  Adam-street,  Adelphi, 
March  30,  1841. 
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To  the  Editor  p/Thb  Lancet. 

Sib  I  send  you  the  accompanying  case, 
in  accordance  with  your  expressed  desire; 
and  trust  that  the  time  which  has  elapsed 
since  its  occurrence  will  not  take  so  much 
from  its  interest  as  to  exclude  it  from  your 
columns.    I  am,  Sir,  your  obedient  servant, 

W.  B.  Whitfield. 
64,  Lamb's  Conduit-street, 
March  31,  1841. 


On  July  Slst,  1839,  I  was  called  upon  to 
visit  Edward  Meredith,  of  No.  12,  Bell- 
court,  Gray  s  Inn-lane,  and  received  upon 
visiting  him  the  following  account  from  his 
friends.  On  the  Saturday  night  previous, 
his  rooms  had  been  entered  by  two  brokers'- 
men,  who  were  seen  to  drag  him  from  the 
house  with  violence,  "  and  in  spite  of  his 
cries  and  struggles,"  into  the  court,  and  de- 
posit him  roughly  on  the  stone  pavement : 
from  this  situation  he  was  taken  up  in  an  in- 
sensible state,  placed  in  bed,  and  a  surgeon 
(Mr.  Hentsch,  of  Gray's  Inn-lane,)  sent  for, 
who  bled  him  largely,  and  gave  bim  some 
active  aperient,  When  visited  by  me  he  had 
recovered  his  senses,  but  was  paralytic  on 
the  left  side  of  the  body,  the  mouth  was 
drawn  to  one  side,  the  power  of  articula- 
tion lost,  and  the  countenance  pale  (probably 
from  the  copious  depletion).  He  was  stout 
made,  with  a  short  neck  and  large  head, 
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fifty-six  years  of  age,  and  had  been  subject  to 
gout  and  bronchitis,  for  which  complaints  he 
had  recently  been  under  medical  treatment  at 
a  neighbouring  dispensary.  Upon  a  careful 
examination,  no  contusions  were  found  upon 
the  head;  but  several  bruises  upon  the  legs 
and  arms,  but  they  were  not  severe  or  exten- 
sive. The  respiration  was  accompanied  with 
stertor  from  paralysis  of  the  soft  palate,  and 
a  alight  mucous  rale  was  detected  by  the 
stethoscope ;  the  action  of  the  heart  was  re- 
gular, and  unaccompanied  with  any  morbid 
sound,  the  impulse  natural;  the  pulse  of 
moderate  force  and  frequency  (80),  und  per- 
fectly regular.  A  blister  was  applied  to  the 
back  of  the  neck,  and  laxatives  were  admi- 
nistered, and  arrow-root  and  beef- tea  ordered 
for  his  diet.  The  brokers  were  apprehended  ; 
and  Mr.  Hentsch  and  myself  attended  at 
Hatton-garden  police-office,  and  gave  as  our 
opinion  that  the  apoplectic  seizure  had  been 
caused  by  violent  mental  emotion  and  great 
muscular  exertion  in  repelling  the  attempts 
of  the  prisoners  to  eject  him  from  the  house, 
and  that  he  remained  in  danger  of  his  life. 
Upon  this  evidence  the  prisoners  were  re- 
manded ;  and  as  the  man  continued  in  the 
same  state  for  a  long  time,  their  remand 
occurred  several  times,  till  the  magistrates 
finding  that  the  case  was  not  likely  to  termi- 
nate speedily,  sent  the  prisoners  to  the  Old 
Bailey  to  take  their  trial  for  an  assault.  It 
would  be  both  tiresome  and  useless  to  give  a 
daily  statement  of  the  condition  of  the  patient 
during  the  interval  between  the  commence- 
ment of  the  case  and  the  trial  of  the  prison- 
ers ;  suffice  it  to  say,  that  he  remained  para- 
lysed and  speechless ;  and  no  new  symptom 
developed  itself  but  a  slight  bronchitic  affec- 
tion, for  which  he  was  blistered,  and  expec- 
torants, in  combination  with  anodynes,  were 
administered. 

Mr.  Hentsch  and  myself  were  summoned, 
and  attended  at  the  Old  Bailey,  October 
23rd,  84th,  25th,  and  26th  ;  and  on  the  28th 
the  trial  came  on ;  and  the  same  opinion 
being  given  as  at  the  police-office,  the  men 
were  found  guilty  of  an  assault,  and  con- 
demned to  imprisonment  for,  I  think,  six 
months. 

After  this  time  the  condition  of  the  patient 
rapidly  altered  for  the  worse  ;  he  was  seized 
with  diarrhoea,  which  was  with  difficulty 
restrained  by  astringents  and  opiates;  the 
secretion  of  urine  diminished  ;  he  was  trou- 
bled with  a  short  hacking  congh  ;  the  breath- 
ing became  oppressed,  and  upon  examination 
of  the  chest,  dulness  on  percussion  and  ab- 
sence of  respiratory  murmur  on  the  left  side 
of  the  chest  were  discovered  ;  the  pulse  be- 
came small,  frequent,  and  feeble :  for  these 
symptoms  blisters  were  applied  to  the  chest, 
and  nitric  ether,  squills,  and  acetate  of 
potass  were  administered,  varied  with  other 
diuretics  as  occasion  required ;  the  thoracic 
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A  coroner's  inquest  was  then  held  upon 

the  body,  and  I  received  the  coroner's  order 
to  perform  a  post-mortem  examination; 
which  was  executed,  with  the  assistance  of 
Dr.  Nurse,  my  assistant,  in  the  presence  of 
Mr.  Hentsch.  The  bead  was  irst  examined  ; 
the  dura'  mater  and  pia  mater  were  found 
less  vascular  than  usual.  In  the  right  hemi- 
sphere of  the  brain,  anterior  to  the  corpus 
striatum,  an  apoplectic  cyst  was  discovered 
of  sufficient  size  to  contain  a  walnut :  the 
clot  contained  in  tbe  cavity  was  not  a  third 
of  the  size  of  the  cavity,  probably  the  greater 
part  of  it  had  been  removed  by  absorption ; 
the  walls  of  the  cavity  were  reddened  by  the 
colouring  matter  of  the  blood,  and  ia  a  state 
of  ramollissement ;  the  lateral  veatricles  con- 
tained an  ounce  of  serum. 

The  chest  before  opening  it  appeared  large 
and  expansive ;  the  right  pleura  costalis  waa 
adherent  to  the  pleura  pulmonalis,  which 
prevented  the  right  lung  from  collapsing;  the 
left  pleura  contained  four  pints  of  transparent 
serum,  and  the  lung,  in  consequence  of  the 
effusion,  was  much  collapsed. 

The  heart  appeared  of  a  very  large  size 
(cor  bovinum):  on  examination  the  auriclee 
were  found  dilated;  the  right  ventricle  di- 
lated, and  slightly  hypertrophied ;  the  left 
ventricle  dilated,  and  its  walls  very  much 
thickened  ;  the  septum  of  the  heart  was  also 
of  unusual  thickness  ;  the  auriculo-ventricu- 
lar  openings  were  enlarged,  and  the  valves 
(tricuspid  and  mitral),  though  healthy  in 
texture,  could  not,  from  this  circumstance, 
have  effectually  closed  tbe  openings. 

The  gall-bladder  contained  several  large 
gall-stooes;  the  left  kidney  vascular,  and 
larger  than  the  right,  which  was  smaller  and 
harder  than  natural. 

I  stated  as  my  opinion,  that  the  death  of 
the  patient  was  produced  by  disease  of  the 
heart,  and  not  from  tbe  apoplectic  affection  ; 
for  these  reasons,  that  the  latter  was  in  pro- 
gress towards  a  natural  cure,  and  the  symp- 
loms  or  tnoracic  uisease  vtere  tnose  rrom 
which  he  most  suffered  during  the  latter  part 
of  his  life : — a  verdict  of  "  Died  by  the  visi- 
tation of  God"  was  accordingly  returned. 

This  case  shows  in  a  striking  manner  the 
effect  which  depletion  will  have  in  rendering 
indistinct  the  usual  physical  signs  of  hyper- 
trophy of  the  left  ventricle,  as  although  this 
condition  of  the  heart  existed  in  a  remarkable 
manner  in  this  case:  no  increased  impulse 
could  be  detected,  though  the  chest  was  exa- 
mined expressly  with  a  view  to  its  detection ; 
it  demonstrates,  therefore,  the  necessity  of 
taking  into  account  the  amount  of  previous 
depletion,  and  other  causes  of  diminished 
action,  in  judging  of  the  condition  of  the 
heart:  the  approach  of  death,  likewise,  must 
render  detection  of  this  state  difficult  or  im- 
practicable. 

A  question  likewise  occurs,  which  might 
be  of  importance,  viz.,  whether  the  apoplectic 
seizure  might  not  have  been  the  effector  gout, 
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as  such  seizures  have  been  known  as  the  con- 
sequence of  that  disorder:  but  I  And  upon 
referring  to  authorities,  that  when  the  dis- 
order depends  upon  this  cause  hemiplegia 
does  not  ensue,  but  the  attack  terminates 
either  directly  in  death  or  in  complete  re- 
covery. 

It  is  also  worthy  of  consideration,  how  far 
the  existence  of  disease  of  the  heart  would 
hare  diminished  the  responsibility  of  the 
brokers,  if  the  man  had  died  whilst  strug- 
gling with  them. 

I  cannot  conclude  without  stating  a  cir- 
cumstance connected  with  my  attendance  at 
Hattoo-gurden  police-office  and  at  the  Old 
Bailey,  which  certainly  annoyed  me  very 
much  at  the  time,  from  the  great  injustice 
attending  it.  After  attending  several  days 
at  the  police-office,  and  five  days  dancing 
attendance  at  the  Old  Bailey,  upon  applying 
for  the  usual  expenses  allowed  to  medical 
witnesses,  1  was  told  that  they  would  not  be 
given;  and  on  inquiring  the  reason  of  the 
clerk  of  arraigns,  was  informed  that  it  was 
only  in  cases  of  felony  that  the  expenses  were 
given.  Thus,  because  the  men  were  found 
guilty  only  of  an  assault,  and  not  of  felony, 
the  time  of  Mr.  Hentsch  and  myself  was 
wasted,  and  other  serious  inconveniences  en- 
dured without  the  usual  remuneration.  The 
injustice  and  absurdity  of  such  a  state  of 
things  will  be  too  clear  to  the  Editor  and 
readers  of  The  Lancet  to  need  any  comment; 
and  I  shall  conclude  by  calling  upon  the 
Editor  to  do  bis  best  to  remove  so  great  a 
gnev  anco . 


UNIVERSITY  COLLEGE  HOSPITAL. 
inflammation  or  the  absorbents,  and 

ERYSIPELAS  PROM  CHILBLAIN. 

8.  M.,aged  25,  was  admitted  January  C, 
1841,  under  the  care  of  Mr.  Lis  ton.  She  is 
of  slight  stature,  and  of  the  nervous  tempera- 
ment; she  appears  to  be  labouring  under  in- 
flammation of  the  absorbents  in  the  left  leg 
and  thigh,  resulting  from  the  irritation  of  a 
chilblain  on  the  great  toe  of  the  same  side. 
Numerous  bright  red  streaks  are  seen  run- 
ning  from  the  dorsum  of  the  foot  op  the  front 
and  inner  side  of  the  leg,  rather  behind  the 
prominence  of  the  internal  condyle  of  the 
femur,  and  up  the  inner  side  of  the  thigh  to  the 
groin;  there  is  some  hardness  along  this 
coarse,  and  great  tenderness  on  pressure; 
there  is  no  general  enlargement  of  the  limb 
perceptible ;  the  streaks  are  very  distinctly 
marked,  being  hardly  broader  than  one- 
eighth  of  an  inch,  and,  occasionally,  running 
into  one  another.  The  patient  complains  of 
a  feeling  of  soreness  and  burning  io  the  in- 
flamed parts;  the  has  violent  beadacb,  and 
is  very  restless  and  uneasy  ;  her  bowels  are 
rather  costive ;  her  tongue  thickly  coated, 
aad  brown  at  the  back ;  her  mouth  is  "  much 


ont  of  taste,**  and  she  complains  of  thirst 

and  dryness  of  the  fauces ;  the  pulse  is  quick 
and  irritable,  but  not  full.  She  says  that 
the  chilblain  on  her  toe  has  been  troublesome 
for  some  weeks,  that  three  days  ago  she 
walked  about  four  miles,  an  unusual  dis- 
tance for  her,  and  that  the  next  day  the  pain 
up  the  leg  commenced.  There  is  no  enlarge- 
ment of  the  glands  in  the  groin,  although 
there  is  some  pain  and  tenderness  in  that 
region.  The  patient  to  be  kept  in  bed  with 
the  affected  limb  raised  oaan  inclined  plane 
and  pillows  as  high  as  she  can  conveniently; 
the  limb  to  be  fomented  every  two  hours 
with  flannels  wrung  out  of  hot  water,  which 
are  to  be  ehanged  every  two  or  three  minutes 
for  about  half  an  hour ;  water-dressing  to 
chilblain ;  to  have  eight  grains  of  extract  of 
colocyotb,  and  four  of  calomel  at  bedtime, 
and  a  black  draught  In  the  morning.  Mid- 
dle diet 

7.  The  medicine  did  not  operate  freely 
this  morniog;  the  house-medicine  was, 
therefore,  repeated  with  good  effect;  there 
is  rather  less  tenderness  and  redness  than 
yesterday,  and  the  redness  is  of  a  duller 
cast ;  tongue  still  very  much  furred.  To 
have  a  draught,  containing  two  drachms  of 
Epsom  salts,  five  grains  of  carbonate  of 
magnesia,  one-eighth  of  a  grain  of  tartarlsed 
antimony,  and  an  ounce  and  a  half  of  water, 
every  four  hours.  Continue  the  foments* 
tions. 

)  1.  Yesterday  the  thigh  and  leg  looked  con- 
siderably better,  but  to-day  the  redness  has 
become  a  little  brighter,  and  more  diffused ; 
over  the  foot  and  lower  half  of  the  leg  it 
has  much  the  appearance  of  erysipelas;  tha 
red  parts  are  elevated  above  the  healthy 
•kin,  and  feel  very  hot;  the  streaks  of  the 
thigh  are  almost  invisible.  Mr.  Listonmade 
a  number  of  punctures  with  a  lancet  over  the 
inner  and  front  part  of  the  leg  where  tha 
redoess  was  deepest;  the  limb  was  then  al« 
lowed  to  hang  over  the  bed,  and  was  fo- 
mented until  it  had  ceased  bleeding;  several 
ounces  of  blood  flowed,  sod  the  patient  ex- 
pressed herself  much  relieved  afterwards. 

13.  Punctures  repeated  on  the  other  side  of 
the  limb,  the  inflammation  having  extended 
to  that  side  since  yesterday  morning.  The 
thigh  is  now  qoite  natural,  the  redness  not 
extending  higher  than  the  upper  edge  of  the 
patella.  The  patient  is  now  less  feverish  ; 
pulse  is  quieter,  about  98;  bowels  open; 
tongue,  however,  is  still  fool,  and  breath 
rather  offensive.  To  take  seven  grains  of 
mercury  with  chalk  every  other  night,  and 
the  draught  twice  a-day. 

IS.  Much  improved  ;  redness  fading  every 
where;  there  is  a  part  over  the  external 
condyle  which  is  very  ocdematous,  and  has 
a  soft  boggy  feel ;  there  is,  however,  no  feel- 
ing of  fluctuation;  there  are  several  large 
bullss  on  the  outer  side  of  the  foot,  and  over 
ll^c  bed 
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ported  only  on  pillows.  Discontinue  the 
medicine.  To  have  a  tablespoon ful  of  cat- 
tor-oil  every  third  morning,  if  ber  bowels  are 
not  opened  regularly.    Full  diet. 

23.  The  redness  has  now  entirely  left  the 
leg  and  foot,  the  skin  of  which  looks  shri- 
velled and  dry.  Patient  walks  about  a  Utile, 
but  says  that  the  leg  feels  rery  stiff,  and 
swells  a  good  deal  in  the  evening.  To  have 
a  bandage  applied  from  the  toes  to  the  knee, 
and  to  keep  the  limb  rested  on  a  chair. 

27.  Quite  well,  cuticle  desquamating; 
general  health  perfectly  good.  Discharged, 
cured. 

CONTUSED  WOUND  AT  THE  POINT  OP  TI1B 
ELDOW. 

C.  P.,  a  robust,  muscular,  and  healthy- 
looking;  man,  36  years  of  age,  was  admitted, 
Nov.  27,  1840,  under  the  care  of  Mr.  Listoo. 
Three  days  ago  he  slipped  on  the  pavement, 
and  fell  backwards,  striking  his  left  elbow 
against  the  edge  of  a  stone  6tep  ;  he  found 
that  he  had  received  a  small  transverse  cut 
just  over  the  point  of  the  elbow,  which  bled 
a  little,  but  which  he  thought  of  no  conse- 
quence; however,  it  became  very  painful  on 
moving  the  arm,  and  yesterday  the  skin  be* 
eame  red  and  putty,  and  the  upper  part  of 
the  forearm  swollen  and  hot.  Bowels  opened 
by  medicines;  tongue  whitish.  At  present 
there  is  a  slight  bloody  purulent  discharge 
from  the  wound,  which  is  about  a  third  of 
an  inch  long,  and  in  a  transverse  direction  ; 
the  skin  of  the  arm  just  below  this  feels 
boggy,  and  fluctuates;  it  is  of  a  dull  red 
colour,  which  disappears  on  pressure,  but 
gradually  reappears  when  that  is  removed  ; 
the  whole  forearm  is  inflamed,  and  the  upper 
part  particularly  is  swollen  and  ccdematous; 
much  tenderness  for  a  considerable  distance 
around  the  wound ;  an  incision  about  an 
inch  long  was  made  from  the  wound  down- 
wards over  the  ulna;  about  a  teaspoonful 
of  matter  escaped  with  the  blood.  Water- 
dressing  to  the  wound,  and  hot  fomentations 
around  the  arm  ;  the  patient  to  keep  in  bed, 
with  the  arm  kept  extended,  and  the  elbow 
elevated  on  pillows ;  to  take  a  saline  draught 
with  antimony  three  times  in  the  day  ;  mid- 
dle diet.  Mr.  Liston  remarked,  that  these 
cases  were  very  frequently  followed  by  ex- 
tensive suppuration  in  the  cellular  tissue 
along  the  course  of  the  muscles  of  the  arm, 
unless  early  means  were  taken  to  give  a  free 
passage  to  the  matter,  and  prevent  its  accu- 
mulation. He  also  said,  that  be  had  seen 
even  disorganisation  and  destruction  of  the 
elbow-joint  follow  lacerated  wounds  in  the 
•ame  situation  as  the  present  one,  and  that 
it  was  of  the  greatest  importance  to  keep  the 
joint  perfectly  quiet  and  motionless,  so  as  to 
favour  the  process  of  cure  as  much  as  pos- 
sible, and  diminish  ihe  tendency  to  inflam- 
matory action  in  the  joint. 

28.  The  inflammatory  swelling  of  the  arm 
has  now  nearly  disappeared ;  there  is  only  a 


little  redness  in  tho  immediate  neigh  boor- 
hood  of  the  wound ;  little  discharge.  Saline 
draught  twice  a-day,  without  antimony. 

Dec.  2.  Wound  closing  rapidly ;  very 
little  discharge;  dressed  with  zinc  lotion 
daily;  a  little  papular  eruption  round  the 
elbow,  probably  from  the  oiled  silk. 

14.  Discharged,  cured. 


WESTMINSTER  HOSPITAL. 

CASE  OF  SUBCLAVIAN  ANEURISM  TERMINATING 
FATALLY. 

John  Rose,  admitted  into  the  Westminster 
Hospital,  January  15,  1841,  aged  39,  with 
a  pulsating  tumour  in  the  neck,  supposed 
to  bean  aneurism  of  right  subclavian  artery. 
He  states  that,  about  seven  months  ago, 
while  performing  extension  of  the  arm  during 
his  exercise  as  a  soldier,  he  had  a  sensation 
underneath  and  about  the  centre  of  the  cla- 
vicle, as  if  something  had  snapped,  and 
which  occasioned  him  great  pain,  so  much 
so,  that  he  was  obliged  to  fall  from  the  ranks. 
About  fourteen  days  after  this  he  observed 
a  small  tumour  in  the  neck,  about  the  same 
situation  as  he  described  having  at  first  felt 
the  pain  in  ;  which  tumour  has  since  gradu- 
ally been  increasing  in  size,  but  without  oc- 
casioning him  any  constitutional  disturb- 
ance up  to  the  present  time ;  it  now  being  of 
considerable  magnitude^  extending  as  high 
up,  or  nearly  so,  as  where  the  carotid  artery 
divides  into  the  internal  and  external,  occu- 
pying the  two  inner  thirds  of  the  subclavian, 
and  extending  below  as  far  as  the  second 
rib,  having  apparently  occasioned  the  ab- 
sorption of  a  portion  of  the  first  as  well  as 
the  sternal  end  of  the  clavicle.  Ordered  to 
be  put  on  low  diet.  A  consultation  having 
taken  place,  it  was  resolved  that,  as  from 
the  size  und  situation  of  the  tumour,  it  was 
impossible,  with  advantage,  to  tie  Jit,  that 
some  means  should  be  adopted  for  procuring 
acoagulum  in  the  sac  ;  and  it  wns  suggested 
that  for  this  purpose  the  galvanic  battery 
shonld  be  used,  which  was  accordingly  done 
on  Tuesday,  February  16.  ^wo  needles, 
of  a  curved  form,  having  been  introduced 
into  the  tumour,  a  stream  was  made  to  pass 
through  it  of  sufficient  strength  to  coagulate 
albumen.  This  was  contiuued  for  about 
ten  minutes,  and  which  occasioned  the  pa- 
tient but  little  inconvenience,  he  merely 
complaining  of  rither  an  unusual  heat  in 
the  part ;  the  needles  were  then  withdrawn, 
merely  a  few  drops  of  blood  following.  The 
patient  walked  to  his  bed,  and  continued  us 
well  as  usual  for  the  remainder  of  the  day. 

Wednesday,  17.  The  tumour,  which  be- 
fore bad  merely  a  slight  touch  of  inflamma- 
tion on  that  part  which  was  most  prominent, 
has  to-day  a  very  inflamed  appearance, 
extending  over  the  whole  surface  ;  tongue 
rather  furred  ;  pulse  quick,  and  complains 
of  cold  down  the  back,  with  cold  fits  of 
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shivering,  followed  by  flushes  of  heat ;  skin 
kot  and  dry  ;  complains  of  a  strange  sensa- 
tion about  the  region  of  the  heart,  which  he 
caooot  describe.  Ordered  a  small  dose  of 
calomel  with  tartarised  antimony  and  liquor 
ammonia:  ace  tat  is,  every  four  hours.  Even- 
iog.  Much  the  same  ;  puUe  90,  irregular, 
aod  at  every  alternate  beat  there  is  a  con- 
siderable interruption ;  seems  much  dis 


18.  Symptoms  remain  the  same;  continues 
to  ose  a  cold  spirit  lotion  to  the  surface  of 
the  tumour.  All  medicines  discontinued. 
Evening.  Feels  somewhat  better;  pulse 
more  regular. 

19.  Great  change  for  better;  pulse  70, 
aad  quite  regular ;  feels  himself  as  well  as 
usual,  The  inflammatory  symptoms  have 
been  very  greatly  lessened  by  the  applica- 
tion of  the  lotion.  In  removing  the  lint, 
which  has  beeu  kept  applied  with  the  lotion, 
the  compress  accidentally  came  away  that 
was  placed  over  the  wound  made  by  the 
entrance  of  the  needle,  and  there  appears 
some  disposition  to  form  an  ulcer.  A  small 
piece  of  lint  with  cold  water  has  again  been 
applied  as  a  compress  over  it. 

20.  The  appearance  of  the  tumour  is  still 
less  red  this  morning,  the  cold  lotion  having 
been  kept  constantly  applied ;  it  also  appears 
much  more  solid,  and  the  pulsation  lessened 
very  greatly ;  pulse  about  the  same,  and 
quite  regular,  but  much  less  strong  in  the 
right  than  in  the  left  wrist;  the  ulcer  ap- 
pears somewhat  to  have  increased  in  size, 
and  has  a  small  slough  around  its  margin. 

21.  Remains  much  the  same ;  the  symp- 
toms, since  the  21st  Feb.  until  March  9tb, 
have  remained  without  any  material  change, 
with  the  exception  of  the  tumour  having  be- 
come thinner  at  the  point  furthest  from  the 
heart.  On  the  9th,  from  his  having,  as  he 
supposed,  pressed  upon  the  tumour  while 
asleep  the  previous  night,  there  appeared  a 
slight  discharge  of  blood  aod  serum  from 
the  ulcer,  but  the  lint  being  replaced  it  did 
not  continue.  He  remained  quite  well  in 
health  till  the  12th,  when,  at  half-past  2, 
A.M.,  barmorrhage  came  on  suddenly,  the  tu- 
mour bursting  at  the  point  of  ulceration ; 
the  twisted  suture  was  applied  as  soon  as 
possible,  which  restrained  the  hemorrhage, 
but  the  losrftof  blood  had  been  so  rapid  that 
the  patient  almost  immediately  afterwards 
expired. 

Po*t  mortem  Appearances. — Upon  dissect- 
ing off  the  inieguments,  fascia  and  platisma 
sayoides,  the  sac  of  the  tumour,  containing 
but  a  small  coagulum,  was  exposed,  extend- 
ing as  high  up  as  the  os  hyoides,  aod  crossed 
and  bound  down  by  the  therno-cleidomas- 
toid  mu»cle,tbe  iuferior  portion  of  the  muscle 
being  nearly  absorbed.  Upon  removing  this 
the  tumour  was  easily  turned  down  over  the 
clavicle,  being  quite  detached  from  the  com- 
mon carotid  artery,  but  lyiog  closely  upon 
it  in  its  whole  course ;  i[  having  formed  an 

No.  920, 


adhesion  to  the  sternum,  this  was  divided 
about  the  centre,  and  raised  together  with 
the  extremity  of  the  first  rib  ;  the  clavicle  to 
which  the  tumour  was  closely  connected  was 
also  divided,  the  inner  third  being  absorbed ; 
the  chest  was  then  opened,  the  throat  and 
great  vessels  being  removed,  the  aneurism 
presented  itself  rising  from  the  anterior  part 
of  tbearteria  innominata  immediately  before 
it  divides  into  the  right  carotid  and  subcla- 
vian arteries,  leaving  them  almost  perfect. 
On  minutely  examining  the  aorla,  a  second 
aneurism  was  observed,  about  the  size  of  an 
egg,  immediately  above  the  mitral  valves; 
the  heart  was  considerably  enlarged,  but  no 
other  morbid  appearance  was  observed. 


LANCET. 


London,  Saturday,  April  17, 1841. 

The  Medkal.Profemon  Bill  of  Mr.  Hawfs 
is,  we  believe,  to  be  again  brought  forward 
in  the  House  of  Commons  soon  after  Easter. 
It  may  not  be  useless  io  the  interim  to  exa- 
mine briefly  the  present  state  of  the  Reform 
question,  and  to  inquire  what  line  of  policy 
may  be  pursued  by  reformers  with  tho 
greatest  prospect  of  advantage. 

The  reception  of  Mr.  Hawes's  Bill  has 
not  altogether  surprised  us.  Mr.  Ha  we*, 
no  doubt,  anticipated  opposition  ;  but  the 
opposition  has  been  more  extensive,  and  the 
support  more  languid,  than  the  hon.  member 
expected.  We  have  more  than  once  said 
that  the  first  Bill  was  drawn  up  in  a  kindly 
spirit — that  Mr.  Hawes  had  evidently  taken 
considerable  pains  to  master  a  subject  some- 
what foreign  to  his  habitual  studies — aud 
that  the  Bill  embodied  many  of  the  princi- 
ples which  we  and  other  reformers  have 
advocated  for  many  years.  Still  the  Medi- 
cal-Profession Bill  has  excited  no  enthusiasm 
in  the  Profession ;  it  has  encountered  no 
violent  opposition— except  from  the  drug- 
gists— and  has  not  rallied  around  its  standurd 
that  ardent,  devoted,  determined  mass  of 
opinion,  without  which  few  causes  can  ever 
succeed.  For  this  Mr.  Hawes  will,  proba- 
bly, blame  the  Medical  Pro  'ess ion  ;  but 
he  must,  we  think,  take  a  part  of  the  blume 
to  himself, 
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The  great  error  of  Mr.  Hawbs  (and  he 
will  excuse  at  for  telling  him  what  we  con- 
sider hie  errors)  bee  consisted  in  his  piecing 
himself  at  the  head  of  Medical  Reformers, 
without  asking  their  consent.   He  hae  stood 
aloof,  a  little  like  M.  Thiers,  with 
arms,  in  an  attitude  of  imposing 
and  has  seemed  to  say,  "  Wait,  accept  my 
"  measures,  take  me  as  your  leader,  and  see 
M  what  wonders  I  will  work  in  the  House  of 
M  Commons  1"  The  delegates  of  the  Medical 
Conference,  after  much  deliberation, adopted 
certain  principles,  which,  it  was  agreed, 
should  be  placed  in  the  hands  of  "  Mr.  War 
Boston,  Mr.  Hawbs,  and  Mr.  War  ley," 
with  the  request  that  they  would  take  steps 
for  introducing  coojointly  one  measure  of 
Medical  Reform,  instead  of  the  three,  of 
which  notice  had  been  given  in  the  last  Ses- 
sion of  Parliament.     An  interview  took 
place  at  the  House  of  Commons  ;  but  Mr. 
Hawse  refused  to  see  the  Delegates  of  the 
Conference,  who  were  waiting,  until  be  had 
taken  the  irrevocable,  and  we  fear  fatal,  step 
of  laying  his  second  Bill  (which  they  had 
never  seen)  on  the  table  of  the  House.  Re- 
formers had  the  alternative  of  adopting  the 
Bill  of  the  bon.  member  for  Lambeth,  or  of 
opposing  it,  and  introducing  an  independent 
measure :  of  the  two  evils,  the  first  was  con- 
sidered, on  the  whole,  the  least.  Mr.  War. 
ItiRTOM,  with  a  deference  to  the  opinions  of 
Medical  Reformers,  which  does  him  Infinite 
credit,  withdrew  his  Bill ;  and  Mr.  Waclby, 
after  expressing  his  conviction  that  Mr. 
Hawes's  measure  would  require  most  exten- 
sive amendments  in  committee,  promised  to 
support  the  general  principle,  and  the  se- 
cond readlsg  of  the  Bill,  which  was  so  use- 
quently  printed,  with  the  respectable  names 
•f  Mr.  Hawbs,  Mr.  Warburton, Mr.  Ewart, 
and  Mr.  Horroii,  on  the  beck. 

It  is  only  right  that  all  parties  In  the  pro- 
should  be  made  acquainted  with 
proceedings,  in  order  that  they  may 
duly  appreciate  the  present  etete  of  affairs. 

to  the  fate  of  Mr.  Hawes's 
Medical  reform 


«  bate  a  jot  of  heart  or  hope."  When  Mr, 
Hawes  adopted  the  policy  of  isolstion,  he 
could  only  expect  to  secure  eupport  by 
some  grand  stroke  of  legislative  genius— by 
some  new  and  great  creation,  which  would 
bear  down  all  oppoeition,  and  command  ge- 
neral  admiration.  It  would  have  been  all 
very  well  to  retire,  like  the  Cretan  law- 
giver,  or  the  Hebrew  leader,  to  the  cave  or 
mountain-top,  if  the  result  had  been  equally 
successful,  and  the  honourable  member  had 
returned  with  a  perfect  law  ;  but  the  well- 
meaning  lawgiver  of  Lambeth  will  now  have 
learnt  that  the  effect  has  been  different,  and 
that  the  degenerate  age  cannot  appreciate 
the  antique  kind  of  retiring  merit  "  It 
"  does  not,"  says  Dry  den, "  belong  to  every 
u  man  to  make  the  gods  his  oracles,  nor 
"  even  to  be  believed  when  he  pretends  to 
"  be  their  interpreter.  The  genius  of  the 
'*  legislator  is  the  miracle  that  prorts  Ate 
"  mission." 

Sioce,  however,  it  hae  been  decided  that 
Mr.  Hawes's  well-intended  Bill  shall  have 
a  fair  trial,  the  xeal  of  reformere  should  not 
allow  their  efforts  to  slacken.  Petitions,  is 
favour  of  the  principle  of  the  Bill,  should  be 
signed  by  every  independent  practitioner  in 
the  empire.  The  petitioners,  who  agree 
generally  with  Mr.  Hawbs,  shonld  pray  for 
the  passing  of  his  Bill,  specifying  the 
clauses  which  they  desire  to  see  modified  in 
committee.  And  even  those  who  will  not 
support  the  second  reading  of  an  imperfect 
Bill,  should  petition  for  medical  reform,— for 
the  incorporation  of  the  medical  profession 
in  one  faculty,— for  efficient  exarainatione, 
and  for  representative  responsible  councils, 
who  would  respect  the  rights  and  maintain 
the  privileges  of  the  members.  The  public 
should  also  petition  Parliament :  they  should 
especially  insist  on  the  qualifications  of  all 
practitioners  being  tested  publicly. 

All  the  petitions  should  also  express  the 
utter  want  of  confidence  in  the  medical  cor- 
porations, so  universally  felt  by  sincere  re- 
formers. The  London  Corporations  are  pre- 
paring a  Reform  Bill  themselves,  with  the 
view  of  retsrding  real  reform;  and  this  is 
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tbeir  true  policy  ;  for  by  timely  extensive 
concessions,  the  present  ioiquitoos  monopo- 
lists might  secure  for  themselves  powers 
snd  immanities  to  which  they  have  no  just 
claim.  A  liberal  Reform  Bill  may  establish 
them  in  their  tottering  ramparts :  but  the 
probability  is,  that  the  few  liberal  members 
in  the  colleges  will  be  outvoted,  and  that 
the  corporation  will  remain  faithful  to  the 
selfishness  and  narrow-mindedness  of  their 
nature.  They  will  endeavour,  under  a  spe- 
cious mask  of  liberality,  to  exclude  the  mem- 
bers at  large  from  the  electoral  rights  pos- 
sessed by  the  members  of  other  societies,  to 
divide  the  profession  into  classes,  and  to 
gire  the  general  practitioner  as  little  in- 
fluence as  possible.  They  will  do  nothing 
for  medical  science.  They  will  seek  to  con- 
far  no  substantial  advantage  upon  the 
public.  They  will  neglect  the  cause  of  the 
r,  or  struggle  to  palm  upon  them  half* 
men.  In  this  holy  work,  Sir 
Hsmby  Halford,  Mr.  Gothkie,  the  elects, 
censors,  self-elects,  and  their  brethren  of 
Rho  barb-hall,  are  occupied.  Each  throw  a 
his  scrap  of  evil  into  the  cauldron.  The 
black  broth  bubbles;  and  the  maces,  span- 
gled gowns,  aod  dark  robes  whirl  round  in 
delirious  pleasure.  They  have  instilled 
poison  enough  into  the  potation,  and  sweet- 
ened the  edges  of  the  cup  with  honey  ;  but 
will  the  children  drink  it  to  the  dregs  ?  To 
drop  the  witches,  even  in  metaphor,  the 
self-elected  heads  of  the  medical  corpora- 
tions have  combined,  and  they  will  expend 
noch  labour  in  the  production  of  a  Bill  of 
bham  reform,  too  illiberal  to  be  entertained 
by  a  Legislature  imbued  with  any  tincture  of 
oor  popular  institutions.  They  are  framing 
a  bad  Bill,  which  will  deserve  to  be  kicked 
out  of  the  Hoose  of  Commons.  The  only 
question  is,  will  they  succeed  ?  Here  we 
have  great  confidence  in  them. 

The  petitions  of  the  London  Colleges  have 
displayed,  with  sufficient  distinctness,  tbeir 
intentions.  The  petition  of  the  Apothe- 
caries' Society  follows  in  the  wake  of  that 
of  Pall-Matt.  It  is,  we  are  told,  the  petition 


of  the  "Afoster,  Warden*,  and  Society  of  \  ing  the  art  and  mystery  of  an  apothecary,— . 


A poihecnriet  of  the  City  of  London."  Who 
is  the  "  Society  "of  the  Apothecaries  ?  Some 
hundred  or  two  of  city  apothecaries.  They 
say,  that  since  the  passing  of  the  Act  in 
1815,  they  have  examined  8000  individuals, 
and  found  them  qualified  to  practise.  Have 
the  8000  been  consulted  in  the  matter  of  the 
present  petition  f  Have  they  had  anything 
to  do  with  its  concoction  f  Nothing  what- 
ever ;  they  have  paid  between  50,0001.  and 
80,0001.  to  the  coffers  of  the  honourable 
Society,  without  having  had  the  slightest 
influence  in  its  deliberations.  The  8000  are 
licentiates,  and  not  member*  of  the  corpora- 
tion. 

The  "  Society"  tells  the  House  of  Com- 
mons that  the  "  Master,  Wardens,  and  So- 
««  ciety  of  Apothecaries  of  the  City  of  Lon- 
"  don,  were  incorporated  by  royal  charter, 
"  in  the  fifteenth  year  of  the  reign  of  James 
"  the  First."  They  say  nothing  of  the  ob- 
jects for  which  they  were  incorporated,  or 
of  the  manner  in  which  their  duties  under 
the  charter  have  been  performed ;  yet  this 
is  a  very  material  part  of  the  case.  The  charter 
separated  them  from  the  Grocers'  Company  ; 
aod  the  "  mischiefs  which  bad  arisen  from 
the  sale  of  improper  medicines,"  were  the 
alleged  grounds  on  which  the  charier  was 
conceded.  They  were  druggists  deputed 
to  examine  the  medicaments  offered  for  sale 
in  London;  and  to  ascertain  whether  the 
said  medicaments,  and  all  other  things  ap- 
pertaining to  the  art  of  an  apothecary,  were 
proper  for  the  health  and  relief  of  the  people! 
The  valuable  evidence  of  Dr.  R.  D.  Thom- 
son, and  the  revelations  lately  made  at  a 
metropolitan  police-office,  before  Alderman 
Pirie,  show  pretty  plainly  wbat  claim  the 
Society  has  on  this  head  to  the  approbation 
of  the  House  of  Commons.  It  is  universally 
admitted  that  the  adulteration  of  drugs  has 
attained  a  fearful  pitch  under  the  auspices 
of  these  worshipful  wardens  of  "  the  public 
health,"  who  were,  nevertheless,  authorised, 
by  the  third  section  of  the  Act  of  1815,  to 
enter,  at  any  seasonable  lime,  the  house  of 
any  person  in  England  or  Wales,— exercis- 
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"  in  the  eyes  of  the  public.  The  high-minded 
"Company  talk*  ilio  or  rising  from  the 
"  lower  (their  own)  to  the  higher  grade  of  the 
"  profession  1 1 

How  is  this  statement  of  the  worshipfals 
borne  oat  by  the  facts?  The  Scotch  gra- 
duates constitute  the  higher  grade  of  doctors  ; 
with  the  exception  of  the  few  Oxford  and 
Cambridge  M.D.'s,all  the  physicians  of  Eng. 
land  are  Scotch  graduates,  who  have  under- 
gone  an  examination  in  physic  **  adapted  to 
their  particular  branch.*'  They  should,  there- 
fore,attainahigherstandardofmedicalqoaIi- 
fication  than  their  own  licentiates,  according 
to  the  experience  of  the  "Society."  But 
how  will  the  petitioners  reconcile  this  with 
their  evidence  before  the  Parliamentary 
Committee  ;  for  instance,  with  the  following 
statements  of  Mr.  Bacot,  the  chairman  of 
their  Court  of  Examiners  ? 

381.  It  has  been  stated  that  many  medi- 
cal students  from  Scotch  universities  hav« 
been  rejected  by  the  Court  of  Examiners? 
— There  has  been  a  considerable  number  err- 
they  add, u  Your  petitioners  were  ^appointed  \  tainly.   •    •   A  large  proportion  has  bee* 

rejecied. 


there  to  search,  and  prove  whether  the 
drugs,  simple  or  compound,  were  "  whole- 
"  some,  meet,  and  fit  for  the  cure,  health, 
"  and  ease  of  her  Majesty's  subjects ;"  to 
burn  or  destroy  whatever  they  should  find 
deceitful,  stale,  corrupt,  pernicious,  or  hurt- 
ful ;  to  report  the  names  of  such  persons  as 
had  the  same  in  their  possession ;  and  to 
fine  them  5/.  for  the  first  offence;  10/.  for  the 
second ;  and  for  the  third,  and  every  other 
offence,  20/.  It  was  candid  in  the  Society, 
at  this  juncture,  to  remind  the  House  of 
Commons  of  the  Charter  and  Act,  which  its 
officers  have  so  flagrantly  violated. 

The  master  and  his  colleagues  proceed  to 
say  that,  by  the  Act  of  1815,  it  was  provided 
that  it  should  not  be  lawful  for  any  person 
(except  persons  then  actually  in  practice  as 
such)  to  practise  as  an  apothecary  in  any 
part  of  England  or  Wales,  unless  they 
should  have  been  examined  by  the  Court  of 
Examiners  appointed  by  the  said  Act,  and 
have  received  a  certificate  of  qualification : 


44  to  superintend  the  execution  of  the  provisions 
of  the  said  Act.*'  The  Society  very  natu- 
rally boasts  of  its  vexatious  curricula ;  and 
says,  that  the  examinations  arc  calculated 
"  to  ensure  to  the  public  the  services  of  a 
well-educated  medical  practitioner."  They 
say  nothing  of  their  diligence  in  suppressing 
Illegal  practice,  but  complain  rather  incon- 
sistently that  the  Bill  now  before  the  House 
proposes  to  establish  but  one  test  of  quali- 
fication for  all  persons  desirous  of  practising 
the  medical  profession,  leaving  them  at 
liberty  to  discharge  ««  the  functions  of  the 
"  physician,  the  surgeon,  and  the  apothecary, 
«« indiscriminately;"  and  the  *<  petitioners  sub- 
"  mil  that  a  course  of  study  and  a  test  of 
*  competency,  adapted  to  each  particular 
u  branch  of  the  profession,  affords  a  much 
"  surer  guarantee  for  a  high  standard  of  quali- 
fication in  each  branch,  than  could  be  at- 
"  tained  by  a  course  of  study  and  examina- 
**  tion  common  to  all."  In  the  opinion  of 
the  petitioners,  too,  "the  abolition  of  all 

"  distinction  of  rank  in  the  Medical  Profes-  ceived  their  €ducalion  in 
"  sion,  would  tend  to  degrade  the  profession     642,  Were  any  of  them  persons  who  had 
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383.  Has  a  larger  proportion  of  Scotch 
students  been  rejected  than  of  students  from 
other  schools?—  Yes,  I  think  that  may  be 
said. 

385.  In  what  departments  of  medical 

science  have  the  Scotch  students,  who  have 
been  rejected,  been  found  deficient? — Iu  tho 
knowledge  of  Latin,  materia  medico,  thera- 
peutics, and  the  practice  op  medicine. 
These  are  the  poiots  in  which  they  have  ge- 
nerally failed.  I  think  particularly  in  ma- 
teria medica  and  therapeutics. 

380.  Can  you  say  which  of  the  medical 
schools  in  Scotland  has  supplied  the  largest 
proportion  of  rejected  candidates  ? — I  have 
not  considered  the  matter  sufficiently  to  give 
such  an  answer  as  I  should  wish  to  give  to 
such  a  question.  /  think,  however,  that  re- 
jections hare  been  most  numerous  among  stu- 
dentsfrom  the  University  of  Edinburgh  !  ! 

Mr.  Ridout,  unquestionably  one  of  the 

ablest  and  the  best-informed  examiners  who 

have  ever  satin  the  court,  was  askid, — 

539.  Have  you  any  explanation  to  offer  of 
the  alleged  greater  proportion  of  Scotch 
students  who  have  been  rejected?— I  was 
not  aware,  until  it  was  stated  to  me,  what 
that  proportion  was.  /  certainly  fell  sur- 
prised at  the  defective  knowledge  »f  many  of 
the  candidates,  who,  I  ascertained,  had  re» 
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graduated  as  doctor*  of  physic  in  a  Scotch  I 
umUrrtitjfl — Yes,  several. 

What  would  bare  been  the  result  if  they 
had  examined  the  Cambridge  doctors?— 
It  appears  from  a  return  jn  the  Appendix 
to  the  Evidence,  Part  3,  that  29  of  98  (30  per 
cent.)  of  Scotch  candidates,  were  rejected  by 
the  Society ;  and  only  150  of  1018  (16  per 
cent.)  candidates  from  other  schools. 

The  petitioners  mast  therefore  confess, 
either  that  their  Court  of  Examiners  meanly, 
unfairly,  and  unjustly  rejected  Scotch  gra- 
duates; or  that  the  statements  in  their  petition 
to  the  House  of  Commons  are  false,  and  di- 
rectly in  the  teeth  of  their  own  knowledge 
and  recorded  experience.  According  to  the 
proverb,  they  should  have  good  memories ; 
and  they  may  rely  upon  it,  that  the  honour 
able  member  for  Bridport  has  a  better  recol 
lection  of  the  evidence  of  1834,  than  they 
give  him  credit  for  possessing  in  1841. 

The  petitioners  repeat  the  contemptible 
objection  of  the  College  of  Physicians,— to 
**  vesting  the  election  of  members  of  thecoun- 
**  cil  in  a  constituency  of  probably  not  less 
"  than  15,000  medical  practitioners;"  on  the 
rround  that  the  offices  would  be  obtained 
by  the  most  active  candidates,  and  "  not  by 
"  members  of  the  profession  best  qualified  by 
u  experience  for  their  efficient  discharge." 
The  objection  would  apply  with  greater  force 
to  the  election  of  members  of  Parliament, and 
to  every  other  form  of  representative  respoosi- 
hie  government.  The  objectors,  however,  can 
merely  mean  to  say, that  the  15,000  members 
have  no  con6dence  in  them;  and  that  a  ma- 
jority of  the  wardens  would  not  be  elected 
by  anybody  but  the  small  clique  to  which 
they  beloog.  Your  city  apothecary  has  his 
own  atmosphere.  Does  the  Society  foolishly 
imazicie  that  if  this  arcumenlum  ad  homintm 
have  any  weight  with  the  House  of  Com- 
mons, it  will  not  be  considered  an  over- 
whelming reason  in  favour  of  the  represen 
tttive  principle  ? 

With  several  of  the  Society's  objections  to 
Mr.  Hawks's  Bill  we  concur ;  but  all  these 
grounds  of  objection  must  be  swept  away  in 
committee,  if  the  Bill  should  be  read  a  se- 


The  Cause  and  Treatment  of  Curvature  of  the 
Spinetand  Diseases  of  the  Vertebral  Column : 
illustrated  with  Cases  and  Plates.  By 
E.  W.  Tuson,  F.R.S.,  F.L.S.,  Surgeon  to 
the  Middlesex  Hospital,  6tc. 

The  object  which  the  author  has  in  view  in 
publishing  the  present  volume,  is  to  place 
before  the  profession  "  a  practical  treatise 
on  the  affections  of  the  spine,"  divested  of 
the  theoretical  views  with  which  this  im- 
portant branch  of  medical  treatment  is  too 
frequently  encumbered.   In  this  intention 
Mr.  Tuson  has  devoted  considerable  space 
to  the  diseases  of  dnily  occurrence,  while 
he  has  not  passed  over  those  of  a  more  se- 
rious nature.  The  author  observes  with  much 
truth,  that  until  recently, "  by  some  strange 
hallucination,"  scientific  men  have  neglected 
to  turn  their  attention  to  spinal  disease; 
and  the  mist  of  error  which  still  envelopes 
the  proper  treatment  of  these  diseases,  time 
alune  can  disperse.    The  reason  for  this 
neglect  has  been,  the  belief  on  the  part  of 
practitioners  that  no  possible  good  coold 
arise  from  the  application  of  treatment  of 
any  kind.   The  perusal  of  the  work  before 
us  will,  however,  serve  to  coovince  the 
sceptic  of  the  futility  of  his  fears,  and,  at 
the  same  time,  to  impress  upon  his  mind  the 
gratifying  assurance  that  much  may  be  done 
towards  relief ;  and  that  many  cases,  taken 
early  and  properly  managed,  may  be  con- 
ducted to  a  perfect  cure. 

The  plan  which  Mr.  Tuson  pursues  in  de- 
veloping his  subject  is,  to  regard,  in  the  first 
instance,  the  anatomical  construction  and 
relations  of  the  spine,  that  basis  for  which  all 
scientific  and  truly  practical  procedures 
must  take  their  rise:  he  then  proceeds  to 
examine,  first,  the  most  simple,  and  next,  suc- 
cessively, the  more  complicated  forms  of 
divergence  from  the  normal  type ;  the  most 
simple  change  occurring  in  the  vertebral 
column  is  its  inclination  to  either  side,  con* 
stituting  "lateral  curvature:"  a  condition 
which  may  be  complicated  by  an  antero- 
posterior corve,  described  by  Mr.  Tuson 
under  the  title  of  "complicated  lateral  cur- 
vature."  Our  author  then  proceeds  to  the 
consideration  of  "  secondary  lateral  curva- 
ture," and  the  proper  treatment  of  lateral 
curvature. 

The  next  section  treats  of  the  "  anterior 
curvature  or  incurvation  of  the  spine,"  44  pos- 
terior curvature  or  excurvation  of  the  spine,' 
and  "angular  projection."  In  the  latter 
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portion  of  the  work  be  describes  "spfha 
bifida,"  "  lumbar  abscess,"  and  "  chronic  in- 
li  animation  of  the  cancellated  structure  of 
the  vertebrae,  intervertebral  substance,  and 
surrounding  membrane ;"  and  concludes  with 
"  injuries  of  the  spine/' and  ''operation  for 
the  cure  of  spinal  affections/' 

The  various  forms  of  disease  described  in 
this  volume  are  illustrated  by  numerous 
cases,  in  which  the  course  of  the  malady  and 
the  treatment  adopted  are  systematically 
explained.  Mr.  Tuson's  treatment  is  sound 
and  judicious,  and  there  is  much  solid  and 
useful  information  to  be  obtained  from  a 
perusal  of  his  pages.  The  work  is  abun- 
dantly supplied  with  sketches  of  the  chief 
peculiarities  of  the  cases,  of  the  morbid 
structures,  and  of  the  apparatus  employed 
in  the  treatment  of  the  diseases.  We  re- 
commend the  volume  as  deserving  of  the  at- 
tention of  our  readers. 
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Eighth  Meeting  of  the  Delegates,  Tuesday, 
Jan.  16, 1841,  or  Two  o' Clock. 

Present,— Dr.  Forbes  in  the  chair. 

Provincial.,  Dr.  Forbes,  Mr.  Ceely. 

British,  Dr.  Webster,  Dr.  M.  Hall,  Mr. 
Davidson,  Dr.  R.  D.  Thomson,  Mr.  Evans. 

North  of  England,  Mr.  Carter. 

South  Devon,  Mr.  Smith. 

Glasgow,  Mr.  Farr. 

East  of  Scotland,  Professor  Sharpey. 

Professor  Sharpey  was  introduced  as  a 
delegate  for  the  Eastern  Medical  Associa- 
tion of  Scotland,  and  Henry  Smith,  Esq.,  for 
the  South  Devon  Association. 

The  minutes  of  the  last  meeting  were  read 
and  confirmed. 

The  Secretary  read  a  letter  from  the  se- 
cretary of  the  Royal  College  of  Surgeons, 
Stating  that  the  president  and  vice-presidents 
would  be  happy  to  confer  with  the  delegates 
at  four  o'clock  this  day. 

A  letter  wus  read  from  Mr.  Crosse,  of 
Norwich,  stating  that  be  was  quite  unable 
to  attend  as  a  delegate  of  the  Provincial 
Association.  His  name  had  been  inserted 
as  such  without  his  knowledge  or  consent. 

A  letter  was  read  from  Mr.  H.  W.  Rum- 
sey,  and  a  copy  of  clauses  relating  to  paro- 
chial medical  relief  sent  by  him,  was 
laid  upon  the  table.  Mr.  Rurasey  expressed 
a  desire  that  they  should  be  submitted  to 
the  notice  of  the  president  of  the  Royal 
College  of  Surgeons.  To  this  the  delegates 
felt  themselves  obliged  to  object  ;  they 
were  going  to  the  oollege  on  specific  busi- 


ness, and  could  not  entertain  any  other 

subject 

A  letter  was  read  also  from  Dr.  Macart- 
ney, containing  his  resignation  of  the  office 
of  delegate,  on  tbe  ground  that  u  the  dele- 
Kates  now  sitting"  do  not,  in  tbe  opinion  of 
that  gentleman,  '*  represent  the  great  body 
of  the  profession ;  and  because  be  cannot 
approve  ef  many  parts  of  tbe  plan  of  a  Bill 
submitted  to  their  discussion." 

A  letter  was  read  from  Dr.  Maunsell,  to 
which  the  secretary  said  be  had  returned 
an  answer,  requesting  the  Irish  delegates  to 
come  to  London  without  delay. 

A  note  from  Mr.  Grainger  announced  that 
he  would  meet  the  delegates  at  the  College 
of  Surgeons. 

The  statement  to  be  laid  before  the  Col- 
lege of  Suigeons  was  then  read,  and  unani- 
mously agreed  to. 

Dr.  Sharpey  observed,  that  there  were 
three  points  on  which  he  would  make  a 
remark. 

1.  As  to  the  councils  which  he  thought 
should  contain  a  certain  proportion  of  mem- 
bers, chosen  by  the  corporate  bodies. 

2.  The  examining  boards;  those  already 
existing  might  be  made  use  of  under  cer- 
tain restrictions,  as  for  example,  by  the  ap- 
pointment of  HSBessors— the  plan  of  the 
Edinburgh  College  of  Surgeons. 

3.  Tbe  imposition  of  a  penalty  upon  un- 
qualified or  unlicensed  practitioners.  To 
this  he  objected ;  he  thought  sufficient  pro- 
tection would  be  afforded  if  the  public  were 
to  have  the  means  of  knowing  who  was 
and  who  was  not  a  legally-authorised  prac- 
titioner. 

Mr.  Davidson  remarked,  that  tbe  case 
was  different  as  to  irregular  practice  in 
Scotland  and  England.  In  the  latter,  irre- 
gular practice  had  reached  a  pitch  of  enor- 
mity which  required  coercive  measures  to 
be  put  in  force  for  the  protection  of  the 
public  and  the  general  practitioner. 

Dr.  Sharpey  replied,  that  he  had  drawn 
his  inference  from  the  state  of  things  in 
Scotland.  He  was  of  opinion  that  no  medi- 
cal body  should  undertake  the  proseoution 
of  unqualified  practitioners  :  it  should  be 
done  by  tbe  State,  and  in  an  expeditious  and 
inexpensive  manner,  if  done  at  all. 

Dr.  Forbes  reverted  to  the  admission  of 
a  certain  proportion  of  crown  and  corporate 
nominees  into  the  medical  councils.  He 
thought  that  such  a  provision  should  be 
stated  as  being  assented  to  by  the  confer- 
ence, io  the  paper  which  was  to  be  read  at 
the  College  of  Surgeons. 

Mr.  Smith  thought  the  proposition  was 
one  made  with  a  view  to  conciliate  these 
bodies;  it  might  be  expedient,  perhaps,  to 
endeavour  to  disarm  their  hostility  as  much 
as  possible ;  but  we  should  first  know  their 
plans,  and  the  extent  of  the  conciliation 
they  were  likely  to  show  towards  the  great 
body  of  the  profession. 
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Mr.  Carter  thought  the  addition  of  crown 
nominees,  if  made  at  nil,  should  be  made  to 
the  i-enale,  if  that  were  to  be  the  qualifying 
body  of  future  practitioner*;  for  then  the 
public  would  be  no  lets  interested  in  tbeir 
acts  titan  the  profession.  The  councils 
being  appointed  lo  regulate  the  self-govern- 
ment of  the  faculties,  and  to  watch  over 
tbeir  interests,  would  not  require  crown 
members ;  but  a  few  persons  sent  from  each 
medical  corporation  could  hardly  be  ob- 
jected to,  if  these  bodies  were  to  admit 
fully  the  principle  of  representation  in  the 
choice  of  their  officers.  He  thought  that  in 
the  course  of  conversation  at  the  college, 
the  delegates  might  have  an  opportunity  of 
iatiiuating  that  they  should  not,  under  the 
last  condition,  object  to  corporate  represen- 
tatives in  the  councils. 

Dr.  Forbes  wished  to  know  the  sense  of 
the  meeting  as  to  the  insertion  of  a  sentence 
to  the  foregoing  effect. 

Dr.  Webster  asked  if  it  was  really  true 
that  the  council  of  the  College  of  SurgeonB 
were  willing  to  admit  the  members  to  the 
electoral  privilege  ? 

Mr.  Cart tR  said  be  believed  that  privi- 
lege would  be  confined  to  an  order  of 
fetlmtes,  who  were  to  be  forthwith  created, 
and  to  consist  of  consulting  Burgeons,  lec- 
turers, hospital  functionaries,  and  so  on. 

Mr.  Farr  thought  the  intentions  of  the 
eollege  should  be  known  before  nny  thing 
were  said  about  Dr.  Forbes'*  proposition. 

This  seemed  to  be  the  sense  of  the  meet- 
ing, and  the  subject  was  dropped. 

.Dr.  Webster  made  some  observstiona  on 
the  course  proper  to  be  pursued  in  the  ap- 
proaching interview  at  the  College  of  Sur- 
geons, and  proposed  that  the  short- hand 
writer  should  accompany  the  delegates,  and, 
if  agreeable  to  the  president  of  the  college, 
should  take  minutes  of  the  proceedings. 
His  (Dr.  W.'a)  object  wns  to  prevent  inac- 
curate accounts  of  the  interview  from  getting 
abroad. 

Dr.  Forbes  objerted  to  the  short-band 
writer  being  present.  The  very  proposal 
would  be  disagreeable  to  the  council  of  the 
eollege,  and  might  create  an  impression  in 
their  minds  that  the  conference  were  dis* 
trostful  of  that  body. 

Mr.  Davidson  and  others  having  coin* 
cided  in  these  views,  Dr.  Webster  abandoned 
his  motion. 

OOKfERENCE  WITH  THE  COLLEGE  Or  SURGEONS. 

The  following  gentlemen  were  then  de- 
puted to  proceed  to  the  college :— Dr. 
Forbes  and  Mr.  Ceely  for  the  Provincial 
Association  ;  Dr.  Webster  and  Mr.  Davidson 
for  the  British  ;  Mr.  Carter  for  the  North  of 
EngUnd ;  Mr.  Grainger  for  the  Cornwall ; 
Mr.  Smith  for  the  South  Devon;  Dr.  Sbarpey 
for  the  East  of  Scotland,  and  Mr.  Farr  for 


The  delegates  were  received  at  the  col- 


lege by  the  president,  Mr.  Vincent,  and  the 
vice-presidents, Mr.  Guthrie  and  Mr.  White. 

The  President  having  taken  the  chair. 
Dr.  Forbes  stated  that  the  delegates  from  tbu 
various  medical  associations  having  reason 
to  believe  that  certain  changes  were  con* 
templated  in  the  constitution  of  the  medical 
colleges  and  corporations  of  this  metropolis, 
and  having  been  assured  that  the  eollege 
were  disposed  to  confer  with  them  on  the 
subject  of  medical  reform,  had  requested 
this  interview,  for  the  purpose  of  learning 
if  the  cooncil  were  willing  to  acquaint  them 
with  the  proposed  nature  of  those  changes. 
The  delegates  would  have  no  objection  to 
state  to  the  council  the  conclusions  at  which 
they  had  arrived  on  some  of  the  main  prin- 
ciples of  medical  reform.  Their  views  were 
not, however, by  any  means  unsusceptibleof 
modification  ;  they  would  be  happy  to  re- 
ceive and  deliberate  upon  any  suggestion 
which  the  college  might  offer, and  would  be 
glad  to  have  the  has  1  stance  and  co-operation 
of  the  council  in  tbeir  endeavour  to  give 
effect  to  those  principles  which  had  been 
adopted  almost  universally  by  the  members 
of  the  medical  profession  in  Great  Britain 
and  Ireland. 

The  President  said  that  the  cooncil  bad 
held  a  meeting  on  the  day  he  bad  received 
tbe  letter  of  the  secretary  to  the  medical 
conference,  but  that  it  bad  not  been  put  into 
bis  hands  until  after  tbe  termination  of  the 
meeting.  Tbe  presidents  and  vice-presi- 
dents of  the  college  were  empowered  to 
receive  deputations,  and  to  confer  with  tb« 
government ;  he  had,  therefore,  deemed  it 
expedient  to  invite  tbe  medical  delegates  to 
the  present  interview,  that  time  might  not  bu 
lost,  and  that  be  might  have  an  opportunity 
of  communicating  their  sentiments  to  the 
council  at  its  next  meeting.  He  thought  it 
necessary  to  explain,  however,  that  any 
thing  which  might  be  said  by  himself,  or  bj 
bis  colleagues,  at  this  time,  mast  not  he 
considered  as  official ;  the  council  knew 
nothing  of  this  meeting.  They  bad  for 
some  time  been  occopied  with  the  conside- 
ration of  certain  changes ;  but  as  these  were 
still  under  discussion,  it  would  be  improper 
to  anticipate  the  decision  of  the  council. 

Mr.  Guthrie  thought  the  best  course 
would  be  for  the  delegates  to  state  what  they 
were  in  went  of  in  the  shape  of  medical 
reform. 

Dr.  Forbes  said  the  secretary  had  come 
prepared  to  state  the  views  of  the  conference 
on  some  of  the  more  important  topics  con- 
nected with  the  subject,  and  on  which  the 
delegates  would  be  happy  to  bear  the  opi- 
nions of  the  college. 

Mr.  Carter  said,  that  before  reading  the 
statements  now  called  for,  he  would  take 
the  liberty  to  say,  that  a  deputation  had 
been  appointed  by  the  Medical  Association 
of  Ireland  to  take  part  in  the  conference, 
but  that  they  had  not  yet  arrived,  having 
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been  engaged  in  assisting  at  some  reform 
proceedings  which  had  lately  taken  place 
in  the  College  of  Surgeons  of  Ireland.  Some 
resolutions  had  been  passed  in  favour  of 
reform  almost  unanimously,  and  the  con- 
ference hoped  to  see  the  Irish  deputation  in 
a  Fhort  time. 

The  opiuions  of  the  conference  were  then 
read. 

Mr.  Guthrie  said,  that  the  incorporation 
of  the  profession  would  operate  as  a  dose  of 
arsenic  to  the  college  :  it  would  destroy  its 
existence  altogether.  The  first  opinion  of 
the  delegates  was  all  that  need  be  con- 
sidered. 

Mr.  Carter  observed  that,  in  the  opinion 
of  the  delegates,  an  incorporation  of  the  pro- 
fession would  not  be  attended  with  the  result 
anticipated  by  Mr.  Guthrie.  Tho  object  of 
incorporation  was  to  procure  an  electoral 
body  from  which  a  representative  council 
might  be  chosen,  to  whose  auspices  might 
be  committed  the  superintendence  of  those 
interests  which  had  been  neglected  from 
the  want  of  an  adequate  system  of  medical 
government.  The  College  of  Surgeons  ex- 
ercised no  powers  of  this  kind  ;  it  bad  no 
authority  or  control  over  its  members,  and 
its  council  could  not  be  said  to  represent 
those  members.  The  powers  sought  for  the 
new  councils  were  such  as  had  never  yet 
been  performed  by  any  existing  establish- 
ment :  the  former  need  not  of  necessity  prove 
destructive  to  the  latter. 

Mr.  Guthrie  said,  the  new  medical  body 
could  not  be  erected  without  destroying  the 
old  ones.  The  college  was  most  anxious  to 
remove  any  reasonable  ground  of  complaint 
which  might  not  involve  its  own  removal, 
bnt  it  did  not  wish  voluntarily  to  surrender 
itself  to  death. 

Dr.  Webster  remarked,  that  the  esta- 
blishment of  the  Apothecaries'  Company, 
on  its  present  footing,  had  not  prevented  the 
college  receiving  a  much  greater  accession 
of  candidates  for  its  diploma,  and  conse- 
quent accession  of  funds,  than  it  had  re- 
ceived before  the  present*  charter  had  been 
granted  to  that  company,  and  yet  the  latter 
was  the  only  body  in  Eogland  which  could 
enforce  the  possession  of  its  licence.  He 
thought  the  delegates  would  feel  much 
obliged  if  Mr.  Guthrie  would  state  the  nature 

of  the  reforms  which  were  contemplated  iu  I  examinations.  Measures  were  in  progress 
the  College  of  Surgeons;  that  gentleman  |  to  form  a  complete  scheme  of  examination 

through  the  medium  of  the  present  examin- 


the  college  was  not  anxious  te  see  removed. 
It  onght  to  be  remembered,  that  the  powers 
of  the  college  were  limited  by  its  charter  ; 
it  was  not  a  governing  body — it  was  a  mere 
surgiral  establishment,  and  he  thought  it 
was  honourable  to  surgery  that  it  should 
have  its  own  college.  He  was  most  anxious 
that  this  country  should  always  have  a  col- 
lege of  surgery. 

Or.  Webster  complained  of  the  conflict- 
ing and  varied  regulations  of  the  several 
examining  and  licensing  boards  of  the  United 
Kingdom,  and  of  the  perpetual  changes 
which  were  made  in  the  curricula  of  study. 
There  wns  no  board  in  London  which  could 
conduct  a  proper  examination  of  general 
practitioners. 

Mr.  Guthrie  replied,  that  the  sole  busi- 
ness of  the  college  was  to  examine  in  sur- 
gery. Those  who  wished  to  practise  medi- 
cine went  to  the  College  of  Physicians ; 
those  who  would  practise  pharmacy,  to 
Apothecaries'  Hall ;  and  those  who  intended 
to  be  accoucheurs,  should  be  submitted  to 
the  examination  of  some  other  board.  The 
president  of  the  college  was  a  surpeon  ;  he 
required  no  examination  in  midwifery,  and 
his  attendance  in  the  laboratory  of  his  hos- 
pital gave  him  a  sufficient  knowledge  of 
pharmacy  for  one  who  did  not  pursue  that 
branch  as  a  business.  Country  practitioners 
being  called  upon  to  practise  all  four  de- 
partments, ought  to  undergo  all  four  exami- 
nations; it  did  not  follow,  however,  that  he 
should  be  examined  in  all  at  one  time,  or 
under  the  same  roof. 

Dr.  Webster  was  happy  to  hear  Mr. 
Guthrie's  admission,  that  an  examination  in 
every  branch  was  requisite  to  form  a  general 
practitioner. 

Mr.  Smith  thought  it  somewhat  inconsist- 
ent that  a  country  surgeon  should  have  to 
undergo  four  examinations,  whiie  one  was 
sufficient  for  a  metropolitan  consulting  sur- 
geon. It  would  be  a  great  oppression  if 
general  practitioners  were  to  be  subjected 
to  the  ordeals  of  four  boards. 

Mr.  Carter  inquired  how  the  fees  would 
be  regulated  in  such  a  case.  Would  there 
be  four  distinct  payments? 

Mr.  Guthrie  said,  by  no  means  ;  the  col- 
lege was  indifferent  about  the  fees;  one 
.moderate  fee  would  have  to  be  paid  for  all 


could  not  be  ignorant  of  the  grievances  com- 
plained of  by  the  profession.  He  could 
assure  him  that  the  whole  profession  was 
becoming  alive  to  the  necessity  of  a  full 
measure  of  reform.  Associations  were 
springing  up  in  all  quarters,  and  he  thought 
it  would  be  well  for  the  college  to  give 
every  attention  to  their  representations  and 
wishes. 

Mr.  Guthrie  asked,  what  were  the  griev- 
ances of  which  Dr.  Webster  had  to  com- 
plain. He  believed  there  was  not  one  which 


ing  bodies  ;  but  to  a  representative  medical 
faculty  he  could  not  consent:  it  would  be 
a  death-blow  to  the  college. 

Mr.  Fakr  said  the  college  would  bo 
placed  on  higher  grounds  tbau  before  by  the 
proposed  change,  if  the  council  were  chosen 
by  the  members.  .Licentiates  of  the  new 
body  would  think  it  an  honour  to  belong  to 
the  college. 

Mr.  Carter  said,  the  Royal  College  of 
Surgeons  of  Edinburgh  saw  nothing  incom- 
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patible  with  tbe  persistence  of  the  present 
corporations  in  the  construction  of  a  repre- 
sentative governing  body. 

Mr.GtTTiiRiE  observed,  that  the  Edinburgh 
College  had  lest  to  do  than  the  London,  and 
it  probably  expected  to  form  the  examining 
board  for  Scotland.  It  was  different  from 
this  college;  it  was  a  college  of  medicine, 
midwifery,  and  pharmacy,  as  well  as  of  sur- 
gery.  The  new  board  in  England  would 
examine  in  surgery,  and  it  was  absurd  to 
suppose  that  its  members  would  place  much 
value  on  an  additional  and  separate  surgical 
diploma.  An  attempt  bad  been  made  to 
assimilate  the  curricula  of  the  I*ondon  and 
Edinburgh  colleges  ;  but  the  latter  would  not 
consent  to  so  long  an  hospital  attendance  by 
sis  months,  as  the  London  college  deem e  1 
requisite.  They  were  satisfied  in  Edinburgh 
with  a  lower  standard  of  acquirement : 
hence  the  want  of  agreement  between  the 
two  colleges. 

Dr.  \V eu&trr  said,  the  examination  of  the 
ne w  board  would  be  equal  iu  every  branch 
to  that  of  any  existing  board.   At  the  same 
time,  it  was  quite  a  mistake  to  suppose  that 
medical  reformers  wished  to  abolish  the 
distinctions  of  consulting  physician  and  con- 
sulting surgeon.    The  public  required  that 
the  general  practitioner  should  be  well  in- 
formed in  all  departments ;  but  they  had  no 
wish  to  prevent  any  person  taking  a  degree 
in  medicine  or  a  degree  in  surgery,  provided 
these  were  not  made  to  bestow  exclusive 
privileges.    He  would  not  press  the  oilicers 
of  the  college  to  give  information  which 
they  were  not  warranted  by  the  council  to 
afford  ;  hut  he  should  like  much  to  have 
some  more  specific  declaration  than  had  yet 
been  made  with  respect  to  the  intentions 
of  the  college.    Did  the  council  mean  to 
admit  tbe  members  to  vote  in  the  election 
of  office-bearers?  He  thought  the  delegates 
were  going  away  without  having  received 
any  satisfactory  insight  iuto  the  views  of 
the  college.   Time  had  been  wasted  so  far 
as  the  procuring  of  definite  information  whs 
concerned,  although  it  had  been  gratifying 
to  have  had  an  opportunity  of  conferring 
with  the  representatives  of  the  college  now 
present,  and  of  stating  to  them  tbe  opinions 
of  the  conference. 

Mr.  Guthrie  said,  the  idea  of  opening 
the  college  to  the  election  of  its  officers  by 
14,000  woo  Id  be  preposterous ;  there  would 
be  no  eod  of  the  trouble  occasioned  by  sup- 
plying them  with  voting  papers ;  and  what 
assurance  had  they  that  proper  men  would 
be  chosen.  A  medical  practitioner,  in  some 
remote  part  of  Cornwall,  would,  perhaps, 
form  his  opinion  of  his  (Mr.  G.'s)  character 
from  what  was  said  of  him  in  print,  and  he 
would  not,  consequently,  be  chosen  as  a 
member  of  cooncil.  A  system  of  represen- 
tation would,  he  believed,  be  adopted,  but 
H  weald  be  of  a  limited  character;  the  elec- 
tors would,  perhaps,  have  to  undergo  a  se- 


cond and  higher  examination  as  a  qualifica- 
tion; he  had,  from  the  moment  of  entering 
the  college,  been  in  favour  of  a  measure  of 
this  kind. 

Mr.  Grainger  stated,  that  the  profession 
generally  was  dissatisfied  with  tbe  college; 
its  own  members  were  shut  out  from  any 
share  in  its  transactions;  a  better  regulation 
of  medical  education  was  required  than  that 
provided  by  the  present  institutions:  tbe 
Apothecaries' Company  had  been  praised  for 
their  regulations  and  for  tbe  excellence  of 
their  examinations;  tbey  had  gone  on  in* 
creasing  their  curricula,  but  they  had  not 
protected  their  licentiates,  and  he  believed 
that  their  examinations  were  not  of  a  good 
practical  character.  Many  of  his  own  pupils 
had  been  abruptly  treated  for  stating  opi- 
nions which  were  in  accordance  with  the 
most  recent  practical  improvements.  He 
thought  the  college  ought  to  attempt  to 
rescue  the  profession  from  tbe  Apothecaries' 
Company  ;  its  present  powers  should  never 
have  been  entrusted  to  it,  and  tbey  never 
would  have  been  but  for  a  neglect  of  their 
duty  by  the  Colleges  of  Physicians  and  Sur- 
geons. The  profession  was  almost  unani- 
mous in  wishing  for  a  representative  govern- 
ing body,  as  the  only  remedy  for  the  evils 
they  now  had  to  complain  of. 

Dr.  Forbes  thought  the  Apothecaries' 
Company  should  never  have  been  entrusted 
with  the  care  of  medical  education,  or  the 
licensing  of  medical  men  :  there  was  au  en- 
tire want  of  a  proper  board  for  examining 
candidates  for  medical  practice,  and  the  es- 
tablishment of  such  a  board  would  not  be 
injurious  to  the  colleges  now  in  existence. 

The  President  thought  that  the  new 
board  would  have  the  effect  of  gradually 
destroying  tbe  old  ones,  and  of  creating  but 
one  class  in  the  profession  ;  be  believed  the 
high  state  of  surgery  in  this  country  was 
owing  to  its  being  made  a  separate  and  dis- 
tinct department,  and  being  placed  under 
the  superintendence  of  its  own  college. 

Mr.  Davidson  thought  the  college  would, 
under  any  circumstances,  be  resorted  to  by 
persons  who  wished,  during  their  profes- 
sional career,  to  become  candidates  for  par- 
ticular departments. 

Professor  Shakpey  begged  to  make  an 
explanation  respecting  the  College  of  Sur- 
geons of  Edinburgh,  of  which  he  was  a  fel- 
low ;  although  it  did  require  a  few  months 
shorter  hospital  attendance  than  the  London 
college,  it  did  not  require  a  less  ample  coorse 
of  study, or  an  inferior  amount  of  attainment ; 
on  the  contrary,  the  College  of  Surgeons  of 
Edinburgh  had  taken  the  lead  in  educational 
improvement.  He  could  not  see  the  appre- 
hended danger  to  existing  colleges  and  cor- 
porations by  the  establishment  of  a  National 
Faculty  of  Medicine;  the  association  he  had 
the  honour  to  represent  advocated  tbe  esta- 
blishment of  such  a  faculty,  at  tbe  same 
time  that  it  was  anxions  to  leave  the  exa- 
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Mining  boards  in  possession  of  their  present 
powers,  somewhat  modified  and  controlled 
by  the  medical  councils  and  senate.  Io, re- 
ply to  an  objection  made  to  raising  the 
•tandard  of  education  of  the  general  practi- 
tioner, on  the  ground  of  increased  expense, 
he  would  beg  to  remark,  that  an  improved 
education  did  not  necessarily  imply  a  more 
expensive  one.  It  was  not  to  the  injunction 
of  still  further  attendance  on  lectures  that 
ha  trusted  for  the  desired  improvement,  but 
rather  to  a  more  judicious  regulation  of  the 
course  of  study,  and  a  more  extended  and 
efficient  system  of  examinations,  calculated 
to  teat  the  preliminary  acquirements  of  the 
student,  as  well  as  his  proficiency  in  the  suc- 
cessive stages,  and  at  the  termination  of  his 
medical  studies. 

Mr.  White  thought  the  constitution  of  the 
London  College  of  Surgeons  could  not  be 
improved  ;  he  was  unwilling  that  it  should 
undergo  the  slightest  alteration.  It  was  a 
mistake  to  suppose  that  the  couocil  were 
irresponsible  ;  they  were  responsible  to  Go- 
vernment. True,  they  did  not  profess  to 
examine  candidates  in  all  departments  of  the 
healing  art;  they  were  surgeons,  they  knew 
nothing  bnt  sargery ;  they  had  nothing  to 
do  with  medicine  or  midwifery  ;  aad,  as  to 
pharmacy,  they  were  not  required  to  know 
what  calomel  was — its  new  name  was  fo- 
reign to  their  ears  ;  they  kept  strictly  to  their 
own  department.  What  was  there  to  com- 
plain of  ia  the  college  ?  He  did  oot  know 
•f  a  aiogle  defect  If  such  could  be  pointed 
out,  he  was  sure  the  president  would  exert 
himself  to  effect  its  removal.  Did  not  the 
couocil  contain  the  most  eminent  men  in  the 
profession  7  Had  not  their  funds  been  use* 
fully  employed  ?  Their  museum  had  cost 
£15,000 ;  it  was  then  small.  What  was  it 
bow?  The  wonder  of  every  one.  Then 
their  library,  which  a  few  years  ago  con- 
sisted of  a  few  volumes,  now  contained  no 
fewer  than  20,000.  And  for  whose  bene- 
fit had  all  this  money  been  spent,  and  these 
improvements  .made?  For  the  profession. 
The  museum  was  open  to  all ;  the  library 
was  closed  against  none,  although  the  books 
could  not  be  removed  from  the  room.  The 
education  of  medical  men  was  greatly  supe- 
rior now  to  what  it  used  to  be ;  their  attain- 
ments were  higher— their  examinations  bet* 
ter.  The  college  had  joined  the  physicians 
and  apothecaries  in  framing  new  schemes, 
not  because  it  thought  itaelf  in  need  of 
amendment,  but  that  it  might  not  refuse  to 
unite  with  them  io  their  views  and  proceed- 
ings. 

Dr.  Webster  complained  of  the  Apothe- 
caries' Company.  Sir  Benjamin  Brodie  had 
stated  to  him,  that  the  examinations  of  the 
present  bodies  were  not  sufficiently  practi- 
cal. He  wondered  that  the  college  had 
never  attempted  to  defend  its  members 
against  the  pi 
Company, 


Mr.  Guthrie  said  the  company  had 
abandoned  prosecutions.  There  was  nothing, 
in  fact,  in  the  shape  of  abuse  which  the 
three  London  corporal iona  were  not  willing 
to  amend  ;  but  they  wished  to  take  their 
own  way  of  doiog  it.  They  were  preparing 
a  Bill  to  Parliament;  and  the  only  difference 
between  their  plan  and  that  of  tbe  delegates 
was,  that  they  would  try  to  prolong  their 
own  existence,  and  not  erect  a  new  establish- 
ment, which  was  to  serve  instead  of  the  old 
ones;  the  latter  might  be  subservient  to  the 
proposed  eod. 

Tbe  delegates  were  glad  to  hear  that  the 
corporate  bodies  were  preparing  a  Bill. 

Dr.  Webster  thought  they  might  have 
done  so  long  ago. 

The  President  said,  if  the  secretary 
would  forward  a  copy  of  the  paper  he  had 
read  to  the  college,  it  should  he  laid  before 
the  council,  and  their  answer  should  be  sent 
to  him. 

Mr.  Carter  said,  that  before  leaving  the 
room  he  was  anxious  to  repeat  that,  in  hia 
mind  and  in  that  of  the  other  delegates, 
there  was  no  wish  to  injure  the  College  of 
Surgeons,  and  that  its  continuance  and  the 
continuance  of  its  pecuniary  means  of  sup- 
port were  compatible  with  the  establish- 
ment of  a  new  Bystera  of  medical  govern- 
ment. 

Dr.  Forres,  aa  chairman  of  the  delegates, 
th naked  the  president  and  vice-presidents 
for  their  attendance,  and  said  that  it  would 
afford  the  delegates  great  pleasure  to  see  a 
Medical  Bill  ernauating  from  the  corporate 
bodies,  but  that  in  the  mean  time  the  former 
must  proceed  with  their  own  plans  of  re- 
form.  The  deputation  then  retired. 

Ninth  Meeting  of  the  Delegates,  Wednesday, 
February  17, 1841,  at  Tteo  o'clock. 

Present, — Dr.  Forbes  in  the  chair. 

Provincial  Association,  Dr.  Forbes. 

British,  Dr.  M.  Hall,  Professor  Grant, 
Mr.  Davidson,  Mr.  Evans. 

North  of  England,  Mr.  Carter. 

East  of  Scotland,  Profe 

Glasgow,  Mr.  Farr. 

South  Devon,  Mr.  Smith. 

Tbe  minutes  of 
read. 

Professor  Sbarpey  presented  a  report  on 
the  Bills  of  Messrs.  Warbnrton  and  Hawes, 
drawn  up  by  the  Royal  College  of  Physi- 
cians of  Edinburgh. 

The  college  desire  educational  and  corpo- 
rate reform,  but  are  opposed  to  incorpora- 
tion of  tbe  profession  or  to  representative 
councils. 

The  Secretary  was  requested  to  intimate 
to  tbe  registrar  of  the  Royal  College  of  Phy- 
sicians, tbe  desire  of  the  delegates  to  confer 
with  the  president  and  fellows  of  that  body. 

A  long  conversation  ensued,  upon  the  best 
means  of  protecting  existing  medical  corpo- 
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rations  in  any  new  scheme  of  medical  legis- 
lation, and  upon  the  course  to  be  pursued 
by  tbe  conference  after  their  expected  inter- 
view with  the  College  of  Physicians. 

The  Secretary  was  desired  to  summon  tbe 
delegates  as  toon  as  be  should  receive  an 
answer  from  the  College  of  Physicians. 

Tenth,  Meeting*  of  the  Delegatet,  Friday, 
February  19,  1841. 

Present, — Dr.  Marshall  Hall  io  the  chair. 

British,  Dr.  Grant,  Mr.  Davidson,  Dr.  R. 
D.  Thomson. 

East  of  Scotland,  Professor  Sharpey. 

Glasgow \  Mr.  Farr. 

North  of  England,  Mr.  Carter. 

Tbe  meeting  was  celled  for  the  purpose 
of  appointing  a  deputation,  to  confer  with 
the  president  and  a  committee  of  the  Royal 
College  of  Physicians.  Tbe  registrar  having 
written  to  the  secretary  of  tbe  conference, 
and  named  this  day,  at  balf-pest  two  o'clock, 
for  tbe  interview. 

The  shortness  of  tbe  notice  not  having 
allowed  the  delegates  an  opportunity  of 
meeting  in  sufficient  numbers,  it  was  re- 
solved that  the  secretary  should  proceed  to 
tbe  College  of  Physicians,  and  request  the 
registrar  to  procure  the  appointment  of 
another  time  for  the  meeting. 

This  was  accordingly  done,  and  Thursday 
next,  at  three  o'clock,  was  fixed  for  tbe 
interview. 

It  was  resolved,— "  That  the  secretary 
should  endeavour  to  see  Messrs.  Warborton, 
Hawes,  and  Wakley,  at  tbe  House  of  Com- 
mons, and  ask  those  honourable  gentlemen 
to  name  a  day  io  the  following  week  on 
which  to  confer  with  the  delegates  on  the 
subject  of  medical  reform." 


Eleventh  Meeting  of  the  Medical  Delegates, 
Mondmw,  February  22, 1841. 

Present,— Dr.  Forbes  in  the  chair. 

Provincial  Association,  Dr.  Forbes,  Dr. 
Cowao,  Mr.  Wickbam. 

British,  Dr.  Webster,  Dr.  R.  D.  Thomson, 
Mr.  Evans. 

Irish,  Mr.Carmichael,  Dr.  M'Doonell,  Dr. 
Maunsell. 

North  of  England,  Mr.  Carter. 

South  Devon,  Mr.  Smith. 

Cornwall,  Mr.  Pitcher. 

Glasgow,  Mr.  Farr. 

The  minutes  of  the  last  meeting  were 
read.  The  Secretary  slated  that  having 
failed  to  see  Mr.  Hawes  at  tbe  House  of 
Commons,  he  had  written  to  Mr.  Wakley, 
requesting  him  to  procore  a  meeting  of  tbe 
delegates  with  himself,  Mr.  Warburtoo,  and 
Mr.  Hawes. 

The  opioions  of  the  conference,  as  stated 
to  tbe  president  and  vice-presidents  of  the 
Royal  College  of  Surgeons,  were  read,  and 
discussed  seriatim. 

To  Clauses  1  and  2,  Dr.  Cowan  objected: 


I  he  could  not  see  why  a  new  and  distinet 

faculty  of  medicine  was  required.  Why 
tthould  not  tbe  present  boards,  after  being 
opened  to  their  members,  and  after  the  elec- 
tion of  their  councils  by  those  members,  be 
so  amalgamated  as  to  form  a  joint  body  for 
tbe  government  of  the  profession.  He 
thought  such  a  scheme  was  much  more 
feasible  than  the  plan  of  a  new  represents* 
tive  system  in  connection  with  a  general 
incorporation  of  the  profession. 

Dr.  Webster  thought  it  would  be  irrele- 
vant to  return  to  tbe  consideration  of  this 
qurstioo  :  it  bad  been  already  discussed  by 
tbe  delegates  who  bad  attended  the  earlier 
meetings  of  the  conference ;  and  tbe  opioions 
thereof  were  now  read  by  the  secretary,  for 
the  purpose  of  ascertaining  how  far  the  Irish 
delegates  were  disposed  to  coincide  with 
those  appointed  by  the  English  and  Scotch 
associations. 

Mr.  Carmichael  expressed  his  full  con- 
currence io  the  clauses  under  discussion,  and 
he  believed  the  principle  of  a  representative 
medical  government  was  generally  acqui* 
esced  in.  He  did  not  think  the  amalgama- 
tion of  the  d liferent  corporations,  as  proposed 
by  Dr.  Cowao,  would  operate  beneficially: 
it  had  been  attempted  in  Dublin,  but  had 
failed ;  the  College  of  Physicians  of  that 
capital  had  refused  to  coalesce  with  the 
College  of  Surgeons. 

Dr.  Maunsell  had  no  objection  to  the 
proposition  of  ao  incorporated  profession  In 
tbe  abstract;  his  concurrence  in  any  parti- 
cular plan  of  carrying  it  into  effect,  would 
depend  on  the  details  and  probable  working 
of  such  plan. 

Dr.  M'Donnell  assented  to  the  principle 
in  question. 

Clauses  S, 4,  5,6,7,  and  8,  were  agreed  to. 

Clause  9,  relating  to  the  interdiction  of 
unlicensed  practitioners,  gave  rise  to  an  ani- 
mated discussion. 

Dr.  Maunsell  objected  to  any  coercive 
measures  for  tbe  suppression  of  illegal  prac- 
tice, he  thought  that  snch  would  not  be 
listened  to  by  Parliament;  and,  indeed,  that 
so  long  as  medicine  was  an  imperfect  sci- 
ence, and  many  diseases  were  incurable,  he 
was  of  opinion  that  it  would  be  a  most  out- 
rageous interference  with  the  liberty  of  tbe 
subject,  to  prevent  persons  availing  them- 
selves of  any  advice  tbey  might  please  to 
take,  if  by  taking  it  they  could  procure  alle- 
viation either  of  bodily  suffering  or  of  mental 
inquietude.  It  was  absurd  to  suppose  that 
legal  enactments  could  put  down  quackery  : 
a  large  proportion  of  legally-qualified  prac- 
titioners were  notorious  empirics. 

Dr.  Webster  thooght  that  legislstion  in 
this  matter  was  not  so  much  required  to 
prevent  tbe  more  open  kinds  of  quackery  as 
tbe  administration  of  patent  medicines,  but 
to  protect  the  legal  practitioner  from  the 
usurpation  of  his  privileges  by  unqualified 
persons  assuming  the  right  to  prescribe  for 
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diseases  on  principles  which  it  was  impos- 1 
sible  they  could  have  proper  opportunities! 
of  understanding;  be  considered  that  if  che- 
mists and  druggists  were  still  to  he  allowed 
to  act  as  medical  men,  any  new  legislative 
amendments  wonld  be  of  little  use.  The 
Master  of  the  Apothecaries'  Company  bad 
expressed  a  similar  opinion  in  common 
with  himself  a  few  days  ago.  The  intention 
of  the  Apothecaries'  Act  was  to  prevent  un- 
qualified persons  from  practising,  but  it  had 
failed,  from  the  expensive  and  cumbrous 
machinery  it  employed  in  prosecuting  unli- 
censed persons. 

Mr.  Carter  said  the  meeting  was  discus- 
sing an  opinion,  not  the  propriety  of  what 
should,  or  what  should  out,  besought  for 
by  an  Act  of  Parliament.  He  thought  all 
must  agree  in  thinking,  that  the  treatment  of 
diseases  should  be  undertaken  by  none  but 
qualified  men.  There  would  be  no  inconsis- 
tency in  adopting  the  opinion  that  no  unqua- 
lified person  should  practise  the  healing  art, 
and  at  the  sume  declaring  that,  in  the  present 
state  of  the  public  mind,  it  would  not  be 
prudent  to  seek  for  a  suddeo  and  peremp- 
tory abolition  of  quackery  by  an  Act  of  Par- 
liament. He  could  not,  however,  see  why 
au  attempt  should  not  be  made  to  put  down 
illegal  practice  by  the  strength  of  the  law  ; 
if  people  were  to  be  licensrd  to  drive  steam 
carriages,  was  there  any  thing  tyrannical  in 
requiring  that  they  should  be  licensed  to 
treat  diseases  and  injuries?  He  thought 
that  a  paternal  governuieut  might,  with  great 
consistency,  after  taking  means  to  supply 
the  whole  country  with  well-educated  and 
competent  practitioners,  take  means  also  for 
protecting  the  public  against  the  imposture 
and  knavery  of  unauthorised  pretenders.  It 
was  consistent  with  the  spirit  of  Eoglish 
law  that  such  protection  should  be  provided, 
and  be  could  not  think  that  a  sufficiently  high 
standard  of  qualification  could  be  generally 
established,  if  protection  were  not  given  to 
those  who  should  reach  that  standard.  At 
the  same  time,  it  should  be  the  duly  of  go- 
vernment, and  not  of  nny  medical  body,  to 
punish  unlawful  practitioners  of  medicine. 
The  Eastern  Medical  Association  of  Scot- 
land had  made  some  admirable  remarks 
upon  the  subject.  It  disapproved  of  prose- 
cutions as  they  were  now  conducted,  but 
thought  ihe  treatment  of  unlicensed  persons 
should  be  by  a  summary  conviction  before  a 
magistrate,  whereby  the  public  sympathy 
would  not  be  roused  in  behalf  of  those  who 
were  br-ught  to  pouisbment. 

Dr.  Cowan  was  favourable  to  stringent 
measures  for  suppressing  illegal  practi- 
tioners. 

Mr.  Carmicuael  saw  no  objection  to  the 
legal  cognisance  of  unauthorised  practice,  if 
the  onus  of  punishing  it  were  to  rest  with 
the  government,  and  if  the  process  were  to 
be  of  a  summary  and  inexpensive  kind. 

Dr.  Maonsell  asked  for  a  delioition  of  the 
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phrase,  practice  of  medicine ;  he  could  do! 
see  where  the  line  was  to  be  drawn  which 
was  to  limit  the  practice  of  medicine. 

Mr.  Carmicnael  defioed  the  practitioner 
of  medicine  to  be  one  who  receives  money 
for  medical  advice.  A  man  might  recom- 
mend a  certain  appliance  or  nostrum,  but  be 
could  not  be  said  to  practise  medicine  unless 
his  recommendation  were  made  a  source  of 
profit  or  gain. 

The  opinion  was  acquiesced  in  by  all  the 
delegates  ;  Dr.  M'Dounell  and  Dr.  Mann- 
sell  objecting  to  the  introduction  of  a  btrin- 
gent  clause  against  quackery  into  an  Act  of 
Parliament. 

Dr.  M'Donnell  thought  the  re  pre- 
seutations  of  a  national  council  of  medi- 
cine might  hereafter  lead  to  some  amend- 
ment with  respect  to  illegal  practice  ;  in  the 
mean  time  it  should  be  discountenanced  by 
the  Legislature  in  every  possible  way;  ita 
suppression  he  thought  beyond  the  power  of 
the  law. 

Clause  9.  Dr.  Cowan  thought  the  opinions 
herein  expressed  could  not  be  carried  out, 
the  present  medical  bodies  would  be  wholly 
opposed  to  being  left  with  the  limited  power 
it  wonld  assign  to  them. 

A  long  discussion  ensued  npon  this  point. 
Mr.  Carmichakl  thought  the  hostility  of  ex- 
isting institutions  might,  in  some  degree,  he 
obviated  by  giving  them  a  share  in  the  ap- 
pointment of  the  councils,  and  by  securing 
to  them  funds  for  their  necessary  outlay. 

Dr.  Forbes  observed  that  such  a  scheme 
had  been  discussed,  and  would  not  be  op- 
posed, if  insisted  on  by  the  corporations. 

Dr.  Webster  suggested  that  the  national 
faculty  might  take  charge  of  the  museums 
and  libraries  of  the  present  colleges.  The 
latter  might  be  converted  into  scientific  bo- 
dies; or  form,  conjointly,  an  Academy  of 
Medicine. 

Dr.  Cowan  was  confident  that  the  corpo- 
rate bodies  would  submit  to  no  each  ar- 
rangement. 

Mr.  Smith  was  of  opinion  that  the  bodies 
in  question  would  be  resorted  to  under  nny 
circumstances  ;  the  mere  licence  of  the  na- 
tional faculty  would  not  content  a  very  large 
proportion  of  medical  men  :  they  would, 
under  certain  circumstances,  be  desirous  to 
have  the  honorary  title  of  a  M.R.C.S.,  or  n 
M.K.C.P.  Why  did  persons  pay  large 
sums  to  be  enrolled  as  F.R.S.?  For  honour, 
not  for  any  substantial  benefit  to  be  derived 
from  the  society. 

Mr.  Carmicmael  was  not  by  any  means 
assured  that  licentiates  of  the  new  faculty 
would  go  to  the  colleges  for  additional  di- 
plomas. 

Mr.  Carter  said,  that  under  any  plan 
which  might  be  adopted  for  examining  can- 
didates' licences,  the  universities  and  col- 
leges would  still  receive  pecuniary  emolu- 
ment from  the  granting  of  degrees  and  ho- 
norary titles  ;  bol  he  eould  not  disguise 
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the  circumstance,  that  the  establishment  of  a 
lev  examining  board  for  licentiates  would 
materially  affect  the  revenues  of  existing 
boards.    The  licence  of  the  new  medical 
body  would  carry  with  it  greater  consider* 
alioo  than  the  licence  now  obtained  from 
Apothecaries'  Hall.    The  College  of  Sur- 
geons whs  resorted  to  by  a  mujority  of  its 
members,  because  they  were  absolutely 
ashamed  of  the  Apothecaries'  licence.  It 
could  not  be  supposed  that,  in  Scotland, 
after  payiog  perhaps  20/.  for  a  licence,  that 
many  persons  would  voluntarily  pay  an  ad- 
ditional sum  to  be  eorolled  in  the  College  of 
Surgeons  of  Edinburgh.    It  would  be  in  the 
construction  of  the  examining  boards  that 
the  present  corporate  bodies  would  be  mainly 
interfered  with.   The  opinions  of  the  con* 
ference  slated  that  one  board  should  be 
formed  in  each  capital,  but  they  purposely 
avoided  slating  how  the  boards  were  to  be 
formed  :  they  had  left  it  open  to  the  corpo- 
rations to  propose  some  plan  whereby  they 
might  not  be  shut  out  from  all  share  in  the 
matter;  and  he  thought  it  should  be  clearly 
understood  that  the  new  council  and  boards 
should  not  be  the  means  of  impoverishing 
the  colleges,  so  as  to  render  them  unable  to 
meet  the  expenses  of  Uiose  parts  of  their  esta- 
blishments which  were  useful  to  the  public 
and  the  profession.  With  the  exception  of  the 
College  of  Surgeons,  none  of  the  corpora- 
liooa  would  require  a  very  extravagant  dis- 
bursement.  The  College  of  Physicians  had 
little  to  keep  up  in  the  way  of  an  establish- 
ment ;  and  the  Apothecaries'  Company,  be 
thought,  might  derive  sufficient  revenue  by 
having  entrusted  to  it  the  superintendence  of 
pharmacy.  He  did  not  think  the  latter  body 
was  deserving  the  commendations  which  had 
been  bestowed  upon  it  for  its  management 
of  medical  examinations.   The  preparation 
for  the  latter,  and  the  preparation  for  the 
duties  of  the  bed-side,  were  not  exactly  sy- 
nonymous.   The  Colleges  of  Physicians  aud 
Surgeons  bad  subjected  themselves  to  just 
reproach,  for  having  consigned  the  general 
practitioner  to  the  dominion  of  a  trading 
company. 

Mr.  Carmichael  thought  the  profession 
.would  never  he  properly  respected  until 
medicine  and  pharmacy  were  separated.  He 
thought  it  was  degrading  to  the  English 
practitioner  that  he  should  have  any  connec- 
tion with  a  company  of  trading  druggists  : 
such  an  union  was  uot  to  be  found  in  any 
other  country  in  the  world. 

Mr.  Evans  defended  the  Apothecaries' 
Company.  Before  it  was  established,  brick- 
layers and  other  artisans  were  the  medical 
attendants  of  the  sick.  The  apothecaries 
bad  entitled  themselves  to  great  credit  by 
their  improvements  in  medical  education. 

Dr.  Webster  thought  it  was  disgraceful 
that  the  company  should  have  any  control 
over  medical  practice.  He  denied  that  their 
examinations  were  of  a  practical  character. 


He  knew  that  candidates  for  the  licence  were 
sometimes  subjected  to  rudeness  and  censure 
for  being  in  advance  of  their  examiners  in 
medical  knowledge. 

Mr.  Wickham  thought  that  nobody  had  a 
good  word  for  the  apothecaries.  They  had, 
perhaps,  done  their  best ;  but  it  was  not  pro- 
per that  they  should  have  been  entrusted 
with  their  present  extensive  powers. 

Mr.  Fare  thought  the  delegates  should 
proceed  with  those  plaos  which  they  might 
wish  to  see  embodied  in  a  Bill.  They  should 
uphold  what  was  right  in  principle,  and 
should  not,  from  expediency  and  fear  of  op- 
position, shape  their  conduct  with  a  view 
to  please  this  or  that  medical  corporation. 

Dr.  Forbes  was  entirely  opposed  to  the 
powers  exercised  by  the  Apothecaries' 
Company. 

The  interview  of  the  delegates  with 
Messrs.  Warburton,  Hawes,  and  Wakley, 
was  then  taken  into  consideration ;  and  it 
was  resolved,  on  the  motion  of  Dr.  Maun- 
sell,  seconded  by  Mr.  Parr, 

"  That  the  delegates,  in  their  expected 
conference  with  Messrs.  Warburton,  Hawes, 
and  Wakley,  shall  endeavour  to  secure  the 
cordial  co-operation  of  those  gentlemen  in 
the  introduction  of  a  Bill  founded  upon  the 
general  principles  agreed  to  by  the  confer- 
ence." 

Dr.  Forbes  said  that  he  should  not,  after 
that  evening,  be  able  to  continue  his  attend- 
ance at  the  meetings  .of  the  conference  ;  but 
he  would,  in  retiring,  express  bis  wish  that 
other  gentlemen  might  he  animated  by  the 
example  of  Mr.  Carmichael,  and  contribute 
funds  in  aid  of  the  cause  of  reform.  He 
thought  the  members  of  the  Provincial  As- 
sociation might  subscribe  for  this  purpose. 

Dr.  Maonsell  then  proposed  that  a  letter 
shuuld  be  addressed  to  the  central  council 
of  the  association,  suggesting  that  the  ex- 
penses of  their  delegates  should  be  paid 
from  the  funds  of  the  general  body,  and  that 
a  salaried  agent  should  be  employed  in 
London  to  attend  to  the  questions  of  medi- 
cal reform  and  parochial  medical  relief. 

Such  a  letter  was  accordingly  written,  and 
was  signed  by  Mr.  Carmichael,  Dr.  Forbes, 
Dr.  M'Donnell,  Dr.  Mannsell,  Dr.  Webster, 
Dr.  Cowan,  Mr.  Farr,  Mr.  Wickham,  and 
Mr.  Carter. 

The  meeting  was  adjourned. 

TtCfVlh  Meeting  of  the  Delegates,  Thursday, 
February  25,  1841. 
Present, — Dr.  Siiarpky  in  the  chair. 
Provincial  Association,  Dr.  Cowau,  Mr. 
Ceely. 

British,  Dr.  Webster,  Dr.  Grant,  Mr. 
Davidson,  Dr.  Ii.  D.  Thomson.  Mr.  Evans. 
North  of  England,  Mr.  C.  T.  Carter. 
South. Devon,  Mr.  Smith. 
Irish,  Dr.  M'Donnell,  Dr.  Maunsell. 
Glasgow,  Mr.  Farr. 
East  of  Scotland,  Dr.  Sharpey, 
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A  letter  from  Dr.  Hastings,  containing 
certain  resolutions  of  the  central  council  of 
the  Provincial  Association,  was  read. 

The  minutes  of  last  meeting  were  also 
read. 

CONFERENCE  WITH  THE  COLLEGE  OF 
PHYSICIANS. 

The  delegates,  with  the  exception  of  Mr. 
Davidson,  then  proceeded  to  the  College  of 
Physicians,  when  they  were  received  by  the 
president,  Sir  H.  Halford,  Bart.;  the  con- 
tort, Dr.  J.  Bright,  Dr.  Babington,  Dr.  R. 
B.  Todd,  and  Dr.  George  Borrows ;  and  the 
registrar,  Dr.  Francis  Hawkins. 

Dr.  Sharpey,  on  behalf  of  the  delegates, 
thanked  the  president  and  censors  of  the 
Royal  College  of  Physicians  for  their  prompt 
attention  to  the  wishes  of  the  conference  to 
meet  them.  The  former  represented  a  large 
body  of  the  profession  in  Great  Britain  and 
Ireland.  They  were  anxious  to  procure  for 
the  public  and  themselves  an  amendment  in 
the  laws  relating  to  that  profession,  and  be 
hoped  that  some  understanding  might  be 
arrived  at,  which  should  unite  the  corporate 
bodies  and  the  medical  associations  in  pro- 
curing the  accomplishment  of  the  requisite 
changes.  The  delegates  would  be  glad  to 
hear  the  sentiments  of  the  College  of  Phy- 
sicians on  the  subject,  and  they  would  feel 
pleasure  in  communicating  the  views  which  | 
they  bad  been  led  to  entertain  respecting  it. 

The  President  said  he  could  not  speak 
for  the  college,  since  many  of  the  changes 
which  were  deemed  advisable  by  it  were 
still  under  consideration.  He  could  only 
lay  before  the  deputation  a  statement  which 
had  already  appeared  in  print,  and  which 
contained  the  opinions  of  the  college,  so  far 
as  they  had  yet  advanced  in  their  labours. 
He  should  be  happy  to  bear  the  opinions  of 
the  conference  on  the  question  of  medical 
reform* 

The  Secretary  of  the  delegates  then  read 
the  latter  document. 

The  President  desired  that  a  copy  might 
be  left  with  the  registrar,  for  the  considera- 
tion of  the  college. 

Dr.  Sharpey  said  a  copy  should  be  sent; 
and  that  the  delegates  would  be  happy,  if 
necessary,  to  explain  any  part  of  it,  or  to 
meet  the  college  at  a  subsequent  period. 

The  President  observed,  it  would  be  im- 
possible for  the  college  to  give  any  opinion 
on  the  views  expressed,  until  time  had  been 
afforded  to  consider  them  carefully. 

Dr.  Webster  could  not  expect  that  at  this 
meeting  the  president  should  be  called  upon 
to  explain  the  opinions  of  the  college  at 
large;  but  he  should  be  glad  if  the  present 
opportunity  could  be  made  available  for 
learning  the  probable  result  of  the  labours 
in  which  the  college  were  engaged. 

Dr.  George  Borrows  said,  that  if  the 
delegates  had  met  the  president  and  censors 
at  the  time  at  first  fixed  upon,  that  they 
might  have  been  prepared  to  reply  more 


satisfactorily  to  the  documents  just  read  to 
them. 

The  President  then  read  the  statement 
lately  published  by  the  College  of  Physi- 
cians on  the  proposed  amendments  in  that 
establishment. 

Mr.  Smith  inquired  if  the  contemplated 
changes  had  reference  to  the  profession  at 
large,  or  only  to  the  College  of  Physicians. 

Dr.  Borrows:  Only  to  physicians. 

Dr.  Gbant  observed,  that  the  obligation 
imposed  on  graduates  of  universities,  in 
other  parts  of  Great  Britain,  to  undergo  a 
second  examination  before  this  college,  be- 
fore being  allowed  to  practise  in  Loudon, 
was  a  very  great  cause  of  complaint.  It 
would  be  considered  a  hardship,  if  fellows 
of  this  college  were  unable  to  practise  ia 
Scotland  without  being  re-examined  by  one 
of  the  Scottish  universities. 

The  President  said  that  no  such  in- 
stance had  overcome  under  his  notice.  He 
had  been  president  of  that  college  twenty- 
one  years,  and  had  never  heard  of  any  com- 
plaint under  the  head  now  stated.  He 
thought  it  very  desirable  that  there  should 
be  some  uniform  plan  adopted  with  respect 
to  education  by  the  various  universities; 
but  be  must  say  he  was  opposed  to  the 
plan  of  a  faculty,  as  recommended  by 
Mr.  Hawes  and  Mr.  Wakley.  Mr.  Hawes 
would  level  all  distinctions,  and  recognise 
but  one  class  of  practitioners.  The  ful- 
filment of  bis  views  would  greatly  inter- 
fere with  the  powers  which  had  been  exer- 
cised, and,  be  hoped,  usefully  exercised,  by 
the  College  of  Physicians,  for  more  than  260 
years. 

Dr.  Webster  said,  that  no  greater  mistake 
could  be  committed  tban  to  suppose  that 
medical  reformers  were  attempting  to  put  an 
end  to  the  distinctions  of  consulting  physi- 
cians and  consulting  surgeons:  such  dis- 
tinctions would  always  continue;  but  some 
new  regulations  were  required  on  behalf  of 
the  general  practitioner ;  and  he  must  Bay 
that  a  serious  mistake  had  been  committed 
by  this  college  twenty-five  years  ago,  in  giv- 
ing over  to  a  trading  company  the  examin- 
ing and  licensing  of  this  class  of  the  profes- 
sion. He  considered  it  a  degradation  that 
any  medical  man  should  have  to  succumb  to 
a  body  like  the  Society  of  Apothecaries. 
The  profession  at  large  was  agreed  upon  the 
impropriety  of  the  present  arrangements  ; 
and  he  called  upon  the  college  to  rescue  the 
general  practitioner  from  the  dominion  of  the 
Apothecaries'  Company.  Tbe  powers  pos- 
sessed by  that  company  were  an  insult  to 
the  Colleges  of  Physicians  and  Surgeons. 
The  learned  president  himself  could  not  (if 
it  were  necessary  to  do  it)  prepare  a  dose  of 
medicine  of  his  own  prescribing  without 
rendering  himself  liable  to  punishment  by 
the  Company  of  Apothecaries.  The  system 
must  be  redressed;  and  be  could  tell  the 
College  of  Physicians  that  the  professioa 
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upon  baling  some  control  over  its 
own  affairs:  they  claimed  the  privilege  of 
•elf- government.  No  reform  would  be  sa- 
tisfactory which  did  not  recognise  the  prin- 
ciple of  representative  government.  He 
brg*ed  to  know,  if  all  doctor*  of  medicine 
were  to  be  admitted  as  members  of  the  col- 
lege who  held  a  British  diploma,  and  had 
reached  the  age  of  twenty-six  years. 

Dr.  Todd  said,  all  who  did  not  practise 
pharmacy  wonld  be  admitted,  if  the  recom- 
mendations of  the  college  were  carried  into 
effect. 

Dr.  Webster  said,  he  thought  he  bad 
known  instances  of  members  of  the  college 
i pounding  their  own  prescriptions. 
The  President  said,  tbey  could  not  admit 
persons  into  the  college  who  prepared  their 
Tbey  viere  decidedly  ' 


tile  to  any  co 
and  dispensing 

Mr.  Far  a  wished  to  know  how  far  the 
college  were  willing  to  go  along  with  medi- 
cal reforms  in  seeking  au  amended  state  of 
medical  government. 

The  President  said,  they  could  not  favour 
the  establishment  of  a  faculty .  They  were 
very  desirous  to  consult  the  publio  welfare 
by  ranking  any  reform  in  their  own  college. 

Dr.  Webster  said,  that  he  believed  the 
profession  would  be  able  to  thwart  the  ac- 
complishment of  any  scheme  which  would 
-not  give  to  them  the  right  of  self-govern- 
ment. 

Dr.  Sharpey  said  that,  having  occupied  a 
considerable  portion  of  time,  the  deputation 
must  now  withdraw.  Me  was  happy  to 
have  bad  this  opportunity  for  the  mutual 
information  of  the  college  and  the  confer- 
ence ;  and  be  begged  to  thank  the  president 
and  censors  for  their  courtesy  In  receiving 
the  deputation. 

The  Pa Rsi bent  hoped  the  delegates  would 
leave  the  college  with  a  favourable  impres- 
sion of  the  views  and  intentions  of  its  - 
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To  the  Editor  ©/The  Lancet. 

Sir:— For  the  treatment  of  variola  by 
mercurial  plasters,  I  beg  to  pot  in  a  claim 
for  priority  on  the  part  of  Dr.  Erasmus  Dar- 
win;  who,  in  his  «*Zoonomin,M  published 
not  much  short  of  half  a  century  since,  dis- 
tinctly suggests  the  application  of  such  plas- 
ters, as  also  the  nee  of  calomel  or  subli- 
mate for  ten  days  previous  to  inoculation; 
"  thereby  rendering  the  disease  mild,  and 
until  the  eruptive  fever  commences." 

Your  sense  of  justice  will  hardly  re- 
fuse admission  to  this  correction  of  J.  F. 
Oliffe,  M.D. ;  bis  sketch  of  the  history  of 
variola  appearing  in  The  Lancet,  Feb.  6, 
1841,— a  work,  or  rather  publication,  I  may 
add,  redolent  of  the  pleasure  1  once  felt, 
while  endeavouring  to  acquire  a  general 
knowledge  of  medicine,  as  practised  in  times 
alike  remote,  and  comparatively  dark,  in 
reBpect  of  true  science,  as  well  as  bare  of 
well-ascertained  facts,  having  reference  to 
the  state  of  medicine  at  the  present  day.  I 
remain,  respectfully,  Sir,  your  obedient  ser- 
vant Thomas  Lee. 
Bexley  Heath,  March  19, 1841. 


The  deputation  then  returned  to  Eieter- 
Hall ;  and,  after  a  lengthened  conversation, 
tbe  meeting  was  adjourned  until  the  follow- 
Jag  day;  when,  as  the  secretary  stated, 
Messrs.  Warburton,  Wakley,  and  Hawes, 
would  receive  them  at  the  House  of  Com- 

The  official  answer  of  the  President  of  the 
College  of  Physicians  was  published  in  The 
Lancet  of  20th  March. 


Thirteenth  Meeting  of  the  Delegates 

Tbe  results  of  this  meeting  at  tbe  House 
of  Commons  w  hs  published  in  The  Lancet, 
March  13th. 


MEDICAL-RELIEF  PAYMENTS. 

At  a  meeting  of  the  surgeons  of  the 
Sbardlow  union,  recently  held  at  Derby, 
Mr.  R.  B.  Child,  of  Walboorn,  in  the  chair, 
it  was  resolved  to  petition  tbe  House  of 
Commons  in  favour  of  a  clause  to  be  intro- 
duced into  tbe  Poor-law  Bill,  now  before 
tbe  House,  to  ensure  an  equal  rate  of  pay- 
ment for  medical  attendance  on  tbe  sick 
poor,  as  tbe  rate  varies  from  l*d.  to  3d.  per 
head  on  population  in  that  immediate  neigh- 
bourhood. The  petition  was  sent  to  the 
member  for  the  county,  Sir  George  Crewe, 
for  presentation.  The  meeting  very  Justly 
feared,  that"  if  the  power  was  left  in  tbe 
hands  of  the  guardians,  as  heretofore,  those 
persons  would  continue  to  keep  the  matter 
open  to  public  competition,  and  that,  conse- 
quently, remuneration  would  be  out  of  the 
question." 


The  Phrenological  Association  have 
issued  a  brief  report  for  the  present  year, 
announcing  the  names  of  the  committee  and 
officers,  and  the  proceedings  of  the  new 
session.  It  states  that  the  Phrenologtcal 
Association  was  established  at  Newcastle 
in  1838,  and  held  its  meetings  concurrently 
with  those  of  the  British  Association,  in 
1839  at  Birmingham,  and  in  1840  at  Glas- 
gow, where  it  was  resolved,  that  the  next 
meeting  should  be  held  in  London,  in  the 
first  week  of  June,  1841.  The  objects  of  the 
association  are  stated  to  be,  the  advance- 
ment of  the  science  of  phrenology,  and  the 
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promotion  of  intercourse  amongst  phrenolo- 
gists, by  means  of  annual  meetings,  for  the 
reading  of  papers,  the  exhibitions  of  casts, 
crania,  and  other  specimens,  and  discus- 
sions, calculated  to  illustrate  facts,  and  lead 
to  new  discoveries,— to  point  out  the  impor- 
tance of  phrenology  as  the  true  philosophy 
of  the  mind,  and  its  several  applications  in 
education,  jurisprudence,  and  medicine,— -to 
correct  misrepresentations  respecting  the 
science,— and  to  awaken  an  extended  inte- 
rest  in  its  cultivation. — The  report  adds, 
that  several  eminent  phrenologists  have  pro- 
mised papers  and  specimens  for  the  ensuing 
Bession  ;  and  in  order  to  enhance  the  impor- 
tance and  interest  of  the  proceedings,  the 
committee  solicit  communications  from 
others,  through  one  of  the  secretaries,  Mr. 
G.  Atkinson, of  18,  Upper  Gloucester-place, 
or  Mr.  T.  H.  Bastard,  110,  Great  Titch- 
field-street.— The  subscription  of  a  member 
is  ten  shillings  for  each  annual  session  that 
he  may  attend.— The  session  for  1841  will 
commence  on  Wednesday,  the  2nd  of  June. 
The  report  is  dated  from  the  committee- 
room,  Royal  Gallery  of  Practical  Science. 

The  Annual  Dinner  of  the  Society  for 
the  Relief  of  Widows  and  Orphans  of  Medi- 
cal Men  in  London  and  its  Vicinity,  is 
announced  in  an  advertisement  of  the  cover 
of  this  week's  Lancet,  to  Uke  place  to-day 
(Saturday,  April  17th,)  at  the  Freemasons' 
Tavern,  Great  Queen-street;  H.  R.  li.  the 
Duke  of  Cambridge  in  the  chair.  The  at- 
tendance at  the  dinner  is  expected  to  be 


TO  CORRESPONDENTS. 

D.  Mtickindrr  (D.M.)  must  please  to  refer 
to  the  back  volumes  of  The  Lancet,  iu  which 
be  will  find  the  theory  of  the  function  fully 
and  abundantly  described.  Its  explanation 
would  occupy  a  space  here  that  could  not 
fairly  be  devoted  to  it. 

Mr.  Powell's  communication  reached  us 
too  late  for  insertion  this  week,  It  shall 
appear  iu  our  next. 

A  Constant  Reader. — Mr.  Powell's  new 
microscope  may  be  seen  at  his  residence, 
No.  24,  Clarendon-street,  Somers'  Town ; 
we  should  not  be  disposed,  from  our  expe- 
rience in  French  microscopes,  to  set  a  very 
high  value  upon  M.  Donne" s  instrument. 

Mr.  Tougood's  communication  shall  be  in- 
serted in  our  next. 

Meetings  oj  the  Delegates. — We  are  re- 
quested to  state  that  the  paragraph  com- 
mencing "  Dr.  Cowan  agreed,  &c,"  at  p.  57, 
col.  1,  line  0  from  bottom,  of  our  Journal,  is 
a  continuation  of  the  speech  of  Mr.  Carter; 
at  p.  93,  col.  1,  line  12,  commencing  "  Pro- 
fessor Kidd,"  is  also  a  continuation  of  the 
speech  of  Mr.  Carter ;  and  that  in  the  same 
page,  col.  2,  line  9  from  bottom,  the  word 
renl  is  a  mispriut  for  or«/, 


Communications  have  been  received  from 
A  Provincial  Hospital  Physician;  An  Apo- 
thecary ;  Mr.  Levison ;  Mr.  Water hous*  ; 
Several  Students  of  the  Leeds  School  of  Medi- 
cine ;  Rusticus ;  Mr.  Pope. 

O.  M.  A.  (Wellington.)— The  question 
rests  wholly  with  the  patient ;  and  we  can- 
not think  the  proceedings  of  B.  wrong,  so 
long  as  he  is  retained  by  the  patient  will- 
ingly. It  does  not  follow,  that  "  once  a 
patient,  always  a  patient."  However,  a 
person  of  very  refined  feelings  would  proba- 
bly have  exchanged  a  few  words  with  A. 
prior  to  repeating  his  visits,  if  he  knew  the 
former  position  of  A.  and  the  patient. 

An  Interested  Enquirer.— The  degree  of 
M.  B.  will  suffice.  The  initials  L.  Mn.t 
imply  no  title  io  the  medical  vocabulary. 

If  Studens  G.  S.  mean  to  ask  whether 
a  graduate  in  medicine,  of  the  universities 
which  he  names,  possesses  a  greater  legal 
claim  upon  the  governors  of  a  hospital  to 
elect  him,  as  one  of  the  medical  officers,  than 
any  other  person,  we  answer — No.  If  ho 
desire  to  know  whether  we  think  that  pos- 
session of  the  diploma  of  either  of  those  in- 
stitutions wonld  become  a  recommendation 
to  the  governors,  we  reply,  that  possibly  it 
might;  possibly  it  might  not ;  or  the  go- 
vernors may  have  passed  a  law  that  the  can- 
didate shall  possess  it,  or  not  be  eligible  for 
election.  But  the  letter  of  our  correspond- 
ent is  extraordinarily  obscure. 

A  General  Practitioner  (Sussex). — Every 
thing  that  is  good  in  the  suggestions  has 
already  been  over  and  over  again  proposed 
for  adoption,  or  we  would  willingly  insert 
them. 

Mr.  John  R.  Unwin. — If  suspicion  existed* 
that  the  man  died  by  uufair  means,  or  from 
tlie  consequences  of  an  accident,  a  medical 
examination  of  the  body  should  have  been 
made  ;  otherwise  it  was  not  deviating  from 
the  usual  course  to  take  the  evidence  of  the 
wife  or  neighbours.  The  surgeon  had  no 
evidence  to  give. 

Mr.  Robert  Gibbon. — The  coroner  was 
ignorant  both  of  the  law  and  bis  duty.  The 
law  requires  imperatively  the  holding  of  an 
inquest  in  every  such  case.  The  parties 
were,  in  both  instances,  found  dead.  With 
regard  to  the  second  point,  it  may  be  ob- 
served, that  as  the  surgeon  did  not  see  the 
deceased,  in  either  case,  alive,  and  was  not 
present  at  the  death,  nor  first  found  the  body 
dead,  he  could  not,  in  the  absence  of  a  post- 
mortem examination,  give  any  evideuce  re- 
lating to  the  time,  the  place,  or  the  cause  of 
death.  The  propriety  of  directing  the  ex- 
amination constitutes  another  question.  Ge- 
nerally speaking,  a  ground  of  suspicion  is 
required  to  exist,  that  the  deceased  died 
otherwise  than  from  a  natural  cause,  before 
an  order  is  issued  for  opening  the  body.  In 
the  instances  described  by  our  corre- 
spondent, there  seems  to  have  been  no  such 
ground. 
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COURSE  OF  LECTURES 

ON  THE 

ANATOMY,  PHYSIOLOGY.  AND  DISEASES 

OF 

THE  EAR. 
By  Geo.  Pilcmer,  Esq.,  Lecturer  on 
Surgery, 

DELIVERED  AT  THE 
WEBB-STREET  SCHOOL  OP  MEDICINE, 

SOUTHWARD. 

Arranged  and  Prepared  from  Note* 

By  Thomas  Willi  a  vs.  A/.B.,  Sfcy  Demon' 
st  rata r  of  Anatomy  at  the  same  School. 

Lecture  IV. 

It  baa  been  remarked,  in  reference  to  the 
alleged  demonstrations  of  Comparelti,  re. 
spectiog  the  instruments  of  hearing  in  insects, 
that  the  difficulty  experienced  by  all,  of 
verifying  his  accounts  by  dissection,  has 
created  a  general  distrust  in  their  accuracy. 
That  many  genera  of  insects  do  possess  the 
power,  by  some  undiscovered  means,  of 
recognising  and  estimating  sound,  is  pro* 
bable  from  their  habits.  But  the  analogy  of 
other  invertebrate  is  unfavourable  to  this 
hypothesis,  as  in  passing,  it  was  formerly 
intimated  that  the  sudden  percussions  com- 
municated by  various  agencies  to  the  dense 
watery  element  in  which  most  of  the  lower 
invertebrate  reside,  may  affect,  rapidly  and 
powerfully,  the  whole  surface  of  their  body, 
whether  naked  or  covered  with  hard  vibra- 
tile  parts,  without  the  possession  of  special 
acoustic  organs  to  concentrate  surrounding 
undulations,  and  conduct  them  to  specific 
nerves.  From  the  descriptions  of  Compa- 
retti,  it  is  thought  that  the  ear  of  the 
scarabaeus,  or  stag-beetle,  and  several  other 
genera  of  iosects,  present  not  only  a  distinct 
tu<Jitory  nerve  and  vestibule,  the  primary 
and  fundamental  elements  of  the  acoustic 
apparatus,  but  also  two  semicircular  canals 
in  a  rudimentary  stage  of  formation. 

The  antennae  of  locusts,  receiving  filaments 
from  the  sopra-cesophageal  ganglia,  called 
the  antenneal  nerves,  are  traversed  in  their 

No.  921. 


interior  by  a  longitudinal  canal,  which  by 
some  is  thought  to  represent  the  agent  for 
hearing.  Strauss,  Burmeister,  Ramdohr,  and 
other  German  physiologists,  have  described, 
in  some  insects,  a  minute  aperture  at  the 
lower  and  lateral  part  of  the  head,  comma- 
uicating  with  an  internal  vestibular  cavity, 
with  two  small  incurvated  canals  projecting 
from  it ;  and  organs  of  similar  construction, 
according  to  tho  observations  of  these 
writers,  have  been  receguised  and  demon- 
strated in  the  Jibellulas,  or  dragon-flies; 
vespae,  or  hornets  and  wasps;  cicada?, 
known  as  the  tree-hoppers;  and  likewise 
those  in  the  spiral  proboscis  of  the  papiliones, 
butterflies,  at  the  lateral  parts  of  the  basilar 
segments.  In  ants,  flies,  and  other  insects, 
ranging  under  thisextensive  class,  Ramdobr 
describes,  from  dissections  made  by  himself, 
that  the  organs  are  placed  near  the  bases  of 
the  maxillae. 

Treviranus  found  these  reputed  organs 
of  hearing  in  the  blatta  orientalis,  one 
of  the  cock-roaches,  placed  a  little  pos- 
terior to  the  roots  of  the  antennae,  and 
closed  by  an  oval,  vestibular  membrane ;  and 
it  is  given  us,  on  the  high  authority  of  De 
Blainville,  that  they  exist  in  the  cicadae,  or 
tree-hoppers,  in  the  form  of  two  small  patu- 
lous stigmata,  leading  into  cavities  of  minute 
dimensions,  which  he  supposes  to  perform 
the  part  of  vestibule.  It  is,  however,  pro- 
bable, if  any  instrument  specially  appro- 
priated  for  this  sense  exist  in  insects,  that 
the  antenna  constitute  its  seat ;  a  supposi- 
tion rendered  the  more  likely,  from  the  sup- 
port imparted  to  it  by  the  original  views  of 
Comparetti,and  the  subsequent  observations 
of  Strauss  and  Burmeister.*   I  have  pro- 


•  [Oa  the  Ear  of  Mollasca. — To  render  more 
complete  the  history  of  the  vestibular  form 
of  ear,  befofe  its  dismissal  from  considera- 
tion, it  is  desirable  to  add,  in  reference  to 
the  molluscous  animals,  of  which  the  cepha- 
lapods  only  were  noticed  in  a  preceding 
lecture,  that  although  no  specific  instru- 
ment has  yet  been  anatomically  defined, 
many  of  the  orders  of  this  division  of  inver- 
tebrata,  of  which  the  higher  pulmonated 
gasteropods,  as  the  common  limax  or  slug, 
and  helix  or  snail,  may  be  cited  as  ex* 
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ceeded  thus  far  in  the  details  of  this  dis- 
puted ground  rather  from  a  belief  of  its 
importance  as  a  question  of  physiology, 
than  from  any  interest  which  anatomically 
attaches  to  it. 

It  may  be  observed,  In  conclusion,  that 
Mr.  Newport,  who  has  contributed  con- 
siderably to  our  knowledge  of  the  minute 
anatomy  of  certain  orders  of  insects,  inclines 
to  a  belief  in  the  opinion  already  stated, 
that  since  the  faculty  of  hearing  is  unques- 
tionably enjoyed  by  insects,  the  only  parts 
whirh  observations  upon  their  instincts  and 
habits  make  out  as  its  residence,  are  the 
antennae.  The  common  cricket  is  distin- 
guished for  its  singular  power  of  produciug 

amples,  appear,  from  certain  traits  in  their 
habits,  to  be  endowed  with  some  provision 
for  perceiving  the  impressions  of  sound.  In 
the  cirrhopoda,  a  class  which  comprehends 
the  common  barnacles  and  acorn-shells; 
in  the  pteropoda,  comprising  theclio  borea 
lis,  a  species  which  swarms  in  the  Arctic 
seas,  and  constitutes  the  principal  food  of 
the  whale,  and  other  of  the  inferior  genera 
of  the  molluscous  class  of  animals, — the 
evidences  of  the  acoustic  faculty  grow  more 
and  more  obscure.  While  the  difficulty, 
however,  is  acknowledged  of  demonstrat 
ing  the  presence  of  a  special  apparatus 
in  the  inferior  families  of  the  mollusca, 
its  existence  in  them  may  be  predicated 
with  probability,  from  the  circumstance  that 
in  the  dibranchiale  division  of  this  clai 
cephalopoda, — an  auditory  organ  presents 
itself  under  an  advanced  phase  of  develop- 
ment.  It  may  be  remarked,  that  Dr.  Grant 
coincides  in  the  probability  of  the  opinion 
here  expressed,  that  although  no  instrument 
for  the  exercise  of  the  faculty  of  hearing  has 
jet  been  discovered  throughout  the  mol- 
lusca, as  a  family,  proofs  are  afforded  us  in 
their  habits  that  they  are  not  destitute  of 
means  fnt  the  perception  of  sound.  The 
observations,  therefore,  made  in  the  text,  in 
regard  to  the  manifestation  of  hearing  in  the 
class  insecta,  so  far  as  they  involve  physio- 
logical principles,  are  equally  valid  in  their 
application    to   the  inferior   mollusca. — 
T.Williams.] 


a  musical  sound  by  the  forcible  friction  of 
its  wings  against  each  other.  This,  we  are 
to  suppose,  is  only  a  means  of  communica- 
tion between  different  individuals  of  the 
species.  So  far  as  bis  dissections  extend, 
Mr.  Newport  states  that  there  is  nothing  in 
the  structure  of  the.  antennary  nerves  that 
distinguish  them  from  others  which  are  ob- 
viously subservient  to  the  function  of  com- 
mon sensation.  There  are  not  wanting  other 
naturalists  who  deny  that  these,  in  every 
order,  perform  exclusively  the  office  of  com- 
mon tactors ;  since  in  many  species,  as  in 
libellulida?  and  cicada;,  their  length  is 
shorter  thun  that  of  the  head ;  a  circumstance 
which  renders  it  difficult  to  understand  how 
they  can  be  employed  as  cerebral  feelers. 


Fig.  1.  The  vestibule  of  the  ear  of  the 
cuttle-fish,  in  its  cartilaginous  case,  and 
supported  by  ovoid  cartilages. 

No.  1.  The  external  surface,  with  blood 
vessels  ramifying  upon  it. 
No.  a.  The  interior,  with  the  cuneiform 


The  semicircular  canals,  or  those  parte 
which  are  superadded  to  the  former  simple 
ear- bulb,  for  the  purpose  of  perfecting  the 
sense  of  hearing,  in  the  next  orders  of  animals 
in  which  they  are  found,  form  the  succeeding 
division  of  our  subject.  In  a  future  lecture, 
occasion  will  occur  for  making  some  general 
remarks  upon  the  internal  ear,  when  it  will 
be  seen  that  the  addition  of  the  cochlea  is  ne- 
cessary to  complete  the  labyrinth  as  an 
acoustic  mechanism  in  the  higher  animals. 
The  advancing  series  of  the  vertebrated 
classes,  are  distinguished  by  corresponding 
complexity  in  these  semicircular  diverti- 
cula, which,  like  the  cochlea  that  subse- 
quently appears,  are  developed  from  the 
vestibule;  our  knowledge,  however,  of 
their  progression  is  not  very  complete. 

These  channels  communicate  with  the 
vestibular  chamber  by  their  two  extremities. 
In  the  greater  number  of  animals,  they  more 

Fig.  2.  The  ear  of  the  lobster,  seen  from 
the  exterior,  a  The  opening  of  the  vesti- 
bule, or  fenestra  ovalis,  closed  by  its  mem- 
brane, and  defended  by  a  rim  of  the  skull. 

Fig .  3.  Internal  view  of  the  ear  in  the 
same  animal,  a  The  vestibule  laid  open. 
b  The  acoustic  nerve,  passing  from  tho  brain 
to  be  expanded  upon  the  membrane  of  the 
vestibule. 
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or  lesaclosely  approach  the  cylindrical  shape, 
beodiog  upon  themselves,  and  having  at  one 
of  their  vestibular  termination*  a  bulbous 
it,  which  it  described  aa  the 
of  the  canal.  The  orifices  by 
they  terminate  in  the  %  eslibule  would 
lat  to  six  io  Bomber ;  if  the  inner  extre- 
mity of  the  superior  vertical  canal  did  not 
anile  nod  form  one  amnion  canal  with  the 
upper  extremity  of  the  posterior  vertical. 
Ia  the  development  and  history  of  these  ap- 
pendages to  the  ear  vesicle,  the  roost  remark- 
able circumstances  respect  the  almost  un- 
varying constancy  of  their  number,  and  the 
regularity  of  their  relative  positions.  This 
observation  applies  to  all  animals,  with  few 
exceptions,  us  birds,  in  which  their  mutual 
arrangement  is  found  to  present  some  ano- 
maly. Id  their  organisation  these  canals 
resemble  the  vestibular  sacs,  composed  of  a 
vascular  membrane,  lining  the  interior  sur- 
face of  cartilaginous  or  bony  channels  of 
correspondent  figure  with,  but  greater  in 
diameter  than,  the  contaiued  membranous 
can  a  I  p.  which  afford  an  appropriate  surface 
for  the  support  of  the  expanded  auditory 
nerve.  The  interval  resulting  from  the  dif- 
ference in  the  diameter  of  the  membranous 
canals,  and  the  containing  channels  in  the 
cartilage  or  bone  of  the  head,  is  always  oc- 
cupied by  a  fluid, called  the  perilymph,  which 
is  the  only  liquid  found  in  the  cochlea  of 
birds  and  mammalia.  The  existence  of  these 
accessory  parts  in  all  the  vertebrated  classes, 
from  the  lowest  fishes  at  one  extreme  to  the 
mammalia  at  the  other,  presents  ns  with  an 
extended  proof  of  the  paramount  use  of  the 
semicircular  canals  in  the  economy  of  the 
aaditory  apparatus.  Whatever  may  be  their 
stage  of  development  in  the  animate  series, 
they  are  found  to  amount  to  three*  io  nuni- 


*  [On  the  Gradations  in  the  Development 
Canals. — Before  the  publica- 


tion of  Professor  M tiller's  elaborate  mono- 
graph on  the  myxinoid  fishes,  a  cyclos- 
toniatous  family  to  which  the  common  Ism- 
prey  belongs,  it  was  thought  by  the  majo- 
rity of  writers  that  the  comparative  develop- 
ment of  the  semicircular  canals  was  regu- 
lated by  a  law,  liable  to  no  variation,  which 
made  their  number  in  all  animals  neither 
more  nor  less  than  three:  I  believe,  how- 
ever, that  the  canals  io  the  lamprey  had 
been  previously  known  to  exist  in  a  very 
rodimeotal  state.  According  to  Retxius,  to 
whom  the  discovery  of  it  is  doe,  in  the 
■yxine,  and  fishes  of  the  same  family,  the 
second  element  of  the  labyrinth  consists  only 
of  one  semicircular  canal ;  the  curvature  in 
which  is  considerably  less  annulated  thau 
m  the  higher  stages  of  its  formation.  This 
solitary  canal  arises  from  the  vestibule  by 
aa  ampullary  dilatation,  corresponding  to 
the  part  which  in  fishes  is  called  the  alveus 
communis.  This  is  the  situation  in  which 
the  filaments  of  the  acoustic  nerve  are  the 


ber,  with  little  variation.  It  is,  . 
stated  by  some  that  the  number  of  the  canals 
decreases  in  the  lowest  fishes,  as  the  myxine. 
In  their  arrangement  they  are  uniformly 
observed  to  have  two  placed  vertically  and 
one  horizontally.  In  caliber,  however, 
considerable  differences  are  presented  by 
the  various  classes  of  animals.  The  seal* 
circular  canals  in  some  predaceoos  birds,  as 
tbe  falcon  for  example,  attaio,soch  a  dispro- 
portionate sine,  that  the  membranous  canals 
within  can  be  well  seen,  nod  readily  exhi- 
bited. According  to  the  observations  of 
Autenrieth  and  Renter,  tbe  width  of  the 
canals  in  dogs  varies  in  different  races  ;  the 
hedgehog,  relatively  to  the  proportions  of  its 
body,  possesses  canals  of  great  diameter. 
In  the  mole,  however,  the  opposite  condition 
of  increased  length  occurs ;  but  if  confi- 
dence is  to  be  reposed  in  the  examinations 
and  admeasurements  of  tbe  two  German 
naturalists  whom  I  have  just  mentioned,  the 
semicircular  canals  in  the  human  subject 
exceed  in  lateral  dimensions  those  of  every 
other  class  of  animals  ;  a  statement,  tbe  cor- 
rectness of  which  may  be  reasonably  ques- 
tioned. The  comparative  frequency  with 
which  these  canals  are  found  in  the  animate 
scale,  shows  that  they  are  more  essential  to 

most  thickly  distributed.  In  the  next  gra- 
dation another  canal,  in  a  very  rudimental 
state,  is  superadded  to  tbe  former.  Io  this 
form  of  ear,  the  two  canals  proceed  from 
the  common  sinns,  upon  which,  by  close 
examination,  minute  elevations  may  be  (ob- 
served. There  appears  to  be  only  one 
ampulla  to  these  two  canals,  which  consti- 
tutes tho  point  of  communication  between 
them.  In  this  order  of  fishes  the  sinns 
communis  is  large,  and  seems  to  be  the. 
vestibule  with  which  the  canals  communi- 
cate. From  the  posterior  portion  of  the 
proper  sac  of  the  vestibule,  a  pouch-like 
fold  of  tbe  membrane  projects,  which  by 
Muller  is  regarded  as  the  germ  of  tbe  third 
canal,  by  others  as  the  analogue  of  the  future 
cochlea.  The  petromyzon  (known  as  the 
borer,  a  worm-like  fish,  found  at  Berwick 
and  other  places,)  is  the  fish  in  which  the 
intermediate  state  is  best  made  out,  of  the 
numerical  series  in  the  progress  of  the  canals, 
from  the  simplicity  of  one  to  tbe  compara- 
tive complex  ness  of  three.  It  was  well 
known,  as  1  have  remarked,  that  the  organ 
of  hearing  in  the  lamprey  presented,  when 
examined  generally,  some  points  of  resem- 
blance to  the  ear  of  the  cephalopoda,  and 
was  described  as  consisting  only  of  a  simple 
shut  vestibule,  destitute  of  the  oval  feuestra, 
and  inclosed  in  the  cartilaginous  substance 
of  tbe  cranium.  The  canals,  however,  were 
subsequently  distinguished  in  a  state  of 
very  incomplete  formation,  being  repre- 
sented only  by  the  three  loose  lonated  di- 
verticula from  the  vestibular  membrane.— 
T.  William*.] 
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the  faculty  of  hearing  than  the  cochlea, 
which  leas  generally  exists. 

Fixhes  are  the  lowest  of  the  vertebra! a, 
and  the  first  in  the  general  aeries,  in  which 
the  semicircular  canals  are  discoverable. 
Like  the  cephalopoda,  the  laws  which  regu- 
late the  conduct  of  sonorous  undulations  to 
their  organs  of  hearing,  dependent  upon  the 
density  of  the  element  which  they  inhabit, 
require  not  an  ►external  contrivance  for  con- 
centrating the  surrounding  vibrations.  The 
undulations  of  the  water  being  communi- 
cated with  little  diminution  of  intensity  to 
the  general  surface  of  the  animal,  and  sub- 
aequently  transmitted  through  the  medium 
of  the  solid  parts  of  its  head  and  body  to  the 
fluid  of  the  labyrinth,  it  is  evident  that  the 
provision  of  an  external  ear  would  not  only 
be  superfluous  but  positively  detrimental, 
alike  to  the  exercise  of  the  function  of  hear- 
ing and  the  habits  of  the  animal.  The  de- 
tailed exposition  of  these  laws,  however, 
will  form  the  business  of  a  future  lecture. 
It  is  here  only  necessary  to  remark,  that  the 
comparative  study  of  the  anatomical  condi- 
tions which  distinguish  the  ear  of  all  aqaatic 
animals,  derives  additional  interest  when 
prosecuted  with  frequent  reference  to  these 
acoustic  principles.    These  observations 
render  it  evident  that  the  internal  ear  of 
these  animals  must  be  constructed  in  favour- 
Able  adaptation  to  the  laws  which  regulate 
the  uodulatory  movements  of  liquids  and 
solids,  and  calculated  further  by  specific 
contrivances  to  facilitate  their  transition  to 
the  several  elements  of  the  auditory  appara- 
tus.  It  is  accordingly  found  that  in  fishes, 
as  the  shark  and  skate,  the  membranous 
canals,  or  vestibular  sacs  with  which  they 
communicate,  are  partially  only  within  the 
encephalic  cavity,  being  in  contact  thus 
directly  with  the  fluid  occupying  it,— thus, 
too,  obviously  realising  an  important  condi- 
tion which  conduces  to  the  effectual  agencv 
of  the  vibrations ;  for  the  cranial  fluid, 
while  it  subserves  another  purpose,  con- 
nected with  the  specific  levity  of  the  animal, 
unquestionably  contributes  to  the  function 
of  hearing.   In  the  rays,  and  certain  others 
of  the  plagiostomous  fishes,  the  labyrinth 
is  inclosed,  to  a  greater  extent,  in  the  solid 
cartilage  of  the  head  ;  and  in  some  of  the 
osseous  fishes,  it  is  partly  only  in  the  craniil 
cavity,  the  remainder  being  lodged  in  the 
bones.   It  may,  then, be  generally  remarked, 
that  the  organ  of  hearing  in  fishes  is  placed 
in,  more  or  less,  open  communication  with 
the  interior  of  the  head,  or  more  or  less  per- 
fectly imbedded  in  its  bony  parietes.  It 
will  be  hereafter  shown  that  these  two  ex- 
tremes of  the  states  in  which  it  is  observed 
are  equally  favourable  to  the  exercise  of 
hearing. 

In  the  lowest  cyclostomoos  cartilagi- 
nous fishes,  as  the  lamprey,  the  whole  ear 
presents  considerable  resemblance  to  that  of 
thecephalopod;  constituted  of  little  more 


than  a  simple  shut  vestibule,  it  is  inclosed 

in  the  cartilaginoos  substance  of  the  cranium, 
with  the  semicircular  canals  in  an  extremely 
rudimentary  condition,  consisting  only  of 
three  loose  folds  of  the  vestibular  membrane. 
These  auditory  sacs  are  lodged  in  the  lower 
and  lateral  parts  of  the  skull,  removed  only 
from  the  encephalic  cavity  by  the  interposi- 
tion of  the  arachnoid,  presenting  upon  the 
parietes  vessels  and  filaments  of  the  nervea 
which  are  the  proper  acoustic,  diffused  oo 
the  vestibular  membranes  between  the  peri* 
and  endo-lymph. 

In  some  of  the  inferior  fishes  of  the  carti- 
laginous order,  however,  the  entire  organ  of 
hearing  projects  freely  into  the  cranial  ca- 
vity, where  it  receives  the  arachnoid  as  a 
covering,  and  thus  apparently  protrudes  into 
the  interior  of  the  fluid  contained  in,  and 
secreted  by,  this  serous  bag.  The  direct 
contiguity  which  here  exists  between  the 

Fig.  4. 


A  Cavity  of  the  cranium. 
H  Cerebral  lobes. 
C  Optic  lobes. 
D  Cerebellum. 
£  Medulla  oblongata. 
a  Fifth  nerve. 

6  Acoustic  nerve  entering  the  vestibule. 
c  Facial  nerve. 
d  Vestibule. 

e  Semicircular  canals  exposed  in  thecartilage 
/  Ditto. 

g  Cartilage  composing  the  walls  of  the 
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fluid  of  the  labyrinth  and  that  of  the  sac  of 
the  arachnoid,  evidently  points  to  the  latter, 
as  performing  an  important  part  in  the  fa- 
culty of  hearing  in  these  animals. 

The  higher  cartilaginous  fishes  present 
the  organ  with  its  relation  to  the  cavity  of 
the  skull  somewhat  altered.  The  shark, 
dog-fish,  sturgeon,  skate,  and  other  exam- 
ples of  this  class  as  I  hare  partly  stated, 
possess  an  ear  situated  in  great  part  in  the 
cartilage  of  the  bead  near  the  occipital  part, 
the  inner  side  only  of  the  vestibule  forming 
a  portion  of  the  walls  of  the  cranial  cavity. 
The  semicircular  canals  fur  the  most  part, 
in  the  fish,  attain  a  magnitude,  as  measured 
by  their  length  and  diameter,  disproportion- 
ately large  in  reference  to  the  size  of  the 
body,  and  estimated  in  juxta-contrast  with 
similar  parts  in  other  and  larger  animals, 
their  relative  dimensions  appear  the  more 


evident.  This  circumstance,  conjointly  with 
the  conformation  of  the  f>kull  (in  the  cartila- 
ginous and  many  higher  genera  of  osseous 
fishes),  accounts  for  the  close  proximity  of 
some  portions  of  the  acoustic  organ  to  the 
external  surface  of  the  head.  In  the  pla- 
giostumous  fishes,  of  which  rays  and  sharks 
afford  examples,  a  diverticulum  of  the  laby- 
rinth is  prolonged  into  direct  contact  with 
the  common  integuments  of  the  head.  In 
the  shark, however,  this  communication  with 
the  surrounding  medium  is  less  perfect  than 
that  which  results  from  the  arrangement  of 
this  organ  in  the  ray  ;  in  the  former,  the  car- 
tilaginoas  canal  only  is  raised  into  apposi- 
tion with  the  occipital  portion  of  the  head  ; 
the  latter  being  not  unfrequently  perforated. 
In  tbe  ray,  on  the  contrary,  the  organ  is  so 
superficially  placed,  as  to  allow  an  extensive 
contact  between  the  whole  labyrinth  and  the 

Fig.  5.  The  semicircular  canals  of  the 
•qualas. 

1 .  Tbe  containing  cartilage  partly  r cm  o  red . 

2.  Ditto,  completely  removed. 


skin.  In  tbe  higher  orders  of  these  genera, 
and  more  distinctly  in  those  immediately 
above,  it  can  be  readily  shown  that  the  part 


of  the  vestibule  elongated  towards  the  sur- 
face, may  stand  in  tbe  iclation  of  a  fenestra 
ovalis  to  the  ear  in  these  animals.  The 
dense  skin  which  conceals  this  reputed 


fenestra,  indicates  the  situation  of  this  part 
by  a  depression,  w  Inch  is  situated  between 
the  two  eyes. 

In  the  cursory  notice  which  he  gives  of 
this  organ  in  fishes,  Muller  adopts  the  er« 
roneous  description  of  Monro  in  the  account 
given  by  him  of  this  sinus  auditorius  ex- 
ternus.  The  two  small  openings  on  either 
side,  according  to  my  observations,  have  no 
relation  to  the  auditory  organ  beneath,  but 
consist  only  of  cutaneous  follicles  analogous 
to  the  same  structure  in  every  other  part  of 
the  body's  surface.  This  bulbous  elonga- 
tion  of  the  lab>  rinth,  like  the  alveus  com- 
munis, which  will  besubsequently  described, 
contains  ololitic  concretions,  composed  for 
the  most  part  of  minute  particles  of  phos- 
phate and  carbonate  of  lime. 

In  the  succeeding  lecture  the  subject  of 
semicircular  canals  w  ill  be  continued. 


Fig.  6.  The  car  of  the  sturgeon,  showing 
two  of  the  semicircular  canals  (the  horizon- 
tal being  out  of  view)  with  the  ampulla? 
opening  into  the  vestibule  and  the  nerves. 

Fig.  7.— Otolithes. 

No.  1.  From  a  fish  inhabiting  the  coast  of 
Denmark. 
No.  2.  From  the  salmon. 
No.  3.  From  the  whiting, 
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CORONERS'  INQUESTS, 

IN  THEIR 
MEDICAL  RELATIONS, 
WITH  REMARKS  ON 

APOPLECTIC  AFFECTIONS. 
By  Wm.  Mac  Intyre,  M.D. 

To  the  Editor  of  The  Lancet. 

Sir  : — Among  the  many  topics  of  general 
information  which  the  periodical  medical 
press  is  so  well  calculated  to  chronicle  and 
diffuse,  it  appears  to  me  that  regular  reports 
of  well-conducted  coroners'  inquests  would 
yield  to  few  in  professional  interest  and  uti- 
lity. Independently  of  the  high  importance 
which  attaches  to  them  as  judicial  proceed- 
ings, investigations  in  the  coroner's  court 
strongly  commend  themselves  to  the  attention 
of  the  medical  man,  from  frequently  involving 
questions  seriously  affecting  his  individual 
conduct,  interests,  and  prospects,  and,  in  no 
small  degree,  his  comfort  and  peace  of  mind. 
I  am  quite  aware  that  the  task  of  recording 
such  proceedings,  satisfactorily,  requires 
much  judgment  and  delicacy,  and,  particu- 
larly, a  considerate  regard  for  the  feelings 
and  interests  of  the  practitioner  whose  con- 
duct may  happen  to  be  implicated  in  the  in- 
quiry ;  it  is,  moreover,  a  task  which  ought  to 
be  undertaken  by  no  one  who  does  not  duly 
appreciate  the  difficulties,  as  well  as  the  re- 
sponsibilities, of  the  profession,  and  is  not 
properly  jealous  of  its  rights  and  reputation. 
These  considerations  have  not  been  disre- 
garded, I  am  happy  to  observe,  in  the  ac- 
counts which  Mr.  Mills  has  given  of  some 
inquests  held  in  the  western  division  of  Mid- 
dlesex and  it  is  to  be  hoped  that  reports  of 
a  similar  kind,  and  in  a  kindred  spirit,  will, 
.from  time  to  time,  reach  your  readers  in  an 
.authenticated  form.  Those  already  furnished, 
though  few  in  number,  are,  by  no  means,  de- 
ficient in  interest  and  instruction  ;  they  teach 
the  young  candidate  for  public  favour,  that  to 
professional  skill  he  must  join  an  habitual 
exercise  of  endurance  and  self-restraint  under 
trials  and  provocations,  with  a  tender,  sym- 
pathising, and  conciliating  demeanour  iu  his 
intercourse  with  the  sick,  which  is  not  less 
sensibly  felt  by  the  humblest  patient  than  by 
the  most  exalted,  and  which,  while  it  is  on 


third,  of  delegating,  in  a  case  of  danger,  so 
important  an  operation  as  blood-letting  to  the 
iocompctent  judgment  and  unpractised  hand 
of  a  menial.  But  besides  such  illustrations 
of  ethical  precepts  in  medicine,  coroners'  in- 
quests often  incidentally  bring  into  prominent 
view  certain  point*  in  doctrine  and  practice 
of  great  moment,  on  which  the  profession  is 
still,  unfortunately,  much  divided  in  opinion. 
One  of  these  of  most  frequent  occurrence, 
perhaps,  is  that  of  bleeding  in  apoplexy,  as  a 
general  rule,  and  the  extent  to  which  it  ought 
to  be  carried.  The  subject  appears,  never- 
theless, not  to  have  attracted  that  attention 
which  a  question  involving  the  proper  treat- 
ment of  a  frequent  and  dangerous  form  of 
disease  might  be  expected  to  receive  from 
your  numerous  and  able  contributors.  This 
apparent  lack  of  interest  in  the  subject  can- 
not, assuredly,  be  owing  to  any  want  of  im- 
portance in  the  question  itself,  nor  yet  to 
such  an  amount  of  unanimity  of  sentiment, 
among  medical  men,  on  the  practical  point, 
as  would  preclude  all  further  discussion. 

Apoplexy,  from  its  frequent  fatality,  and 
the  distressing  consequences  too  often  en- 
tailed on  the  sufferers  in  those  cases  in  which 
life  is  not  immediately  or  speedily  extin- 
guished, has,  from  the  very  dawn  of  me- 
dicine, secured  a  degree  of  consideration 
commensurate  with  its  importance ;  and  the 
sudden  and  appalling  character  of  the  at- 
tack, naturally  led  to  a  prompt  and  energetic 
practice  as  an  essential  element  in  the  cura- 
tive treatment.  Bleeding,  it  would  appear, 
was  at  the  earliest  times  one  of  the  principal 
remedial  means  resorted  to;  and  accumu- 
lated experience,  as  well  as  a  growing  ac- 
quaintance with  the  nature  of  the  disease, 
fully  justified  its  claim  to  this  distinction. 
The  treatment,  by  bleeding,  however,  was 
not  found  to  be  always  satisfactory ;  and  by 
some,  indeed,  it  was  not  only  totally  dis- 
carded, but  one  of  a  directly  opposite  kind 
adopted,  and  strongly  advocated.  This  ex- 
treme revolution  in  practice  was  too  violent, 
and  too  much  at  variance  with  the  well- 
established  utility  of  bleeding,  to  meet  with 
much  encouragement ;  but  it  tended  to  show 
that  in  many  cases  of  the  disease  the  com- 
mon treatment  was  inapplicable,  if  not  posi- 
tively detrimental — a  fact  fully  confirmed  by 
subsequent  observers,  whose  views,  from 
being  more  moderate,  are  gradually  gaining 
ground  with  the  profession,  and  influencing 
their  practice.    Still  it  may  be  said  that  the 


his  part  a  positive  duty,  is  happily  in  a  high  prevailing  bias  is  for  bleeding,  early,  largely, 


degree  calculated  to  win  him  their  confidence, 
respect,  and  gratitude.  It  is  very  probable  that 
some  of  the  alleged  cases  of  mala  praxi*,  de- 
tailed in  the  reports  referred  to,  would  never 
have  been  heard  of,  but  for  the  unseemly  im- 
patience and  irritability  exhibited  by  the 
practitioners  on  two  of  these  occasions  ;  and 
the  manifest  indiscretion  committed  on  a 


•  Lancet,  Nov.  28,  Dec.  12, 19,26,  1840. 


and  repeatedly.  In  this  country  the  weight 
of  authority,  it  must  be  admitted,  is  in  favour 
of  the  practice.  In  systematic  works,  with 
few  exceptions,  it  is  inculcated  without  much 
discrimination  ;*  it  has  the  high  sanction  of 


•  The  "  Practical  Dictionary  of 
cioe,"  by  Dr.  Coplaud,  and  "  The  Elements 
of  the  Practice  of  Physic,"  by  Dr.  Gregory, 
deserve  mention,  as  enforcing  on  the  profes- 
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Cheyne,  Abercrombie,  and  Bright,  whose 
researches  have  added  bo  much  to  our  know- 
ledge of  apoplexy ;  and  though  these  authors 
do  not  recommend  it  without  certain  qualifi- 
cations and  Abatements,  yet  the  prominent 
place  they  assign  to  it  over  other  therapeutic 
agents  tends,  perhaps,  to  encourage  its  too 
general  adoption,  and  to  fix  the  common 
belief,  that  in  all  sudden  attacks  of  an  apo- 
plectic character,  safety  consists  essentially 
and  solely  in  instant  recourse  to  the  lancet. 
It  cannot  be  denied,  I  fear,  that  the  popular 
faith  thus  imbibed,  and  thus  strengthened, 
exerts  no  smalt  reflective  influence  ou  the 
profession  itself.  Every  medical  man  of  ex- 
perience must  have  occasionally  encountered, 
in  private  practice,  the  urgent  importunities 
of  friends  to  bleed  patients  under  circum- 
stances clearly  contra-indicating  such  a  treat- 
ment. When  the  seizure  happens  in  the 
public  streets,  the  case  becomes  still  more 
embarrassing ;  the  same  anxiety  to  have  the 
patient  instantly  bled  is  emphatically  ex- 
pressed by  every  passer-by  ;  all  seem  suffi- 
ciently alive  to  the  "  occasio  momentosa," 
and  its  pressing  exigencies,  but  few  disposed 
to  grant  the  time  and  opportunity  necessary 
for  exercising  the  "  difficile  judicium  ;"  and 
should  the  discriminating  practitioner  post- 
pone or  decline  the  operation,  and  his  patient 
die  without  reaction  taking  place,  he  will  be 
fortunate  indeed  if,  at  the  ensuing  inquest, 
he  escape  the  grave  animadversion  of  44  an 
intelligent  jury,"  directed  by  a  non-medical 
coroner.  More  commonly,  however,  the 
moral  firmness  to  resist  the  "pressure  from 
without"  is  wanting :  a  vein  is  opened  under 
a  state  of  syncope,  not  unusual  in  the  onset 
of  apoplexy ;  and  if,  happily,  blood  refuses  to 
flow,  no  injury  is  done,  the  bystanders  are 
satisfied,  and  the  doctor  is  secured  against 
future  censure.  It  is  scarcely  necessary  to 
observe,  that  no  such  considerations  can  jus- 
tify a  concession  to  public  opinion,  at  once 
involving  an  unbecoming  compromise  of 
Judgment,  and  perilling  the  life  of  a  fellow- 
creature.  It  is,  on  the  contrary,  our  duty, 
on  all  fitting  occasions,  to  disabuse  "  common 
heads"  of  a  dangerous  fallacy  of  our  own 
imposing.  This  is  not  the  only  point  on 
which  the  public  hold  strong  notions,  origi- 
nally derived  from  the  profession ;  the  very 
people  who  are  so  clamorous  for  4<  breathing 
a  vein"  in  an  apoplexy,  would  be  startled  by 
a  proposition  to  draw  blood  in  a  dropsy.  In 
deahug  with  the  subject,  we  are,  therefore,  I 


•ion,  with  much  ability  and  judgment,  the 
importance  of  carefully  discriminating  the 
cases  to  which  bleeding  is  appropriate ;  and 
works  like  Dr.  Holland's 44  Medical  Notes 
and  Reflections," combining  literary  merit  with 
sound  practical  information,  cannot  fail  to 
do  good  service  generally,  by  showing  that 
our  best  and  roost  powerful  remedies  admit 
of  more  limitation  and  restriction  than  is 
commonly  supposed. 


bound  to  bear  in  mind  that  most  of  the  opl- 
ii  ions  which  we  are  now  pleased  to  call 
44  vulgar  errors,"  and  are  so  eager  to  repu- 
diate as  the  prejudices  and  prepossessions  of 
the  public,  were,  once,  the  cherished  dogmas 
of  the  schools. 

The  results  of  experience  may  be  thought, 
and  perhaps  are,  quite  decisive  of  the  pro- 
priety of  affixing  limits  to  the  employment  of 
blood-letting  in  apoplexy ;  yet  as  the  position 
derives  further  illustrative  support  from  a 
consideration  of  the  causes,  nature,  and  com- 
plications of  the  affection,  a  summary  of 
these,  so  far  as  they  have  been  satisfactorily 
made  out,  may  not  be  without  its  use,  as 
showing,  on  rational  principles,  that,  far  front 
being  the  object  of  one  uniform  practice,  apo- 
plexy requires,  more  perhaps  than  any  dis- 
ease within  the  compass  of  nosology,  a  modi^ 
fication  of  treatment  to  be  determined  only  by 
a  careful  study  of  the  specialities  that  belong 
to  individual  cases.  If  you  should  think  the 
subjoined  observations  on  the  general  patho- 
logy of  the  disease  conducive  to  that  end,  I  will 
thank  you  to  transfer  them  to  your  columns, 
as  a  sequel  to  the  foregoing  remarks.  They 
were  written  more  than  two  years  ago,  and 
read  at  a  meeting  of  the  Harveian  Society,  ia 
January,  1839,  with  particular  reference  to 
Uiis  practical  question.  They  have  no  pre- 
tensions to  originality  or  novelty,  and  em- 
brace only  so  much  of  the  history  of  apoplexy 
as  serves  to  briog  under  review  some  of  those 
perplexing  passages  in  which  we  are  most 
interested  as  practitioners.  I  am,  Sir,  yours 
very  obediently, 

William  MacIntyre. 
84,  Harley-street,  March  W,  1841. 

The  distinguishing  features  of  apoplexy 
are  so  strongly  marked,  that  any  of  the  nu- 
merous definitions  which  have  been  given  of 
the  disease  may  serve  to  characterise  it. 
Various  as  may  be  its  forms,  modifications, 
and  causes,  or  however'  complicated  with 
other  affections,  a  suspension,  more  or  less 
complete,  of  sense  and  voluntary  motion, 
with  an  appearance  of  sleep,  while  circula- 
tion aud  respiration  continue,  are,  I  believe, 
universally  recognised,  as  constituting  the 
essential  character  of  the  apoplectic  state. 
On  this  point  there  is  a  close  accordance  be- 
tween ancient  and  modern  medical  writers; 
the  latter,  in  their  more  finished  representa- 
tions of  the  disease,  but  filling  up  the  faithful 
outline  sketched  by  the  early  writers.  A 
still  more  remarkable,  because  unusual,  una- 
nimity has  prevailed  as  to  the  source  of  the 
affection— all  referring  the  comatose  state  to 
an  injury  of  the  origin  of  sense  and  motion  in 
the  brain — the  anatomical  investigations  of 
modern  pathologists  justifying  the  opinion 
entertained  by  their  observant  predecessors, 
who  did  not  enjoy  equal  opportunities  of 
verifying  their  conclusions  by  the  disclosures 
of  morbid  anatomy. 

It  might,  then,  be  naturally  expected  that 
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a  disease  easily  recognised  during  life,  and 
found,  after  death,  to  have  been  associated,  in 
a  great  majority  of  cases,  with  evident  and 
palpable  lesions  of  the  organ  implicated, 
could  not  admit  of  much  discussion  as  to  its 
nature  or  treatment ;  but  the  fact  is  far  other- 
wise. While  no  disease  has  more  engaged 
the  attention  of  physicians  and  physiologists, 
or  afforded,  by  its  frequent  fatality,  more 
ample  opportunities  for  investigating  its 
causes,  the  precise  nature  of  that  condition 
of  the  brain  which  gives  rise  to  its  leading 
feature — coma,  continues  involved  in  the 
obscurity  which  envelopes  all  nervous  dis- 
eases, and  is  inseparable  from  the  mystery 
still  shrouding  the  healthy  functions  of  the 
organ  directly  and  primarily  affected.  Hence 
the  numerous  speculations  respecting  the 
immediate  or  proximate  cause  of  coma  which 
obtained  before  the  morbid  anatomy  of  apo- 
plexy was  studied,  and  the  discrepancies  of 
opinion  still  existing,  even  among  those  who 
draw  their  conclusions  from  a  consideration 
of  the  morbid  appearances  observed  on  dis- 
section. It  most  even  be  admitted  that  here, 
as  in  some  other  cases,  the  revelations  of  the 
scalpel  have  not  only  failed  to  establish  a 
perfect  pathology,  but  have  occasionally 
given  birth  to  unsound  views  of  the  disease  : 
witness  the  division  of  apoplexy  into  sangui- 
neous and  serous,  which  originated  in  post- 
mortem observations,  and  exerted  so  marked 
and  injurious  an  influence  on  practice.  For- 
tunately, this  truth  is  acknowledged  by  none 
more  readily  than  by  those  who  have  been 
much  engaged  in  the  investigation  of  morbid 
lesions.  The  admission  does  not,  however, 
derogate  from  the  great  value  of  this  mode  of 
elucidating  diseased  actions,  and  the  convic- 
tion of  its  subserviency  to  the  establishment 
of  correct  principles  in  medicine  is  now  too 
generally  recognised,  for  any  apprehension 
being  entertained  that  its  cultivation  will 
ever  be  neglected.  While  so  many  indepen- 
dent labourers  are  at  work,  there  is  little 
danger  that  premature  or  erroneous  infer- 
ences, to  which  it  may  occasionally  give  rise, 
can  long  escape  detection.  Studied  as  it  has 
been  in  our  time,  not  merely  with  a  view  to 
discover  and  record  the  ultimate  ravages  of 
disease,  but  to  trace  the  relations  between 
external  phenomena  and  the  morbid  processes 
going  on  within,  pathological  anatomy  has  in 
many  important  instances  given  a  certainty 
to  our  diagnostics  aud  a  confidence  to  our 
practice,  which  ages  of  observation  aud  ex- 
perience, alone,  failed  to  impart. 

Though  the  success  resulting  from  re- 
searches thus  conducted  on  apoplexy  has  not 
equalled  the  zeal  and  industry  with  which 
they  have  been  prosecuted,  yet  it  cannot  be 
denied  that  the  labours  of  recent  inquirers 
have  conduced  to  a  more  accurate  diagnosis 
of  its  several  varieties,  corrected  certain 
views  which  had  been  too  exclusively  enter- 
tained of  its  nature,  and,  above  all,  made  us 
better  acquainted  with  the  character  aud  J 


course  of  those  morbid  actions  and  changes  of 

structure  which  are,  perhaps,  the  real  dis- 
ease, while  the  apoplectic  attack  itself  is  but 
a  crowning  symptom. 

It  is  this  view  of  the  subject  which  gives 
so  much  interest  to  what  are  called  the  pre- 
monitory signs  of  apoplexy.  Whether  the 
patient  look  upon  them  with  careless  indif- 
ference, or  as  fearful  portents  of  a  coming 
evil,  the  watchful  physician  is  taught  to 
regard  them  in  the  light  of  symptoms  denot- 
ing a  serious  malady  actually  present  and  in 
progress.  Some  of  these  precursory  signs 
indicate  little  beyond  simple  derangement  of 
the  circulation  through  the  brain;  such  as 
occasional  and  transient  attacks  of  giddiness, 
singing  in  the  ears,  headacb,  and  a  sense  of 
weight  and  fulness  within  the  head,  drowsi- 
ness, lassitude,  and  inaptitude  for  exertion, 
menial  or  corporeal,  with, perhaps,  a  flushing 
and  turgescence  of  the  face.  To  these,  in 
other  cases,  are  added  more  decided  evi- 
dences of  diseased  action.  Severe  pain  in 
the  head,  usually  referred  to  a  particular 
spot — suffusion  of  the  eyes*with  intolerance 
of  light— inordiuate  pulsation  of  the  carotids 
— irritability  of  stomach,  and  general  febrile 
excitement,  indicate  a  more  or  less  active 
inflammatory  condition  of  the  encephalon ; 
while  partial  paralytic  affections — hebetude 
of  one  or  more  of  the  external  senses — tem- 
porary loss  of  speech,  substitution  of  one 
word  for  another,  forgetfulness  of  a  word,  or 
the  invention  of  a  new  one— loss  of  memory, 
partial  or  complete— confusion  of  ideas,  with 
other  derangements  of  the  intellectual  and 
moral  faculties,  mark,  usually,  the  existence 
of  a  still  more  grave  affection  of  some  part  of 
the  brain,  in  an  advanced  state. 

A  careful  study,  therefore,  of  the  premoni- 
tory signs,  so  important  to  practical  ends,  is, 
perhaps,  hardly  less  conducive  to  the  attain- 
ment of  just  views  of  the  disease,  than  is  the 
direct  observation  of  the  phenomena  which 
constitute  the  actual  attack ;  they  plainly  de- 
note various  condition  of  the  brain,  and  vari- 
ous and,  often,  opposite  states  of  the  system, 
preparing  us  for  meeting  with  striking  varie- 
ties and  complications  in  the  fully-developed 
disease.  Practical  writers  have,  therefore, 
laboured  to  arrange  these  varieties,  compli- 
cations, and  modes  of  invasion,  according  to 
the  relation  which  they  bear  to  internal 
changes;  but  from  the  want  of  uniformity  in 
the  appearances  presented  on  dissection,  and 
the  absence  of  correspondence  between  symp- 
toms and  morbid  actions,  or,  to  speak  more 
correctly,  from  our  being  still  slow  at  inter- 
preting the  language  of  a  suffering  organ,  all 
these  arrangements  are  more  or  less  unsatis- 
factory. The  best  division  of  apoplexy, 
founded  on  this  principle,  with  which  I  am 
acquainted,  is  that  of  Dr.  Abercrombie  in  bis 
valuable  work  on  the  diseases  of  the  brain." 


*  Pathological  Researches  on  Diseases  of 
the  Brain.   By  John  Abercrombie,  MJ>. 
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la  one  form  of  tbe  attack  the  patient  falls 
down  suddenly  as  if  in  a  profound  sleep,  de- 
prived of  sense  and  motion,  with  a  full  slow 
pulse,  stertorous  breathing,  and,  generally, 
tiushed  face  ;  the  true  apoplectic  state  being 
at  once  established,  unassociated  with  other 
complications.  From  this  state  the  patient 
may  speedily  and  perfectly  recover,  or  he 
may  die  after  the  lapse  of  a  shorter  or  longer 
period.  On  dissection  we  sometimes  find 
extravasation  of  blood,  more  frequently  con- 
gestion of  vessels  and  serous  effusion ;  but 
occasionally  no  morbid  appearances  whatever 
can  be  detected. 

In  another  class  of  cases  the  seizure  is 
equally  sudden,  bnt  not  primarily  apoplectic 
in  its  character,  resembling,  rather,  a  state  of 
syncope,  the  patient  falling  down,  after  a 
distressing  cry  of  pain  in  the  head,  but  speed- 
ily recovering  sense  and  motion,  and,  per- 
haps, ability  to  walk  about.   The  prominent 
symptoms  now  and  for  some  time  are  uneasi- 
ness or  violent  pain  in  the  head  ;  paleness  of 
the  face ;  weak  pulse ;  generally  sickness 
and  vomiting,  with  some  degree  of  oppression. 
To  this  state  of  collapse  succeeds  one  of  re- 
action, in  which,  however,  the  oppression 
gradually  increases,  the  speech  becomes  slow 
and  embarrassed,  and,  at  last,  fatal  coma  sets 
in.    The  time  from  the  first  attack  to  the  es- 
tablishment of  coma,  or  the  complete  apo- 
plectic condition,  varies  from  a  few  hours  to 
two  or  three  days,  there  being,  however,  al- 
ways a  certain  interval  of  sense,  which  dis- 
tinguishes these  cases  from  what  may  be 
strictly  called  simple  apoplexy,  which  is  cha- 
racterised by  immediate  and  complete  loss  of 
sensibility.    Cases  of  this  class  generally 
terminate  fatally  ;  and  there  is  less  ambiguity 
in  the  morbid  lesions  on  which  they  depend, 
than  in  the  cases  of  simple  apoplexy,  extra- 
vasation of  blood  to  some  extent  being  usually 
found  on  dissection.    It  is  here  supposed 
that  at  the  moment  of  tbe  rupture  of  an  artery, 
arising  from  a  pre-existing  disease  of  the 
vessel,  a  temporary  derangement  of  the  cere- 
bral functions  takes  place,  leading  to  a  state 
of  syncope,  which  is  soon  in  a  great  measure 
recovered  from ;  but  the  circulation  going  on, 
blood  is  at  leugth  extravasated  in  sufficient 
quantity  to  induce  coma. 

A  third  form  claims  distinction,  from  being 
associated  with  paralysis;  the  apoplectic 
state  being  less  perfect,  or  if  at  first  com- 
plete, speedily  giving  place  to  the  paralytic 
symptoms,  which  constitute,  in  the  progress 
of  the  case,  the  prominent  characters  of  the 
disease ;  or,  on  the  other  hand,  the  paralytic 
symptoms  may  be  the  first  in  the  scries, 
passing,  at  a  subsequent  stage  of  the  com- 
plaint, into  apoplexy.  In  this  class  we  occa- 
sionally meet  with  convulsions.  These  cases 
appear  to  be  more  directly  caused  by  slow 
serous  effusion  from  sanguineous  congestion 
or  subacute  inflammation  of  the  membranes, 
extravasation  of  blood  to  a  limited  extent, 
and  that  peculiar  disorganisation  of  portions 


of  the  brain,  known  under  the  i 
lunenunt. 

The  three  forms  now  described,  frequently 
pass  into  one  another,  and  complications  of 
the  various  lesions  on  which  they  depend 
take  place,  disturbing  the  uniformity  of  their 
characters;  but  they  occur  so  often  distinct 
as  to  warrant  tbe  classification  adopted, 
which  has  specially  in  view  a  full  history  of 
the  phenomena  and  symptoms  in  connexion 
with  lesions— the  proper  object  of  all  artifi- 
cial arrangements. 

(Tw  be  continued.) 


ILLUSTRATIONS  OP  THE 

PATHOLOGY  AND  TREATMENT  OF 
AMAUROSIS. 

By  Edward  Hocken,  M.D. 

Part  III.* 

Amaurosis  from  Ketinal  Huperamia,  pressure 
on  the  RtliM,  %c. 

Cases  occasionally  present  themselves  in 
which  we  trace  the  symptoms  of  a  very 
chronic  form  of  retinal  inflammation,  more,  in 
fact,  those  of  retinal  hyper* mia  than  of  in- 
flammation; being  very  slow  in  their  pro- 
gress, and  ultimately  inducing  changes  dif- 
ferent from  the  usual  effects  of  chronic 
retinitis.  This  is  the  form  which  Mr.  Law- 
rence imagines  to  be  the  almost  invariable 
cause  of  amaurosis  from  affections  of  the 
retina.  It  is,  however,  by  no  means  very 
common,  but  a  similar  condition  with  active 
or  passive  cerebral  congestion.  Amaurosis, 
from  hyperemia  of  the  visual  nervous  struc- 
tures, is  not  an  unusual  form  of  the  disease. 

In  this  variety  of  retinitis  the  eye  has  a 
dull  congested  appearance,  the  conjunctival 
and  sclerotic  vessels  are  enlarged,  vision 
fails  gradually,  attended  with  muses  voli- 
tantes,  photopsia,  a  distorted  broken  image, 
&c. ;  a  gradual  change  of  colour  is  effected 
in  the  pupil,  which  becomes  misty,  and  pre- 
sents a  turbid  somewhat  greenish  look.  Here 
there  is  no  stage  of  intolerance  of  light,  but 
from  the  beginning  diminished  sensibility  of 
the  retina,  with  desire  for  bright  light.  In 
proportion  as  the  blindness  increases,  so  the 
pupil  dilates,  and  moves  sluggishly  and  very 
incompletely.  In  general  hyperemia  of  the 
visual  textures  both  eyes  are  simultaneously 
affected,  in  this  chronic  form  of  retinitis 
usually  but  one ;  but  after  the  continuance  of 
disease  for  some  time,  its  fellow  frequently 
suffers  from  a  similar  extension  of  diseased 
action. 

Whilst  speaking  of  the  extension  of  disease 
from  that  morbid  sympathy  which  exists  in 
so  manifest  a  degree  in  the  two  eyes,  I  would 
call  attention  to  a  fact  which  I  have  proved 
by  repeated  observation,  namely,  that  there 

•"Continued  from  p.  42. 
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exists  an  exact  analogy  between  the  original 
and  the  sympathetic  malady  :  the  same  tex- 
tures are  involved,  and  the  same  diseased 
processes  are  set  up  in  the  secondarily  affect- 
ed organ,  as  previously  existed  in  the  prima- 
rily deranged  eye.  This  might  prove  that 
the  textures  sympathised  especially  with  the 
same  parts  in  the  fellow  organ.  I  will  not, 
however,  here  proceed  with  this  digression, 
in  order  to  consider  the  causes  of  tins  fact, 
but  simply  state  that  in  many  cases  the  same 
predisposing  causes  are  still  in  action,  the 
same  constitution  modifies  the  nature  and 
extent  of  disease.  How  many  cases  of  amau- 
rosis commence  in  one  eye,  and  subsequently 
affect  the  other!  and  yet  in  all  such  the 
nature  and  extent  of  disease  exactly  corre- 
spond with  the  original  malady.  We  see  the 
same  truth  illustrated  in  many  forms  of  the 
ophthalmia; :  a  cornea  becomes  vascular  and 
opaque  from  strumous  inflammation,  the 
fellow  organ  takes  on  the  morbid  action  and 
undergoes  similar  processes ;  the  primarily 
affected  media  in  great  measure  clear,  the 
opposite  eye  follows  in  due  time,  and  present 
similar  phenomena.* 

All  the  usually-described  symptoms  of 
amaurosis  may  be  present  in  this  chronic 
form  of  retinitis,  or  any  or  most  of  them  may 
be  absent  Although  very  chronic  and  intrac- 
table, frequently  terminating  in  incurable  dis- 
organisation, yet  when  actively  and  timely 
treated  by  an  antiphlogistic  and  mercurial 
plan,  many  are  brought  back  to  the  precincts 
of  health.  Mercury,  unless  very  early  and 
steadily  used,  is  less  effective  than  in  the 
more  acute  cases,  since  the  very  actions  which 
disorganise  render  those  conditions  perma- 
nent during  the  continuance  of  the  disease 
itself. 

Amaurosis  from  pressure  on  the  Retina. 

This  is  not  recognised  as  so  common  a 
variety  of  amaurosis  as  many  of  its  other 
forms.  It  includes  pressure  on  the  convex 
and  concave  surfaces  of  the  retina  ;  either  by 
sub-choroid  or  sub-sclerotic  dropsy,  elonga- 
tion and  compression  from  orbital  diseases  ; 
or,  secondly,  by  a  depressed  lens,  or  some 
variety  of  hydrophthalmia.  I  shall  only 
consider  dropsy  of  the  vitreous  humour,  and 
general  hydrophthalmia. 

I  will  first  touch  on  the  symptoms,  causes, 
pathology,  and  diagnosis  of  general  hydroph- 
thalmia, and  then  prove  my  deductions  by 
the  narration  of  a  case. — General  hydroyh- 
Ma/mia.t   The  incipient  symptoms  are  ob- 


*  This  is  not  an  imaginary  case ;  a  young 
man  actually  presented  the  symptoms  de- 
scribed at  the  West  of  England  Eye  Infirm- 
ary ;  both  corneas  became  equally  opake, 
both  cleared  to  a  similar  degree.  Although 
quite  opake,  both  cleared  almost  com- 
pletely. 

t  General  hydrophthalmia  is  usually  con- 
sidered as  including  enlargement  of  the  ante-  [ 


1  scure,  being  slight  pain  and  dulness  of  vision ; 
by  and  by,  characteristic  symptoms  develop 
themselves,  the  eyeball  becomes  evidently 
enlarged,  extremely  hard  and  resisting,  and 
altered  in  shape.  From  the  vis  a  tergo  the 
lens  and  the  iris  are  pushed  forwards,  tlfe 
latter,  finally,  may  even  come  in  contact  with 
the  internal  surface  of  the  cornea ;  the  cornea 
becomes  preternaturally  convex  and,  finally, 
opake,  from  irritation  and  interrupted  nutri- 
tion; the  sclerotica  is  thinned  from  distention, 
and  enlarged  in  proportion  to  its  thinning; 
aud  from  this  process  being  most  in  the  inter- 
spaces of  the  recti  muscles,  the  eye  acquires 
a  somewhat  square  form ;  the  iris  usually 
retains  its  healthy  colour,  whilst  the  pupil  is 
dilated  and  motionless,  in  proportion  to  the 
insensibility  of  the  retina.  As  the  sclerotica 
thins  so  does  the  choroid  become  apparent, 
and  thus  the  eye  has  a  deep  blue  colour  in 
advanced  stages  of  this  disease.  In  the  pro- 
gress of  the  disease  the  organ  becomes  so 
much  enlarged,  as  scarcely  to  be  contained 
in  the  orbit  or  covered  by  the  lids.  The 
motions  of  the  eye  are  limited,  and  are  per- 
formed finally  with  much  difficulty,  the  hard- 
ness of  the  gltihe  increasing  in  proportion  to 
its  distention,  so  as,  in  advanced  stages,  even 
to  endanger  the  continuity  of  the  tunics.  The 
patient  tells  us  that  at  first  bis  vision  was 
defective,  and  he  himself  myopic ;  that  this 
increased  till  at  length  complete  amaurosis 
was  induced.  The  pain  during  the  progress 
of  the  affection  is  deep-seated  and  extensive, 
situated  in  the  eye  and  brow,  occasionally 
even,  becoming  excruciating. 

CutMrs.—The  disease  has  no  connection 
whatever  with  general  dropsy,  but  seems  to 
originate  in  some  local  morbid  action  induced 
in  cachectic  subjects.  I  saw  one  case  in  a 
decidedly  strumous  child,  and  in  one  which 
I  shall  presently  dwell  on  ;  it  came  on  after  a 
severe  attack  of  influenza.  The  exciting 
causes  are  obscure,  but  seem  to  be  such  as 
usually  induce  a  low  insidious  form  of  in- 
flammation in  the  other  textures  of  the  eye. 

Path>  logy.  —  The  disease  appears  to  be 
seated  in  the  hyaloid  membrane,  which  se- 
cretes an  inordinate  quantity  of  its  contents. 
Is  this  morbid  process,  by  which  the  vitreous 
humour  is  thus  augmented,  inflammatory  ? 
1  incline  to  the  opinion  that  it  is,  but  most  in- 
tractable in  kind.  And  thus  I  may  state  that 
passive  hyperemia  would  give  the  best  defi- 
nition which  I  entertain  of  its  nature — not 


rior  chamber,  consequently  dropsy  of  the 
aqueous  humour;  such  cases  are,  I  should 
think,  rare  indeed.  But  I  am  here  using  the 
term  "  general"  to  indicate  enlargement  of 
the  whole  eyeball,  preternatural  convexity  of 
the  cornea,  diminution  of  the  chambers,  and 
protrusion  of  the  lens  and  iris  forwards  : 
hence  the  affection  is  what  usually  passes 
under  the  designation  of  dropsy  of  the  vitreous 
humour ;  such  is  its  pathological  origin,  and 
such,  perhaps,  its  best  appellation. 
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bat  what  there  may  be  an  active  and  acute 
inflammation  of  this  tunic  speedily  inducing 
hvdrophthaJmia  :  Mr.  Middlemore  narrates 
such  a  case.  This  gentleman  supposes  that 
weakening  of  the  sclerotic  from  blows  and 
other  means  is  usually  connected  with  its 
pathology. 

Diagnosis. — This  is  by  no  means  an  unim- 
portant part  of  the  subject,  since  many  cases 
of  protrusion  of  the  globe  forwards  from  the 
▼is  a  (ergo  are  by  no  means  dissimilar  in  ap- 
pearance, if  the  diagnostic  points  be  not 
clearly  known.  We  may  derive  a  clear  know- 
ledge of  the  nature  of  the  case  from  the  three 
following  points:— 1st,  the  appearance  and 
condition  of  the  globe;  2nd,  the  state  and 
position  of  the  lids  and  structures  interme- 
diate between  the  orbital  edge  nnd  tarsal 
cartilages;  3rd,  the  presence  of  a  circum- 
scribed tumour  displacing  and  fixing  the 
globe. 

The  first,  as  I  shall  endeavour  to  prove,  is 
by  far  the  most  important  diagnostic  set  of 
symptoms,  and  essential  to  the  presence  of 
hydrophthalmia;  for  in  all  cases  where  any 
doubt  can  exist,  we  must  look  to  the  condi- 
tion of  the  eye  itself.  When  hydrophthalmia 
has  advanced  sufficiently,  so  as  to  cause  pro- 
trusion and  enlargement  of  the  globe,  the 
sclerotica  most  be  greatly  thinned  by  absorp- 
tion and  separation  of  its  component  fibres, 
and  consequently  present  a  proportionate 
blue  colour,  and  more  or  less  alteration  of  its 
normal  shape — this,  I  say,  must  be  and  al- 
ways is  present :  again,  the  posterior  chamber 
is  abolished  aud  the  iris  thrust  forwards ;  the 
anterior  chamber  diminished  and  the  cornea 
preternaturally  convex,  the  eye  acquiring  a 
stony  hardness.  In  exopbthalmia  *  the  eye 
also  is  abnormally  resisting,  but  never  to  a 
similar  extent  or  degree ;  the  textures  are 
quite  free  from  similar  lesions  as  in  hydroph- 
thalmia, the  sclerotic  is  not  thinned  nor  dis- 
coloured, whilst  the  anterior  and  posterior 
chambers  are  undisturbed.  How  important 
then  are  these  differences!  they  are  invaria- 
ble, and  therefore  most  truly  diagnostic.  I 
shall  proceed,  in  the  second  place,  to  show 
that  Dr.  O'Beirue's  statements  are,  at  all 
events,  not  always  correct. 

Second.  The  state  and  position  of  the  lids, 
and  the  structures  inter  medintr  Itettreen  the 
erhital  edge*  and  their  tarsal  cartilages.  Dr. 
O'Beirne  remarks,  that  "  it  is  obvious  that 
the  following  are  the  only  certain  means  of 
distinguishing  real  from  apparent  enlarge- 
ment of  the  eyeball ;  vie. 

M  In  hydrophthalmia,  the  eye  is  completely 
uncovered;  in  exophthalmia,  it  is  more 
covered  than  usual. 

**  In  the  former,  the  upper  eyelid  is  poshed 
upwards,  but  unchanged  iu  all  other  respects ; 
in  the  latter,  it  hangs  lower  than  usual,  is 


•  Not  the  result  of  accidental  violence.  In 
exophthalmia  the  eye  may  be  so  inflamed  as 
to  obscure  the  subjacent  textures. 


more  or  less  paralytic  and  puffed,  and  iti 
surface  is  of  a  dusky  red  colour,  and  tra- 
versed by  several  enlarged  veins."  • 

These  statements  of  Dr.  O'Beirne,  I  be* 
Iieve,  to  be  most  frequently  correct;  yet, 
nevertheless,  as  hydrophthalmia  may  and 
docs  co-exist  with  enlarged  and  tumified  lids, 
preternaturally  vascular,  and  partially  para* 
lytic  (probably  from  the  weight  being  more 
than  the  levator  palpebrae  can  constantly  sup- 
port), as  I  shall  proceed  to  show,  they  (taken  • 
singly)  do  not  deserve  much  reliance  as  diag- 
nostic symptoms,  certainly  not  to  the  extent 
that  Dr.  O'Beirne  feels  inclined  to  repose  in 
them.  1  shall  endeavour  to  prove  that  the 
condition  of  the  structures  intermediate  be- 
tween the  tarsal  cartilages  and  the  edges  of 
the  orbit  are  of  much  greater  importance. 

Before  narrating  the  case  which  will  bear 
me  out  in  these  propositions,  I  may  state  that 
in  it  and  other  similar  cases,  the  tumified, 
vascular,  and  inflamed  condition  of  the  lids 
extended  no  higher  t  than  the  tarsal  carti- 
lages, and  was  evidently  co-existent  and 
dependent  on  inflammation  of  the  palpebral 
conjunctiva. 

Mary  Tree,  set.  54,  was  admitted  on  the 
5th  of  September,  1 840,  with  hydrophthalmia, 
affecting  both  globes  ;  she  was  a  tall,  stout, 
leuco-phlegmatic  individual,  with  great  soft- 
ne*s  aud  want  of  tone  in  the  textures  gene- 
rally, without  any  dropsical  effusion  else- 
where; her  appearance  and  complaints 
plainly  indicated  a  very  unhealthy  and  ca- 
chectic condition  of  the  constitution,  the 
skin  being  pale  and  yellow;  the  tongue 
coated,  the  digestion  disturbed,  and  the  se* 
cretions  and  excretions  in  Vetera  tely  foul ; 
her  usual  occupations  and  habits  were  re- 
gular, and  not  unhealthy. 

The  previous  history  she  gave  of  the  af- 
fection was  the  following:  that  during  the 
last  epidemic  prevalence  of  influenza  she  had 
suffered  severely,  and  recovered  finally  with 
great  prostration  of  strength,  and  a  shattered 
constitution.  During  the  convalescence  she 
became  affected  with  pains  in  the  eyes,  and 
dimness  of  vision,  the  organs  being  red  and 
intolerant  of  light;  and  that  ever  since  that 
period  her  vision  had  failed  gradually,  at- 
tended with  their  enlargement  and  protrusion. 
She  knew  of  no  exciting  cause  which  had 
preceded  the  symptoms.  Does  not  this  seem 
to  confirm  the  view  I  took  of  its  pathology  ; 
namely,  its  inflammatory  nature, and  the  pre- 
disposition of  a  deranged  constitution  ? 

At  the  time  of  her  application,  the  eye- 
balls were  greatly  enlarged,  and  protruded 
considerably  from  the  orbits,  the  right  eye  in 
particular.  Under  ordinary  circumstances 
they  were  but  partially  covered  by  the  lids, 


•  Dublin  MedicalJournal,  vol. xviii., p. 97. 

t  I  am  here  not  speaking  quite  correctly, 
as  I  mean  to  indicate  that  the  vascularity  and 
swelling  are  gradually  shaded  off  in  that 
situation ;  they  do  not  terminate  abruptly. 
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which  were  stretched  over  their  upper  eireum' 
ference,  being  in  a  tumid  inflamed  condition, 
as  high  as  the  reflection  of  the  conjunctiva  : 
by  a  voluntary  effort  the  lids  could  be  raised 
for  a  short  time,  but  on  its  remission  occupied 
again  their  previous  position,  and  by  con- 
traction of  the  orbicularis  palpebrarum  they 
could  be  completely  closed  so  as  to  cover  the 
globes.  The  irides  were  thrust  forwards 
towards  the  cornea,  and  somewhat  disco- 
loured, nearly  obliterating  the  anterior  cham- 
ber, especially  in  the  right  eye,  whilst  the 
corneae  were  abnormally  convex,  greatly 
diminished  in  size,  opake  around  their  junc- 
tion with  the  sclerotica,  with  two  or  three 
opake  spots  on  their  surface  ;  the  sclerotica 
was  uniformly*  distended  and  thinned,  pre- 
senting a  deep-blue  colour  from  the  subjacent 
choroid  appearing  through  it,  being  darkest 
at  or  around  the  ciliary  ligament,  whilst  the 
eyes  were  mis-shapen  and  restrained  in  their 
motions.  The  conjunctivas  were  extremely 
vascular  and  thickened— that  lining  the  lids 
especially  so— and  elevated  around  the  corneas 
by  a  transparent  collection  of  fluid,  confined 
by  a  perfectly  transparent  portion  of  conjunc- 
tiva. Epiphora  existed,  and  on  a  super- 
ficial examination  the  eyes  seemed  to  swim 
in  water;  but  this  wits  found  to  result,  on  a 
careful  inspection,  chiefly  from  the  transparent 
sub-conjunctival  effusion.  The  patient  com- 
plained of  nearly  complete  loss  of  vision,  and 
deep-seated  pain  and  tension  in  the  globes. 

There  was  pain  in  the  head  and  brow,  and, 
as  I  have  previously  stated,  great  disturb- 
ance of  the  general  health,  denoted  by  a 
cachectic  look,  a  feeble  full  pulse,  and  de- 
rangement of  the  secretions  and  excretions. 
The  diagnosis  was  founded  on  the  "  appear- 
ance and  condition  of  the  globes,"  which  I 
have  stated  as  most  diagnostic,  and  never 
deceptive,  whilst  the  condition  of  the  lids 
were  the  exact  opposite  to  what  Dr.  O'Beirne 
has  laid  down  as  law  in  cases  of  hydroph- 
thalmia. 

The  treatment  adopted  in  this  instance  was 
counter-irritation,  and  the  strictest  attention 
to  the  general  health  ;  a  blister  was  opened 
at  the  back  of  the  ueck,  mercurials  adminis- 
tered in  alterative  doses,  and  stomachic 
aperients  directed,  accordiug  to  circum- 


She  applied  again,  on  the  21st,  with  little 
or  no  alteration  in  the  symptoms ;  but  during 
the  few  months  which  have  intervened,  her 
health  has  somewhat  improved,  and  she  pro- 
fesses to  have  received  some  slight  benefit. 

Remarks. — In  this  case  the  disease  occu- 
pied both  eyes,  which,  judging  from  the 
aggregate  of  the  cases  I  have  witnessed,  is 
most  common ;  whilst,  on  the  contrary,  ex- 
ophthalmia  is  almost  invariably  confined  to 


*  In  choroiditis  this  uniformity  is  absent, 
the  thinning  is  irregular  ;  and  hence  the 
partial  protrusions  of  the  choroid  constituting 
hernia  sclerotica;. 


one.  The  state  of  the  eyelids  depended,  I 
presume,  on  the  inflammation  of  the  palpebral 
conjunctiva  extending  to  the  anterior  tex- 
tures; but  this  condition  of  the  lids  exactly 
simulated  what  Dr.  O'Beirne  states  to  be  con- 
fined  to  cases  of  exophthalmia,  and  although 
presenting  evident  marks  characteristically 
differing  from  the  congested  lid  of  the  latter 
affection,  especially  in  extent,  still  none  have 
been  even  alluded  to  in  the  paper  to  which  I 
have  referred;  and,  therefore,  in  similar 
cases  to  the  one  now  detailed,  the  deductions 
are  altogether  inapplicable  and  incorrect.  I 
have  already  proposed  that  frequently  the 
observations  are  in  the  main  correct,  but 
these  are  cases  free  from  conjunctival  com- 
plications affecting  the  lids.  All  the  symp- 
toms indicating  true  enlargement  of  the  globe 
were  present,  as  well  as  such  derived  from 
the  vis  a  tergo.  The  condition  of  the  con- 
junctiva immediately  surrounding  the  cornea 
was  very  peculiar,  and  so  transparent  as  to 
allow  of  the  deep-blue  bulging  of  the  ciliary 
ligament  to  be  distinctly  seen  ;  this  che- 
mosis,  (?)  and  the  inflammation  of  the  lids  and 
conjunctiva,  showed  a  greater  extent  of  dis- 
ease than  usually  attends  the  progress  of 
hydrophthalmia.*  I  shall  reserve  the  obser- 
vations on  treatment  to  a  subsequent  part, 
when  I  can  speak  connectedly  on  the  subject. 

I  may  now  say  a  word  or  two  on  the  latter 
division  of  this  second  part — the  condition  of 
the  structures  intermediate  between  the 
orbital  edge  and  the  tarsal  cartilages.  In 
hydrophthalmia  these  are  free  from  disease ; 
in  exophthalmia,  tumid,  discoloured,  and 
pretematurally  vascular.  Whilst  writing 
these  observations,  I  saw  a  child,  with  my 
friend,  Mr. Coward,  of  Hoxton,  in  whom  this 
was  clearly  marked.  A  little  boy,  of  five 
years  of  age,  had  been  affected  with  exoph- 
thalmia from  birth;  the  father  stated  that  the 

*  I  may  here  say  a  word  or  two  about  the 
value  of  introducing  the  detail  of  cases  in 
discussions  on  professional  subjects:  that 
unless  reasoned  upon,  and  made  the  basis  of 
inductions,  such  dry  matters  of  fact  tend  to 
weary  rather  than  to  enlighten  the  mind. 
But  all  reasoning,  to  be  of  the  slightest  value, 
should  be  based  on  practical  facts ;  and  hence 
cases  are  invaluable  in  proof  of  doctrines  and 
treatment.  The  direction  of  treatment  must 
be  guided  by  a  souod  diagnosis,  and  from 
the  deduction  of  practical  rules  culled  from 
experience.  Cases  are  direct  proofs  of 
symptomatology,  and  frequently  of  depar- 
tures from  received  rules  :  hence  practical 
deductions  should  be  founded  on  cases,  facts 
should  accumulate  before  anything  be  taken 
for  granted,  and  the  greatest  caution  employed 
in  extending  deductions  into  aphorisms,  since 
some  unlooked-for  occurrence  will  greatly 
modify  the  case,  and  destroy  the  truth  of  our 
reasoning  as  a  universal  fact.  How  true  is 
the  old  saying, "  that  there  is  no  law  without 
an  exception  !" 
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tjt  (Hght)  was  higher  and  "  larger"  than  its 
fellow  at  birth.*  The  protrusion  of  the  right 
eye  had  gradually  increased,  more  so  within 
the  last  two  years,  but  had  never  been 
attended  with  any  pain.  The  symptoms,  on 
examination,  were  great  protrusion  of  the 
organ,  strabismus  convergens,  and  dilatation 
of  the  pupil  ;  the  upper  eyelid  was  greatly 
swollen,  covered  with  large,  tortuous,  livid 
vessels,  and  hung  in  front  of  the  eye,  covering 
it  to  a  considerable  extent ;  the  conjunctiva 
generally,  but  in  particular  of  the  lids,  was 
inflamed  and  vascular,  and  protruded  for- 
wards on  the  lower  and  outer  side,  so  as  to 
be  seen  even  without  depressing  the  lower 
lid.  The  most  particular  point,  however, 
was,  that  the  structure*,  a$  high  as  the  orbital 
edge  superiorly,  were,  as  icell  as  the  lid, 
swollen,  congested,  and  marked  by  varicose 
vessels.  When  I  speak  of  the  vascularity 
reaching  only  to  the  upper  edges  of  the  tarsal 
cartilages  (see  former  case),  I  do  not  mean 
that  it  terminates  there  abruptly,  but  only 
that  it  does  not  extend  much  higher.  It  was 
true  strabismus,  not  lascitas,  as  the  patient, 
when  directed,  could  tarn  the  eye  outwards 
completely,  and  the  external  circumscribed 
swelling  presented,  on  examination,  no  feel 
of  a  defined  tumour,  but  only  a  soft  puffy 
swelling.  The  eye  itself  was  unnaturally 
tense  and  resisting,  not  nearly  so  much  as  in 
hydrophthalmia,  resulting,  as  I  have  before 
explained,  from  the  same  force  which  pro- 
trudes the  globe  ;  in  appearance,  there  was 
nothing  unnatural ;  the  sclerotica  was  sound, 
and  of  a  healthy  colour ;  the  iris  not  forced 
forwards;  the  cornea  of  its  natural  convexity, 
size,  and  transparency  ;  the  chambers  normal ; 
the  pupil  dilated  and  sluggish  in  its  move- 
ments. 

The  child  complained  of  no  pain  in  the  eye 
or  head ;  its  vision  was  defective,  but  by  no 
means  lost ;  and  its  health  had  been  pretty 
good  since  birth.  The  strabismus  probably 
resulted  not  from  pressure,  but  from  the  de- 
fect of  vision  interfering  with  the  accurate 
use  of  the  other  eye.  This  case  requires  no 
comment ;  in  it  were  seen  all  the  symptoms 
peculiar  to  exophthalmia,  characteristically 
proving  the  truth  of  my  observations,  and 
clearly  diagnostic  from  those  of  hydroph- 
thalmia. 

The  thirty-second,  and  last,  division  treats 
of  the  presence  of  a  circumscribed  tumour 
displacing  and  fixing  the  globe.  It  behoves 
ns,  in  every  doubtful  case,  to  examine  the 
nature  of  the  swelling,  and  ascertain  its 
uniformity,  since  the  majority  of  cases  at- 
with  exophthalmic  protrusion  are  oc- 
by  a  circumscribed  tumour,  or  a 


*  All  eyes  in  individuals  of  the  same  period 
of  life  are  nearly  of  the  same  size,  their  Bp- 
parent  magnitude  depending  on  the  extent  to 
which  the  organs  are  uncovered  by  the  lids  ; 
p,  the  more  uncovered  the  larger  they 


tumour  larger  at  one  than  another  part. 
When  such  is  evident  to  the  eye,  there  can  be 
no  doubt  about  the  matter ;  but  in  the  early 
stages  of  the  affection,  we  may  be  unable  to 
discover  its  existence  by  the  eye  alone, 
although  present,  and  forcing  the  eyeball  in 
the  opposite  direction.  This  may  be  ac- 
counted for  by  the  comparatively  small  size 
of  the  swelling,  and  the  fact  of  its  being  in- 
volved in  the  surrounding  tumefaction.  But 
the  touch  may  here  make  manifest  what  the 
sight,  unaided,  either  proved  inefficient  to 
discover,  or  suggested  doubts  to  the  mind  of 
the  observer — the  part  at  which  the  protrud- 
ing growth  will  ultimately  show  itself  feels, 
by  careful  manipulation,  elevated  and  resist- 
ing— it  conveys  the  idea  of  some  hard  circum- 
scribed growth  imbedded  in  the  surrounding 
soft  textures.  This  is  precisely  the  exact 
state  of  parts,  and  is  therefore  truly  diag- 
nostic. 

Such  a  tumour  displaces  the  globe  in  the 
opposite  direction  :  thus,  in  the  case  just 
mentioned,  the  tumour  existed  at  the  lower 
and  outer  part  of  the  orbit,  whilst  the  globe 
was  ordinarily  turned  upwards  and  inwards, 
not,  however,  being  fixed  in  this  patient ; 
indeed,  as  I  have  before  remarked,  it  was 
doubtful  whether  it  resulted  from  pressure, 
or  from  the  defect  of  vision.  When  very 
slight,  the  protruded  eyeball  would  be  turned 
out  of  its  axis  but  inconsiderably,  and  its 
motions  limited  to  but  a  slight  degree ;  yet 
this  proposition  would  always  hold  good— 
namely,  that  the  protrusion  would  be  most 
considerable  in  the  opposite  direction  to  the 
situation  of  the  expelling  force.  And  hence 
that  the  presence  of  a  circumscribed  tumour, 
discoverable  by  the  united  powers  of  touch 
and  vision,  displacing  and  comparatively 
fixing  the  eyeball,  may  with  advantage  be 
enumerated  among  the  diagnostic  symptoms 
of  hydrophthalmia  and  exophthalmia.  In 
my  next  paper,  I  trust  to  detail  a  case  of 
hydrophthalmia,  evidently  of  inflammatory 
origin,  to  which  the  term  chronic  hyaloiditis 
may  be  applied. 


ABSCESS  OF  THE  MAMMARY  GLAND. 

To  the  Editor  oj The  Lancet. 

Sir:— In  your  report  of  the  meeting  of 
the  Medical  Society  of  London,  on  Monday, 
March  15th,  I  observe  that  Mr.  Kingdon 
"  drew  the  attention  of  the  society  to  a  case 
of  abscess,  situated  in  the  tissues  beneath 
the  mammary  gland ;  it  bad  been  treated  as 
a  common  milk  abscess  ;  and  when  the  mat- 
ter had  pointed  in  one  place,  and  an  incision 
was  made  into  the  breast,  it  subsequently 
formed  in  various  parts  of  the  gland ;  and 
although  everything  that  medical  aid  could 
do  was  done,  the  patient  sunk.  After  death 
an  extensive  abscess  was  found  situated 
behiod  the  gland,  through  which  the  matter 
bad  burrowed  in  various  directions;  the 
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gland  iUelf  was  otherwise  healthy.  In 
another  case,  in  which  he  had  lately  been 
consulted,  a  hard,  painful  tumour  was  situ- 
ated behind,  and  totally  unconnected  with 
the  mammary  gland.  Under  proper  remedies 
the  pain  was  much  relieved,  but  subsequently 
returned ;  and  although  there  was  no  symp- 
tom of  scirrhns  present,  be  had  given  his 
consent  to  the  removal  of  the  breast,  recol- 
lecting, as  he  did,  the  fearful  consequences 
following  the  former  case,  and  that  the  ope- 
ration would  not  be  likely  to  be  a  serious 
one."  On  referring  to  ray  notes,  I  find  the 
following  remarks  on  a  disease  which,  I 
apprehend,  must  be  the  same  as  that  which 
Mr.  Kingdon  describes.  If  you  think  them 
worth  publication,  I  shall  be  obliged  by  your 
inserting  them  in  your  next  Number. 

There  is  a  disease  of  the  breast  differing 
from  the  common  milk  abscess,  which  must, 
I  apprehend,  be  of  rare  occurrence,  having 
aeen  only  four  or  five  examples  io  the  course 
of  my  life.  All  the  cases  which  have  fallen 
under  my  observation  have  taken  place  dur- 
ing suckling,  and  generally  soon  after  de- 
livery. It  does  not  exactly  correspond  to 
the  description  of  the  deep-seated  abscess 
mentioned  in  Mr.  Hey's  book,  th«:  cavities 
of  which  were  filled  with  a  soft,  purple 
fungus,  although,  in  other  respects,  it  nearly 
resembles  it,  and  both  are  cured  by  the  game 
plan  of  treatment.  This  abscess  forms  in 
and  behind  the  mammary  gland,  more  slowly 
and  with  less  pain  than  the  common  milk 
abscess;  it  does  not  come  to  the  surface 
so  soon,  neither  is  the  skin  so  much  inflamed, 
or  the  fluctuation  so  distinct,  consequently 
it  is  not  opened  early,  but  burrows  behind 
and  around  the  gland,  breaking  in  several 
places,  and  farming  sinuses  in  a  variety  of 
directions,  none  of  which  show  a  disposi- 
tion to  heal.  The  usual  treatment  is  un- 
availing in  these  cases;  a  great  discharge 
is  constantly  kept  up,  which  soon  affects  the 
general  health,  and  reduces  the  patient  to  a 
atate  of  great  debility,  which  I  believe  would 
destroy  her,  unless  proper  means  were  resort- 
ed to,  to  arrest  the  disease.  The  first  case  of 
the  kind  which  fell  under  my  care  was  n 
lady,  who  had  been  confined  three  months, 
and  was  much  exhausted  by  pain  and  con- 
stant discharge.  The  breast,  which  was 
naturally  full  and  fleshy,  was  not  much 
increased  in  size,  but  bad  an  unhealthy  ap- 
pearance, with  several  openings  leading  to 
deep  sinuses  communicating  with  each  other 
in  various  directions.  At  this  time  I  was 
not  aware  of  the  obstinate  nature  of  the 
disease,  and  endeavoured  to  heal  these  by 
injections  of  sulphate  of  zinc,  stimulating 
friction,  and  pressure  evenly  applied  with 
plaster  and  bandage ;  all  my  efforts  were 
ineffectual,  and  I  was  under  the  necessity 
of  dividing  all  the  sinuses,which  ran  through 
the  whole  the  substance  of  the  breast,  so  that 
it  was  literally  cut  into  strips.  The  opera- 
tion waa  a  serious  one,  and  attended  with 


considerable  hemorrhage;  bat  the  good 

effects  were  presently  apparent,  for  aa  aooo 
as  my  patient  had  recovered  from  the  imme- 
diate ahock  of  the  operation,  the  wonnda 
put  on  a  healthy  aspect;  she  rapidly  got 
better,  and  recovered  perfectly  in  six  weeks. 
At  ber  next  confinement  she  came  from  a 
considerable  distance  to  place  herself  under 
my  care ;  and  aa  there  was  no  hope  of  her 
ever  being  able  to  give  auck  again  in  that 
breast,  I  covered  it  carefully  with  a  dia- 
chylon plaster  as  soon  aa  ahe  waa  delivered, 
which  completely  suspended  the  secretion 
of  milk  in  that  breast,  although  she  waa 
able  to  nurse  aa  well  as  usual  in  the  other, 
and  she  passed  through  her  confinement 
without  the  least  inconvenience.  Since  that 
time  she  has  had  several  other  children, 
and  uniformly  adopted  the  same  course  with 
the  like  success. 

I  have  met  with  three  other  cases,  which 
were  treated  in  the  like  manner  with  the 
same  result.  I  was  consulted  on  another 
case,  in  which  the  patient  refused  to  sub- 
mit to  the  plan  proposed,  and  tried  varioua 
remedies  under  different  practitioners,  but 
was  at  l«st  obliged  to  have  the  dame  opera- 
tion performed.  If  I  saw  one  of  these  casea 
in  an  early  stage,  I  should  not  hesitate  to 
make  a  free  opening  the  instant  the  forma- 
tion of  matter  could  be  ascertained,  in  the 
hope  of  preventing  so  painful  and  severe 
an  operation. 

Jonathan  Toogood. 
Bridgewater,  April  12, 1841. 


ON  THE 

PROPER  TREATMENT  OF  THE 

INSANE. 

T»  the  Editor  o/The  Lancet. 
Sir  : — Being  a  medical  superintendent  of 
a  county  asylum,  1  have  not  been  an  uninte- 
rested reader  of  the  many  cases  which  have 
been  published  in  your  Journal  on  the  sub- 
ject of  the  treatment  of  the  insane ;  nor  have 
the  conflicting  opinions  on  the  so-called  hu- 
mane system  been  unregarded  by  me:  con- 
troversy is  not  my  forte,  nor  would  I  have 
encountered  the  chance  of  being  engaged  in 
it  but  from  a  conviction,  after  perusing  the 
letter  in  your  Journal  of  the  2Vth  of  March 
last,signed"A  Medical  Superintendent," that 
it  is  calculated  to  mislead  your  readers  on 
the  subject  of  which  it  treats,  I  am  quite 
as  anxious  as  he  or  any  other  of  my  com- 
peers, that  the  treatment  and  management  of 
the  in&riue  should  be  conducted  on  the  most 
unbounded  scale  of  kindness  and  benevo- 
lence, and  I  give  my  professional  brethren 
similarly  engaged  full  credit  for  entertaining 
the  same  views.  I  confess,  therefore,  that 
it  was  matter  of  surprise  to  me,  when  I  found 
that  the  writer  of  the  letter  alluded  to  should 
have  conveyed  a  censure  by  implication  on 
the  superintendents  of  English  aay  Ium8,when 
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lauding  and  holding  up  for  imitation  the  me- 1  would  be  bettor  to  adopt  it  then  te  permit 
dical  officer*  of  the  Scotch  institutions.   Un-  such  monstrous,  faithful  pictures  to  conti- 


fortunately  in  hi*  seal  to  bolster  up  his  no 


cause*  he  crossed  the  channel,  journeyed  to 
Belfast,  and  made  extracts  in  support  of  it; 
but  whether  garbled  or  not,  1  will  leave  to 
your  readers  and  yourself  to  decide.  From 
the  last  report  of  the  Belfast  Asylum  he 
makes  tbe  following  quotation :— 44  The  sys- 
tem against  which  we  contend,  is  one  which 
the  sooner  exploded  and  replaced  by  the 
total  abolition  plan,  fraught  though  it  may 
be  with  danger,  tbe  better,  unquestionably, 
for  tbe  patient,  and  more  creditable  to  our 
civilised  land."  From  tbe  perusal  of  this 
paragraph,  any  reader  would  conclude  that 
Dr.  Stewart  was  a  decided  and  unflinching 
supporter  of  the  new  doctrine  for  the  ma- 
nagement of  asylums:  what  the  doctor's 
real  opinions  are,  I  leave  you  and  your 
readers  to  judge  from  the  tenor  of  two  letters 
which  I  bare  been  favoured  with,  and  which 
1  transcribe,  having  obtained  the  author's 
to  do  so. 
"  Belfast  Asylum,  Jan.  18, 1841. 
"  Dear  Sir : — I  shall  feel  greatly  obliged 
by  your  letting  me  have  a  copy  of  your  late 
(JOth)  Re  port  of  the  General  Asylum  at  Not- 
tingham for  tbe  reception  of  Luoatics,  some 
extracts  from  which  I  have  lately  read  in 
The  Lancet,  and  have  been  very  happy  to 
find  that  you  and  your  colleague,  Dr.  Blake, 
do  not  advocate  that  most  preposterous  pro- 
position of  the  present  day,  that  restraint  is 
injurious  and  unnecesary  in  every  case  of 
lunacy  whatever! ! 

"  (Signed)   Robert  Stewart,  M.D." 

««  Belfast  Asylum,  March  31,1841. 
"  My  Dear  Sir :— 1  have  this  day  received 
your  kind  favour  of  the  28th,  and  lose  no 
time  in  replying  to  it.  I  have  not  yet  been 
supplied  with  The  Lancet  of  tbe  27th  inst., 
consequently  have  not  read  the  letter  signed 
'A  Medical  Superintendent/  in  which  my 
humble  name  has  been  introduced  by  tbe 
writer's  quotation  of  a  paragraph  from  my 
report  of  this  asylum  for  last  year  relative 
to  the  restraint  question,  and  although 
•  prim*  facie '  tbe  quotation  brought  forward 
and  that  portion  of  my  communication  ad- 
dressed to  yourself  privately  (which  you 
have  kindly  quoted  for  me),  may  appear  in- 
consistent, if  not  contradictory  ;  yet,  on  the 
other  hand,  wben  each  is  fairly  compared, 
it  strikes  me  that  nothing  of  the  kind  can  be 
laid  to  my  charge,  as  it  must  be  plainly  seen 
that  in  stating  *  that  the  sooner  the  restraint 
system  was  superseded  by  the  total  aboli- 
tion plan  the  better,  itc.  dec. ;'  I  was  merely 
going  on  the  belief  that '  grievous  cruellies' 
were  constantly  in  operation  in  the  English 
asylums  from  Mr.  Hill's  affirmations  and 
faithful  picture  of  *  iron  bobbles,'  (query, 
what  are  they  ?)  *  beatings,  bruising*,  and 
chnimngs  to  bed  ;'and  therefore  had  no  hesi- 
tation in  giving  it  as  my  opinion  that  fraught 
as  the  non  restraint  plan  was  with  danger,  it 


monstrous, 
in  operation. 


"  Having,  then,  thus  explained  myself  to 
you,  I  can  have  no  objection  whatever  to 
your  quoting  the  words  you  have  referred 
to  in  your  intended  notice  of  the  letter  of  *  A 
Medical  Superintendent ;'  I  make  it  my  bu- 
siness to  read  attentively  all  that  appears 
on  this  '  quastio  vexata  '  in  The  Lancbt, 
your  colleague,  Dr.  Blake's  letters  amongBt 
the  rest,  but  I  am  still  as  far  away  as  ever 
from  being  a  convert  to  the  Hill-ite  doctrine, 
that  restraint  is  never  necessary,  Ate.  etc. 
"  (Signed)  Robert  Stewart,  M.D." 
These  opinions,  privately  communicated 
to  me,  lose  none  of  their  force  when  placed 
in  joxta-position  with  extracts  from  there- 
port  itself;  in  the  ninth  page  of  it, Dr.  Stewart, 
after  noticing  the  Middlesex  and  Lincoln 
Asylums  as  being  those  in  which  it  is 
stated  that  the  "  total  abolition  system  "  has 
been  adopted  with  the  best  effects,  and 
comparing  these  statement*  with  tbe  opi- 
nions of  Dr.  Corsellis  of  the  Wakefield  Asy- 
lum, and  Dr.  Browne  of  the  Dundee,  sums 
up  by  saying — <4  Such,  then,  are  the  delibe- 
rate and  publicly-recorded  opinions  of  the 
heads  of  two  establishments  many  years  in 
operation,  and  of  well-deserved  celebrity, 
as  to  the  inutility,  and,  in  short,  inhumanity, 
of  the  total  abolition  of  restraint,  opinion*  in 
which  the  manager  a/  this  asylum  fully  agree* 
both  at  to  their  entire  toundnes*  as  well  as  to 
their  true  humanity  and  wisdom,  and  cannot 
ex  pre**  hi*  own  view*  on  the  point  at  issue 
better  than  by  adopting  them  as  hi*  own,  and 
that  to  the  letter."  In  tbe  tenth  page  of  the) 
same  report  we  fiod  a  history  of  two  cases, 
tbe  one  of  suicidal,  tbe  other  homicidal 
mania  of  a  most  fearful  character;  and  after 
reciting  their  peculiar  symptoms,  we  fiod  the 
sume  Dr.  Stewart  expressing  himself  thus— - 
44  In  a  case  like  this,  and  when  under  the 
dominion  of  such  paroxysms,  would  moral 
influence,  it  is  asked  seriously,  have  any  ef- 
fect? It  is  Utopian,  in  tbe  highest  degree, 
to  think  so ;  and  to  endeavour  to  practise  it, 
would  be  nothing  short  of  courting  the  risk 
of  being  morally,  if  not  legally,  guilty  of  a 
breach  of  tbe  sixth  commandment,  on  tbe 
part  of  any  superintendent  of  an  asylum  who 
would  thus  recklessly  dare  to  peril  the  lives, 
committed  to  his  charge,  by  carrying  into 
effect  so  sweepiogly  wild  an  assertion,  as 
that  *  restraint  is  never  necessary,  never  jus- 
tifiable, and  always  injurious  in  all  cases  of 
insanity  whatever." 

The  perusal  of  these  letters  and  extracts 
will,  I  think,  demolish  tbe  foundation  on 
which  the  44  Medical  Superintendent  "  has 
perched  himself,wheo  pouring  out  his  lachry- 
mose effusions  over  the  loss  of  Dr.  W.  G. 
Browne's  reputation  for  humanity,  in  ven- 
turing to  thiok  that  cases  do  occur  in  whicb 
the  use  of  mechanical  restraint  is  both  use- 
ful and  humane.   Dr.  B.'s  letter  on  this  sab* 
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ject  is  before  the  public,  so  are  the  reports 
of  the  Edinburgh,  the  Dundee,  and  the  Glas- 
gow Asylums,  and  I  am  proud  to  be  able 
to  range  myself  under  their  banners ;  their 
opinions  and  practice  coincide  with  those 
acted  upon  in  this  institution  ;  and  it  pleases 
me  to  have  discovered  that  even  the  writer 
of  the  letter,  to  which  I  have  previously 
alluded,  is  one  of  us  ;  for,  in  his  last  para- 
graph he  s ays, in  reference  to  the  three  cases 
instanced  by  Dr.  Browne  as  requiring  re- 
straint, "In  a  similar  position  (cateris 
paribus),  I  conclude  that  I  and  others 
thinking  with  me,  and  as  jealously  keeping 
the  legitimate  end  of  our  professional  duties 
in  view,  would  be  found  to  resort  to  the  same 
measures,  all  others  having  proved  or  ap- 
pearing on  deliberation  to  be  unavailing  or 
inadequate  to  the  emergency  of  the  case." 

From  the  tenor  of  the  Han  well  reports 
and  the  letters  of  "  A  Looker-on,"  I  think, 
also,  that  little  difference  would  be  found 
to  exist  between  us  and  them  ;  indeed,  nine 
years  since,  when  Dr.  Blake  and  myself 
were  appointed  to  the  situations  we  now 
hold,  we  found  the  inmates  of  this  institu- 
tion suffering  in  common  with  those  of  other 
similar  establishments  from  the  abuse  of 
continued  restraint;  and  although  no  public 
parade  was  made  upon  the  subject,  we  did 
not  hesitate  to  liberate  them  from  this  stale 
of  bondage,  it  was  done  without  the  occur- 
rence of  a  single  untoward  result ;  indeed, 
several  of  these  very  individuals  are  still  in 
the  house,  some  usefully  employed,  and  af- 
fording living  illustrations  of  the  smallness 
of  the  danger  and  the  great  moral  good  re- 
sulting from  a  total  abolition  of  all  restraint 
of  an  unnecessary  character.  We  were  en- 
abled to  carry  our  views  still  further,  all 
appearances  indicative  of  imprisonment  were 
removed,  and  in  their  stead,  amusements  and 
occupations  with  increased  surveillance 
were  substituted,  and  the  greatest  quantum 
of  liberty,  compatible  with  the  Bafety  and 
security  of  the  patient,  was  granted :  in 
fact,  our  constant  efforts  have  been  directed 
towards  the  abolition  of  all  restraint,  in 
which  we  have  succeeded,  so  far  as  to  regard 
it  as  the  exception,  but  not  the  rule,  and 
with  all  this  we  are  unchanged  in  our  origi- 
nal opposition  to  the  dogma  put  forth  from 
Lincoln,  "  that  restraint  is  always  injurious 
in  all  caees  of  lunacy  whatsoever,  however 
judiciously  the  building  may  be  constructed." 
That  we  are  not  altogether  wrong,  I  will  en- 
deavour to  prove  by  a  short  history  of  a 
case  now  under  my  care  in  the  house. 

J.  D.,  aged  3G,  was  admitted  into  this 
asylum  July  26,  1839,  and  was  of  feeble  in- 
tellect at  the  time  of  his  admission  ;  he  has 
gradually  degenerated  into  a  state  bordering 
on  fatuity :  for  several  years  past  bis  habits 
have  been  dirty,  and  he  has  not  exercised 
due  control  over  bis  evacuations.  He  has 
been  for  three  or  four  years  in  the  habit  of 
arresting  the  flow  of  his  urine  by  compress- 


ing his  urethra  forcibly  with  his  hand :  ia 
spite  of  alt  remonstrance,  heobstioately  per- 
sisted in  this  practice  until  the  membranous 
portioo  of  the  urethra  was  lacerated,  per- 
mitting infiltration  of  the  urine  into  the  sur- 
rounding cellular  substance,  and  inducing 
extensive  sloughing  of  the  adjacent  integu- 
ments ;  the  urine  escaped  through  the  new 
opening,  as  is  usual  in  such  cases ;  it  was 
found  necessary  to  retain  a  catheter  in  the 
bladder  for  a  considerable  period,  to  allow 
the  cicatrisation  of  the  injured  parts.  The 
propensity  to  press  on  the  urethra  still  con- 
tinuing, it  was  necessary  to  restrain  him 
from  doing  so,  and  as  no  alternative  pre- 
sented itself  between  the  restraint  occa- 
sioned by  his  bunds  being  held  by  an  at- 
tendant and  some  mechanical  means,  the 
latter  was  chosen,  and  effected  by  a  linen 
muff*  constructed  for  the  purpose.  Under 
this  treatment  the  parts  have  healed,  the 
general  bodily  health  of  the  patient  ia  ex- 
cellent, and  the  chain  of  morbid  sensation 
has  been  so  long  interrupted,  that  he  as  yet 
has  not  resumed  his  old  propensity, although 
he  has  been  freed  from  all  restraint  more 
than  a  month.  This  case  appears  to  me  to 
prove  that  had  restraint  been  resorted  to  in 
time,  great  mischief  and  suffering  to  the  in- 
dividual would  have  been  prevented  ;  se- 
condly, that  the  mischief  which  did  occur, 
owing  to  the  desire  to  avoid  restraint,  could 
not  have  been  remedied  without,  in  some 
way,  forcibly  controlling  the  hands ;  and 
lastly,  restraint  has  been  beneficial,  in  a  mo- 
ral point  of  view,  by  having  weaned  the  pa- 
tient from  a  dirty,  dangerous,  and  disgusting 
practice. 

I  shall  now  leave  the  Medical  Superin- 
tendent to  his  own  feelings,  and  the  public 
to  judge  of  the  means  he  has  resorted  to  in 
support  of  a  system  which  every  humane 
person  would  wish  to  see  in  full  operation, 
but  which  the  great  majority  of  experienced 
individuals  regard  as  incompatible  with  the 
safety  and  welfare  of  the  insane.  I  quite 
agree  with  Dr.  Stewart,  that  of  two  evils  I 
would  adopt  the  total  abolition  of  restraint, 
rather  than  the  opposite  extreme,  as  being 
calculated  to  do  less  harm  ;  but  neither  it 
necessary.  The  judicious  practitioner  will 
know  bow  to  avoid  them  both,  by  making  the 
application  of  restraint  the  exception,  and 
not  the  general  rule, in  his  plan  of  treatment. 

In  conclusion,  1  cannot  but  express  my 
regret  that  the  supporters  of  the  total  aboli- 
tion system  should  find  it  necessary  to  shield 
themselves  under  the  protection  of  fictitious 
names  ;  the  advocacy  of  truth  needs  no  con- 
cealment ;  and  I  am  convinced  that  such  a 
mode  of  controversy  deters  many  persona 
capable  of  offering  valuable  opinions  from 
giving  to  the  public  the  result  of  their  obser- 
vations. 1  have  the  honour  to  remain,  Sir, 
your  most  obedient  humble  servant, 

Thomas  Powell. 

Nottingham  Asylum,  April  11, 1841. 
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There  are  few  topics  of  more  general  in- 
terest, in  relation  to  the  enlightenment  of  the 
Medical  Profession,  than  is  the  subject  of 
Medical   Education.    On  this  important 
question  it   would  be  difficult  to  decide 
what  class  of  society  should  be  most  inte- 
rested, whether  the  junior  member  of  oar 
profession,  just  entering  upon  the  studies 
which  are  to  fit  him  to  become  an  honour- 
able and  oseful  practitioner  of  medicine; 
whether  the  senior  of  our  profession,  who 
is  contemplating  the  best  means  of  training 
his  sons  to  follow  in  his  own  footsteps;  or 
whether  the  public,  who  are  to  receive  the 
benefits,  from  well-directed  labours,  or  are 
to  support  the  pangs  and  sufferings  entailed 
upon  their  constitutions,  by  mis-applied 
talent,  or  neglected  studies.    Indeed,  it 
would  be  a  hard  matter  to  arrive  at  a  con- 
scientious judgment  upon  a  subject  of  such 
paramount,  of  such  vital  importance  to  every 
estate.    Reasoning  upon  the  elevated  posi- 
tion which  Medical  Education  should  oc- 
cupy in  the  mind  of  every  man  in  Great 
Britain,  we  should  be  induced  to  infer  that 
no  topic  does  engage  the  thought  of  every 
educated  mind  more  warmly  ;  that,  as  self- 
security,  ease,  health,  and  even  life  are  in- 
volved in  the  question,  none  is  more  affec- 
tionately fostered  by  all  men,  of  every  shade 
of  politics  and  rank,  and  that  legislation 
upon  this  subject,  and  wholesome  regula- 
tions and  restrictions,  must  constitute  the 
basis  of  the  medical  law  of  this  enlightened 
country. 

But  if  we  turn  our  minds  from  that  which 
should  be  to  that  which  is,  should  we  in- 
quire if  that  which  we  have  written  be  the 
actual  picture  of  the  position  of  the  profes- 
sion in  relation  to  education,  we  shall  find, 
to  our  sorrow,  that  it  is  not.   We  shall  see 

.,  unrestrained  by  wise 
regulations,  neglecting  his 
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duties,  from  season  to  season ;  we  shall  see  him 
wasting  the  most  valuable  hours  of  the  best 
years  of  his  life,  spending  bis  time  in  list- 
less idleness,  or  squandering  health  and  re- 
putation in  sensual  gratifications.  As  a 
close  to  this  demoralising  course,  the  Exami- 
nations are  to  be  passed ;  he  has  neglected 
the  studies  which  each  season  should  see 
completed;  he  sees,  too  late,  that  a  sound 
knowledge  of  the  study  of  medicine  is  not 
the  work  of  one  year,  or  of  two  ;  he  disco* 
vers,  to  his  remorse,  that  the  first  month  of 
his  studies,  as  the  last,  had  its  fair  propor- 
tion of  labour  allotted  ;  and  discontented 
with  himself,  he  wends  his  steps  to  the 
threshold  of  the  grinder.  Three  weeks  of 
questions  and  answers  by  rote,  and  he  slips 
through  the  drowsy  examinations  of  the  Col- 
lege and  the  Hall,  licensed  to  practise. 

Fathers  !  is  this  the  course  of  study  that 
you  could  wish  your  sons  to  pursue  ?  So- 
ciety !  is  this  the  model  of  the  practitioner 
to  whose  keeping  you  would  entrust  the 
health  and  lives  of  your  families  and  your- 
selves, the  secrets  of  your  private  life  ?  We 
anticipate  your  reply  ;  we  anticipate  also 
your  remark,  that  the  sketch  which  we  havo 
here  briefly  traced  is  the  dark  side  of  Medical 
Education  ;  we  hear  you  say,  Have  not,  and 
do  not,  young  men  distinguish  themselves  ? 
They  have, and  will;  they  ever  will;  it  is 
the  generous  nature  of  youth  to  emulate  the 
good  and  great,  to  seek  distinction  and  ho- 
nourable fame.  But  these  have  their  re- 
ward, let  them  be  content;  they  will  per- 
ceive that  our  friendly  hint  is  not  meant  for 
them,  but  for  those  whom  each  among  them 
knows.  We  wish  them  every  success. 
Would  that  by  our  means  their  thoughtless 
companions  could  be  made  to  think,  to 
turn,  while  there  is  yet  time,  from  the  path 
of  obscurity  to  the  bright  track  of  industry 
and  perseverance. 

While  the  junior,  the  senior,  and  the 
public  would  recoil  with  horror  before  the 
prospect  which  neglected  education  unfolds, 
we  will  endeavour  to  anticipate  their  wishes, 
by  inquiring  briefly  into  some  of  the  causes 
of  the  state  of  things  which  we  have  here 
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depicted ;  and  the  first  of  the  causes  with 
■which  we  shall  engage,  is  one  that  originates 
in  the  teachers.  The  national  freedom  and 
spirit  of  private  enterprise,  which  is  the  cha- 
racteristic of  our  country,  has  multiplied 
this  class  of  medical  men  very  materially 
within  the  last  few  years ;  and,  since  the  re- 
cent regulations  of  the  College  of  Surgeons, 
Medical  Schools,  with  full  lists  of  teachers, 
may  be  found  in  almost  every  large  town 
throughout  the  country.  The  natural  con- 
sequence of  this  increase  has  been,diminished 
profits  to  the  whole;  and  the  worst  paid  men 
in  our  profession,  at  the  present  time,  are 
unquestionably  those  to  whom  Medical  Edu- 
cation is  entrusted.  How  many  general 
practitioners  would  scorn  the  hard-got  in- 
comes of  the  most  eminent  amongst  our 
teachers.  We  could  point  to  some  who, 
with  an  European  reputation  and  un- 
doubted ability,  yet  rank  with  the  poorest  in 
our  profession  in  regard  to  wealth.  But, 
since  it  will  be  easily  admitted  that  teachers, 
too,  most  live,  they  are  constrained  to  divide 
their  mental  strength  between  the  labours  of 
their  proper  functions  and  the  practice  of 
medicine.  Hence  originates  a  deficiency  in 
the  time  and  attentirn  which  they  are  en- 
abled to  bestow  upon  their  especial  business 
of  instruction,  and  a  consequent  loss  to  the 
student. 

The  next  cause,  and  one  of  great  moment, 
takes  its  source  in  the  very  injudicious  pe- 
riod selected  for  examination  by  the  Medical 
Corporations.  The  student,  at  his  Grst  en- 
trance on  his  studies,  feeling  that  no  test  of 
industry  will  be  required  of  him  by  these 
bodies  until  the  close  of  his  three  years  of 
•tody,  postpones  the  difficult  task  of  ac 
quiring  a  habit  of  study,  until  first  one,  and 
then  a  second  season  is  lost.  Again,  if  he 
contemplate  his  examination  at  all,  it  is  only 
to  regard,  with  fear  and  trembling,  a  confused 
mass  of  acquirement,  a  heterogeneous  com- 
pound of  varied  information,  more  than  a 
•ingle  brain  can  bold,  upon  which  his  capa- 
bility to  practise  is  to  be  tested,  and  his 
merits  decided.  How  infinitely  more  ra- 
tional,  how  much  morejustand  advantageous 
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to  the  student,  would  it  be  to  divide  the 
numerous  subjects  constituting  the  medical 
curriculum,  and  establish  an  examination  at 
the  end  of  every  six,  or  even  of  every  three 
months.  By  such  an  arrangement,  the  stu- 
dent's labour  would  be  required  to  com- 
mence with  his  first  entrance  upon  bis 
studies;  and  many  an  unfortunate  man, 
having  his  incapacity  detected  at  the  end  of 
the  first  three  or  six  months,  might  be  saved 
the  loss  of  time  attendant  upon  the  pursuit 
of  a  profession  in  which  he  could  never  suc- 
ceed, and  the  ruin  and  disgrace  attached  to 
rejection  at  the  close  of  his  studies. 

The  third  of  the  causes  upon  which  we 
propose  to  touch  at  the  present, — although 
many  more  might  be  adduced,  and  will  pro- 
bably present  themselves  to  the  minds  of 
our  readers  in  the  perusal  of  these  remarks,— 
is  one  for  which  the  public  alone  is  respon- 
sible* It  is  shown,  firstly,  in  the  careless 
apathy  and  culpable  ignorance  which  they 
display  in  their  selection  of  medical  men; 
and,  secondly,  in  their  disgraceful  patronage 
of  quacks.  Most  of  our  lay  readers  must, 
at  one  time  or  other  of  their  lives,  have 
taken  some  interest  in  a  medical  election  ; 
they  must  havecast  their  eyes,  with  a  lurking 
expression  of"  Pear  me !  what  a  clever  man 
he  must  be! "  over  the  long  list  of  testimo- 
nials which,  strange  to  say,  each  candidate 
has  produced;  and  then,  by  a  rule  of  three 
sum,  he  may  have  decided  his  vote  in  favour 


of  the  lucky  wight  whose  quotient  showed 
the  greatest  fractional  preponderance  of  tes- 
timonials. Did  our  lay  readers  ever  inquire 
howBUch  testimonials  are  obtained?  We 
will  tell  them.  A  student  entering  to  a 
school  of  medicine  where  there  may  be  from 
seven  to  twelve  teachers,  and  from  three  to 
six  hospital  officers,  be  be  the  brightest 
genius  that  ever  shone,  or  the  veriest  don- 
key that  ever  trod  on  sole,  becomes  entitled, 
as  a  matter  of  right,  and  is  sure  to  obtain,  a 
testimonial  from  each  and  every  of  those 
teachers  and  officers,  setting  forth  his  dili- 
gence, ability,  and  particularly  his  exact  fit 
for  the  "  place  just  vacant  in  your  excellent 
institution,  6tc."  This  is  the  testimonial  sys- 
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tern,  at  the  best  a  contemptible  system,  and 
bo  test  whatsoever  either  of  intelligence  or 
fitness. 

Of  the  patronage  of  quacks  and  quackery, 
we  shall  say  but  little ;  but  we  would  warn 
oar  lay  readers,  if  they  value  their  health 
and  Uvea,  to  hesitate  ore  they  entrust  either, 
to  the  hands  of  men  whose  names  figure  in 
the  paragraphs  and  advertisements  of  the 
public  papers.  Nothing  can  be  more  dis- 
gusting to  the  educated  aod  sensible  man, 
than  to  see  the  editors  of  those  journals 
prostituting  their  columns  to  the  diffusion 
of  ignorant  and  mendacious  impositions; 
and  we  trust  and  feel  convinced  that  before 
long  no  greater  condemnation  can  attach  it- 
self to  the  reputation  of  a  medical  man,  than 
to  have  bis  name  vaunted  and  his  deeds 
praised  in  the  ignorant  effusions  of  the  poli- 
tical  journals. 


The  Principle*  and  Practice  of  Obstetric  Me- 
dicine and  Surgery,  in  reference  to  the  Pro- 
rets  of  Parturition.  With  One  Hundred 
Illustrations  on  Steel  and  Wood.  By 
Francis  H.  Ramsbotham,  M.D.j  &c. 

Among  the  many  literary  undertakings  with 
which  the  medical  press  at  present  teems, 
there  are  few  that  deserve  a  warmer  recom- 
mendation at  our  hands  than  the  work — we 
might  almost  say  the  obstetrical  library, 
comprised  in  asiogle  volume— which  is  now 
before  us.  Few  works  surpass  Dr.  Rams- 
botbam's  in  beauty  and  elegance  of  getting 
up,  and  in  the  abundant  and  excellent  en- 
gravings with  which  it  is  illustrated.  We 
heartily  wish  the  volume  the  success  which 
it  merits,  and  we  bavo  no  doubt  that  before 
long  it  will  occupy  a  place  in  every  medical 
library  in  the  kingdom. 

The  illustrations  are  admirable  ;  they  are 
the  joint  production  of  Bagg  and  Ad  lard; 
nod  comprise,  within  the  series,  the  best  ob- 
stetrical plates  of  our  best  obstetrical  au- 
thors* ancient  and  modern.  Many  of  the 
engravings  are  calculated  to  tlx  the  eye  us 
murh  by  their  excellence  of  execution  and 
their  beauty  as  works  of  art,  as  by  their 
fidelity  to  nature  and  anatomical  accuracy. 

In  arranging  the  composition  of  the  work, 
the  author  commences,  in  the  first  place,  with 
the  anatomy  of  the  pelvis,  normal  and  ab- 
normal; the  form  and  dimensions  of  the 


fcctal  bead  in  reference  to  the  route  it  has 
to  pursue  in  its  passage  through  the  pelvis, 
and  the  structure  and  adaptations  of  the 
generative  apparatus.  He  next  proceeds  to 
the  phenomena  presented  by  the  uterus  dur- 
ing its  growth  in  harmony  with  its  contents  ; 
the  structure  and  relations  of  the  gravid  ute- 
rus ;  the  kinds  of  laboor,  natural  and  diffi- 
cult, with  the  management  of  the  different 
forms.  In  the  next  place,  we  find  discussed 
the  important  practical  considerations  in- 
volved in  the  Cwsarian  operation,  and  the 
suggestions  relative  to  the  Sigaulterian  sec- 
tion, the  division  of  the  symphysis  pubis. 
He  then  treats  of  the  circumstances  under 
which  the  proceeding,  calculated  to  Induce 
premature  labour,  might  be  considered  war- 
rantable, and  the  mode  in  which  the  neces- 
sary manipulation  is  to  be  performed.  From 
the  operations  occasionally  required  in  rela* 
tion  to  parturition,  he  proceeds  to  the  de- 
scription of  preternatoral  labour,  with  seve- 
ral varieties  of  breech  presentations  and 
transverse  presentations.  Next  in  order, 
follow  the  complications  of  parturition,  con- 
stituting complex  labours;  vis.,  the  super- 
vention of  hemorrhage,  convulsions,  rapture 
of  the  uterus,  lacerated  vagina,  ruptured 
bladder,  collapse,  prolapsed  navel-string, 
descent  of  the  hand  with  the  bead,  monsters, 
and  plural  births. 

Not  the  least  valuable  part  of  the  work 
is  the  appendix  ;  which,  in  a  small  and  close 
type,  supplies  much  important  and  interest- 
ing information  in  the  form  of  historical  no- 
tices, on  the  ergot  of  rye  ;  of  the  forceps  snd 
vectis ;  of  craniotomy ;  the  Csssarian  sec- 
tion ;  induction  of  premature  labour;  of  in- 
version of  the  uterus;  of  transfusion  of  blood  ; 
of  resuscitation  in  suspended  foetal  anima- 
tion; of  monstrosity;  and  on  plural  births. 
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FOR  THE 

RELIEF  OF  WIDOWS  AND  ORPHANS 
OF  MEDICAL  MEN, 

IN  LONDON  AND  ITS  VICINITY. 

The  anniversary  day  of  this  society  was 
celebrated  by  a  public  dinner  at  the  Free- 
masons' Tavern  on  Saturday,  the  17th  iust. 
The  company  was  numerous,  and  of  the 
highest  respectability.  The  chair  was  taken 
by  the  Duke  of  Cambridge;  having  on  the 
one  side  Sir  Henry  Halford,  and  on  the  other 
Sir  Charles  Clarke. 
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From  a  paper  circulated  in  (be  room,  it 
appeared  that  the  society  was  instituted  in 
the  year  1788 ;  that  its  capital  stock  is  now 
34,589/.  16*4.  4d.  in  3  per  Cent.  Consols  and 
Annuities; 210/.  in  New  3}  per  Cents.,  in  the 
names  of  the  trustees ;  and  7355/.  18a.  5d. 
in  the  names  of  other  trustees  designed  for  ac- 
cumulation ;  and  that  27,497/.  had  been  dis- 
tributed among  persons  who  were  regarded 
as  eligible  to  receive  assistance  from  the 
institution. 

The  cloth  having  been  removed,  and  grace 
chaunted  by  the  singers,  the  usual  loyal 
toasts  were  proposed  by  the  Duke,anddruuk 
with  the  customary  applause. 

Sir  Henry  Halford  then  proposed  the 
health  of  his  Royal  Highness,  the  chairman, 
whose  presence,  he  said,  prevented  him  from 
enlarging  on  his  promptness  on  every  occa- 
sion to  assist  the  cause  of  charity.  With 
another  branch  of  the  Royal  Family  it  was 
also  characteristic  to  perform  offices  of  kind- 
ness and  benevolence:  he  held  in  bis  hand 
ten  guineas,  constituting  the  seventeenth 
subscription  of  that  amount  from  the  Prin- 
cess Sophiu.  {Cheers.)  He  had  also  re- 
ceived a  benefaction  from  the  Duchess  of 
Gloucester.  (Cheers.) 

The  toast  was  then  drunk  with  enthusiasm. 

The  Royal  Chairman  in  returning  his 
thanks  for  the  honour  the  company  had  done 
him,  expressed  bis  satisfaction  in  presiding 
that  day.  Hearing  from  Sir  H.  Halford  the 
excellent  objects  of  this  charity,  he  most 
willingly  offered  his  services  to  it.  There 
was  a  merit  in  this  institution  which  belonged 
to  very  few  charities;  its  funds  were  de- 
rived not  from  the  public,  but  almost  exclu- 
sively from  the  profession  itself :  such  a 
charity  must  meet  with  the  approval  of  all 
who  became  acquainted  with  it.  It  must 
be  highly  consolatory  to  medical  men  to  re- 
flect that  if  they  were  removed  before  they 
had  been  able  to  make  provision  for  their 
families,  this  society,  under  proper  regula- 
tions, would  provide  for  the  exigencies  of  the 
survivors.  He  sincerely  trusted  that  the 
funds  would  he  rapidly  and  extensively 
augmented.  {Cheers.)  He  would  now  pro- 
pose "The  President,  and  Prosperity  to  the 
Institution."  As  a  proof  of  the  utility  and  ad- 
vantages of  the  society,  it  would  be  sufficient 
to  state  that  there  were  now  receiving  half- 
yearly  assistance  from  the  funds,  widows 
31 ;  orphans  under  14  years  of  age,  14  ; 
adult  children  of  deceased  members  who 
were  incapable  of  exertion,  4  ;  aged  and  dis- 
tressed members,  1  :  making  a  total  of  50. 
They  knew  not  what  would  have  become  of 
those  individuals  had  it  not  been  for  this 
charity.  The  largest  sum  now  given  by 
the  charity  was  35/.  per  annum  ;  be  wished 
that  it  could  be  increased  to  60/. ;  that,  how- 
ever, was  not  possible  at  present,  though  he 
did  not  despair  of  its  ultimately  being  ef- 
fected. It  was  well  to  bear  in  mind  that 
Rome  was  not  built  in  a  day,  (Applause.) 


Sir  H.  Halford  briefly  returned  thanks. 

"  The  Army  and  Navy"  and  «  The  Royal 
College  of  Physicians  "  were  the  next  toasts ; 
when  Sir  H.  Halford  assured  the  company 
that  the  college,  in  its  corporate  capacity, 
was  by  no  means  insensible  to  the  value  of 
the  society. 

"The  health  of  the  Duke  of  Sutherland," 
who  had  lately  become  a  vice-patron  and 
subscribed  twenty  guineas,  was  drunk  with 
much  applause. 

Mr.  J.  Bacot,  the  treasurer,  then  madehia 
report.  The  paper  circulated  in  the  room 
showed  that  the  society  now  possessed  stock 
amounting  to  42,000/.,  so  that  it  might  be 
said  to  be  founded  on  a  rock.  {Cheers.) 
That  sum  would  have  been  still  larger  had 
the  laws  of  the  institution  always  been 
rigidly  obeyed;  the  capital,  however,  had 
never  been  entrenched  upon  ;  hut  although 
that  was  a  flattering  and  pleasing  fact,  yet 
there  was  another  view  to  be  taken  of  the 
matter.  The  balance  in  hand  to  meet  the 
demands  on  the  society  was  diminishing. 
In  March,  1838,  it  amounted  to  1 100/.,  but 
last  March  it  was  only  732/.  The  attention 
of  the  directors  had  been  specially  pointed 
to  that  subject,  and  a  finance  committee  had 
been  named  ;  which  committee,  if  he  might 
be  allowed  to  employ  technical  language, 
had  not  ouly  found  out  the  cause  of  the  dis- 
ease, but  also  the  appropriate  remedies, 
which  were  now  in  the  course  of  applica- 
tion. (Cluers.)  The  society,  therefore, 
would  henceforth  start  forward  in  a  new 
career  of  prosperity ;  the  difficulties  had 
arisen  not  from  aoy  fault,  but  from  an  excess 
of  virtue  in  the  management.  The  Board  of 
Directors  had  extended  their  liberality  be- 
yond what  the  funds  justified.  To  another 
point  he  was  also  desirous  of  alluding. 
There  were  only  350  subscribers  to  the  so- 
ciety, for  which  he  could  account  but  in  one 
way,  namely,  that  the  institution  was  not 
sufficiently  known  :  he  trusted  that  each 
gentleman  present  would  beat  up  for  recruits. 
(Applause.)  On  the  minutes  was  a  letter  to 
which  he  would  refer,  without  mentioning 
names,  affording  a  striking  proof  of  the  bene- 
fits conferred  by  the  institution.  The  writer 
stated  that  the  society  had  been  the  main 
instrument  in  promoting  the  interest  of  seven 
orphans;  the  eldest  (a  young  roan)  had  be- 
come an  officer  in  her  Majesty's  service;  the 
second  held  a  confidential  situation  in  a 
mercantile  house ;  the  third  had  become  a 
minister  in  the  established  church ;  the 
fourth  bad  gone  to  sea,  and  the  daughters 
were  provided  for  as  governesses  in  respect- 
able families.'  (Cheers.)  The  treasurer  then 
announced  a  list  of  subscriptions  amounting 
to  between  200/.  and  300/.,  among  which 
was  a  donation  from  the  Chairman  of  25/. 

"  The  Royal  College  of  Surpeons"  having 
been  proposed  as  a  toast,  Mr.  Keate  briefly 
returned  thanks  for  his  colleagues,  the 
council ;  as  did  Mr.  Allen  Williams  oa  be- 
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half  of  "The  Worshipful  Society  of  Apo- 
thecaries." «  The  health  of  the  Vice-Presi- 
dents" was  responded  to  by 

Sir  Charles  Cl*bke,  who  said  that  the 
vice- presidents  of  this  society  were  not 
placed  on  the  list  nominally,  bnt  as  useful 
officers  of  the  institution :  they  were  ex- 
officio  members  of  the  court  of  directors,  and 
had  always  given  their  best  attention  to  the 
promotion  of  the  society's  welfare.  It  was 
quite  remarkable  that  whilst  the  patrons  of 
the  arts  bad  contributed  to  the  advantage 
of  the  living  artist,  and  to  the  succour  of  the 
widow  and  the  orphan — that  whilst  the 
musical  profession  had  hud  the  widows  and 
orphans  of  its  members  sustained,  the  so- 
ciety whose  ioterests  they  were  now  met  to 
advance,  had  received  from  the  public 
scarcely  any  assistance  whatever.  It  was 
almost  impossible  to  account  for  that  cir- 
cumstance. True  it  was  that  this  society 
had  been  patronised  by  different  members 
of  the  Royal  Family,  and  not  by  their  names 
only,  but  by  their  contributions  and  their 
presence;  but  even  notwithstanding  that 
recommendation  the  public  were  asleep  as 
to  its  merits.  The  absence  of  so  many  mem- 
bers of  the  profession  that  day  must  be  re- 
garded as  a  j>roof  of  the  employment  of  their 
time  in  the  necessary  service  of  the  public  : 
he  therefore  trusted  that  the  public  would 
take  up  this  cause,  and  render  to  it  their 
liberal  contributions.  (Cheers.) 

44  The  health  of  the  Treasurers"  having 
been  acknowledged  by  Dr.  Merriman,  and 
"  The  Directors  of  the  Society"  by  Dr.  Bur- 
rows, "  The  Medical  Benevolent  Society" 
was  drunk  with  loud  applause.  The  Noble 
Chairman  then  proposed  "  The  Rev.  Mr. 
Wix  and  the  Stewards  of  the  day." 

The  Rev.  Mr.  Wix  in  returning  thanks 
observed,  that  medical  men  were  frequently 
cut  off*  by  death  in  the  meridian  of  their  life 
and  usefulness,  and  before  they  had  had  the 
opportunity  of  realising  a  fortune  for  their 
families.  It  was  with  a  view  to  meet  the 
difficulties  in  which  such  families  were  in- 
volved that  this  society  was  formed,  and  be 
thought  that  if  the  public  were  made  ac- 
quainted with  its  claim*,  they  would  at  once 
appreciate  them.  (Cheers.) 

44  The  health  of  the  Stewards  elect'*  having 
been  drunk,  his  Royal  Highness  retired  from 
the  chair,  and  was  succeeded  by  Sir  Charles 
Clarke,  when  several  other  toasts  were  pro- 
posed, and  the  company  separated  at  eleven 
o'clock. 

Our  reporter  adds,  that  Messrs.  Morgan, 
Ransford,  Young,  and  Turner,  contributed 
by  their  musical  powers  to  the  conviviality 
ot  the  evening,  and  were  frequently  loudly 
cheered ;  and  that  a  piece  of  much  merit, 
entitled  the  '*  Monks  of  Old,"  composed 
and  arranged  as  a  glee  for  three  voices  by 
Mr.  J.  L.  Hopkins,  was  sung  for  the  first 
time  in  public,  and  elicited  the  warmest 
approbation. 
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Fourteenth  Meeting  of  the  Delegates,  Tues- 
day, March  2,  1841. 

Present,— Dr.  McDonnell,  Dr.  Webster, 
Dr.  Maunsell,  Dr.  R.  D.  Thomson,  Mr. 
Davidson,  Mr.  Smith,  Mr.  Evans,  Mr. 
Carter. 

conference  with  the  apothecaries' 

COMPANY. 

The  delegates,  according  to  appointment, 
proceeded  to  Apothecaries'  Hall  at  2  o'clock. 
They  were  received  by  Mr.  Williams, 
master  of  the  company,  Mr.  Bacot,  Mr. 
Robiuson,  Mr.  Nussey,  and  Mr.  Drew. 

Mr.  M'Donnkll,  as  chairman  of  the  de- 
putation, said  that  the  master  and  assistants 
of  the  Apothecaries'  Company  were  pro- 
bably aware  that  the  deputation  which  now 
waited  upon  them  appeared  on  behalf  of  a 
conference  of  medical  gentlemen,  which 
consisted  of  the  representatives  of  various 
associations  in  England,  Scotland,  and  Ire- 
land. The  delegates  had  conferred  with  the 
Colleges  of  Physicians  and  Surgeons,  and 
they  had  requested  this  meeting  with  the 
Apotheceries*  Company,  for  the  purpose  of 
learning  the  views  of  these  several  bodies 
with  respect  to  the  much-agitated  question  of 
medical  reform.  Certain  changes,  it  was 
well  known,  were  contemplated  by  the 
medical  corporations  of  London.  The  dele- 
gates would  be  happy  to  be  ioformed  of 
their  nature ;  their  own  opinions  on  the 
leading  points  connected  with  the  subject  of 
reform  had  appeared  in  print,  and  they 
should  be  glad  to  afford  any  explanation 
with  regard  to  them  which  might  be  re- 
quired. 

The  Master  said,  the  reforms  which  had 
been  spoken  of  as  likely  to  take  place  in  the 
Colleges  of  Physicians  and  Surgeons,  and 
the  Society  of  Apothecaries,  were  yet  unde- 
termined. Certain  opinions  had  been  made 
public,  but  no  decision  had  been  come  to  as 
to  the  precise  nature  of  the  alterations  and 
amendments  which  those  bodies  would  ul- 
timately feel  it  their  duty  to  recommend  to 
the  Legislature. 

Dr.  Webster  thought  the  Court  would  not 
object  to  discuss  a  few  points  of  importance 
with  the  delegates,  so  as  to  afford  the  latter 
an  opportunity  of  knowing  the  probable 
extent  to  which  there  could  bean  agreement 
in  opinion  between  them.  Would  the  mas- 
ter state  the  changes  in  the  Society  of  Apo- 
thecaries, which,  in  the  opinion  of  the 
Court,  were  necessary  to  amend  the  Act  of 
1315. 

Mr.  Bacot  thought  there  could  be  no  ob- 
jection to  a  statement  being  made  of  the 
alteration  which  had  been  considered  advis- 
able in  the  constitution  and  powers  of  the 
Apothecaries'  Company. 

Mr.  Robinson  said,  that  since  the  passing 
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of  the  Act  of  1815,  its  amendments  in  several 
respects  bad  been  considered  necessary. 
An  amended  Act  bad,  indeed,  been  passed 
in  1826,  but  this  had  continued  in  force  but 
for  one  year.  He  thought  that  the  choice 
of  examiners  should  not  be  limited  to  mrm- 
bers  of  the  compaoy  ;  that  five  years'  appren- 
ticesbips  should  be  done  away  with  ;  that 
prosecutions  of  unlicensed  practitioners 
should  be  discontinued,  and  that  some  other 
means  should  be  adopted  of  guarding  the 
public  from  imposition  and  ignorance.  A 
system  of  registration  was  necessary,  tbe 
admission  to  a  certain  extent  of  the  licen- 
tiates to  the  power  of  electing  a  given  pro- 
portion of  the  Court  of  Examioers  would  be 
advisable.  He  was  also  of  opinion  that 
some  regulations  should  be  made  to  equalise 
medical  education  throughout  all  parts  of 
the  kingdom. 

Mr.  Evans  thought  that  measures  shonld 
be  adopted  for  preventing  the  prescribing 
of  medicine,  and  the  treatment  of  diseases 
by  chemists  and  druggists,  and  by  other 
unqualified  persons.  The  licentiates  of  tbe 
company  complained  that  they  were  not 
protected  by  it. 

Mr.  Baoot  said,  that  tbe  expenses  of  every 
prosecution  of  an  unlicensed  practitioner 
were  such  as  to  render  the  company  unable 
to  put  in  force  the  authority  vested  in  them 
to  punish  infcingements  of  the  Act  of  1815. 
A  summary  conviction  would  be  more  appli- 
cable to  the  case  of  illegal  practitioners. 

At  the  request  of  the  Court,  Mr.  Carter 
read  the  opinions  of  the  conference  on  cer- 
tain leading  points  connected  with  the  sub- 
ject of  medical  reform. 

The  Master  said,  he  should  be  glad  to 
consider  the  document  just  read. 

Dr.  Webster  observed,  that  much  heart- 
burning had  been  occasioned  ever  since  the 
year  1815,  because  graduates  of  universities 
and  members  of  colleges  were  prevented 
from  compounding  their  own  prescriptions 
without  the  licence  of  tbe  Apothecaries' 
Company.  Did  the  Court  think  it  just  that 
such  persons  as  he  was  speaking  of  should 
be  compelled  to  undergo  an  examination 
before  this  society  t 

Mr.  Baoot  said,  that  if  an  uniform  plan  of 
education  were  established  throughout  Great 
Britain,  he  believed  the  company  would  not 
be  unwilling  to  forego  the  present  exclusive 
privileges  of  their  licentiates.  The  Act  was 
binding  ;  at  present  they  were  not  at  liberty 
to  compromise  its  provisions.  He  should 
be  very  glad  to  see  an  uniform  system  of 
education  established. 

Mr.  Carter  inquired  if  the  company  had 
contemplated  the  expediency  of  a  presiding 
body  being  appointed,  which  shonld  have 
power  to  regulate  the  qualifications  of  can- 
didates for  practice  in  each  division  of  the 
kingdom. 

The  Master  said,  that  the  appointment  of 
such  a  body  had  not  yet  been  considered. 


Mr.  Drew  remarked,  that  the  conference 
were  of  opinion  that  there  should  be  one 
examining  board  in  each  division  of  the 
United  Kingdom.  How  was  it  proposed  to 
constitute  such  a  board  f 

Mr.  Carter  replied,  that  the  question  hud 
been  left  open  purposely  to  allow  the  corpo- 
rations  to  make  some  suggestion  (if  they 
were  so  disposed)  relative  to  tbe  mode  of  con- 
structing tbe  board.  There  was  at  present 
no  competent  board  in  England  for  the  ex- 
aminatiou  of  tbe  general  practitioner.  Were 
the  corporations  disposed  to  form  conjointly 
such  a  board  ? 

Dr.  Maonsell  said,  if  the  corporations 
would  coalesce  for  tbe  purpose,  a  very  good 
board  might  be  thus  formed.  They  need  not 
have  the  power  of  examining  taken  from 
them  if  they  would  unite. 

Mr.  Robinson  said,  he  could  not  see  the 
necessity  or  propriety  of  such  a  coalition. 
Persons  might  be  examined  before  the  so- 
ciety's examiners  in  medicine,  pharmacy, 
Ate,  and  they  should  appear  before  the 
College  of  Surgeons  to  be  examined  in  sur- 
gery. 

Mr.  Smith  said,  that  in  the  interview  of 
the  delegates  with  the  College  of  Surgeons  it 
had  beenstated,by  one  of  the  vice-presidents, 
that  each  general  practitioner  should  un- 
dergo four  examinations  before  as  many 
boards  ;  that  they  should  be  examined  by 
separate  bodies  in  medicine,  midwifery, 
surgery,  and  pharmacy.  Was  that  the 
opinion  of  the  Apothecaries'  Company  ? 

Mr.  Baoot  said,  the  Court  was  not  autho- 
rised to  examine  in  surgery  or  midwifery. 
A  board  was  proposed  to  be  formed  for  ex* 
amioing  in  the  latter,  composed  of  persons 
chosen  by  the  two  colleges  and  by  the  Apo- 
thecaries' Company  ;  it  was  also  proposed 
that  two  fellows  of  the  Royal  College  of 
Physicians  should  come  to  the  hall  to  assist 
in  the  medical  examinations. 

Dr.  Webster  complimented  the  society 
on  the  way  in  which  they  had  discharged 
the  trust  confided  to  them  by  tbe  Act  of 
1815  ;  but  with  all  due  respect  he  begged  to 
ask  if  that  trust  had  been  sought  by  the 
company,  or  if  they  considered  that  such  a 
trust  should  have  devolved  on  a  body 
which,  without  offence,  he  was  entitled  to 
designate  as  a  trading  company. 

The  Master  said,  that  Mr.  Drew  would 
be  able  to  speak  as  to  the  history  of  the  Act 
of  1815. 

Mr.  Drew  said,  that  the  company  had 
neither  sought  nor  desired  the  extensive 
powers  which  they  had  possessed  for  more 
than  twenty-five  years.  It  was  their  wish 
that  the  Colleges  of  Physicians  and  Surgeons 
should  join  them  in  obtaining  the  Act  of 
Parliament,  and  in  carrying  it  out;  but 
these  bodies  had  declined  having  any  thing 
to  do  with  it.  The  Apothecaries'  Company 
was  left  alone, and  was  compelled  to  assume 
those  functions  and  that  authority  which  it 
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their  wish  to  have  shared  with  the  other 
two  bodies. 

Dr.  Webster  inquired,  to  what  exteotwere 
the  company  willing  to  admit  of  the  repre- 
sentative principle  in  the  election  of  their 
officer* ? 

Mr.  Robinson  said,  it  had  been  proposed 
that  a  part  of  the  Courtof  Examiners  should 
be  elected  by  licentiates  of  ten  years' stand- 
ing, and  who  resided  in  London,  or  within 
leo  miles  of  it. 

Dr.  Webster  thought  the  company  could 
scarcely  soppose  that  such  a  scheme  would 
give  satisfaction.  Why  should  be  who  re- 
sided eleven  miles  from  London  be  excluded 
from  any  share  in  the  elections?  He  could 
assure  the  Court  that  the  profession  would 
mot  rest  satisfied  until  they  were  allowed 
to  appoint  the  men  who  were  to  have  the 
management  of  their  affairs.  No  Bill  which 
did  not  yield  this  privilege  would,  he  was 
firmly  persuaded,  be  allowed  to  pass  the 
Legislature. 

Mr.  Bacot  said,  the  principle  of  self- 
government  was  one  which  was  congenial 
with  the  feelings  and  habits  of  the  people 
of  this  country.  He  should  be  glad  to  see 
it  adopted  in  our  medical  institutions,  but 
he  feared  it  was  impracticable.  How  could 
it  be  managed  amongst  a  body  of  men,  con- 
sisting of  some  thousands,  and  widely  scat- 
tered over  the  country  ?  He  was  apprehen- 
sive, also,  that  a  full  admission  of  this  prin- 
ciple would  lead  to  intrigue  and  political 
agitation  in  the  profession. 

Mr.  Carter  asked,  if  there  was  a  likeli- 
hood of  the  elective  privilege  creating 
greater  agitation  than  was  now  occasioned 
from  the  want  of  it  I 

Mr.  NcssEYsaid,he  should  be  glad  to  see 
a  fuller  recognition  of  the  elective  principle 
than  that  which  had  been  mentioned,  but  he 
knew  not  in  what  way  it  could  be  brought 
about. 

Dr.  R.  D.Thomson  thought  the  difficulties 
attendant  on  the  election  of  a  representative 
council  had  been  greatly  exaggerated.  A 
proper  registration  need  not  require  a  com- 
plicated machinery;  with  it  gained,  the 
elections  would  be  conducted  without  the 
bad  consequences  which  some  persons  were 
so  much  afraid  of. 

Dr.  Webster  inquired,  with  what  share  of 
the  examinations  would  the  company  be 
satisfied  under  a  new  system  ? 

Mr.  Robinson  said, that  they  should  not 
expect  to  examine  in  surgery,  or  exclusively 
in  midwifery.  They  could,  if  their  Act 
were  properly  enforced,  require  two  fellows 
of  the  College  of  Physicians  to  be  present  at 
their  examinations.  The  Court  of  Examin- 
ers was  composed  of  general  practitioners, 
who  had,  almost  universally,  diplomas  from 
the  College  of  Surgeons.  They  were  ap- 
pointed to  examine  persons  who  were  to  be 
engaged  in  the  same  line  of  practice  with 
themselves.   The  Court  of  Examiners  had 


no  connection  whatever  with  the  trade  of  the 
Apothecaries'  Company. 

Dr.  Webster  thought  it  was  a  pity  that 
the  science  of  mediciueand  the  trade  of  the 
druggists  should  be  combined  in  the  same 
establishment. 

The  deputation,  after  thanking  the  Court 
for  their  attention,  relumed  to  Exeter  Hall, 
when  it  was  proposed  by  Mr.  Carter,  and 
seconded  by  Mr. Smith, 

"  That  Mr.  Davidson  be  requested  to  act 
as  treasurer  of  the  conference/' 

It  was  resolved,  on  the  motion  of  Dr. 
Thomson,  seconded  by  Dr.  Webster, 

"  That  the  expenses  of  the  meetings  of  the 
conference,  and  the  publication  of  its  pro 
ceedings,  should  be  paid  by  the  associations- 
in  proportion  to  the  number  of  their  de- 
legates." 

The  following  gentlemen  were  appointed 
a  committee  for  publishing  a  digeBtofthe 
proceedings  of  the  conference  :  —  Dr. 
Sharpey,  Mr.  Carter,  Dr.  Thomsoo,  Mr. 
Farr. 


Fifteenth  Meeting  of  the  (Delegates, 

March  8, 1841. 
Present,— Dr.  Marshall  Hall,  F.R.S.,  la 
the  chair. 

Dr.  Webster,  Dr.  Maunsell,  Mr.  Ceely, 
Mr.  Davidson,  Dr.  R.  D.  Thomsoo,  Mr. 
Smith,  Mr.  Evans,  Mr.  Carter. 

A  letter  from  Dr.  Cowan  was  rend,  to  the 
effect  that,  in  consequence  of  certain  resolu- 
tions passed  by  the  Worcester  council  of  the 
Provincial  Association,  he  was  no  longer  ft 
member  of  this  conference. 

Dr.  Marshall  Hall  announced,  that  ha 
had  been  requested  to  act  as  the  representa- 
tive in  this  conference  of  the  Nottingham 
Medical  Association.  A  series  of  resolu- 
tions adopted  at  a  late  meeting  of  medical 
practitioners  in  that  town  was  read  by  the 
secretary. 

Mr.  Carter  stated,  that  the  conference  had 
arrived  at  an  important  stage  of  its  proceed- 
ings; a  Bill  was  before  the  House  of  Com- 
mons for  amending  the  state  of  the  profes- 
sion, which  embodied  nearly  the  whole  of 
the  principles  of  reform  laid  down  by  the 
conference.  That  Bill  would,  with  the 
permission  of  the  House,  be  read  a  second 
time  on  Weduesday,  the  17th  instant,  and  be 
considered  it  was  of  great  importance  that  it 
should  be  sent  into  committee.  He  thought, 
therefore,  that  without  pledging  themselves 
to  support  the  details  of  the  measure,  the 
delegates  might  urge  those  members  of  Par- 
liament whom  they  could  infloence  di- 
rectly or  indirectly  to  be  present  in  their 
places  on  the  17th  instant,  and  vote  for  the 
second  reading  of  Mr.  Hawes's  Bill.  The 
profession  would  be  greatly  discouraged 
and  disappointed,  if  the  Bill  were  to  be 
thrown  out  before  being  read  a  second  time : 
by  allowing  it  to  go  into  committee,  many 
facts  would  be  elicited  which  would  place 
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the  necessity  of  reform  in  a  very  strikiog 
point  of  view.  He  should  therefore  pro- 
pose,— 44  That,  in  the  opinion  of  this  confer- 
ence, it  is  most  desirable  that  every  effort 
should  be  made  to  procure  the  second  read, 
ing  and  committal  of  Mr.  Hawes's  Bill, 
which  contains  the  general  principles  of 
medical  reform,  already  sanctioned  by  the 
conference." 

Mr.  Evans  seconded  the  motion,  which 
was  passed  unanimously. 

Dr.  Webster  thought  Wednesday  an  unfa- 
vourable night  for  the  second  reading. 

Dr.  Maunsell  believed  the  fixing  upon 
that  night  was  intentional,  and  likely  to  be 
attended  with  good  effect. 

Mr.  Carter  thought  that  by  activity  a 
good  attendance  of  members  might  be  pro- 
cured. 

Dr.  Maunsell  proposed,  and  Mr.  David- 
son seconded,  the  adoption  of  the  following 
petition,  and  that  it  should  be  sent,  with  a 
circular,  to  various  parts  of  the  country  for 
signature  :— 

41  To  the  Honourable  the  Commons  of  the 
United  Kingdom  of  Great  Britain  and 
Irelaud,  in  Parliument  assembled. 

44  The  Petition  of  the  undersigned  Me- 
dical Practitioners  residing  in 

44  Humbly  shewetb, 

44  That,  in  the  opinion  of  your  petition- 
ers, the  Bill  4  for  the  better  government  of 
the  medical  profession  in  Great  Britain  and 
Ireland,'  now  before  Parliament,  is  based 
on  principles  which  are  calculated  to  confer 
importaut  benefits  upon  the  community. 

44  Your  petitioners  therefore  humbly  beg 
that  these  principles  may  receive  the  sanction 
of  your  honourable  House;  and  your  peti- 
tioners, as  in  duty  bound,  will  ever  pray, 
&c." 

Mr.  Carter  thought  that  as  the  confer- 
ence had  now  agreed  upon  the  measures 
w  hich  they  ought  to  adopt,  for  the  present, 
with  respect  to  medical  legislation,  as  the 
provincial  delegates  had  retired,  and  as  the 
representatives  of  other  associations  would, 
ere  lon£,  be  compelled  to  return  home,  it 
would  be  desirable  that  some  new  arrange- 
ment should  be  entered  into  for  the  prosecu- 
tion of  future  proceedings.  He  advised 
that  each  association  should  he  written  to 
for  further  instructions,  and  that  the  dele- 
gates should  recommend  the  formation  of  a 
committee,  to  consist  of  a  representative 
from  each  association,  who  should  act  on 
behalf  of  the  latter,  and  be  an  organ  of  com- 
munication between  the  several  associated 
bodies. 

Dr.  Webster  was  of  opinion,  that  it  was 
most  desirable  that  there  should  be  a  work- 
ing committee  in  London.  He  thought  it 
would  bo  advisable  that  each  association 
should  appoint  some  gentleman  to  act  for  it 
who  lived  in  London.   He  should  oppose 


the  breaking-op  of  the  conference:  there 
would  be  a  sufficiency  of  gentlemen  remain- 
ing to  act  in  the  capacity  of  delegates. 

Mr.  Carter  said,  that  in  a  short  while 
there  would  be  none  of  the  conference  re- 
maining, except  those  gentlemen  who  were 
members  of  the  British  Medical  Association. 
The  conference  had  hitherto  consisted  of 
representatives  from  a  number  of  associa- 
tions in  England,  Scotland,  and  Ireland  :  it 
would  henceforth  be  differently  situated ; 
and  unless  other  delegates  were  appoiotcd 
by  each  association, he  conceived  that  future 
proceedings  should  be  carried  on  through 
a  committee,  such  as  he  had  named.  He 
had  no  wish  to  break  up  the  conference,  but 
if  a  large  proportion  of  its  members  were 
unable  to  attend  after  this  time,  he  thought 
it  should  be  plainly  slated  of  whom  the 
conference  in  future  was  to  consist :  if  some 
only  of  the  associations  were  to  have  dele- 
gates in  London,  the  rest  could  not  be  held 
responsible  for  the  acts  of  those  gentlemen. 
He  thought  that  rather  than  state  that  a  part 
of  the  associations  were  no  longer  repre- 
sented, their  several  councils  should  bo 
informed  of  the  progress  which  had  been 
made,  and  they  should  use  their  discretion 
as  to  continuing  their  delegates,  appointing 
new  ones,  or  naming  gentlemen  to  commu- 
nicate between  the  several  associations,  and 
to  form  conjointly  a  committee  on  medical 
reforui. 

Dr.  Hall  did  not  see  that  the  fittings  of 
the  conference  should  be  discontinued,  be- 
cause some  of  the  parties  to  its  original 
formation  had  seceded.  He  thought  that 
the  delegates  should  not  resign,  but  that 
those  who  remained  in  London  should  use 
their  continued  efforts  in  accomplishing  the 
objects  for  which  the  conference  had  met. 
He  had  just  been  appointed  by  the  Notting- 
ham Association,  and  he  was  not  at  liberty 
to  resign.  He  could  not  put  any  question 
from  the  chair  whichjteudtd  to  the  break iug- 
up  of  the  conference. 

Mr.  Ceely  thought  the  conference  should 
continue,  although  he  considered  that  he 
should  be  unable  to  act  as  a  delegate,  in 
consequence  of  the  resolutions  of  the  Wor- 
cester council. 

Dr.  Webster  thought  it  might  be  stated, 
that  the  conference  consisted  of  such  and 
such  persons,  and  that  a  portion  of  the 
delegates  had  retired. 

After  a  discussion  of  considerable  length, 
it  was  resolved,  on  the  motion  of  Dr.  Web- 
ster,  seconded  by  Dr.  Hall,  41  That  the 
delegates  still  remaining  in  London,  do  con- 
tinue their  sittings  at  such  intervals  as  cir- 
cumstances may  render  necessary. 

Mr.  Carter  said  the  time  had  now  arrived 
when  he  must  resign  the  office  of  secretory 
to  this  conference.  He  would,  with  the 
permission  of  the  meeting,  propose  that  Dr. 
R.  D.  Thomson  should  be  requested  to  act 
as  secretary. 
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Dr.  Maunbell  seconded  the  motion,  which 
was  unanimously  agreed  to. 

Dr.  Thomson  said,  that  if  the  delegates 
were  of  opinion  that  his  services  were  likely 
to  benefit  the  conference,  he  should  willingly 
accede  to  the  request  now  made  to  him. 

Dr.  Webster,  in  complimentary  terms, 
proposed  a  vote  of  thanks  to  Mr.  Carter  Tor 
his  services  as  secretary  of  the  conference. 

Dr.  Maunsell  seconded  the  motion,  which 
was  carried,  by  acclamation. 

m 

Mr.  Carter  returned  thanks.  He  hoped 
the  proceedings  of  the  past  five  weeks  would 
ha\o  a  beneficial  effect  upon  the  important 
question  of  medical  reform.  The  profession 
laboured  under  many  disadvantages  in  the 
difficulties  which  its  members,  in  various 
parts  of  the  kingdom,  experienced  in  meet- 
ing for  the  purposes  of  discussion  ;  but  he 
trusted  that  an  impulse  had  been  given,  and 
a  ferling  had  been  roused  which  would  not 
subside  until  the  objects  for  which  they 
were  contending  were  fully  accomplished. 
Many  unfounded  accusations  were  made 
against  those  parties  who  were  striving  to 
obtain  a  belter  government  of  the  medical 
profession :  he  should  be  glad  if  the  publi- 
cation of  the  proceedings  of  the  conference 
should  be  instrumental  in  removing  erro- 
neous impressions,  and  in  placing  in  a  clear 
light  the  designs  of  that  large  body  of  the 
profession  who  were  engaged  in  the  advo- 
cacy of  a  thorough  reform  in  medical  affairs. 
The  queation  had  everything  to  gain  from 
publicity;  for  much  as  it  interested  the 
medical  practitioner,  it  was  of  even  greater 
importance  to  the  community;  and  it  was 
gratifying  to  know  that  we  could  seek  no 
improvement  of  our  own  condition,  a*  a  body, 
without,  at  the  same  time,  asking  for  a  pub- 
lic benefit.   The  charge  of  being  actuated 


Sixteenth  Meeting  of  Delegates,  Exeter  Hall, 
April  6, 1841. 

Glasgow,  Mr.  Farr  in  the  chair. 

East  of  Scotland,  Professor  Sliarpey. 
British  Medical,  Mr.  Davidson, and  Dr. 
R.  D.  Thomson,  secretary. 
South  Devon,  Mr.  Smith. 
Mr.  Havres,  M.P.,  and  Mr.  Ewart,  M.P., 
also  attended. 

The  Secretary  announced  the  formation  of 
a  new  association  at  Taunton,  and  the  ap- 
noiMment  of  Dr.  A.  B.  Granville,  F.R.S., 
as  delegate. 

A  letter  was  read  from  Mr.  Ceely,  stating 
thut  his  connection  with  the  conference  as 
representative  of  the  Provincial  Association 
was  at  an  end  ;  but  that  he  still  continued  a 
firm  advocate  of  reform.  His  letter,  it  was 
agreed,  should  be  entered  on  the  minutes. 

Mr.  Hawes,  M.P.,  attended  the  meeting 
agreeably  to  the  request  of  the  secretary  of  the 
conference.  He  stated,  that  the  day  named 
for  the  second  reading  of  his  Bill  was  the 
*28th  ;  but  it  was  not  certain  that  the  reading 
would  actually  take  place  on  that  day  ;  he 
was  not  bigotted  to  the  details  of  his  Bill ; 
he  was  only  anxious  that  a  fair  discussion  of 
its  principles  should  take  place  in  the  House 
of  Commons,  and  that  it  should  go  into  com- 
mittee. In  order  that  this  might  be  accom- 
plished, it  was  necessary  that  the  medical 
profession  should  use  their  influence  by 
an  appeal  to  their  Parliamentary  represen- 
tatives, urging  their  attendance  and  their 
support  of  the  Bill  at  its  second  readiog. 

The  Secretary  stated,  that  the  conference 
consisted  of  representatives  from  teo  differ- 
ent reform  associations,  all  of  which,  being 
founded  on  the  same  principles,  were  ready 
and  willing  on  every  occasion  to  answer  the 
appeal  of  their  delegates,  in  adopting  mea- 


by  selfish  motives,  could  not,  with  justice,  sures  for  the  furtherance  of  every  improve 


be  alleged  against  the  medical  reformer,  the 
welfare  of  bis  profession  was  identified  with 
that  of  the  public:  the  latter  might  be 
essentially  benefited  by  an  improved  system 
of  medical  polity,  although  not  as  yet  suffi- 
ciently aware  of  the  fact.  There  was  every 
encouragement  to  persevere ;  the  movement 
in  favour  of  medical  reform  was  every  day 
becoming  more  general ;  and  if  steadily  con- 
tinued, must  eventually  succeed  :  associa- 
tions were  coming  into  existence  throughout 
all  parts  of  the  United  Kingdom.  The 
difficulties  to  be  overcome  were  undoubtedly 
great,  but  tbey  required  on  that  account  the 
greater  energy    and   determination.  He 


different  associations  as  heretofore,  and  to 
use  hi*  best  e  fforis  to  obtain  their  common 
object.  He  was  happy  that  his  services, 
although  but  of  short  duration,  had  been 
approved  of  by  the  conference,  and  he  sin- 
cerely thanked  the  delegates  for  their  atten- 
tion and  kindoess  to  himself  during  the 
whole  of  the  proceedings. 


ment  connected  with  the  interests  of  the  pro* 
fesfcion.  Smaller  associations  were  found 
to  be  of  much  greater  efficiency  than  larger 
heterogeneous  masses;  for  as  the  latter  were 
spread  over  a  greater  surface,  intelligence 
was  more  difficult  of  being  communicated 
to  the  distant  members,  and  discord  was  too 
frequently  the  consequence  of  their  attempts 
at  union.  It  ought  now  to  be  the  great  ob- 
ject of  the  conference  to  urge  the  formation 
of  societies  for  watching  the  interests  of  the 
profession  in  all  the  principal  towns  and 
counties. 

Mr.  Ewart,M.P.,  agreed  that  small  asso- 
ciations were  much  more  effective  than  larger 


should  be  happy  to  co-operate  with  the  ones:  he  had  known  instances  where  the  most 


important  results  had  attended  the  co-opera- 
tion of  a  number  of  small  societies ;  he 
thought  that  not  only  should  associations 
address  their  Parliamentary  representatives, 
but  also  that  various  individuals  residing  in 
the  counties  and  boroughs  should  write  to 
the  members,  urging  their  attendance  and 
support. 
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Mr.  Hawes,  M.P.,  Mid,  he  believed  that 
many  members  of  the  Government  would  not 
oppose  the  second  reading  of  the  Bill;  there 
were  some  who  ought  to  be  urged  to  attend 
and  to  support  it.  It  was  especially  neces- 
sary that  the  profession  should  use  their 
energies  to  influence  Government  who  might 
at  present  oppose  an  uosurmountable  obsta- 
cle to  the  proper  hearing  of  the  measure ; 
the  corporations,  it  was  obvious,  would  pro- 
ceed no  further  than  the  pressure  of  the  pro- 
fession compelled  them.  He,  therefore, 
urged  upon  the  conference  the  importance 
of  raising  a  power  among  themselves  equi- 
valent to  that  of  the  corporations  ;  until  this 
was  effected,  the  latter  would  undoubtedly 
thwart,  in  agreat  measure,all  proper  schemes 
of  improvement.  From  what  be  had  now 
heard,  however,  he  was  inclined  to  think 
that  the  desirable  object  would  speedily  be 
carried  into  effect :  in  the  mean  time,  it  was 
necessary  that  the  subject  of  medical  reform 
should  be  brought  before  the  public  as  much 
as  possible.  It  was  not  to  be  expected  that 
a  measure  of  reform  could  be  carried  in  one 
session ;  but  the  circumstance  of  its  beiog 
brought  before  the  notice  of  Parliament 
would  pave  the  way  for  a  favourable  issue 
on  a  future  occasion.  The  conference  having 
thanked  the  honourable  members  for  the  in- 
terest which  they  had  taken  on  the  subject 
of  medical  reform,  the  latter  withdrew. 

Mr.  Davidson  proposed, "  That  an  add  ress 
to  the  profession,  on  the  present  state  of  the 
question  of  medical  reform,  be  issued  by  the 
conference." 

The  motion  was  seconded  by  Professor 
Sharpby,  and  was  carried  unanimously. 

It  was  resolved, That  a  committee,  consist- 
ing of  Dr.  Webster,  Professor  Sbarpey,  Mr.  I 
Davidson,  Dr. R.  D.Thomson,  and  Mr.  C.  T. 
Carter,  should  prepare  the  draught  of  an 
address,  embodying  the  principles  agreed  to 
by  the  conference ;  the  present  6tate  of  re- 
form ;  the  reasons  for  supporting  Mr.  Hawes's 
Bill  ;  and  calling  upon  the  profession  to  in- 
stitute local  associationi,  for  the  express 
purpose  of  watching  over  the  interests  of 
the  profession,  with  delegates  in  London. 

Dr.  R.  D.  Thomson  moved,  and  Mr.  Smith 
seconded,  the  motion, «  That  the  delegates  be 
requested  to  write  to  their  constituents, 
urging  upon  them  the  propriety  of  explain- 
ing to  their  Parliamentary  representatives 
the  present  state  of  medical  reform,  and  re- 
questing their  attendance  and  support  at  the 
second  reading  of  Mr.  Hawes's  Bill." 

Dr.  R.  D.  Thomson  suggested  that  the 
conference  should  use  their  utmost  efforts  in 
the  establishment  of  local  associations. 


BRITISH  MEDICAL  ASSOCIATION. 
Exeter  Halt,  April  20, 1S41. 

Robert  Davidson,  Esq.,  V.  P.,  in  the  chair. 

The  minutes  of  the  last  meeting  were 
read  and  confirmed. 

Resolved,  unanimously — "That  the  fol- 
lowing Petition  be  presented  to  the  Honour- 
able the  House  of  Commons. 

"To  the  Honourable  the  Commons,  &c. 
"  The  bumble  Petition  of  the  President 
and  Council  of  the  British  Medical 
Association ; 
"Sheweth,  That,  in  the  opinion  of  your 
Petitioners,  the  Bill  for  the  better  govern- 
ment of  the  Medical  Profession,  now  before 
Parliament,  is  based  on  principles  which  are 
calculated  to  confer  important  benefits  on  the 
community. 
"Your  Petitioners,  therefore,  humbly  beg 
that  those  principles  may  receive  the 
sanction  of  your  Honourable  House." 

Resolved,  unanimously —"That  the  fol- 
lowing Petition,  in  favour  of  an  improved 
system  of  medical  relief  under  the  Poor-law 
Amendment  Act,  be  presented  to  the  House 
of  Commons. 

"  To  the  Honourable  the  House  of  Com- 
mons, fitc. 

"  The  humble  Petition  of  the  President 
and  Council  of  the  British  Medical 
Association ; 

"Sheweth,  1.  That  your  Petitioners  re- 
present a  large  portion  of  the  medical  pro- 
fession, practising  the  different  branches 
thereof ;  and  that  many  of  them  are  medical 
officers  of  unions  and  parishes,  perfectly  ac- 
quainted with  the  deficiencies  and  abuses  of 
the  Poor-law  Amendment  Act. 

"  2.  That  the  system  of  contract  by  tender 
is  alike  degradiog  to  the  members  of  a 
scientific  profession,  and  the  cause  of  injury 
to  the  poor ;  that  it  is  opposed  to  the  recom- 
mendations of  the  Committee  of  your  Ho- 
nourable House,  appointed  in  1838,  to  in- 
quire into  the  working  of  the  Poor-law 
Amendment  Act;  that  it  has  no  parallel  in 
the  two  other  learned  professions,  and  for 
these  reasons  might  be  entirely  abolished. 

"  3.  That  the  size  of  medical  districts  is, 
at  present,  far  too  great,  and  oocasions  me- 
dical aid  to  be  almost  inaccessible  to  the 
poor;  that  great  aggravation  of  disease,  and 
often  fatal  termination  thereof,  are  produced 
by  the  great  distance  of  the  residences  of 
medical  officers  from  the  abodes  of  the  sick 
poor. 

"  4.  That  your  Petitioners,  in  1838,  proved 
before  the  Committee  above  referred  to,  that 
the  existing  rate  of  remuneration  for  medical 
services  and  medicines  supplied  to  the  sick 
poor,  is  wholly  insufficient  for  the  payment 
of  the  cost  price  of  geuuioe  and  efficient  me- 
dicines only. 
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u  S.  Th%%  the  appointment  of  a  medical 
director,  to  superintend  all  matters  connected 
with  medical  relief  under  the  law,  would  be 
highly  satisfactory  to  the  medical  profession, 
sod  greatly  conducive  to  the  interests  of  the 
sick  poor  aod  the  public. 

tf6.  That  your  Petitioners,  feeling  assured 
that  the  clauses  proposed  by  Mr.  Sergeant 
Talioard  and  Mr.  Wakley  to  be  introduced 
iato  the  Bill  now  before  your  Honourable 
House  for  the  continuance  of  the  Poor-law 
Amendment  Act,  are  likely  to  abolish  tbe 
discontents  now  existing  on  tbe  part  of  the 
medical  profession,  and  to  procure  better 
tod  more  efficient  relief  to  the  poor,  humbly 
pray  your  Honourable  House  to  take  the 
clauses  into  your  most  serious  consideration, 
sad,  if  possible,  to  adopt  the  same. 

M  And  your  Petitioners,  as  in  duty  bound, 
will  ever  pray." 

assurance  orncBi. 

Tbe  committee,  on  tbe  question  of  remu- 
neration from  assurance  companies,  reported 
that  they  believed  the  recomroeudations  of 
the  association  were  coming  more  generally 
into  force,  in  consequence  of  the  refusals  of 
a  large  proportion  of  the  profession  to  answer 
reference  letters  without  the  enclosure  of  a 
fee.  The  latter  are  beginning  to  find  that 
they  alone  are  to  blame  if  their  services  are 
sot  adequately  remunerated.  In  fact,  tbe 
offices  now  declared  that  they  would  take 
Medical  certificates  gratuitously  when  they 
coald,  and  only  pay  for  tbem  when  they 
could  not  otherwise  obtain  them.  It  was 
quite  obvious  that  no  other  alternative  re- 
mained but  remuneration,  if  the  profession 
would  not  dispense  with  it.  The  committee, 
therefore,  trusted  that  the  profession  would 
be  alive  to  their  own  interests,  and,  by  union 
and  determination,  save  themselves  from 
being  further  trampled  on. 

It  has  been  said  that  the  duty  of  remune- 
ration does  not  lie  with  the  office,  but  with 
tbe  assurer.  The  committee  consider  that 
the  doty  to  the  profession  lies  with  tbe  office, 
because  it  it  from  the  office  that  the  ques- 
tions come,  aod  It  is  for  the  sole  benefit  of 
the  office  that  the  questions  are  answered  ; 
the  transaction  is  a  secret  one  between  the 
office  and  tbe  medical  referee,  the  assurer 
sot  being  allowed  to  inspect  the  certificate 
after  It  la  Ailed  np.  It  may  be  the  duty  of 
the  assurer  to  remunerate  the  office,  but  it  is 
undoubtedly  the  duty  of  the  office  to  remu- 
aerate  the  medical  referee,  when  it  nsks  him 
to  work  in  its  service,  upon  principles  uni- 
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ROYAL  MEDICAL  AND  CHIRUR- 
G1CAL  SOCIETY. 

Tuesday,  April  13. 
Dr.  Robert  Williams,  President. 

Cases  of  Paralysis  and  Spasm  of  Voluntary 
Muscles,  from  Sympathetic  Affections  and 
Actions  of  the  Brain  and  Spinal  Cord.  By 
Peter  Nugent  Kingston,  M.  D.,  Phy- 
sician to  the  St.  George's  and  St.  James's 
Dispensary. 

After  some  general  remarks  on  the  in- 
fluence of  the  brain  aod  spinal  cord  on  the 
motor  nerves,  partly  through  the  medium  of 
vulitioo  aod  emotion,  partly  through  centri- 
petal nerves  conveying  impressions  to  tbe 
nervous  centres,  aod  producing  involuntary 
movements,  tbe  author  observes,  that  al- 
though the  existence  of  certain  secondary 
affections  aod  morbid  actions  of  the  brain 
aud  spinal  cord  is  admitted,  their  general 
history  has,  as  yet,  been  little  developed. 
Our  ignorance,  he  observes,  till  lately,  that 
in  those  traosient  affections  of  the  voluntary 
muscles,  which  seem  to  be  excited  by  im- 
pressions on  remote  organs,  and  which  have 
been  termed  sympathetic,  the  nervous  cen- 
tres, with  their  centripetal  and  centrifugal 
nerves  al  ways  intervene  as  immediate  agents, 
precluded  our  referring  such  affections  of 
the  motor  nerves  to  their  real  source.  And 
in  instances  of  more  palpable  affections  of 
the  brain  aod  spinal  cord,  the  relation  be- 
tween it  and  any  co-existing  affections  of  a 
remote  organ  is,  most  frequently,  so  obscure, 
that  it  is  still  difficult  to  meet  with  cases  in 
which  tbe  dependence  of  the  former  upon 
nervous  impressions,  communicated  by  the 
latter,  can  be  unequivocally  proved. 

In  order  to  illustrate  this  subject,  the 
author  adduces  a  series  of  cases,  witnessed 
and  conducted  by  himself.  He  conceives 
that  they  may  exhibit  tbe  share  which  the 
impressions  arising  from  disease  io  other 
organs  may  have  in  tbe  production  of  cere- 
bral ttnd  spinal  affections ;  and  the  effects 
which  these  again  may  have  in  suspending 
the  control  of  volition  over  voluntary 
muscles,  and  even  exciting  in  them  volun- 
tary movements.  In  this  view  he  presumes 
that  the  remote  morbid  impressions  have  not 
beeo  alone  adequate  to  tbe  production  of  the 
involuntary  movements. 

The  cases  are  grouped  by  the  author 
under  two  beads,  according  as  there  was 
or  was  not  actual  disease  of  the  nervous 
centres. 

The  first  case,  under  the  first  of  these 
heads,  is  one  of  general  paralysis  under 
mucous  irritation,  from  tbe  presence  of  tenia). 
Tbe  second  case  is  one  of  general  paralysis, 
under  the  irritation  of  psoriasis.  In  regard 
to  these,  aod  many  other  carefully -de  tailed 
cases,  the  author  expresses  bis  objection  to 
the  opinion  of  those  who  should  contend 
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that  the  observed  phenomena  arise  from 
direct  sympathy,  without  the  intervention  of 
the  cerebrospinal  centre.  And  he  notices 
the  opinion  to  this  effect,  expressed  by  Mr. 
Cruveilhier,  in  1829,  respecting  the  tonic 
contractions  of  a  painful  abdomen. 

After  proceeding,  under  his  second  head, 
through  a  careful  series  of  cases,  in  which 
the  predisposition  to  sympathetic  affections 
may  be  attributed  to  an  actual  lesion  of  the 
brain  or  spinal  cord,  the  author  concludes 
with  expressing  his  hope  that  the  knowledge 
obtained  from  such  sources  may  direct  us  to 
new  indications  of  cure,  and  help  us  to  a 
discriminating  use  of  known  remedies,  which 
had  previously  been  applied  empirically. 

Dr.  Kingston,  in  reply  to  au  inquiry 
made  by  the  president,  said,  he  considered  it 
fully  established,  that  in  the  production  of 
those  movements  of  the  voluntary  muscles, 
which  have  been  termed  sympathetic,  as 
seeming  to  be  excited  by  impressions  on 
remote  organs — the  cerebrospinal  centre 
always  intervenes  between  the  nerves  which 
convey  the  impressions,  and  the  nerves 
which  convey  the  motor  influence.  But  he 
does  not  regard  these  two  sets  of  nerves,  and 
that  portion  of  the  nervous  centre  which  is 
interposrd,  as  conveying  a  continuous  and 
homogeneous  stream  of  motor  influence  from 
the  remote  part  to  the  muscle  which  acts. 
That  portion  of  the  nervous  centre,  though 
it  does  not  communicate  with  the  mind,  is 
not  a  mere  channel  of  conveyance  ;  it  is  the 
starting  point  and  exclusive  source  of  the 
several  kinds  of  influence  conveyed  by  its 
motor  and  other  centrifugal  nerves.  In  the 
exercise  of  this  various  influence,  it  is  ap- 
pointed to  act,  though  unconsciously,  with 
adaptation  to  certain  ends  required  in  the 
economy  ;  and  to  the  actions  adapted  to 
these  ends,  it  u  respectively  prompted  by 
those  impressions  on  the  organic  sensibility 
of  all  purts  of  the  body,  which  are  conveyed 
to  it  by  its  centripetal  nerves.  Its  centripe- 
tal nerves,  then,  do  not  convey  motor  influ- 
ence, but  impressions  which,  according  to 
their  character,  prompt  the  nervous  centre 
to  act  in  various  wuys  and  directions,  on  its 
motor  and  other  centrifugal  nerves;  and 
they  differ  from  the  latter  in  their  endow- 
ments, and  in  the  nature  of  the  influence 
they  convey,  as  much  as  the  nerves  of  sensa- 
tion differ  from  the  nerves  of  voluntary 
motion. 

The  President,  having  then  inquired  the 
author's  opinion  respecting  the  nerves  of  the 
heart, 

Dr.  Kingston  said,  he  agreed  with 
M tiller  and  others,  that  the  heart  receives 
the  nervous  influence  essential  to  its  move- 
ments from  the  sympathetic  nerve;  and  that 
it  has  also  communications  with  the  cerebro- 
spinal centre,  as  is  shown  by  the  numbness 
^"^Sfbility  of  the  left  arm,  which  often 
the  paroxysms  excited  by  cardiac 


Mr.CASAR  Hawkins  would  be  glad  to 
learn  from  any  member  the  mode  of  suc- 
cessfully treating  cases  of  paralysis  in  the 
lower  extremities,  occurring  in  children 
affected  with  intestinal  irritation,  and  in 
whom,  although  muscular  power  was  lost, 
the  sensation  was  perfect.  In  these  cases 
common  remedial  ugents  appeared  to  exert 
no  beneficial  influence. 

Dr.  Williams  had  seen  three  or  four 
cases  of  the  kind  of  paralysis  alluded  to  ; 
and  in  those  instances  in  which  there  was 
no  organic  disease  present,  he  had  usually 
succeeded  in  restoring  power,  by  the  admi- 
nistration of  small  doses  of  calomel. 

Dr.  Merriman  had  found  the  cases  al- 
luded to  to  be  very  intractable,  and  scarcely 
admitting  of  any  expectation  of  cure.  Elec- 
tricity, he  believed,  was  the  only  remedial 
means  likely  to  be  followed  by  any  lasting  i 
benefit.  He  had  seen  two  cases  in  which 
the  application  of  this  agent  was  of  service, 
but  did  not  effect  a  perfect  cure. 

Mr.  C/CSar  Hawkins  had  also  employed 
electricity  in  cases  of  paralysis  from  dis- 
ease of  the  spine ;  and  in  these  the  power  of 
the  involuntary  muscles  was  augmented, 
while  that  of  the  voluntary  muscles  re- 
mained as  before.  Mr.  Hawkins  then  men- 
tioned a  case  in  which  there  was  complete 
loss  of  power  in  the  lower  extremities,  with 
a  corresponding  increase  of  strength  in  the 
upper  part  of  the  body.  The  patient,  a 
young  man,  made  progression  with  his 
hands ;  he  threw  one  leg  over  each  shoulder, 
and  walked  on  his  bands  with  his  head 
erect,  or  he  could  move  forward  with  his 
head  downward. 

Dr.  Addison  had  employed  electricity  in 
cases  of  paralysis  arising  without  obvious 
cause,  or  consequent  upon  chorea,  hysteria* 
or  other  f  unctional  disturbance,  and  he  was 
inclined  to  think  better  of  its  effects  than 
did  Dr.  Merriman.  In  cases  of  partial  pa- 
ralysis in  children,  he  bad,  from  observation, 
come  to  this  conclusion,  that  when  only  one 
limb  was  affected,  there  was  great  expecta- 
tion of  recovery,  but  when  both  extremities 
were  paralysed  the  case  was  less  hopeful. 
The  electrical  sparks  were  passed  up  and 
dowo  the  spine.  Dr.  Addisou  then  related 
the  case  of  an  intelligent  boy,  ten  or  twelve 
years  of  a^e,  who  had  suffered  from  com- 
plete paralysis  of  one  leg,  w  hich  he  dragged 
after  him  for  six  months.  Immediately 
after  the  first  or  second  time  that  he  was 
electrified,  he  rose  from  his  seat  and  walked 
away.  Dr.  Addison  then  related  a  case 
illustrative  of  the  connection  between  chorea 
aud  paralysis.  A  girl  received  a  blow  upon 
the  right  side  of  the  head,  from  which  there 
was  no  immediate  conseqnence  ;  two  or 
three  months  afterwards,  however,  she  was 
seized  with  a  fit,  and  the  body  was  drawn 
on  the  opposite  side  to  that  upon  which  the 
blow  was  received.  This  passed  off,  and 
she  remained  well  for  some  time,  but  four* 
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teea  day*  since  was  again  attacked  with 
another  fit,  for  which  she  was  admitted  iolc 
Gay's  Hospital,  the  month  being  twisted, 
and  the  left  side  of  the  face  completely  pa* 
raltsed.  During  the  last  few  days  she  had 
been  affected  with  chorea,  since  which  the 
paralysis  had  nearly  entirely  left  her.  The 
chorea  was  on  the  opposite  side  of  the  body 
to  the  paralysis. 

Dr.  Mayo  related  a  case  which  had  been 
seen  by  and  had  puzzled  many  medical 
men.  A  highly-nervous  lady,  the  wife  of  a 
barrister,  had,  five  or  six  yeara  since,  with- 
out any  obvious  cause,  become  affected  with 
wh-it  was  considered  at  the  time  to  be  rheu- 
matic pains,  in  the  upper  extremities  ;  after 
a  time  it  was  noticed  that  ahe  slightly 
dragged  one  of  her  legs  as  she  walked,  soon 
after  which  the  other  leg  became  affected  ; 
and,  although  sensation  still  remained  in 
them,  their  power  was  lost.  The  usual 
weana  of  treatment  were  resorted  to;  among 
which  was  the  application  of  a  blister,  and 
this  was  followed  by  a  carious  increase  in 
the  loss  of  power.  Eventually  change  of 
air  was  prescribed,  with  the  effect  of  im- 
proving her  general  health.  Galvanism  and 
electricity  threw  her  back  again,  ar.d  she 
had  now  no  motion  whatever  in  the  limbs, 
fad  had  no  power  over  the  contents  of  the 
bladder.  At  this  time  ahe  was  placed 
under  the  care  of  Dr.  Serny,  the  successor 
of  Dr.  Harrison,  and  treated  on  the  priori- 
pies  recommended  by  the  last-named  physi- 
cian. Dr.  Serny  considered  that  the  lum- 
bar portion  of  the  spioe  in  this  case  was 
slraighter  than  normal,  whilst  there  was 
marr  projection  in  the  dorsal  portion  of  the 
solemn  ;  ou  this  he  considered  the  paralysis 
depended,  and  accordingly  set  to  work  to 
stretch  the  spinal  column,  and  apply  pres- 
sure oo  each  side  of  the  spinous  processes. 
In  flat-  tfeurse  of  three  or  four  weeks  the 
patient  certainly  appeared  somewhat  bene- 
fitted, aed  had  more  sensation  in  the  lower 
extremities.  Dr.  Mayo  now  lost  sight  of 
the  case,  as  be  did  not  sanction  the  proceed- 
ings adopted.  A  short  time  since  he  was 
sent  for  to  Hampstead,  whither  the  patient 
bad  been  removed,  to  see  her.  He  then 
learnt  that  the  treatment  which  had  been 
pursued  bad  long  failed  to  be  beneficial,  the 
general  health  had  deteriorated,  and  there 
were  extensive  sinuses  near  the  ilium, 
threatening  disease  of  thlTbone,  consequent 
upon  the  pressure  which  had  been  employed, 
apr.  Keate  was  now  called  in,  and  the 
sBawfou  which  he  and  Dr.  Mayo  had  formed 
respecting  the  disease  was,  that  the  original 
ftsWs,  supposed  to  have  been  rheumatic, 
were  in  reality  dependent  upon  arachnitis; 
in  consequence  of  this  the  spinal  sheath 
beeo  thickened,  aod  pressure  conse- 
quently excited  npon  the  cord.  Hence  the 
cause  of  the  paralysis.  Her  general  health 
wasf  now  somewhat  improved,  and  the 
nausea  were  in  a  more  favourable  state  ; 


there  was  still,  however,  no  motion  in  the 
lower  extremities;  there  was  some  slight 
sensation,  but  not  so  much  warmth  as  for- 
merly. She  has  still  no  power  over  the 
bladder;  but,  although  unabte  to  retain  its 
contents,  and  unconscious  of  their  coming 
away,  the  passage  or  the  water  is  indicated 
by  a  peculiar  paleness  of  the  face,  and 
pinched  appearance  of  the  features. 


MEDICAL  SOCIETY  OP  LONDON. 
Monday,  April  5,  1841. 

Dr.  Clctterbuck,  President. 

BIPHOSPHATE   OF    MAGNESIA    AND  AMMONIA 
IN  THE  UKINE. 

Dr.  Alison  related  the  following  case  :— 
A  gentleman,  thirty  years  of  age,  of  spare 
and  delicate  constitution,  had  been  affected 
with  dyspeptic  symptoms  for  six  years. 
During  that  time  he  had  been  under  the 
care  of  several  medical  gentlemen,  but 
without  experiencing  any  permanent  advan- 
tage. Dr.  Roe  treated  him  for  several 
months  with  the  usual  tonics,  but  finding  no 
benefit  accrue  from  their  use,  recommended 
cold  sen-bathing,  which  was  rather  hurtful 
than  beneficial.  On  coming  under  the  care 
of  Dr.  Alison,  he  complained  of  severe  ge- 
neral debility,  want  of  appetite,  occasional 
uneasiness  about  the  epigastrium,  which  he 
referred  to  flatus,  and  with  which  he  was 
frequently  affected.  His  food  fermented, 
and  became  acid  in  the  stomach  ;  his  coun- 
tenance was  pallid,  nnd  his  frame  altoge- 
ther much  emaciated ;  he  complained  of  a 
sense  of  coldness  at  the  back,  and  of  dull 
uneasiness  at  the  loins  ;  his  urine  was  high- 
coloured  and  acid,  and  deposited  a  copious 
pink  sediment;  the  urine  voided  more  fre- 
quently than  usual ;  tongue  clean  and  moist ; 
pulse  weak,  but  natural  in  frequency  ;  his 
habits  regular  and  temperate.  He  was 
ordered  to  take,  occasionally  during  the  day, 
a  mixture,  consisting  of  compound  infusion 
of  gentian,  carbonate  of  soda,  and  aromatic 
spirit  of  ammonia  ;  and  a  pill,  composed  of 
Spanish  soap,  extract  of  henbane,  and  somo 
aperient  at  bed-time.  He  was,  likewise, 
ordered  to  take  a  teaspoonfnl  of  calcined 
magnesia  any  morning,  when  the  pill  of  the 
previous  night  failed  to  produce  a  motion. 
Friction  to  the  back  with  a  coarse  dry 
towel,  moderate  daily  exerrise  iu  the  open 
air,  an  animal  diet,  and  half  a  glass  of  gin 
or  brandy  to  be  taken  once  or  twice  a-day, 
were  also  enjoined.  In  a  few  days  he  was 
much  belter,  and  had  a  good  appetite ;  he 
did  not  make  water  so  frequently,  there  was 
scarcely  any  deposit  in  his  urine  which  did 
not  affect  litmus' paper ;  his  general  health 
still  improved.  He  called  again  in  a 
few  days:  his  general  health  was  still 
improved ;  his  urine  waa  now  light-co- 
loured and  clear,  but  when  looked  at  in  a 
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phial,  between  the  eye  and  the  flame  of  a 

candle,  presented  a  very  remarkable  and 
uncommon  appearance.  It  was  lustrous  ; 
there  were  hundreds  of  brilliant  particles 
floating  in  the  urine,  which,  on  close  inspec- 
tion, were  discovered  to  be  very  minnte 
crystals,  resembling  beossoic  acid  in  white- 
ness and  lustre.  When  allowed  to  remain 
undisturbed  for  a  few  minutes,  these  crys- 
tals sunk  to  the  bottom  of  the  phial,  and 
formed  a  copious  deposit,  perfectly  white, 
and  about  a  line  in  depth.  The  urine  was 
shown  to  Dr.  Willis,  who  said  that  such  a 
character  of  the  secretion  was  rarely  ob- 
served, and  that  he  had  eeen  it  only  two 
or  three  times.  The  crystals  were  those  of 
the  biphospbate  of  magnesia  and  ammonia. 
The  aromatic  spirit  of  ammonia  and  the 
calcined  magnesia  were  discontinued  ;  and, 
in  the  course  of  a  few  days,  the  urine  had 
become  quite  healthy,  affording  no  deposit, 
and  not  affecting  litmus  paper.  The  general 
health  remains  good,  but  the  patient  still 
complains  of  cold  in  the  back  and  loins. 

No  discussion  followed  this  case,  except 
an  inquiry  made  by  Dr.  Bennett,  as  to  whe- 
ther too  much  attention  was  not  paid  to  the 
state  of  the  urine  in  cases  of  merely  func- 
tional derangement  of  the  digestive  organs? 
He  had  found  in  some  cases  that  an  acid 
condition  of  the  secretion  was  aggravated , 
and  not  removed,  by  the  exhibition  of 
alkalies,  and  vice  vend. 

Mr.  Crisp  related  the  following  case  of 

SUDDEN  DEATH. 

Unfortunately  but  little  of  the  previous 
history  of  the  case  was  known.  The  patient 
was  a  woman,  twenty-eight  years  of  age, 
who,  thirteen  weeks  previous  to  her  death, 
had  been  admitted  into  the  poor-house  at 
Walworth  ;  she  was  unmarried,  and  at  the 
time  of  her  admission  was  pregnant  with 
her  third  child.  She  had  been  in  Guy's 
Hospital  for  disease  of  the  knee-joint,  but 
was  discharged  in  consequence  of  her  preg- 
nancy; she  was  confined  on  the  7th  of 
February  ;  the  labour  was  natural,  and  she 
appeared  to  be  doing  well  until  the  23rd  of 
March,  when  she  said  that  she  "  was  afraid 
she  should  lose  her  milk."  The  nurse  also 
thinks  Jthat  her  breathing  was  quicker  than 
natural ;  she  could  lie  in  the  recumbent  po- 
sition, and  took  her  food  and  porter  as  well 
as  usnal :  the  parish  surgeon  was  there- 
fore not  requested  to  see  her :  she  was 
never  heard  to  complain  of  palpitation 
of  the  heart;  little  was  known  of  her 
previous  habits.  On  the  23rd,  whilst  sit- 
ting up  in  her  bed,  she  fell  dead.  Since 
ber  death,  Mr.  Crisp  had  ascertained  the 
following  additional  information  respecting 
ber  from  the  nurse  and  women  who  were  in 
the  same  ward  : — She  bad  been  in  the  house 
thirteen  weeks ;  for  six  weeks  prior  to  her 
confinement  she  was  in  another  ward,  and  in 
good  health,  with  the  exception  of  pain  in 


DEATH. 

the  knee,  which  was  often  very  acute,  but 
was  generally  relieved  by  hot  fomentations  ; 
she  appeared  in  good  health  till  the  day 
before  her  death,  when  she  complained  as 

before  stated,  but  was  anxious  to  get  up 
and  u»e  her  crutches,  which,  however,  she 
did  not  do.  The  body  was  examined  twenty- 
three  hours  after  death.  External  appear- 
ances firm  and  muscular. 

Chest. — The  pleurae  contained  about  six 
ounces  of  scrum,  and  the  pericardium 
about  the  same  quantity,  and  of  a  straw, 
colour*  There  was  no  deposit  of  lymph  in 
the  pericardium,  which  was  apparently 
healthy ;  the  heart  large,  the  left  ventricle 
much  hypcrtropbied  ;  the  edges  of  the 
semilunar  valves  irregular;  one  valve  much 
thickened,  irregular,  and  cartilaginous ;  to 
this  was  attached  a  cylindrical  fibrinous 
coagulum,  about  two  inches  in  length,  ex* 
tending  into  the  aorta.  The  membrane 
covering  this  valve,  internally,  was  ruptured 
in  a  perpendicular  direction,  so  as  to  render 
the  valve  more  lax  and  projecting;  the  right 
semilunar  valves  normal ;  the  right  auricle 
dilated,  and  filled  with  a  white  gelatinous 
coagulum  ;  the  lungs  healthy  in  structure, 
but  a  large  quantity  of  serum  escaped  when 
they  were  cut  into. 

Abdomen— The  stomach  contained  t> 
large  quantity  of  partly-digested  food  ;  the 
mucous  lining  was,  in  several  parts,  con- 
gested, but  the  redness  was  not  florid  ;  there- 
maining  abdominal  viscera  healthy ;  brain  not 
examined.  The  interior  structure  of  the  knee- 
joint  healthy,  but  the  external  part  of  it  much 
thickened,  apparently  from  inflammation  of 
the  fibrous  structure.  Now,  what  was  the 
immediate  cause  of  death  in  this  case  ? 
Some  had  thought  it  to  be  a  sudden  metas- 
tasis of  rheumatism  to  the  pericardium. 
Mr.  Crisp  felt  at  a  loss  to  come  to  this  con- 
clusion ;  on  the  contrary,  he  believed  that 
the  sudden  fatal  result  was  dependent  on 
the  rupture  of  the  membrane  covering  the 
valve;  doubtless  disease  had  been  going  on 
in  this  situation,  but  the  rupture  appeared 
to  have  immediately  preceded  death.  The 
brain  was  not  examined,  the  death  being  too 
sudden  to  be  produced  by  any  course  acting 
within  the  cranium.  In  this  case  there  was 
water  in  the  pericardium,  without  any  sy m  p- 
toros  of  it  having  been  present  during  life. 
What  were  the  symptoms  to  be  depended  on 
as  indicative  of  this  lesion?  Authors  dif- 
fered very  much  in  reference  to  them. 

Some  discussion  followed  this  case.  Death 
it  was  thought,  generally,  was  the  result  of 
the  heart  affection,  although  it  was  to  be  re- 
gretted that  the  previous  history  of  the  case 
was  not  more  fully  known ;  such  history 
would  probably  have  decided  that  heart  dis- 
ease had  been  going  on  for  some  time.  Two 
cases  of 

SODDEN  DEATH  OCCURRING  DURING  COITION. 

were  related ;  one  fell  onder  the  notice  of 
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Mr.  Lijtvecar.  Is  this  instance  the  pa- 
tient was  a  gentleman,  about  thirty-eight 
jears  of  age, suffering  from  phthisical  symp- 
toms; he  was  tall,  and  of  spare  habit  of 
body.  He  had  lately  Buffered  much  de- 
pression of  spirits  from  some  domestic  cala- 
mity. On  the  night  on  which  be  died,  he 
had  walked  home  from  the  city  with  his 
wife,  had  eaten  a  light  supper,  nnd  felt  well. 
During  the  act  of  embracing  his  wife,  he 
suddenly  and  instantly  fell  dead  by  her  side. 
In  ibis  case  the  heart  was  healthy;  there 
were  tubercles  in  the  lungs.  Death  had 
been  produced  by  rupture  of  the  basil ary 
artery.  There  was  an  immense  quantity  of 
blood  at  the  base  of  the  brain.  The  second 
case  bad  been  seen  by 

Mr.  Hutchinson.  It  was  that  of  a  gen- 
tleman, about  60  years  of  age,  of  full  pletho- 
ric bahit;  he  had  been  in  the  habit  of  meet- 
iog  a  female  and  accompanying  her  borne. 
On  one  occasion,  during  the  act  of  coition, 
he  suddenly  fell  dead.  In  this  case,  also, 
the  basilary  artery  was  found  ruptured : 
the  death  was  in  both  cases  instantaneous. 


MEDICAL  RELIEF  TO  THE  POOR. 


Te  the  Editor  of  The  Lancet. 

Sir  : — A  renewal  of  the  Poor-lawAct  being 
about  to  engage  the  attention  of  Parliament, 
the  clause  relating  to  the  medical  provision 
lor  the  sick  poor  will,  of  course,  be  open  to 
revision.  If  tbe  infamoos  system  of  tender 
should  ttill  be  persisted  in,  will  you  allow 
sse  to  suggest  to  you  the  expediency  of  put- 
Hug  up  the  lots,  not  in  half-dozen  districts, 
as  heretofore,  but  singly,  to  use  the  Auction- 
mart  phrase,  to  "  suit  the  convenience  of 
purchasers"  (competitors). 

Tbe  manifest  impolicy  of  tbe  present  me- 
thod is  strikingly  evidenced  by  what  ob- 
tains in  this  neighbourhood ;  and  ex  uno 
disce  omnia.  The  sick  poor  of  this  township 
(St.  Leonard's),  with  those  of  some  half- 
dozen  parishes  annexed,  are  annually  pat  up 
ta  rat  lot  for  medical  competition;  and  that 
medico  who  shall  be  content  with  the  lowest 
scale  of  remuneration,  is  officially  installed 
into  the  very  honourable  post.  Now,  it  does 
not  suit  either  of  the  resident  practitioners 
of  this  town  to  compete  for  the  aggregate 
let,  bat  they  would  willingly  undertake  the 
charge  of  tbe  sick  poor  of  the  place,  nod 
possibly  of  one  of  the  contiguous  districts. 
This  they  are  precluded  from  doiog  under 
the  present  odious  svBtem.  Tbe  consequence 
Is,  that  our  sick  pour  are  almost  wholly  pro- 
vided for  gratuitously  by  the  medical  resi- 
dents, who  voluntarily  stand  in  the  gap  to 
remedy  tbe  very  serious  inconvenience  to 
which  the  poor  objects  would  be  subjected 
in  applying  to  tbe  individual  who  is  paid  for 
duty,  but  whose  residence  being  in 
it  very  rarely  available  in  the 


hour  of  need.  I  would  beg  to  suggest  that 
the  medical  practitioner  whose  residence  it 
tbe  nenrestto  each  particular  district,  shall, 
ettteris  paribus,  have  the  option  of  perform- 
ing its  duties  on  such  terms  as  have  hitherto 
been  assigned,  or  may  hereafter  be  deemed 
adequate. 

This  objectionable  feature  of  the  present 
system  admitting  of  easy  adjustment,  and 
being  fraught  with  very  serious  evils,  will, 
I  feel  assured,  not  be  lightly  passed  over  by 
so  zealous  an  advocate  In  the  cause  of  me- 
dical and  general  reform  as  yourself;  and  I 
have  tbe  honour  to  be,  Sir,  your  mos 
dient  servant, 

George  Jones. 
St.  LeonardVon-Sea,  Feb.  7, 1841. 


Vaccination.— >From  the  account  of  one 
of  tbe  medical  officers  of  the  Hertford  union, 
it  appears  that  he  had  vaccinated  440  chil- 
dren, for  which  be  received  Is.  6d.  per  head. 
Another  of  the  medical  officers  had  vacci- 
nated 309  children,  during  the  past  quarter, 
for  which  be  declined  to  receive  any  remu- 
neration, preferring  to  do  it  gratis  than  to 
receive  Is.  6d.  per  bead,  which  he  thought 
an  inadequate 
cury,  April  12. 


TO  CORRESPONDENTS. 


M.  R.  C.  S.  He  is  legally  entitled  to  a 
fair  remuneration,  but  to  no  specific  sum 
settled  by  law.  The  character  in  which  he 
is  consulted  on  the  occasion,  does  not  either 
advance  or  reduce  the  amount  of  his  claim. 
Tbe  charges  for  time  and  travelling  are  re- 
gulated always  by  circumstances,  and  vary 
accordingly. 

A  Nine  Years*  Subscriber  should  have  a 
verdict  in  bis  favour.  He  is  legally  quali- 
fied, under  the  licence,  to  practise  in  any 
part  of  England  and  Wales. 

Communications  have  been  received  from 
Mr.  Howard ;  Dr.  West ;  Mr.  Hiley ;  Mr. 
Allison;  Alpha;  A  Seceder ;  Dr.  Stewart; 
Mr.  Curtis. 

We  have  been  unable  to  find  room  for  Mr. 
Braid's  paper  this  week ;  it  shall  appear  in 
our  next. 

We  are  obliged  to  postpone  Sir  Charles 
Scudamore's  communication  until  next  week, 
for  want  of  space. 

Will  our  correspondent  from  Htlston  send 
us  an  account  of  the  case  to  which  be  al- 
ludes. The  condition  of  which  he  speaks 
must  be  a  symptom  of  a  disease,  and  not  the 
digpHsc  itself. 

We  are  unable  to  find  room  for  Mr.  Sem- 
pie's  cases  this  week ;  they  shall  appear  in 
an  early  number. 

Tbe  reports  of  the  London  Medical  Society 
and  of  tbe  Westminster  Medic  al  Society  are 
deferred  until  next  week,  for  want  of  space. 
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176  A  TABLE  Of  MORTALITY  FOR  THE  METROPOLIS, 

Showing  the  No.  of  Death*  from  all  Cause*,  Reg istered  in  the  5  Weeks,  ending  Saturday,  April  3, 1*41. 


Total 


Causes  of  Death. 


Small- Pox   , 

Measles   

Scarlatina   

Hooping  Cough., 

Croup   , 

Thrush   

Diarrhoea  

Dysentery  

Cholera   

Influenza  

Typhus  

Erysipelas  ...... 

Syphilid  ........ 

Hydrophobia  


Feb. 


28 
to 
M.O 

24 
10 

8 
03 

3 

2 

7 


10 
34 
6 


M.7 
to 
13 

42 
2 
11 
53 
U 
3 
4 


2<> 
XI 
0 


Total 


Cephalitis   

Hydrocephalus  . 

Apoplexy  

Paralysis  

Convulsions  ... 

Kpilepsy  

Insanity   

Delirium  Tremens 
Di*.  of  Uraiu,  Ax 


179 


2 
21 
2 
00 
4 

Asthma  |  49 

147 
21 


Quinscy  .... 
Bronchitis  .. 
Pleurisy  .... 
Pneumonia . . 
H  ydrothorax 


14 
35 
10 
15 
71 
8 
2 
1 
15 


183 


14 

30 
15 
11 

00 
3 


157 


Consumption  .... 
Dis.  of  Lungs,  Bus. 


Total 


Aneurism  

Dis.  of  Heart,  &c. 


Total 


Teething  

Gastri.—  Enteritis 

Peritonitis  

Tabes  Mesenteric^ 

Ascites  

Ulceration   

Hernia  

Colic  or  Ileus  

Dis.  of  Stomach.. . 

Hepatitis  

Jaundice  

Dis.  of  Liver,  &c. 


Total 


Nephritis  

Diabetes  

Stone   

Stricture  

Dis.  Kidney*.  &c 


Total  ... 


310 


4 

15 


VJ 


10 
23 
2 
5 


3 
12 


73 


18 
2 

70 
0 

40 
142 

18 


311 


1 
20 

27 


17 
28 
2 
4 


73 


March 


14 
to 
20 

15 
0 
7 

51 
7 
1 

10 
2 


21 
to 
27 


22 
8 
11 


28 

to 
A.  3 


17 
8 
12 


y  "9 

no 
-4  n  U 


27 
10 
0 

1 


102 


13 
30 
10 
II 
04 
3 
2 
1 
12 


101 


13 
3 

81 
0 

40 
133 

23 


l 

17 


13 


22 
10 
2 
7 
1 
3 
1 
2 
0 
3 
3 
0 

00 


10 
3 
1 

1 
24 
25 
4 
1 


10 
2 
5 
1 

•  •  •  t 

21 

20 
0 


100  1*0 


15 

31 
1G 
0 

00 

2 

•J. 
1 

11 1 


7 
30 
19 
0 
50 
5 
1 
2 
8 


-  - 


147  137 


3 
10 

2 
75 

4 
18 
129 
17 


■21 14 


1 

2 
20 


'2  J 


1 
4 


7 


10 
0 
•2 
1 


13 
2 

00 
4 

33 
147 

19 


277 


1 
1 

10 


18 


10 
0 

8 
1 

3 

•  •  « 

4 

5 

2 
H 


44  50 


.... 


30 
24 

38 


50     54  28 


7 
5 
8 
2 
1 
1 
40 
7 
1 


.1 


204 


11 

34 
18 
15 
60 
4 
1 


131 


I 

0 
2 

72 
5 

24 
141 

12 


200 


.0 
.0 


17 


18 

17 
18 
2 
4 
1 
1 
•2 
1 
4 
1 
•2 
7 


t>0 


.4 
.3 
.5 
.4 
2.4 


Causes  of  Death. 


28 
to 
M.O 


M.7 
to 
13 


14 

to 
20 


Childbed  

Ovarian  Dropsy. . 
Dis.  of  Uterus, dec 


Total 


RheuinatUm   

Dis.  of  Joiuts,&c 


Total 


11 

V 

10 


11 


13 
5* 


16 


Ulcer  

Fistula  

Dis.  of  Skin,  &c. 


Total 


Inn  animation.... 

• . . . 


J) 

Abscess 
Mortification  .... 

Scrofula   

Carcinoma  

1  uinour   


Atrophy   

Debility   

Malformations  .. 
Sudden  Deaths.. 


Total  . 
Old  Age 


21 
to 

2; 


2 

•  •  •  ■ 


I 


13 
3 
48 
3 
7 
3 
9 
2 
1 


25 


11 


7 
4 

47 
3 
0 
3 
5 
1 
3 
0 

18 
4 

20. 


lnteraperanco   . . 

Privation  

Violent  Deaths  . . 


125  127 

 i  . 

100  'lM 


Total 


Causes  not  Spec. 


Deaths,  all  Causes 


No. of  W eelt  .. . . 


1  1 

1  .... 
23  |  23 


2 
3 
43 

3 

n 

5 
5 
1 
2 
0 
•26 


14 


119 


81 


25 


24 


1 

1 
20 


28 


1079  1049  990 


10  !  11 

! 


7 
23 
4 
0 
I 

.  7 

2 
5 
22 


•23 


28 

to 
A.3 


2 
8 
33 
0 
5 
2 
5 
1 
2 
6 

22 
1 
25 


is 


7 
.2 
2 


3 
3 


.4 
.4 
.3 


1 


103  119 


82  08 


12 
3 
,34 
4 
5 
2 

2 
1 
4 

15 
1 

13 


103 


71 


1 
21 


22 


1 
27 


28 


1 


805  1884 
12  13 


.0 
.4 
24 


23 


920 


Ages. 

1840-41. 

0 

~  »*" 

60 

to 

to 

&  up- 

15 

00  i 

w  ards 

Feb.  28th  to  March  0th  

451 

354 

272 

439 

333 

279 

428 

320 

231 

371 

284 

210 

370 

304 

2u0 

Weekly  Average.  1838—10.. 

438 

314 

171 

TKXFIRATURK  High. 

Week  ending  Mar.  0 ... .  50' 

,.                13....  01 

20....  02 

,»                  27 ....  04 

Apr.  3....  00 


Low. 
33* 
40 


D.  Mean. 

41" 
00 

38  £0 
43  52 
38  49 


West  Districts... 
North  Districts... 
Central  Districts 
East  Districts.... 
South  Districts  .. 


Estimated 
Pop.  1840. 

308,921 
414,458 
309,722 
411,034 
450,205 

1,955,000 


Feb.  28 
to  Mar.  0. 


145 
210 
219 
219 
280 

1070 


March  7 
to  13. 


March  14 
to  20. 

|  March  21 
to  27. 

March  28 
to  April  3. 

Weekly 
Av  1838-40 

113 

110 

132 

130 

191 

182 

101 

103 

212 

182 

104 

190  i 

219 

183 

192 

211 

225 

208 

235 

228 

1     900  1 

805 

884 
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COURSE  OF  LECTURES 

ON  THE  ' 

DISEASES   OF   THE  EYE, 
Delivered  in  1840, 

AT  THE 

■OVAL  SCHOOL  OP  ANATOMY  AND  MEDICINE, 

MANCHESTER, 

By  JOHN  WALKER,  Esq.,  Surgeon. 
(Second  Dirulon.)  . 


Lecture  VIII. 

Capsular  Cataract. 

It  sometimes  happens  that  the  capsule 
alone  is  the  seat  of  the  morbid  change  of 
which  I  hare  been  speaking  in  the  two  last 
lectures,  the  crystalline  itself  retaining  its 
transparency.   The  anterior  hemisphere  is 
most  frequently  thus  affected,  and  the  affec- 
tion is  commonly  the  result  of  deposit  of 
opake  matter  during  an  attack  of  iritis.  Opa- 
city of  the  capsule  is  often  of  very  limited 
extent ;  in  some  instances  there  being  merely 
little  white  spot*  or  streaks,  about  the  size  of 
a  pin's-head,  or  even  less :  these  I  have  be- 
fore spoken  of  as  an  occasional  result  of  the 
purulent  ophthalmia  of  infants,  and  as  being 
termed  eataracta  stellata.    When  the  opacity 
is  of  this  partial  character,  vision  is  iu. gene- 
ral not  materially  impaired,  and  then  no 
interference  is  requisite ;  hut,  if  the  whole  or 
a  large  portion  of  the  anterior  capsule  is 
opake,  vision  will  then  be  as  much  injured  1 
as  if  the  lens  were  similarly  affected,  and  the 
same  treatment  will  be  demanded  for  its 
removal. 

When  the  anterior  capsule  is  the  seat  of 
opacity,  it  is  readily  ascertained  by  its  situa- 
tion, being  immediately  behind  and  almost  in 
close  contact  with  the  iris,  as  well  as  from  its 
perfectly  white,  pearl-like  appearance.  In 
instances  in  which  the  opacity  has  resulted 
from  an  attack  of  iritis,  there  will  usually  be 
likewise  more  or  less  adhesion  of  the  capsule 
to  the  posterior  surface  of  the  iris.    If  the 
posterior  hemisphere  of  the  capsule  be  alone 
affected,  it  is  indicated  by  a  deep-seated, 
No. 


perfectly  white  appearance,  of  a  concave 
form,  stretching  completely  across  the  poste- 
rior chamber,  and  usually  dotted  over  with 
opake  spots,  with  transparent  intervening 
spaces.  Vision,  though  much  impaired,  is 
seldom  destroyed  by  posterior  capsular  cata- 
ract, but  the  opacity  is  very  apt  to  extend  to 
the  lens,  and  then  the  sight  is  more  seriously 
injured. 

In  many  cases  of  capsular  cataract,  the  lens 
is  entirely  absorbed  and  the  capsule  alone 
remains.  This  variety  of  cataract  is  most 
commonly  observed  in  the  congenital  form  of 
the  disease.  In  such  cases,  the  lens  will 
have  undergone  spontaneous  absorption,  the 
two  hemispheres fbf  the  capsule  united  and 
adherent,  and  forming  a  tough,  white  mem- 
brane, like  parchment,  over  which  the  ab- 
sorbents appear  to  possess  no  power. 

Very  frequently,  capsular  cataract  is  only 
a  secondary  affection,  and  results  from  an 
insufficient  laceration  of  the  anterior  hemi- 
sphere during  an  operation  for  the  removal  of 
lenticular  or  capsulo-tenticular  cataract.  It 
most  commonly  occurs  after  the  operation  of 
division,  as'  well  as  in  cases  where  the  cap- 
sule and  lens  have  been  injured  accidentally  ; 
and  the  quantity  of  the  opake  capsule  is  ge- 
nerally in  proportion  to  the  severity  of  the 
accompanying  inflammation,  and  the  length 
of  time  which  the  lens  requires  for  its  re- 
moval.  When  the  inflammatory  action  has 
been  severe  and  long  continued,  there  is  often 
considerable  deposition  of  lymph  upon  the 
texture  of  the  capsule,  and  a  great  increase  of 
its  density  is  the  consequence,  so  that  it  often 
assumes  a  coriaceous,  gritty,  or  even  chalky, 
appearance.  This  tough  and  thickened  mem- 
brane is  not  much  influenced  by  the  action  of 
the  absorbents.    Under  any  circumstances, 
the  absorption  of  an  opake  cataract  is  a 
somewhat  uncertain  event.    Some  authors, 
indeed,  imagine,  that  it  is  quite  incapable  of 
being  acted  upon  in  this  manner.    I  do  not, 
however,  quite  agree  with  this  view,  because 
1  have  seen  instances  in  which  portions  had 
been  brought  forward  into  the  anterior  cham- 
ber and  had  disappeared.   We  know  that 
other  fibrous  tissues  are  capable  of  being 
removed  by  absorption,  and  I  do  not  see  why 
the  capsule  of  the  crystalline  should  not 
occasionally  undergo  the  i 
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In  performing  an  operation  for  division  of 
cataract,  both  hemispheres  of  the  capsule  are, 
or  ought  to  be,  more  or  less  extensively  lace- 
rated by  the  instrument  employed.  Possess- 
ing a  certain  amount  of  elasticity,  the  edges 
of  the  wounded  capsule  recede,  and,  in  many 
cases,  to  such  an  extent  as  to  leave  a  suffi- 
cient aperture  for  the  transmission  of  light. 
In  other  instances,  in  which  the  laceration 
has  been  less  freely  effected,  the  sides  of  the 
wound  appear  to  unite  again,  and  often  be- 
come filled  with  an  opake  deposit,  the  result 
of  the  increased  action  which  commonly  su- 
pervenes. In  this  last  event,  it  will  be  neces- 
sary to  resort  to  some  operative  proceedings, 
with  a  view  either  to  make  a  suflicient 
opening  in  the  opake  membrane,  to  lacerate 
it  still  further  so  as  to  promote  absorption,  or 
to  effect  its  removal  by  extracting  it  from  the 
eye.  • 

The  two  first  of  these  intentions  may  be 
fulfilled  by  the  use  of  a  cataract-needle,  hav- 
ing a  considerable  curve  at  its  point.  The 
instrument  is  to  be  introduced  in  the  same 
manner  as  in  the  posterior  operation  for  divi- 
sion, the  pupil  being  previously  dilated,  when 
practicable,  with  the  belladonna.  Some- 
times, the  needle  appears  to  pass  through  the 
texture  of  the  capsule  with  great  facility,  and 
yet  without  producing  any  visible  breach  of 
continuity :  this  is,  in  general,  a  favourable 
circumstance,  and  indicates  that  absorption 
will,  to  a  certain  extent,  take  place.  At 
other  times,  the  capsule  is  carried  with  the 
point  of  the  needle  into  the  dissolved  vitreous 
body,  and,  as  soon  as  the  instrument  is  with- 
drawn, returns  to  its  original  situation  behind 
the  iris,  to  which  it  is  generally  adherent  at 
one  or  more  points.  In  other  instances, 
again,  the  capsule  is  divided  and  a  consider- 
able breach,  of  its  texture  is  effected,  and 
ultimately  portions  are  either  absorbed  or  the 
divided  edges  recede  towards  the  ciliary  pro- 
cesses, leaving  a  suflicient  aperture  behind 
the  pupil.  Occasionally,  the  lacerated  por- 
tions fall  back  into  the  posterior  chamber, 
and  float  about  in  the  vitreous  humor  for 
years  without  undergoing  absorption.  This 
is  the  case  in  an  individual  who  occasionally 
attends  at  the  hospital,  and  who  was  operated 
upon  many  years  since  by  Mr.  Gibson. 

When  the  capsule  is  very  tough,  has  a 
gritty  or  chalky  appearance,  and  has  been  a 
long  time  the  subject  of  opacity,  but  little 
impression  will  be  made  upon  it  by  the  em- 
ployment of  a  needle,  and  it  becomes  ueces- 
sary  to  resort  to  the  extraction  of  the  opake 
body.  To  effect  this,  the  cornea  must  be 
punctured  at  its  outer  margin,  to  the  extent 
of  about  one-sixth  of  its  circumference;  and  if 
the  capsule  do  not  follow  with  the  aqueous 
humor,  a  small  pair  of  forceps  is  to  bo  intro- 
duced into  the  pupil,  and  the  opake  body 
withdrawn  by  its  agency.  Mr.  Middlemore 
has  recently  invented  a  small  instrument  to 
prevent  the  necessity  of  opening  the  anterior 
chamber,  which  is  ingeniously  contrived  to 


answer  the  purpose  of  both  needle  and 
forceps,  and  is  introduced  in  the  form  of  a 
broad  needle  posterior  to  the  iris ;  the  needle 
being  retracted,  the  capsule  is  seized  by  the 
forceps,  and  withdrawn  through  the  perfora- 
tion of  the  sclerotica  made  by  the  entrance 
of  the  needle.  Judging  from  Mr.  Middle- 
more's  account,  I  should  be  inclined  to  think 
that  this  instrument  might  be  advantageously 
used  in  many  instances  as  a  substitute  for 
the  extraction-knife  ;  but  experience  alone 
can  decide  the  question  of  its  general  appli- 
cability, or  otherwise. 

In  cases  in  which  an  opake  condition  of 
the  capsule  is  complicated  with  closed  pupil, 
it  will  be  necessary  to  remove  a  central  por- 
tion of  the  iris,  as  well  as  the  opake  mem- 
brane itself,  as  I  before  explained  when 
speaking  of  closed  pupil. 

Traumatic  Calaract. 

Cataract  is  not  always  the  result  of  disor- 
dered action  from  internal  causes,  since  it 
is  not  unfrequently  produced  by  injury,  ap- 
plied either  directly  to  the  crystalline  itself, 
as  in  punctured  wounds,  or  by  blows  in- 
flicted on  the  external  tunics.  If  the  capsule 
of  the  crystalline  be  pricked  with  a  fine 
sharp  instrument,  as  a  common  needle,  unac- 
companied with  displacement  or  disturbance 
of  the  lens,  a  small  opake  spot  or  line  will 
alone  indicate  the  seat  of  the  injury.  If  the 
instrument  have  penetrated  deeply  into  the 
substance  of  the  crystalline,  the  probability  is 
that  a  considerable  rent  has  been  made  in  the 
capsule,  and  the  lens  itself  so  much  damaged 
that  general  opacity  will  be  produced,  and  its 
structure,  to  a  certain  extent,  broken  up  and 
disorganised.  In  the  first  case,  vision  will.be 
but  slightly  disturbed,  and  it  is  perfectly  un- 
necessary to  interfere ;  but  the  latter  consti- 
tutes one  of  the  most  important  cases  to  be 
met  with  in  this  department  of  surgery. 

Traumatic  cataract  is  most  commonly  the 
result  of  wounds  inflicted  by  sharp  instru- 
ments, such  as  needles,  forks,  knives,  thorns, 
arrows,  and  the  like.  The  finer  the  instru- 
ment which  has  effected  the  mischief,  and 
the  less  will  usually  be  the  amount  of  injury 
to  the  lens  and  capsule  ;  and,  on  the  other 
hand,  the  more  obtuse  the  agent,  the  greater 
will  be  the  extent  of  laceration  of  the  capsule 
and  disruption  of  the  lens.  This  latter  de- 
scription of  case  is  also  apt  to  be  complicated 
with  extensive  injury  of  the  cornea  and  iris, 
and  sometimes  of  the  deeper-seated  textures,  as 
the  retina,  owing  to  the  concussion  attending 
the  injury ;  and  this  is  more  particularly  apt 
to  be  the  case,  when  the  mischief  has  been 
produced  by  sharp  angular'  fragments  of 
stone,  an  accident  which  is  very  common  to 
persons  employed  in  breaking  stones  on  the 
roads.  In  this  event,  the  prognosis  is  unfa- 
vourable, but  notwithstanding  very  unpro- 
mising cases  of  this  character  will  sometimes 
terminate  more  favourably  than  could  be  an- 
ticipated, and  much  will  depend  on  the 
care  and  judgment  of  the  practitioner. 


Digitized  by  Google 


CAPSULAR  AND  TRAUMATIC  CATARACT. 


179 


In  the  more  common  case,  in  which  the 
capsule  has  been  freely  lacerated,  and  the 
crystalline  itself  broken  up,  the  cornea  and 
iris  not  having  been  materially  damaged,  the 
snrgeon  has  to  deal  with  a  case  precisely  simi- 
lar to  that  in  which  the  capsule  has  been  de- 
signedly pierced,  and  the  lens  broken  up  with 
the  needle,  for  the  cure  of  cataract  by  divi- 
sion and  absorption.  In  this  case  the 
aqueous  humor  has  obtained  access  to  the 
lens,  the  absorbent  action  has  commenced, 
the  lens  is  softened,  becomes  of  a  fluid  or 
pultaceons  consistence,  and  a  portion  of  it 
frequently  passes  through  the  rent  of  the 
capsule  into  the  anterior  chamber. 

The  treatment  of  accidental  cataract  is 
conducted  in  two  different  modes,  according 
to  the  views  entertained  by  different  surgeons. 
The  common  method  is  to  allow  the  natural 
curative  or  absorbent  process  to  proceed 
but  with  little  interference  on  the  part  of  the 
surgeon.  If  there  be  much  inflammation  a 
few  leeches  are  applied,  and  mercurials  ad- 
ministered, as  in  a  case  of  internal  ophthal 


greatest  facility.  The  afler-tfeafaneiit.  and 
other  subsequent  proceedings,  e.g.,  the  re- 
moval of  the  opake  capsule  when  necessary, 
arc  to  be  conducted  in  the  manner  t  before 
pointed  out,  when  speaking  of  Mr.  Gibson's 
operation  and  that  for  capsular  cataract. 

It  has  been  urged  as  an  objection  to  the) 
performance  of  this  operation,  that,  as  there 
is  generally  a  considerable  amount  of  in- 
flammation present  in  all  cases  of  cataract 
induced  by  injury,  such  a  proceeding  shortly 
after  the  accident  wonld  be  likely  to  add  to 
rather  than  diminish  the  disordered  action. 
This,  however,  is  not  found  to  be  the  case  in 
practice.  On  the  other  hand,  the  irritation 
and  suffering  which  in  most  instances  succeed] 
to  a  laceration  of  the  capsnle  and  breaking 
up  of  the  lens,  will  often  be  materially  re- 
lieved by  the  removal  of  the  irritating  body 
from  the  eye.  Such  a  result  I  have  witnessed 
in  very  many  instances;  and  as  this  is  a 
point  of  some  practical  importance,  I  shall 
recite  the  history  of  a  case,  by  way  of  illus- 
tration.   M.  M.,  about  thirty  years  of  age, 


;  the  belladonna  is  also  freely  applied  to  1  ten  days  before  I  saw  her,  received  a  severe 


the  eyebrows  and  lids,  so  as  to  maiutain  a 
dilated  condition  of  the  pupil.  With  this 
treatment,  in  favourable  cases,  absorption 
gradually  proceeds,  the  substance  of  the 
lens  is  removed, and,  finally, the  pupil  becomes 
dear,  with  the  exception  of  the  capsule,  or  a 
considerable  portion  of  it,  which  requires  to 
be  treated  as  just  described,  when  speaking 
of  secondary  capsular  cataract.  In  less 
favourable  cases,  it  often  happens  that  a  con- 
siderable degree  of  inflammation  comes  on, 
which  is  protracted  for  a  long  period  of  time, 
and  terminates  in  closed  or  contracted  pupil, 
the  iris  and  capsule  being  agglutinated,  and 
the  latter  converted  into  a  thick,  tough, 
opake  membrane,  which  is  impervious  to 
I*ht. 

Bearing  in  mind  the  strict  analogy  which 
exists  between  a  ca*e  of  accidental  cataract, 
and  that  in  which  the  lens  has  been  de- 
signedly broken  up  by  the  surgeon,  we  shall 
see  the  propriety  of  following  up  the  practice 
adopted  by  Mr.  Gibson,  of  early  removing 
the  pulpy  or  fluid  mass  of  the  cataract  by 
extraction,  through  a  small  incision,  or  punc- 
ture of  the  cornea.  This  method  was  first 
employed  in  these  cases,  and  has  been  for 
some  years  practised,  by  my  talented  col- 
league, Mr.  Barton,  to  whose  excellent  prac- 
tical observations  on  the  subject  I  beg  to 
direct  your  attention.*  The  puncture  of  the 
cornea  is  to  be  made  at  the  temporal  margin 
with  the  usual  extraction-knife,  the  point  of 
the  instrument  being  carried  into  the  pupil, 
when  the  lens  will  frequently  be  discharged 
with  the  aqueous  humor ;  if  it  do  not  escape 
in  this  manner,  the  knife  must  be  withdrawn, 
and  a  scoop  introduced  through  the  aperture 
of  the  cornea  into  the  pupil,  when  the  soft- 
ened cataract  usually  passes  out  with  the 

•  Medical  Gazette,  March,  1830. 


injury  of  the  left  eye  from  the  sharp  end  of 
a  bone  which  had  been  thrown  at  her,  in  a 
quarrel,  by  her  husband.  The  upper  and 
inner  portion  of  the  cornea,  near  its  margin, 
was  cut  across  to  the  extent  of  about  a  quar- 
ter of  an  inch ;  a  considerable  portion  of  the 
iris  protruding  through  the  wound,  leaving  a 
very  large  and  irregular  pupil  at  the  supe- 
rior part  of  the  anterior  chamber:  the  lena 
had  also  evidently  been  injured,  since  it  was 
perfectly  opake  and  of  a  milky-white  colour, 
and,  probably  owing  to  the  escape  of  the 
aqueous  humor,  pressed  the  iris  in  almost 
immediate  contact  with  the  cornea.  There 
was,  likewise,  a  considerable  degree  of  ex- 
citement about  the  eye,  the  vessels  of  the 
conjunctiva  and  sclerotica  being  very  nume- 
rous and  much  distended,  as  well  as  an 
undue  amount  of  lacrymation,  intolerance  of 
light,  and  pain  about  the  eye  and  head; 
vision,  too,  was  so  much  impaired,  that  she 
could  only  discern  a  very  bright  light.  Hav- 
ing decided  upon  extracting  the  opake  lens, 
I  punctured  the  cornea  with  the  extraction- 
knife  at  its  outer  and  lower  margin,  precisely 
opposite  the  wounded  part.  A  considerable 
portion  of  the  cataract,  which  was  in  a  semi- 
fluid state,  immediately  escaped  through  the 
aperture ;  the  scoop  was  then  introduced  into 
the  wound  and  within  the  pupil,  and  another 
portion  of  lens  removed  in  its  concavity, 
leaving  nothing  but  the  opake  capsule  be- 
hind. The  lids  were  then  brought  into  con- 
tact, and  maintained  in  that  position  by 
strips  of  adhesive  plaster.  Some  purgative 
medicine  was  ordered  to  be  taken  occa- 
sionally. When  I  next  saw  her,  two  days 
afterwards,  she  expressed  herself  as  perfectly 
free  from  pain,  and  having  slept  much  batter 
than  before  the  operation.  In  three  weeks 
the  vascularity  was  all  but  gone,  and  there 
was  scarcely  any  uneasiness  about  the  eye. 

n  a 
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No  other  treatment  had  been  resorted  to, 
except  the  occasional  application  of  the 
nitrate  of  silver  to  the  protruded  portion  of 
iris,  with  the  effect  of  removing  the  projec- 
tion which  it  had  occasioned.  At  the  end 
of  a  few  weeks  more  I  again  saw  her ;  the 
eye  had  been  free  from  irritation  for  some 
time;  a  large  opake  cicatrix  was  observed 
at  the  upper  and  inner  part  of  the  cornea, 
the  site  of  the  original  wound ;  the  iris  was 
entirely  deficient  at  this  point,  the  pupil  oc- 
cupying its  place  and  filled  with  opake  cap- 
sule, which  had  a  very  thin,  cobweb-like 
appearance.  In  other  respects,  the  eye  looked 
healthy ;  the  cornea,  except  at  the  cicatrised 
point,  retaining  its  transparency,  and  the 
remnant  of  the  iris  possessing  its  natural 
brilliancy.  Vision  had  considerably  im- 
proved, as  she  was  able  to  sec  surrounding 
objects,  indistinctly  however.  A  curved 
cataract-needle  was  now  passed  through  the 
sclerotica  into  the  pupil,  and  the  opake  cap- 
sule freely  lacerated.  In  six  weeks  from  this 
second  operation,  the  capsule  still  offering  a 
considerable  barrier  to  vision,  the  cataract- 
needle  was  again  introduced,  with  the  effect 
of  causing  a  pretty  large  opening  in  the  cap- 
sule, and  the  subsequent  absorption  of  so 
much  of  it  as  to  afford  the  patient  very  use- 
ful sight. 

Dislocation  of  the  Lens. 

A  severe  blow,  or  other  injury  inflicted  on 
the  eye,  will  sometimes  cause  a  displacement 
of  the  lens.  This  may  occur  in  three  differ- 
ent directions;  the  lens  may  be  thrown 
backwards  into  the  substance  of  the  vitreous 
humor,  forwards  into  the  anterior  chamber, 
and  sometimes  forced  through  the  sclerotic 
coat,  when  it  will  be  found  lying  between  it 
and  the  conjunctiva.  Instances  of  each  of 
these  forms  of  displacement  are  not  unfre- 
quently  met  with.  The  lens  may  also  be 
more  partially  displaced,  either  upwards, 
downwards,  or  laterally.  Dislocation  of  the 
lens,  however,  is  not  always  the  result  of 
injury.  1  have  seen  cases  iu  which  the 
crystalline  had  been  protruded  into  the  an- 
terior chamber  when  no  accident  had  occur- 
red, and  where  the  change  had  been,  to  all 
appearance,  spontaneous.  Iu  one  case,  a 
young  girl,  under  the  care  of  my  colleague, 
Mr.  Windsor,  both  eyes  were  thus  affected ; 
the  lens  was  seen  lying  in  the  anterior 
chamber,  its  transparency  but  little  dimi- 
nished, of  a  bright,  gold-coloured  tinge,  and 
very  much  resembling  a  lump  of  clear,  al- 
most colourless,  jelly.  In  this  instance,  the 
pupils  were  dilated  and  immovable,  consi- 
derable inflammation  existed,  and  the  usual 
concomitants,  intolerance  of  light,  pain  in 
the  organ,  and  impaired  vision,  symptoms 
which  were  apparently  referrible  to  the  irri- 
tation caused  by  the  displaced  lens.  The 
lenses  were  extracted,  but  the  mischief  en- 
gendered had  been  of  too  serious  a  character 
to  be  remedied,  and  the  eyes  remained  per- 


fectly  amaurotic.  Other  instances  of  spon- 
taneous dislocation  are  recorded ;  in  some  of 
these,  the  lens  passed  either  in  front  or  be- 
hind the  pupil,  according  to  the  position  of 
the  head,  and  did  not  appear  to  excite  much 
irritation. 

It  seems  most  probable  that  spontaneous 
dislocation  of  the  lens  can  only  result  from 
a  previous  thinning  or  absorption  of  the  cap- 
sule, although  some  of  our  best  writers  ap- 
pear to  think  that  when  the  lens  retains  its 
transparency  the  capsule  remains  entire, 
otherwise  they  presume  that  it  would  become 
opake,  and  be  absorbed  when  in  contact  with 
the  aqueous  humor.  This,  however,  does 
not  seem  a  necessary  result,  except  the  tex- 
ture of  the  lens  were  also  broken  up,  which, 
in  cases  of  spontaneous  dislocation,  we  should 
not  expect  it  to  be. 

When  the  lens  is  protruded  either  into  the 
anterior  chamber  or  between  the  sclerotica 
and  conjunctiva,  it  will  usually  be  proper  to 
remove  it  from  its  new  position  as  early  as 
possible,  as  it  will  otherwise  be  sure  to  ex- 
cite inflammation,  which  may  lead  to  a  se- 
rious impairment  of  vision.  Indeed,  the 
injury  which  is  sufficient  to  cause  displace- 
ment of  the  leas  will  very  often  be  produc- 
tive of  other  important  consequences,  as 
concussion  of  the  retina  and  severe  inflam- 
mation of  the  globe.  For  the  removal  of  a 
displaced  lens  from  the  anterior  chamber,  a 
small  incision  will  alone  be  requisite;  the 
opening  need  not  extend  to  more  than  one- 
fourth  of  the  circumference  of  the  cornea, 
when,  if  it  do  not  readily  escape,  the  intro- 
duction of  au  iris -hook  will  effect  its  dis- 
lodgment.  In  one  case  of  dislocation  into 
the  anterior  chamber,  the  lens,  after  extrac- 
tion, was  found  completely  ossified;  it  had 
been  several  years  in  its  unnatural  position, 
and  bad  either  produced  or  was  attcuded  by 
amaurosis. 

If  the  lens  have  been  forced  through  the 
sclerotica,  and  remain  under  the  conjunctiva, 
a  small  incision  into  the  latter  tunic  will  be 
sufficient  for  its  removal.  In  one  instance 
which  came  under  my  notice,  and  which 
was  occasioned  by  a  blow,  the  wound  of  the 
sclerotica,  through  which  the  lens  had  been 
protruded,  was  scarcely  perceptible,  the  dis- 
placed body  was  easily  removed,  and  was 
found  quite  softened  and  slightly  opake ;  the 
nature  of  the  case  was  indicated  by  the  in- 
jury, and  by  the  size,  shape,  and  consistence 
of  the  foreign  body  under  the  conjunctiva, 
and  confirmed  on  its  removal. 

If  the  leus  be  displaced  into  the  posterior 
chamber,  it  had  probably  better  not  be  inter- 
fered with,  except  it  be  opake,  and  its  re- 
moval seem  likely  to  cause  a  restoration  of 
vision ;  but  even  then  it  would  be  advisable 
merely  to  depress  it,  because  the  vitreous 
humor  would  most  likely  be  disorganised. 

It  is  worthy  of  remark,  that  the  extraction 
of  a  displaced  lens  from  the  anterior  cham- 
ber gave  rise  to  the  systematic  extraction  of 
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cataract  by  incision  of  the  cornea.  Daviel, 
a  French  surgeon,  took  the  hint  from  Petit, 
who,  in  1708,  punctured  the  cornea  for  the 
evacuation  of  a  displaced  and  opake  lens. 

Congenital  Imperfections  of the  Crystalline. 
In  some  rare  instances,  the  lens  has  been 
found  entirely  deficient  at  birth ;  in  others 
partially  so  ;  it  has  also  been  found  of  very 
irregular  shapes,  sometimes  of  a  triangular 
form :  a  double  lens  has  likewise  been  ob- 
served with  a  corresponding  double  pupil. 
But  the  most  frequent  deviation  from  the  nor- 
mal state,  is  congenital  opacity  of  the  lens 
and  its  capsule.  The  subject  of  congenital 
cataract,  however,  requires  but  little  separate 
consideration.  When  a  child  is  born  with 
c  itaract,  it  is  in  general  readily  ascertained 
by  the  milky  white  opacity  of  the  pupil,  and 
the  peculiar  searching  motion  of  the  eyes. 
An  operation  alone  can  be  of  service  in  this 
case,  and  all  that  is  needed  is  to  employ  the 
needle  in  the  manner  previously  directed, 
when  speaking  of  the  operation  for  division 
of  cataract.  *  This  operation  may  be  resorted 
to  with  the  utmost  safety  at  a  very  early  age ; 
I  should  say  that  from  the  age  of  three  to  six 
or  eight  months,  before  the  period  of  painful 
dentition  ordinarily  arises,  would  be  the  most 
suitable  when  we  see  the  patient  sufficiently 
early  to  make  a  choice.  These  cases,  when 
uncomplicated  with  any  other  atTection,  are 
generally  very  successful.  The  lens  and 
capsule,  particularly  the  former,  usually  un- 
dergo absorption  with  great  rapidity,  and 
when  the  operation  is  early  resorted  to,  and 
care  be  taken  to  lacerate  the  capsule  suffi- 
ciently, there  is  seldom  any  danger  of  se- 
condary cataract  resulting.  In  performing 
the  operation  on  infants  or  children,  they 
should  be  laid  on  a  table,  with  a  soft  pillow 
for  the  head  to  rest  upon  :  assistants  are  ne- 
cessary to  steady  the  head  and  body,  and  a 
speculum  is  sometimes  required  to  elevate 
the  superior  lid,  whilst  the  lower  is  depressed 
by  the  finger.  The  operation  of  breaking  up 
the  cataract  in  infante  was  first  resorted  to 
systematically  by  Messrs.  Gibson  aud  Saun- 
ders. The  after-treatment  in  these  cases  is 
usually  very  simple,  the  inflammation  being 
seldom  very  active.  The  employment  of  bel- 
ladonna, so  as  to  keep  the  pupil  well  dilated, 
and  ordinary  antiphlogistic  remedies,  are  ge- 
nerally sufficient  to  subdue  any  inflammatory 
action  which  may  be  set  up.  Absorption 
usually  proceeds  rapidly,  but  the  capsule 
often  requires  to  be  again  subjected  to  the 
needle  operation  in  a  few  weeks  after  the 
l?os  has  been  broken  up. 

Spontaneous  Absorption  of  ihe  Crystalline. 
Extraordinary  cases  are  occasionally  ob- 
served in  which  the  lens  disappears  spon- 
taneously, by  the  action  of  the  absorbents. 
A  case  of  this  description  is  related  by  Mr. 
Rstlin,  of  Bristol.  The  patient  had  a  cata- 
ract in  each  eye,  extraction  having  been  suc- 
cessfully resorted  to  in  one :  some  time  after- 


wards the  other  eye  was  attacked  with  in- 
flammation, on  the  subsidence  of  which  the 
cataract  was  found  to  have  undergone  the 
process  of  absorption,  aud  vision  had  been 
restored.  I  have  myself  witnessed  an  in* 
stance  of  this  spontaneous  disappearance  of 
cataract ;  the  patient  was  a  poor  woman  who 
had  cataract  of  both  eyes ;  when  she  first  ap- 
plied for  relief  she  was  in  a  delicate  state  of 
health,  and  it  was  not  thought  advisable  to 
operate.  Some  time  afterwards,  however,  it 
was  found  that  vision  had  been  restored  to 
one  eye,  and  it  was  evident  that  the  opake 
lens  had  become  absorbed ;  the  other  eye  re- 
mained in  the  same  condition  at  the  time 
when  I  saw  her.  The  surgeon,  who  had  at- 
tended and  watched  the  progress  of  the  case, 
pointed  it  out  to  me  as  one  of  spontaneous 
absorption  of  cataract,  in  which  view  I  could 
not  but  coincide. 

Reproduction  of  the  Crystalline. 

Cases  of  regeneration  of  the  lens,  after  ex- 
traction, have  also  been  reported.  These, 
however,  are  extraordinary  cases,  as  usually, 
when  the  lens  has  been  removed,  it  is  not  re- 
produced. Mr.  Middlemore  has  made  soma 
interesting  experiments  in  relation  to  this 
subject  on  very  young  animals,  and  he  found 
that  if  the  capsule  was  freely  lacerated,  no 
attempt  at  reproduction  followed ;  but  if  he 
"  divided  the  capsule  by  a  short,  clean  inci- 
sion nearly  half  way  across  it,  and  then 
pressed  out  the  soft  lens,  a  new  lens  was  ge- 
nerally formed." 

Artificial  Lenses. — Seeing  then  that  repro- 
duction of  the  lens  is  an  occurrence  so  ex- 
tremely rare  as  not  to  be  anticipated,  it 
becomes  necessary,  in  some  measure,  to 
supply  the  deficiency  which  its  removal  by 
operation  occasions  ;  this  can  only  be  effected 
by  the  use  of  powerfully  magnifying  or  double 
convex  glasses,  worn  before  the  eyes  as 
spectacles.  Glasses  of  2£  inches  focus  are 
generally  found  suitable  for  reading,  or 
looking  at  minute  or  near  objects  ;  whilst 
such  as  have  a  focal  distance  of  4|  inches 
are  found  to  be  most  useful  for  viewing 
distant  objects  ;  so  that  patients  usually  re- 
quire two  different  sets  of  glasses,  one  for 
uear  and  the  other  for  distant  objects.  The 
latter  are  usually  of  sufficient  refractive 
power  to  commence  with  for  most  purposes, 
but  after  a  time  it  becomes  necessary  to  resort 
to  such  as  possess  a  greater  refractive 
power.  It  is  very  desirable  that  the  patient 
should  not  commence  the  use  of  spectacles 
until  after  the  lapse  of  a  few  months,  in  order 
to  prevent  the  irritation  which  they  generally 
produce  at  first,  from  interfering  with  the 
process  of  recovery,  and  in  order  that  he 
may  ascertain  how  far  the  unassisted  eye 
will  answer  the  purposes  of  vision  which 
can  scarcely  be  known  at  first. 

Concluding  Remarks  on  Cataract. 
I  have  now  terminated  what  I  have  to 
offer  on  the  morbid  conditions  of  the  lens  and 
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its  capsule,  and  have  given  yon  an  account 
of  the  various  operative  proceedings  which 
are  rendered  necessary  for  the  restoration  of 
sight  when  impaired  from  that  cause.  It, 
perhaps,  may  not  be  out  of  place,  before 
quitting  the  subject,  to  give  a  general  sum- 
mary of  the  reasons  which  should  guide  us 
in  selecting  a  particular  operation  for  each 
case  that  may  arise. 

From  the  observations  I  have  previously 
made,  you  will  understand  that  it  would  be 
highly  culpable  to  attempt  to  cure  cataract 
by  the  performance  of  one  particular  opera* 
lion,  under  every  circumstance,  and  in  every 
description  of  case.  Ample  experience  and 
careful  observation  can  alone  enable  an 
operator,  on  all  occasions,  to  decide  what 
operation  is  best  suited  for  every  individual 
case  that  may  come  under  his  notice.  Some 
surgeons  entertain  a  very  decided  prefereuce 
for  one  particular  operation,  although  they 
occasionally  deviate  from  strict  rule  ;  and  it 
is  a  very  difficult  matter  to  give  a  perfectly 
unprejudiced  opinion  of  the  relative  merits 
of  the  different  operations  in  the  abstract, 
some  thinking  very  highly  of  the  operation  of 
extraction,  and  others  that  depression  or 
division  are  fairly  entitled  to  supersede  the 
others.  It  is  perfectly  clear,  however,  that 
he  who  wishes  to  succeed  well  as  an  operator 
must  take  care  to  qualify  himself  for  the  per- 
formance of  the  various  operations,  otherwise 
his  judgment  will  he  liable  to  be  biassed  by 
his  inclination,  and  he  will  be  apt  rather  to 
select  that  which  is  most  easy  of  execution, 
than  the  one  best  adapted  to  the  case  in 
hand. 

The  accumulated  experience  of  the  majority 
of  those  surgeons  who  have  given  consider- 
able attention  to  the  subject,  has  resulted  in  a 
decided  conviction  that  each  of  the  operations 
just  mentioned  ought  to  be  practised  under 
certain  circumstances,  the  leading  outline  of 
which  I  will  briefly  detail. 

The  case  for  extraction  is  that  of  a  person 
somewhat  advanced  in  years,  because  in  him 
the  cataract  is  generally  firm,  and  if  it  were 
depressed  or  divided  it  would  probably 
excite  irritation  in  the  interior  of  the  eye,  and 
its  absorption  would  be  a  matter  of  consider- 
able doubt.  For  the  safe  and  easy  perform- 
ance of  extraction,  it  is  necessary  that  there 
be  a  tolerable  space  between  the  iris  and 
cornea,  so  that  the  knife  may  pass  through 
the  anterior  chamber  without  injury  to  the 
former.  The  pupil  should  likewise  be  capa- 
ble of  contracting  and  dilating  in  an  active 
manner,  the  eye  tolerably  prominent,  retain- 
ing its  natural  flrmness,  and  exhibiting  no 
indication  of  any  disease  posterior  to  the 
lens.  The  advantage  of  extraction  is,  that 
when  successfully  performed,  the  cure  is 
rapid  and  complete,  and  no  portion  of  the 
eye  is  injured  except  the  cornea.  But,  on 
the  other  hand,  it  is  generally  thought  that 
there  is  greater  risk  of  inflammation  after  so 
extensive  a  wound ;  the  healing  process  may 


not  go  on  favourably ;  sloughing  or  ulcera- 
tion may  occur,  and  there  may  be  an  exten- 
sive prolapse  of  the  iris  and  staphyloma. 
These  are  the  most  frequent  occurrences  that 
endanger  the  success  of  the  operation  of  ex- 
traction. In  some  rare  instances  suppuration 
of  the  eyeball  has  succeeded,  and  I  have 
even  heard  of  death  having  resulted  from  the 
extension  of  the  inflammatory  action  to  the 
brain.  Extraordinary  cases,  however,  of  this 
description  are  not  to  be  regarded  in  the  ge- 
neral performance  of  our  duties;  otherwise, 
because  persons  have  been  known  to  die  of 
phlebitis  after  venesection,  we  might  object  to 
the  simplest  of  all  operations. 

The  case  for  depression  is  also  an  indivi- 
dual of  a  somewhat  advanced  age,  and  the 
cataract  of  firm  consistence.  This  operation, 
according  to  the  prevailing  opinion,  ought 
only  to  be  resorted  to  when  some  serious  im- 
pediment is  opposed  to  the  successful  employ- 
ment of  extraction,  as  when  the  cornea  is 
very  flat,  or  the  iris  very  convex,  so  as  to 
form  a  very  small  anterior  chamber;  the 
pupil  much  contracted  or  fixed  from  adhesion 
between  the  iris  and  capsule  of  the  lens ;  the 
eyeball  much  sunk  in  the  orbit,  or  the  aper- 
ture between  the  palpebral  unusually  small ; 
or  when  there  is  reason  to  believe  that  the 
vitreous  body  is  preteniaturally  fluid,  as  indi- 
cated by  a  deficient  firmness  in  the  globe  of 
the  eye,  or  a  vacillatory,  tremulous  condition 
of  the  iris.  The  advantages  of  depression 
are,  the  small  amount  of  skill  necessary  to  its 
performance,  the  little  pain  or  risk  attending 
the  operation,  and  when  successful  the  im- 
mediate restoration  of  vision.  The  disadvan- 
tages  are,  the  tendency  of  the  lens  to  rise 
again  into  the  pupil,  the  liability  to  internal 
inflammation  being  excited  by  the  hard  lens, 
and  the  danger  of  amaurosis  supervening ; 
and  it  appears  that  so  much  mischief  may 
result  even  from  depression,  as  to  occasion 
death ;  an  instance  of  which  is  related  by 
Mr.  Cleobury. 

The  case  for  division  of  the  cataract  is 
when  the  patient  is  young,  the  cataract  soft 
or  fluid,  and  the  eye  in  other  respects  healthy. 
The  advantages  of  the  operation  of  division 
consist  in  its  facility  of  execution,  and  the 
comparative  absence  of  injury  inflicted  on  the 
eye  at  the  time  of  operating.  Its  disadvan- 
tages are,  the  tedious  nature  of  the  process  of 
absorption,  the  risk  of  iritis  and  closed  pupil, 
and  the  danger  of  the  eye  becoming  atrophic 
after  the  excessive  and  long-continued  action 
of  the  absorbents,  requisite  for  the  removal 
of  the  opake  body.  These  results,  however, 
as  I  before  explained,  may  in  many  cases  be 
prevented,  by  the  timely  extraction  of  the 
disorganised  lens  soon  after  the  operation  of 
division. 

On  the  whole,  from  the  tenor  of  the  pre- 
ceding remarks,  based  upon  careful  observa- 
tion and  some  experience,  and  regarding  the 
result  of  the  individual  case,  if  the  operation 
be  skilfully  and  efficiently  performed,  as  less 
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dependent  upon  the  particular  operation  than 
the  peculiar  constitution  of  the  patient,  I 
should  be  disposed  rigidly  to  follow  up  the 
line  of  practice  inculcated.  In  a  case  of  hard 
cataract,  if  no  very  formidable  obstacle  pre- 
sented itself,  I  should  prefer  extraction, 
believing,  as  I  do,  that  no  greater  risk  of 
inflammation  and  its  consequences  would  be 
incurred  by  that  mode  of  operating  than  by 
leaving  it  in  the  eye.  After  extraction,  if 
well  done,  the  principal  risk  is  immediate; 
but,  after  depression  or  division,  there  is  no 
certainty  when  the  patient  may  be  pronounced 
safe,  for  a  foreign  body  continually  lodging 
within  the  eye,  may  at  any  time  excite  in- 
flammation, and  seriously  impair  or  even 
destroy  vision.  It  is  quite  evident,  too,  that 
but  little  satisfaction  will  be  afforded  to  the 
patient  by  the  information  that  his  eye  was 
destroyed  by  the  gentlest  possible  means ;  or 
to  the  surgeon  to  know  that  it  was  lost  by 
internal  ophthalmia  or  atrophy,  instead  of 
acute  external  inflammation  or  sloughing : 
the  former  is  a  somewhat  slower  process  than 
the  latter,  but  both  may  be  equally  fatal  to 
vision.  Moreover,  it  is  a  generally  admitted 
fact,  that  a  very  superior  degree  of  vision  is 
usually  attained  after  extraction  than  after 
depression  or  division ;  and  it  is  also  found 
that  the  sight  is  more  apt  to  fail  after  a  given 
period,  when  the  latter  operations  have  been 
performed,  than  when  extraction  has  been 
resorted  to.  Some  interesting  cases  have 
been  recorded  by  Mr.  Cleobury,  in  which  he 
performed  extraction  in  one  eye  and  couching 
in  the  other;  the  result  uniformly  being,  that 
the  eye  from  which  the  cataract  had  been 
extracted  possessed  much  better  vision  than 
that  in  which  it  had  been  merely  depressed. 


REMARKS    ON  APOPLECTIC 
AFFECTIONS. 

By  William  Mac  Intyre,  M.D. 

(Continued  from  p.  153.) 

The  simplest  and  one  of  the  most  common 
appreciable  causes  of  apoplexy,  is  an  injected 
or  congested  slate  of  Ike  cerebral  ves*el*t  in- 
duced by  such  causes  as  either  determine  an 
increased  flow  of  blood  to  the  head  through 
the  arteries,  or  impede  its  free  return  by  the 
veins.  The  existence  of  such  a  state  is  too 
obviously  demonstrated,  on  examination  after 
death,  in  the  turgid  condition  of  the  vessels 
of  the  brain  and  its  membranes,  to  leave  any 
doubt  of  its  agency  in  a  great  number  of  cases 
of  apoplexy.  For  a  long  time  the  natural 
inference  drawn  from  such  appearances  was, 
that,  in  these  cases,  an  undue  accumulation 
of  blood  took  place  within  the  head,  inter- 
rupting the  function  of  the  brain  by  compres- 
sion of  its  substance.  To  this  view  it  has,  how- 
ever, been  objected  that,  on  well-known  phi- 
losophical principles,  such  a  cause  as  "  ac- 


cumulation" cannot  operate  within  the  ca- 
vity of  the  cranium,  which  is  an  unyielding 
sphere  of  bone  exactly  filled  by  contents  in 
their  nature  incompressible.  In  an  organ  so 
situated,  it  is,  therefore,  contended,  that  the. 
quantity  of  blood  circulating  in  its  vessels 
cannot  be  materially  increased,  unless  some- 
thing gives  way  to  make  room  for  the  addi- 
tional quantity,  because  the  cavity  is  already 
full ;  nor  materially  diminished,  unless  some- 
thing enters  to  occupy  the  vacant  place.  The 
best  and  most  recent  pathologists  are  hence 
disposed  to  think  that  no  appreciable  differ- 
ence can  take  place  in  the  absolute  quantity 
of  blood  in  the  brain  at  different  times.  Kelly, 
Abercrombie,  Copland,  Bell,  and  Serres, 
hold  this  opinion.  The  difficulty  presented 
by  the  enormous  distention  of  the  cerebral 
vessels,  so  frequently  observed,  is  got  rid  of 
by  supposing  that,  under  such  circumstances, 
a  disproportion  exists  in  the  relative  quanti- 
ties of  blood  in  the  arteries  and  veins— an 
undue  accumulation  in  the  one  set  of  vessels 
being  necessarily  attended  with  a  correspond- 
ing diminution  in  the  other— and  to  this  de- 
rangement of  the  balance  of  circulation, 
rather  than  to  pressure,  some  are  inclined  to 
ascribe  the  apoplectic  phenomena.* 

Perhaps  in  the  whole  of  this  reasoning 
more  has  been  assumed  than  has  been  actu- 
ally proved.  The  absolute  incompressibility 
of  the  brain,  as  well  as  of  its  membranes  and 
vessels,  is  a  point  not  quite  determined ;  and 
we  do  not  possess  a  sufficient  number  of  ob- 
servations which  go  to  show  that  in  the  sur- 
prising congestions  so  common  in  .the  veins, 
the  arteries  are  more  empty  than  they  are 
usually  found,  after  death,  in  other  parts  of 
the  body.  Even  admitting  all  that  has  been 
advanced,  it  is  difficult  to  separate  the  idea 
of  pressure  from  the  mode  in  which  this  de- 
rangement is  supposed  to  take  place. 


*  VanSwieten,  for  similar  reasons,  felt  the 
necessity  of  accounting  for  the  apparent  local 
accumulation  of  blood  which  the  exceeding 
distention  of  the  vessels,  observable  in  the 
heads  of  those  who  die  of  apoplexy,  would 
imply,  and  resorted  to  an  explanation  ana- 
logous to  that  adopted  in  the  present  day; 
but  instead  of  assuming  that  the  relative  pro- 
portion of  blood  is  disturbed  in  the  arterial 
and  venous  vessels,  he  seems  to  think  that 
the  compression  from  their  actual  distention 
is  sustained  by  the  vessels  which  circulate 
the  serous  or  white  blood.  "  As,  therefore, 
all  the  blood-vessels  in  plethoric  persons  are 
turgid  with  too  much  blood,  these  vessels  (of 
the  brain)  likewise  will  be  distended ;  but 
the  cavity  of  the  skull  is  very  exactly  filled 
up  by  the  contained  brain,  and  the  bones  of 
the  cranium  cannot  yield  in  adults,  wherefore 
the  blood-vessels,  being  more  full  than  usual, 
the  other  vessels,  which  contain  the  thinner 
fluids,  must  be  straightened  and  compressed, 
and  the  functions  of  the  brain  consequently 
distuxbed.--Cwn>n«nt,  on  Aph.,  1010  and  112, 
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A  turgid  condition  of  the  cerebral  vessels 
is  frequently  found  associated  in  apoplexy 
with  other  lesions  of  the  brain,  but  there  is 
reason  to  believe  that  in  many  cases  it  is  of 
itself  sufficient  to  induce  the  disease.  This 
condition  claims  especial  notice  as  not  unu- 
sually connected  with  affections  of  distant 
organs,  and  which  are  considered  to  have  a 
direct  influence  as  predisponent  and  exciting 
causes  of  the  attack.  The  association  of  dis- 
eases of  the  heart  and  lungs  with  apoplexy 
has  »*cn  long  known ;  but  the  exact  nature 
of  the  relation  between  them  has  been  a  sub- 
ject of  some  discussion.  Most  of  the  conti- 
nental writers,  and  in  this  country,  Drs. 
Bright,  Hope,  Copland,  and  others,  regard 
them  in  the  light  of  cause  and  effect ;  the 
cardiac  affection  being  considered  to  predis- 
pose to  and  determine  the  apoplectic,  either 
by  propelling  the  blood  with  too  great  velo- 
city and  momentum  to  the  brain,  or  by  hin- 
dering its  free  return,  as  the  case  may  be  ac- 
tive enlargement  of  the  left  ventricle,  ob- 
struction of  the  auriculo- ventricular  valves, 
or  congestion  of  the  lungs. 

Dr.  Kelly  and  Dr.  Watson  take  a  some- 
what different  view  of  the  subject:  the 
former,  indeed,  scarcely  admits  the  coinci- 
dence, asserting  that,  in  a  sound  state  of  the 
brain  and  its  vessels,  diseases  of  the  heart 
have  little  or  no  tendency  to  produce  either 
lethargy,  palsy  or  apoplexy.*  Dr.  Watson, 
although  he  admits  the  frequent  co-existence 
of  these  diseases,  considers  the  apoplexy  and 
hypertrophy  as,  generally,  concomitant  of  the 
same  cause;  namely,  disease  pervading  the 
arterial  tree.  This  is,  probably,  in  the  main, 
the  true  view  of  the  case— the  morbid  altera- 
tion of  structure  in  question  obtaining  through- 
out  the  arterial  system.t  Many  instances, 
however,  could  be  adduced  of  apoplexy  in 
connection  with  disease  of  the  heart  and 
lungs,  as  well  as  of  the  liver  and  stomach,  in 
which  this  condition  of  the  cerebral  arteries 
was  not  found,  or,  at  any  rate,  described, 
and  under  circumstances,  indeed,  which 
would  make  its  existence  not  very  probable  ; 
as  in  young  persons,  and  even  in  children! 
Peter  Fosolati,  aged  02,  and  enjoying  good 
health,  had  supped  heartily,  and  retired  to 
rest.  Two  hours  afterwards  his  wife  found 
him  dead  and  cold,  and  lying  in  the  position 
in  which  he  laid  himself  down  to  sleep.  On 
inspection  there  was  no  extravasation  found 
in  the  brain,  its  ventricles  contained  but  a 
small  quantity  of  limpid  fluid,  and  the  sub- 
stance of  the  cerebrum  and  cerebellum  was 
perfectly  healthy.  "All  the  vessels,  how- 
over,  in  the  membranes  and  in  the  substance 
of  the  brain  were  turgid  with  blood  to  a  de- 
gree/' continues  Morgagni, "  exceeding  every 
thing  of  the  kind  I  ever  saw  ;  some  Vessels 
scarcely  observable  at  other  times,  being 

•  Transactions  of  the  Medico-Chirurgical 
Society  of  Edinburgh,  vol.  i. 
t  Medical  Gazette,  vol.  xvi.,  p.  21. 


greatly  distended.   The  heart  was  Targe  and 

distended  with  blood,  with  induration  of  its 
mitral  and  semilunar  valves/'* 

Mr.  Greenhow,  in  the  "Medical and  Phy- 
sical Journal"  for  1822,  relates  a  case  of 
sanguineous  apoplexy  in  a  girl  only  two  years 
and  a  half  old,  evidently  caused  by  a  dense 
and  congested  state  of  the  lungs  and  abdo- 
minal viscera.  The  child  died  apoplectic,  io 
a  paroxysm  of  dyspnoea ;  a  large  quantity 
of  blood  was  found  poured  out  on  the  surface 
of  the  brain,  and  all  the  vessels  were  much 
distended,  but  the  substance  of  the  brain  it- 
self was  sound.  Among  many  cases  ia 
B right's  "  Reports,"  two  are  given  of  chil- 
dren dying  of  hooping-cough.  In  one,  which 
was  perfectly  apoplectic,  great  cerebral  con- 
gestion was  found.  In  the  other,  when  the 
head  was  examined,  it  is  observed  by  the 
narrator,  that  if  it  had  been  the  head  of  a 
person  who  died  of  pure  apoplexy,  it  could 
not  have  more  distinctly  exhibited  the  cha- 
racteristics of  that  disease, — the  vessels  were 
gorged,  and  a  quantity  of  blood  was  actually 
effused,  forming  a  coagulum  to  the  extent  of 
half-a-crown  on  the  surface  of  one  of  the 
hemispheres. t 


*  De  Sedibus  et  Causis  Morborum. 
t  A  case  evidently  ranking  in  the  same 
class  is  given  by  Mr.  John  Bell  in  vol.  ii.  of 
"  The  Anatomy  and  Physiology  of  the  Hu- 
man Body."  It  is  narrated  in  that  writer's  usual 
lively  style,  and  heightened  in  effect  by  some 
of  those  descriptive  touches,  more  impressive 
than  refined,  which  he  delighted  to  give  to 
his  spirited  delineations  of  disease.  A  young 
woman,  carrying  her  first  child  in  her  arms, 
slipped  her  foot  with  a  slight  shock,  but  did 
not  fall  down ;  in  the  instant  of  this  shock 
she  was  sensible  of  a  sudden  pain  in  the 
right  side  of  the  head,  so  peculiar,  she  said, 
that  she  could  cover  it  with  her  finger.  She 
walked  home  and  attended  to  her  business, 
but  was  seized  in  the  evening  with  sickness 
and  vomiting  which  continued,  more  or  less, 
with  giddiuess  and  slight  headach,  but  no 
complaint  to  prevent  her  going  about  her 
household  affairs,  or  to  create  serious  alarm 
as  to  her  state,  till  the  second  night  after  the 
accident,  wheu  she  expired.  Upon  opening 
the  head,  "the  dura  mater  presented  a  most 
singular  appearance ;  livid,  or  rather  like  the 
gizzard  of  a  fowl,  with  green  and  changing 
colours ;"  and,  upon  cutting  it  open, "  the 
pia  mater  appeared  like  red  currant  jelly, 
with  fresh  coagulated  blood  so  firmly  at- 
tached to  it,  that  it  seemed  as  if  driven  into 
its  very  substance  and  incorporated  with  it." 
The  right  ventricle  contained  four  ounces  of 
coagulated  blood,  "  and  at  first  view  was 
like  opening  a  ventricle  of  the  heart."  The 
blood  which  thus  filled  the  ventricle  had 
also  made  its  way  into  the  third  and  fourth 
ventricles,  quite  into  the  occipital  hole,  and 
was  found  to  proceed  from  a  rupture  of  the 
artery  of  the  brain.   Upon  opening 
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In  rapport  of  his  opinion,  Dr.  Watson  re- 
marks, that  the  momentum  of  the  blood  in  the 
cerebral  arteries  of  healthy  persons  under 
violent  bodily  exertion,  or  mental  excitement, 
must  often  exceed  that  produced  by  a  hyper- 
trophied  heart  in  the  cerebral  vessels  of  per- 
sons tranquil  and  at  rest;  yet  apoplectic 
seizures  are  common  under  the  latter  cir- 
cumstances— rare  under  the  former.  Here, 
however,  a  material  difference  in  the  circum- 
stances of  the  two  cases  is  overlooked ; 
namely,  that  in  the  one  the  augmented  mo- 
mentum is  temporary  and  transient ;  while 
in  the  other  it  is  unremitting  and  continuous ; 
and  in  this  way  calculated  not  only  to  deter- 
mine the  attack,  but  also  to  originate  the 
predisposition.  There  is  more  force  iu  some 
subsequent  observations  of  this  sound  writer. 
Id  the  majority  of  cases  of  hypertrophied 
heart,  it  is  observed  that  the  bl  ood  must  reach 
the  brain  in  diminished  rather  than  increased 
force,  since  the  augmented  muscularity  of  the 
organ  is  itself  occasioned  by  an  obstacle  tothn 
free  exit  of  the  blood  into  the  aorta:  a  fact 
not  only  frequently  proved  on  dissection,  but 
evidenced  during  life  by  the  small  and  weak 
pulse  which  often  attends  the  complaint.  As 
far  as  the  effect  of  undue  impetus  and  volume 
of  blood  on  the  brain  is  concerned,  this  view 
is  correct ;  but  it  only  limits  the  influence  of 
hypertrophy,  while  it  involves  the  injurious 
operation  of  the  other  grand  cause  of  apo- 
plexy ;  viz.,  obstructed  return  of  blood  from 
the  bead.  In  this  way  there  is  reason  to  be- 
lieve that  enlargement  of  the  heart,  narrowing 
of  its  orifices,  distention  of  the  stomach,  in- 
durations and  enlargements  of  the  liver  and 
other  organs,  are  fruitful  sources  of  the  dis- 
ease. 

The  influence  of  cardiac  hypertrophy  in 
inducing  not  only  congestion  but  actual  ex- 
cess of  nutrition,  and  consequent  increase  of 
weight  and  volume  in  distant  organs,  has 
been  established  by  Dr.  Clendinniug  with  a 
statistical  precision  seldom  arrived  at  in  re- 
searches of  a  similar  kind,  and  which  tend  to 
establish  the  prevailing  opinion  of  the  con- 
nection of  cardiac  and  cerebral  affections  as 
cans.'  and  effect.0    But  in  whatever  light 


the  thorax,  "  the  heart  was  found  wonder- 
fully enlarged,  and  crammed  with  a  dark 
•nd  grumous  blood."  Notwithstanding  that 
the  woman  had  been  long  subject  to  habitual 
palpitation. "  which  seemed  to  be  merely  hys- 
terical," Mr.  Hell  believes  this  wonderful 
enlargement  to  have  arisen,  like  that  of  the 
liver,  which  so  often  accompanies  fractured 
skull,  from  the  languid  action  of  the  heart 
and  torpor  of  all  the  system,  in  those  who  lie 
even  for  a  few  days  comatose.  Though  the 
immediate  consequence  of  an  external  injury, 
the  case,  in  its  invasion  and  subsequent  pro- 
gress, well  illustrates  Dr.  Abercrombie's  se- 
cond form  of  the  apoplectic  attack. 

*  The  Croonian  Lectures  for  1838,  by 
John  Clendinning,  M.D.,  Med.  Gaz.,  1838. 
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the  relation  is  to  be  regarded,  the  complica- 
tion itself  is  of  considerable  importance  in  its 
practical  bearings ;  for  its  existence,  where 
recoguised,  will,  doubtless,  suggest  a  restric- 
tion on  blood-letting, — a  remedial  measure 
which,  in  enlargement  of  the  heart,  cannot 
be  safely  carried  to  the  extent  which  the 
cerebral  symptoms  might  indicate. 

Among  the  causes  of  apoplexy  acting  on 
the  circulation  in  this  way,  may  also  be  enu- 
merated violent  emotions  of  the  mind  ;  exces- 
sive bodily  exertion ;  insolation,  or  an  oppo- 
site state— excessive  cold ;  strictures  of  the 
neck,  and  tumours  compressing  the  veins. 
In  cases  of  apoplexy  from  inhaling  deleteri- 
ous gases,  as  well  as  in  some  diseased  states 
of  the  liver  and  kidneys,  which  predispose  to 
or  induce  apoplexy,  a  deteriorated  state  of 
the  circulating  fluid  conspires  with  the  con- 
gestion in  impairing  the  proper  energy  of  the 
great  centre  of  sensibility  and  motion. 

To  a  congested  state  of  the  vessels  of  the 
encephalon,  are  probably  referrible  those  bead 
affections,  often  of  an  apoplectic  character, 
consequent  ou  haemorrhages,  sanguineous  de- 
pletion, and  the  exhaustion  attending  long 
and  debilitating  diseases  iu  their  last  stage. 
This  view  of  these  cases  derives  support  from 
the  experiments  of  Dr.  Kelly,  in  which  he 
bled  animals  to  death :  while  all  the  other 
organs  of  the  body  were  completely  drained 
of  blood,  and  blanched,  the  brain  presented 
its  usual  appearance,  and,  in  some  cases,  a 
state  of  the  superficial  veins  approaching  to 
congestion.  Such  cases,  in  the  genera] 
symptoms  with  which  they  are  attended, 
imply  a  diminished  impulse  of  the  arteries, 
which  Dr.  Abercrombie  supposes  may  lead 
to  a  retardation  of  the  circulation,  and  con- 
sequent accumulation  of  blood  in  the  veins. 

Serous  effusion  within  the  head,  in  cases  of 
apoplexy,  was  go  common  an  occurrence,  that 
it  could  not  fail  to  attract  early  attention,  and 
be  recognised  as  an  efficient  cause  of  the 
disease.  Unfortunately,  however,  to  this  fact 
was  soon  appended  a  piece  of  theory  which 
we  have  now  reason  to  believe  is  far  from 
correct,  or,  at  least,  but  of  limited  applica- 
tion. The  fluid  was  considered  simply  as  a 
dropsical  effusion,  and,  in  accordance  with 
the  prevailing  doctrine,  was  supposed  to  be 
attended  with  the  peculiar  characters  which 
denoted  the  hydropic  diathesis,  then  held  to 
be  eminently  a  state  of  debility.  On  this 
view  of  dropsies,  in  most  respects  erroneous, 
was  founded  the  division  of  apoplexies  into 
serous  and  sanguineous,  which  so  long  ob- 
tained, but  is  now  very  properly  given  up  as 
incorrect  in  theory,  and  incapable  of  recog- 
nition by  appropriate  symptoms,  many  of  the 
cases  terminating  in  effusion  exhibiting  all 
the  features  usually  assigned  to  sanguineous 
apoplexy  ;  while  extensive  extravasation  of 
blood  is  frequently  found  associated  with 
pale  countenance,  weak  pulse,  leucophleg- 
matic  habit,  and  advanced  age.  The  serous 
effusion  here,  as  in  other  parts  of  the  body, 
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is,  therefore,  considered  as  the  result, io  most 
i,  cither  of  obstructed  circulation,  or  pri- 
inflammatory  action.  This,  indeed, 
seems  to  be  proved  by  its  being  generally 
found  in  connection  with  one  or  other  of 
these  conditions;  and  the  most  recent  writers, 
regarding  it  as  a  secondary  consequence, 
deny  its  claim,  in  any  case,  to  consideration, 
«s  the  direct  and  immediate  cause  of  apo- 
plexy— it  being  very  unlikely,  they  observe, 
that  it  should  accumulate  in  the  brain  with 
such  rapidity  as  to  produce  the  symptoms  of 
a  sudden  attack.  Perhaps,  however,  this  is 
going  too  far.  From  what  is  known  of  effu- 
sion occurring  under  other  circumstances, 
the  idea  of  sudden  serous  effusion  in  the  head 
does  not  appear  so  very  improbable.  Aus- 
cultation and  percussion  inform  us  of  very 
copious  and  rapid  effusions  of  serum  taking 
place  into  the  vesicles  of  the  lungs  and  into 
the  cavity  of  the  pleura,  when  these  parts  are 
labouring  under  inflammation.  We  see 
serum  thrown  out  rapidly  in  erysipelas,  as 
well  as  under  the  action  of  cantharides  on 
the  skin,  and  instantly  in  burns  and  scalds —  J 
the  effusion  in  the  last  case  being  coetaneous 
with  the  erythema.  In  the  hyper-acute  form 
of  hydrocephalus  (the  water  txhlag  of  the 
Germans),  effusion  certainly  takes  place  very 
rapidly  ;  for  it  has  been  found,  after  death,  to 
the  amount  of  two  ounces  or  more  in  the 
ventricles  of  infants  who,  a  short  time  before, 
were  playful  and  in  high  spirits.* 

It  consists,  therefore,  both  with  analogy 
and  facts,  that  effusion  of  serum  may,  like 
extravasation  of  blood,  take  place  suddenly, 
and  so  directly  determine  the  apoplectic 
attack.  This  is,  however,  a  matter  of  less 
importance  than  the  well-established  con- 
nection between  effusion  and  the  states  of 
turgescence  and  inflammation  (particularly 
the  latter),  whether  seated  in  the  proper  sub- 
stance of  the  brain  or  in  its  membranes.  In 
a  great  proportion  of  fatal  cases  of  apoplexy, 
whatever  other  appearances  may  present, 
there  are  observed  striking  alterations  of  the 
membranes,  denoting  pre-existing  inflamma- 
tory action— as  thickening  of  the  dura  mater, 
with  dilatation  of  its  vessels,  and  firm  adhe- 
sion to  the  skull— thickening  of  the  arach- 
noid, and  an  injected  state  of  the  pia  mater. 
Such  a  diseased  and  loaded  state  of  struc- 
tures enveloping  the  brain,  and  some  of  them 
lining  its  cavities,  and  intimately  blending 
with  every  part  of  its  texture,  must  power- 
fully affect  the  functions  of  that  organ,  and  is 
calculated  of  itself,  by  the  pressure  it  exerts, 
to  induce  the  phenomena  of  apoplexy.  Ge- 
nerally, however,  other  appearances,  the 
products  of  excited  vascular  action,  are  met 
with,  such  as  exudation  of  lymph,  miliary 
granulations  on  the  pia  mater,  adventitious 
membranes,  aneurismai;  enlargements,  rup- 
ture of  vessels  with  extravasation  of  blood, 
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and  still  more  frequently  an  effusion  of 
serum,  either  simple  or  sanguinolent ;  the 
variety  of  the  disease  complicated  with  effu- 
sion  being,  according  to  M.  Serres,  in  the 
proportion  of  seven  to  two.   This  author  has 
investigated  at  great  length  these  various 
conditions  of  (lie  membranes,  and  founded  on 
them  his  division  of  apoplexies  into  menin- 
geal and  cerebral.   The  two  varieties  are, 
according  to  him,  marked  by  characters 
proper  to  each,  particularly  by  the  absence 
of  paralysis  in  the  meningeal ;  while  in 
those  cases  where  there  is  partial  loss  of 
motion,  the  substance  of  the  brain  will  be 
found  more  or  less  injured.*   Though  the 
observations  of  other  pathologists  have  shown 
that  this  relation  between  the  symptoms  and 
the  seat  of  the  affection  does  not  hold  true  to 
the  extent  contended  for  by  Serres,  yet  the 
fact  that  paralysis,  both  uncombined  and 
complicated  with  apoplexy,  depends,  in  a 
majority  of  cases,  on  lesion  of  the  cerebral 
substance,  is  consonant  with  experience; 
and  when  we  consider  how  extensively  the 
membranes  perv  ade  every  part  of  the  brain, 
we  can  readily  conceive  how  a  general  affec- 
tion of  them,  such  as  has  been  described, 
should  give  rise  to  that  complete  oppression 
which  constitutes    the  perfect  apople 
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on  Hydrocephalus  Acutus,  by 
Goles,  translated  by  Gooch,  1831. 


CASES  OF  POISONING. 

To  the  Editor  of  The  Lancet. 

Sir  I  beg  to  forward  the  two  inclosed 
cases  of  poisoning  for  insertion  in  your 
Journal.  1  remain,  Sir,  your  obedient  ser- 
vant, 

If.  H.  Semtle,  Surgeon. 
Islington,  April  13, 1841. 

Case  I.— Pohoning  by  Laudanum. 

S.  P.,  a  girl,  19  years  of  age,  was  brought 
into  the  Islington  workhouse  by  the  police, 
at  half-past  eight  o'clock  on  the  night  of 
March  11.  She  had  procured  an  ounce  and 
a  half  of  laudanum,  and  draok  the  whole  of 
it  an  hour  and  a  half  previous  to  ber  admis- 
sion. The  cause  assigned  by  her  for  the 
commission  of  this  act  was  seduction.  When 
brought  into  the  workhouse  she  was  very 
drowsy,  but  answered  questions  in  a  ratio- 
nal, though  hurried  manner,  and  expressed 
a  wish  to  be  allowed  to  die.  A  drachm  of 
the  sulphate  of  sine  was  immediately  admi- 
nistered, which  caused  her  to  vomit  freely. 
The  stomach-pump  was  then  employed,  and 
a  large  quantity  of  warm  water  injected  into 
the  stomach  :  this  fluid  was  tben  withdrawn, 
and  the  contents  of  the  stomach  completely 
evacuated.    She  was  then  taken  into  the 

•  Nouvelle  Division  des  Apoplexies  (An- 
nuairc  Medic,  Paris,  1819). 
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yard, and  notwithstanding  her  remonstrances, 
was  compelled  to  walk  about  incessantly, 
supported  by  two  men.   At  this  period  (ten 
o'clock,  p.m.)  she  was  exceedingly  drowsy,! 
and  begged  to  be  allowed  to  sit  down;  her 
arm*  hung  motionless  by  her  side,  and  her| 
legs  appeared  totally  inadequate  to  support 
the  weight  of  the  body  :  she  was  literally 
dragged  about  the  yard.    She  answered 
questions  when  they  were  addressed  to  ber 
in  a  loud  tone  of  voice ;  but  after  answering, 
she  appeared  to  relapse  into  torpor :  she 
complained  of  violent  pain  in  the  head,  ac- 
companied with  giddiness.  The  pupils  were 
contracted  to  a  size  little  exceeding  that  of 
a  pio's-head,  and  did  not  dilate  on  the  re- 
moval of  light :  the  pulse  was  impercepti- 
ble, and  the  extremities  cold.   Strong  colfce 
was  administered  freely,  solution  of  ammo- 
nia was  held  to  the  nostrils,  her  ears  were 
.  tickled  with  a  feather,  and  she  was  pinched 
and  shaken  whenever  she  appeared  likely  to 
be  overcome  by  lethargy.   After  the  conti- 
nuance of  this  treatment  for  nearly  two 
boors,  the  pulse  began  to  be  perceptible,  and 
she  revived  in  some  degree  from  her  stupor. 
She  was  then  taken  into  one  of  the  wards, 
and  two  women  were  directed  to  watch  her 
during  the  night.   Mustard  poultices  were 
applied  to  the  calves  of  the  legs,  which  ex- 
cited great  irritation;  and  the  administration 
of  coffee,  and  the  application  of  the  other 
measures  above  described  to  prevent  somno- 
lence, were  continued.    By  these  means  she 
was  effectually  prevented  from  sleeping,  and 
about  four  o'clock  in  the  morning  she  be- 
came decidedly  better. 

March  12.  She  is  much  better,  but  still 
complains  of  drowsiness  and  great  pain  in 
the  head;  pupils  contract  and  dilate  in  the 
natural  manner;  tongue  furred  ;  bowels  con- 
fined ;  pulse  100,  weak  and  small.  She  w  as 
ordered  to  take  an  ounce  of  the  sulphate  of 
magnesia  in  two  doses. 

13.  Still  continues  to  improve ;  the  head 
is  in  less  pain,  and  she  has  slept  comforta- 
bly. The  mustard  poultices  have  caused 
extensive  vesications  on  the  calves  of  the 
legs,  to  which  warm  bread-and-water  poul- 
tices were  therefore  directed  to  be  applied. 

Id  a  few  days  she  became  free  of  all  un- 
pleasant symptoms,  and  was  discharged 
cored. 


Case  II.— Poisoning  by  Oxalic  Acid, 

A  girl,  aged  23,  residing  as  servant  with 
Mrs.  C,  Lower-street,  Islington,  took  a 
quantity  of  oxalic  acid  at  half-past  five 
o'clock  on  the  morning  of  Friday,  April  2, 
1841.  The  cause,  as  was  ascertained  by 
subsequent  inquiries,  was  a  disappointment 
in  love.  She  had  purchased  twopenny-worth 
of  the  acid  at  a  chemist's  shop  in  Islington ; 
and  on  referring  to  the  chemist,  I  learned 
that  the  quantity  sold  was  half  an  ounce, 
which  she  obtained  for  the  alleged  purpose 


of  cleaning  straw  bonnets .  She  took  half  of 
the  acid  dissolved  in  water,  and  the  rest, 
together  with  the  paper,  she  threw  into  the 
water-closet.  After  swallowing  the  poison, 
she  became  very  sick,  and  called  her  mis- 
tress, who  immediately  seut  for  me.  I  ar- 
rived at  about  twenty  minutes  past  six,  and 
found  that  she  bad  vomited  a  quantity  of 
matter  having  the  appearance  of  bile,  toge- 
ther with  clots  of  dark  grumous  blood.  Her 
face  presented  a  dull,  heavy  appearance; 
the  eyelids  were  closed;  the  pulse  quick 
and  small.  She  did  not  complain  of  much 
pain*  I  immediately  sent  for  lime-water  and 
carbonate  of  magnesia;  and  while  these 
were  being  brought,  I  mixed  a  portion  of 
whiting  with  water  so  as  to  form  it  into 
a  thin  paste,  and  administered  it  to  the 
patient.  Having  procured  the  lime-water 
and  carbonate  of  magnesia,  I  mixed  them 
together,  and  made  ber  swallow  the  mix- 
ture, which  she  did  with  considerable  diffi- 
culty, owing  to  burning  pain  in  the  mouth 
and  fauces.  Soon  after  taking  these  anti- 
dotes she  vomited  freely,  and  brought  up  a 
large  quantity  of  dark,  almost  black-coloured 
blood,  mixed  with  a  little  bile.  More  lime- 
water  and  carbonate  of  magnesia  were  then 
given,  the  vomiting  ceased,  and  she  ex- 
pressed herself  better.  She  was  sern  at 
intervals  during  the  day,  and  continued  to 
improve  :  at  three  o'clock  the  vomiting  bad 
not  returned,  she  did  not  complain  of  pain, 
but  slept  occasionally.  She  was  allowed  to 
drink  a  little  tea. 

Half-past  seven,  p.m.  She  appears  still 
to  be  drowsy,  and  complains  of  acute  cuttiog 
pain  in  the  epigastrium,  coming  on  in  pa- 
roxysms, which  cause  her  to  cry  out:  this 
pain  is  much  increased  on  pressure.  Too 
tongue  is  clean  and  moist;  the  pulse  mode- 
rately full,  92 :  she  complains  of  great  thirst ; 
vomitiog  has  entirely  ceased ;  bowels  not 
open  during  the  day:  she  perspires  freely. 
Twelve  leeches  were  applied  to  the  epigas- 
trium, and  the  following  medicines  pre- 
scribed : — 

R  Calomel,  gr.  v  ; 
Opium,  gr.  }. 
To  be  taken  directly. 

Re  Epsom  salt,  3vj  ; 
Infusion  of  senna,  Jvj ; 
Syrup  of  ginger,  Jj. 
Two  tablespoousful  to  be  taken  every  four 
hours. 

In  the  evening  the  girl  was  removed  to 
her  father's  resideoce,  a  few  miles  from 
town ;  and  I  received  a  note  from  the  father, 
dated  April  12,  slating  that  his  daughter 
hud  been  perfectly  restored  to  health. 

In  connexion  with  the  above  case,  I  would 
wish  to  allude  to  an  erroneous  mode  of 
treatment  of  poisoning  by  oxalic  acid,  re- 
commended by  the  older  writers  on  toxico- 
logy, and  still,  it  is  to  be  feared,  adopted  by 
many  practitioners  in  the  present  day.  In 
Male's  «  Forensic  Medicine,"  it  if  stated, 
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when  treating  of  the  antidotes  to  this  poison, 
"  The  remedy  is  plentiful  dilution  with  milk, 
gruel,  or  water,"  See.  Now  it  has  been 
pointed  out  by  subsequent  writers,  that 
from  the  great  solubility  of  oxalic  acid,  a 
plentiful  dilution  only  facilitates  its  absorp- 
tion into  the  system,  and  thus  hastens  its 
dangerous  and  fatal  effects.  The  stomach- 
pump  appears  to  be  of  no  service  in  this 
kind  of  poisoning ;  and  the  best  plan  of 
treatment  seems  to  be,  at  once  to  administer 
the  aotidote,  either  magnesia  or  lime,  in  a 
small  quantity  of  fluid. 


ERGOT  OF  RYE  IN  UTERINE 
H/EMORRHAGE. 

To  the  Editor  of  The  Lancet. 

Sir  : — The  following  remarks  are  intended 
to  show  the  inefficient  effect  of  ergot  of  rye 
in  restraining  uterine  bajrnorrbage  occurring 
after  delivery,  and  should  you  think  them  of 
sufficient  interest  to  insert  in  your  valuable 
Journal  I  should  feel  much  obliged,  and 
remain  your  obedient  servant, 

Henry  A.  Grime,  M.R.C.S. 

Blackburn. 


Ellen  Entwistle,aged  35,  of  a  remarkably 
weak  and  lax  habit  of  body,  was  taken  in 
labour  of  her  fifth  child  on  the  1  lib  of 
March ;  I  was  called  and  remained  from 
twelve  o'clock,  p.m.,  till  about  four,  a.m., 
during  which  time  the  uterine  action  was  ex  • 
ceedmgly  violent,  and  at  about  four  she  was 
delivered  of  a  fine  female  child  ;  the  placenta 
detached  forty  minutes  after,  entirely  whole, 
after  which  the  uterus  contracted  firmly. 
From  this  period  up  to  the  19th  she  went  on 
very  well ;  but  towards  the  evening  of  this 
day  flooding  came  on  to  an  alarming  extent. 
I  gave  her  ascrnpleof  ergot  iu  powder  imme- 
diately (as  usually  recommended),  and  ap- 
plied cold  to  the  lower  portion  of  the  abdo- 
men and  thighs,  but  to  no  effect.  I  repeated 
the  ergot  with  similar  results,  she  having 
this  time  a  bandage  applied  firmly  round 
the  abdomen.  After  some  time  the  flooding 
appeared  to  cease,  but  upon  the  application 
of  the  hand  with  a  moderate  degree  of  pres- 
sure upon  the  uterus,  a  gush  of  blood  was 
immediately  discharged,  the  reGlliug  taking 
place  gradually  with  the  consequent  dis- 
charge, more  or  less,  for  six  days,  at  which 
period  it  ceased.  During  this  time  I  gave 
her  infusion  of  bark,  with  sulphuric  acid, 
•very  three  or  four  hours. 

If  ergot  has  any  influence  over  haemor- 
rhage, why  bad  it  not  the  desired  effect 
here  ?  The  uterus  contracted  firmly  after  its 
administration,  whieb  ought,  according  to 
present  opinions,  to  have  compressed  the 
mouths  of  the  bleeding  vessels,  and  thereby 
suppressed  it;  but  as  soon  as  its  effects 
ceased  the  hemorrhage  returned.  There 


appeared  to  be  something  else  wanting, 
which  was  in  my  opinion  tonicity  to  the 
vessels  themselves,  which  were  most  pro- 
bably rendered  null,  or  devoid  of  their 
contractile  power  by  the  violence  of  the 
uterine  action,  together  with  her  weak  con- 
stitution ;  and  this  was  to  be  remedied  by 
giving  tonics  and  astringents  to  "  con- 
stringe,"  as  Dr.  Billing  says,  the  weakened 
vessels,  and  restore  them  to  their  proper 
tone,  to  enable  them  to  resume  their  healthy 
uction,  and  withstand  the  tit  a  tergo.  This 
case  appears  to  me  to  he  one  of  sheer  debi- 
lity, in  which  nature  wauted  assistance  to 
accomplish  a  certain  object,  that  being  toni- 
city to  the  enfeebled  vessels,  and  proves  in 
my  mind  the  saying  of  Dr.  Billing,  "  that 
the  heart  is  actiug  against  the  arteries  and 
which,  had  they  been  uniform  in  this  case, 
would  have  prevented  those  evils  which  en-  f 
dangered  the  safety  of  the  patient. 


IMPERFORATE  HYMEN. 


To  the  Editor  of  The  Lancet. 

Sir  :— I  have  just  read  in  your  Journal  of 
the  13th  of  March,  an  interesting  case  of 
imperforate  hymen  intercepting  labour,  re- 
lated by  Dr.  Mackinlay.  I  have  had  a  simi- 
lar case  in  my  own  practice,  and  if  you  deem 
it  sufficiently  interesting  iu  a  physiological 
point  of  view,  you  are  at  liberty  to  publish 
it.   I  am,  Sir,  yours,  most  obediently, 

T.  West,  M.D. 

Coventry,  AprU  10, 1841. 

Mrs.  S.,  aged  32,  and  married  eleven  years, 
was  taken  in  labour  on  the  26lh  of  February 
of  her  first  child;  sho  had  slight  pains 
through  the  day,  and  I  was  requested  to 
sre  her  at  two  o'clock  on  the  morning  of  the 
27th.  Upon  examination  per  vaginam,  I 
found  great  resistance  to  the  introduction  of 
my  finger  into  the  vulva.  As  the  pains  were 
uot  severe  and  unfrequent  1  left  the  patient, 
desiring  them  to  send  for  me  if  any  altera- 
tion took  place,  in  hopes,  as  the  labour  pro- 
ceeded, that  dilatation  of  the  soft  parts  would 
commence.  I  saw  the  patient  again  at  eleven 
in  the  morning;  the  pains  had  been  gradu- 
ally increasing,  and  were  at  this  time  pretty 
strong.  No  dilatation,  however,  had  taken 
place,  and  there  was  the  same  resistance  to 
the  introduction  of  the  finger.  I  now  re- 
quested an  ocular  examination,  which  was 
immediately  acceded  to. 

I  found  the  labia  and  clitoris  exceedingly 
small,  the  hymen  with  its  semilunar  edge 
entire,  and  the  whole  of  the  genital  parts  not 
larger  than  in  a  girl  of  fifteen.  By  smearing 
my  finger  with  lard  I  could  with  diffi- 
culty introduce  it,  the  patient  complaining 
of  intense  pain.  There  was  also  a  broad 
band  extending  from  one  tuberosity  of  the 
ischium  to  the  other,  which  was  firm  and 
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unyielding,  adding  in  a  great  degree  to  the 
resistance.  In  every  other  respect  the  patient 
wis  well  formed  and  healthy,  the  presenta- 
tion natural,  the  os  ticca;  dilated  to  the  size 
of  a  fire- shilling-piece. 

The  labour  proceeded  from  this  time  in  a 
gradual  manner;  expnlsatory  pains  came  on 
■t  six  o'clock  in  the  morning  of  the  1st  of 
March,  and  continued  with  great  violence 
until  the  child  was  expelled,  at  twelve 
o'clock  in  the  day.  The  hymen  was  rup- 
tured by  the  natural  efforts  of  labour ;  the 
piios  were  so  violent  as  to  require  great 
care  to  prevent  rupture  of  the  perineum. 
Both  mother  and  child  are  doing  well. 


PUERPERAL  INFLAMMATION. 

To  the  Editor  o/Thr  Lancet. 

Sit : — In  this  neighbourhood  some  cases 
lave  appeared,  speedily  after  accouchment, 
of  a  serious  character,  and  the  disease  ap- 
parently bidding  fair  to  become  epidemic. 
A  single  case  will  be  described,  in  an 
abridged  form,  as  an  illustration  of  the 
whole  with  the  method  of  treatment  adopted; 
sad  as  it  assumes  a  fatal  aspect,  if  the 
Editor  of  The  Lancet  could  suggest  any 
farther  means  which  would  render  our 
practice  more  successful,  it  would  be  re- 
ceived with  gratitude. 

The  subject  of  the  case  about  to  be  car- 
rated  expired  this  morning.  She  was  de- 
livered of  a  still-born  child  at  two,  a.m.  Last 
Friday  morniDg,  or  Saturday,  early  in  the 
foreaooo,  she  was  seized  with  shivering, 
be,  and  speedily  after  with  severe  pain  in 
tbe  hypogastric  region,  accompanied  by  in- 
creased pain  and  tenderness  upon  pressure, 
or  in  the  erect  position  of  the  body.  From 
the  commencement  tbe  pulse  was  wiry, 
» ma  II,  and  quick,  with  much  prostration  of 
ktrengib.  Secretion  of  milk  scanty ;  the 
lochia  small  io  quantity,  of  an  unhealthy 
colour,  and  disagreeable  foetor;  and  during 
the  rapid  progress  of  the  disease  the  abdo- 
men became  tumefied. 

There  appeared  to  be  considerable  perifo- 
cal iuflamtnatioo,  and  perhaps  the  womb, 
or  some  of  its  appendages,  might  be  impli- 
cated ;  and,  finally,  effusion  into  tbe  cavity 
of  the  belly  take  place. 

Taking  into  consideration  tbe  physical 
condition  of  the  patient,  venesection  was 
omitted,  but  in  other  cases  visited  by  me  it 
kas  been  practised  with  decision,  and  to  a 
considerable  extent. 

The  method  of  treatment  in  this  case  was 
"  follows  :— In  the  first  instance  six  grains 
of  powdered  antimony,  with  eight  of  calo- 
Bel;  were  given,  followed  by  compound  in* 
fusion  of  senna,  until  the  bowels  were  suffi- 
ciently acted  upon.  Then  twenty-five  leeches 
were  ordered,  followed  by  a  fomentation, 
composed  of  boiling  water  poured  upon 


poppy-heads  and  chamomile  flowers,  and 
applied  by  means  of  flannel  cloths  to  the 
abdomen.  Subsequently,  spirit  of  turpen- 
tine was  applied  over  a  moderate  extent  of 
surface,  and  afterwards  a  blistering  plaster; 
and,  in  addition,  the  whole  belly  was 
covered  with  an  oatmeal  poultice,  and 
changed,  day  and  night,  every  three  hours. 
As  soon  as  I  perceived  enlargement  of  the 
abdomen  taking  place,  I  commenced  fric- 
tions with  the  stronger  mercurial  ointment 
into  the  groins,  and  gave  instructions  that 
three  of  the  followiog  pills  should  be  given 
every  two  hours : — 

R  Blue  pill,  3) ; 

Powdered  rhubarb,  3ss  ; 

Oil  of  mint,  Miij. 
Divide  into  thirty  pills. 

No  soreness  of  the  salivary  glands  was 
produced.  Ordinary  fever  medicines  were 
also  prescribed;  but  the  case  terminated 
fatally.  The  means  above  stated  were  car- 
ried into  practice  with  fidelity  by  the  friends 
of  the  patient.  One  circumstance  attracted 
my  attention  at  the  time,  and  seemed  to  be  a 
harbinger  of  ill ;  neither  the  blistering 
plaster  or  spirits  of  turpentine  produced 
scarcely  aoy  visible  effect.  Your  very  obe- 
dient servant, 

Robert  Howard. 
Heptondale,  near  Halifax,  Yorkshire, 
April  14, 1841. 

P.  S.— During  the  last  nine  hours  of  the 
patient's  existence,  the  pain  in  the  abdomen 
had  almost  subsided,  aod  seemed  to  have 
given)  place  to  an  aching  in  the  shoulder- 
blades,  extending  down  the  arms  to  the 
wrists  and  hands,  to  a  degree  amounting 
almost  to  torture. 


EFFECTS  OF  FRIGHT  UPON  THE 
NERVOUS  SYSTEM. 

To  the  Editor  of  The  Lancet. 

Sir  :— At  page  29S,  in  vol.  ii.,  1857-8,  of 
The  Lancet,  you  published  a  case  showing 
tbe  effects  of  fright  on  the  nervous  system  ; 
and,  supposing  you  may  consider  a  further 
account  of  tbe  same  case  desirable,  I  furnish 
you  with  a  second  statement. 

In  March,  1839,  Catherine  Bower  became 
so  seriously  affected  io  breathing  and  swal- 
lowing, as  to  induce  me  to  request  her  mas- 
ter and  mistress  would  send  her  (in  a  sedan 
chair)  to  her  parents  who  lived  io  the  town, 
lest  she  should  not  recover.  I  intended  to 
bleed  her  on  her  arrival  at  home,  but  owing 
to  a  delay  of  one  or  two  days  in  removing 
ber,  she  became  so  weak  and  so  unable  to 
swallow,  as  to  prevent  me  from  bleeding  her 
in  that  illness.  Doring  several  days,  from 
her  total  inability  to  swallow,  I  administered 
purges  and  soup,  through  the  tube  of  a  sto- 
mach-pump, introduced  two-thirds  down 
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the  oesophagus,  after  which  time  she  sud- 
denly ejected  some  matter  (from  the  larynx, 
I  suppose),  aod  gradually  became  capable 
of  swallowing  again,  so  that  in  the  course  of 
about  a  week  she  returned  to  her  place. 

In  the  following  September  she  had 
similar  attack  to  those  in  1837  and  1838, 
which  soon  yielded  to  a  large  bleeding,  and 
she  had  the  same  kind  of  attack  and  the 
same  remedy  in  January,  1840,  and  in  Fe 
Druary,  1841.  I  think  the  blood  taken  in 
1841  only  was  buffy,  and  that  was  also 
cupped.  She  was  at  the  sea-side  some 
weeks  during  the  last  summer. 

From  that  illness  in  March,  1839,  to  this 
time,  she  has  been  ofl?n  troubled  with  the 
breaking  of  the  same  abscess  in  a  trifling 
degree,  and  occasionally  with  offensive  dis 
charge  from  it,  on  which  account  she  is  now 
anxious  to  be  admitted  into  some  hospital, 
in  the  hope  of  having  a  cure  effected.  1  am, 
Sir,  yours  respectfully, 

W.  Allison. 
East  Retford,  April  12,1841. 


RESTRAINT  OF  LUNATICS. 

•'Sara  me  from  myfiieutU." 

To  the  Editor  of  The  Lancet. 
Sir  '.—Having  just  read  in  your  Publica- 
tion of  the  20th  ultimo  an  elaborately- written 
letter  signed  "  Medical  Superintendent/'  on 
"the  subject  of  the  humane  system  of  treat- 
ment of  the  insane,"  in  which  the  writer 
quotes  a  portion  of  a  paragraph  from  a  re- 
port of  mine  of  the  Belfast  District  Lunatic 
Asylum  of  March,  1840,  and  which,  if  taken 
per  *e,  would  lead  to  the  inference  that  I 
was  an  advocate  ex  cathedrA,  for  the  total 
abolition  of  restraint  in  every  case  of  lunacy 
whatever,  I  beg  leave  accordingly  to  crave 
a  corner  in  your  valuable  Periodical,  in 
order  to  prevent  such  a  misapprehension,  by 
stating  that  I  am  not  a  disciple  of  the  total 
abolition  school  (as  may  be  seen  by  a  refer- 
ence to  the  report  in  question),  my  deliberate 
opinion  on  this  bead  being  that  instrumental 
restraint— by  which  I  by  no  means  intend 
"iron  hobbles,cbains,beatings,orbraisings," 
such  as  Mr.  Hill,  of  Lincoln,  averred  to  be 
the  species  of  restraint  in  common  use  in 
English  lunatic  asylums — cannot,  either 
with  safety  or  humanity,  be  dispensed  with 
altogether;  but,  on  the  contrary,  that  its 
occasional  and  judicious  application  is  not 
only  unavoidable  in  many  instances,  but  is 
a  most  valuable  curative  means,  if  confided 
to  humane  and  professionally-educated  su- 
perintendents, who,  considering  the  great 
and  unceasing  responsibility  of  their  arduous 
office,  ought  assuredly  to  be  permitted  free- 
agency  as  to  its  use  or  disuse,  equally  so 
as  io  the  prescribing  of  the  most  fitting  me- 
dical treatment  for  such  unhappy,  but  very 
perplexing,  eases  as  require  restraint 
being  had  recourse  to.   Surely  it  will  not 


be  denied  that  such  distinguished  and  ex- 
perienced men  in  the  management  of  the  in- 
sane, as  Dr.  Corse II is  (Wakefield),  Dr.  Kirk- 
man  (Suffolk),  Dr.  Blake  and  Surgeon 
Powell  (Nottingham^  Drs.  Browne,  Hut- 
chinson, M'Klunon,  Malcolm,  &c.  &c,  of 
the  Scotch  asylums,  should  not  be  entrusted 
with  this  free-agency  ?   And  is  their  huma- 
nity to  be  called  into  question  by  anony- 
mous writers,  forsooth,  because,  in  the  exer- 
cise of  a  soond  discretion,  they  snmmon  re- 
straint to  their  aid  ?   Away  with  such  mock 
tenderness,  such  morbid  sympathy  and  sen- 
sitiveness for  the  forious  insane :  through 
evil  report  and  good  report,  I  trust  the  above 
individuals  will  continue  to  pursue  the 
even  tenor  of  their  way,  and  by  so  doing  be 
preserved  from  the  dangerous  hallucinations 
of  that  mono-mania  of  the  present  day,  noo- 
restrain  tism,  which,  of  all  others,  calls  loudly 
for  prompt  aod  close  restraint,  so  as  to  keep 
its  unfortunate  patients  within  the  bounds 
of  moderation.   As  the  report  of  this  asy- 
lum for  March,  1841,  is  about  being  printed, 
in  which  the  subject  of  this  note  is  agaia 
shortly  discussed  (a  copy  of  which  will, 
with  much  pleasure,  be  forwarded  to  you), 
I  shall  not  further  trespass  on  your  indul- 
gence by  needlessly  enlarging  on  it,  and  beg 
to  remain,  Sir,  your  most  obedient  servant, 
Robert  Stewart,  M.D., 
Resident  Superintendent. 
Belfast  District  Asylum,  April  0, 1841. 


RESPONSIBILITY  OF  MEDICAL 
PUACTITIONERS. 

To  the  Editor  of  Tub  Lancet. 
Sra  : — As  I  doubt  not  that  there  are  some 
of  the  members  of  our  profession  as  unaware 
of  the  responsibility  of  the  medical  prac- 
titioner in  certain  cases,  as  I  confess  myself 
to  have  been,  I  beg  your  insertion  in  The 
Lancet  of  the  accompanying  case. 

On  the  16th  of  Febroary  I  was  called  by 
the  landlady  of  a  house  in  this  neighbour- 
hood to  see  one  of  her  lodgers,  Miss  B  , 

aged  70,  who  was  suffer iog  from  a  spitting* 
of  blood.  I  prescribed  for  her  some  medi- 
cine containing  diluted  sulphuric  acid,  and 
in  the  evening  when  I  called,  I  found  that 
the  spitting  of  blood  had  entirely  ceased  : 
the  mixture  was  continued. 

Feb.  16.  The  haemorrhage  has  not  re- 
turned ;  the  acid  in  the  mixture  was  reduced 
in  quantity.  She  expresses  herself  as  much 
better,  and  I  requested  the  attendant  to  let 
me  know  if  the  spitting  of  blood  recurred. 
18.  The  symptoms  were  entirely  relieved. 

My  patient  told  me,  that  Mrs.  L  ,  the 

friend  who  had  supplied  her  with  the  rabbit- 
pie,  which  was  then  on  the  table,  and  of 
which  she  was  eating,  would  become  re- 
sponsible to  me  for  my  attendance. 

24.  On  calling  to-day  I  found  my  patient 
to  be  quite  recovered  ;  she  requested,  bow- 
ever,  that  another  mixture  might  be  tent,  as 
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she  had  become  stronger  from  the  nse  of  the 
former.  Her  bowels  not  being  sufficiently 
opeo,  six  powders,  composed  of  rhubarb  and 
magnesia,  were  also  prescribed  fof  her. 

I  now,  for  the  first  time,  heard,  that  the 

attendant,  Mrs.  L  ,  of  whom  she  bad 

spoken,  came  bat  twice  or  thrice  a-week  ; 
and  I  expressed  ray  opinion  to  the  landlady, 
who  usually  accompanied  me  to  the  sick 
room,  that  this  was  not  sufficient,  and  re- 
quested that  Mrs.  L—  might  be  written 
to.  At  this  period  I  considered  my  attend- 
ance on  Miss  B         to  be  finished,  as  she 

was  then  completely  recovered. 

About  the  4th  of  March  Mrs.  L  

called  on  me,  and  inquired  if  Miss  H  

might  be  removed  to  Chelsea?  I  then  gave 
it  as  roy  opinion,  that  having  been  in  bed 
during  the  whole  winter,  it  would  be  very 
imprudent  to  move  her  so  suddeoly;  that 
she  was  to  be  accustomed  to  the  change,  by 
getting  out  of  bed  every  day,  and  1  ex- 
pressly said,  "  that  the  cook  was  more 
needful  to  ber  than  the  doctor,  add  that  she 
required  nourishment;"  an  observation  which 
I  considered  to  be  sufficient  to  a  person  who, 
I  bad  been  given  to  understand,  was  paying 
the  lodging,  and  providing  for  Miss  B — — . 

The  character  of  Miss  B         has  been 

constantly  to  misrepresent  her  concerns  to 
those  about  her;  and  any  inquiries  relating 
to  her  wants  always  offended  her  highly. 
It  is  from  this  cause  that  so  little  was  known 
of  her  real  state. 

On  the  10th  of  March,  at  eight  p.m.,  I  was 
called  to  see  Miss  B— — ;  she  had  been 
dead  apparently  about  two  hours;  and  I 
was  told  that  no  person  had  seen  or  been 
near  her  during  the  entire  day. 

Two  days  subsequently,  at  my  desire,  an 
inquest  was  held.   On  the  morning  of  the 

inquest  Mrs.  L  called  on  me ;  though 

poor  herself,  a  widow,  with  a  large  family, 

she  had  for  years  allowed  Miss  B  ,  the 

friend  of  her  mother,  five  shillings  a-week. 
To  ber  surprise,  she  had  learnt  that  morning 
that  four  shillings  and  threepence  per  week 
had  been  paid  for  her  lodging  only ;  and,  to 

use  Mrs.  L  's  own  expression,  "  Miss 

B  was  so  close,  that  she  had  never  let 

me  know  her  poverty." 

As  ninepence  weekly  is  too  small  a  pit- 
tance to  provide  food  and  fire,  Mrs.  L— — 
supposes  that  her  friend  had  existed  on  the 
proceeds  of  her  furniture,  which  she  had 
disposed  of  piece  by  piece. 

These  latter  facts  became  known  only 
after  the  death  of  the  subject  of  this  paper. 

The  ioferred  dismissal  of  the  medical  at- 
tendant on  the  2-tth  of  February  ;  the  benefit 
she  experienced  under  his  treatment;  the 
advice  given  of  increased  nourishment  to 
the  party  most  qualified,  and  apparently 
most  willing  to  afford  It;  and  the  expiration 
of  fourteen  days  between  the  time  of  his  last 
seeing  her  and  her  death,  would  seem  suffi- 
cient to  have  exonerated  the  medical  at- 


tendant  from  all  blame;  yet  an  opinion  was 
expressed  by  the  coroner's  jury,  though  not 
recorded  In  their  verdict,  that  the  respon- 
sibility of  a  practitioner  was  not  restricted 
by  his  medical  attendance;  that  it  was  a 
portion  of  his  duty  to  inquire  into  and  know 
his  patient's  wants;  and  in  the  present  case 
to  have  required  assistance  from  the  poor* 
house  of  the  parish. 

I  need  make  no  comment  on  the  preceding 
case,  its  circumstances  will  show  how 
necessary  it  is  for  the  practitioner  to  be 
aware  of  the  various  duties  required  of  him. 
I  have  the  honour  to  subscribe  myself  your 
obedient  servant, 

George  Wilson,  Surgeon. 
100,  Great  Portland-street,  March  SO. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CONTUSED  AND  LACERATED  WOUND  OP 
THE  THUMB. 

T.  M.,  aged  24,  was  admitted  January  8, 
1841.  He  is  a  healthy,  well-made  man, 
with  a  florid  complexion ;  by  trade  a  plum- 
ber; has  been  shooting  all  day,  and  on  his 
return,  about  two  hours  ago,  proceeded  to 
discharge  the  contents  of  the  gun  which  had 
been  loaded  by  another  person,  and  as,  he 
thinks,  overcharged.  The  barrel  burst  and 
injured  his  left  hand,  which  was  held  some 
distance  along  it.  On  admission,  two  hours 
after  the  accident,  it  was  found  that  he  had 
received  a  severe,  lacerated  and  contused 
wound  of  the  ball  of  the  left  thumb,  extend- 
ing from  the  cleft  between  the  thumb  and 
index  finger,  nearly  to  the  base  of  the  meta- 
carpal bone ;  the  cuticle  of  the  palm  was 
considerably  blackened,  and  stripped  off*  in 
several  places ;  the  muscles  composing  the 
ball  of  the  thumb  were  much  torn  and 
bruised ;  the  head  of  the  metacarpal  bone 
was  bare,  and  the  attachment  of  muscles  te 
the  upper  part  of  that  bone  separated ;  the 
first  phalanx  was  partially  dislocated  from 
the  head  of  the  metacarpal  bone,  the  liga- 
ments between  the  two  bones  being  exten- 
sively divided,  and  the  joint  completely 
opened ;  the  bones  of  the  thumb  were  not 
fractured,  and  the  long  tendon  appeared  to 
remain  uninjured,  as  the  patient  could 
slightly  flex  and  extend  the  injured  part; 
there  was  slight  oozing  of  blood  at  the  time 
of  admission ;  patient's  face  somewhat 
flushed ;  not  much  pain.  As  the  bones  were 
entire,  and  as  the  thumb  could  still  be  moved 
a  little,  the  house-surgeon,  Mr.  J.  P.  Potter, 
determined  on  attempting  to  save  the  part. 

[It  was  evident  that  there  would  be  consi- 
derable sloughiog  and  suppuration  about 
the  parts ;  but  this  could  not  be  prevented 
by  removing  the  thumb  with  the  metacarpal 
bone,  as  the  bruised  and  lacerated  part  of 
the  palm  would  still  be  left ;  and  union  of 
the  flap  by  the  first  intention  could  not  be 
expected.] 
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LACERATED  WOUND  OF  THE  THUMB. 


Accordingly  the  articulating  head  of  the 
metacarpal  bone,  and  phalanx  adjoining, 
were  removed ;  and  the  thumb  being  sup- 
ported in  ita  proper  position  by  a  small 
pledget  of  lint  placed  between  it  and  the 
index  finger,  simple  water-dressing  was 
applied.  These  pieces  of  bone  were  re* 
moved  by  the  ordinary  bone  forceps  or 
cutting  pliers. 

[This  was  done  with  the  view  of  diminish- 
ing the  tension  of  the  parts  when  inflamma- 
tory swelling  should  come  on,  of  getting  the 
thumb  into  a  better  position,  and  of  hasten- 
ing the  cure.    For  if  these  articulating  ends 
had  been  left,  anchylosis  was  the  only  thing 
to  be  hoped  for;  and  if  that  did  not  take 
place,  ulceration  of  the  cartilage  covering 
the  articular  ends  of  the  bone  might  occur, 
and  render  secondary  amputation  necessary.] 
Three  small  arteries  required  ligature  ; 
the  patient  was  ordered  two  five-grain 
colocynlh  pills  at  night,  and  a  draught  of 
house-medicine  in  the  morning. 

January  9.  All  oozing  of  blood  has  ceased ; 
the  parts  look  very  black  and  bruised  ;  the 
patient  complains  of  thirst,  but  does  not  fee) 
much  pain  now. 

10.  Some  swelling  and  redness  of  the 
back  of  the  hand,  and  a  little  erythematous 
blush  extending  up  the  arm  ;  bowels  were 
well  moved  by  the  medicine  yesterday.  The 
patient  is  kept  in  bed,  the  hand  and  arm 
being  raised  above  the  level  of  the  body  by 
means  of  pillows,  covered  with  oiled  silk; 
middle  diet ;  ordered  a  saline  draught  every 
four  hours,  containing  one-eighth  of  a  grain 
of  tartarised  antimony,  and  two  drachms  of 
sulphate  of  magnesia ;  warm  fomentations 
over  the  hand  and  arm,  to  be  applied  fre- 
quently. 

12.  Wound  very  foul  and  sloughy  ;  a 
•mall  quantity  of  foetid  sanious  discharge 
begins  to  appear ;  a  good  deal  of  redness 
and  swelling  around  the  wound  and  over 
the  back  of  the  band  ;  shooting  pain  along 
the  arm  to  the  elbow,  and  somewhat  in  the 
axilla ;  erythema  not  much  extended ;  no 
enlargement  of  the  glands  in  the  axilla. 
Continue  the  fomentations  and  medicines  as 
before. 

IS.  Sloughs  beginning  to  separate  in 
parts;  suppuration  more  copious  ;  erythe- 
matous redness  rather  diminished  in  the 
arm. 

14.  Mr.  Potter  was  called  up  in  the  night, 
rather  smart  haemorrhage  having  come  on 
from  the  wound  ;  the  bleeding  was  arte- 
rial, the  precise  point  from  which  it  came 
could  not  be  ascertained,  and  the  sloughs 
were  still  adherent  and  entangled  with 
coagula.  Cold  water  and  pressure  was  tried 
for  some  minutes  without  stopping  the 
bleeding;  and  then  tincture  of  the  seaqui- 
chloride  of  iron,  diluted  with  three  parts  of 
cold  water,  was  applied.  This  soon  had  the 
desired  effect.  Lint,  dipped  in  cold  water, 
to  be  upplied  over  the  hand  and  forearm. 


Ten,  a.m.  The  redness  about  the  hand  and 
arm  is  much  diminished,  and  the  parts  are 
quite  easy  and  free  from  pain  ;  the  lint  has 
become  dry  and  adherent  to  the  sloughs  over 
the  sore  ;  it  was  not  disturbed,  but  a  pieco 
of  oiled  silk  was  placed  over  it.  Continue 
the  cold  lotion  to  the  arm  ;  the  diluted 
lotion  of  diacetate  of  lead  being  substituted 
for  simple  water* 

16.  Yesterday  there  was  some  discharge 
of  blood  from  the  wound,  which  was,  how- 
ever, soon  stopped  by  the  application  of 
cold  water.  This  morning  the  lint,  with  the 
greater  part  of  the  sloughs,  separated  ;  the 
wound  and  discharge  appear  much  more 
healthy ;  warm-water  dressing.  Continue 
the  mediciue  every  six  hours,  and  the  cold 
lotion  as  before. 

18.  Surface  of  the  wound  looks  healthy 
and  clean,  only  a  few  small  sloughs  remain- 
iug;  the  edges  of  the  sore  are  rather  ragged, 
and  in  places  somewhat  undermined,  but 
the  redness  in  the  neighbouring  skin  is  muck 
less.  There  is  a  little  tenderness  on  pres- 
sure up  the  forearm,  but  the  erythema  in 
now  hardly  perceptible;  there  has  been 
no  more  bleeding  ;  the  patient's  health 
is  very  good  ;  tongue  clean ;  bowels  open  ; 
still  keeps  a  pretty  good  colour  in  his 
cheeks.  To  take  the  medicine  every  morn- 
ing only,  and  to  have  full  diet ;  zinc-lotion 
dressing. 

February  1.  Doing  very  well;  walks 
about  with  the  hand  in  a  sling;  wound 
gradually  contracting  ;  granulations  rather 
prominent  over  the  situation  of  the  heads  of 
the  bones.  Sulphate  of  copper  occasionally 
applied  to  them ;  zinc  lotion  continued. 

12.  Wound  now  reduced  to  the  size  of  a 
shilling,  and  cicatrising  gradually  ;  zinc 
lotion  changed  for  one  of  sulphate  of  cop- 
per, in  the  proportion  of  one  grain  to  an 
ounce  of  water. 

20.  A  very  small  sore  remaining  ;  the 
patient  wishes  to  go  out,  and  was  conse- 
quently made  an  out-patient. 

March  G.  Wouod  quite  healed  ;  the  hand 
swells  at  night  a  little,  and  whenever  he 
goes  about  with  it  hanging  down;  there  is 
no  pain  in  it ;  the  patient  can  move  it  a  little, 
so  as  to  make  it  oppose  the  fingers,  but  as 
yet  he  cannot  flex  the  first  joint  of  the 
thumb.  Discharged  currd,  and  recom- 
mended to  use  passive  motion  of  the  thumb 
every  day,  short  of  pain. 


Malaria. — Plants  form  an  excellent  baro- 
meter or  measure  of  the  nature  and  character 
of  the  atmosph?re,^md  we  may  rely  on  them 
with  much  confidence  for  such  an  object. 
The  growth  of  the  March  plants,  Juocus, 
Carex,  Iris,  Callitriche,  Potamogeton,  Sium, 
Hydrocotyle,  Ranunculus,  Typha,  Lenin  a, 
&c,  is  a  strong  proof  of  the  presence  of  an 
atmosphere  unfavourable  to  the  production 
of  fever.^-iS/NM  qf  Naples. 
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mortality  in  the  present  workhouses.  The 
Poor-law  Commissioners  themselves  will 
admit  that  a  prima-facie  case  has  been  made 
out.  According  to  the  returns  of  their  own  offi- 
cers! it  appears  that  out  of  12,313  poor  people 
in  workhouses,  ttcc  thousand  Jive  hundred  end 
fifty  two  perished  in  one  year!  99,000  paupers 
have  already  been  dragged  from  their  homes, 
and  driven  into  the  workhouses.  The  Com- 
missioners propose  to  apply  the  tttt  to  the 
580,000  who  stUl  receive  relief  out  of  the 
house.  If  the  678,000  enter  these  places, 
and  the  mortality  should  be  the  same  as  in 
the  hundred  and  ten  workhouses  referred 
to,  it  will  be  seen  instantly,  by  the  rule  of 
three,  that  145,000  poor  men,  women,  and 
children,  would  perish  annually  under  the 
Poor-law  Amendment  Act. 

We  shall  immediately  discuss  the  causes 
to  which  the  mortality  in  workhouses  may 
be  ascribed ;  and  shall  show  that  no  small 
proportion  of  the  deaths  must  be  directly  as- 
cribed to  the  workhouse-tof.  It  is  not, 
however,  our  duty,  or  the  duty  of  those  who 
support  the  system  of  out-door  relief,  to  prove 
that  the  workhouses  increase  the  mortality 
of  the  poor.  The  onus  profundi  lies  with  the 
apostles  of  the  new  system.  They  are  bound 
to  prove  that  the  workhouses  do  not  increase 
the  mortality  and  sufferings  of  the  destitute. 
But  this  they  have  never  attempted.  The 
as  proposed  by  the  Poor-law  Commissioners,  Commissioners  have,  on  the  contrary,  circum- 
at  lees  than  an  annual  sacrifice  of  25,000  spectly  withheld  the  most  decisive  information, 
lives,  according  to  our  previous  calculations,  and  have  kept  the  Government,  the  House  of 


In  one  of  the  earliest  books  of  sacred  lite- 
rature there  is  a  simple  apologue,  which 
might  well  make  those  pause  who  contend 
that,  to  carry  out  the  new  Poor-law,  the  lives 
of  even  the  virtuous  poor  of  England  should 
be  sacrificed  in  workhouses.  Three  men 
sent  to  destroy  a  city,  were  entertained  by 
Abraham,"  who  had  no  sooner  learnt  their 
mission  than  he  addressed  the  Lord,  and 
inquired  if  he  would  not  spare  the  place 
for  the  sake  of  fifty  righteous  persons,  if 
that  number  were  found  within  it?  "  That 
«  be  far  from  thee,"  said  he,  «  to  slay  the 
«  righteous  with  the  wicked.  Shall  not  the 
«  JuJge  of  aU  the  earth  do  right?"  The 
Lord  promised  to,  spare  the  place  for  the 
sake  of  fifty  righteous ;  but  the  Patriarch, 
persevering,  said,  "  Peradventure  there  shall 
"  lack  five  of  the  fifty,  wilt  thou  destroy  all 
«  the  city  for  the  lack  of  five?"  And  the 
numbers  were  reduced,  by  successive  appli- 
cations, to  forty,  and  thirty,  and  twenty,  and, 
finally,  to  ten;  for  whose  sakes  the  Lord 
promised  to  save  the  city.  The  workhouse- 
test  could  not  be  brought  into  universal  use, 


The  Government  and  the  House  of  Commons 
will,  of  course,  be  told  that  the  numbers  are 
exaggerated  in  this  calculation.  But  will 
the  Legislature  support  a  measure  that  de- 
stroys one  thousand  of  our  fellow-creatures 


Commons,  and  the  public,  in  the  dark.  They 
have  never  even  stated  in  their  Reports  the 
number  of  deaths  in  the  workhouses  under 
their  administration. 
That  the  workhouse-test  is,  in  many  cases, 


annually  ?    Will  Parliament  consent  to  the  a  virtual  denial  of  relief,  cannot  be  disputed  ; 


illicit  destruction  of  a  hundred  innocent 
labourers  every  year  in  workhouses  ?  Nay, 
if  it  should  be  proved  that  one  poor,  iodus- 
man  is  destroyed  by  the 
system,  should  it  be  sustained 
by  a  Minister  of  unquestionable  humanity, 
like  Lord  John  Rcssell  ?   We  trow  not. 

We  know  of  no  fact  in  statistical  science 
so  firmly  established  as  that  of  the  excessive 


and  innumerable  facts  prove  that  many  of  the 
most  deserving  poor  prefer  death  by  starva- 
tion, to  the  doom  which  awaits  them  within 
the  gloomy  prisons  prepared  for  them  by  the 
Poor-law  Amendment  Act.  But  we  have 
now  to  inquire,  whether  the  mortality  is  in- 
creased by  collecting  the  poor  in  workhouses. 
The  question  is  simply  this:  If  the  feelings 
of  the  poor  were  consulted,  and  they  re- 

O 
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;  and  not  more  than  41  in  100  in  the 


ceived  an  equal  amount  of  relief  at  their  own 
nomes,  would  as  many  die  as  now  perish  in 
the  workhouses  ?  Do  2552  in  12,313  pau- 
pers perish  annually  out  of  doors?  The 
Poor-law  Commissioners  might  have  fur- 
nished  data  for  a  direct  answer  to  the  ques- 
tion. They  are  food  of  experiments.  Why 
did  they  not  give  out-door  relief  exclusively 
in  a  certain  number  of  unions,  aud  count 
the  number  of  deaths,  among  the  recipients  ? 
There  would  have  been  nothing  inhumane  or 
revolting  in  this  experimeut.  In  the  absence 
of  the  direct  observations  which  should  have 
been  furnished  to  the  Secretary  of  State  aud 
to  Parliament,  we  submit  the  following  facts 
to  public  attention  :— 

In  the  year  1837 — 
2552  paupers  died  out  of  12,313  in  work- 
houses. 

382  persons  died  out  of  12,3(3  persons,  in 
the  district  of  St.  Giles's,  London. 

How  is  the  enormous  difference  to  be  ac- 
counted for  ?  The  age  of  the  inmates  of 
workhouses  will  account  for  a  part  of  the 
difference.  The  proportion  of  old  person*  is 
greater  in  the  workhouses  than  in  the  un- 
healthy district  of  the  metropolis.  But  the 
mortality  of  persons  in  England  above  the 
age  of  60  is  7$  per  cent.,  according  to  Mr. 
Edmonds  ;  and  if  none  of  the  12,313  inmates 
of  workhouses  had  been  under  CO  years  of 
age,  the  deaths  should  not  have  exceeded 
036 !  It  is,  however,  erroneous  to  suppose 
that  the  workhouses  are  peopled  exclusively 

- 

by  old  men  and  women.  The  following  state- 
ment shows  the  number  of  adults  and  chil- 
dren in  the  workhouses  at  Midsummer,  1838: 

Quarter  ended 
Midsummer,  1838. 
Total  number  of  children  under  16 
years  in  the  workhouses  of  478 

unions   42,767 

Total  number  of  paupers  above 
16  years  in  the  workhouses  of 
478  unions    54,743 


Total. 


97,510 


The  proportion  of  children  under  10  years 
of  age  is  greater  in  the  workhouses  than  in 
the  general  population  of  the  country  ;  for  44 
in  100  are  under  16  years  old  in  the  work- 


general  population.  The  proportion  of  very 
young  children  is  small :  only  4090  of  the 
42,767  children  are  under  2  years  of  age.  The 
great  majority  are  2,  and  under  16,  years  of 
age.  Medical  men  are  well  aware  that,  from 
the  age  of  5  to  16,  is  the  healthiest  period  of 
life.  The  mortality  in  England  at  the  age  of 
10—20,  is  5  in  1000;  the  mortality  in  Lon- 
don at  the  age  of  5—10,  is  11  in  1000.  At 
ages  corresponding  with  the  ages  of  children 
in  the  workhouses,  the  mortality  in  St.  Giles's 
cannot  exceed  2  per  cent,  annually. 

Are  the  paupers  sick  at  the  time  of  their 
admission  into  the  destructive  workhouses? 
A  certain  number  are  admitted  in  a  state  of 
sickness,  hut  the  proportion  is  not  much 
greater  than  in  the  general  population.  About 
6  in  100  are  constantly  sick  in  St.  Giles's  dis- 
trict ;  and  we  have  deduced  the  following  re- 
sults from  a  table  published  by  the  Poor-law 
Commissioners  in  their  IaJt  Report  (p.  10), 
professing  to  show  the  number  of  paupers 
relieved  in  178  unions  during  the  quarters 
ending  Christmas,  1838,  and  Christmas,  1839. 
According  to  this  table,  of  67,497  persons 
who  received  in-door  relief,  4117  persons 
were  relieved  11  on  account  of  sickness  or  acci- 
dent." Only  6  in  100  received  into  the  work- 
houses were  relieved  "  on  account  of  sick- 
ness or  accident"  The  diseases  which  prove 
so  fatal,  therefore,  assail  the  poor  after  their 
entrance  into  these  ante-chambers  op  the 
crave. 

The  number  constantly  sick  in  the \\0  work- 
houses,  was  1407  in  12,713,  or  nearly  11  per 
cent. ;  the  number  stated  to  be  infirm,  was 
36  per  cent. ;  but  this  evidently  included  the 
inGrm  from  age,  as  well  as  the  infirm  from 
lameness,  blindness,  and  chronic  diseases  of 
various  kinds.  The  mortality  among  the  in- 
firm pensioners  on  the  list  of  the  East-India 
Company's  labourers  in  London,  was  16  per 
cent,  annually  ;  *  it  is  at  least  as  high  among 
infirm  out-door  paupers  in  the  metropolis. 
But  the  mortality  of  the  young,  able-bodied 


*  Maculloch's  Statistics  of  the  British, 
Empire,  art.  Vital  Statistics. 
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adults,  and  the  aged  or  infirm,  taken  toge- 
ther, wu  29  per  cent,  in  the  ten  metropolitan 
Workhouses ! ! 
We  agree  with  those  who  ascribe  a  con- 
share  of  the  mortality  in  work- 
to  the  wretched  gruel  dietaries.  The 


evidence  in  the  Milbank-Penitentiary 


a  low,  unvaried  diet,  in  conjunction  with 


luseof  the  high  mortality  in 
the  Poor-law  workhouses  is,  however,  the  im- 
itself ;  for  if  we  are  to  believe  the 
nissioners,  the  food  atone 
cost*  more  than  the  whole  wages  of  the  agri- 
cultural labourer  come  to,  out  of  which  he 
has  to  pay  his  rent,  and  to  find  firing  and 
clothing  for  his  family.  The  felons  in  the 
hulks  have,  we  believe,  one  pound  of  meat 
a-day,  or  a  diet  at  least  three  times  as  sub- 
stantial as  the  workhouse  regulations  allow 
the  poor  inmates.  The  diet,  wo  may  add, 
was  originally  bad  enough  at  the  hulks ;  but 
the  health  of  the  prisoners  was  found  to 
suffer  so  much  from  the  combined  effects  of 
innutrilive  food  and  confinement,  that  it  be- 
came necessary,  after  a  painfnl  and  destruc- 
tive experience,  to  raise  it  to  the  present 
standard.  How  deeply  is  it  to  be  regretted 
that  the  Poor-law  Commissioners  did  not 
profit  by  that  experience  ! 

Mankind  was  created  to  live  in  Families ; 
and  all  the  parallelogram,  panoptican,  or 
other  systems,  which  break  up  the  family,  are 
as  incompatible  with  health,  as  they  are  in- 
jurious to  the  moral,  intellectual,  and  social 
faculties.  Man  is  not  a  solitary  animal ; 
neither  is  he  a  thing  to  be  ticketed,  labelled, 
and  lodged  in  cribs,  rows,  rooms,  or  bare, 
barn-like  workhouses.  hat  sight  is  more 
delightful  on  earth,  than  to  see  the  decrepit, 
old,  sinking  labourer  attended  by  his  natural 
nurse,  his  daughter;  or  defended  from  harm 
by  his  son  f  And  what  is  more  distressing  or 
more  deplorable  than  to  traverse  an  union 
workhouse,  where  the  old  women  lie  in 
rows,  and  the  old  men  crawl  about  wards 
into  which  the  sun  never  shines  ;  where  the 


wife  is  separated  from  her  husband,  and  thft 
child  is  separated  from  its  parent,  and  dies 
in  the  hands  of  strangers  ?  The  very  air  of 
an  union  workhouse  has  death  in  it,  or  makes 
the  heart  sigh  for  death  as  a  haven  where 
human  wretchedness  may  hide  itself  in 
« cold  obscurity ;"  where  sensation,  and 
the  frail  tenements  of  flesh,  may  perish ;  or 
where  the  emancipated  children  may  rest 
from  their  sufferings  in  the  arms  of  the 
Father  of  All,  and  the  God  of  the  oppressed. 

It  is  a  fact  which  cannot  be  too  frequently 
repeated,  that  where  the  diet  is  the  same, 
the  mortality  and  sickness  are  much  less 
among  a  hundred  families,  for  instance  — 
lodged  in  a  hundred  detached  houses  — 
than  id  a  hundred  families  collected  under 
the  roof  of  one  large  establishment.  The 
ventilation  is  better ;  for  it  is  exceedingly 
difficult  to  ventilate  a  large  establishment, 
particularly  where  many  of  the  inmates  are 
confined  to  their  beds.  When  any  infectious 
disease  attacks  two  or  three  persons  in  a 
workhouse,  it  vitiates  the  whole  atmosphere : 
all  the  inmates  suffer  more  or  less ;  the  house 
in  an  epidemic, — is  like  a  city  on  fire,  where 
the  houses  have  no  party -walls.  The  malig- 
nant diarrhoea  and  dysentery  produced  by 
the  Poor-law  in  the  Bridgewater  workhouse 
spread  to  the  neighbouring  districts;  and 
subsequently  destroyed  persons  of  all  ranks 
and  ages  in  Taunton.  Several  epidemics 
appear  to  originate  in  the  workhouses,  as 
they  did  in  the  prisons  of  old ;  and  in  some 
cases  they  decimate  the  community.  Cholera 
was  only  epidemic  in  one  place  in  the  year 
1838:  it  destroyed  fifty-fitt  persons,  in  one 
month,  in  the  Coventry  workhoute,  which,  it 
is  right  to  add,  is  not  under  the  administra- 
tion of  the  Poor-law  Commissioners.  We 
cite  the  case  to  show  the  danger  of  the  work- 
house system  to  the  health  of  the  community. 
We  have  stated  enough  to  explain  the  mor- 
tality which  induced  the  Commissioners  to 
ask  Parliament  to  pass  a  clause  for  the  con- 
secration of  special  burial-grounds  in  connec- 
tion with  the  union  workhouses.  The  neigh- 
bouring churchyards  are  rapidly  filling  up, 
and  the  parishes  in  which  the  workhouses 
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are  situate  complain  of  the  encumbrance.  The 
clause  was  struck  out  of  the  new  Bill  at  the 
suggestion  of  Sir  Robert  Pexl,  who,  as  he 
has  refused  the  Commissioners  accommoda- 
tion for  the  victims  of  the  law,  on  grounds 
of  humanity,  will,  we  trust,  on  the  same 
grounds,  join  us  in  refusing  them  the  work- 
houses, which  must  henceforward  be  consi- 
dered insidious  instruments  for  terrifying, 
entrapping,  and  destroying  the  aged,  help- 
less, unfortunate  poor  of  England.  Before 
Sir  Robert  Peel  wastes  his  sensibility  on 
the  modes  of  burying  paupers,  let  us  hope  that 
he  will  inquire  whether  it  be  necessary  to  kill 
so  many  ? 

We  earnestly  entreat  the  Medical  Profes- 
sion throughout  the  country  to  exert  them- 
selves to  the  uttermost  at  the  present  crisis. 
They  may  put  a  stop  to  the  atrocities  of  the 
new  Poor-law  system.   We  address  the  Me- 
dical Profession  on  this  subject,  as  a  body 
of  the  most  intelligent  and  benevolent  men  in 
the  country ;  they  know  the  poor ;  they  have 
witnessed  their  sufferings.   Let  them,  then, 
in  the  name  of  God,  and  of  our  common  hu- 
manity, with  one  voice,  call  upon  the  Legisla- 
ture for  deliverance  from  the  fatal  work- 
house system :  it  is  their  office  to  stand  be- 
tween the  destroyed  and  the  destroyer.  All 
relief  should,  if  practicable,  be  administered 
to  the  families  of  the  poor  at  their  own  homes. 


whatever.  The  president  of  the  college  pos- 
sesses power  in  some  measure  analogous  to 
a  bishop.  He  is  supposed  ex  officio  to  pos- 
sess more  wisdom  and  discrimination  than 
bis  brethren.  He  has  the  power  of  patro- 
nising such  licentiates  as  he  pleases,  and  of 
raising  them  to  the  fellowship ;  the  fellows 
only  collectively  have  the  power  of  nomi- 
nating, but  the  president  has  a  veto. 

**  The  College  of  Surgeons  is  a  self  elected 
board  of  tweoty-one  persons,  who  transact 
their  business  without  any  regRrd  to  the 
opinions  of  the  profession.  They  exact  ex- 
aminations and  fees,  but  give  no  public 
statement  of  the  mode  in  which  they  expend 
the  latter.  This  conduct  has  always  been 
productive  of  the  greatest  dissatisfaction  to 
the  profession,  and  has,  upon  more  than  one 
occasion,  led  to  conflicts  between  the  mem- 
bers of  the  college  and  the  council ;  it  has 
contributed  also,  in  no  small  degree,  to  the 
existence  of  illegal  practitioners. 

Apothecaries.— The  origin  of  this  class 
of  practitioners  is,  perhaps,  one  of  the  most 
striking  proofs  extant  of  the  total  incapacity 
of  the  two  other  licensing  boards  as  now 
constituted,  and  of  the  daoger  of  entrusting- 
irresponsible  power  to  any  class  of  men 
whatever.    An  individual  acquainted  with 
the  practice  of  surgery  and  of  medicine 
would  constitute,  one  would  expect,  a  gene- 
ral medical  practitioner:  an  examination, 
therefore,  both  by  the  College  of  Physician* 
and  the  College  of  Surgeons,  would  be  suf- 
ficient security  to  the  public  of  the  ability 
of  a  professional  man  to  practise  all  the 
branches  of  the  healing  art,  provided  the 
examiners  gave  satisfactory  evidence  to  the 
public  and  to  the  profession  that  they  were 
qualified  to  perform  their  functions  with 
efficiency.   Instead  of  superintending,  how- 
ever, the  interests  of  the  profession,  and 
providing  for  the  benefit  of  the  public,  the 
society  of  druggists  or  of  apothecaries,  in 
1815,  were  allowed  to  seize  upon  the  pro- 
vince which  the  existing  corporation  could 
not  or  did  not  choose  to  adjust,  and  to  con- 
stitute themselves  into  a  distinct  order, 
who,  strange  to  say,  not  only  granted  licences 
for  persons  to  act  as  physicians  and  sur- 
geons, but  in  the  third  capacity  of  drug- 
gists, or  dispensers  of  medicine.  Now, 


The  last  Number  of  the  "  Westminster 
Review  "  contains  a  valuable  article  on  the 
Medical  Corporations,  which  well  merits  the 
attention  of  our  readers,  although  it  is  ad- 
dressed to  the  public  rather  than  to  the 
profession.  The  writer's  principles  are  sound, 

and  raciness,  which  contrast  with  the  smooth 


phrases  of  the  article  in  the  "  Quarterly 
Review"  on  the  same  subject.  We  shall 
extract  a  few  passages. 

"  The  perusal  of  the  facts  which  we  have 
detailed  must  lead  to  the  inevitable  conclu- 
sion, that  the  College  of  Physicians,  instead 
of  preventing  illegal  practice,  such  as  the 
treatment  of  disease  by  empirics,  which  was 
certainly  the  original  object  of  its  institution, 
has  degene  rated  into  a  secret,  inquisitorial 
court,  where  jealousy  can  bear  full  swav 


i  »  distinct  branches  of  the  profession,  re- 
quiring distinct  individuals  to  practise  each, 
were  conjoined  together  in  the  persons  of 
druggists.  It  has  been  asserted  that  this 
new  body  have  done  much  to  improve  the 
qualifications  of  the  general  practitioner. 
But  we  ask,  could  any  corporation,  entrusted 
with  such  powers  as  have  been  granted  to 
the  Apothecaries' Company,  have  done  less 
than  has  been  effected  through  their  instru- 
mentality ?  The  Apothecaries'  Company 
have  imitated  the  College  of  Physician?, 
but  on  a  larger  scale.   Instead  of  prosecut- 
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on  m.tay  occasions,  carried  on  a  crusade 
Apaiost  highly-educated  aod  competent  men, 
who  happened  to  be  members  of  Scotch  or 
Irish  colleges,  and  merely  sinned  by  not 
being  members  of  the  Apothecaries'  Com- 
pany. Instead  of  excluding  from  practice 
the  impudent  quack,  they  prosecuted,  in 
tome  instances,  the  qualified  surgeon,  the 
h.-gfaly- educated  doctor  of  medicine,  and  tbus 
gave  a  loose  rein  to  that  envy  and  jealousy 
in  the  profession  which  are  alwa>s  too  apt 
to  spring  up  wherever  competition  exists." 

The  puerile  objections  to  the  representa- 
tive system  are  disposed  of  in  a  single  para- 
graph. 

"  The  whole  of  the  members  of  the  pro- 
fession might  be  enrolled  in  a  general  list, 
either  by  the  voluntary  or  coercive  system  ; 
and  a  representative  council  might  be  elected 
by  the  su  if  rages  of  the  whole  profession. 
While  we  recommend  the  representative 
principle,  we  are  influenced  by  the  consi- 
deration that  it  is  the  only  jost  system  of 
choosing  rulers  with  which  mankind  are 
acquainted.  Olfactions  can  be  urged  against 
such  a  system,  only  because  the  highest  perfec- 
tion of  irum  is  but  imperfection.  We  have  no 
halation  in  giving  it  as  our  firm  belief,  that 
the  best  men  in  the  present  corporations 
would  be  returned  as  councillors.  It  is 
true  that  the  present  objectionable  mem- 
ben,  and  there  are  many,  wonld  be  sufferers 
by  the  change;  all  those  who  are  sensible 
of  the  unworlhiness  of  their  present  honours 
will,  therefore,  be  opponents  of  every  scheme 
for  uniting  the  exising  corporations." 

The  system  of  public  competition  for  pub- 
lic offices  is  ably  advocated. 

M  Complaints  are  continually  made  by 
candidates  for  public  medical  offices,  that 
merit  has  no  part  in  the  recommendation  to 
such  situations.  One  reason  we  believe  to 
be  that,  under  the  present  system,  the  mem- 
bers of  the  profession  are  pulling  different 
ways  !  If  tbey  competed  upon  a  fair  field, 
their  exertions  would  tend  to  strengthen 
each  other's  interests.  On  the  contrary,  in 
a  majority  of  instances,  candidates  are  de- 
pendent upon  the  votes  of  uneducated  per- 
sons, who  are  unacquainted  with  the  proper 
mode  of  testing  their  qualifications.  The 
great  question  at  issue  in  the  appointment 
to  responsible  employment  is,  after  all,  the 
proper  mode  of  testing  the  qualification*  of 
a  candidate.  It  has  been  affirmed  that  En- 
glishmen are  so  peculiarly  constructed,  that 
men  of  talent  and  of  established  reputation 
would  not>  as  in  other  countries,  present 
themselves  at  a  public  competition.  It  may 
be  true  that  the  older  men  would  not  engage 
in  a  coolest  with  younger  spirits;  but  the 
latter,  who  are  to  stamp  the  character  of  the 
coming  age,  would  enter  upon  public  com- 
petition with  zeal  and  alacrity.  It  is  a 
grievous  mistake  to  say  that  the  system  of 
competition  is  foreign  to  our  nature.  The 


schoolboy  exists,  we  might  say,  by  emula- 
tion, and  the  college  student  contends  for 
his  prizes.  It  is  only  when  he  has  reached 
manhood  that  the  nature  of  an  Englishman 
alters.  It  is  a  libel  upon  the  laws  of  nature 
to  ?ay  that  their  study  admits  of  no  compe- 
tition, and  that  Latin  and  Greek  are  the  only 
baubles  worth  contending  for.  As  well 
might  we  proclaim  those  the  best  physicians 
*  qui  sarent  en  Grec  ten  noms  de  tons  cos  rAa- 
matismes.'  The  advantage  of  our  position 
has  been  well  illustrated  by  Professor  Clark, 
of  Aberdeen  (Commissioners' Report,  1838), 
who  states  that,  in  the  year  1717,  several 
professorships  in  King's  College  were  made 
vacant  by  royal  commission  on  account  of 
the  political  offences  of  the  professors; 
among  others,  the  chair  of  mathematics. 
The  vacancy  on  that  occasion  was  filled  up 
by  competition,  and  the  person  appointed 
was  Colin  M'Laurio.  Ten  years  afterwards 
a  vacancy  occurred  in  the  same  chair;  it 
was  not  filled  up  by  competition,  and  the 
son  of  a  former  provost  wa3  elected,  un- 
known to  possess  any  other  qualification. 
The  next  vacancy  took  place  in  1766,  and 
the  appointment  was  made  by  competition. 
On  that  occasion  no  less  than  six  candidates 
presented  themselves;  the  most  distinguish- 
ed of  these  were  William  Trail,  late  Dean  of 
Raphoe,  who  proved  to  be  the  successful 
candidate;  Robert  Hamilton  subsequently 
professor,  and  known  to  the  world  by  his 
work  on  the  national  debt ;  and  John  Flay- 
fair,  late  professor  of  natural  philosophy  in 
the  University  of  Edinburgh.  One  of  the 
candidates  was  a  son  of  one  of  the  profes- 
sors, who  was  a  son  of  a  provost;  there  is 
little  doubt  that  be  would  have  been  ap- 
pointed had  there  been  no  competition,  and 
the  other  candidates  would  not  have  ap- 
peared." 

The  article  is  said  to  be  written  by  Dr. 
R. D.Thomson,  and  is  as  creditable  to  the 
character  as  the  talents  of  that  young  and 
rising  physician.  At  another  time  we  will 
endeavour  to  make  room  for  a  sensible  note 
on  medical  reform  by  the  editor  of  the 
"  Westminster  Review,"  which,  we  may 
add,  is  now  conducted  with  a  talent  that 
places  it  on  the  very  foremost  rank  of  the 
quarterly  periodicals. 


A  Treatise  on  the  Nervous  Diseases  of  Wo» 
men;  comprising  nn  Inquiry  into  the  Na- 
ture, Causes,  and  Treatment  of  Spinal  and 
Hysterical  Disorders*  By  Thomas  Lay- 
cock,  M.D.    Longman  and  Co. 

In  introducing  the  above  work  to  the  notice 
of  our  readers,  we  cannot  but  re-echo  the 
sentiments  which  have  induced  the  author 
to  devote  his  attention  to  the  subject.  He 
regrets  that  works  on  the  practice  of  medi- 
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cine  are  usually  dry  recapitulations  of  certain  f  when  science  fails  to  guide,  it  it  still  able 


phenomena,  symptoms  and  modes  of  cure, 
which,  although,  probably,  quite  applicable 
to  the  disease  in  its  most  independent  and 
characteristic  form,  yet  fail  to  supply  any 
data  by  which  unexpected  secondary,  and 
distant  effects  are  produced.   There  can  be 


to  apply  empirical  knowledge  with  preci- 
sion and  effect. 

Dr.  Laycock's  work  will  be  perused  with 
much  interest;  *od  we  doubt  not  that  it 
will  fan  into  life  the  spark  of  philosophical 
reasoning  present  is  the  minds  of  maoy 


no  question  that  such  works  may  be  found  of  our  professional  brethren,  but  wanting 
useful  and  invaluable  records  for  occasional  such  a  stimulus  as  the  treatise  before  us  to 


reference ;  but  as  they  conjoin  in  their  de- 
lineations of  disease,  none  of  the  physiolo- 
gical characters  by  which  morbid  affections 
of  certain  parts  are  accompanied,  they  cease 
to  interest  the  mind,  and  to  supply  it  with 
subject  for  thought  and  reflection.  More- 
over, from  their  very  nature,  works  of  mere 
practical  detail  must  necessarily  be  dry  and 
uninteresting,  well  stored  with  facts,  excel* 
lent  dictionaries  of  disease,  but  still  avail- 
able only  in  the  majority  of  cases  as  works 
of  occasional  reference:  nor,  indeed,  is  it 
possible  in  any  disease,  however  simple  in 
itself,  to  follow  out  the  endless  chain  of 
sympathetic  phenomena,  without  a  deeper 
acquaintance  with  the  laws  of  vital  action 
and  vital  sympathies  than  such  works  af- 
ford. 

With  this  view,  Dr.  Laycock  has  aimed  at 
producing  a  fire-side  companion,  a  treatise 
which  shall  interest  in  its  reasoning,  as  well 
as  instruct  in  its  more  practical  materiel ; 
and  for  the  purpose  of  aiding  in  the  fulfil- 
ment of  his  wishes,  he  has  had  recourse  to 
the  noble  and  rich  field  which  physiology 
unfolds  to  the  scientific  cultivator  of  medi- 
cine. Nothing  can  be  more  dignified  and 
ennobling  than  the  science  and  practice  of 
medicine  combined ;  and  we  conceive  that 
the  au'hor  of  this  work  is  entitled  to  the 
approbation  of  his  fellow-members  of  our 
profession,  for  striving  to  introduce  a  tnort 
elevated  consideration  of  the  science  of 
disease  and  human  suffering  than  bat 
hitherto  been  the  habit,  and  for  endeavour- 
ing to  lead  the  practitioner  to  reflect  upon 
the  causes  involved  in  the  daily  routine  of 
his  duties. 

Scientific  medicine,  observes  the  author, 
has  a  much  wider  range  of  immediate  prac- 
tical usefulness  and  prospective  benefit  than 
this  mere  practical  medicine:  its  rules  are 
less  applicable  to  individual  diseases  than 
to  the  infinite  variety  of  individual  casts. 
It  gladly  makes  use  of  empiricism ;  but  it 
studies  symptoms  to  demonstrate  their  causes, 
and  relieves  the  former  by  removing  the 
latter,  or  counteracting  their  effects;  and 


develop  its 


Popular  Cyclopaedia  iff  Natural  Science: 
Vegetable  Physiology.  Published  by  the 
Society  for  the  Promotion  of  Popular  In- 
struction.  Tanner,  brothers. 

The  treatise  before  us,  on  Vegetable  Physi- 
ology, is  the  first  of  a  series  proposed  to  be 
published  by  a  Society  for  the  Promotion  of 
Popular  Instruction.  If  we  may  judge  by 
the  present  number,  we  should  augur  weH 
of  the  undertaking;  the  treatise  is  well 
written,  and  is  stored  with  useful  and  valu- 
able information.  It  is  intended  that  the 
subjects  shall  be  treated  upon  the 
general  plan,  to  be  executed  by  (he 
writer,  so  that  the  necessary  connection  and 
harmony  may  be  maintained  between  them. 

The  list  of  subjects  for  future  essays  are, 
mechanics,  astronomy,  hydrostatics,  hydrau- 
lics, pneumatics.  Sound,  heat,  light,  elec- 
tricity, magnetism.  Chemistry,  and  its  ap- 
plication to  the  arts.  Mineralogy  and  geo- 
logy* Vegetable  physiology,  botany,  zoo- 
logy, animal  physiology,  the  habits  and 
instincts  of  animals ;  and  the  series  will.be 
concluded  with  a  volume  on  natural  theology. 

DR.  ZECCHINELLI.  • 

Oh  the  18th  of  February,  1841,  died,  at 
Padua,  one  of  the  most  learned  and  cele- 
brated physicians  of  Italy-,  Dr.  G.  M.  Zee- 
chinelli.  He  was  born  in  Grantorro,  a  little 
village  in  the  vicinity  of  Padua,  in  the  year 
1776.  At  the  age  of  16  he  became  a  student 
iif  the  university  of  that  city,  and  took  his 
degree  in  medicine  in  the  year  1705,  having 
then  completed  his  19th  year.  Throughout 
the  course  of  hie  studies  he  always  evinced 
threat  talent ;  a  rare  perspicacity  and  a  re- 
markable firmness  of  purpose.  Aloof  from 
the  dissipations  by  which,  at  kw  age,  so 
many  are  led  away,  he  spent  his  life  among 
books,  furnishing  his  mind  with  a  store  of 


•  We  are  indebted  to  one  of  Dr.  Z.'s  dis- 
tinguished countrymen,  pow  in  London,  for 
this  brief  notice,  which  we  give  in  his  own 
excellent  English.— Ed.  L, 
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erudition,  from  which  his  works  were  after- 
wards richly  adorned. 

Immediately  after  obtaining  hie  degree, 
he  commenced  the  practice  of  medicine  in 
Wo  vent  a,  as  assistant  to  his  father;  at  whose 
death  (from  typhus  in  the  year  1801)  he  re- 
tarded to  Padua,  where  he  devoted  himself 
entirely  to  the  practice  of  physic,  and  to  his 
various  studies.  He  was  entrusted,  together 
with  Professor  Montesanto,  with  the  exami- 
nation and  arrangement  of  Count  Carbure's 
large  library ;  and  he  held  at  different  pe- 
riods a  variety  of  offices  at  the  university,  as 
well  as  at  some  of  the  public  medical  insti- 
tutions of  Padua  and  its  province.  In  the 
year  1839,  when  the  Institution  for  Science, 
Letters,  and  the  Arts,  was  founded,  he  was 
elected  one  of  its  first  members.  Nearly 
every  Italian  and  a  great  many  foreign  aca- 
demies and  scientific  societies  honoured  him 
with  their  diploma,  owing  to  the  number 
and  merit  of  his  publications,  of  which  we 
will  mention  only  the  most  important. 

Sulla  febre  giallo,  1802.— Su  11*  angina  del 

petto,  vol.  i.,  1846,  vol.  ii.,  1838  Sulle 

Terme  Padovane,  1834.— Sul  Tifo,  1816.— 
Sulla  Pellagra;  Sul  Colera;  II  projetto  per 
coodotte  mediche;  soil'  uso  della  mano 
destra,  a  preference  della  sinistra;  su  i  veri 
merit i  dell'  Harvey  ;  sul  suspirium  di  Sene- 
ca, &c.  Ate. 

As  a  writer  he  was  particularly  distin- 
guished by  his  profound  erudition,  his  clear 
judgment,  and  moderate  views.  He  was 
deeply  read  in  the  medical  classics ;  and  he 
appeared  to  have  inherited  from  them  their 
ine  spirit  of  observation.  It  was  this  which 
directed  his  conduct  as  a  medical  practi- 
tioner, in  which  capacity  be  was  esteemed 
among  the  first,  not  only  in  Padua,  but 
throughout  the  neighbouring  provinces, 
which  he  frequently  visited  in  consultation. 
He  was  devotedly  attached  to  his  family 
and  to  his  country ;  and  many  difficult  cir- 
cumstances in  which  he  was  placed,  well 
proved  how  useful  he  could  be  by  his  coun- 
sels to  the  latter. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  19, 1841. 
Dr.  Cluttbrbock,  President. 

HYPOCHONDRIASIS. 

Mr.  Roberts  read  a  paper  on  hypochon- 
driasis, chiefly  with  the  view  of  showing 
that  the  font  tt  origo  of  the  affection  is  situ- 
ated in  the  brain  and  nervous  centres,  which 
are  iu  a  state  of  exhaustion,  and  that  the 
affections  of  the  digestive  organs  were 
merely  symptomatic  of,  and  not  necessarily 
present  in,  the  disease.  In  regard  to  the 
treatment,  he  placed  little  dependence  upon 
purgatives ;  mild  tonics,  cold  affusion  to  the 
head,  and  horse  exercise,  were  the  most 


likely  means  of  affording  relief  to  the  de- 
pressed condition  of  body  and  mind. 
As  no  discussion  followed  this  paper, 

Dr.  Cbowne  related  a 

CASE  OP  VERY  EARLY  CADAVERIC 
STIFFENING. 

He  said  that  he  was  induced  to  submit  to 
the  society  a  case  of  extremely  early  "  cada- 
veric stiffening,"  because  be  was  not 
aware  of  any  iostance  in  which  it  has  come 
on  so  quickly,  and  under  circumstances  so 
peculiar,  and  because,  moreover,  the  subject 
was  one  of  great  interest  in  connection  with 
forensic  medicine,  perhaps  more  especially 
with  infanticide.  The  detail  would  occupy 
but  a  very  brief  space  of  time,  the  facts 
being  few.  He  received  a  request  in  writing 
from  one  of  the  midwives  of  the  Charing- 
cross  Hospital,  to  give  his  assistance  in  an 
obstetric  case  under  her  care.  Her  note 
stated  that  the  patient  had  hemorrhage,  and 
that  the  child  was  not  born.  Upon  his  ar- 
rival at  the  house  in  Market-street,  West- 
minster, he  found  that  vigorous  natural  efforts 
had  terminated  the  labour,  and  that  the  child 
had  been  born  about  three-quarters  of  an 
hour.  The  child  was  on  the  midwife's  knee ; 
the  midwife  had  put  a  cap  upon  it,  and  was 
proceeding  to  put  come  other  article  of 
wearing  apparel  on.  He  observed  that  ona 
arm  was  a  little  raised,  and  the  hands  partly 
closed ;  these  circumstances  giving  it  all  the 
appearance  of  being  a  living  child.  He 
found,  however,  that  it  had  been  still-bora, 
that  the  birth  had  taken  place  three-quarters 
of  an  hour  before  his  noticing  the  slate  of 
the  arm  aud  hand,  and  that  it  had  been  part 
of  the  time  in  a  warm  bath.  The  other  limba 
were  also  stiff  in  about  the  same  degree. 
He  examined  the  stiffoess  carefully  ;  it  wan 
unequivocal;  there  was  uo  elasticity,  as  if 
the  stiffness  was  the  result  of  spasmodic 
muscular  contraction ;  a  joint  being  flexed, 
it  remained  flexed.  The  midwife  informed 
him,  that  she  particularly  observed  the  stiff- 
ness while  the  child  was  in  the  warm  batb. 
The  mother  said  the  child  moved  very  per- 
ceptibly to  herself  oot  long  before  its  birth. 
Whether  facts  tended  to  weaken  or  to 
strengthen  existing  opinions,  they  were  in 
either  case  useful,  and  must  be  equally  in* 
teres  ting  to  the  profession.  This  case  be 
submitted  to  the  society,  as  one  which  might 
warrant  a  degree  of  circumspection  with  re* 
ference  to  some  general  views  entertained  on 
the  subject  of  cadaverous  rigidity. 

Beck  says,  in  speaking  of  coldness  and 
stiffness,  "I  may  remark  that  their  super- 
vention is  far  from  being  uniform ;  the  bodies 
of  the  aged  take  them  on  much  sooner  than 
those  of  the  young,  and  again  the  nature  of 
the  disease  has  a  manifest  influence." 

In  the  work  of  Paris  and  Fonblanque, 
we  find  it  stated  as  a  general  role,  that  the 
more  sudden  the  death,  the  longer  is  cadave- 
rous stiffness  in  taking  place.  This  passage 
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CADAVERIC  STIFFENING. 


is  quoted  by  B«ok,  without  distent  or  qua- 
lification. 

According  to  Orfila, "  if  the  body  of  a  per* 
eon  suffocated  either  by  a  noo-respirable 
gas,  or  by  strangulation,  be  cold  or  stiff,  we 
may  be  certain  that  more  than  twelve  hours 
have  elapsed  since  the  fatal  event ;  for  iu 
death  by  such  causes,  the  heat  of  the  body  is 
preserved  for  at  least  this  period."  This 
observation  not  only  tends  to  fix  the  date  of 
the  event  at  a  certain  distance  of  time  from 
the  dissolution,  but  somewhat  more  than 
implies,  that  there  is  a  nece$anry  connection 
or  relation  between  the  departure  of  warmth 
and  the  accession  of  stiffness. 

The  remark  of  Richer  and,  that  "  in  as- 
phyxia from  carbonic  acid,  the  blood  pre* 
serves  its  fluidity,  the  limbs  their  flexibility, 
and  the  body  its  natural  heat,  for  some  hours 
after  death,"  appears  to  imply  the  same  re* 
lation. 

It  has  been  stated,  on  good  authority,  that 
"  in  all  animals,  the  moment  when  stiffness 
commences,  is  that  in  which  the  vital  heat 
begins  to  be  extinct ;  that  the  occurrence  of 
cadaveric  stiffness  is  subordinate  to  the 


much  difficulty  in  moviug  a  limb ;  so  far  it 
resembles  death ;  but  after  having  beat  tbe 
limb,  oo  ceasing  to  apply  the  force,  It  imme- 
diately flies  back  toits  former  positioo ;  while 
thedeadlimb,on  the  contrary,  remains  in  the 
positioo  in  which  it  is  placed  ;  and  that  if 
death  really  lakes  place  in  any  of  these  con- 
vulsive diseases,  the  muscular  contraction 
ceases  with  the  extinction  of  the  nervous  in- 
fluence to  which  it  was  owing,  and  the  true 
cadaveric  sliffuess  succeeds  at  the  proper 
time,  and  pursues  its  proper  course." 

It  was  not  his  intension  to  trespass  ttpoa 
the  time  of  the  society  by  any  speculation  in 
reference  to  the  real  cause  or  causes  of  ca- 
daveric stiffening;  his  object  is  rather  to 
cite  the  case  as  one  worthy  of  attention,  both 
as  it  regarded  the  theory  of  the  pheno- 
menon, and  as  an  example  of  the  caution 
which  was  alwa)s  called  for  in  cases  of  fo- 
rensic medicine.  Had  the  child  in  question 
been  born  under  circumstances  suggesting 
suspicion  of  infanticide,  the  unhappy  mother 
would  have  been  placed  in  a  position  of 
danger,  and  the  truth  itself  would  have  mi- 
nistered against  her;  the  cadaveric  sti ff- 


ceases  as  influence  the  loss  of  tempera-  ness  would  have  appeared  not  to  correspond 
tore ;  that  old  age  favours  the  dissipation  with  the  time  at  which  the  birth  actually 
of  animal  heat;  and,  in  like  maoner,  it  is  took  place ;  and  the  more  correctly  the  time 


observed  that  the  muscular  rigidity  comes 
on  soonest  in  the  bodies  of  old  persons* ; 
that  the  habit  of  body  in  which  the  tempe- 
rature is  longest  preserved,  is  that  in  which 
stiffness  of  the  limbs  is  slowest  in  its  inva- 
sion,— thus  tbe  bodies  of  full  and  fat  per- 
sons remain  longer  flexible  than  those  of  the 
meagre  and  lean  ;  that  those  diseases 
which  are  followed  by  a  longer  conti- 
nuance of  warmth,  are  also  remarkable  for 
leaving  a  corpse  in  an  equal  degree  flexible; 
while  those  in  which  the  body  is  rapidly 
cooled,  as  haemorrhage  for  example,  favour 
the  approach  of  the  muscular  Bpasm ;  and 
after  these  the  body  becomes  soonest,  and 
sometimes  sarfderWy,  stiff;  that,  from  this 
concurrence  between  the  spontaneous  cool- 
ing of  the  dead  body  and  the  supervention 
of  the  cadaveric  stiffness,  it  might  be  pre- 
sumed that  accidental  cooling  would  be  fol- 
lowed by  a  similar  effect,  and  this  is 
precisely  what  takes  place,  for  bodies  left 
exposed  in  cold  situations,  as  on  a  field  of 
battle,  are  found  to  become  rapidly  stiff. 

In  distinguishing  between  tbe  stiffness 
that  occurs  in  certain  forms  of  syncope  and 
convulsive  diseases,  it  is  stated  "  that  it 
(stiffness  from  rigidity  or  convulsion)  can 
never  be  confounded  with  cadaveric  rigid- 
ity, if  proper  attention  be  paid  to  tbe  facts 
connected  with  it;  for,  io  the  former  case,  it 
takes  place  immediately  after  the  invasion  of 
the  disease,  and  always  precedes  death,while 
the  body  still  preserves  a  considerable  decree 
of  warmth ;  whereas  tbe  cadaveric  stiffness 
is  not  observed  until  some  time  after  death, 
when  the  heat  of  the  body  is  scarcely  sensible 


had  been  stated,  the  greater  would  have 
been  the  apparent  discrepancy  :  the  influence 
of  testimony  on  the  part  of  the  mother,  which 
lias  the  appearance  of  falsehood  under  such 
circumstauces,  gives  increased  force  toevery 
other  unfavourable  incident ;  and  the  same 
observation  applied  to  all  persons  placed  ia 
situations  of  doubt  or  suspicion. 

Although  the  general  tenor  of  opinions 
sod  rules,  in  relation  to  csdaveric  stiffness, 
tended  to  the  doctrine  that  coldness  and 
rigidity  were  necessarily  synchronous,  yet 
some  of  tbe  facts  that  had  been  recorded  did 
not  streugihen  that  conclusion;  for  exam- 
pic.  Professor  Louis,  from  observations 
made  on  a  large  number  (more  than  five 
hundred)  subjects  after  death,  found  "  that 
at  the  moment  of  the  absolute  cessation  of 
the  vital  movements,  the  articulations  began 
to  become  stiff,  even  or/ore  the  Jess  of  animal 
ktat."  Foder6  has  observed  the  same,  and 
so  far  confides  not  only  in  the  possibility 
but  in  the  probability  of  stiffness  occurriog 
immediately  after  death,  that  be  proposes 
the  condition  of  the  limbs,  with  reference  to 
rigidity,  as  a  lest  in  cases  of  doubtful  d*  ath, 
and  observes,  that  "  the  flexibility  of  the 
limbs  is  one  of  the  principal  signs  by  which 
we  may  judge  that  a  person  is  not  dead, 
althooKh  there  is  no  other  sign  of  life.  Ho 
(Dr.  Chowne)  should  be  unwilling,  bow- 
ever,  to  concur  in  the  faith  placed  io  this 
sign.  Professor  Trail  ftalee,  that  he  had 
known  rigidity  begin  before  death  took 
place.— (Report  of  Trial  of  Robert  Reid.) 

An  interesting  case  of  death  from  wounds 
n  the  neck  (inflicted  by  the  deceased  him- 


That  in  all  stiffnesses  of  this  kind  there  is  self),  was  recorded  by  Dr.  Handyslde,  ia 
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the  u  Edinburgh  Medical  and  Surgical 
Journal"  (No.  134),  with  observations  on 
many  points  of  practical  interest.  Amongst 
others,  attention  is  directed  to  the  early 
period  at  which  stiffness  after  death  took 
place.  "  The  rigidity  of  the  muscles  was 
complete  ia  this  case  one  hour  and  a  half 
after  death  ;  and  the  *  vital  beat '  was  evi- 
dent to  the  senses  after  the  commencement 
of  the  rigidity." 

It  appears  to  be  extremely  probable,  that 
cadaveric  rigidity  of  the  body  occurred 
immediately  after  death,  more  frequently  than 
might  be  generally  believed,  and  that  it 
might  do  so  independently  of  any  necessary 
connection  with  the  vital  heat.  The  case 
which  he  had  submitted  to  the  society  ap- 
peared to  strengthen  the  opinion,  and  those 
which  he  bad  adverted  to  corroborated  it. 


Monday,  April  26, 1841. 
Dr.  Clottf.rbdck,  President. 

THE  GRAVE- YARDS  OF    LONDON,  AND  THEIR 
EFFECTS. 

Mr.  Hutchinson  related  the  following 
case.  He  was  called  ou  Monday  morning, 
the  15th  of  March,  to  attend  a  girl,  aged  14, 
who  was  suffering  under  the  following 
symptoms : — Pulse  WO,  weak,  and  easily 
compressed ;  tongue  dry,  and  covered  with 
a  dark-brown  for;  skin  burning  hot ;  breath- 
ing much  oppressed.  She  complained  of 
great  thirst,  of  pain  in  the  head  nnd  back, 
and  soreness  over  the  extremities;  there 
was  extreme  restlessness  and  prostration  of 
strength ;  great  anxiety  of  countenance ; 
and  low,  muttering  delirium ;  bowels  cos- 
tive ;  urine  high-coloured.  In  fact,  she  suf- 
fered from  all  the  symptoms  of  typhus 
gravior,  or  putrid  fever,  in  a  formidable  de- 
gree. Leeches  were  immediately  applied 
to  the  temples;  saline  medicines  were  ad- 
ministered internally ;  and  vinegar  and 
water  applied  to  the  head.  The  next  morn- 
ing, the  16th,  she  bad  passed  a  had  night, 
but  the  pain  in  the  head  was  much  relieved. 
The  other  symptoms  were  nearly  the  sume. 
A  blister  was  applied  to  the  nape  of  the 
neck.  On  the  17th  she  had  passed  a  better 
■ight,  but  still  complained  of  soreness  over 
the  body  and  extremities.  A  drachm  of  vinum 
colchici  was  added  to  her  Baline  mixture. 
In  the  evening  her  catamenia  appeared  for 
the  first  time.  On  the  18th  she  was  much 
better,  but  complained  of  a  troublesome 
cough,  which  left  her  in  the  course  of  a  few 
days,  and  she  then  gradually  recovered. 
On  the  30th  Mr.  Hutchinson  »aw  her  again; 
a  rash  bad  a  few  days  previously  made  its 
appearance,  much  resembling  the  nettle- 
rash,  and  attended  with  iutense  itching 
over  the  body  and  extremities.  This  was 
relieved  in  less  than  a  week  by  warm  bath- 
ing, and  the  use  of  some  saline  aperient;  but 
it  has  continued  more  or  less  until  the  pre- 
sent time. 


Upon  inquiry  into  the  previous  history  of 
this  case,  Mr.  Hutchinson  leu  rot  from  her 
mother,  a  pew-opener,  that  the  patient  had 
recently  returned  from  school ;  and  on  the 
Friday  previous  to  his  seeing  her  had  as- 
sisted, during  three  hours,  and  on  Saturday 
during  one  hour,  in  shaking  and  cleansing 
the  matting  of  the  aisles  and  pews  of  a  large 
city  church  ;  that  this  work  was  generally 
done  once  in  six  weeks;  that  the  dust  and 
effluvia  which  arose  had  a  very  foetid  and 
offensive  odour,  very  unlike  the  dust  which 
collected  in  private  houses,  and  had  the 
effect  of  always  making  her  (the  mother)  ill 
for,  at  least,  a  day  afterwards ;  and  that  it 
used  to  make  the  grandmother  of  his  (Mr. 
H.'a)  patient  so  unwell,  that  she  was  com- 
pelled to  hire  a  person  to  perform  her  duties. 
His  patient  felt  poorly  on  the  Friday  after 
her  exertion,  and  complained  of  severe 
rigors,  pains  in  the  head,  and  other  symp- 
toms of  fever.  The  church  in  question  was 
situated  in  the  centre  of  a  small  buryiog- 
grouod,  which  had  been  used  for  the  inter- 
ment of  the  dead  for  centuries  ;  the  ground 
was  raised  much  above  its  ordinary  level, 
and  was  strongly  saturated  with  the  remains 
of  humanity.  There  were  vaults  beneath 
the  church,  and  persons  buried  in  tbem  had 
their  coflins  leaded. 

In  this  case  Mr.  Hutchinson  bad  thought 
that  the  fever  had  arisen  from  an  animal 
effluvia  which  had  collected  in  the  mats, 
and  had  come  into  contact  with  his  patient 
during  the  time  she  w  as  assisting  in  shaking 
them.  She  bad,  however,  previously  been 
exposed  to  cold,  and  bad  used  large  quan- 
tities of  water  in  washing  out  the  church, 
but  he  could  scarcely  think  it  possible  that 
so  severe  and  so  rapid  a  disease  could  have 
arisen  from  cold  alone.  He  should  be  glad 
of  the  opinions  of  the  members  in  reference 
to  the  influence  which  the  effluvia  had  in 
the  production  of  the  fever.  A  lady  be 
koew,  who  was  in  the  habit  of  visiting  the 
church  in  question,  bad  always  headach 
afterwards. 

Mr.  Pilcher  thought  the  facts  detailed 
were  of  so  much  importance,  that  it  was  tho 
doty  of  Mr.  Hutchinson  to  communicate 
tbem  to  the  Home  Secretary,  who  was  at 
present  engaged  with  a  BUI,  having  for  its 
object  the  better  drainage  of  the  metropolis, 
the  churchyards  of  which  were  also  in  such 
a  defective  state,  that  it  would  be  of  great 
service  to  the  community  if  burials  within 
the  metropolis  were  altogether  done  away 
witb.  Mr.  Hutchinson's  case  was  but  a 
solitary  one,  but  it  corroborated  other  facts 
of  a  similar  kind  which  bnd  been  brought 
before  the  public,  all  tending  to  show  the 
danger  of  burials  in  crowded  neighbour- 
hoods. He  thought  that  the  effluvia  from 
the  mats  had  been  sufficient  to  produce  the 
fever.  • 

Dr.  Johnson  thought  that  in  Mr.  Hutch* 
inson's  ca*e  there  was  not  sufficient  evU 
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dence  to  show  that  the  fever  was  the  result 
of  the  mat-shaking.    If  the  effluvia  sup- 

Iiosed  to  have  collected  in  the  malting  were 
ikely  to  be  injurious,  it  was  more  probable 
that  it  would  exert  its  influence  on  the 
people  who  frequented  the  church,  when 
there  would  be  also  present  the  effluvium 
from  living  bodies,  and  au  increase  in  the 
temperature  of  the  building ;  the  case  of  the 
lady  referred  to  by  Mr.  Hutchinson  was  by 
do  means  an  uncommon  one;  he  (Dr.  John- 
son)  had  seen  many  such  cases,  both  in  the 
visitors  to  the  church  and  the  frequenters  of 
the  theatre,  or  other  crowded  assemblies. 
He  could  not  think  that  the  effluvia  from 
dead  animal  matter  alone  produced  fevers, 
if  it  did,  why  did  not  fevers  originate  in  the 
dissecting-room? 

Mr.  Dendy  thought  that  every  philan- 
thropist would  be  anxious  to  adduce  evi- 
dence that  might  tend  to  do  away  with 
burials  in  cities  and  towns,  and  to  the  re- 
moval of  bodies  to  cemeteries  ou  the  out- 
skirts. The  case  of  Mr.  Hutchinson  was  an 
addition  to  the  many  given  to  the  public  by 
Mr.  Walker,  in  his  work  on  Grave-yards. 
Although  he  (Mr.  Dendy)  did  not  admit 
that  animal  effluvia  could  produce  fever  by 
itself,  in  all  cases  of  which  he  thought  there 
was  a  predisposing  cause,  such  as  depres- 
sion at  work,  yet  be  could  not  think  that 
there  whb  any  parallel  to  be  drawn  between 
the  effects  of  the  effluvia  of  the  dissecting- 
room  and  those  of  the  grave-yard;  there 
was  abundant  evidence  to  show  that  the 
latter  were  highly  injurious. 

Dr.  Johnson  referred  to  the  removal  of 
the  bodies  from  the  sepulchre  of  the  Inno- 
cents at  Paris,  frona  which  no  ill  effect*  fol- 
lowed. 

Mr.  Dendy  was  not  aware  that  no  ill 
effects  bad  followed  the  proceeding  alluded 
to,  but  he  was  fully  aware  that  precautions 
were  taken  to  avoid  evil  consequences, 
which  would,  moreover,  be  prevented  by 
the  absence  of  fear  in  the  persons  employed. 
When  the  plague  raged  at  Malta,  the  cou- 
rageous governor  and  a  party  of  soldiers 
removed  the  dead  bodies  with  impunity  ; 
whilst  others,  more  fearful,  took  the 
disease. 

Mr.  PiLOHEa  said  that  a  great  quantity  of 
adipoeere  surrounded  the  bodies  which 
were  removed  from  the  sepulchre  of  the  In- 
nocents, and  hence  any  effluvium  was  pre- 
vented. The  dissecting-room  did  seem  to 
originate  fevers,  for  towards  the  end  of  the 
session  fever  was  by  no  means  uncommon 
among  the  students ;  it  was  true,  however, 
that  many  of  them  were  in  a  depressed  con- 
dition from  over-work,  a  peculiar  mode  of 
living,  and  perhaps  from  the  fear  of  the  col- 
lege before  their  eyes. 

Mr.  Procter  thought  that  metropolitan 
churches  were  not  so  pestiferous  as  Mr. 
Hutchinson's  case  would  lead  us  to  infer, 


for  typhus  fever  was  rather  diminishing  than 
increasing  in  Londoo. 

Mr.  Leese  had  lately  attended  a  lady, 
whom  he  whs  obliged  to  prohibit  from  going 
to  a  church  in  the  north-west  part  of  Lon- 
don, in  consequence  of  the  injury  she  had 
sustained  repeatedly,  from  the  effluvia  pro- 
ceeding from  the  vaults  beneath  the  build- 
ing. These  vaults  were  nearly  full  of  coffins, 
piled  one  above  another,  some  of  them  hav- 
ing given  way  from  the  weight  imposed  on 
them. 


Mr.  Pilcher  related  the  following  case  of 

OBSTRUCTION  IN  THE  THROAT. 

The  patient  was  a  widow,  aged  43,  and 
without  children.  A  little  before  last  Christ- 
mas she  first  experienced  an  uncomfortable 
feeling  about  the  throat;  for  this  she  ap- 
plied to  a  medical  man,  who  examined  the 
part  affected,  but  could  detect  no  tumour. 
Shortly  afterwards  she  became  affected  with 
considerable  difficulty  in  deglutition  and 
respiration,  and  a  tumour  was  then  observed 
to  be  forming  on  the  right  side  of  the  lower 
part  of  the  larynx,  and  apparently  exerting 
pressure  on  the  larynx,  trachea,  and  oeso- 
phagus. This  tumour  was  followed  soon 
after  by  a  similar  growth  on  the  opposite 
side  of  the  lary  nx.  These  growths  gradually 
Increased  in  size ;  the  difficulty  of  refpira- 
tion  and  deglutition  also  became  gradually 
augmented,  and  suffocation  was  threatened. 
Various  remedies  were  tried,  but  without 
effect:  Dr.  Johnson  saw  her,  and  suggested 
that  tracheotomy  might  preserve  her  life  a 
very  short  time,  and  he  suggested  the  em- 
ployment of  injections  of  beef-tea  with  lau- 
danum three  times  a-day :  this  kept  her  alive 
for  some  time.  He,  Mr.  Pilcher,  saw  her 
about  a  week  before  her  death.  He  found 
the  tumours  to  be  situated  beneath  the 
sterno-mastoid  muscles,  and  apparently  press- 
ing on  each  side  of  the  larynx,  trachea, 
pharynx,  and  oesophagus.  She  then  breathed 
with  great  difficulty,  but  spoke  in  a  voice 
louder  than  a  whisper;  but  the  exertion  of 
speaking,  or  any  other  excitement,  threat- 
ened immediate  suffocation.  Tracheotomy 
was  suggested,  but  not  urged;  she  would 
not  accede  to  its  performance.  The  tumour 
was  cut  down  upon,  and  she  expressed  her- 
self slightly  relieved  afterwards;  the  tumour 
was  examined  through  the  incision  which 
had  been  made,  and  was  found  to  consist  of 
a  firm,  hard,  fibrous  gland.  Although  this 
patient  had  taken  no  food  by  the  mouth  for 
a  very  long  period,  she  had,  daily,  a  good 
fecal  evacuation.  She  sunk.  After  death, 
the  enlarged  glands  were  found  to  have 
exerted  no  pressure  either  on  the  trachea  or 
the  other  parts  in  the  neighbourhood,  neither 
did  they  press  upon  any  nerves  or  vessels. 
The  difficulty  of  breathing,  then,  bad  not 
depended  on  the  tumours.  On  laying  open 
the  pharynx,  however,  the  cause  ©f  death 
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lifest ;  the  sub-mucous,  mus- 
cular, and  tub-muscular  tissue  of  this  canal 
were  found  Co  be  very  much  thickened*  by  a 
deposit  of  a  scrofulous  kind  of  matter.  This 
had  so  narrowed  the  passage,  as  to  allow 
scarcely  any  space  for  the  transmission  of, 
even,  a  faw  drops  of  luid ;  and  in  one  part 
had  so  thickened  the  anterior  part  of  the 
canal,  that  pressure 
a,r-t,ibe,  the 
to  be  very 

sad  some  portion  of  the  anterior  parts  of 
the  larynx  exhibited  the  same  deposit,  as 
did  the  arytenoid  cartilages,  and  the  chordae 
voeaJea.  The  lungs  were  healthy,  and  faecal 
matter  wan  found  in  the  intestines.  The 
external  tumours  had  been, evidently,  merely 


was  exerted  upon  the 
of  which  was  found 


Dr.  Johnson  bad  seen  the  patient  twice ; 
although  be  did  not  decide  that  the  tumours 
were  the  cause  of  the  obstruction,  he  was 
convinced  that  this  was  dependent  upon  a 
mechanical  cause,  and  that  she  must  shortly 
die  of  one  or  both.  He  suggested  tracheo- 
as  a  means  of  possibly  saving  life  for 

a 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  April  17,  1841. 
Mr.  Gregory  Smith,  President. 

(  MBIT.    OPERATIONS   FOR  STAMMERING.— 
MEW  BATH. — DEFECTIVE  VISION, 

Ma.  Snow  directed  the  attention  of  the 
to  the  dedication  of  a  pamphlet  on 
r,  published  by  Mr.  Yearsley,  and 
tinting  of  the  paper  on  the  subject,  which 
he  read  before  the  society.  The  dedication 
in  question  was,  <*  To  the  members  of  the 
Westminster  Medical  Society,  for  the  honour 
they  did  the  author,  in  inviting  him,  though 
not  a  member,  to  read  a  paper  to  them  on 
the  subject  of  his  discovery,"  (!)  &c.  flee. 
New  he,  Mr. Snow,  wished  to  inquire  if  Mr. 
Yearsley  had  been  tariird  to  read  a  paper, 
as  stated  in  his  dedication.  He  would 
tfore  beg  the  secretary  to  refer  to  the 
if  to  determine  if  such  invitation  had 
given.  Such  a  statement  as  that  put 
forth  by  Mr.  Yearsley  was  likely  to  injure 
the  respectability  of  the  society,  as  it  might 
lead  the  profession  and  the  public  to  ima- 
gine, that  the  members  in  general  had  coun- 
tenanced the  operations  practised  for  stam- 
mering. Oa  referring  to  the  minutes,  it  was 
found  that  Mr.  Yearsley  had  not  been  invited, 
but,  by  an  act  of  courtesy  in  the  society,  had 
been  permitted,  although  merely  a  visitor,  to 
read  ihe  paper  in  question.  Several 


hers  deprecated  the  misstatement  made  by 
Mr.  Yearsley. 

Dr.  Saver  made  some  observations  on  the 
employment  of  the  hot-air  bath,  briefly  al- 
luded to  in  a  report  of  a  late  meeting  of  the 
society.   It  appeared  from  published  docu- 
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i  hot-air  and 


ments,  that  the  apparatus 
answered  all  the  purposes  of  a 
vapour  bath  ;  and  also  for  the  administration 
of  medicated  baths.  It  appeared  from  a  re- 
port of  Dr.  Emery,  of  St.  Louis,  that  the  ap- 
paratus had  been  much  employed  In  that 
hospital  in  the  administration  of  sulphurous 
and  vapour  baths  with  complete  effect  in  a 
great  number  of  cases  of  psora  and  prurigo 
senilis.  The  apparatus  may  be  seen  at 
Weiss's. 

Dr.  Bird  remarked,  that  the  bath  had  been 
in  use  in  Guy's  Hospital  for  several  months; 
Up  to  the  present  time,  it  had  only  been  era- 
ployed  for  ihe  administration  of  hot-air  and 
vapour  baths.  It  completely  answered  the 
purpose  for  which  it  was  intended,  and  bad 
been  found  of  great  service  in  cases  of  neg- 
lected rheumatism. 

Mr.  Adams  brought  before  the  notice  of 
the  society,  a  new  mode  of  treating  defective 
vision — a  kind  of  functional  amaurosis,  and 
depending  possibly  (?)  on  the  morbid  con- 
traction of  the  recti  muscles,  by  which  pres- 
sure was  exerted  on  the  optic  nerve.  The 
operation  consisted  in  the  division  of  the 
recti,  in  the  same  manner  as  they  were  di- 
vided in  strabismus.  He  had  found  tbs 
proceeding  to  be  of  great  service  in  several 
cases,  the  sight  in  some  cases  being  instantly 
restored.  There  whs  no  squinting  present 
in  the  cases  in  question. 


Saturday,  April  21,  1841. 

The  society  held  its  last  meeting  for  Ihe 
session  this  evening;  the  proceedings,  al- 
though interesting  in  themselves,  were  not 
available  for  a  report.  It  was  announced 
that  the  funds  of  the  society  were  in  a  pros- 
perous condition,  and  that  during  the  past 
session  seventeen  new  members  had  been 
enrolled.  The  society  adjourned  until  the 
third  Saturday  in  October. 


anniversary  of  the 
PARISIAN  MEDICAL  SOCIETY. 

The  members  of  the  Parisian  Medical 
Society  gave  their  annual  dinner,  on  the  3rd 
instant,  at  the  Cadran  Bleu,  Boulevard  du 
Temple,  at  which  Dr.  Mott,  of  New  York, 
the  president  of  the  society  for  the  present 
year,  took  the  chair.  Amongst  the  invited 
guests  were,  Monsieur  Orfila,  the  dean  of 
the  Faculty  of  Medicine,  of  Paris ;  Monsieur 
Louis,  and  Monsieur  Piorry,  professor  of 
the  Faculty  of  Medicine.  Amongst  the 
members  of  the  society,  and  other  distin- 
guished gentlemen  who  take  a  warm  and 
lively  interest  ip  its  scientific  proceedings, 
we  noticed  Sir  Augustus  West,  M.D.,  Mon- 
sieur Hi  curd,  Drs.  Rutherford,  Douglas, 
Sbrimpton,  &c.  Ace.  After  dinner,  the  Pre- 
sident proposed,  in  succession,  the  healths  of 
hit  Majesty,  Louis  Philippe,  the  King  of  the 
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French ;  her  Majesty  Qaeeo  Victoria,  and  the 
Preaident  of  the  United  States  of  America. 

The  Chairman  then  gave,  The  Faculty  of 
Medicine  of  Paris. 

Dr.  Piokry,  one  of  its  professors,  returned 
thanks;  and  concluded  his  speech  by  giving, 
The  Parisian  Medical  Society,  having  first 
passed  an  eulogium  on  the  incessant  labours 
of  that  body  to  advance  the  progress  of 
science. 

Dr.  Olipfb  and  Mr.  Bennett  returned 
thanks,  in  the  name  of  the  society,  in  appro- 
priate speeches. 

The  Chairman  then  gave,  in  succession, 
the  following  toasts:— The  Institute  of 
France ;  The  College  of  Physicians  of  the 
Three  Kingdoms;  The  Royal  Societies  of 
L.  E.  &  D. :  to  the  two  last  of  which  Dr. 
Douglas  replied. 

The  Colleges  of  Surgeons  of  Eogland  and 
America:  to  which  Mr.  Camps,  the  hon. 
secretary  of  the  society,  returned  thank*. 

The  Concottrt  System,  and  may  it,  ere 
long,  be  adopted  in  England  and  America. 
Dr.  Evans  replied  ;  alluding  to  the  ad- 
vantages  to  be  derived  from  its  general 
adoption,  and  concluded  by  proposing, 
The  Intern*  of  the  Hospitals  of  Paris. 
M  r.  Bennett  and  Mr.  M'Carthy  replied. 

Sir  R.  Cherniside  and  Dr.  Ricont,  the  late 
presidents  of  the  society.  Dr.  Ricord  re- 
plied ;  and  concluded  by  proposing  the 
health  of  The  President,  Dr.  Mott.  This 
toast  was  drunk  with  loud  applause;  and  in' 
returning  thanks,  Dr.  Mott  delivered,  in  a 
fluent  and  impressive  manner,  a  speech  re- 
plete with  interesting  and  scientific  matter. 

The  healths  of  Monsienr  Orfila ;  Dr.  Ben- 
net,  the  first  president  of  the  society ;  Dr. 
Oliffe  and  Mr.  Bennett,  vice-presidents  ;  the 
Council,  and  its  Chairman,  Mr.  M'Carthy  ; 
Dr.  Brewster,  and  the  Stewards  of  the  Din- 
ner; Mr.  Camps,  the  honorary  secretary, 
and  Mr.  Daunt,  the  ex-secretary,  were  then 
proposed  ;  and,  after  several  speeches  from 
members  of  the  society,  the  meeting  broke 
up  at  an  advanced  hour. 

We  were  happy  to  perceive  at  this  annual 
festival,  a  large  assemblage  of  professional 
and  scientific  gentlemen.  The  countenance 
of  the  Dean  of  the  Faculty  of  Medicine,  and 
of  several  of  its  professors,  afforded  a  gua- 
rantee that  the  praiseworthy  and  incessant 
labours  of  the  Parisian  Medical  Society,  the 
only  scientific  body  on  the  continent,  in 
which  debates  are  carried  on  in  the  English 
language,  are,  and  will  continue  to  be,  duly 
appreciated  and  zealously  promoted. 


THE  NORTH  OF  ENGLAND  MEDI- 
CAL ASSOCIATION. 

The  third  general  meeting  of  this  impor- 
tant union  of  the  medical  profession,  recently 
established  in  the  North  of  Eogland,  was 


held  on  Wednesday  last,  in  the  Register- 
buildings,  Sunderland.  Shortly  after  one 
o'clock,  the  chair  was  taken  by  Dr.  Hrad- 
lam,  of  Newcastle-upon-Tyne,  the  president 
of  the  association. 

The  Chairman  rose  to  open  the  business 
of  the  day.   After  congratulating  the  meet- 
ing on  the  large  number  of  members  that  had 
been  enrolled  in  the  short  space  of  eighteen 
months,  and  on  the  respectability  of  those 
members  as  medical  men,  the  Chairman  ob- 
served, that  they  bad  no  sordid  motives  to 
gratify— their  sole  purpose,  he  sincerely 
believed,  was  to  uphold  the  honour  of  their 
profession.   They  bad  no  other  object  in 
view ;  and  they  were  of  opinioo,  that  the 
best  mode  in  which  they  could  uphold  their 
honour  as  a  body,  was  by  advaocing  the 
standard  of  medical  education,  and  extend- 
ing their  powers  of  public  usefulness.  He 
would  not  enter  into  any  details  of  the  steps 
that  had  been  taken  to  bring  this  subject 
under  the  notice  of  the  Legislature.  These 
he  would  leave  to  a  gentleman  whose  name 
could  not  be  mentioned  either  on  this  or  any 
other  occasion,  without  calling  forth  the 
warm  applause  of  his  professional  brethren 
—a  tribute  justly  doe  to  their  worthy  and 
indefatigable  secretary.   But  he  could  not 
allow  this  opportunity  to  pass,  when  not 
only  the  profession  but  the  public  were  pre- 
sent, without  briefly  stating  the  objects  of 
the  association.    They  claimed,  for  the 
honour  of  their  profession  and  the  safety  of 
the  public,  that  no  man  should  be  allowed 
to  enter  their  body,  unless  he  had  received  a 
licence  or  qualification  to  practise ;  and  that 
the  government  of  the  country  should  re- 
quire, that  every  man,  before  receiving  such 
a  licence,  should  first  pass  through  a  proper 
course  of  education,  and  prove  his  fitness 
before  a  competent  tribunal.  There  was 
surely  nothing  unreasonable  in  requiring, 
that  no  man,  until  he  had  established  his 
competency,  should  be  entrusted  with  the 
health  and  life  of  the  public.    But  it  was  to 
be  apprehended  that  great  opposition  would 
be  encountered,  in  the  endeavour  to  bring 
about  a  uniformity  of  medical  education. 
The  grounds  of  this  opposition  were,  in  his 
opinion,  more  imaginary  than  real. 

The  Secretary  proceeded  to  read  the 
report  of  the  council :— 172  members  have 
been  enrolled  since  the  establishment  of  the 
association.  The  number  is  now  169— one 
having  died,  and  two  removed  from  the  dis- 
trict. The  association  was  formed  to  obtain, 
in  conjunction  with  similar  bodies,  the  cor- 
rection by  the  Legislature  of  a  system  of 
misgovernment ;  and  it  has  taken  a  promi- 
nent part  in  the  endeavour  to  procure  an 
amended  medical  polity.  But  it  also  aims 
at  the  advancement  of  medical  science,  and 
the  protection  of  local  interests;  and  the 
council  recommends  that  sectional  meetings 
of  its  members  be  held  io  different  parts  of 
the  district,  to  promote  these  objects. 
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Mr.  T.  M.  Ore  en  how  moved  the  adoption 
of  •  petition  to  the  House  of  Commons,  of 
which  the  following  Is  the  substance  :— 

M  That,  in  the  opinion  of  yoor  petitioners, 
the  Bill  for  the  better  government  of  the 
nedicaJ  profession,  now  before  Parliament, 
is  based  on  principles  which  are  calculated 
to  coofer  important  bene6ts  on  the  commu- 
sity. 

w  Your  petitioners,  therefore,  humbly  beg 
that  those  principles  may  receive  the  sanc- 
tion of  your  honourable  House." 

Mr.  Gregory  seconded  the  motion,  and  it 
was  at  once  agreed  to. 

Mr.  Carter  brought  forward  a  petition  in 
favour  of  certain  clauses  proposed  to  be  in- 
troduced into  the  Poor-law  Amendment 
Bill,  to  abolish  the  "  tender  system"  in  the 
appointment  of  medical  officers  in  onions, 
and  for  other  improvements  in  the  medical 
relief  of  the  poor. 

Mr.  TohBocK  having  seconded  the  motion, 
it  was  adopted. 


OPINIONS  OF  ANTI- REFORMERS 
ON  MEDICAL  REFORM. 

Te  lac  Editor  •/  The  Lancet. 

Sir  :— Yoor  giving  insertion  to  the  en* 
dosed  is  your  valuable  Journal,  will  oblige 
your  moat  obedient  servant, 

George  Atkinson, 
Secretary  to  the  Court  of  Examiners. 
Apothecaries'  Hall,  Dublin, 
April  8, 1841. 


APOTHECARIES' HALL  of  ICELAND. 

MEDICAL  REFORM. 

The  governor  and  company  of  the  Apo« 
thecariea'  Hall  of  Ireland,  coinciding  in  the 
opinion  generally  entertained  that  a  change 
is  required  in  the  constitution  of  the  medical 
profession  in  these  kingdoms,  have  taken 
the  subject  into  their  consideration,  in  the 
hope  of  contributing  to  the  removal  of  some 
of  the  d  i  faculties  with  which  it  is  surronnded, 
and  of  layiog  the  foundation  of  an  effectual 
and  salutary  reform. 

The  governor  and  company  have  been, 
for  a  long  time,  desirbos  of  a  general  amend- 
ment of  the  laws  which  regulate  medical 
affairs;  but, in  consequence  of  the  divisions 
which  have  hitherto  prevailed  among  the 
different  presiding  bodies,  they  despaired  of 
effecting  any  arrangement  which  would 
have  been  commensurate  with  the  wants  of 
the  profession  as  a  whole,  and  bad  to 
restrict  their  attention  to  such  changes  as 
appeared  to  be  called  for  in  their  own  de- 
partment. Their  views  on  this  subject  h re 
embodied  in  the  draft  of  a  Bill,  which  they 
are  prepared  to  submit  to  the  v*  isdom  of  the 
Legislature,  and,  with  regard  to  the  nature 


of  which,  all  that  is  necessary  here  to  be 
stated  is,  that  it  is  in  conformity  with  the 
principles  which  they  now  wish  to  promul- 
gate as  the  basis  of  a  more  general  measure, 
the  period  having  at  length  arrived  when, 
through  the  concurrence  of  the  different  me- 
dical corporations,  a  full  and  comprehensive 
reform  may  be  expected. 

The  governor  and  company,  in  delivering 
their  opinions  on  so  important  a  subject, 
wish  to  premise,  that  while  they  give  a 
ready  assent  to  the  faulty  constitution  of  the 
existing  corporations,  they  entirely  disbe- 
lieve they  have  operated  injuriously  upon 
the  public,  or  that  they  are  incapable  of 
adaptation  to  the  wants  of  the  profession; 
they  must  express  their  regret,  therefore, 
that  any  Bill  should  have  been  introduced 
into  Parliament  having  for  its  object  the 
supersedence  or  annihilation  of  these  insti- 
tutions, which,  with  all  their  alleged  imper- 
fections, have  sedulously  administered  to 
the  wants  of  the  people,  and  provided  well- 
educated  practitioners  in  every  department 
of  the  healiog  art ;  and  it  cannot  be  too 
much  urged  that  the  grievances  complained 
of  have  reference  principally  to  the  well- 
being  of  the  profession  itself,  and  that  the 
public  are  only  interested  in  the  changes 
sought,  so  far  as  they  are  calculated  to 
engender  a  better  spirit  of  co-operation  and 
harmony  in  the  medical  community. 

The  governor  and  company,  however,  re- 
presenting a  numerical  majority  of  the  prac- 
titioners in  Ireland,  are  not  the  less  sensible 
of  the  magnitude  of  the  interests  at  stake,  or 
less  disposed  to  aid  in  a  consummation  so 
greatly  to  be  desired  ;  but  while  professing 
to  have  the  same  objects  in  view,  they  must 
dissent  from  a  large  portion  of  their  brethren 
who  would  seek  for  them  in  the  establish- 
ment of  a  "  one  faculty  of  medicine,"  In 
place  of  the  tripartite  representation  which 
has  so  long  existed, convinced  by  long  expe- 
rience that  excellence  in  the  respective  de- 
partments can  only  be  attained  by  sectional 
separation,  and  that  the  appointment  of 
different  institutions  to  preside  over  the 
branches  of  "  physic,"  surgery,"  and 
"  pharmacy,"  is  founded  in  wisdom,  and  ad- 
vantageous to  the  public. 

The  governor  and  company  consider  that 
the  real  grievances  under  which  the  profes- 
sion labours,  arise,  in  the  first  place,  from 
the  irresponsible  constitution  and  unequal 
privileges  of  the  corporate  bodies ;  and  in 
the  second,  from  the  want  of  uniformity  of 
education  and  reciprocity  of  rights  among 
the  members  of  the  respective  departments 
in  the  three  kingdoms. 

The  governor  and  company  accordingly 
propose  the  following  legislative  changes  :— 

1.  A  full  extension  of  corporate  rights 
and  advantages  to  the  licentiates  belonging 
to  each  branch  of  the  profession. 

2.  The  establishment  of  uniform  curricula 
of  study  for  England,  Ireland,  and  Scotland* 
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8.  The  institution  of  a  "  general  board 
of  superintendence  and  control"  in  each 
kingdom—to  be  composed  of  an  equal 
number  of  representatives  from  each  branch 
of  the  profession,  and  to  be  elected  annually 
by  voting  papers,  (as  proposed  by  Mr.  War* 
burton,)  whose  duty  it  should  be  to  regulate 
education— to  appoint  censora  to  attend  on 
the  different  boards  of  examination — to 
grant  licences  for  practice  to  (but  not  ex- 
amine) those  presenting  diplomas  from  the 
different  corporations— to  recognise  teachers 
and  schools — to  keep  and  publish  registries 
of  the  qualified,  and  to  act  in  general  as  a 
court  of  appeal  and  board  of  health. 

4.  "  Diplomas  in  medicine"  to  be  granted 
only  by  aniversities  and  colleges  of  pbysi- 
r ians, M  diplomas  in  surgery"  by  collegei  of 
surgeons,  and  "  diplomas  in  pharmacy"  by 
the  apothecaries'  balls. 

5.  A  licence  for  "  general  practice"  to  be 
granted  in  future  only  to  candidates  present- 
ing the  joint  diplomas  of  the  College  of 
Surgeons  and  Apothecaries'  Hall. 

6.  A  right  to  recover  professional  charges 
to  be  conferred  on  those  holding  the  licence 
of  the  board,  and  not  upon  others. 

7.  Individuals  holding  the  licence  of  the 
board  to  be  alone  eligible  to  fill  situations  in 
Ike  army  and  navy,  and  publio  institutions. 

8.  The  establishment  of  an  Apothecaries' 
Hall  in  Edinburgh. 

9.  The  rights  and  privileges  of  existing 
practitioners  to  be  saved  in  the  most  fall 
and  ample  manner. 

By  order, 
George  Atkinson,  Secretary. 
Mary-street,  Dublin, 
March  5,1841. 


CHEMISTS  AND  DRUGGISTS. 


To  the  Editor  o/The  Lancet. 

Sift: — It  is  to  be  deeply  lamented  that 
Any  partial  influence  should  induce  Mr. 
Hawes  to  withdraw  from  his  Medical  Re- 
form Bill  the  proposed  salutary  and  long 
Wanted  control  over  chemists  and  drug- 
gists. There  does  not  appear  to  be  any 
valid  objection  to  their  prescribing  ;  but  the 
condition  should  be,  that  no  person  com- 
mencing business,  after  a  certain  date, 
should  be  allowed  to  do  so,  unless  licensed 
to  practise  medicine  by  the  senate  appointed 
under  the  Act.  The  snrgeon-druggist  is 
recognised  in  London,  and  is  gradually  es- 
tablishing himself  in  provincial  towns; 
therefore  the  union  of  the  two  branches 
should  not  be  considered  a  test  of  disqua- 
lification. If  Mr.  Hawes  persists  in  with- 
drawing bis  prohibitive  clauses  for  the  regu- 
lation of  chemists  and  druggists,  it  appears 
to  me,  as  an  inevitable  conseqnence,  that  any 
attempt  at  medical  reform  will  be  inopera- 


tive,  as  every  incompetent  person  will 
practise  medicine  by  designating  himself  a 
chemist  and  druggist,  alike  injurious  to 
the  public  and  qualified  practitioner.    I  asn 
of  opinion  that  the  vested  rights  of  tba  pre- 
sent chemists  and  druggists  should  be  con- 
tinued; which,  granted,  would  remove  all 
reasonable  objection  to  the  measure.  They 
have  no  right  to  perpetuate  a  custom  which 
the  Bill  wisely  provides  to  remedy.  There 
is.a  difficulty  which  presents  itself,  but  that 
is  not  insurmountable,  ia  regulating  the 
sale  of  drugs.    In  all  large  towns  it  would 
not  be  so,  as  no  person  ought  (under  a  pe- 
nalty) to  call  himself  a  chemist  and  drug- 
gist (saving  those  now  in  trade),  who  has 
not  been  duly  examined  and  licensed.  Ia 
small  towns  and  villages,  not  containing 
more  than  (say)  two  thousand  inhabitants, 
the  term  druggist  should  only  be  used  (pro- 
viding the  party  is  not  licensed).    In  small 
communities  a  small  selection  of  drugs  ia 
only  kept;  and,  under  such  circumstances, 
it  would  be  needless  to  require  a  qualifi- 
cation.  The  advantage  of  licensing  che- 
mists and  druggists  would  be  incalculable, 
inasmuch  as  it  would  secure  a  class  of  edu- 
cated men  whose  knowledge  of  chemistry 
would  enable  them  to  detect  those  sophis- 
tications which  are  sold  for  Want  of  the  re- 
quisite skill  in  analysis.   If  Messrs.  Hawes 
and  Warburton  would  move  for  a  committee 
of  the  House  of  Commons  to  inquire  into 
the  state  of  education  of  chemists  and  drug- 
gists, I  fear  the  disclosure  would  be  a 
national  disgrace.     How  few  among  the 
community  would  be  found  to  be  acquainted 
with  the  rudiments  of  chemistry;  much  less 
to  be  competent  to  the  important  duty  of 
toxicological  investigation  in  aid  of  judi- 
cial inquiry. 

At  the  present  time  large  quantities  of 
dried  washing  soda  (in  powder)  is  sold  for 
the  sesqui-carbonate,  to  the  injury  of  the 
patient  and  of  the  reputable  chemist  In 
truth,  a  catalogue  of  deteriorations  might 
be  named,  which  would  convince  the  Legis- 
lature of  the  imperative  necessity  of  pro- 
tecting the  public  against  the  nefarious 
practices  of  unprincipled  men.  None 
would  more  rejoice  than  the  educated  che- 
mist, whose  station  in  society  would  be  pro- 
perly appreciated,  and  his  acquirements  be- 
come a  source  of  advantage  and  eel f- 
gratulation. 

Any  Bill  would  be  incomplete  that  did 
not  give  the  senate  a  power  to  appoint  in- 
spectors to  examine  into  the  qualities  of 
drngs  and  chemicals.  I  hope  that  yonrself 
and  others  will  move  in  committee  the  in- 
troduction of  clauses  relating  to  chemists 
and  drnggists;  which,  to  any  person  ac- 
quainted with  the  subject,  is  an  object  not 
to  be  rejected. 

Inoicatoe, 

Leicester,  March  9,  1841. 
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TESTIMONIES  IN  FAVOUR 

OP  THE 

NON- RESTRAINT  SYSTEM 

■ 

LUNATIC  ASYLUMS. 

Te  the  Editor  0/  The  Lancet. 

Sir  : — My  office  has  for  tone  weeks  been 
a  sinecure,  bat  a  perusal  of  the  following 
Report  of  the  proceedings  of  the  Middlesex 
Bench,  upon  the  bringing  op  the  Hanwell 
Report,  extracted  from  the  Morning  Chro- 
me!* of  April  20,  called  my  recollection  so 
vividly  to  some  passages  in  the  letter  of  Dr. 
Button,  which  appeared  in  your  N amber  of 
February  18,  1841,  that  I  trust  you  will  not 
object  to  place  them  in  juxta-positioo  with 
Mr.  Wilioo'a  speech. 

Mr.  J.  Wilson  said  that,  at  the  late  discus- 
»ioa  of  the  system  of  treatment  pursued  at 
Hanwell,  he  left  the  court  impressed  with 
a  feel  log  that  although  the  principle  was 
good,  it  bad  not  been  carried  on  with  due 
caotioo.  He  bad  since,  on  two  several 
occasions,  accompanied  by  medical  friends, 
visited  the  asylum,  and  spent  several  boors 
amongst  the  patients ;  and,  after  the  most 
searching  inquiry,  he  was  bound  to  say  that 
be  quitted  the  asylum  an  entire  convert. 
**  I  saw,"  said  the  worthy  magistrate,  "  five 
hundred  females,  of  whom  not  ooe  was 
under  any  degree  of  bodily  restraint,  and 
not  more  than  four  in  what  is,  with  truth, 
termed  seclusion;  that  is  to  say,  placed  in 
separate  rooms  whilst  under  the  influence  of 
mania,  where  they  are  free  from  irritation, 
and  can  injure  neither  themselves  nor 
others;  whilst,  among  the  four  hundred 
male  patients  there  was  not  ooe  even  in  se- 
clasioo.  The  patients  whose  cases  were 
brought  before  this  court  as  examples  of 
improper  treatment  under  the  present  system, 
were  shown  to  me,  and  their  condition  was 
most  remarkable ;  all  were  tranquil ;  some 
occupied  ;  one  or  two  nearly  recovered  ;  and 
there  were  still  to  be  found  upon  some  of 
them  the  marks  of  the  restraints  under 
which  they  had  previously  suffered."  After 
pacing  some  high  eulogiums  on  the  medi- 
cal superintendent  and  matron  of  the  asy- 
lam,  and  its  general  order  and  cleanliness, 
the  worthy  magistrate  concluded  by  observ- 
ing that,  as  ao  old  governor  of  Bethlem 
Hospital,  be  had  paid  great  attention  to  the 
treatment  of  the  insane,  and  that  he  was  con- 
tinctd  the  system  now  adopted  at  Hanwell  was 
the  germ  of  a  new  and  improved  method  of 
treating  the  insane,  be/ore  which  prejudice 
must  note,  irntcA  would  produce  most  beneficial 
results,  and  which  must  ultimately  be  adopted 
in  every  receptacle  /or  lunatics,  public  or  pri- 
vate, throughout  the  kingdom. 

Mr.  Tulk  said  that,  as  chairman  of  the 
visiting  justices,  be  bad  heard  with  the 


deepest  satisfaction  the  manly  address  of 
the  worthy  magistrate,  which  did  as  much 
hononr  to  himself  as  it  would  be  useful  to 
the  humane  cause  which  it  supported.  He 
wished  that  every  magistrate  of  that  coooty 
would  pursue  a  like  course;  would  care- 
fully, diligently,  and  in  a  fair  spirit  inspect 
the  asylum,  and  form  their  own  judgments 
upon  their  own  experience.  The  committee 
courted  publicity.  The  system  was  steadily 
progressing,  and  he  perfectly  agreed  with 
the  worthy  magistrate,  that  it  must  ulti> 
mately  be  generally  adopted. 

Now  torn  to  Dr.  Button  :— 

•«  Io  the  year  1880,  the  (so  called)  system 
of  non-restraint,  that  Is,  the  not  putting  into 
personal  confinement  any  patients,  under 
any  circumstances,  was  introduced:  the 
adoption  of  what  it  called  the  "  seclusion 
system,"  that  is,  solitary  confinement  in  a 
darkened  room,  being  a  substitute  for  all 
personal  restraint.  What  have  been  tba 
practical  results  of  the  changer  I  have  no 
hesitation  in  stating  that  tbey  have  been 
most  pernicious.  Seldom  did  I  enter  the 
wards  without  having  my  attention  pain- 
fully arrested  by  acts  of  violence,  committed 
by  the  patients  on  each  other,  or  on  their  at- 
tendants. The  strong  and  violent  patients 
continually  vent  their  fury  upon  the  weak 
and  harmless.  Injuries  from  missiles,  snob 
as  stones,  bricks,  pieces  of  iron,  from  cans 
full  of  gruel,  from  kicks,  from  blows  with 
the  Gat,  with  the  ward  sweeping-brush,  and 
otber  instruments,  were  continually  marked 
on  the  persons  of  the  patients.  A  gentle- 
man, who  went  through  the  asylum,  said, 
that  the  black  eyes  of  the  patients  reminded 
him  of  Smitbfield  market  on  a  Friday, 
where  nearly  every  other  horse  was  bliod  of 
one  eye.  Many  times  have  I  heard  the  qaiet 
and  orderly  amongst  the  patients  inveigh 
against  the  new  system  with  curses."— 
(Or.  Buttons  Letter, vol.  i.,  1840,  No.  11.) 

These  two  accounts  are  so  wholly  at  vari- 
ance, that  they  would  seem  not  to  relate  to 
the  same  asylum  system  ;  but  the  solution 
is  this — tbey  relate  to  different  periods. 
Dr.  Button  speaks  of  the  condition  of  the 
asylum  in  the  summer  of  1840,  when  he  was 
himself  the  house-surgeon;  Mr.  Wilson  to 
the  spring  of  1841,  when  Dr.  Button  bad  for 
six  months  ceased  to  fill  the  office,  and  Us 
place  had  been  supplied  by  a  gentleman  as 
favourable  to  the  humane  system  there  pur- 
sued, as  Dr.  Button  was  inimical  to  It.  The 
importance  of  subordinate  officers  acting  io 
conjunction  with  the  medical  superintend- 
ent, and  the  rapid  progress  of  the  system, 
cannot  be  more  strongly  exemplified  than  by 
assuming  both  accounts  to  be  correct.  Such 
was  the  disorder  during  Dr.  Button's  ad-, 
ministration,  that  a  visitor  said,  "  the  black 
eyes  of  the  patients  reminded  bim  of  Smith- 
field  market  on  a  Friday,  where  nearly 
every  other  horse  was  blind  of  ooe  eye." 
Such  Is  now  the  admirable  order  of  thi 
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place,  that  a  visitor,  "after  spending  several  I  manly,  and  liberal  conduct,  have  gained  too 


hours  amongst  the  patients,  and  after  a  most 
searching  inquiry,  was  boand  to  say  he 
quitted  the  asylum  an  entire  convert,  and 
could  not  speak  too  highly  of  the  judicious 
regulations,  and  care  and  attention  paid  to 
thn  patients  in  every  department." 

Every  frieod  of  humanity  must  rejoice  at 
the  progress  which  the  humane  system  is 
making,  not  only  in  Hanwell,  but  in  other 
public  and  private  receptacles  for  the  insane. 
The  looker-on  sees  more  of  the  game  than 
the  players;  and  the  public  attention  is  now 
so  deeply  riveted,  that  I  shall  be  greatly 
chagrined,  if,  within  a  few  months  from  the 
present  time,  a  Royal  Commission  is  not 
issued,  to  make  a  searching  inquiry  into  the 
state  and  practice  of  every  madhouse  in  the 
kingdom  ;  and  if,  within  two  years  from  this 
time,  the  old  modes  of  treatment  should 
possess  one  avowed  advocate  of  reputation. 
If  report  speaks  truly,  the  spirit  of  reform 
has  reached  even  Bethlem  Hospital;  but  of 
lereafter.   I  am,  Sir,  yours  obediently, 

A  Looker-on. 

April  27, 1841. 


PUERPERAL  CONVULSIONS. 

To  the  Editor  o/Thb  Lancet. 

Sia: — In  your  Journal  appears  a  commu- 
nication from  Mr.  Scott,  of  Mansfield,  in 
which  he  solicits  the  opinion  of  his  profes* 
sionai  brethren  upon  the  treatment  of  puer- 
peral convulsions.  From  the  candid  state- 
ment of  Mr.  S.,  I  am  led  to  believe  that,  io 
the  instance  to  which  be  refers,  neither  skill 
or  homsnity  were  wanting  on  his  part;  but 
I  would  take  this  opportunity  of  strongly 
recommending  your  correspondent,  should 
a  similar  case  again  occur  io  his  practice, 
to  make  trial  of  opiate  injections.  This 
mode  of  treatment,  of  which  I  have  given 
detailed  accounts  in  The  Lancet,  (vide  vol. 
ii.,  1838-39;  vol.  i.,  1840-41,  p.  229,)  I  have 
seen  attended  with  the  happiest  results ; 
aod  that,  too,  when  all  other  remedial  means 
had  utterly  failed.  I  am,  with  great  respect, 
your  obliged  servant, 

A.  B.  Maddook,  M.D. 

80,  Judd-street,  Brunswick-square, 
March  29, 1841. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

To  the  Editor  of  The  Lancet. 

Sir  : — Allow  me,  on  behalf  of  the  stu- 
dents of  St.  Bartholomew's,  to  deny  the 
justice  of  the  charges  of  neglect  on  the  part 
of  the  lecturers,  published  in  your  last  num- 
ber. The  medical  officers  and  lecturers  of 
this  hospital,  by  their  uniformly,  gentle- 


firm  a  hold  on  the  gratitude  and  respect 
of  the  students,  and  stand  too  high  in  their 
estimation,  to  be  in  any  way  affected  by 
unjust  charges.  I  am,  Sir,  your  obedient 
servant, 

Juititia: 

St.  Bartholomew's  Hospital, 
March  22,  1841. 


a 


What  proof  or  confirmation  of  the 
troth  of  his  charges  has  the  correspondent 
in  question  to  offer?  His  communication 
must  be  confidentially  authenticated. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  council  of  the  college,  desirous  of 
furnishing  to  the  public  a  correct  list  of  their 
members,  request  that  each  member  will  be 
pleased  to  transmit  to  the  secretary,  between 
the  1st  of  June  and  1st  of  July  In  every  year 
by  letter,  a  statement  containing  bis  name  at 
full  length,  address  and  date  of  diploma,  io 
bis  own  handwriting,  in  order  that  it  may 
be  compared  with  the  chronological  list. 

The  council  will  be  further  obliged  by  the 
member  stating  io  a  similar  manner  when 
he  has  a  degree  in  medicine,  or  the  licence 
of  the  Society  of  Apothecaries. 

The  council  will  be  glad  to  receive  cor* 
responding  statements  from  the  members  of 
the  Edinburgh  or  Dublin  College  of  Sur- 
geons, practising  in  England  or  Wales. 

Edmund  Belpour,  Secretary. 

April  8,  1841. 


BOOKS  RECEIVED. 

Analysis  of  the  Pitville  Saline  Waters. 
By  James  Buckman,  Chemist.  1841.  Pp.16. 


TO  CORRESPONDENTS. 

Communications  have  been  received  from 
Mr.  G.  A.  Ree$;  Mr.  Houlton;  Dr.  Mrnn- 
telt;  Mr.  Florance ;  Mr.  Holt ;  Dr.  Serny. 

Mr.  Lay's  interesting  paper  on  Chinese 
surgery  shall  appear  io  an  early  Number  of 
our  Journal. 

The  proposition  of  Senex  is  precisely 
what  the  most  reflecting  medical  reformers 
advocate,  as  he  may  ascertain  upon  re-ex- 
amining their  discussions.  It  would  be 
discouraging,  perhaps,  to  the  existing  bodies 
to  say,  that  with  their  present  reputation  no 
one  would  thank  them,  under  the  new  law, 
for  any  "  honour"  they  could  confer. 

Mr.  Rowc'm  letter  arrived  too  late  for  io- 
sertion  this  week ;  it  shall  appear  in  our 
next. 

Sir  Charles  Scudamore's  article  is  in  type, 
but  we  have  been  prevented  publishing  it 
this  week  from  press  of  matter. 
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LECTURES 

ON 

AMPUTATION, 

AND  ON  Till 

re,  Progress,  and  Terminal  tout  of  the 
Injuries/or  which  it  is  required. 

(Delivered  at  Sydenham  Coll.  Med.  School.) 
By  RUTHERFORD  ALCOCK, K.C.T.,&c. 

Lecture  XI. 

Mortality  of  primary  amputations.  Influence 
pf  favourable  or  unfavourable  external  cir- 
cumstances upon  the  results.  Comparative 
mortality  of  primary,  intermediary,  and 
secondary  amputations,  under  different  cir- 
cumslances.  Average  mortality  in  664 
primary  and  654  secondary  amputations  for 
gunshot  wounds.  Comparison  between  the 
results  of  amputations  in  military  and  in 
civit  hospitals,  for  their  different  classes  of 
injuries.  Result  of  amputations  for  chronic 
disease.  Deductions  from  this  view,  and 
conclusions  founded  upon  tlte  series  of  facts 
herein  staled. 

Diseased  Actions  su  perming  on  Primary 
Amputation  under  Favourable,  Partially 
Unfavourable,  and  Unfavourable  External 
and  Collateral  Circumstances. 

In  the  two  last  lectures  I  gave  the  results, 
and  the  leading  facts  connected  with  them, 
of  the  most  fatal  set  of  amputations  I  have 
had  an  opportunity  of  studying.  To  follow 
out  the  subject  in  a  more  general  sense,  as 
regard*  the  results  of  primary  amputation, 
and  the  modifications  induced  by  the  varying 
nature  of  external  circumstnnces,  I  must 
beg  attention  to  the  three  tables  now  laid 
before  you— or  rather  two— for  I  have  added 
the  cases  treated  uuder  partially  unfavour- 
able circumstances  to  those  more  unfavour- 
ably situated. 

The  distinction  made  in  these  tables  be- 
tween  those  cases  amputated  on  the  field  aud 
in  hospital  will  be  adverted  to  hereafter ;  for 
the  present,  it  is  necessary  to  consider  them 
as  one  class.  There  is  a  total  of  57  primary 
amputations  for  consideration ;  in  three-fifths 
No.  923. 


of  which  the  operations  were  performed,  and 
the  cases  treated,  under  circumstances  more 
or  less  unfavourable.  17  of  the  latter  class 
were  of  the  March  series,  performed  under  no 
very  uufavourable  physical  circumstances,  but 
uuder  depressing  and  higMy-deleterious  dy- 
namic influences;  to  which,  almost  exclu- 
sively, those  fatal  effects,  as.  I  endeavoured 
to  show  you,  might  be  attributed— as  15  of 
that  number  died,  if  we  would  now  ascertain 
how  far  physical  circumstances  influence  the 
result  where  there  is  no  predominating  moral 
or  dynamic  cause  prevailing— we  must  sepa- 
rate the  17  from  the  36  treated  uuder  more 
or  less  unfavourable  circumstances,  and  con- 
sider the  mortality  and  diseased  actions 
supervening  on  the  remaining  19 :  of  which 
number  10  died— 1  in  1.9;  about  52  per 
cent. 

10  deaths  occurred  in  19  cases  of  primary 
amputation,  performed  under  more  or  less 
unfavourable  external  circumstances. 

2  Died  of  cholera  prevailing  at  the  period. 

1  Arm,  with  wound  of  hip. 
1  Partial  amputatiou  of  hand. 
1  Tetanus  (case  of  thigh  torn  off  by  can- 
non-shot). 

3  Irritative  fever  (2  of  thigh,  1  of  arm). 

1  Hectic,  with  severe  wound  of  thigh 
above  point  of  amputation. 

1  Bilio-remittent  fever,  diseased  stump 

(arm). 

2  Febrile  type  not  ascertained  (shoulder 

and  arm). 

10 

These  are  the  cause3,  chiefly  as  shown  by 
the  symptoms,  for  the  records  of  the  post- 
mortem examinations  in  many  are  either 
wanting  or  imperfect. 

Many  of  these  amputations,  performed 
by  myself,  and  other  gentlemen  of  the  medi- 
cal staff,  at  the  hospitals  under  my  direction 
in  Oporto,  were  treated  under  circumstances 
peculiarly  harassing  to  the  medical  officer. 
The  hospital  crowded  ;  cholera  and  a  malig- 
nant fever,  remittent  and  typhoid  in  character, 
generally  prevailing. 

The  circumstances  then  were  highly  un- 
propitious,  and  the  mortality  is  certainly- 
great  in  proportion.  Somewhat  more  than 
half— we  may  take  as  the  average  loss  when 
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the  physical  ami  external  circumstances  are 
very  unfavourable— but  even  when  these  are 
only  moderately  or  temporarily  unfavourable, 
if  there  be  superadded  dynamic  and  moral 
deleterious  influences,  then  nearly  the  whole 
perish — 15  out  of  17,  as  we  have  already 
seen,  or  seven-eighths  of  the  whole,  die.  If 
we  glance  at  the  review  already  given  of  all 
the  circumstances  attending  the  500  wounded 
of  the  March  series,  it  will  be  evident  that  no 
other  adequate  causes  of  a  physical  charac- 
ter existed  to  produce  such  a  mortality. 

In  corroboration  of  this,  let  us  turn  to  the 
6  cases  treated  under  partially  unfavourable 
circumstances :  the  cases  amputated  of  the 
16th  of  March  series  were  scarcely  more  unfa- 
vourably situated  as  regarded  any  physical 
circumstances,  and  yet  the  former  gives  only 
a  mortality  of  one-sixth  instead  of  seven - 
eighths.  It  may  be  observed,  that  3  of  the 
0  were  cannon-shot  injuries— 1  of  the  ampu- 
tations of  the  thigli  and  2  of  the  shoulder- 
joint. 

Two  of  these  cases  were  not  only  tem- 
porarily accommodated  in  a  field  hospital, 
hastily  and  very  imperfectly  organised,  but 
in  the  second  week  transported  from  Irun  to 
San  Sebastian.  But  these  6  were  all  wounded 
after  signal  victories,  and  without  much  pre- 
vious exposure  to  bad  weather  and  distress- 

If  wc^consider  the  character  of  the  diseased 
aetions  causing  the  mortality,  and  compare 
those  supervening  on  the  March  series  of  15 
with  those  carrying  otf  10,  when  physical 
unfavourable  circumstances  alone  prevailed, 
or  at  least  largely  predominated,  we  arc 
Struck  by  the  difference  in  the  proportion  of 
ike  bilio-remittent  fever:  in  March,  two- 
thirds  of  the  whole  died  from  it:  in  the  10 
deaths,  on  the  contrary,  only  1,  or  one-tenth  : 
here,  too,  there  is  no  note  of  metastatic  ab- 
scesses— purulent  depots  or  diseases  of  the 
viscera,  affections  largely  predominating  in 
the  March  cases— in  all  with  2  exceptions : 
tetanus  removed  1  of  the  10,  and  did  not 
supervene  in  any  of  the  15  fatal  cases.  Cho- 
lera prevailing  in  the  town,  also  carried  off  2 
of  the  1 0. 

Thus  the  difference  observable  in  the  nature 
of  the  supervening  actions  causing  death,  is 
not  less  remarkable  than  the  difference  in 
mortality;  both  circumstances  pointing  clearly 
to  some  predominating  influence  in  the  one 
not  existing  in  the  other — that  influence  was 
one  of  vital  character— moral  and  dynamic— 
totally  independent  of  the  modo  of  operation 
—  system  of  treatment,  or  any  physical 
and  more  material  circumstances  to  which 
attention  is  usually  and  chiefly  directed,  and 
hitherto  almost  exclusively  considered,  as 
accounting  for  any  differences  in  the  progress 
and  results  of  amputations.  The  conclusion 
is  inevitable,  thus  founded  upon  a  large  num- 
ber of  facts  and  observations,  and  most  im- 
portant; viz..  Thnt  there  are  two  classes  of 
causes  materially  influencing  the  development 


and  character  of  diseased  actions  supervening 
in  primary  amputations,  and  consequently 
the  mortality  of  such  operations :  the  one 
moral  and  dynamic  by  far  the  most  fatal  and 
difficult  to  combat,  subtile  in  its  characters, 
not  easy  to  trace  even  in  the  progress  of  its 
actions,  and  for  which  medicine  or  surgical 
art  can  provide  no  remedy,  rarely  succeeding 
even  in  temporarily  arresting  its  progress,  or 
modifying  its  results.  The  second  are  physi- 
cal, more  obvious  in  character,  depending; 
upon  many  appreciable  circumstances— the 
mode  of  operation,  the  time,  the  medical 
treatment,  the  diet,  air  and  other  circum- 
stances—which scarcely  need  enumeration  ; 
for  it  is  precisely  to  these,  as  obvious  influ- 
ences, that  attention  is  usually  and  exclu- 
sively paid  in  forming  a  prognosis,  and  de- 
ciding upon  the  therapeutic  and  surgical 
measures  to  be  adopted :  whereas  these 
should  bear  a  direct  relation  to  both  classes 
of  influences,  and  moral  and  dynamic  powers 
be  brought  to  bear  upon  each  case,  combat- 
ing, by  contrary  characters  and  tendencies, 
all  that  is  deleterious.  For  reasons  connected 
with  this  class  of  causes,  amputations,  under 
such  influences,  must  ever  be  more  fatal  in 
hospitals  than  in  private  life,  where  every 
act  of  kindness  and  whisper  of  hope— every 
tie  of  affection  binding  man  to  his  kindred 
and  to  life  itself  for  their  sake,  when  often  not 
for  his  own,  are  most  valuable  aids  to  reco- 
very, and  directly  tend  to  diminish  the  mor- 
tality after  operation. 

We  have  now  to  consider  the  influence  of 
favourable  circumstances,  or  rather  the  nature 
and  progress  of  the  supervening  actions 
under  such  conditions— what  is  the  relative 
mortality  and  its  causes. 

In  21  amputations  contained  in  the  an- 
nexed table,  performed  either  on  the  field  or 
in  hospital  within  twenty -four  hours,  4  died  ; 
1  in  5  :  S  were  of  the  thigh,  and  1  of  the  arm. 
The  causes  of  death  were  as  follows : — 

ft  of  the  thigh  out  of  0  primarily  amputated ; 
1  in  3. 

1  Fractured  femur;  irritative  fever;  no 
organic  or  receut  disease,  although  bone 
denuded  near  extremity;  the  stump  tcaa 
healthily  united,  in  nearly  its  whole 
extent. 

1  Tibia  into  knee-joint ;  febrile  action  only 
occasionally,  very  moderate,  and  of  no 
definite  type ;  extensive  necrosis  involv- 
ing whole  of  femur;  appetite  good,  and 
slept  at  night,  twenty-four  hours  before 
his  death  ;  hepatisation ;  adhesions  and 
vomicae  of  lungs;  liver  greatly  en- 
larged ;  mesenteric  glands  diseased. 

1  Tibia;  bilio-remittent  fevtr ;  phlebitis; 
pus  in  saphena  vein,  as  far  as  its  junc- 
tion with  the  femoral,  and  in  that  vein 
also ;  liver  pale,  other  viscera  healthy  ; 
abscess  along  the  course  of  artery  and 
vein. 

1  Arm ;  hand  crushed  and  comminuted  by 
grape-shot;  great  local  inflammation ; 
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tenderness  and  swelling  up  to  shoulder ; 
sloughy  stump ;  coats  of  artery  and  vein 
thickened ;  clot  in  vein  to  axilla  ;  no  par- 
ticular morbid  appearances  elsewhere ; 
but  a  large  collection  of  pus  (and  no 
other  evidence  of  disease)  in  left  knee- 
joint. 

Let  me  remark  here,  that  while  we  saw 
affections  of  the  viscera,  purulent  depots,  Stc. 
Largely  predominating  in  the  March  series, 
they  did  not  appear  at  all  in  the  second  set  of 
ca^es.    Here,  again,  we  have  them  thus : — 
In  15  cases  of  primary  amputation, 
under  predominating,  delete- 
rious, dynamic,  and  moral  in- 
fluences, and  temporarily  unfa- 
vourable external  or  physical 
circumstances,  purulent  depots, 
and  affections  of  viscera,  took 

place  in   13 

In  10  cases  treated  under  unfavour- 
able, physical,  collateral  cir- 
cumstances   0 

cases  under  favourable,  physi- 
cal,  and    collateral  circuni- 


In  4 


29 


16 

From  this  statement  it  may  be  fairly  con- 
cluded, that  the  mere  physical  and  external 
conditions  under  which  primary  amputation 
is  performed,  and  subsequently  treated,  exer- 
cise little  or  no  direct  influence  upon  the  dece- 
lopmeni  of  this  peculiar  class  of  complications, 
nvprrreuimK  after  amputation  ;  and,  moreover, 
that  they  are  probably  dependent  upon  ady- 
namic order  of  causes,  acting  chiefly  through 
the  nervous  system,  some  change  possibly 
taking  place  in  the  character,  quantity,  and 
force  of  the  cu  nervosa,  directed  to  particular 
organs  or  parts  of  the  body.  This,  of  course, 
I  give  only  as  a  conjecture,  which  may  seem, 
in  some  degree,  justified  by  the  facts — the 
latter  being  distinct— important,  and  offering 
valuable  matter  for  consideration. 

The  mortality  in  the  21  cases,  1  in  5.2, 
seems  more  considerable  than  it  has  gene- 
rally been  stated  to  be  in  similar  cases  under 
similar  circumstances  ;  but,  first,  we  have  to 
observe,  that  13  of  these  amputations  were 
either  of  the  thigh,  or  at  the  shoulder-joint ; 
and  that  although  in  9  of  the  thigh  3  died,  or 
one-third,  that  in  the  remaining  12,  in  which 
are  included  4  at  the  shoulder-joint  and  4  can- 
non-shot injuries,  only  I  died— a  rate  of  mor- 
tality exceedingly  low. 

The  result,  sach  as  it  is,  certainty  is  not 
equal  to  some  averages  that  have  been  put 
forth,  while  it  is  greater  than  others ;  those 
performed  after  the  battle  of  Thoulouse,  for 
instance.  I  can  only  give  and  vouch  for  the 
accuracy  of  the  facts  which  have  fallen  under 
my  own  observation ;  at  the  same  time  that  I 
can  also  vouch  for  all  these  amputations,  with 
one  exception,  having  been  performed  secun- 
dum artem,  and  the  majority  on  young  and 


with  a  moderate  loss  of  venous  blood,  and 
scarcely  any  arterial,  during  operation.  That 
in  addition,  there  was  the  most  anxious  care 
devoted  to  the  after-treatment,  for  which  there 
were  all  necessary  means  and  appliances ;  and 
the  patients  were  placed  in  an  airy,  large,  and 
well-organised  hospital.  Thus,  it  is  difficult 
to  conceive  amputations,  under  any  circum- 
stances, on  service,  more  favourably  situated 
for  recovery. 

I  have  never  seen  greater  success.  On  my 
return  to  the  Peninsula,  in  1835,  the  first  8 
amputations  I  performed,  both  secondary  and 
primary,  all  recovered ;  and  2  of  the  for- 
mer, were  cases  of  fractured  femur,  and  the 
patients  in  an  almost  hopeless  state.  #  After 
this  several  of  my  amputations  died  in  suc- 
cession, although  apparently  more  favourable 
cases  for  recovery  than  some  of  the  more  suc- 
cessful series ;  and  thus,  whether  in  my  own 
operations,  or  those  of  others  under  my  ob- 
servation, I  have  ever  seen  the  results  to  be. 
The  average  recoveries  in  any  series  of  cases 
above  20  in  number,  has  not  been  greater 
than  5  out  of  6,  or  6  out  of  7,  when  there  has 
been  a  fair  proportion  of  lower  extremities. 
In  the  series  under  consideration,  although 
only  1  died  in  12  (exclusive  of  amputation  of 
the  thigh),  yet  when  these  are  added,  the  suc- 
cess is  reduced  below  the  average  I  have 
stated,  and  the  mortality  is  1  in  5.2. 

Having  now  very  conscientiously  given 
the  results  of  my  own  experience  on  this 
subject,  it  may  be  interesting  and  instructive 
to  compare  it  with  the  results  of  the  next  most 
recent  experience  in  amputations  for  gunshot 
wounds— such  as  the  results  in  the  action  of 
Nnvarino — the  "  glorious  days"  of  July-— 
when  the  patients  were  placed  indubitably 
under  most  favourable  circumstances,  with 
all  that  the  skill  of  the  best  French  surgeons 
could  accomplish  for  their  cure;  and  any 
other  series  that  may  be  attainable.  Lastly, 
a  comparison  must  be  instituted  between  the 
result  of  amputations  for  the  injuries  of  civil 
life,  performed  and  treated  in  civil  hospitals ; 
all  of  which  cases  must  also  be  considered 
as  under  the  most  favourable  circumstances. 
If  we  commence  with  the  more  remote  series 
of  amputations  first,  we  find  from  the  records 
of  the  American,  Egyptian,  and  Peninsular 
wars,  occurring  at  the  close  of  the  last  and 
beginning  of  the  present  century,  extending 
through  a  period  of  some  five-and-twenty 
years,  that  the  followingwere  thechief  results 
bequeathed  by  the  respective  medical  staffs 
for  the  guidance  of  the  profession : — 

Mr.  Guthrie  gives  a  return  of  the  ampu- 
tations (exclusive  of  the  shoulder-joint),  per- 
formed during  the  period  of  six  months, 
occupied  by  the  transit  of  the  British  army 
from  Portugal  to  Bayonne,  and  collected  by 
Sir  James  M'Gregor. 

Operations  on  the  field,  291 ;  died  24.  160 
remained  "  under  cure but  these  are  con- 
sidered (perhaps  not  without  liability  to 


healthy  men,  without  unnecessary  delay,  and  [  error)  to  be  recovered.  There  is  a  mortality, 
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then,  of  only  1  in  12;  the  mortality  in  the 
lower  extremities,  it  is  true,  is  more— -1  in 
6|;  19  in  128  ;  06  remaining  under  cure. 

In  subsequent  amputations,  equally  exclu- 
sive of  shoulder-joint  cases,  iu  551  cases 
there  were  265  deaths,  with  116  still  under 
cure ;  giving  a  mortality  of  very  nearly  one* 
half,  independent  of  any  deaths  that  might 
occur  during  the  remainder  of  the  treatment. 

As  regards  the  secondary  amputations,  this 
is  nearly  the  result  (a  little  less  favourable) 
which  I  have  recorded  from  the  hospitals 
under  my  direction  in  the  same  country.  In 
my  returns,  however,  I  included  shoulder* 
joint  cases.  Thus,  in  51  amputations  per- 
formed after  the  first  48  hours,  26  died. 

If,  however,  I  were  to  select  those  which, 
as  I  shall  point  out  hereafter,  ought  alone  to 
be  termed  secondary  amputations  (implying, 
as  the  term  is  held  to  do,  a  period  of  selec- 
tion), then  in  25  cases  the  mortality  was  9  ; 
a  fraction  beyond  a  third,  2.7. 

M.  Percy  reports  that,  after  the  action  of 
Newbourg,  he  performed  92  primary  amputa- 
tions, and  86  were  cured ;  the  mortality  not 
araountingjto  1  in  15  :  the  proportion  of  upper 
extremities  not  stated. 

Of  60  wounded,  who  underwent  primary 
amputation  after  the  naval  action  of  Jan.  1 , 
1794,  only  8  died;  1  in  7.5. 

After  the  battle  of  Thoulouse,  Mr.  Guthrie 
again  reports,  and  to  the  accuracy  of  this 
series  I  would  attach  more  faith,  since  Mr. 
G.  could  not  have  the  power  of  vouching  for 


the  perfect  accuracy  of  the  larger  series  al- 
ready quoted,  that  of  48  primary  amputations, 
10  died ;  which  brings  the  mortality  down  to 
1  in  4.8.  Only  7  of  the  48  were  of  the  arm, 
the  rest  thigh  and  leg :  how  many  of  the 
former  is  not  stated. 

The  secondary  operations  give  for  result 
21  deaths  in  52;  1  in  1.5  ;  between  one-half 
and  one-third :  the  superior  extremity  giving  a 
mortality  of  one-fifth,  and  the  thigh  of  one-half. 

At  the  attack  of  New  Orleans,  in  45  pri- 
mary amputations,  7  died  ;  1  in  6.4  :  in  7 
secondary,  5  died  ;  1  in  1.4. 

M.  del  Signore,  a  surgeon  of  the  Egyptian 
army,  tells  us,  that  of  the  wounded  resulting 
from  the  battle  of  Navarino,  in  SI  primary 
amputations  he  lost  only  1 ;  and  in  38  ampu- 
tated during  the  twelve  following  days  (all 
therefore  intermediary)  he  lost  13,  or  one- 
third  only. 

In  the  revolution  of  1831,  it  is  reported 
by  M.  Velpcau,  that  about  ("  environ")  100 
amputations  were  performed  at  10  civil  hos- 
pitals in  Paris ;  that  the  primary  were  nearly 
all  successful;  the  secondary  fatal  in  the 
majority :  a  statement  which,  if  valued  by 
the  definite  and  precise  data  furnished,  will 
be  found  to  be  worth  nothing,  unless  conclu- 
sions be  drawn  from  it,  and  it  might  then  be- 
come worse  than  useless,  and  prove  mis- 
chievous. 

Dr.  Burke,  in  an  official  report,  states,  that 
in  80  primary  amputations  performed  at 
Bhurtpore,  in  Upper  India,  all  recovered ! 


Several  Collected  Returns  of  the  Re  mil »  of  Amputations  in  Egypt,  America*  France,  and  the 
Peninsula,  in  the  Wars  which  took  place  in  Different  Armies  and  Skips  from  1780 
to  1840. 


From  what  battle*  resulting,  aud 
by  whom  Reported. 


Baron  Percy,  at  Newbourg  

Baron  Larrey  

New  Orleans  

Naval  Action  of  June  1,  1794   

After  the  Battle  of  Aboukir  


•  w       —  ------ 

flaft-ship  Venerable : — 

Upper  Extremity  

Lower  do.,  3  double  amputal 
Various  Ships:  —  Bombardment 
Algiers  :— 

Upper  Extremity  

2 

Lower  ditto   

British  Peninsular  Army,  in  6  months  : 
Upper  Extremity  ..... 


hs  : 


Lower  ditto   

Thoulonse — Mr.  Guthrie's  Report : — 
Upper  Extremity   ^ 


Lower  ditto 
Narad  uo—M.  de  Signore. 
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Mortality. 
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92 

6 
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7. 
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1.2 
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11 

0 
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3 

1. 

7 
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8 

28 

7 

4. 

2 

2 

1. 

29 

15 

1.9 

163 

5 

82.6 

296 

116 

2.5 

128 

19 

6.7 

255 

149 

1.7 

7 

1 

7. 

16 

4 

4. 

41 

9 

4.5 

37 

18 

2.0 

31 

1 

31. 

38 

13 

2.8 

C64 

60 

8.3 

I  654 
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From  the  table  of  many  complete  series, 
we  see  how  great  may  be  the  variation  be- 
tween one  series  and  another.   The  average 
mortality  on  the  whole  primary  amputations 
is  1  in  8.3;  in  secondary  amputations,  1  in 
3.1.    If  the  upper  extremities  be  taken 
singly,  the  disproportion  is  still  greater,  for 
then  the  mortality  in  primary  amputations  is 
only  1  in  15.7;  whereas  in  secondary  it  is 
still  nearly  as  great  as  before — I  in  2.5.  The 
lower  extremities,  taken  singly,  approach 
more  nearly  to  each  other  in  mortality ; 
in  primary  amputations,  it  is  I  in  4.7; 
in  secondary,  1  in  1.7:  thus  the  value  of 
primary  amputations  is  shown  to  be  less  as 
applied  to  the  lower  than  to  the  upper.ex- 
tremity.    The  lowest  average  loss  in  any 
one  of  these  distinct  series  of  primary  opera- 
tions is  1  in  31,  or  about  3  per  cent.,  that 
of  M.  del  Signore's  ;  the  next,  Baron  Percy's 
series,  1  in  15,  between  6  and  7  per  cent. ; 
the  next,  the  Peninsular  army,  1  in  12,  be- 
tween 8  and  9  per  cent ;  several  series  at  1  in 
6  or  7,  about  10  per  cent ;  while  the  greatest 
mortality  is  in  the  series  from  the  bombard- 
ment of  Algiers,  where  it  is  to  be  presumed 
the  great  majority  were  cannon-shot  injuries, 
the  mortality  is  1  in  2.5,  or  38  per  cent.  The 
greatest  mortality  after  this  is  in  the  series 
of  Thouloose,  1  in  4.8,  or  20.9  percent.  The 
mortality  in  secondary  amputations  varies 
from  34  per  cent.,  lhat.being  the  lowest  ave- 
rage :  thus  the  lowest  average  mortality  of 
secondary  amputations  just  reaches  the  high- 
est from  primary,  in  these  series.    If  from 
gunshot  injuries  we  proceed  to  the  injuries 
of  civil  life,  and,  finally,  to  the  diseases 
for  which  amputation  is  performed,  we  shall 
find  amputation  no  longer  presents  the  same 
results.   The  materials  for  comparison,  un- 
fortunately, are  not  equally  abundant,  and 
civil  surgeons  would  seem  to  take  less  inte- 
rest in  the  question  connected  with  such  ope- 
rations.   Drs.  Norris  and  Hay  ward,  of  the 
Pennsylvania  and  Massachusets  Hospitals, 
have  led  the  way  to  a    careful  registry 
of  operations,  and  I  sincerely  trust  that  it 
may  become  more  general  in  our  large  insti- 
tutions ;  and  in  the  "  Medical  Gazette  "  of 
Dec.  4,  1840,  Dr.  Laurie,  of  Glasgow,  has 
made  excellent  nse  of  the  materials  at  his 
disposal ;  although  these,  unfortunately,  are 
not  in  the  perfect  and  complete  form  neces- 
sary to  ensure  accuracy  in  the  results. 

M.  Geodrin,  in  1835,  in  his  thesis,  gave 
(he  result  of  00  amputations  in  Paris. 

Died.  Mortality. 
24  For  chronic  disease..  .9.. .  1  in  2.0 
11  Secondary  amputations 

for  injuries  of  civil  life  7. ..  1  in  1 .5 
8  Primary  amputations  for 

ditto  7... I  in  1.1 


43  23     1  in  1.8 

20  Amputations  performed  in  hospital  in 

1834,  on  children  for  chronic  affections 

— all  recovered. 


In  the  Annales  of  Heidelberg,  1834, 
tome  i.,  partie  i.,  there  is  a  statistical  detail 
of  the  (  Unique  de  Chelius,  comprehending 
all  the  operations  performed  in  the  space  of 
four  years,  from  1830  to  1834. 

In  29  amputations  of  superior  or  inferior 
extremities,  2  only  died,  I  in  14.5. 

In  the  Parisian  hospitals  generally,  the  es- 
timated mortality  on  their  amputations,  as  it 
has  been  stated  by  various  persons  who  de- 
voted some  attention  to  the  subject,  is  from 
one-half  to  one-third. 

Dupuytreo,  in  his  "  Lemons  Orales,"  vol. 
iv.,  gives  29  cases,  and  a  mortality  of  1  in  3. 

Roux  gives  the  same  result  without  stating 
numbers. 

Hypolite  Larrey — "Sanson  de  la  Rfunion 
df3  Plaiet  "—gives  57  ;  mortality  1  in  0. 

"Dubois  Memoires  et  Observations  sur 
la  Reunion,"  gives  28;  mortality  1  in  9. 

But  I  turn  to  the  most  interesting,  and,  at 
the  same  time,  the  most  complete  series  of 
facts  furnished  during  the  last  few  years, 
namely,  those  published  by  Drs.  Norris 
and  Hay  ward,  of  Boston  and  Philadelphia. 
These  tables  include  the  whole  of  (he  ampu- 
tations performed  in  each  hospital  during  a 
series  of  years,  the  cases  obviously  placed 
under  the  most  favourable  circumstances. 

In  the  table  of  injuries,  it  will  be  seen  I 
have  contrasted  the  results  of  several  series 
of  the  amputations,  at  certain  different  pe- 
riods, performed  in  the  military  hospitals 
under  my  directum  in  Portugal  and  Spain, 
where  55  died  in  109.*  But  as  the  only  fair 
comparison  between  the  mortality  of  ampu- 
tations after  gunshot  wouuds  and  after  the 
injuries  of  civil  life,  is  to  place  both  under 
similar  external  aud  collateral  circumstances; 
and  the  latter  being  placed  under  the  most 
favourable  circumstances  for  efficient  and 
successful  treatment,  1  have  subjoined  a  se- 
cond series  of  numbers,  showing  the  relative 
mortality  in  cases  treated  under  favourable 
conditions  in  a  military  hospital.  The  total 
result  then  stands  thus :— In  54  cases  (exclu- 
sive of  partial  amputations  of  hands  and 
feet)  15  died,  giving  a  mortality  of  1  in  3.6. 
The  result  thus  appears  nearly  the  same  in 
the  civil  and  military  hospitals,  the  latter 
having  the  advantage  by  a  fraction.  Ac- 
cording to  this  table,  it  may  be  observed  that 
the  mortality  in  amputations  after  injuries 
is  nearly  double  that  which  took  place  after 
operation  for  chronic  disease.  Dr.  Laurie 
gives  as  the  comparative  mortality  of  primary 
amputations  and  those  for  disease  in  the  in- 
firmary at  Glasgow,  in  primary,  1  to  1 ;  for 
disease,  1  to  2.76. 


•  See  Table  V.,  p.  435. 
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AMPUTATIONS  FOR  INJURIES  IN  CIVIL  HOSPITALS. 

Primary. 
Deaths.  RelatiTe  Mortality. 

12  of  thigh   7   l  in    1.7)  Lower  extremity, 

14  of  leg   1   1  in  14.    \  1  id  3.2 

7  arm  and  shoulder.,    t   1  in   2.3)  Upper  extremity, 

10  forearm   0   0       ..    j  lin5.6 


43 


11 


1  in  3.9 


luUrmediary. 

Dr.  Hay  ward's  return  alone  enabling  these  to  be  distinguished. 

4  thigh   3   1.3 

7  leg   4   1.7 

Upper  extremity....    0   0 


11 

6  thigh  

8  leg  

5  arm   0 

6  forearm   1 

25  5 


7  1  in  1.5 

Secondary. 

0   0 

4   1  in  2. 

  0 

  1  in  f>. 


1  in  5. 


28  thigh   5. 

20  leg   3. 

10  upper  extremity. . .  0. 


5.C 
C.G 
0 


58  8  1  in  7.2 

137  total  of  amputations  in  the  two  civil  hospitals  ;  died,  31.— Mortality,  1  in  4.4. 


Primary. 

Secondary. 

No. 

Dkd. 

Mortality. 

No. 

Died. 

Mortality. 

Mr.  Guthrie's  series,  at  Tbou- 
louse 

Mr.  Alcock's  series  in  Spain  and 
Mr.  Guthrie's  at  Tboulouse 
Mr.  Alcock's  duto  

7 

12 

41 
11 

1 

1 

9 
I 

•7. 

12. 

4.5 
5.2 

^9.5 

16 

12 

37 
21 

4 
2 

18 
10 

1  in4. 

o. 

2.1 

J 

81 

15 

5.4 

hO 

34 

2.5 

Messrs.  Hay  ward  and  Norris't 
Amputations  for  Injuries  re 
ceived  into  Civil  Hospitals  w 

Upper  Extremity   

Lower  ditto   

17 

2(i 

3 
8 

f.fl 

3.2 

11 

25 

1 
11 

11. 

2.2 

43 

11 

3.9 

30 

12 

3. 

Messrs.  Hayward  and  Norris'» 
Amputations  for  Chronic  Dii 

s* 

ease  : 

10 

48 

• . 

8 

•  • 

0. 

If  Ml 

58 

8 

7.2 

Digitized  by  Google 


INJURIES  REQUIRING  AMPUTATION. 


215 


Bat  the  result  in  the  hospitals  under  my 
charge  is  much  below  the  average  success, 
»s  relates  to  primary  amputations  (though 
greater  in  the  secondary),  than  that  of  the 
table  of  collected  returns  of  several  actions 
already  shown  to  you.  If  we  take  the  whole 
number  of  primary  and  secondary  as  repre- 
senting a  fair  average,  even  of  cases  treated 
under  the  most  favourable  circumstances, 
then  compared  with  amputations  for  injuries 
in  civil  life  in  which  the  mortality  is  1  in  S  .4, 
with  those  in  war,  in  which  it  is  3 . 3,  there  is 
only  a  minute  fractional  difference.  This, 
however,  may  not  be  quitejust ;  for  although 
looking  to  the  different  series,  and  observing 
in  nearly  all  the  highly-favourable  results  of 
their  primary  amputations,  I  doubt  not  the 
majority  have  been  treated  under  advan- 
tageous circumstances,  yet  some  may  not 
have  been  so  situated ;  and,  moreover,  the 
proportionate  numbers  of  secondary  and  pri- 
mary amputations  should  be  alike.  The  sta- 
tistical results  of  amputations  also  depend  so 
much,  first,  upon  the  relative  proportion  of 
secondary,  intermediary,  and  primary  ampu- 
tations ;  and,  secondly,  of  upper  and  lower 
extremity  ;  that  where  all  are  classed  under 
one  head  a  great  source  of  fallacy  may  exist. 

If  we  may  assume  these  two  civil  hospitals, 
however,  to  give  a  fair  average  for  the  ope- 
rations and  injuries  of  civil  life,  and  Mr. 
Guthrie's  atThoulouse,ormy  own  scries,  as  an 
equally  fair  ratio  in  military  life  where  cases 
are  not  under  peculiarly  disadvantageous  cir- 
cumstances, we  have  all  the  means  of  com- 
parison at  hand. 

I  do  not  feel  authorised  in  giviug  Dr. 
Laurie's  series  as  a  fair  standard,  for  the  rea- 
son, that  he  expressly  states  some  of  the  jour- 
nals of  cases  from  which  the  whole  have  been 
selected  are  altogether  wanting.  I  have  al- 
ready explained  how  fatal  to  the  accuracy  of 
any  average  must  be  the  omission  of  a  single 
case  ;  how  much  more  an  indefinite  and  un- 
known number !  The  iucompleteness  of  the 
materials  is  the  more  to  be  regretted  from  the 
accurate spiritof  analysis  which  distinguishes 
Dr.  Laurie's  paper,  and  the  abundauce  of 
valuable  detail  accompanying  his  facts.  Had 
his  materials  been  equal  in  value  to  the  ability 
and  philosophic  mode  of  handling  them,  Dr. 
Laurie's  paper  would  unquestionably  have 
been  the  most  valuable  yet  published  on  the 
subject  of  amputations — their  results  and 


I  would  premise, before  drawing  inferences 
from  the  facts  stated,  that  as  I  nave  taken 
neither  extreme  in  the  "  collection  of  returns," 
but  selected  the  series  at  Thoulouse,  which, 
under  all  the  circumstances,  gives  the  best 
guarantee  of  accuracy,  together  with  suffi- 
cient information  connected  with  them ;  and, 
finally,  my  own,  when  no  very  unfavourable 
circumstances  were  existing,  in  which  a  me- 
dium result  is  also  shown,  though  somewhat 
more  favourable  than  that  of  the  series  at 
Thoulouse ;  we  have  the  means  fairly  chosen 


for  arriving  at  a  very  close  approximation  to 
the  truth  in  relation  to  the  comparative  results 
of  amputation  in  civil  and  military  hospital 
practice. 

To  what  conclusions  do  the  facts  brought 
forward  in  the  last  analytical  and  numerical 
statement  naturally  and  legitimately  lead? 
I  believe  they  will  be  found  to  be  not  less 
novel  than  important. 

Civil  Uipitals. 

1.  Amputations  for  chronic  disease  art; 
more  successful  than  primary  for  injuries,  by 
as  large  a  proportion  as  1  death  in  7 .2  com- 
pared with  I  in  3.9. 

2.  In  a  still  greater  degree  are  they  more 
successful  than  the  secondary  amputations 
(including  intermediary)  for  injuries,  the  re- 
lative mortality  being  as  1  in  7.2  to  1  in  3. 

Thus  in  civil  hospitals  the  success  result- 
ing from  amputations  is  stated  in  the  follow- 
ing order: — 1.  Amputations  for  chronic  dis- 
ease. 2.  Primary  amputations  for  injury.  3, 
Secondary  amputations. 

Comparing  these  with  the  results  of  ampu- 
tation in  military  hospitals,  when  no  pecu- 
liarly disadvantageous  conditions  interfere 
with  the  progress  of  the  cases,  although  ine- 
vitably some  must  exist  not  experienced  in 
civil  life,  we  find, as  a  total  result,  that  primary 
amputations  are  not  so  fatal  in  military  hos- 
pitals, the  difference  being  as  i  in  5.4  com- 
pared with  1  in  3.9;  and  although  both  up- 
per and  lower  extremities  amputated  tor 
gunshot  injuries  present  a  favourable  differ- 
ence, yet  is  this  most  signal  in  the  upper  ex- 
tremity, 1  in  9.5,  and  1  in  5.6,  being  the  re- 
lative proportion  of  mortality  in  military  and 
civil  hospitals ;  while  in  the  lower  extremity, 
1  in  4.7,  and  1  in  3.2,  express  the  differ- 
ence. Yet  when  amputations  are  performed 
for  chronic  disease,  the  balance  is  turned  in 
favour  of  the  civil  hospitals,  these  only  lose 
in  total  result  1  in  7. 2,  or  1  in  6.  in  the  lower 
extremity,  and  no  death  in  10  of  the  upper ; 
whereas  the  mortality  in  the  military  hospi- 
tals for  gunshot  injuries,  as  above  stated,  is 
1  in  5.4;  a  superiority  which  seems,  so  far 
as  the  number  allow  us  to  judge,  about  equal 
in  both  upper  and  lower  extremities.  Se- 
condary amputations  in  military  hospitals  are 
less  successful  than  in  civil,  the  difference 
being  as  1  in  2.5  to  1  in  3 :  of  course  they 
fall  far  below  the  successful  results  of  ampu- 
tations for  chronic  disease,  which  give  a  mor- 
tality of  only  1  in  7.2. 

It  is  remarkable  that  in  military  hospi- 
tals in  each  of  the  series  taken  as  affording 
a  fair  standard,  the  amputations  of  the  lower 
extremity  are  one-half  more  fatal  than  the 
upper,  whether  primary  or  secondary,  in  re- 
lation merely  to  the  extremity  operated  upon  ; 
while,  again,  in  both  upper  and  lower  the  se- 
condary are  about  one-half  more  fatal  than 
the  primary.  This  law  or  average  seems  no 
longer  to  hold,  however,  if  we  pass  on  to  the 
amputations  for  injuries  in  civil  life.  The 
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disproportion  between  the  success  of  the  up- 
per and  lower  extremity  is  by  no  means  so 
great  in  primary  amputations,  being  only  as 
5. 6 to S. 2  ;  and  insecoudnry  amputations  it  is 
much  greater,  being  as  tl*  to  2.2.  Again, 
there  is  not  the  same  relative  proportion  be- 
tween the  primary  and  secondary  amputations 
taken  as  a  whole,  instead  of  a  difference  of 
6.4  to 2.5  in  civil  hospitals,  it  is  reduced  to 
1  in  3.9,  and  1  in  3. 

It  is  difficult  to  resist  such  evidence,  so  dis- 
tinctly proving  that  while  secondary  ampu- 
tations are  more  favourable  in  civil  than 
military  hospitals,  the  primary  are  much  less 
bo.  Into  the  causes  of  this  difference  I 
must  not  enter  here,  but  defer  it  for  another 
lecture.  Dr.  Laurie's  statistics,  so  far  as  we 
may  venture  to  take  the  result  strongly,  con- 
firm a  similar  view. 

By  all  that  has  been  published  on  the  sub- 
ject, I  am  led  to  believe  that  the  amputations 
of  all  classes  in  the  Parisian  hospitals  have  a 
much  higher  average  mortality.  In  the  43, 
however,  given  by  M.  Ondrio,  it  is  worthy  of 
remark,  that  great  as  is  the  mortality,  it  is  least 
in  the  amputations  for  chronic  disease,  the 
primary  being  the  most  fatal. 

We  have  seen  that  primary  amputations 
in  military  hospitals,  where  they  seem  in- 
dubitably most  successful,  under  unfavour- 
able circumstances,  will  give  a  mortality  of 
one-half;  and  if  to  these  more  general  and 
physical  conditions  a  moral  or  dynamic  influ- 
ence of  a  deleterious  character  be  super- 
added, 88  per  cent,  may  perish  ;  while  a 
general  average  success  in  civil  hospitals  is 
very  low.  Primary  amputation,  therefore,  is 
an  operation  under  which  the  system  becomes 
highly  susceptible  of  supervening  actions  fatal 
to  life. 

The  proportionate  mortality  in  fractures, 
under  similar  circumstances,  undergoing 
treatment,  and  not  amputated,  treated  in  the 
hospitals  uuder  my  charge  during  one  year, 
was  IS  in  43,  or  1  in  3.3 ;  of  secondary  am- 
putations, 13  in  15, or  1  in  1.1.  In  fractures 
not  amputated  under  such  circumstances  the 
mortality  is  least ;  but  it  must  be  remembered 
that  this  number  represents  only  the  most 
favourable  cases,  the  whole  of  the  amputa- 
tions having  been  performed  on  those  who 
probably,  without  an  exception,  would  have 
died  if  left  to  take  their  course. 

Dr.  Laurie  states,  ou  the  result  of  40  com- 
pound fractures  of  civil  life,  where  no  impu- 
tation was  performed,  that  17  died,  a  mor- 
tality of  1  in  1.3,  less  than  half;  and  he 
Bhows  that  when  the  attempt  to  save  fails, 
secondary  are  less  fatal  than  primary  ampu- 
tations ;  thus  again  reversing  the  results  of 
military  hospitals. 

The  small  number  saved  under  unfavour- 
able circumstances,  especially  with  the  addi- 
tion of  depressing  and  deleterious  dynamic 
influences,  after  both  primary  and  secondary 
amputations,  does  not,  it  seems  to  me,  lead 
legitimately  to  the  conclusiou,  as  Dr.  Laurie 


would  infer,  that  more  would  he  sated  if  no 
amputation  were  performed;  but  it  shows 
forcibly  how  little  we  have  reasonably  to 
hope  uuder  such  adverse  circumstances,  when 
the  shock  of  an  operation  has  to  be  superadded 
to  the  worst  kinds  of  injuries, 

I  hold  this  statement  to  be  the  more  im- 
portant, that  surgeons,  whether  in  public  or 
private  life,  are  less  likely  to  be  disposed  to 
publish  a  series  of  cases  with  unfortunate  re- 
sults, however  the  circumstances  of  the  cases 
may  exonerate  them  from  any  blame  or  dis- 
credit. 

I  am  much  inclined  to  believe  that  a  very 
erroneous  idea  is  generally  entertained  in 
consequence,  as  to  the  degree  of  success  gene- 
rally to  be  expected  after  amputation,  and 
especially  after  primary  amputations.  As 
the  surgeons  who  have  written  since  Bilguer, 
Le  Conte,  and  Faure,  have  had  it  at  heart  to 
prove  the  dangers  of  dtlay,  we  have  been 
favoured  with  very  full  iuformation  on  the 
mortality  of  secondary  amputations;  nay,  the 
uxual  loss  has  been  by  this  means  greatly  ex- 
aggerated. Hut  has  there  been  the  same 
zeal,  in  furnishing  series  of  primary  amputa- 
tions for  publication,  to  select  those  that  gave 
results  strongly  contradicting  the  current  of 
geueral  opinion  >  Have  we  not  rather  been 
eagerly  furnished  with  extraordinarily  suc- 
cessful series?  while,  wheu  a  coutrary  result 
has  taken  place,  it  has  been  attributed  to 
some  peculiar  influence  or  cause,  by  which 
such  results  could  not  be  deemed  to  bear 
justly  upon  the  question  of  success  in  primary 
amputations,  and  the  series,  therefore,  not 
brought  forward  ! 

I  am  led  to  this  conclusion,  because,  al- 
though the  very  question  of  the  superiority 
of  deferred  amputation  was  only  entertained 
because  the  primary  were  so  notoriously  fatal, 
yet  since  that  period  when  Bilguer,  Le  Faure, 
and  others  wrote,  we  have  seen  nothing  but 
series  after  series  of  the  most  astonishing 
success,  aud  not  one  where  the  results  con- 
tradicted the  prevailing  opinions ! 

And  still  further  am  I  confirmed  in  this  im- 
pression, by  seeing  a  general  feeling  of  doubt 
pervading  men's  minds  as  to  the  reality  of  a 
success,  and  of  the  relative  rates  of  mortality 
between  primary  and  secondary,  so  long 
held  to  be  established. 

The  papers  of  Messrs.  Hay  ward  and  Norris, 
in  America;  M.  Ciendrin  and  others  in  France; 
Dr.  Laurie,  of  Glasgow  ;  are  but  the  indica- 
tions of  a  general  opinion,  that  practice  con- 
tinued through  a  succession  of  years,  does 
not  bear  out  the  very  flourhhing  statistics  so 
long  current,  and  so  generally  received,  as  to 
bear  down  all  opposition,  and  for  a  time  even 
to  silence  doubt,  and  its  offspring  inquiry. 

Throughout  the  series  of  cases  which  have 
occurred  under  my  own  observation,  when 
the  circumstances  have  been  highly  unfavour- 
able, the  consequences  have  seemed  to  fall 
more  heavily  on  tlte  primary  than  tlu  second- 
ary not  only  reducing  the  favourable  balance 
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which  may  be  generally  observed,  but  actu- 
ally giving  the  advantage  to  the  secondary, 
while  the  intermediate  amputations  perish 
entirely.  Thus,  under  unfavourable  circum- 
stances— 

In  30  primary  2i  died  1  in  1.2 

In  13  intermediary  13   1  to  1. 

In  4  secondary  . .  3   1  to  1.2 

The  true  secondary  and  the  primary  are  thus 
equal  in  the  mortality — the  whole  of  the  in- 
termediary were  lost.  If  we  take  the  result 
of  all  amputations  subsequent  to  the  first 
twenty-four  hours,  then  the  primary  obtains  a 
trifling  advantage,  and  not  otherwise. 

The  proportion  is  very  different  under 
favourable  conditions — 
In  21  primary  ....  4  died,  or  1  in  5.2 

In  20  secondary  . .  6   1  in  3.3 

In  13  intermediary  5   1  in  2.6 

The  important  conclusion,  therefore,  to  which 
I  feel  authorised  in  calling  your  attention,  is, 
that  io  proportion  as  the  circumstances  are 
favourable,  is  the  preponderance  of  success 
in  primary  over  all  subsequeut  amputations, 
bat  that  as  these  become  highly  unfavourable 
that  preponderance  is  less  ;  and  the  secondary 
are  even  occasionally  less  fatal — the  interme- 
diary being  the  most  so. 

You  are  aware  that  since  John  Hunter's 
time  it  has  been  laboriously  and  perseveringly 
trgued,  that  the  body  is  in  the  best  state  for 
an  amputation,  the  nearer  the  subject  may  be 
to  a  state  of  rude  health.  Admitting  this 
were  true,  which  is  more  than  doubtful, 
the  advocates  of  such  doctrine  jump  to 
the  conclusion  that  a  man  is  nearer  a 
state  favourable  to  the  endurance  of  the 
•bock  of  an  operation,  immediately  after  the 
atst  shock  of  an  injury,  than  at  any  other 
more  distant  period.  For  my  part,  I  think 
it  would  be  difficult  to  find  a  patient  in  a 
•tate  more  remote  from  health,  or  his  system 
leu  capable  of  any  vigorous  healthy  action, 
than  immediately  after  the  shock,  moral  and 
physical,  supervening  upon  a  gunshot 
ivouod  crushiug  and  splintering  through  the 
hone  of  a  limb,  disturbing  the  equilibrium  of 
the  circulation — altering  the  direction,  the 
character,  and  quantity  or  energy  of  the  nerv- 
ous influence  conveyed  to  all  the  more  impor- 
tant organs,  certainly  more  or  less  disturbing 
the  functions  of  all. 

If  the  statements  to  which  I  allude  did  not 
ifl»olve  some  grievous  error,  how  is  it  that  in 
two  civil  hospitals,  with  every  opportunity  of 
bringing  the  relative  value  of  operations  to  a 
fair  test,  unbiassed  by  changing  or  unfavour- 
able external  conditions,  so  much  larger  a 
proportion  of  amputations  should  recover  in 
amputations  for  chronic  disease,  than  when 
performed  immediately  after  the  receipt  of  an 
hjjary  ?  nay,  that  those  performed  for  inju- 
ries at  a  period  of  selection,  when  inflamma- 
tion and  fever  ( the  immediate  products  of  the 
•hock)  have  subsided,  should  still  present  a 
wore  favourable  result  f  Yet  by  reference  to 
No.  V.  it  will  be  seen  the  relative  proportion- 


ate mortality,  as  enumerated,  stands  thus 
(taking  into  accouut  some  intermediary  am- 
putations in  one  of  the  series,  probably  in- 
cluded under  the  head  secondary  amputa- 
tions) for  chronic  disease,  1  in  7.2;  second- 
ary, 1  in  5.0 ;  primary,  1  in  3.0. 

It  is  true,  that  under  ordinary  circum- 
stances on  military  service,  primary  ampu- 
tations are  more  successful  than  secondary  ; 
but  why  ?  The  diseased  actions  from  gun- 
shot injuries  shatter  the  powers  and  irritate 
the  system  to  such  a  degree,  exposed,  as  the 
cases  are,  to  mauy  unfavourable  conditions, 
as  fractures  (to  which  patients  are  not  ex- 
posed in  civil  hospitals),  many  of  which 
conditions  or  causes  of  death  are  escaped  in 
their  worst  form  by  the  removal  of  the  shat- 
tered limb  ;  then  the  diseased  condition  deve- 
loped in  particular  orgaus,  or  throughout  the 
system,  is  often  such  as  to  place  a  patient  in 
a  still  worse  condition,  at  any  more  remote 
period,  for  the  shock  of  an  operation,  and 
subsequent  reparative  processes,  than  imme- 
diately after  the  first  shock  of  the  injury. 
Less  of  this  takes  place  in  civil  life,  and  there- 
fore the  differences  between  the  results  of 
the  two,  as  observed  in  military  hospitals,  is 
often  not  only  materially  diminished  in  civil 
life,  but  the  balance  turned  on  the  other  side. 
And  the  average  success  of  amputations  for 
chronic  disease  is  more  favourable  than  any 
amputation  for  injury,  because  the  system 
suffers,  and  has  only  to  struggle  against  the 
consequences  of  one  shock  instead  of  two.  The 
approximation  of  two  shocks  near  to  each 
other  is  a  great  evil,  and  a  source  of  imminent 
danger ;  and  considering  for  the  moment 
merely  the  result  and  effect  of  amputation, 
there  is  less  of  danger  from  it  when  the  pe- 
riod intervening  is  increased ;  but  in  such 
intervening  time  we  cannot  guarantee  the 
patient  against  the  development  of  actions 
either  fatal,  or  leading  to  a  state  still  more 
unfavourable  to  any  healthy  reparative  pro- 
cess than  when  the  injury  is  first  received. 

It  is  impossible,  with  these  facts  before  us, 
to  deny  that  primary  amputations  prove,  by 
their  results,  that  the  body  is  not  in  the  best 
state  for  successful  issue  immediately  after 
the  first  shock  of  an  injury;  and  that  those 
who  have  laboured  under  chronic  disease,  if 
the  constitution  has  not  entirely  given  way, 
are,  upon  the  whole,  better  able  to  endure 
the  shock  of  amputation — that  at  ail  events 
the  shock  of  the  operation,  quickly  added  to 
that  of  the  injury,  is  more  fatal  to  life  than 
the  shock  of  an  amputation  upon  a  state  of 
chronic  disease.  This  granted,  it  is  easy  to 
understand  how  cases  selected  from  those 
patients  who  survive  beyond  the  inflamma- 
tory stage,  without  serious  organic  lesion,  or 
contiuued  destructive  febrile  action  {and  many 
such  cases  there  ar?),  do  actually  present  a 
more  favourable  condition  for  the  success  of 
amputation,  than  those  operated  upon  within 
the  first  twenty-four  hours  of  the  receipt  of  a 
violent  injury. 
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No.  XVI.— Primary  Amputations  on  the  FUld  and  in  Hospital  under  Favourable 

Circumstances. 
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No.  XVII.— Results  of  Primary  Amputations— On  the  Field  (within  8  Hours)  ;  in  Hospital 
from  8  to  48  Hours. — External  Circumstance*  Unfavourable. 
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AH  that  can  possibly  be  urged,  if  we 
would  reason  fairly  upon  the  facts,  is  this, 
that,  although  the  quick  supervention  of  two 
shocks  to  the  system  produces  a  highly  dele- 
terious action,  unfavourable  to  the  success  of 
any  operation,  yet  when  the  consequences  of 
the  first  shock  of  the  injury  are  allowed  time 
fully  to  develop  their  action,  where  a  shat- 
tered limb  also  exists,  to  irritate  and  exhaust 
all  the  powers  and  external  circumstances, 
as  in  military  service,  are  more  or  less  un- 
favourable, a  still  worse  state  is  often  the 
result,  independent  of  the  many  deaths  which 
follow  before  the  first  violence  of  such  actions 
subsides.  Therefore,  by  primary  amputa- 
tion, is  there  much  saving  of  life;  and  in 
military  hospitals  a  greater  amount  of  suc- 
cess is  obtained  than  after  the  febrile  and  in- 
flammatory actions  have  subsided,  although 
not  usually  so  great  as  we  observe  in  ampu- 
tations performed  for  chronic  disease,  where 
the  inflammatory  disposition  is  less,  and  only 
one  shock  is  experienced,  that  of  the  opera- 
tion. 


REMAKKS   ON  APOPLECTIC 
AFFECTIONS. 

By  Wiluam  Mac  Intvre,  M.D. 

(Cmtiaacd  from  p.  I  AO.) 

Of  all  the  causes  which  immediately  de- 
termine the  apoplectic  attack,  in  its  sudden 
and  strong  form,  the  most  common,  undoubt- 
edly, is  extravasation  of  blood.  This  is  gene- 
rally associated  with,  and,  often,  dependent 
on  the  diseased  conditions  of  the  membranes, 
and  the  state  of  vascular  turgescence  already 
noticed.  Meningeal  haemorrhage  is  some- 
times found  to  take  place  from  the  superficial 
vessels,  forming  a  layer  of  greater  or  less 
extent  on  the  surface  of  the  hemispheres; 
sometimes  from  the  vessels  of  the  choroid 
plexus,  in  which  case  the  coagulum  will  be 
met  with  in  the  ventricles.  It  is  not  always 
possible  to  trace  it  to  its  precise  origin  ;  but 
ia  the  more  extensive  extravasations,  its 
source  may  be  detected  in  rupture  or  ulcera- 
tion of  one  of  the  principal  arteries,  veins,  or 
sinuses. 

More  frequently,  however,  the  harmorrhage 
as  the  result  of  some  previous  disease,  either 
of  the  vessels  themselves,  or  of  the  proper 
substance  of  the  brain.  The  morbid  altera- 
tion of  the  structure  of  the  vessels  has  been 
long  known  to  be  owing  to  a  deposition  of 
bony  or  earthy  matter  between  the  coats  of 
the  arteries,  depriving  them  of  their  disten- 
site  property,  and  rendering  them  easily 
lacerable.  To  this  condition  of  the  vessels, 
usually  the  result  of  advanced  years,  and  to 
consequent  imperfect  circulation,  Dr.  Aber- 
crombie  and  others  are  disposed  to  attribute 
T*m»llia*emcntt  or  to/tming  of  the  brain, 
wheu  it  occurs  iu  the  old  and  feeble.  This 


peculiar  degeneration  or  conversion  of  a  por- 
tion of  the  cerebral  structure  into  a  soft  pulpy 
mass,  devoid  of  cohesion,  is  often  met  with  in 
connection  with  apoplectic  effusions,  of  which 
it  is  probably  the  frequent  source,  those  parts 
most  liable  to  this  morbid  change — namely 
the  hemispheres,  corpora  striata  and  optic 
thai  ami — being  the  most  usual  seats  of  the 
extravasation.  The  blood  elTused  in  such 
cases  may  remaiu  confined  in  a  distinct  ca- 
vity, or,  when  proceeding  from  the  rupture  o 
a  considerable  vessel,  may  find  its  way  by 
laceration  of  the  cerebral  texture  to  the  sur- 
face of  the  hemispheres,  the  base  of  the 
cranium,  or  into  the  ventricles.   When  a  dis- 
ruption of  the  brain  to  this  extent  takes  place 
the  effect  is  usually  overwhelming,  and  the 
attack  speedily  mortal;  while  it  would  ap- 
pear that  when  the  extravasation  is  of  a  more 
limited  extent,  the  disease  is  less  strongly 
marked,  slower  in  its  progress,  and  attended 
or  followed  by  paralytic  symptoms,  but,  in 
general,  eventually  fatal ;  and,  after  death,  we 
liud  the  effused  blood  in  the  state  of  coagulum 
lodged  iu  a  defined  cavity  and  partially  ab- 
sorbed. 

The  existence  of  the  apoplectic  clot  and 
cell  was  known  to  the  older  writers  on  mor- 
bid anatomy ;  and  they  were  described  aud 
delineated  by  Dr.  Bailie  in  his  celebrated 
work,  and  afterwards  by  Dr.  Hooper  in  his 
"  Morbid  Anatomy  of  the  Human  Brain." 
In  the  "  Sepulchretum,''*  Bonetus  relates,  in 
his  diffuse  but  not  uninteresting  way,  the 
case  of  a  carpenter's  wife,  aged  47,  who  re- 
covered, under  active  treatment,  from  an 
attack  of  the  strong  apoplexy,  and,  after  the 
lapse  of  five  years,  was  seized  with  a  second 
which  proved  speedily  fatal.  On  opening 
the  head,  there  were  found  considerable  vas- 
cular congestion,  and  recent  sanguineous  ex- 
travasation to  a  great  amouot  into  the 
ventricles  and  into  the  substance  of  the  right 
thalamus  opticus,  with  manifest  evidences  of 
previous  disease  of  the  brain  and  its  vessels. 
In  searching  for  the  cause  of  the  first  attack, 
by  carefully  slicing  away  the  brain,  Bonetus 
came  upon  a  half-closed  cell  or  small  cavern 
(cavernulam  conniventem)  situated  in  the 
posterior  part  of  the  right  hemisphere,  over 
the  lateral  ventricle.  It  was  difficultly  cut 
into,  of  an  oblong  shape,  and  capable  of  hold- 


ing a  nutmeg,  but  contained  ouly  a  small 
quantity  of  clear  fluid.  A  second  cavity  was 
cut  into  in  the  side  of  the  same  hemisphere, 
also  containing  a  little  serum ;  and  under  the 
corpus  striatum  a  third  was  discovered,  the 
walls  of  which  were  agglutinated,  but  easily 
separated.  All  of  them,  as  well  as  the  neigh- 
bouring cerebral  tissue,  were  of  a  dark  brown 
or  yellowish  colour,  of  membranaceous  con- 
sistence and  with  difficulty  divided — the  cal- 
losity and  cicatrisation  appearing  to  have  been 


*  Lib.  I.,  sect.  2,  obs.  12,  de  apoplexia 
post  quinquennium  rccurrente 
sauguine  extravasata. 
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of  old  date.  They  are  regarded  as  having  been 
the  depots  of  the  extravasation  which  caused 
the  original  attack,  and  referred  to  as  aflord- 
iug  a  proof  that  wounds  and  breaches  even 
in  the  medullary  substance  of  the  brain,  may, 
by  the  powers  of  nature  aided  by  art,  be 
united  and  repaired,  so  as  to  enable  that 
organ  to  discharge  its  functions  with  tole- 
rable efficiency  for  years.  This  poor  woman 
might,  perhaps,  have  lived  longer,  had  she 
not  contracted  irreclaimable  habits  of  intem- 
perance, for  she  became  pregnant  and  bore  a 
healthy  child.  The  subsequeut  unhappy 
alteration  in  her  character  and  habits  was 
probably  a  cousequencc  of  the  damage  sus- 
tained by  the  brain ;  for  up  to  the  time  of  the 
attack,  she  was  remarkable  for  steadiness, 
frugality,  and  attention  to  her  family. 

In  the  notes  to  this  specimen  of  double 
apoplexy  are  described  the  appearances  pre- 
sented, at  an  earlier  stage,  in  another  case  of 
fatal  apoplexy,  where  there  was  found  an 
extensive  fissure  in  the  right  crus  cerebri, 
containing  a  concrete  coagulum  as  large  as  a 
hen's  egg;  the  serosity  from  which  had 
poured,  through  a  chink  above,  iuto  the  ven- 
tricles, filling  them  completely. 

These  relics  of  former  apoplexies  have 
since  been  the  subject  of  much  extended  and 
interesting  investigation  by  several  practical 
writers,  both  on  the  continent  and  in  this 
country,  who  have  traced  the  successive 
stages  through  which  the  extravasation  passes 
as  fluid  blood,  coagulum,  and  serum,  to  its 
final  absorption;  as  well  as  the  changes 
which  the  containing  cyst  undergoes  from  its 
first  coudition  of  a  rude  laceration  in  the  sub- 
stance of  the  brain,  to  a  well-defined  cavity 
lined  by  an  adventitious  and  organised  mem- 
brane—empty cyst— subsequent  cicatrisation, 
and  complete  obliteration. 

No  satisfactory  explanation  has  yet  been 
given  of  those  well-marked  and  fatal  attacks 
of  apoplexy  in  which  we  cannot,  on  the  most 
careful  examination,  detect  the  smallest  de- 
viation from  the  healthy  structure  of  the 
brain.  Some  ascribe  such  attacks  to  derange- 
ment of  the  circulation,  or  congestion  in  one 
set  of  vessels,  which  after  death  may  have 
disappeared,  just  as  the  fulness  and  redness 
of  the  face  disappears  after  death.  This  ex- 
planation might  be  received,  if  the  cases 
always  proved  speedily  fatal ;  but  as  some  of 
those  recorded  had  exhibited  for  days  all  the 
phenomena  of  apoplexy,  it  is  difficult  to  be- 
lieve that  a  material  cause,  operating  so  long 
and  so  fatally,  would  leave  no  trace  bchiud 
it.  Not  more  explanatory  is  the  opinion  that 
these  cases  depeud  on  exhausted  energy  of 
the  brain,  and  ganglionic  apparatus  supplying 
it  with  nervous  energy.  This  in  but  falling 
back  on  the  impaired  mobility  of  Dr.  Cullen, — 
that  best  abused  of  medical  theorists,— which 
he  alleges  to  be  the  cause  of  certain  kinds  of 
apoplexy,  particularly  those  occurring  in 


connexion  with  gout,  epilepsy,  hysteria,  and 
noxious  vapours.* 

A  more  profitable  subject  for  study  and  re- 
flection is  presented  by  those  morbid  actions 
and  changes  of  structure  observable  in  the 
vast  majority  of  apoplectic  cases.  These, 
indeed,  make  up  a  catalogue,  copious  and 
diversified,  embracing  almost  every  known 
lesion  of  the  encephalon,  from  simple  conges- 
tion to  complete  disorganisation,  and  occur- 
ring under  the  most  opposite  states  of  the 
general  system.  Their  variety  and  compli- 
cated relations  seem  sufficient  to  account  for 
the  conflicting  sentiments  entertained  respect- 
ing certain  importaut  therapeutic  agents,  and 
almost  force  us  to  the  conclusion,  that  neither 
the  nature  nor  the  treatment  of  this  import- 
aut class  of  affections  will  be  established  on 
a  rational  basis, (ill,  through  the  continued  in- 
vestigations of  pathologists,  apoplexy  shall 
have  lost  the  distinguished  rank  which  it 
has  so  long  held  as  a  genus  among  diseases — 
perhaps  its  name — aud  be  ouly  known  and 
regarded  under  the  designation  of  coma,  or 
some  other  term,  as  a  symptom  merely,  like 


*  The  peculiar  disease  of  the  kidneys, 
known  under  the  names  of  "  granular  dege- 
neration," and  "  Bright's  kidney,"  is  fre- 
quently characterised,  in  its  progress,  by  the 
supervention  of  sudden  and  fatal  coma,  which 
does  not  appear  to  be  connected  with  either 
positive  disease  of  the  brain,  or  attended  with 
any  of  those  appearances  within  the  head 
which  would  imply  pressure  or  obstruction. 
On  the  contrary,  in  all  the  cases  examined 
by  Dr.  Christison,  and  detailed  in  his  very 
interesting  work,  the  brain  was  found  either 
perfectly  healthy,  or  drained  of  blood,  and 
singularly  blanched.  The  urine,  however, 
had  been,  in  most  of  the  cases,  reduced  in 
quantity,  or  entirely  suppressed ;  and  while 
it  exhibited  a  remarkable  deficiency  of  its 
usual  solid  constituents,  the  principal  of 
these — urea — was  discovered  abounding  in 
the  blood.  It  might,  therefore,  be  inferred, 
that  some  connection  subsisted  between  the 
coma  and  the  presence  in  the  blood  of  an  in- 
gredient foreign  to  its  natural  constitution ; 
but  there  are  some  difficulties  to  be  recon- 
ciled with  such  an  opinion.  In  two  fatal 
instances,  the  patients,  under  an  almost  total 
suppression  of  urine  for  many  days,  retained 
their  intellectual  faculties  entire  to  the  last ; 
aud  the  complete  absence  of  head  affection, 
notwithstanding  that  the  blood  was,  so  to 
speak,  poisoned  with  urea,  is  a  fact  which 
this  author  has  repeatedly  had  occasion  to 
observe  in  the  advanced  stages  of  granular 
degeneration,  but  never  in  its  early  stage. 
The  subject  is  one  of  deep  interest ;  and  the 
ardour  with  which  the  chemical  pathology  of 
the  urine  aud  other  fluids  is  prosecuted  in  the 
present  day,  may  be  expected  to  lead  to  im- 
portant results,  which  will  serve  to  elucidate 
some  obscure  points  in  the  history  of  various 
diseases. 
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dyspncra,  of  various  disorders  of  a  vital  func- 
tioo.  In  this  way  we  may,  perhaps,  be  able 
to  reconcile  such  very  opposite  practical 
rules  as  we  find  laid  down  by  Dr.  Fothergill 
and  Dr.  Cheyne  (neither  of  them  specula- 
tive writers)— the  former  observing,  with  re- 
ference to  the  result  of  bis  own  experience, 
— u  Comparing  what  has  happened  to  those 
who  have  been  blooded,  and  the  few  I  have 
seen  who  have  not,  I  am  of  opinion  that  bleed- 
ing  in  apoplexy  is,  for  the  most  part,  injuri- 
while  Dr.  Cheyne  goes  so  far  as  to 


.»* 


say,—*'  I  believe  it  is  a  good  rale  to  have 
every  patient  in  apoplexy,  who  is  not  plainly 
dying,  blooded." 

In  the  treatment  of  apoplexy  we  find  ge- 
neral opinion  favourable  to  free  and  repeated 
abstraction  of  blood,  as  a  means  both  of 
averting  the  attack,  when  threatened,  and  re- 
moving it  when  present;  and  the  vascular 
tnrgescence,  sanguineous  extravasation,  and 
unequivocal  marks  of  inflammatory  action, 
observed  in  fatal  cases,  conspire  with  expe- 
rience to  justify  the  practice.   There  is,  how- 
ever, reason  to  believe,  that  this  powerful 
and  generally  applicable  measure  has  been 
too  indiscriminately  recommended,  and  that, 
even  in  cases  in  which  it  is  indicated,  it  is 
frequently  pushed  to  an  injurious  extent. 
The  propriety  of  employing  blood-letting, 
and  the  amount  to  which  it  is  to  be  carried, 
oust  be  determined  chiefly  by  a  considera- 
tion of  the  degree  of  strength,  both  of  the 
patient  and  of  the  disease ;  and  these  are,  of 
course,  to  be  estimated  by  the  age  and  con- 
»titution  of  the  patient,  the  force  of  the  pulse, 
the  temperature  of  the  skin,  and  the  state  of 
the  breathing.   As  many  cases,  however,  are 
preceded  by,  and  seem  to  depend  on,  a  really 
depressed  condition  of  the  vital  energies, 
such  a  condition  ought  not  to  be  lost  sight  of 
in  practice,  even  when  manifest  signs  of  vas- 
cular congestion,  or  inflammatory  action,  are 
present ;  and  the  rule  is  equally  applicable 
in  the  precursory  stages  as  in  the  actual 
attack. 

We  have  seen  grounds  for  assuming  that 
congestion  within  the  head  may  take  place 
from  a  feeble  state  of  the  arterial  circula- 
tion, at  least  that  symptoms  usually  believed 
to  portend  apoplexy  are  often  associated 
with  states  of  the  system  indicating  the  very 
reverse  of  excited  action,  or  general  plethora, 
and  requiring  a  mode  of  treatment  differing 
essentially  from  that  which  is  ordinarily 
adapted  to  apoplectic  affections.  Dr.  Aber- 
crombie,  and  others,  have  well  illustrated 
this  fact,  as*  connected  with  excessive  losses 
of  blood  ;  but  we  meet  with  it  sufficiently 
often,  more  especially  in  large  towns,  under 
other  circumstances,  particularly  in  connec- 
tion with  certain  forms  of  dyspepsia.  A  per- 
son experiencing  the  exhaustion  of  body  aud 
mind,  consequent  on  the  harassing  duties  and 
pursuits  of  a  professional  or  commercial  call- 
ing, is  led  by  his  feelings  of  depression  to  in- 
dulge in  the  viands  and  exhilarating  stimu- 


lants of  the  table  ;  giddiness,  oppression,  and 
other  signs  of  repletion,  in  process  of  time, 
betray  the  errors  in  diet,  and,  under  the  ap- 
prehension of  an  apoplectic  or  paralytic 
seizure,  an  opposite  regimen  is  adopted;  while 
the  usual  amount  of  physical  and  mental  la- 
bour is,  from  the  necessity  of  circumstances, 
rigorously  exacted.   Nervous  and  hysterical 
symptoms  succeed,  with  timidity  and  despon- 
dency, feeble  pulse,  and  a  temperature  of  the 
surface  below  the  natural  standard.  The  moat 
alarming  symptoms,  however,  are  giddiness, 
coufusion  of  head  on  the  least  mental  exertion 
unsteady  gait,  and  a  tendency  to  fall  in 
walking.   These  latter  symptoms,  if  taken 
as  intimations  of  an  apoplectic  fit,  and  treated 
in  accordance  with  that  notion,  are  decidedly 
aggravated  by  sanguineous  depletion  and 
purgation ;  while  they  are  relieved,  and  often 
speedily  removed,  by  stomachic  bitters,  car- 
bonate of  ammonia,  decoction  of  aloes,  a 
moderately  supporting  and  carefully  regu- 
lated diet ;  and,  above  all,  by  a  withdrawal 
from  the  close  atmosphere  of  the  town,  the 
turmoil  of  business,  and  the  excitement  of 
public  events,  into  the  pure  air  and  retire- 
ment of  the  country.    A  correct  discrimina- 
tion of  such  cases  is,  undoubtedly,  necessary 
to  a  safe  practice,  and  is  chiefly  furnished  by 
the  predominance  of  dyspeptic  and  hysterical 
feelings,  and  by  the  absence  of  soporose 
symptoms  and  the  usual  indications  of  ge- 
neral plethora  and  excitement.    I  have  seen 
a  similar  train  of  distressing  symptoms  in 
females,  from  protracted  lactation  ;  and  Dr. 
Clendinning,  in  his  clinical  reports,  has  re- 
ferred to  them  as  not  unfrequently  attendant 
on  rheumatism  of  the  scalp,  and  other  stales 
of  health. 

One  of  the  most  common  errors  committed 
is  the  premature  recourse  to  bleeding  in 
every  seizure  of  an  apoplectic  nature.  We 
have  seen  that  some  attacks  depending  on 
congestion,  and  even  copious  effusions  of 
blood,  are  attended  with  symptoms  very  dif- 
ferent from  those  we  should,  in  such  cases, 
expect;  namely,  coldness,  paleness,  weak 
pulse,  and  actual  syncope.  The  propriety 
of  waiting  under  such  circumstances  for  re- 
action, or  using  suitable  means  to  bring  it 
about,  is  obvious ;  but  the  general  prepos- 
session in  favour  of  bleeding  in  all  accidents 
and  sudden  seizures  is  so  strong,  that  the 
practitioner  can  hardly  resist  the  popular  cry 
for  the  lancet. 

We  are  not  less  apt  to  err  by  carrying  de- 
pletion to  an  undue  extent.  The  directions 
to  bleed  largely  and  repeatedly  can  be  fol- 
lowed with  safety  in  those  cases  only  which 
depend  on  increased  determination  of  blood 
to  the  head,  and  simple  congestion  of  the 
cerebral  vessels.  In  these,  which  generally 
occur  in  persons  under  or  about  the  middle 
period  of  life,  bleeding  is,  indeed,  the  only 
effectual  practice  :  but  a  majority  of  the  cases 
we  have  to  treat  take  place  in  old  people 
with  broken  constitutions,  and  depend,  as 
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we  have  seen,  on  an  altered  condition  of  the 
brain,  which  is  itself  the  consequence  of  a 
diseased  state,  and  weak  actiou  of  its  vessels. 
As  there  is  seldom,  in  such  cases,  that  gene- 
ral excitement  and  undue  impulse  of  the 
arteries  in  the  head,  to  remove  which  is  the 
object  of  bleeding,  our  depletory  measures 
may  be  restricted  with  more  advantage  and 
safety  to  local  abstraction  of  blood  by  cup- 
ping and  leeching.  Even  this  mode  of  de- 
pletion must  be  used  with  caution  and  a  due 
regard  to  the  state  of  the  constitution ;  and 
where  it  is  imperatively  called  for  to  relieve 
tension  and  congestion,  there  will  often  be  a 
necessity  for  supporting  the  general  tone  of 
the  vessels  and  nervous  power  by  such  me- 
dicines as  carbonate  of  ammonia  and  casca- 
rilla,  with  a  moderately  nourishing  diet. 

Among  the  effects  attributed  by  Fothergill 
and  others  to  bleeding  in  apoplexy,  is  the  in- 
duction of  paralysis.  The  occurrence  of  pa- 
ralysis in  connection  with,  or  as  a  result  of, 
apoplexy,  is  so  common,  that  bleeding  may 
have  been  unfairly  charged  with  being 
the  frequent  cause  of  it.  Facts,  however, 
have  come  under  my  observation,  which  sa- 
tisfy me  that  the  opinion  is  not  altogether  un- 
founded. Some  years  ago  I  was  called  to  a 
tradesman  who,  on  issuing  from  an  alehouse 
which  he  too  often  frequented,  fell  down  in  a 
fit,  and  was  brought  home  in  a  state  of  stupor 
and  partial  insensibility,  with  weakness,  but 
not  complete  loss  of  power  of  his  right  side. 
His  pulse  being  strong,  I  bled  him  largely, 
aud  was  pleased  to  see  him  become  more  sen- 
sible and  less  lethargic ;  six  hours  afterwards 
he  was  in  nearly  the  same  state,  and  finding 
his  pulse  still  strong  and  full,  I  bled  him 
again;  but  while  the  blood  was  flowing,  I 
was  distressed  to  observe  his  face  become 
hideously  distorted,  his  speech  indistinct,  and 
his  arm  drop  to  his  side.  He  appeared  to  be 
saved  by  the  treatment  from  an  apoplectic 
attack,  but  he  continued  paralytic  for  three 
or  four  years,  when  he  died,  in  the  country, 
from  disease  of  the  lungs.  Happening  not 
long  ago  to  be  in  the  receiving-room  of  u  pub- 
lic hospital,  a  plethoric  woman  presented 
herself  for  advice  on  account  of  hemiplegia, 
which,  she  said,  came  on  immediately  after 
cupping  for  some  head  affection.  On  men- 
tioning the  foregoing  case  to  the  physician 
on  duty,  he  related  an  example  of  a  similar 
kind  in  the  instance  of  a  veteran  officer  who 
was  bled  for  a  threatened  apoplectic  attack, 
and,  further  depletion  being  deemed  neces- 
sary, cupping  was  employed,  but  hemiplegia 
immediately  supervened  on  the  operation. 

Of  emelicB,  the  employment  of  which,  in 
apoplexy,  has  been  the  subject  of  much  and 
angry  discussion,  I  have  had  no  experience, 
never  having  had  recourse  to  them  from  a 
fear  of  causing  determination  to  the  head 
and  rupture  of  vessels ;  and  I  believe  that, 
for  the  same  reason,  the  practice,  though  at 
one  time  recommended  by  high  authority, 
has  fallen  into  disuse    Although  I  have] 


never  prescribed  emetics  as  direct  remedies, 
I  have  so  often  seen  the  advantage  of  en- 
couraging the  spontaneous  vomiting,  which 
occurs  in  seizures  of  an  apoplectic  nature 
supervening  on  a  full  meal,  that  I  cannot 
doubt  the  propriety  of  Dr.  Fothergill's  recom- 
mendation to  unload  the  stomach  with  as 
little  delay  as  possible,  when  that  organ  is 
distended  and  unable  to  relieve  itself.* 

There  is  more  unanimity  of  opinion  on  the 
use  of  active  purgatives,  which,  of  all  internal 
remedies,  appear  to  be  the  most  generally 
applicable  in  head  affections,  and  eminently 
so  in  apoplexy.  This,  indeed,  we  should  ex- 
pect not  only  from  their  well-known  effect  in 
lessening  the  general  mass  of  circulating 
fluids,  but  also  from  their  direct  operation  in 
unloading  the  alimentary  canal,  and  removing 
the  congestions  of  the  secreting  abdominal 
viscera,  so  commonly  concomitant  of  apo- 
plexy. 

It  is  unnecessary,  after  what  has  been  said, 
to  dwell  on  the  importance  of  avoiding  and 
removing,  as  much  as  possible,  those  predis- 
posing aud  occasional  causes  which  conduce 
to  the  most  prevalent  conditions  on  which 
apoplexy  appears  to  depend.  Of  these,  un- 
doubtedly, the  most  frequent  and  influential 
are  habits  of  free  living,  which,  though  not 
amounting  to  the  excess  of  intemperance, 
constitute,  particularly  if  conjoined  with  in- 
dolence, a  more  powerful  predisposition  to  the 
disease  than  any  hereditary  tendency  or  phy- 
sical conformation. 

When  a  seizure  of  an  apoplectic  character 
is  directly  traceable  to  errors  in  diet,  and  re- 
covered from  under  appropriate  treatment, 
the  necessity  of  enjoining  moderation  in  eat- 
ing and  drinking  is  abundantly  obvious ;  but 
we  must  guard  ourselves,  and  caution  our  pa- 
tients against  viewing  the  attack,  in  every 
instance,  us  simply  and  merely  a  stomach 
affection.   With  the  change  of 


*  "  Farther,  it  appears  that  the  cause  which 
produces  the  apoplexy  sometimes  resides  in 
the  stomach,  which,  therefore,  may  be  ex- 
pelled by  stool  as  well  as  by  vomit.  I  knew 
such  a  case  to  happen  to  a  person  of  distinc- 
tion, who,  being  in  company  with  some  of  his 
friends,  began  of  a  sudden  to  look  wild,  pre- 
sently afterwards  was  struck  speechless,  and 
fell  down  apoplectic.  While  some  of  the 
most  skilful  physicians  who  were  called  to 
him  believed  the  case  to  be  desperate,  after 
a  quarter  of  an  hour,  without  any  remedy 
besides  bleeding,  he  vomited,  besides  the 
aliments  contained  in  his  stomach,  a  great 
quautity  of  phlegm,  so  large  that  the  human 
stomach  would  hardly  be  thought  capable  of 
containing  it ;  immediately  after,  the  seuses 
and  motions  returned,  aud  being  refreshed 
with  a  pleasant  sleep,  he  was  perfectly  reco- 
vered the  day  following,  and  laughed  at  the 
hurry  his  heirs  were  in  to  visit  him,  upon 
the  message  being  sent  to  them."— Fan 
Sicitten  in  Aph.,  1017. 
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gradually  taking  place  on  the  subject  of  apo- 
plexy, and  adopted  and  advocated,  to  a  cer- 
tain extent  in  this  paper,  there  is  some  dan- 
ger that,  in  our  zeal  to  correct  one  prevailing 
error,  we  may  run  into  another  not  less  inju- 
rious in  practice  ;  and  that  in  contending  for 
the  influence  which  the  stomach  exerts  on 
the  brain,  and  the  share  its  disorders  have  in 
the  production  of  head  affections,  our  atten- 
tion may  be  confined  too  exclusively  to  the 
former,  and  a  material  part  of  the  treatment 
be  thereby  neglected. 

There  are,  doubtless,  grounds  for  believing 
that,  in  a  sound  condition  of  the  brain,  de- 
rangements of  the  stomach, particularly  those 
caused  by  certain  alimentary  articles,  may 
produce  a  disturbance  of  the  cerebral  func 
tioas  possessing  all  the  attributes  of  apoplexy; 
but  such  cases  are  rare,  compared  with  those 
in  which  there  is  reason  to  fear  the  pre-ex- 
istence  of  morbid  changes  of  that  organ.  It 
is  only  after  years  of  habitual  indulgence  in 
the  luxuries  of  the  table  that  the  free  liver 
is  called  on  to  suffer,  in  the  form  of  apoplexy, 
the  penalty  of  his  transgressions  against  the 
laws  of  strict  temperance.  Now,  the  brain 
weakened,  partly  from  gradual  alterations 
which  take  place  as  natural  consequences  of 
advancing  years,  and  partly  from  the  unre- 
mitting operation  of  exciting  causes,  feels 
the  full  force  of  inflictions  which  formerly 
fell  on  less  noble  organs  with  comparative 
harmlessness.  Of  this  description  are  the 
cases  which  most  usually  come  under  me- 
dical care ;  and  it  behoves  the  practitioner 
not  to  overlook  so  important  a  fact ;  for  though 
they  may  not  be  fit  subjects  for  the  "  he- 
roic remedies  9  recommended  in  books,  and 
commonly  held  to  be  indispensable,  yet  by 
regarding  them  in  their  essential  bearings 
as  cerebral,  and  the  derangement  of  the 
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he  will  be  led  to  pronounce  a  correct 
and  guarded  prognosis,  and  to  enforce  that 
special  and  very  necessary  regimen  of  the 
brain  itself,  which  consists  in  a  relaxation  or 
entire  suspension  of  intellectual  labour  and 
exertion— a  careful  control  of  the  passions, 
and  a  due  regulation  of  the  aflections  and 
feelings.  A  patient  who  entertains  the  be- 
lief and  cherishes  the  hope  that  his  attack, 
however  alarming  in  appearance,  was  only  a 
foul  stomach,  will  not  be  very  strict  in  his 
observance  of  any  regimen  ;  but  if  faithfully 
warned  that  a  vital  part  is  seriously  endan- 
gered, he  will  be  disposed  to  put  a  restraint  on 
those  habits,  emotions,  and  appetites,  which, 
under  a  different  impression,  he  might  be  in- 
clined to  indulge  and  gratify  to  a  hurtful 


ILLUSTRATIONS  OF  THE 

PATHOLOGY  AND  TREATMENT  OP 
AMAUROSIS. 

By  Edward  Hockew,  M.D. 
Part  IV. 

Hydrophihalmia  from  Chronic  Hynluiditis.— 
Treatment. 

I  proposed  In  my  last  paper  to  commence 
the  present  with  a  well-marked  case  of 
hydrophthalmia  from  chronic  hyaloiditis, 
which  would  at  all  events  prove  that  the 
pathology  or  nature  of  the  affection  is  occa- 
sionally an  inflammation  of  that  tunic  lead- 
ing  to  an  increased  secretion  of  its  normal 
contents.  But  must  we  always  call  dis- 
organising  processes,  attended  with  an  in- 
creased fulness  of  the  vessels  of  the  part, 
inflammation?  If  so,  then  is  hydrophthalmia 
always  an  inflammatory  condition  of  the 
hyaloid  membrane  ;  if  not,  it  is  usually  an 
insidious,  chronic,  and  disorganising  pro- 
cess, speciflcally  marked  by  increased  secre- 
tion. But  we  do  see  such  processes  at  work 
under  various  circumstances,  and  yet  with- 
out any  shadow  of  title  to  the  epithet  in- 
flammatory. The  ciliary  circumference  of 
the  cornea  becomes  opake,  and  otherwise 
changed  in  structure  from  old  age ;  nay,  I 
will  not  say  old  age,  but  advanced  age;  the 
lens  and  humours,  the  retina  and  pigraentum 
nigrum,  change  from  the  same  causes — they 
are  not  inflammatory :  tnmours  originate  in 
various  parts  of  the  body — parts  undergo 
various  transformations,  aod  still  are  not  of 
an  inflammatory  origin — so  that  mere  change 
of  structure,  size,  and  situation,  are  not 
necessarily  connected  with  inflammation. 

The  following  case  probably  implicated 
the  retina,  which  may  have  assisted  in  the 
production  of  the  amaurosis  conjointly  with 
pressure  on  its  concave  surface. 

Elizabeth  Ward,  21  years  of  age,  a  full, 
florid,  unhealthy-looking  person,  is  rather 
short,  with  a  thick  short  neck,  and  small 
thick  features.  She  has  been  subject  to 
frequent  attacks  of  giddiness,  and  is  ex- 
tremely nervous  and  excitable.  The  left  eye 
was  lost  during  childhood  from  a  blow  ;  it 
presented,  during  her  present  condition,  a 
shining,  shrunken,  corrugated,  capsular  ca- 
taract—  the  cataracta  arida  siliginosa  of 
German  authors;  the  eye  was  soak  in  the 
orbit,  and  considerably  atrophied. 

Preceding  and  Incipient  Symptoms. — She 
states  that  sin*  was  always  near-sighted  (at 
least  as  long  as  she  could  remember),  but 
could  see  perfectly  when  objects  were  placed 
sufficiently  near.  Her  preseot  symptoms 
came  on  suddenly,  in  the  November  of  the 
year  1839,  whilst  actively  employed  ia  dig- 
ging potatoes — she  suddenly  found  her  sight 
become  dim  and  indistinct  whilst  thus  en* 
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ployed :  her  siyht  became  affected  without 
uoj  other  well -marked  symptom,  and  has 
continued  to  deteriorate  gradually  from  that 
to  the  present  time  (May,  1840).  The  aug- 
mentation of  the  amaurotic  symptoms  has 
been  occasionally  attended  with  sensations 
of  muscat,  sparks,  Ace,  deep-seated  pain  in 
eyeball,  and  occasional  pain  iu  the  ear,  fre- 
quent headach,  vertigo,  and  pain  over  the 
brow. 

Symptoms.— She  states  that  ber  sight  is 
very  imperfect  and  confused,  but  less  so 
during  the  morning  ;  that  on  first  entering  a 
brightly- lighted  apartment  her  sight  is  some- 
what improved,  but  that  as  the  light  is  pain- 
ful to  her  she  sees  best  for  any  continuance 
in  a  comparatively  darkened  room  :  she  has 
almost  constantly  unpleasant  sensations  of 
dark  or  luminous  bodies  flitting  before  the 
eye,  sometimes  a  thick  mist  seems  to  inter- 
vene between  herself  and  surroundiug  ob- 
jects; her  head  aud  brow  pain  her,  espe- 
cially the  former,  from  excitement;  her 
general  health  otherwise  is  good,  but  she 
professes  herself  to  be  "  weak  and  nervous.'' 

The  aspect  is  not  vacaut,  and  the  axes 
correspond  ;  but  the  pupil  (right)  is  dilated, 
and  its  motions  slow  and  limited ;  whilst  the 
iris  is  protruded  forwards,  diminishing  the 
chambers;  the  eyeball  is  unnaturally  protu- 
berant and  exposed,  much  firmer  and  harder 
than  natural ;  the  lids  healthy,  but  forced 
asunder  by  the  globe;  the  sclerotica  uni- 
formly thinned,  and  of  a  deep  blue  colour 
from  the  subjacent  choroid ;  anterior  ciliary 
vessels  formed  a  slight  zonular  halo  around 
the  circumference  of  the  cornea,  and  a  few 
dilated  conjunctival  vessels  passed  inwards 
from  the  recti  branches.  Her  pulse  was 
excitable  and  quick,  but  readily  compressi- 
ble ;  the  appetite  and  digestion  good,  the 
bowels  open,  and  the  catamenial  flux  normal 
in  quantity  and  regular  in  appearance.  When 
first  treated  in  November,  1831),  she  states 
that  thegeneral  dulness  of  sight  yielded  to 
heroiopia  *  on  the  right  side  of  the  affected 
organ  by  the  application  of  leeches,  but  that 
this  bemiopic  coudition  of  vision  lasted  only 
ten  days,  or  a  fortnight,  when  the  original 
dcraogenient  of  vision  returned. 

Diagnosis. — Chronic  hyaloiditis;  amauro- 
sis from  pressure  on  the  concave  surface  of 
the  retina ;  complication  of  the  retina  in  the 
inflammatory  process. 

The  treatment  employed  consisted  chiefly 
of  local  bleeding  by  coppiog  at  the  back  of 
the  neck,  the  colocynth  and  tartarised  anti* 
montf  piil,  one-twelfth  of  a  grain  of  the 
latter  to  five  of  the  former,  &c. 


*  This,  I  think,  incontestably  proves  Hint 
the  blindness  was  not  occasioned  primarily 
by  pressure  from  dropsy  of  the  vitreous 
bumoor;  its  sudden  occurrence  also,  whilst 
using  exertion  in  the  bent  position,  looks 
more  like  amaurosis  from  congestion. 


Not  the  slightest  improvement  resulted 
from  these  measures,  aud  the  patient  was 
discharged  at  her  own  request,  after  some 
months'  residence  as  an  in-patient  of  the) 
West  of  England  Eye  Infirmary. 

Remarks. — The  inflammatory  nature  of 
the  affection  was  diagnosticated  from  the 
small,  straight,  zone  of  vessels  which  sur- 
rounded, but  fell  short  of  the  cornea,  the 
false  appearances  of  light,  and  the  pain 
over  the  brow.  Again,  we  have  a  striking 
instance  of  the  diagnostic  symptoms  exem- 
pted ;  the  uniformity  of  the  sclerotic  atte- 
nuation yielding  chiefly  in  the  recti  inter- 
spaces, and  the  complete  failure  of  common 
methods  of  treatment.  The  advantage  of  a 
comparative  examination  into  the  degree  of 
resistance  offered  by  the  two  globes  to  the 
examining  fingers  was  lost  in  this  case, 
since  the  left  eye  had  been  atrophied  from 
childhood  ;  but  the  sign  itself  is  but  of  little 
importance,  as  I  explained  in  my  last  paper; 
and  an  accurate  estimate  may  be  formed 
simply  from  a  practical  knowledge  of  the 
harduess  of  the  healthy  globe ;  this  being 
nearly  alike  in  all  adult  eyeballs.  A  few 
large  conjunctival  vessels  ramified  in  ita 
structure,  but  that  reflected  on  the  lids 
whs  free  from  complication,  hence  the  eye- 
ball was  preternatu rally  exposed,  and  the 
upper  eyelid  uncontested.  In  such  cases  it 
is  that  l)r. O'Beirne's  observations  have  any 
value.  As  regards  the  effects  produced  by 
the  application  of  leeches,  we  can  only  ima- 
gine that  cerebral  congestion  was  primarily 
induced  by  the  exertion  and  position  whilst 
at  work,  in  a  probably  predisposed  indi- 
vidual, and  that  the  means  employed  par- 
tially relieved  this  condition ;  whilst  the 
congestion  of  the  vessels  of  the  eyeball  con- 
tinued, and  ultimately  led  to  the  subsequent 
eflVcts.  I  shall  not  here  digress  on  any 
theories  relating  to  the  production  of  hemi- 
opic  vision,  surh  as  Wollaston's  opinion  of 
the  decussation  and  ultimate  distribution  of 
the  optic  nerves,  &c,  but  simply  remark, 
that  it  here  existed  on  the  right  side* — the 
right  half  of  objects  only  being  seen,  its 
short  continuance,  and  the  return  of  com- 
plete dulness.  Was  this  return  the  conse- 
quence of  the  commencement  of  the  inflam- 
matory process  ?  During  the  patient's  resi- 
dence in  the  West  of  England  Eye  Infirmary, 
scarcely  any  fever  could  be  said  to  exist ; 
in  fact,  the  health  was  but  little  decayed  : 
she  was,  however,  decidedly  hysterical. 

Treatment  of  hydrophthalmia.  Our  treat- 
ment must  be  based  on  the  three  following 
points: — First,  a  correct  diagnosis  of  the 
disease  itself ;  second,  of  its  intimate  patho- 
logy ;  and  third,  an  experimental  knowledge 


*  Mr.  Abernethy  ludicrously  observed, 
whilst  treating  of  his  having  suffered  from 
an  bemiopic  attack,  that  in  his  own  name  he 
could  sec  as  far  as  the  "ne."  but  not  a  bit  of 
the  "  thy.'* 
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of  the  action  of  particular  remedies ;  *  the 
wbolc  being  modified  and  adapted  to  indi- 
vidual cases.  As  I  have  before  remarked, 
the  ordinary  treatment  almost  invariably 
fails  to  produce  beneficial  results,  and  ulti- 
mate recourse  is  bad  to  paracentesis  oculi, 
with  repetition  on  the  re-occurrence  of  severe 
symptoms.  Beer  goes  so  far  as  to  propose 
a  section  of  the  cornea,  as  in  eitruction,  and 
tbus  to  evacuate  the  humours,  and  occasion 
collapse  of  the  eyeball. 

Tbe  plan  I  would  recommend  is  the  fol- 
lowing :— if  symptoms  indicate  the  propriety 
of  depletion,  let  a  few  leeches  be  applied 
to  the  temples,  at  regular  intervals ;  at  the 
same  time  maintain  an  efficient  extent  of 
counter-irritation,  by  a  seton,  or  the  tartar- 
emetic  ointment,  at  the  back  of  the  neck ; 
regulate  tbe  functions  of  the  bowels  by  suit- 
able medicines;  and  improve  the  general 
health  by  every  means  in  our  power.  But 
what  I  would  especially  call  attention  to  is, 
the  remarkable  influence  which  turpentine 
posjesses  over  similar  disorganising  pro- 
cr&se«.   I  have  too  often  witnessed  its  de- 
cided powers  in  very  chronic  changes  to 
doubt  its  efficacy.    Now,  although  I  have 
ss  yet  bad  no  opportunity  of  fairly  testing 
its  effects  In  bydrophthalraia,  yet  from  ana- 
logy I  infer,  that  it  would  be  most  likely  to 
induce  reparative  processes ;  at  all  events,  it 
merits  a  careful  trial.     How  important 
would  it  be  to  find  a  method  of  treatment 
capable  of  even  suspending  the  symptoms, 
and  preventing  their  advance !  Turpentine, 
in  small  and  regular  doses,  holds  out  the 
best  chance  of  accomplishing  these  ends,  if 
sot  of  procuring  a  perfect  cure. 

The  dose  should  be  small,  and  continued 
regularly;  half  a  drachm  to  a  drachm,  two 
or  three  times  a-day,  in  almoud  emulsion, 
containing  a  small  quantity  of  the  sesqui- 
carbonale  of  soda,  in  solution,  and  some 
agreeable  sjrnp  to  cover  its  unpleasant 
taste.  Mr.  Carmichael's  observations  on  its 
employment  in  iritis  are  judicious :  he  gives 
an  excellent  formula  for  its  administration. 
1  have  seen  this  plan  of  treatment  especially 
nsefol  in  the  most  chronic  forms  of  cho- 
roiditis;  the  natural  h  ppearunces  of  the 
globes  and  healthy  vision  being  restored  by 
its  contioned  and  judicious  employment. 
It  succeeded  in  a  patient  in  whom  one  eye 
"as  first  affected,  and  the  symptoms  sus- 
pended, with  occurrence  of  an  exactly  simi- 
lar disease  t  in  the  opposite  organ,  again 
yielding  to  the  careful  administration  of  tur- 
pentine. 

*  Treatment  founded  simply  on  the  last  of 
these  three  divisions  is  empirical,  and 
most  dangerous,  in  passing  from  isolated 
facts  to  general  application,  inasmurh  as  it 
regards  symptoms  only,  without  reference  to 
their  pathological  causation. 

t  For  some  remarks  on  the  analogy  of 
sympathy,  vide  the  author's  third  paper. 

No.  923. 
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or 
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TUBERCULAR  PHTHISIS. 

To  the  Editor  of  The  Lancet. 

Sir  :— I  desire  to  avail  myself  of  the  pages 
of  your  widely-circulating  Journal,  again  to 
advocate  the  merits  of  a  subject  in  which  I 
must  feel  an  untiring  interest ;  and  which 
can  scarcely  be  less  interesting  to  every 
member  of  tbe  medical  profession,  and  to 
every  friend  of  suffering  humanity.  It  is 
tbe  treatment  of  tubercular  phthisis  pnlmo- 
nalis,  and  the  use  of  the  inhalation  of  iodine 
and  conium,  as  constituting  the  most  impor- 
tant of  the  remedies  which  I  have  to  recom- 
mend. 

In  my  former  reports,  I  have  had  too  much 
occasion  to  express  my  regret  at  the  supine- 
ness  of  the  profession  at  large  in  regard  to 
inhalation;  but  I  have  now  the  satisfaction 
of  stating,  that  I  have  received  numerous 
communications  from  different  parts  of  the 
kingdom,  and  some  from  abroad,  giving  me 
full  and  gratifying  assurance  of  the  great 
value  of  the  remedy  in  question ;  of  the  sen- 
sible relief  which   it   almost  invariably 
affords ;  and  of  not  nnfrequeut  success  in 
tbe  removal  of  existing  disease.   Yet  f  am 
well  aware  that  a  great  pnrt  of  the  profes- 
sion have  not  thought  proper  to  pay  any 
attention  to  this  now  method  of  treatment ; 
and  some,  I  must  say,  are  so  illiberal  as  to 
condemn  it  ou  theory,  never  having  tried  it, 
choosing  to  assert  that  the  vapour  of  iodine 
must  be  an  irritant  to  tbe  lungs,  and,  ergo, 
whatever  irritates  tbe  mucous  membrane 
must  be  injurious,  and  tend  to  aggravate  the 
tubercular  disease.    All  this  is  merely  gra- 
tuitous assertion,  and  is  directly  contrary  to 
fact.    I  am  well  convinced  that  tbe  more 
this  remedy  is  adopted,  and  carefully  stu- 
died and  understood,  the  more  will  it  be 
approved.  Let  it  not,  however,  be  imagined, 
that  I  claim  for  it,  boastfully,  the  power  of 
curing  the  tubercular  disease  of  the  lungs 
in  its  worst  forms;  or  that  I  allow  myself 
to  speak  of  tubercular  phthisis  as  curable  in 
a  general  sense ;  which  might  serve  to  imply 
that  it  is  not  the  dangerous  and  commonly 
fatal  disease  which  it  has  always  been  con- 
sidered to  be.    My  seal  for  the  remedy  has 
never  carried  me  to  this  imprudent  length  ; 
but  I  may,  on  the  other  hand,  be  excused  if 
I  do  not  join  in  the  despondency  of  those 
who  almost  shrink  from  contending  with  tho 
disease,  and  who  send  away  the  unfortunate 
patient,  in  any  stage  of  the  disease  except 
quite  the  last,  to  another  climate.   I  hold 
this  to  be  an  exceedingly  wise  measure  in 
certain  cases  of  the  threatening  of  consump- 
tion, especially  in  young  perrons,  whose 
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constitution  is  not  yet  fully  developed ;  but 
I  also  strongly  condemn  it,  when  serious 
disease  bus  become  established,  requiriog 
for  its  treatment  the  nicest  means  of  art,  and 
not  a  mere  contentment  with  change  of  air, 
and  climate,  and  attention  to  diet;  advan- 
tages which  are  wholly  inadequate  to  the 
cure,  and  too  often  insufficient  even  for  the 
suspension  of  the  disease.  There  are  two 
conditions  in  which  it  is  advisable  that  the 
invalid  should  pass  the  winter  and  early 

8 art  of  the  spring  in  a  favourable  climate— 
lie  one  already  named,  of  the  threatening  of 
consumption  at  the  early  stage  when  the  con- 
stitution is  hovering  on  a  doubtful  balance  ; 
and  the  other,  for  toe  purpose  of  counteract- 
ing relapse  when  a  recovery  from  danger  has 
been  effected. 

I  am  at  a  loss  to  know  on  what  reasonable 
ground  objections  can  be  offered  to  the 
inhaling  treatment  in  cases  of  consumption, 
in  which  the  usual  failure  of  all  ordinary 
means  is  universally  admitted.  Besides 
that,  the  practitioner  may  use,  in  conjunction 
with  it,  any  other  measures  to  which  be  is 
attached  :  Dor  do  I  confine  myself  to  the 
use  of  this  single  remedy — quite  the  con- 
trary. I  estimate  very  highly  the  advan- 
tages of  counter-irritation ;  the  modes  of 
which  are  to  be  varied  according  to  the 
case,  and  the  choice  is  to  be  made  between 
seton,  issue,  blisters,  the  solid  or  fluid,  irri- 
tant liniments  of  different  kinds,  and  rubefa- 
cients. As  a  general  principle  of  practice, 
I  advocate  the  use  of  tonics,  which  are 
various  in  their  kind,  and  are  to  be  chosen 
with  reference  to  the  particular  case  and  con- 
stitution. Any  accidental  complication  of 
other  disease  with  that  of  the  lungs  is  to  be 
well  considered  ;  as  disorder  of  the  liver, 
and  a  morbid  state  of  the  mucous  membrane 
of  the  intestinal  canal,  requiring  a  combined 
and  alterative  treatment.  The  administra- 
tion of  sedatives  at  night,  when  required  to 
assist  the  sleep,  allay  cough,  and  prevent  the 
wearying  effects  of  restlessness  and  watch- 
fulness, is  very  important.  I  always  desire 
that  the  diet  should  be  more  than  usually 
supporting,  having  doe  regard  to  the  pecu- 
liar circumstances  of  the  individual  case 
and  eonstitution. 

Let  it  not,  therefore,  be  said,  that  I  have 
adopted  the  inhaling  treatment  on  narrow 
grounds,  and  upon  an  empirical  principle. 
When  the  idea  of  the  remedy  first*  occurred 


*  Tea  years  have  elapsed  sineel  published 
the  first  edition  of  my  Treatise  on  Inhala- 
tions, and  I  had.  made  trials  of  the  method 
for  a  long  period  before  I  published  the 
results.  About  the  time  of  my  publication, 
Sr.  Murray,  ef  Belfast,  made  known  the 
good  effects  of  breathing  iodine  vapour  dif- 
fused through  the  apartment;  and,  subse- 
quently, Dr.  Corrigan,  of  Dublin,  has  given 
his  results  from  a  similar  mode  of  coaveyiog 
iodine  vapour  to  the  lungs,  using,  howover, 


to  me,  I  reasoned  oo  the  probability  that  to 
active  an  agent  as  iodine,  brought  into  im- 
mediate contact  with  the  seat  of  disease, 
might  be  more  effective  in  its  influence  than 
any  other  ordinary  treatment;  and  I  rejoice 
to  say,  that  to  a  very  great  extent  my  most 
sanguine  hopes  and  expectations  have  been 
fulfilled. 

It  will,  perhaps,  be  said,  that  in  the  suc- 
cessful treatment  of  a  case  of  consumption, 
so  many  other  useful  means  being  employed 
besides  inhalation,  it  would  be  unjust  to 
allow  much  credit  to  the  latter  remedy.  But 
I  assert  that  before  I  thought  of  it,  and  bad 
recourse  to  it,  I  had,  in  very  numerous 
cases,  year  after  year,  made  use  of  all  other 
known  means  of  treatment  in  vain,  sharing 
the  common  lot  of  failure  of  success;  and  I 
beheld  consumptive  disease  as  one  beyond 
the  reach  of  art.  The  power  of  iodine  inha- 
lation in  controlling  immediately  the  hectic 
fever,  is  no  less  remarkable  than  satisfac- 
tory. 

In  the  volume  of  this  Journal  for  1814, 1 
related  a  case,  which  had  been  treated  by 
Dr.  Skrimshire,  of  Peterborough,  and  who, 
when  he  did  me  the  favour  to  recommend 
the  patient  to  my  care,  gave  me  the  follow, 
log  statement : — *'  This  gentleman  is  the 
subject  of  rapid  tubercular  phthisis.  Dur- 
ing the  few  weeks  that  he  has  been  under 
my  care,  we  have  had  recourse  to  occasional 
leeching,  tartar  emetic  ointment  and  blisters, 
to  acetic  acid,  to  digitalis,  hyoscyamas,  Ate. 
I  have  not,  however,  at  any  time,  reduced 
the  rapidity  of  the  pulse,  or  the  urgency  of 
the  cough  for  more  than  a  day  or  two  ;  the 
wasting  has  been  progressive  and  rapid,  and 
the  expectoration,  though  never  profuse,  has, 
for  the  last  three  or  four  weeks,  been  puri- 
forro." 

Nothing  could  be  more  satisfactory  than 
the  effect  of  inhalation  of  iodine  and  conium 
in  this  case.  The  hectic  fever  was  imme- 
diately checked  ;  the  pulse,  in  a  short  time, 
became  moderate,  and  every  unfavourable 
symptom  gradually  gave  way,  so  that  the 
patient  perfectly  recovered,  and  he  remains 
well  up  to  the  present  day;  aad  this  is  a 
happy  and  important  point,  which  I  would 


a  different  method  from  Sir  James  Murray 
in  procuring  it.  Either  plan  is  altogether 
different  from  mine,  of  direct  inhalation  by 
means  of  a  glass  iuhaler,  so  that  the  exact 
dose  is  as  accurately  administered  as  in  the 
use  of  any  internal  medicine.  Besides 
which,  I  claim  credit  for  the  superiority  of 
the  preparation  of  iodine  which  I  employ, 
or  rather  its  combination  ;  aod  for  the  im- 
portant modification  of  its  action  on  the 
mucous  membrane,  which  is  derived  from 
the  addition  to  the  iodine  mixture  of  a  satu- 
rated preparation  of  cooium.  I  sometimes 
add  ipecacuanha.  In  spasmodic  asthma,  I 
use  other  volatile  medicines  alternately  with 
the  iodine  and  conium. 
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dwell  upon  with  the  highest  gratification. 
The  recoveries  which  I  have  at  different 
times  related,  having  given  the  details  of 
the  cases,  have  not  been  for  merely  a  short 
period — a  delusive  convalescence,  to  end  ooly 
in  the  bitterness  of  disappointment  in  fntal 
relapse,  but  lasting  restoration  to  health  nnd 
enjoyment.  It  is  equally  true,  that  I  have 
often  been  consulted  in  the  last  stage*  of 
this  sad  disease,  or,  in  some  examples  of  its 
most  inveterate  nature,  at  an  earlier  period; 
aod  in  either  of  which  difficulties,  if  I  bad 
•ought  only  the  care  of  my  own  reputatioo, 
I  would  aot  have  used  inhalation,  being 
certain  of  eventual  failure ;  bat  the  superior 
consideration  of  humanity  always  led  me  to 
employ  the  remedy  for  the  sake  of  palliat- 
ing suffering.  A  geatlemau  thns  circum- 
stanced with  hopeless  disease,  declared  that, 
although  he  was  too  well  convinced  he 
conld  not  possibly  recover,  he  wanted  lan- 
guage to  express  his  gratitude  for  the  ex- 
ceeding comfort  and  relief  which  be  re- 
ceived from  inhalation.  It  surely  ought 
not  to  be  stated  as  the  reproach  of  any 
method  of  treatment,  that  it  will  not  always 
succeed.  In  diseases  of  other  organs  of  the 
body,  as  the  stomach,  the  liver,  or  kidneys, 
or  other  parts,  human  skill  will  sometimes 
fail.    How  much  greater  is  the  difficulty  of 


Yet,  even  In  some  very  aggravated  cases 
of  tubercular  excavaUoo,  I  have  been  agreea- 
bly surprised  by  the  lecovery  of  the  patient. 
In  the  cane  which  I  reported  in  the  "  Medi- 
cal Gazelle,"  vol*,  for  1840,  the  prognosis 
at  first  could  only  be  uafavourable.  Mr. 
King,  of  Portland  terrace,  Regeat's-paik, 
attended  the  patient  with  me.  I  extrtfet 
from  his  written  statement  the  following 
particulars  of  the  case:-— "The  left  lung 

Ce  strong  puerperal  resonance  ;  the  right 
r,  wan  pectoriloqoous,  from  the  root  to 
the  mamma ;  there  was  much  gurgling,  and 
percussion  was  dull  over  the  greater  part  of 
the  right  side;  it  was  also  aiuch  smaller 
than  the  left,  and  hollow  at  the  clavicle. 
The  body  was  murh  reduced  ;  he  had  pro- 
fuse hectic  sweats,  and  the  expectoratioo 
i  copious,  puriform,  and  very  offensive;  the 
rapid.  His  debility  was  so  great, 
to  use  his  own  words,  he  felt  to  be 
dying  from  day  to  day.  The  night  perspira- 
tions were  most  profuse,  and  he  was  often 
■leeplea*.  On  the  first  inhalation,  he  ex- 
pressed himself  very  sensibly  relieved  ;  af- 
terward* his  breathing  was  never  oppressed 
in  going  up -stairs,  as  it  was  before  using 
the  inhalation  ;  and  with  a  little  more  inter- 
val, he  wan  able  to  walk  two  miles  without 


I  have  Intely  seen  this  patient,  and  have 
the  satisfaction  of  finding  that  there  is  every 
evidence  of  the  cavity  being  almost  healed, 
and  the  restored  condition  of  the  pntient ; 
his  improved  complexion,  formerly  so  swar- 
thy, from  the  imperfect  function  of  the 


lungs  ;  bis  increased  bulk  and  accession  of 
good  streogtb,  with  altered  spirits;  and  his 
former  despair  changed  to  confidence  of  at- 
taining health,  formed  a  picture  at  once  most 
pleaaingand  satisfactory. 

In  tbelast  winter  I  attended  a  gentleman, 
with  Mr.  Carter,  of  Dorset-street,  who 
laboured  under  the  moat  alarming  symptoms 
from  chronic  bronchitis,  and  whose  appear- 
ance wore  the  strong  stamp  of  the  last  stage 
of  tubercular  phthisis.  He  was  emaciated, 
and  reduced  to  great  debility;  the  poise 
rapid  ;  respiration  laboured  and  quick  ; 
cough  extremely  harassing,  with  foul  and 
profuse  expectoration,  frequently  also  co- 
loured with  blood  ;  perspiration  excessive; 
nights  sleepless,  and  the  apprehension  of 
death.  I  persuaded  myself  tbat  no  ulcera- 
tion had  taken  plaee,  and  I  ventured  to  hope 
for  success.    Mr.  Carter  can  bear  his  full 

by  the  inhalation  of  iodine  and 
The  patient  perfectly  recovered. 

Recently  1  have  bad  a  yonng  gentle 
under  my  care,  recommended  to  me  by  Mr, 
Norton,  of  Dorset-street,  whose  appearance 
was  strongly  consumptive.  He  was  thin, 
pale,  and  much  debilitated  ;  night  perspira- 
tions excessive ;  little  sleep  during  three 
weeks,  and  the  cough  almost  incessant  day 
ttuu  iiigui.  >>im  sputum  oi  n  suspicious  tun- 
recter;  oppression  of  the  chest,  with  the 
breathing  much  hurried  on  slight  exertion; 
loss  of  appetite  and  spirits ;  the  pulse  fre- 
quent and  weak ;  the  animal  heat  00°  to 
100°.  Respiration  was  scarcely  audible 
over  any  part  of  the  left  side,  and  on  percus- 
sion there  was  general  dulness.  The  evi- 
dence of  great  tubercular  obstruction  was 
very  clear;  the  signs  on  the  right  side  were 
favourable.  Already  the  happiest  results 
from  inhalation  and  other  treatment  have 
been  produced.  The  cough  became  imme- 
diately relieved  :  appetite,  sleep,  and  spi- 
rits have  returned.  At  my  first  visit  he  was 
fatigued  and  distressed  by  only  slight  exer- 
tion ;  and  now  he  can,  without  difficulty, 
walk  three  or  fonr  miles.  In  a  word,  the 
patient  expresses  himself  to  be  getting  well. 
I  confidently  expect  his  recovery. 

With  all  the  experience,  therefore,  which  I 
have  now  enjoyed  of  the  tnethodua  medendi  in 
consumption  and  chronio  bronchitis,  I  trust  I 
may  be  allowed  to  express  myself  in  terms 
of  that  warm  confidence  and  satisfaction, 
which  a  few  trials  and  a  shorter  experience 
would  not  have  warranted ;  and  I  will  re- 
peat the  observations  which  I  offered  in  my 
preface  to  the  second  edition, of  my  Treatiee 
on  Inhalation. 

"  With  my  recorded  conviction  tbat  the 
use  of  iodine  by  inhalation  is  productive  of 
results  highly  nnd  permanently  beneficial; 
and  that  the  constitution  which  prohibits  its 
continuance  is  peculiar,  and  a  rare  excep- 
tion to  ordinary  experience  ;  1  most  express 
my  earnest  hope  that  the  subject  may  reeeive 
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from  the  profession  at  large  such  a  full  and 
dispassionate  attention  as  is  suited  to  its 
importance.  It  is  not  on  selfish  grounds 
that  I  advocate  the  practice.  What  concerns 
my  reputation  or  advantage  is  personal  and 
transient,  and  of  little  moment:  what  relates 
to  science  and  to  the  interests  of  mankind, 
is  for  all  ages,  and  of  inestimable  import- 
ance." 

Deeply  impressed,  therefore,  with  the 
good  results  which  my  long  eiperience  had 
afforded  me,  I  became  desirous  of  contribut- 
ing my  exertioos  towards  the  establishment 
of  an  institution  for  the  relief  of  the  poor 
afflicted  with  the  diseases  of  the  chest ;  that 
class  of  the  community  whose  sufferings  in 
illness  are  so  bitterly  aggravated  by  the 
stings  of  poverty,  aud  who  cannot  command, 
like  those  more  gifted  by  fortune,  the  advan- 
tnges  of  good  attendance  and  expensive  me- 
dicines.   I  am  happy  to  add,  that  this  ioati- 
tntion  has  taken  root  under  the  title  of  the 
West  London  Dispensary  for  the  Diseases  of 
the  Chest,  situate  in  Wells-street,  Oxford- 
street.*    During  the  last  year  great  relief 
has  been  atfurded  to  upwards  of  two  hundred 
sufferers  from  consumption,  bronchitis,  and 
other  affections  of  the  air-passages,  and  from 
complaints  of  the  heart;  aud  many  impor- 
tant cures  have  been  effected.    Very  abun- 
dant further  evidence  has  been  obtained  of 
the  remarkably  curative  influence  of  inhala- 
tion ;  and  to  this  mode  of  treatment,  it  is 
only  justice  to  say  that  Mr.  Carter,  the  act- 
ing surgeon  of  the  institution,  has  paid  the 
utmost  attention,  and  with  very  great  suc- 


NEW  OPERATIONS— SQUINTING 
AND  STAMMERING. 


It  is  always  pleasing  and  satisfactory  to 
„e  to  quote  the  exp<  ricuce  and  the  testimony 
of  others,  in  regard  to  inhalation ;  not  only 
as  rendering  a  flattering  support  to  my  own 
views  uod  opinions ;  butasallording  an  addi- 
tional busis  for  the  judgment  of  the  profession 
at  large.  Up  to  a  certain  point  scepticism 
is  justifiable,  and  serves  ao  useful  purpose; 
but  beyood  that  it  sinks  into  unworthy  and 
injurious  prejudice.  1  am,  Sir,  )our  very 
obedient  servant, 

Charles  Scudamore,  M.D. 

Wimpole-street,  April  IS,  1841. 


*  It  is  folly  intended,  as  it  is  most  ear- 
nestly desired,  that  this  institution  should 
grow  into  an  infirmary  or  hospital  for  the 
reception  of  patients  ;  the  building  being  so 
constructed  as  to  allow  of  the  beBt  system  of 
ventilation  in  unison  with  regulated  tempe- 
rature; so  Important  a  desideratum  in  the 
treatment  of  pulmonary  disease.  The  com- 
mittee of  management  will  wait  only  for  the 
necessary  funds,  to  enable  them  to  carry  out 
this  great  object  into  full  effect. 


To  the  Editor  of  The  Lancet. 
Sin :— The  whole  history  of  surgery  will 
scarcely,  perhaps,  exhibit  such  an  extraor- 
dinary number  of  new  operations,  and  such 
a  number  of  extraordinary  operations  withia 
the  same  given  period  of  time,  as  the  last 
twelve  months  have  produced.  A  perfect 
mania  for  operating  has  existed  ever  since 
the  first  operation  for  squinting  was  declared 
to  be  successful :  supported  and  encou- 
raged by  the  results  of  the  experiments  of 
Delpech,  Strohmeyer,  Von  Amnion,  and 
Dieffcnbach. 

Although  the  application  of  the  operation 
for  dividing  muscles  has  been  made  but 
'  very  recently  to  strabismus,  yet  it  was  pre- 
viously employed  for  the  removal  of  defor- 
mities affecting  other  parts  of  the  body, 
resulting  from  a  similar  cause.  Von  Ammon, 
in  bis  work  **  De  Tenotomiae  Physiologia," 
says,   **  lioonhtiyseo,   Meekrcn,  Tulpius, 
Blasins,  and  Ten  Haaf,  were  among  the  first 
who  divided  the  sterno-cleido-roasloideus 
muscle  for  the  cure  of  wry  neck ;  but  not- 
withstanding they  were  successful,  the  ope- 
ration afterwards  fell  into  disuse.  Thilenius 
again  brought  it  into  notice,  and  towards  the 
end  of  the  last  century  extended  it  to  the 
division  of  the  tendo  Achillis  for  the  cure 
of  talipes,  in  which  he  was  followed  by 
Michaelis  and  Delpecb.    Strohmeyer,  a 
Hanoverian  physician, afterwards  performed 
these  operations,  having  first  informed  him- 
self, by  repeated  experiments  on  animals, 
of'the  laws  which  regulate  the  reunion  of 
divided  tendons/'   The  experiments  which 
Professor  Von  Ammon  instituted  on  horses 
are  highly  interesting,  and  the  following 
abstract  of  them  will  serve  to  illustrate  the 
subject:—"  His  experiments  were  six  in 
number ;  and  from  them  we  gather,  that  the 
first  effect  is  the  formation  of  a  eoagulum  of 
blood  closely  covering  the  ends  of  the 
divided  tendons,  and  adhering  to  them.  In 
the  course  of  a  eonple  of  days,  some  appear- 
ances of  coagolable  lymph  were  observed, 
principally  at  the  lower  extremity  of  the 
tendon ;  these,  in  a  day  or  two  more,  were 
much  more  evident,  and  the  lymph  adhering 
to  either  end  of  the  tendon  had  become 
conical  and  organised.   The  space  between 
the  divided  parts  was  filled  up  by  lymph' 
One  of  the  horses  was  killed  a  month  after 
the  operation,  when  the  cicatrix  was  found 
to  be  perfect,  and  there  were  no  signs  of  ad- 
jacent inflammation;  but  the  edges  of  the 
new  tendinous  mass,  which  was  above  an 
inch  long,  could  be  readily  distinguished. 

Within  the  last  few  months,  a  perfect 
mania  for  operating  seems  to  have  seized  the 
profession,  every  member  of  which  appears 
to  be  desirous  of  becoming  a  Cooper  or  a 
Dieffenboch:  not  content  with  bringing 
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some  hundreds  of  squinting  eyes  straight  (a 
few  being  pot  out  and  destroyed  in  the 
attempt),  we  have  now  operators  who 
straighten  the  crooked  back,  by  cutting  out 
a  portion  of  its  motor  muscles,  who  remove 
the  false  anchylosis  of  the  knee  by  dividing 
the  hamstring  tendons,  and  who  set  a  crooked 
head  straight  on  the  shoulders,  by  cutting 
across  the  tendon  of  sterno-cleido-mastoid- 
ens :  nay,  one  surgeon  is  reported  to  have 
divided  the  scalenus  anticus,  but  that  I  sup- 
pose was  done  on  the  dead  body. 

The  last  grand  series  of  these  bold  and 
violent  operations  will  serve  as  the  very 
climax  thereto.  Diefieobach,  Amossat,  and 
others,  hare  brought  forward  operations 
for  caring  stammeriog,  as  if  the  nervous  im- 
pediment of  speech  depended  on  a  mechani- 
cal obstruction.  Amussat's  operation,  con- 
sisting simply  of  the  division  of  the  genio- 
byo-gtossus  muscle,  is  only  dangerous  in  the 
bands  of  a  man  unacquainted  with  anatomy, 
as  he  might  wound  the  ranine  artery,  an 
accident  which  really  has  occurred.  Dief- 
fen bach's  is  one  of  the  most  horrible  that 
can  be  imagined,  and  I  must  say  I  think 
there  are  few  in  this  country  would  submit 
to  it.  The  frightful  attendant  haemorrhage, 
and  the  great  risk  of  losing  the  tongue,  or 
the  life,  would  serve  to  deter  every  body ; 
nor  can  I  believe  any  English  surgeon  could 
care  so  little  for  his  patient's  life  and  bis 
•wn  reputation,  as  to  recommend  it.  The 
remaining  operation,  removal  of  the  tonsils 
and  uvula,  ia  said  to  have  been  successful  in 
many  cases ;  but  an  instance  thereof  in  the 
*'  Literary  Gazette"  of  last  week  tells  won- 
derfully against  it,  while,  at  the  same  time, 
ft  strongly  corroborates  the  remark  I  made 
in  the  commencement  of  this  paper,  that 
such  is  the  eagerness  for  operating,  that 
proper  cases  are  not  selected,  and  many 
are  made  to  undergo  the  discipline  of  the 
knife,  who  might  be  cured  without.  The 
patient  alluded  to,  after  losing  the  tonsils 
and  uvula,  by  the  operation  for  the  cure  of 
summering,  was  found  to  stutter  worse  than 
before  the  bistoury  was  used,  and  yet  when 
plared  under  the  hands  of  a  master  of  elocu- 
tion, spoke  plainly  in  ten  mimutes,  to  the 
sstonishment  of  all  who  heard  him.  The 
removal  of  diseased  tonsils  is  an  every-day 
operation :  I  have  practised  it  myself,  but 
its  applicability  to  the  relief  of  stammering, 
is  with  me  a  matter  of  great  doubt. 

While  the  rest  of  the  human  body  thus 
formed  the  subject  for  various  experiments, 
it  was  not  likely  tbat  the  important  organ  of 
hearing  should  escape.  Accordingly,  we 
fiud  ao  operation  called  catheterisru  of  the 
Eustachian  tubes  much  advocnted  at  present 
in  this  country,  although  it  is  already  failing 
in  popularity  abroad ;  it  was  first  performed, 
as  I  believe,  by  Ouyot,  a  postmaster  at  Ver- 
sailles (as  I  mentioned  in  my  treatise  on  the 
ear  upwards  of  twenty  years  since),  who 
invented  a  syringe  with  which  he  injected 


his  own  Eustachian  tube  through  the  mouth. 
Clelaod  afterwards  passed  a  flexible  cathe- 
ter into  the  tube  through  the  nose  ;  and  he 
was  followed  by  Wathen,  whose  cases  have 
been  republished  in  my  *'  Essay  on  tbo 
Deaf  aud  Dumb."  It  was  afterwards  re- 
vived by  Itard,  who  made  many  important 
modifications  in  it.  Saissy,  Deleau,  and 
Kramer,  also  wrote  upon  the  subject.  De- 
leau, whom  I  have  seen  operate,  seldom  used 
the  large  air-pump,  but  preferred  a  small 
pair  of  ivory  bellows,  which  were  inserted 
into  the  catheter,  and  worked  with  one 
hand. 

The  use  of  the  catheter,  for  the  purpose  of 
removing  obstruction  of  the  Eustachian 
tube,  has  lately  obtained  an  unenviable  no- 
toriety, from  the  fatal  effects  which  followed 
its  use  in  more  than  in  one  instance.  I  have 
myself  seldom  resorted  to  it,  having  long 
been  persuaded  that  it  is  neither  simple  nor 
harmless;  and  that  even  in  the  most  expe- 
rienced hands,  it  is  quite  as  likely  to  prove 
injurious  as  beneficial.  It  has  often  been 
said,  that  44  fools  rush  in  where  angels  fear 
to  tread,"  and,  assuredly,  nothing  is  a 
greater  mark  of  ignorance  than  presumption. 
Bold  operations  aro  often  undertaken  by 
men,  least  qualified  to  conduct  them  with 
success,  by  way  of  speculation,  as  it  were, 
hoping  that,  if,  in  spite  of  their  incapacity, 
the  matter  should  terminate  well,  they  will 
gain  credit,  practice,  and  wealth,  by  means  of 
their  good  fortune.  I  am,  Sir,  your  obedient 
servant, 

John  Harbison  Curtis. 
2,  Soho-aquare,  April  2, 1841. 


ON  THE 

ECTROT1C  METHOD 

OF 

TREATMENT  OF  SMALL  POX. 

To  the  Editor  of  The  Lancet. 

Sir: — In  The  Lancet  for  February  2,  I 
saw  an  extract  from  a  paper  read  before  the 
Parisian  Medical  Society,  by  Dr.  OlIifTe, 
President  of  the  Council,  on  the  Treatment 
<»f  Variola,  by  the  44  Ectrotic  Method.'' 
That  mercury  eierls  a  specifie-fnfluence  on 
variola,  I  have  long  known,  as  long  ago  ns 
the  year  1790.  During  my  apprenticeship 
iu  this  town,  in  that  year,  my  master  and  I 
inoculated  between  three  and  four  hundred 
persons  in  one  day.  The  preparation  con- 
sisted, in  time,  of  three  weeks;  in  diet,  of 
abstinence  from  animal  food ;  and  in  medi- 
cine,  of  nine  doses  of  calomel,  varying,  ac- 
cording to  age,  from  one  to  live  grains.  The 
issue  was,  that  all  those  who  strictly  com- 
plied had  a  very  mild  distioct  sort,  ranging 
from  about  fifty  to  one  only,  and  that  the 
part  punctured,  and  the  eruptive  fever,  were 
not  wore  than  that  from  vaccination  of  the 
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ninlh  day.   The  extract  from  Dr.  Maion  1 
Good's  valuable  work  almost  fully  corrobo- 
rate* and  establishes  it,  bearing  in  mind  Sir 
George  Baker's  remark,  respecting  tbe  hos- 
pital physicians'  observations. 

That  it  does  so,  then,  will,  1  trust,  be  con* 
aidered  as  an  axiom  ;  but  what  is  its  modus 
operandi,  that  is  Hie  question.  Von  Wen* 
nel's  experiment,  with  calomel,  surely  can- 
not explain  it ;  that  it  renders  it  inert  and 
useless  I  doubt  not,  from  its  caustic  qua- 
lity; but  surely  this  cannot  be  tbe  case  in 
the  system.  Aa  every  other  means,  M. 
Serres'  Method  Ectrotique;  M.  Velpeau's 
removal  of  the  apex  of  the  pustule  with  the 
point  of  a  lancet,  and  introducing  into  ita 
cavity  the  sharpened  end  of  a  piece  of  nitrate 
of  silver;  M.  Eicbborn's  vaccination  after 
the  eruption ;  the  ancient  Arabian  method 
of  puncturing  each  pustule,  and  expressing 
the  matter ;  Dr.  Pictoo's  plan  of  total  dark- 
ness ;  M.  Legraod's  plan  of  gold  leaf;  the 
application  of  the  oil  of  almonds,  cum  mmltis 
aliis,  have  failed,  it  is  clear  this  is  the  only 
rational  and  effective  plan. 

The  external  or  topical  use  of  mercury, 
commencing,  like  must  other  grand  disco- 
veries, by  chance,  occurred  to  Malouin,  re* 
lated  in  bis  CbimieMe'dicinale,aud  was  pur- 
sued by  several  other* ;  partially,  but  effica- 
ciously, by  Dr.  Podaliri ;  till  M.  Serres 
commenced  his  researches,  which  have  been 
continued  by  many,  and  which  have  lately, 
in  the  hands  of  M.  Briquet,  been  followed 
by  the  most  decisive  and  valuable  results. 
From  all  which  it  appears,  that  if  tbe  exter- 
nal use  of  mercury  be  commenced  immedi- 
ately on,  or  within  a  day  or  two  after,  the 
appearance  of  tbo  eruption,  it  never  pro- 
ceeds to  suppuration.  This  effect  takes 
place  by  a  process  totally  different  from  that 
which  is  produced  in  varioloid  affections. 
In  the  latter,  it  is  to  be  attributed  to  the 
prompt  desiccation  of  the  vesicle,  whilst  in 
variola  the  pimple  does  not  open  at  all ;  no 
pus  appears;  no  scales  are  formed  ;  resorp- 
tion is  effected ;  and,  consequently,  no  scars 
can  possibly  occur. 

M.  Serres  asserts,  that  resorption  takes 
place  when  suppuration  haa  taken  place : 
but  M.  Briquet's  researches  prove  that  the 
appearance  of  the  pustules,  in  a  suppurat- 
ing state,  renders  the  effect  of  the  mercury 
altogether  void.  He,  in  thirty  cases,  ap- 
plied tbe  Vigo  plaster  eummereurio,  to  some 
of  the  most  grievous  kind,  with  unparalleled 
success.  Friction  with  the  mercurial  oiut- 
ment  produces  the  same  effects  as  the  Vjgo 
plaster. 

Near  the  conclusion  of  your  extract  the 
doctor  lays,,"  I  thiok  it  will  now  be  admitted 
by  all,  that  mercury  acts  specifically ;  that 
it  exerts  a  special  action  on  tbe  virus, 
whilst  the  latter  yet  exists  In  the  papular 
stale ;  but  thttt  it  is  often  powerless  when 
the  pustules  are  developed."  And  further 
on,  •»  Let  us  now  conclude  that  the  topical 


mercurial  treatment  commenced  by  M. 
Serres,  and  improved  by  M.  Briquet,  is  the 
most  salutary,  aod  affords  the  fairest  chances 
of  success;  that  it  is  applicable  to  variola 
in  all  the  diversitied  forms  assumed  by  tbe 
disease;  that  it  never  gives  rise  to  danger- 
ous accident*;  that  if  timely  and  properly 
applied,  it  changes  the  nature  of  the  erup- 
tion ;  and,  finally,  that  it  is  all-powerful  aa 
a  preventive  of  cicatrices.  For  my  own 
part,  I  look  on  it  aa  almost  infallible.  I 
adopt  it  as  my  polar  star  In  the  treatment  of 
those  cases  of  variola  which  cross  my  pro- 
fessional path." 

Now,  la  the  hope  of  stimulating  other*  to 
the  laudable  task  of  explaining  the  modus 
operandi  of  the  specific,  I  venture  my  little 
bark  in  the  ocean  of  medical  opinion. 

The  variolous  contagion,  whether  received 
into  the  system  of  a  person  who  bas  not 
previously  been  subject  thereto,  or  who  is 
susceptible  thereof,  either  by  aura  or  inocu- 
lation, produces,  after  a  certain  time,  if  we 
may  be  allowed  the  expression,  a  fermenta- 
tion in  the  blood,  which  in  due  time  thrown 
to  the  skin  a  crop  of  pimples,  which  gradu- 
ally inflame  and  enlarge  till  they  suppurate, 
and  are  followed  by  scabs ;  and  tbe  danger 
to  the  constitution  is  proportionate  to  tbo 
quantity  thereof,  ceteris  paribus.  From  the 
foregoing  experiments  it  appears  that  mer- 
cury, whether  internally  taken  or  externally 
applied,  before,  or  at  tbe  commencement  of 
the  attack,  not  only  mitigates,  but  actually 
arrests  the  course  of  the  disorder,  and  that 
if  applied  some  time  before,  preveoU  tbe 
eruption  ;  aod  immediately  after,  it  confine* 
it  to  the  slate  of  papule,  with  impunity  to 
the  constitution. 

We  observe  In  those  who  live  freely,  or 
whose  blood  is  most  impure,  tbe  most  vio- 
lent fermeotation,  and  a  confluent  crop  of 
pustules,  and  consequently  the  greatest  dan- 
ger. Now,  what  Is  it  which  renders  the 
blood  impure?  My  answer  is,  a  vitiated 
secretion  of  bile ;  remove  this,  and  establish 
a  healthy  secretion,  which  I  look  upon  a* 
the  grand  vis  medtcatrix  arits,  allowing  the 
benignant  vis  medtcatrix  nitur*  to  exert  her 
su I utary  influence ;  and  this  gracious  task 
she  is  ever  ready  to  perform  oftentimes  to 
the  wooder  of  the  physician,  when  the  im- 
pediment is  removed.  If  the  biliary  secre- 
tion be  bland  and  healthy,  Hygeia  will  be 
present;  the  blood  pure;  the  constitution 
will  bid  defiance  to  variola,  and  most  other 
enemies  ;  aod  the  blood  may  be  so  pure,  as 
to  deny  even  the  introduction  of  the  vario- 
lous or  vaccine  virus. 

To  the  operation,  then,  of  this  mineral  oo 
the  important  gland,  the  liver,  may  not  these 
merciful  effects  be  attributed!  And  may 
we  not  also  attribute  to  its  external  use  tbe 
non-maturation  of  tbe  pimples,  and  their 
suspension  and  death,  to  its  well-known 
power  of  stimulating  tbe  absorbents,  and 
emulging,  by  their  channels,  and  inducing  a 
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healthy  action  of  that 
Following  this  train  of  thought,  it  would  be 
arrogance  in  me  to  presume  further;  it  is 
enough  that  I  have  called  the  attention  of 
the  medical  world  to  the  momentous  sub- 
ject. 1  would  briefly  hint,  that  we  be  cau- 
tion* in  its  internal  and  external  use,  for  we 
know  that  excessive  salivation  is  highly 
dangerous;  and  we  also  know,  that  some 
arc  very  easily  excited  thereto,  by  even  a 
few  grains;  whilst  others  require  prodigious 
quantities:  between  these  two  extremes 
there  is  every  gradation,  so  that  we  should 
adapt  the  means  to  the  end,  and  no  more. 

How  the  transit  of  the  variolous  poison 
through  the  cow  should  rob  it  of  its  power 
to  ferment  the  blood,  occasioning  it  to 
throw  Ha  extraneous  particles  to  the  skin,  is 
a  mystery  alone  known  to  the  great  First 
Cause.  That  it  does  so  is  clear,  to  the  ex- 
tent of  preventing  the  general  eruption,  and 
yet  giving  to  the  constitution  full  prophy- 
lactic power,  of  which  the  following  is  one, 
among  tens  of  thousands  of  proofs  :— About 
twenty-five  years  ago  I  was  sent  for  to  a 
woman  in  labour;  her  husband,  who  came 
for  me,  informed  me  that  in  the  same  room 
with  his  wife  were  his  two  children,  ill  of 
smalt-pox;  having  some  recent  vaccine 
lymph  by  me,  I  determined,  if  the  parents 
were  willing,  to  introduce  a  charged  point 
into  each  arm  of  the  infant,  at  the  moment 
of  birth  ;  I  did  so,  and  the  result  was  most 
gratifying,  the  vesicles  presented  their  usual 
appearance,  and  the  infant,  now  a  healthy 
man,  resisted  every  trial  to  variolate  him 
at  that  lime,  and  repeatedly  to  the  present 
time. 

I  will  now  conclude  by  adverting  to  tbe 
fact,  that  after  the  eruption  has  continued 
nearly  to  maturation,  no  good  is  produced 
by  tbe  use  of  mercury ;  no :  is  it  not  be- 
cause it  has  not  time  to  effect  an  emulging 
of  the  liver,  if  congested,  and  a  healthy  se- 
vretioa  of  bile  I1  Fearing  I  have  already 
trespassed  too  far,  I  am,  Sir,  your  obliged 
humble  servant, 

Thomas  Pope. 
Cleobory  Mortimer,  Salop, 
April  6, 1841. 

%•  We  have  omitted  tbe  preface  to  our 
correspondent's  letter,  as  containing  no  facts 
bearing  upon  the  subject  discussed. 


COLLECTION  AND  PRESERVATION 
OF  HYOSCYAMUS. 

To  Ike  Editor  of  The  Lancet. 

Sir  : — As  the  season  for  gathering  medi- 
cinal herbs  is  approaching,  I  beg  to  offer  a 
few  observations  on  collecting  and  preserv- 
ing byoscyamus,  which  I  hope  will  be  ac- 
ceptable to  those  practitioners  who  wish  to 
give  this  important  article  of  the  materia 


medica  a  fair  trial.  I  know  from  personal 
observation  that  sufficient  attention  has  not 
been  paid  to  the  subject;  from  which  cir> 
cumstance  practitioners  have  been  led  to 
form  a  wrong  opinion  respecting  the  medi- 
cinal powers  of  the  plant. 

Writers  of  high  okaraoter  are  not  agreed 
respecting  its  duration ;  some  state  that  it  ia 
an  annual,  others  that  it  is  a  biennial; 
whilst  the  Apothecaries'  Company,  in  their 
"  Catalogus  Ilationalia  Plantarum  MedieU 
nalium,"  leave  it  in  doubt,  and  say,  <<  biennis 
sive  aonaa." 

I  have  known  this  plant  of  doubtful  du- 
ration forty  years,  and  have  seen  it  growing 
in  various  parts  of  this  country  in  its  wild 
state.   1  cultivated  it  for  several  years  in, 
my  garden,  and  from  what  I  have  seen  I  am 
quite  satisfied  that  it  is  a  biennial ;  and  such 
is  the  opinion  of  the  herb-gatherers  with 
whom  1  have  conversed  on  tbe  subject.  If 
there  ia,  as  some  assert,  an  annual  variety, 
it  is  rare  as  an  indigenous  plant.   I  wish 
those  who  call  it  an  annual  would  give  its 
habitat  as  such  ;  I  only  know  it  as  a  bien- 
nial, which  bears  Gno  petiolated  leaves  in 
the  latter  summer  months  of  the  first  year  of 
its  duration ;  the  plants  at  this  period  are 
called  by  the  gatherers  seedlings ;  their 
leaves  are  very  specious,  nod  meet  with  a 
ready  sale  in  the  market :  if  carefully  exa- 
mined, they  will  be  found  to  possess  but 
little  of  the  clsmmioesa  and  foetid  odour 
that  belong  to  the  troe  medicinal  leaves: 
their  footstalk  is  the  positive  characteristic 
of  tbe  first  year's  leaves,  which  are  oot  fit 
for  medicinal  purposes.   I  have  asked  the 
gatherer  why  he  carried  about  the  seedling 
leaves ;  bis  answer  has  been,  "  A  cos  they 
like  'em  better  than  t'others,  cos  there  a'ot 
no  stalk."  These  leaves  die  down  to  the 
root  in  the  autumn,  at  which  time  the  root 
has  attained  its  mature  state,  and  is  In  full 
possession  of  Its  poisonous  properties.  Ia 
the  following  spring  the  root  sends  np  a 
curious  tuft  of  small  light  green  woolly 
leaves:  a  stem  soon  rises,  plentifully  fur- 
nished with  leaves  which  have  no  footstalk, 
but  closely  embrace  the  stem ;  they  feel 
clammy,  and  send  forth  a  strong  end  unplea- 
sant odour,  very  similar  to  that  of  the  leaves 
of  the  black  currant.  These  are  the  troe 
medicinal  leaves,  and  are  in  perfection  when 
tbe  plant  comes  into  flower.   1  prefer  them 
as  soon  as  the  first  flowers  open;  the  plant 
flowers  in  June;  the  period  varying  with 
the  temperature  of  tbe  season.    Now  to 
guard  the  practitioner  in  large  towns,  where 
he  must  depend  upon  the  herb-collectors  for 
his  supply,  I  would  advise  him  to  have  the 
leaves  brought  to  him  on  the  flowery  stem. 
On  receiving  the  herb,  if  it  should  not  bo 
convenient  to  strip  off  the  leaves  at  that  time, 
the  flowering  heads  should  be  cut  off  imme- 
diately, and  the  plants  strewed  separately, 
in  a  dry  but  not  a  dark  place.   These  cau- 
tions are  Important,  and  are  proved  to  be  so 
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both  by  physiology  and  experience.  When 
the  leaves  are  separated  from  the  stem,  they 
should  be  dried,  without  artificial  heat,  as 
quickly  as  possible  in  the  open  air,  on  some 
water-proof  substance :  when  they  are  a 
little  dried,  the  midrib  should  be  removed  ; 
which  may  be  done  with  more  facility  than 
when  they  are  quite  fresh ;  at  the  same  time, 
the  large  leaves  may  be  divided  transversely, 
and  as  the  drying  process  goes  on,  it  is  as 
well  to  have  the  leaves  rolled  carefully  be- 
tween the  bands  into  small  loose  masses  ; 
when  quite  dry,  they  should  be  kept  se- 
cluded from  the  light  and  the  atmosphere. 
From  hyoscyamos  thus  prepared,  a  tincture 
nay  be  produced,  after  the  form  of  the  Phar- 
macopoeia, that  will  be  veritable,  and  sel- 
dom disappoint  the  practitioner. 

I  have  said  nothing  respecting  the  extract 
of  henbane ;  it  will  be  uuderstood  that  the 
medicinal  leaves  are  to  be  used,  and  not  the 
seedling  leaves.  If  it  be  desired  to  give  the 
plant  a  fair  trial,  in  the  form  of  extract, 
I  advise  that  the  expressed  juice  should 
not  be  vexed  over  the  fire,  nor  steamed,  nor 
air-pumped,  but  simply  inspissated  in  na- 
ture's own  apparatus— -by  spontaneous  eva- 
poration.   I  am,  Sir,  your  obedient  servant, 

Joseph  Houlton. 

London,  April  24,1841. 


KREOSOTE  IN    VOMITING  OF 
BLOOD. 

To  the  Editor  of  The  Lancet. 

Sir:—- Having  met  with  three  cases  of 
severe  bsemaleiuesis  in  which  the  efficacy 
of  kreosote  and  of  the  acetate  of  lead  was 
clearly  shown,  I  send  them  to  you  for  inser- 
tion in  your  widely-circulated  Journal,  and 
have  the  honour  to  be,  yours  obediently, 

Charles  Gravenor. 

42,  Castle-street,  Holborn. 

In  November,  1838,  I  was  summoned  to 
visit  a  servant  in  Holborn,  who  had  just  been 
attacked  with  vomiting  of  blood,  aud  when 
I  arrived  she  was  ejecting  dark  blood  incon- 
siderable quantities.  She  was  middle-aged, 
of  a  spare  habit,  and  subject  to  great  de- 
rangement of  the  digestive  functions.  I  or 
dered  her  to  lake  half  a  drop  of  kreosote  in 
mucilage  every  half  hour:  this,  after  three 
or  four  doses,  effectually  stopped  the  vomit- 
ing. Afterwards  she  took  small  doses  of 
blue  pill,  combined  with  rhubarb  pill  and 
light  tonics,  and  recovered  speedily. 

In  September,  1840,  I  was  requested  to 
see  a  female  living  in  Ludgate-hill,  who  had 
for  half  aohour  been  vomiting  blood.  I  found 
her  completely  blanched,  pulse  scarcely  per- 
ceptible, and  surface  of  body  cold. 

This  patient  was  about  35,  of  a  spare 
habit,  aud  for  some  years  had  suffered  se- 
verely from  derangement  of  the  gaetro-hepa- 
o  system. 


I  gave  her  a  grain  of  the  acetate  of  lead, 
combined  with  one-eighth  of  a  grain  of 
opium ;  ordering  her  to  drink,  after  each 
dose,  infusion  of  roses*  acidulated  with  acetic 
acid,  and  if  the  vomiting  or  nausea  continued, 
to  take  the  kreosote  in  half-drop  doses. 

After  taking  three  doses  of  the  acetate  of 
lead  and  the  acid  mixture, the  vomiting  waa 
suppressed ;  but  as  the  irritability  of  the 
stomach  continued  for  some  time,  the  kreo- 
sote we*  administered  for  a  little  longer  pe- 
riod, combined  with  light  tonics  and  small 
doses  of  the  mercurial  and  rhubarb  pill ; 
these  wero  succeeded  by  the  exhibition  of 
carbonate  of  iron,  which,  with  change  of 
air,  completed  the  patient's  restoration  to> 
health. 

On  the  17th  of  last  February,  between 
four  and  live  in  the  morning,  I  was  called 
up  to  visit  a  female  in  my  own  immediate 
neighbourhood,  who  had  been  vomiting 
blood  all  night,  aud  was  still  doing  so,  but 
not  in  any  quantity,  though  she  had  lost  a 
great  deal,  as  I  was  shown  two  waahhand- 
basins,  one  of  which  w  as  filled  with  dark 
blood.  The  pulse  was  very  weak  and  the 
surface  cold.  I  gave  half  drops  of  kreosote 
every  half  hour,  without  nny  avail,  blood 
being  still  vomited  :  I,  therefore,  substituted 
the  acetate  of  lead,  giving  a  grain  every 
hour  in  the  same  manner  as  in  the  former 
case,  which,  after  four  doses,  effectually 
stopped  it. 

This  person  was  of  a  full  habit,  and  ap- 
peared to  hitve  a  great  tendency  to  haemor- 
rhage, as  the  calaraenia  appeared,  and  I  was 
informed  that  neither  pregnancy  nor  suck- 
ling interrupted  that  discharge ;  she  suffered 
also  from  great  enlargement  of  the  liver. 

This  patient  had,  on  the  preceding  after- 
noon, undergone  some  operation  for  a  non- 
united  fracture  of  the  forearm,  which  seemed 
to  have  caused  the  attack  of  haoniatemeeis. 

I  have  also  administered  the  acetate  of 
lead  in  the  be fure- mentioned  combination, 
which  is  Dr.  A.  T.  Thomson's  plan,  in  seve- 
ral cases  of  haemoptysis  arising  from  tuber- 
culated  lung, and  also  where  it  has  occurre  d 
as  a  vicarious  discharge,  uniformly  with 
success,  ami  I  have  never  witnessed  any  bad 
symptom  produced  by  it. 


MORE  HINTS  FOR  MODERN 
DISCOVERERS. 


Dr.  Ducros,  of  Marseilles, cures  deafness 
by  cauterising  the  pharynx.  When  this 
affection  depends  on  catarrhal  congestion  of 
the  Eustachian  tube,  the  doctor  finds  free 
cauterisation  of  the  pharynx  with  nitrate  of 
silver  produce  healthy  action  in  the  mucous 
membrane,  and  eutirely  remove  the  ob- 
structions. 

Dr.  Deleau  objects  to  the  priority  of  Dr. 
Ducros.  A  long  time  since  he  recommended 
the  same  method  of  treatment  in  certain 
cases  of  deafness. 
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London,  Saturday y  May  8,  1941. 

The  proceedings  of  the  Royal  College  of 
Physician*  in  London,  we  are  aware,  possess 
very  little  interest  in  the  eye*  of  the  medical 
public.    But  at  the  present  moment  it  may 
not  t>e  amiss  to  inform  English  physicians  of 
a  decision  which  expresses  pretty  clearly  the 
light  in  which  they  are  regarded  by  that 
venerable  corporation.   It  was  moved,  we 
understood,  at  a  recent  meeting  of  this  Secret 
Inquisition,  by  Dr.  Latham,  and  seconded  by 
Dr.  Watson— that  all  graduates  of  universi- 
ties who  had  undergone  an  examination, 
should  be  admissible  as  members ;  and  the 
motion  was  negatived,  on  a  division,  by  a 
majority  of  fifteen,— eleven  having  voted  for, 
and  twenty  nx  against,  the  motion.    It  is  a 
fact— curious  and  even  interesting  in  a  psy- 
chological point  of  view— that  liberal  mea- 
sures are  advocated  by  every  person  of  talent 
in  the  College.    Upon  the  present  occasion, 
Dr.  Latham,  Dr.  Watson,  Professor  Kmo, 
Professor  Williams,  Dr.  Seymour,  and 
others,  who  have  all  contributed  more  or 
less  to  the  progress  of  medical  science,  and 
on  this  ground  enjoy  the  respect  of  the  pro- 
fession, were  in  the  minority ;  while  the  herd 
followed  Dr.  Chambers,  a  spoiled  child  of 
Mammon, and  the  effeminate  pet  of  worm-eaten 
duchesses,  but  quite  unknown  to  the  world 
of  science,  excepting  by  works  stamped  with 
features  of  a  melancholy,  deplorable,  medio- 
crity.   When  it  was  proposed  to  incorporate 
the  provincial  physicians  in  the  College,  Dr. 
Chambers  actually  raved ;  and  ended  with 
the  emphatic  declaration— that  he  would  be 
no  party  to  such  "  dirty  work !"   He  would 
not  soil  himself  by  association  with  them. 
No ;  Dr.  Hastings,  the  "  aristocrats"  of 
the  College,  with  Halford  and  Chambers, 
spurn  yon,  and  your  country  colleagues. 
Yet  you  wait  on  Providence ;  you  expect ; 
you  open  your  mouth  and  shut  your  eyes. 

Rcmctra  sxf  sctat  dum  deflaat  amnia;  at  iTIo 
at  labetur  in  omn 


|  We  quote  the  note — in  usum  serenittimi  Del- 
phi ni.  "  Similis  est  rustico  illi,  qui,  cum  ad 
"  amnem  pervenisset,  etotidi  expectabal,  dum 
"  efflueret  omnis  aqua,  ut  ad  alteram  ripam 
**  trantire  posset."  The  Worcester  Council 
has  determined  not  to  stir  a  single  step  in 
behalf  of  the  insulted  members  of  the  Pro- 
vincial Association— the  "  unwashed"  Doc- 
tors—until the  Colleges  have  produced  a 
Medical- Reform  Bill.  The  countryman  who 
waited  until  the  river  had  flowed  by,  had  a 
wiser  head  on  his  shoulders. 

The  proposition  of  Dr.  Latham  and  Dr. 
Watson  was  calculated  to  give  practical 


e 


fleet  to  the  petitions  of  the  aggrieved  Licen- 
tiates; yet  all  the  petitioning  Licentiates 
who  have  since  been  made  Fellows  by  the 

grace  of  ,  we  will  not  say  of  whom— 

but  it  was  not  their  own— voted  against  the 
principle  for  which  they  had  contended,  with 
an  ardour  which  might  have  deceived  ;the 
very  elect.  They,  nevertheless,  entered  the 
College  to  promote  Reform.  We  never  had 
much  confidence  in  this  policy.  It  was  too 
refined.  Men  may  desert  their  friends,  and 
forswear  their  principles — or  pick  pockets, 
and  get  sent  to  prison — to  carry  out  in  pure 
philanthropy  (outvying  Mrs.  Fry's)  the 
principles  of  reform,  and  to  convert  the 
wicked ;  but  the  tiling  has  always  an  em- 
barrassing appearance,  and  the  end  is  too 
often  no  better  than  the  beginning.  If  the 
renegade  Licentiates  had  stood  by  their 
colours,  and  refused  to  coalesce  with  the  mo- 
nopolists, as  several  of  the  most  high- 
minded  men  in  the  profession  did,  they 
would  have  had  some  share  in  the  glory  of 
obtaining  justice  for  the  great  body  of  the 
medical  profession ;  or,  at  all  events,  they 
would  have  escaped  the  infamy  which  ever 
enshrouds  the  history  of  cowardly  and  pro- 
fligate desertion. 

When  Dr.  Marshall  Hall,  for  whom,  as 
a  reformer  and  a  man  of  science,  we  enter- 
tain a  high  respect,  said,  that  he  would 
accept  the  Fellowship  of  the  College,  he 
stood  upon  the  edge  of  a  precipice. 

We  give  the  liberal-minded  Fellows  who 
proposed  and  supported  the   motion  for 
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throwing  open  the  gates  of  the  College, 
credit  for  the  best  intentions;  their  services 
will  not  be  forgotten  ;  they  considered  it,  no 
doubt,  the  first  step,  and  the  only  one,  that 
had  a  chance  of  being  made :  but  the  friends 
to  a  Radical  Reform  of  the  Profession,  will 
hear  of  its  rejection  without  regret.  English 
Reformers  can  accept  no  measure  which  docs 
not  redress  the  grievances  of  English  practi- 
tioners and  English  students ;  and  the  proposi- 
tion, if  we  have  collected  its  bearings,  would 
have  merely  thrown  operf  the  College  of 
Physicians  to  Scotch  and  Foreign  Graduates 
practising  in  England ;  while  the  students  of 
the  English  schools,  who  are  equally  well 
qualified,  and  have  been  compelled,  by  the 
Act  of  1815,  to  take  out  the  licence  of  the 
Apothecaries'  Company,  would  have  been 
treated  as  aliens  and  foreigners.  We  hare 
protested  a  thousand  times  against  the  injus- 
tice of  the  College;  and  still  maintain  that  a 
Scotch  or  an  Irish  student  has  an  indefeasi- 
ble right  to  all  the  privileges  of  English 
Colleges;  but  we  ean  never  consent  to  see 
the  alumni  of  Aberdeen,  St.  Andrew's,  or 
Edinburgh,  who  happen  to  have  M.D.  in- 
scribed upon  their  parchments,  ride  rough- 
shod over  the  general  practitioners  of  Eng- 
land.  Justice  for  them— justice  for  all. 

In  reference  to  the  Self-Reforms  of  the 
English  Corporations,  of  which  so  much  has 
been  spoken,  we  said  two  weeks  ago — u  the 
u  probability  is,  that  the  few  liberal  members 
"  In  the  Colleges  will  be  outvoted,  and  that 
a  the  Corporations  will  remain  faithful  to  the 
<<  selfishness  and  narrow-mindedness  of  their 
«  nature,"  This  has  been  the  case  in  every 
instance. 

The  propositions  which  are  now  in  circula- 
tion among  the  Fellows  are,  from  all  we  have 
heard,  little  calculated  to  satisfy  Reformers. 
—  ==» 

The  following  Report  affords  much  matter 
for  reflection  to  Medical  Reformers.  The 
passages  in  italics  are  instructive :  we  give 
the  chemists  and  druggists  credit  for  sin- 
cerity and  energy ;  but  it  is  singular  to  see' 
William  Allen,  who  has  all  his  life  op- 
posed capital  punishments,  at  the  head  of 
die  list,  encouraging  the  ignorant  among  his 
brethren  to  poison  the  public  by  prescribing. 


REPORT  OF  THE  COMMITTEE 

APPOINTED  AT 

A  PUBLIC  MEETING  OF  CHEMISTS 

AND  DRUGGISTS, 

Held  at  the  Crown  and  Anchor  Tatem,  Strand, 
on  the  Ufa  of  February  last. 

Your  committee,  immediately  upon  their 
appointment,  opened  a  communication  with 
the  chemists  and  druggists  of  every  town  in 
England,  and  of  some  towns  in  Ireland  and 
Scotland,  requesting  the  co-operation  of  the 
members  of  the  trade,  and  soliciting  sub- 
scriptions to  enable  them  to  offer  the  most 
powerful  and  effectual  opposition  to  Mr. 
Hawes's  Bill ;  and  your  committee  had  the 
satisfaction  of  receiving,  not  only  promises  of 
support,  but  liberal  subscriptions  from  many 
places. 

Agreeably  with  the  Instructions  of  the 
general  meeting,  your  committee  proceeded 
to  the  appointment  of  a  deputation,  for  the 
purpose  of  conferring  with  Mr.  Hawes,  on 
the  subject  of  postponing  the  second  reading 
of  his  Bill ;  to  which  request  Mr.  Hares 
readily  acceded,  and  also  undertook  to  erase 
from  the  said  Bill  every  clause  having  spe- 
cial reference  to  the  chemists  and  druggists. 

Upon  the  introduction  of  Mr.  Hawes's 
second  Bill,  your  committee,  acting  under  the 
advice  of  their  counsel  and  solicitor,  deter- 
mined to  offer  it  their  moat  powerful  opposi- 
tion, as  the  provisions  of  the  latter  Bill  had 
an  injurious  power  over  the  interests  of  the 
chemists  and  druggists  equal  with  that  of  the 
former. 

Your  committee,  through  their  solicitor, 
thereupon  required  of  Mr.  Hawts  that  he 
should  insert  a  protective  and  explanatory 
clause,  which  should  render  the  Bill  totally 
inoperative  upon  the  interests  of  chemists  and 
drupglsts.  To  Mis  Mr.  Howes  has  assented  ; 
and  should  the  BUI  pass  a  second  reading;,  the 
said  clause  will  be  duly  inserted. 

Your  committee,  however,  are  bound  by 
Parliamentary  usage  to  offer  an  opposition  to 
the  second  reading  of  the  Bill,  and  they  have 
caused  a  petition  to  be  presented  to  the  House 
of  Commons  against  the  measure. 

They  have  also  sent  a  copy  of  the  same  to 
almost  every  town  in  England,  requiring  the 
members  of  the  trade,  in  the  various  localities, 
to  forward  a  petition,  on  their  own  parte, 
against |  the  BtU,and  to  instruct  their  repre- 
sentatives in  the  same  opposition.  Your  com- 
mittee had  the  satisfaction  of  finding  that, 
upon  a  second  reading  of  the  Bill  being  at- 
tempted, a  large  number  of  petitions  were 
presented  against  it,  and  the  House  was 
"counted  out."  Your  committee,  though 
warrauted  in  expressing  an  opinion  that  this 
Bill  will  not  pass,  are  yet  aware  of  the  undi- 
minished necessity  of  watching  any  further 
attempts  to  accomplish  that  object. 

In  the  progress  of  their  proceedings,  your 
committee  ascertained  that  the  College  of 
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Physicians,  the  College  of  Surgeons,  and  the 
Apothecaries'  Company,  had  conjointly  pro- 
mi  e  legislate 


ive  enactment, 


po^ed 

by  which  the  ch  eroists  and  druggiaU  were  to 
be,  for  the  future,  placed  under  the  govern- 
ment and  control  of  these  learned  bodies, 
especially  of  the  Society  of  Apothe- 


A  deputation  from  your  committee,  there- 
fore, sought  and  obtained  an  interview  With 
the  College  of  Physicians  and  the  College  of 
Surgeons,  respectively,  and  received  from  the 
an  official  notification  that  it  was  their 


intention  to  introduce  into  their  proposed 
measures  of  medical  reform,  a  provision 
by  which  the  chemists  and  druggists  should 
thenceforth  be  placed  under  some  legislative 
control  ;  and  your  committee  have,  therefore, 


the  office  of  examiner  In  midwifery,  to 
which  I  bad  the  honour  of  being  appointed 
on  the  8th  instant. 

"  The  fact  made  apparent  at  the  late  elec- 
tion, that  a  faithful  and  efficient  discharge  of 
(he  duties  of  an  office  may,  nevertheless,  be 
followed  by  dismissal,  has  compelled  me  to 
withdraw  myself  from  a  position  which, 
though  honourable  in  itself,  may  entail  on 
me  also  the  implied  censure  of  a  rejection. 

41 1  need  not  assure  your  lordship,  that 
could  I  have  foreseen  the  results  to  which  I 
have  alluded,  1  should  have  at  once  declined 
the  offer  of  those  friends  who  did  me  the 
honour  of  requesting  me  to  serve  as  an  ex- 
aminer. And  I  have  only  now  delayed  ten- 
dering my  resignation  a  few  days,  that  I 
might  avoid  the  imputation  of  a  bastv  dec!- 


again  assembled  you  for  the  purpose  of  re-  sion  in  so  important  a  matter,  or  the  slightest 
ceiving  new  instructions  and  eularged  powers  appearance  of  disrespect  towards  that  body 


to  meet  present  and  future  circumstances. 

Your  committee  having  considered  the  sub- 
ject, are  of  opinion  that  I ht  chemists  and 
druggists  are  capable  of  self-goternment  ; 
they,  therefore,  recommend  that  the  chemists 
and  druggists  of  the  empire  should  immedi- 
ately form  themselves  into  a  permanent  asso- 
ciation, to  be  denominated  the  "  Pharmaceu- 
tical Society  of  Great  Britain,"  having  for  its 
object  the  onion  of  the  members  of  the  trade 
into  one  body — the  protection  of  the  general 
interest — and  the  improvement  and  advance- 
ment of  scientific  knowledge.  As  the  basis 
of  such  union,  yonr  committee  would  recom- 
mend the  adoption  of  education,  examination, 
registration,  and  representation,  as  involving 
beneficial  results  to  the  public  in  general, and 
to  the  chemists  and  druggists  in  particular; 
and  offering  to  the  existiug  medical  corpora- 
tions, and  to  the  medical  profession  at  large, 
a  guarantee,  that  whilst  the  chemists  and 
druggists  are  anxious  to  retain  their  present 
privileges,  they  are  disposed  to  afford  every 
public  evidence  of  their  fatness  to  exercise 
them. 

Josmi  Gifpord,  Chairman. 


To  the  great  regret  of  the  friends  of  the 
Vniterslty  of  London,  Dr.  Tweedie  was  ap- 
pointed an  Examiner  at  the  late  election, 
in  the  place  of  Dr.  Watson.  This  has  led 
to  the  resignation  of  Dr.  Ferguson,  who  has 
expressed  his  sense  of  the  conduct  of  the 
Senate  in  the  following  spirited  letter  to  the 
President.  We  shall  probably  have  to  dis- 
cuss the  condnetof  the  Senate  at  some  length 
future  occasion  : — 

"  9,  Queen«slreet,  Mav  Fair, 
16th  April,  184*1. 
"  My  Lord,— As  president  of  the  senate 
of  the  University  of  London,  permit  me  to 
to  your  lordship  my  resignation  of 


if  gentlemen  over  whom  yonr  lordship  pre- 
sides. I  am,  my  lord,  your  lordship's  obe- 
dient servant, 

"  Robert  Fergoson,  M.D." 


The  Chinese  as  they  are  ;  their  Moral,  Social, 
and  Literary  Character  :  a  New  Analysis 
of  the  Language ,  with  succinct  Views  of 
their  Principal  Arts  and  Sciences,  By  O. 
Tradescant  Lay,  Naturalist  in  Beechey's 
Expedition,  late  Resident  at  Canton,  &c. 
Ball  and  Co. 

At  the  present  moment  when  so  much  of 
popular  attention,  particularly  among  edu* 
cated  nod  intellectual  minds,  is  directed  to- 
wards China  and  the  Chinese,  Mr.  Lay's 
excellent  and  interesting  volume  will  be  a 
most  acceptable  and  well-timed  contribution. 
It  is  at  once  pleasing  and  gratifying  to  see  a 
work,  such  as  this,  replete  with  abundant 
and  varied  information,  emanating  from  the 
pen  of  one  so  well  calculated  to  observe  and 
record  his  experience,  end,  moreover,  from 
a  member  of  our  own  profession.  It  is  one 
proof  among  many,  how  admirably  itted  by 
education  the  medical  man  is,  to  appreciate 
the  real  condition  of  those  with  whom  he 
associates  and  moves— to  weigh  accurately 
the  circumstances  which  influence  their 
manners  and  habits,  and  to  sympathise  hu- 
manely in  their  feelings  and  interests.  The 
preseutwork  is  written  in  a  most  benevolent 
and  chrislian-like  spirit ;  and  while  it  in- 
structs, will  not  fail  to  convey  a  lesson  of 
peace  and  of  moral  gratification  to  the 
minds  of  its  readers.  In  a  notice  of  the 
volume,  destioed  for  the  perusal  of  medical 
readers,  we  must  necessarily  pass  over  many 
subjects  of  high  political  and  moral  interest, 
and  confine  our  selections  to  such  observa- 
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tions  a*  bear  more  directly  upon  pro  fee* 
siooal  science.  Io  speaking  of  the  effects 
of  opium-eating,  Mr.  Lay  remarks,- 

'•This  great  metropolis  has  a  choice  of 
wretched  and  degrading  sights,  but  nothing 
that  I  ever  see  reminds  me  of  an  opium- 
smoker.  His  lank  and  shrivelled  limbs, 
tottering  gait,  sallow  visage,  feeble  voice, 
and  the  dealh-hoding  glance  of  his  eye,  are 
so  superlative  in  their  degree,  and  so  closely 
blended  in  their  union,  that  they  at  once 
bespeak  him  to  be  the  most  forlorn  creature 
that  treads  upon  the  ground.  Such  sights, 
however,  are  not  very  common,  for  the 
miserable  beings  generally  hide  themselves 
from  public  view,  so  that,  amidst  many 
thousands  of  healthy  and  happy  faces,  we 
only  see  here  and  there  one  of  these  prodi- 
gies of  evil  habit." 

Among  the  chapters, especially  calculated 
to  interest  the  medical  practitioner,  are  those 
on  "Surgery  among  the  Chinese;  "Medi- 
cal Knowledge  in  China ;"  "  Curious  Con- 
ceptions  of  the  Human  Frame  ;"  "The  Ve- 
terinary Art,&c. :"  from  these  we  will  make 
a  few  extracts  for  the  amusement  of  oar 
readers.  A*  a  specimen  of  Chinese  semeio- 
logy,  says  Mr.  Lay,  I  might  take  the  follow- 
ing:— 

"I.  If  the  eye  be  of  a  red  colour,  the  dis- 
ease is  in  the  heart ;  2.  white,  iu  the  lungs ;  S. 
green,  in  the  gall ;  4.  yellow,  in  the  spleen  ; 
5.  black,  in  the  kidneys ;  6.  a  yellow  co- 
lour which  cannot  be  described  or  named, 
in  the  middle  of  the  chest." 

The  following  is  the  description  of  the 
operation  for  cataract  by  a  Chioese  poet : — 

"The  interior  light  of  the  eye  checks  the 
candle  of  Heaven,  jnst  as  a  lighted  taper 
in  the  day  hinders  viiion,  and  the  pearl 
within  the  eye  contracts  a  misty  haze. — The 
operator  was  careful  not  to  wound  any  of 
the  blood 'Vessels,  lest  the  aerial  principle 
which  circulates  in  the  blood  should  escape.'' 

Of  the  therapeutic  treatment  adopted  by 
the  Chinese  in  some  of  their  diseases,  the 
author  observes,— 

"The  small-pox,  or  rather  a  disease  re- 
sembling the  small-pox,  has  excited  much 
attention  in  China  from  its  fatal  effects ;  it 
attacks  children,  and  seems  to  be  contined 
to  them,  and  this  makes  me  think  that  it  is 
not  the  same  in  all  respects  as  that  which 
ereates  such  frightful  havoc  among  our- 
selves. The  native  writers  of  former  ages 
direct  that  the  room  should  be  kept  clean, 
and  the  door,  if  it  be  open  to  the  wind, 
should  be  pasted  up,  for  light  comes 
iu  at  the  door  in  China.  Frankincense  is  to 
be  used  in  fumigations.  To  open  the  eyes, 
when  closed  by  this  disease,  the  blood  of 
an  eel  is  dropped  into  them.   The  juice  ex- 


tracted from  the  root  of  the  musa  cocrinen,  a 
beautiful  species  of  plantain  tree,  is  used 
for  the  same  purpose.  If  the  patient  sea 
spectres,  a  man's  tooth  is  wrapped  up  in 
paper  and  burnt  to  ashes,  which  are  pounded 
and  mixed  with  wine  for  a  potion.  Fumi- 
gations prepared  by  putting  sulphur,  seeds 
of  the  carambola,  southenwood,  &c,  into  a 
tub  used  for  feeding  horses,  and  beating  the 
contents,  were  in  great  repute  for  the  cure 
of  many  disorders  ;  and  as  the  quantity 
seems  to  have  been  large  enough  to  envelope 
the  sick  person  in  a  cloud  of  fumes,  this  de- 
vice of  the  therapeutic  art  deserves  some  of 
the  credit  that  is  given  to  it,  I  found  this 
method  of  allaying  disease  in  favour  among 
the  people  of  Borneo,  who  begged  my  bota- 
nical paper  for  the  purpose  of  lighting  or 
heating  the  herbs  that  were  to  be  placed  on 
it.  The  pitch  plaster  is  one  of  the  most 
common  appliances  in  China ;  and  for  rheu- 
matic pains,  to  which  the  people  arc  much 
subject,  may  not  be  amiss.  Powders  of  dif- 
ferent kinds  are  often  spread  upon  this  plas- 
ter, by  which  we  are  to  understand  that  the 
pitch  performs  only  a  subsidiary  part  in 
working  the  desired  effect.  The  common 
venders  of  herbs  prepare  a  poultice  by 
pounding  a  certaio  number  of  fresh  ingre- 
dients in  a  stone  mortar;  this  they  use  for 
boils,  uneasy  swellings,  Sec." 

In  contemplating  the  rude  practice  of 
medicine  among  primitive  nations,  there  is 
much  for  the  observant  mind  to  turn  to  use- 
ful account.  We  see,  as  it  were,  the  roots 
from  which  our  own  more  perfect  processes 
have  grown,  and  we  are  led  to  reflect  upon 
the  intention  which  guided  our  forefathers 
in  their  selection  of  remedies. 

The  chapter  on  the  Chinese  Language  Is 
well  deserving  the  attention  of  the  reader, 
particularly  to  the  man  who  has  a  taste  for 
philological  researches;  he  will  find  prin- 
ciples stated  in  it,  and  a  mode  of  dealing 
with  the  language  suggested,  which  will 
serve  to  unravel  the  apparent  absurdities  ad- 
hering to  that  or  any  other  tongue.  In  the 
chapters  on  Music  and  Philosophy  some 
curious  matters  are  given,  which  will  scarcely 
fail  to  call  up  a  train  of  ideas  and  reflections 
in  those  who  delight  to  trace  the  records  of 
science  as  it  existed  in  its  primeval  simpli- 
city. In  taking  our  leave  of  the  "Chinese 
as  they  are,"  we  must  cordially 
its  perusal  to  our  readers;  and  we  feel 
v  inced  that  they  will  agree  with  us  that  our 
praise  has  not  been  wrongly  bestowed. 
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BOYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

Tuesday,  April  29,  1841. 
Dr.  Robsat  Williams,  President. 

Obtervation$  on  the  Anatomy  of  the  Lungs. 
By  Thomas  Addison,  M.D.,  Physician  to 
Gay's  Hospital. 

The  author  begins  by  expressing  ao  opinion 
that  ootwithst*  tiding  the  attention  which  has 
been  devoted  of  late  to  morbid  anatomy,  it  is 
by  do  means  apparent  that  those  researches 
have  been  made  sufficiently  available  to  ex- 
plain the  function  nnd  structure  of  obscure, 
intricate,  and  complicated  parts  of  the  body 
in  a  state  of  health.  Proceeding  on  this 
principle  of  rendering  healthy  and  morbid 
anatomy  materially  subservient  to  the  eluci- 
dation  of  each  other,  Ibe  author  hopes  that 
he  has  succeeded  in  illustrating,  if  not  in 
demonstrating,  certain  points  of  great  inte- 
rest with  reference  to  the  luugs,  some  of 
which  hare  beeu  already  pretty  generally 
admitted,  whilst  others  are,  perhaps,  alto- 
gether norel.  The  results  of  his  investiga- 
tions seem  to  prove,  almost  beyond  dispute, 
that  the  aerial  cellular  tissue  of  the  lungs 
is  made  up  of  well-defined  rounded  or  oval 
lobules,  united  to  each  other  by  interlobular 
cellular  membrane,  each  lobule  constituting 
a  sort  of  distioct  lung  in  miniature,  having 
its  own  separate  artery  and  vein  ;  that  these 
lobules  do  not  communicate  directly  with 
each  other  ;  that  they  do  not,  as  Reissessen 
has  supposed,  consist  of  the  globular  extre- 
mities  of  as  mauy  bronchial  tubes,  but,  on 
the  cootrary,  as  Dr.  Hodgkin  has  suggested, 
are  made  up  of  a  collection  of  cells,  in 
which,  by  a  common  opening,  a  minute  fili- 
form bronchial  tube  abruptly  terminates ; 
that  the  pulmonary  artery  accompanies  the 
bronchi,  branch  for  branch,  to  the  minutest 
divisio  ns  of  the  latter  ;  that  pneumonia  con*  I 
sists,  essentially,  of  inflammation  of  the 
aerial  tubes;  that  pneumonia  and  inflamma- 
tory tubercle  are  idenlical;  that  ucute  pneu- 
monia, in  healthy  constitutions,  scarcely 
ever  leads  to  the  formation  of  nn  abscess 
unless  deposit  previously  existed,  but  that 
when  it  occurs  in  cachectic  or  broken-down 
constitutions,  or  supervenes  in  the  progress 
of  organic  diseases,  it  causes  one  or  more 
distinct  lobules  to  soften  down  into  an  ill- 
conditioned  abscess  ;  that  ordinary  tubercles 
present  the  same  varieties  in  the  lungs  that 
they  do  in  serons  membranes;  that  emphy- 
sema of  the  longs  coosists  chiefly  of  mere 
dilatation  of  the  cells,  but  in  part,  also,  of 
more  or  less  extensive  laceration  of  them  ; 
and,  lastly,  that  the  circumscribed  gangrene 
of  Laeonec  is  commonly,  if  not  uniformly,  a 
mere  effect  or  advanced  stage  of  pulmonary 
apoplexy. 

The  author's  object,  however,  in  the  pre- 
sent communication,  is  not  to  solicit  atten- 
tion to  any  of  these  matters,  but  merely  to 


poiot  out  a  mode  of  distribution  of  the  pul- 
monary veius,  which  has  not,  as  far  as  be 
knows,  been  noticed  by  any  preceding  ana- 
tomist. After  having  cited  passages  from 
the  works  of  Cloqoet,  Meckel,  Adelon,  Ot- 
terier,  and  Bichat,  touching  the  situation 
and  course  of  the  minute  pulmonary  veins, 
the  nuthor  proceeds  to  show  the  mode  of 
their  distribution,  which  his  own  dissec- 
tions appear  to  him  to  demonstrate.  It 
would  exceed  the  limits  of  an  abstract  to 
give  the  author's  description  at  length  ;  suf- 
fice it  to  say,  that  the  lung  is  made  up 
essentially  of  a  vast  expanse  of  membrane, 
the  interior  of  which  is  unceasingly  exposed 
to  the  influence  of  atmospheric  air,  and 
upon  the  surfnee,  or  in  the  substance  of 
which  are  spread  out  the  eapillury  ramifica- 
tions of  the  pulmonary  artery  ;  these  arte- 
rial capillaries  passing  from  thence  to  the 
exterior  of  the  membrane  to  form  the  pul- 
monary vein,  which,  throughout  its  whole 
course,  is  found  to  be  situated  in  the  exte- 
rior of  the  aerial  cellular  structure  of  the 
organs. 

The  author  indulges  a  hope,  that  with  a 
knowledge  of  this  striking  distribution  of 
the  pulmonary  vein,  we  shall  in  future  be 
more  successful  in  our  investigations  into 
the  pathology  of  phthisis ;  and,  especially, 
that  it  will  set  at  rest  the  loog-sgitated 
questions  respecting  the  origin  and  seat  of 
pulmonary  apoplexy. 

The  discussion  which  followed  this  paper 
consisted  chiefly  of  explanations  of  the  real 
meaning  of  the  author,  and  the  expression 
of  doubts,  as  to  whether  anything  more  than 
the  larger  branches  of  the  pulmonary  vein 
had  been  detected.  Mr.  Bowmau  had  de- 
tected these  by  the  microscope  some  time 
since. 


VACCINATION  OF  PAUPERS  AT 
BLACKBURN. 


To  the  Editor  of  The  Lancet. 

Sir:— The  board  of  guardians  for  the 
Blackburn  union,  having  by  public  adver- 
tisement signified  their  desire  that  medical 
men  should  come  forward  with  tenders  to 
vaccinate  according  to  the  provisions  made 
by  the  Act  for  the  extension  of  the  practice 
of  vaccination,  a  meeting  of  several  of  the 
medical  men  of  this  town  was  held,  when 
the  subjoined  tender  and  declaration  were 
agreed  upon  and  put  in  course  of  sig- 
nature :— 

"  Tender.— We,  the  undersigned  medical 
practitioners  of  Blackburn,  do  hereby  tender 
our  services  as  vaccinators  underthe  Act  re- 
cently pasted  for  the  extension  of  the  prac- 
tice of  vaccination,  at  the  rate  of  2s.  Od.  for 
each  successful  case." 

"Declaration. — We, the  undersigned  me- 
dical practitioners  of  Blackburn,  do  sere- 
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rally  engage  oot  to  offar  for,  nor  accept  of, 
the  office  of  vaccinator*  for  the  poor  in  tbia 
union,  under  the  provisions  of  the  Act  re* 
ceutly  passed  for  the  extension  of  vaccina- 
tion, for  a  less  sum  than  2s.  6<l.  for  each  suc- 
cessful caaa ;  believing,  aa  we  do,  that  a 
lower  scale  of  remuneration  would  not  com- 
pensate  us  for  our  trouble." 

In  anticipation  of,  probably,  several  de- 
clining to  join  with  the  majority  of  their 
brethren  in  making  this  stand  to  uphold  the 
respectability  of  the  profession,  and  resist 
any  inroads  upon  our  private  practices  by 
sixpenny  vaccinators— a  curtailment  of  our 
merited  rewards — a  counter-tender  «  as  pre- 
pared, to  the  following  effect  :— 

*'  We,  the  undersigned,  &c.,do  hereby  ten- 
der our  services  to  vaccinate  gratuitously  all 
who  may  apply  to  ua  for  that  purpose,  and 
to  make  all  the  required  returna  to  the  board 
of  guardians,  on  being  provided  with  the 
necessary  blank  forma,  but  must  declioe  ac- 
cepting a  smaller  fee  than  2s.  6d.  per 
case." 

It  is  most  gratifying  to  be  enabled  to  atate, 
that  out  of  fifteen  resident  medical  practi- 
tionera  in  this  town,  the  foregoing  terms 
were  most  cordially  and  unanimously  sub- 
scribed to  by  fourteen  :  thus  all  concurring, 
with  one  solitary  exception,  and  that  indivi- 
dual being  perfectly  aware  that  the  unani- 
mity of  the  feeling  on  the  subject  w  as  against 
him,  was  expected  ultimately  to  concur  with 
us,  or  at  least  not  having  declared  bis  inten- 
tion of  teodering  fur  a  smaller  sum,  not  to 
take  a  ainister  advantage  of  our  openly  de- 
clared and  straightforward  conduct;  and, 
consequently,  the  offer  to  vaccinate  at  the 
rate  of  2s.  Cd.  per  case,  accompanied  by 
the  declaration  that  a  les3  sum  would  be  uo- 
remunerating  was  handed  in  to  the  board. 
Finding,  however,  that  this  individual  had 
offered  to  vaccinate  for  the  paltry  con-  ■ 
sideration  of  Is.,  the  offer  to  vaccinate  gra- 
tuitously was  forwarded  to  the  guardians ; 
who,  however,  having  already  decided  on 
accepting  Mr.  Wilding's  pitiful  offer,  did  i 
not  deem  themselves  at  liberty  to  entertain  I 
the  latter  proposal. 

Our  conjoined  opinions  being  disregarded, 
and  our  endeavours  frustrated,  by  the  pro- 
fessional turpitude  of  one  individual,  a  meet- 
ing was  Immediately  held,  at  which  it  was 
resolved  to  adhere  to  the  spirit  which  dic- 
tated our  offer  to  the  guardians  to  vaccinate 
gratuitously  in  pauper  cases,  and  to  make 
the  public  aware  of  this  determination.  Re- 
solutions condemnatory  of  Mr.  Wilding's 
unprofessional  conduct  in  this  affair  were 
unanimously  passed ;  and  it  was  proposed 
that  a  brief  statement  of  the  facts  should  be 
sent  to  The  Lancet,  requesting  their  insertion. 
I  have  the  honour  to  be,  your  obedient  ser- 
vant, 

A  Medical  Practitioner. 

Blackburn. 


"  VACCINATION* 

"  The  following  medical  men  of  Black- 
burn, considering  the  appointment  of  only 
one  vaccinator  to  the  district  of  Blackburn 
to  be  altogether  insufficient  for  carrying  the 
provision  of  an  Act  recently  passed  for  the 
«  Extension  of  Vaccination/  Into  any  thing 
like  full  nr  efficient  operation ;  and,  from 
circumstances  which  have  lately  taken  place, 
have  unanimously  agreed  to  vaccinate,  in 
pauper  cases,  gratuitously;  end  invito  nil 
who  may  desire  to  take  advantage  of  this 
offer  for  protection  against  small-pox,  to  ap- 
ply personally  at  any  of  their  respective 
surgeries." 
(Signed  by  2  Physicians  and  12  Surgeons.  ) 
Blackburn,  Maroh,  1841. 


PUERPERAL  CONVULSIONS. 

To  the  Editor  of  The  Lancet. 

Sir  : — I  have  just  read  the  report  of  a 
case  of  puerperal  convulsions  in  The  Lan- 
cet of  the  27th  ulU,  by  Mr.  Scott.  I  beg  to 
transmit  to  you  the  following,  which  occur* 
red  to  me  about  a  year  ago,  in  which  a  simi- 
lar treatment  waa  pursued,  the  only  differ- 
ence being,  that  the  ooovulsions  in  the  one 
case  were  subsequent,  and  in  the  other  pre- 
vious, to  delivery  ;  although  the  former, 
under  some  circumstances,  would  require  a 
very  different  course  to  be  followed.  I  am, 
sir,  your  humble  servant, 

J.  L,  Clark,  M.RXA 

Tamwotth,  April  »,  1841. 

Case. 

T  waa  consulted  on  Saturday,  March  28, 
1840,  by  Sarah  Barrett,  set.  18,  residing  at 
Fazeley,  for  a  very  considerable  ocdematous 
swelling  of  the  right  lower  extremity.  She 
stated  that  she  was  six  months  advanced  in 
pregnancy,  and  that  she  had  continued  her 
work  (that  of  a  cotton-spinner)  up  to  a  few 
days  previously.  The  abdomen  was  im- 
mensely distended,  and  milk  had  flowed 
from  the  mammae  for  several  days,  which 
circumstances  inclined  me  to  suspect  that 
the  process  of  utero-gestation  was  more  ma- 
tured. 

On  the  following  Mouday,  at  four,  A.M.,  I 
waa  called  to  her,  but  unfortunately  waa  not 
at  home,  and  did  not  return  until  nine 
o'clock  ;  in  a  few  minutes  from  this  lime  I 
was  by  her  bed-side.  The  attendants  in- 
formed me,  that  she  had  been  ia  fits,  with 
slight  intermissions,  from  three  o'clock  until 
six,  which  they  described  as  being  very 
strong  and  convuUive,  requiring  several 
persons  to  hold  her  and  prevent  her  from 
doing  injury  to  herself;  they  also  stated 
that  a  large  qoaotity  of  bloody  mucua  had 
flowed  from  the  mouth,  accompanied  with  n 
"  rattling  "  in  the  throat,  and  that  the  fa 
and  urine  had  passed  involuntarily. 
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When  I  taw  her  she  was  extremely  rest- 
less, tossing  from  one  aide  of  the  bed  to  the 
other,  and  perfeetly  ioaenaible;  the  poles 
was  beating  at  a  moat  rapid  rate.  I  bled 
her  to  sixteen  ounces,  which  had  the  effect 
of  reducing  the  pulse  and  producing  slight 
*)  oc ope.  She  then  became  more  tranquil. 
I  ordered  an  antispasmodic  mixture  of  assa- 
fostida,  &c,  cold  applications  to  the  head, 
sod  an  injection  of  turpeniine  to  be  thrown 
into  the  rectum.  Everything  taken  by  the 
month  was  rejected  instantly ;  the  enema 
acted  well.  I  was  called  to  her  at  three, 
p.m.;  the  convulsions  had  returned  at  two, 
and  she  was  in  one  at  the  time  I  saw  her. 
The  face  was  swollen  and  livid ;  muscular 
power  was  wonderfully  strong;  a  frothy 
mucus  issued  violently  from  the  mouth  ;  the 
pulse  was  not  to  be  counted.  I  opened  a 
vein  in  the  arm,  and  look  thirty  ounces  of 
blood  ;  when  this  quantity  had  been  drawn, 
the  pulse  became  less  rapid,  and  the  con- 
vulsions less  violent,  until  they  left  ber  en- 
tirely ;  but  the  patient  was  perfectly  insen- 
sible, and  remained  very  restless  ;  and  at 
tlx  o'clock,  fearing  a  return  of  convulsioos, 
I  requested  my  friend,  Mr.  Thompson,  of 
this  town,  to  see  her  with  me.  He  very 
promptly  attended,  and  suggested  the  pro- 
priety of  ascertaining  the  state  of  the  os 
uteri.— (I  should  mention  that  I  had  made 
an  examination  previously  in  the  morning, 
and  found  the  uterus  perfectly  closed.) — I 
now  found  it  dilated  to  the  size  of  a  half- 
crown.  In  making  the  examination  the  mem- 
branes gave  way,  and  a  most  profuse  dis- 
charge of  the  liquor  amnii  escaped,  deluging 
the  bed  and  floor.  The  labour  proceeded 
favourably  from  this  time,  and  at  nine 
o'clock  she  was  delivered  of  twins,  "of  six 
months."  She  passed  a  tolerable  night,  and 
on  the  following  morning  signs  of  sensibility 
showed  themselves.  She  rapidly  recovered ; 

ahe  stated  that  she  knew  nothing  of  what 
had  passed,  and  was  perfectly  unconscious 
of  having  given  birth  to  her  children.  The 
oedema  of  the  leg  quickly  subsided ;  there 
remained  a  general  intumescence  of  the 
whole  body,  and  a  leaden  hue  of  the  coun- 
tenance for  a  week  or  ten  days  after  deli- 
very;  a  peculiar  spasmodic  oough,  and  a 
most  copious  secretion  of  urine.  These 
symptoms  gradually  left  her,  and  she  be- 
came as  well  as  a  woman  after  an  ordinary 
case  of  labour. 

I  apprehend  that  the  loss  of  blood  in  this 
case  relieved  the  extreme  pressure  on  the  sys- 
tem, which  was  more  effectually  done  by  the 
evacuation  of  the  liquor  amnii.  This  girl 
has  been  since  married,  and  is  again  preg- 
nant. 


MISCHIEF  OF  PURGATIVES  SOON 
AFTER  DELIVERY. 

To  the  Editor  of  The  Lancet. 

Sib  :— Mr.  Peter  Scott's  case  of  puerperal 
eonvulsions  in  last  week's  Lancet  ia  so  very 
imperfectly  related,  that  I  am  sure  no  eae 
can  form  an  opinion  either  as  to  the  nature 
of  the  attack,  or  the  propriety  of  the  treat- 
ment adopted.  We  are  not  informed  of  a 
single  symptom  either  preceding  or  accom- 
panying the  attack,  and  therefore  have  no- 
thing to  justify  an  opinion.  All  Mr.  S. 
states  bearing  on  the  point  is,  that  at  tea, 
p.m.  (fifteen  houra  after  delivery)  "  en  being 
hastily  aent  for,  he  found  her  in  very  strong 
fpiltptic  fits,  violently  eonvulsed,  and  in  a 
high  fever."  No  mention  being  made  to  the 
contrary,  we  are  led  to  conclude  that  she  was 
not  subject  to  epileptic  attacks.  Previous 
to  the  above,  Mr.  8.  states  that  he  saw  her 
live  houra  after  delivery,  and  "  was  told  that 
she  had  been  sitting  up  in  bed  nursing  her 
baby."  He  had  no  reason,  It  would  appear, 
to  believe  that  she  was  then  at  all  uncon- 
scious, but  that  she  had  taken  thia  freedom 
with  herself  simply  from  the  fact  of  feeling 
well  aud  comfortable.  Mr.  S.  then  admi- 
nistered an  aperient  draught,  Jive  hours  after 
delivery.  In  this  most  practitioners  will 
acknowledge  that  he  was  in  error,  although 
it  may  not  have  bad  any  injurious  effect 
in  his  case.  I  have  myself  known  so  muck 
mischief  to  follow  the  too  early  administra- 
tion of  purgatives  after  delivery, that  I  think 
the  practice  canuot  be  too  much  reprobated. 
The  disposition  to  inflammation  of  the  peri- 
tonaeum nt  that  time  is  so  very  great,  that  I 
knew  a  gentleman  some  years  since  who  had 
several  most  alarming  cases  in  his  practice, 
caused,  there  waa  every  reason  to  believe, 
by  too  early  purgation.  That,  in  faot,  is 
now  his  own  opinion  ;  and  such  is  his  horror 
of  anything  of  the  like  occurring  again,  that 
he  almost  carries  his  treatment  to  an  extreme 
the  other  way. 

Perhaps  Mr.  S.  will  give  us  the  symptom 
in  his  ease  both  before  and  after  the  bleed- 
ing, its  immediate  effect, &e. ;  also,  the  pre- 
vious habits  of  the  patient,  and  whether  the 
uterine  action  had  been  excessive,  &c.  I 
remain,  sir,  your  very  obedient  servant, 

O.  P. 

Nottingham,  March  SO,  1841. 


DIVISION  OF  THE  RECTI  MUSCLES 
IN  MYOPIA. 

M.  Goerin  is  warmly  contesting  his  right 
to  the  discovery  of  the  cure  of  myopia  by 
division  of  the  four  recti  muscles,  in  the 
Academy  of  Medicine,  in  Paris,  against 
MM.  Phillips  and  Carron  de  Villards.  We 
observe  that  bis  plumes  have  been  already 
bonro^^cd  by  wi    I   discQf?tfff9 •  on  Ibis  side 
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of  the  water.  His  first  paper  on  the  subject 
was  written  in  December,  1840.  This  pro- 
ject will  afford  new  grounds  for  victimising 
the  credulous  and  ignorant  among  our  own 
population.  It  is  much  to  be  regretted  that 
Lord  Ellenborough's  Act  is  not  permitted  to 
extend  its  protective  influence  amongst  the 
ambitious  young  knitista  and  scissorists  of 
the  present  cutting  and  maiming  era. 

M.  Guerin  states  that  myopia  is,  in  the 
greater  number  of  instances,  the  result  of 
congenital  shortening  of  the  recti  muscles  of 
the  eyeball.  The  surgical  treatment  of  this 
infirmity  consists  in  the  section  of  these 
muscles.  u  I  have  performed  this  operation 
with  great  success.  To-day,  the  tenth  after 
the  operation,  the  field  of  sight  is  much 
lengthened,  while  the  globe  of  the  eye  bus 
very  remarkably  altered  in  its  form." 

M.  Carron  accuses  M.  Ouerin  of  borrow- 
ing the  idea  from  Sir  E.  Home  and  Kama- 
den.  It  is  truly  amusing  to  see  two  edu- 
cated men  quarrelling  about  so  frivolous  a 
matter.  Will  any  man  in  his  eenses  run  the 
risk  of  deformity  for  life,  after  a  painful 
operation*— perhaps  in  addition  an  injured 
sight — when  the  simple  inconvenience  under 
which  he  labours  may  be  perfectly  remedied 
by  the  use  of  a  pair  of  spectacles.  Pooh ! 
pooh  !  the  whole  affair  is  too  absurd. 
-  M.  Phillips  effects  a  perfect  cure  of  myo- 
pia by  dividing  the  tendon  of  the  superior 
oblique  muscle.  While  M.  Bonnet,  of 
Lyons,  succeeds  equally  well  by  cutting 
across  the  inferior  oblique  near  to  its  origin. 


NEW  OPERATION  for  STAMMERING. 

(From  a  Correspondent.) 

An  on  fortunate  lad  has  lately  been  most 
cruelly  victimised  by  one  of  the  stammering 
operators.  It  is  needless  to  add  that  he 
stammers  worse  than  ever.  The  most  inge- 
nious operation  that  has  yet  been  proposed 
for  relieving  this  infirmity,  but  which  is 
likely  to  be  claimed  by  numerous  candidates 
for  operative  distinction,  is  the  following : — 
It  consists  in  the  removal  of  the  extremity 
of  the  coccyx  by  means  of  half-a-dozen  ele- 
gant little  instruments  invented  for  the  ex- 
press purpose,  and  the  insertion  of  a  needle 
with  a  large  eye  at  the  extremity  into  the 
cancellated  structure  of  the  bone.  The 
needle  is  so  constructed  as  to  admit  of  being 
attached  to  the  conducting  wire  of  a  pocket 
galvanic  battery,  of  about  the  sixe  and  simi- 
lar in  form  to  ao  ordinary  hunting-watcb. 
When  the  patient  wishes  to  speak  he  attaches 
the  wire  to  the  end  of  the  needle,  and  imme- 
diately the  galvanic  current  being  transmit- 
ted by  the  vertebral  column,  issues  through 
the  fauces,  and  keeps  the  velum  palati  dis- 
tended like  a  sail,  and  the  uvula  floating 
upon  its  stream  like  a  pennant,  while  the 
voice  is  perfectly  regulated.  The 


members  of  the  profession  who  were  present 
at  the  first  operation  performed  on  this  prin- 
ciple, were  completely  electrified  at  its  won- 
derful success.  It  is  proposed  to  petition 
Parliameut  for  a  patent  for  this  truly  philan- 
thropic discovery. 

BOOKS  RECEIVED. 

Hints  for  Invalids  about  to  visit  Naples; 
being  a  Sketch  of  the  Medical  Topography 
of  that  City:  also  an  account  of  the  Mine- 
ral Waters  of  the  Bay  of  Naples;  with 
Analyses  of  the  most  important  of  them, 
derived  from  Authentic  Sources.  With 
Engravings.  By  J.  C.  Cox,  M.D.,  F.L.S. 
Longmsn  and  Co.    1841.   8vo.    pp.  190. 

TO  CORRESPONDENTS. 

A  Constant  Reader  will  second  any  motion 
which  may  be  made  after  one  of  the  lec- 
tures on  medical  physics"  at  Guy's  Hos- 
pital, that  the  practice  of  sitting  thereat 
with  hats  on  be  forthwith  abolished,  both  in 
token  of  the  good  breeding  of  the  students 
generally,  and  the  convenience  of  listeners 
oo  the  back  seats. 

Some  of  the  views  of  Humanita$  are  sound 
and  correct ;  others  it  would  be  useless  to 
promulgate,  and  we  feel  that  it  is  useless  to 
address  advice  or  remonstrance  to  one  who 
is,  in  reality,  totally  ignorant  of  the  whole 
question  with  which  he  has  ventured  to 
meddle. 

Moderator.— -The  Editor  could  not  find 
time  to  devote  to  the  labour. 

Medicinot  Studiosus  Nobilis^- -The  "  cor- 
rection "  is  not  worth  making  the  subject  of 
a  letter.  Every  one  who  reads  the  sentence 
will  know  well  enough  what  the  writer 
means,  jnst  as  we  ourselves  know  perfectly 
well  that  when  M.  S.  N.  wrote  "  conforma- 
bly to"  he  meant  "conformably  with.'* 

Communications  have  been  received  from 
Mr.  Wells;  Mr.  Morton;  Mr,  Jndd;  Mr. 
Dixon;  Mr.  Worthington;  An  Inquirer; 
Mr.  Foster. 

MedUulus.  We  are  not  aware  of  any  such 
lectures  being  delivered  in  London. 

If  A  True  Lancetian  will  favour  us  with  his 
Dame  and  address,  we  will  endeavour  to 
supply  him  with  the  information  which  he 
desires. 

The  communication  of  M.  H.  G.  has  not 
been  published,  from  our  wish  to  terminate 
a  controversy  which  is  not  likely  to  benefit 
our  readers. 

An  Eleven  Years'  Subscriber  should  claim 
his  professional  exemption,  and  refuse  to 
serve. 

Dr.  ManteWs  biographical  notice  of  the 
late  Mr.  Hodson,  and  Mr.  S tamer  Stanley's) 
paper,  have  been  received  for  publication. 

Dr.  Hocken.—-XVe  have  omitted  Dr.  Hoc- 
ken's  remarks  on  the  physiology  of  strabis- 
mus, as  they  have  already  appeared  in  print. 
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Lecture  V. 

Before  proceeding  to  the  examination  of 
the  organ  of  hearing  in  the  superior  osseous 
fiihet,  the  general  statement  may  be  made, 
that  it  present*  no  very  obvious  differences 
as  regards  the  number  und  disposition  of  its 
parts,  from  that  state  under  which  we  found 
it  in  the  cartilaginous  division.  Like  the 
latter  class,  the  higher  organised  bony  fishes 
present  the  auditory  apparatus  in  a  condition 
of  comparative  simplicity,  composed  only  of 
semicircular  canals  and  vestibule.  The  sac- 
cular projection  from  the  sinus  communis, 
constituting,  according  to  some  anatomists, 
the  rudiments  of  the  future  cochlea,  forms 
the  transitional  grade  from  the  uncomplicated 
labyrinth  of  fishes  to  that  of  amphibia  and 
reptiles,  in  which  the  cochlea  appears.*  In  a 
preceding  lecture  it  was  incidentally  ob- 
served, that  Treviranus,  Weber,  Monro,  and 
some  others,  union g  whom  Hunter  may  be 
ranked,  had  positively  described  pouches  in 
the  skin  aud  integument  over  the  situation 
of  the  ear,  which  they  conceived  to  stand 
in  that  relation  to  the  labyrinthic  apparatus 
in  the  cartilaginous  fishes,  which  the  feuestra 
ovalis  occupies,  in  reference  to  the  vestibule 
of  the  higher  animals.  But  in  the  rays  and 
sharks,  in  which  they  can  most  readily  be  de- 
monstrated, the  counter-opinion  of  Blainville, 
Bell,  Scarpa,  and  Mullcr,  that  they  cannot, 
■  -  -     ■  -   -  — ■ —  .  

•  An  opinion,  the  incorrectness  of  which 
will  be  afterwards  proved. 
No.  9i4. 


from  their  anatomical  arrangement,  and  re- 
moteness from  the  iuternal  ear,  fulfil  die  pur- 
poses of  an  auditory  meatus,  may  be  very 
conclusively  verified.  It  appears  the  more 
important  to  impress  you  with  a  right  notion 
upon  this  disputed  question,  since  it  affects  u 
fundamental  principle  in  acoustics,  that  solids 
offer  conditions  more  favourable  for  the  con- 
duction of  sound  than  liquids  or  aeriform 
fluids. 

It  has  already  been  noticed,  however, 
that  in  the  skates  and  rays,  and  others  of  the 
plagiostomatous  fishes,  there  is  an  elongation 
which  projects  from  the  inner  and  upper 
corner  of  the  vestibule,  and  rises  into  con- 
tiguity with  the  common  iutcgument,  cover- 
ing the  interval  between  the  two  eyes.  The 
extreme  end  of  this  prolongation  is  supposed 
by  some  writers  to  represent  the  fenestra 
ovalis.    Notwithstanding  the  apparent  affi- 
nity in  structure,  there  are  objections  raised 
by  Mullcr,  to  considering  this  as  desigued  to 
perform  the  part  of  an  external  communica- 
tion.   It  is  obvious,  he  states,  from  the 
strength  and  thickness  of  the  integument  of 
which  it  is  composed,  that  the  vibrations  of 
the  surrounding  water  could  not  he  conveyed 
with  auy  greater  force  through  its  medium 
than  that  of  the  cranial  bones.   The  sup- 
posed analogous  structure  with  which  the 
amphibia,  living  for  the  greater  portion  of 
their  existence  in  the  water,  are  provided,  is 
a  moveable  operculum,  covered  with  muscles 
and  skin,  and  incapable,  according  to  the  ex- 
periments and  imitative  contrivances  of  this 
physiologist,  of  assisting  hearing  in  teater, 
but  calculated  materially  to  improve  it  in 
air.    If  this  be  the  case,  it  may  bethought 
that  the  arrangement  of  this  part  in  cartilagi- 
nous fishes  cannot  add  much  to  the  intensity 
of  audition. 

In  osseous  fishes  there  is  no  fenestra!  com- 
munication with  the  external  surface  ;  nor  is 
there  any  trace  of  a  vestibular  opening. 
There  are,  however,  one  or  two  exceptions  to 
this  geucral  law  of  structure.  The  informa- 
tion is  given  us  on  the  authority  of  Otto  and 
Heusinger,  that  in  the  ear  of  two  species  of 
the  lepidoleprus,  of  which  little  is  known, 
diverticula  of  the  vestibule  are  observed  to 
be  conducted  through  corresponding  aper- 
tures in  the  cranial  bones  into  contact  with 
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the  integument  It  has  been  remarked,  that 
in  the  higher  genera  of  cartilaginous  fishes, 
these  productions  of  the  vestibule  are  so  ob- 
vious, as  to  hare  been  by  Weber  compared 
to  external  auditory  canals.  This  unques- 
tionable distinction  between  the  disposition 
of  jthe  auditory  organ  in  the  two  classes, 
must  be  associated  with  some  equally  distinct 
physical  law. 

In  the  soft  material  of  which  the  skeleton 
of  cartilaginous  fishes  is  composed,  it  is  ma- 
nifest that  sonorous  undulations  conveyed  to 
the  ear  can  undergo  but  little  increase,  by  re- 
sonance and  reflexion,  from  one  wall  of  the 
acoustic  chamber  to  another;  additional  con- 
trivances become,  therefore,  necessary,  to 
produce  the  perfection  of  hearing.  In  the  pla- 
giostomatous  fishes  this  is  realised  in  the 
arrangement,  by  which  the  auditory  sac  is 
prolonged  into  more  or  less  immediate  com- 
munication with  the  integument  of  the  head. 
It  is  evident  that  the  inferior  and  imperfect 
power  of  conduction  enjoyed  by  the  cartila- 
ginous skeleton  of  these  fishes,  renders  a 
provision  necessary  for  bringing  the  internal 
ear  into  advantageous  communication  with 
the  vibrating  element.  It  is  on  this  account, 
probably,  that  the  fenestral-like  prolongation 
of  the  labyrinth  exists  in  the  shark  and  rays. 
In  the  cyclostomatous  fishes,  as  the  myxine 
and  lamprey,  the  acoustic  sacculus,  with  its 
rudimentary  canals,  it  was  formerly  stated,  is 
wholly  imbedded  iu  the  cranial  cartilage ;  a 
circumstance  which  obviously  reuders  the 
organ  of  hearing  with  difficulty  influenced 
by  the  vibrations  propagated  to  the  body  and 
head  of  the  animal,  and  therefore  explains 
their  imperfect  hearing. 

In  osseous  fishes,  however,  these  auditory 
passages  are  superseded  by  the  intensity 
with  which  vibrations  are  communicated 
through  the  solid  structures  of  the  body. 
The  resonant  properties  of  bone,  likewise,  by 
the  reverberation  and  echo  which  occur  in 
the  labyrinthic  chamber,  reinforce  the  sound, 
and  consequently  impress  with  augmented 
effect  the  auditory  nerve. 

It  was  stated  in  the  preceding  lecture,  that 
the  semicircular  canals  in  fishes  attained  a 
considerable  size,  exceeding  those  of  mam- 
malia and  man,  alike  in  length  and  breadth. 
The  external  superficies,  however,  of  the  car- 
tilaginous or  osseous  canals,  form  a  very  fal- 
lacious gauge  for  determining  the  admea- 
surements of  the  membranous  canals.  In 
the  class  of  fishes  the  proportional  dimen- 
sions of  the  containing  and  contained  canals 
discover  few  variations ;  the  diameter  of  the 
membranous  being  one-third  that  of  the  car- 
tilaginous or  osseous,  in  which  they  are 
lodged :  thus  leaving  a  very  considerable  in- 
terval for  occupation  by  the  labyrinthic 
water,  or  perilymph  of  Cotunnus.  Prose- 
cuting the  examination  towards  the  interior, 
it  will  be  discovered  further,  that  the  mea- 
of  surface  offered  by  the  membranous 
externally}  forms  no  correct  index  of 


the  capacity  of  the  channel  within,  in  conse- 
quence of  the  disproportionate  thickness  of 
their  walls. 

This  principle  of  construction,  by  sensibly 
narrowing  the  cubic  surface  over  which  the 
nerve  is  spread,  and  correspondently  limit- 
ing the  extent  and  amount  of  the  vibrating 
materials,  obviously  has  for  its  object  to  sub- 
due the  intensity  of  the  rougher  undulations. 
In  speaking  of  the  membranous  labyrinth  of 
fishes,  it  should  be  recollected  that  the  coch- 
lea cannot  be  anatomically  included  ;  for  it 
will  be  subsequently  shown,  that  the  suppo- 
sition of  Breschet  and  Cuvier,  which  esta- 
blishes an  analogy  between  it  and  the  sacculus, 
as  exhibited  in  the  diagram  of  the  lophius 
piscatorius,  is  erroneous.  The  cochlea  is  an 
appendage  to  the  cartilaginous  or  osseous, 
and  possesses,  in  its  structure,  nothing  in 
common  with  the  membranous  labyrinth. 

The  bony  labyrinth  may  have  arrived  at 
comparatively  advanced  perfection,  as  pre- 
sented in  the  classes  of  fishes  now  under  ex- 
amination, without  the  formation  of  an  un- 
equivocal cochlea.  The  membranous  vesti- 
bular sacs,  aropullas,  and  semicircular  canals, 
continue  likewise  as  separate  elements  of  the 
auditory  apparatus,  in  reptiles,  birds,  and 
mammalia ;  for  in  the  former,  as  well  as  in 
the  latter,  the  cochlea  may  be  determined  as  a 
chamber  superadded  to  the  osseous,  and  not  to 
the  membranous  labyrinth.  The  incorrectness 
of  the  analogy,  therefore,  sought  to  be  insti- 
tuted between  the  sacculus  vestibuli  of  fishes, 
and  the  cochlea  in  its  rudimentary  form,  is 
contradicted  by  the  fact  of  their  anatomical 
independence.  From  this  it  is  evident  that 
the  pouch  sometimes  observed  upon  the 
sinus  communis  canalium  semicircularium, 
or  the  sacculus  vestibuli,  or  any  other  diver- 
ticulum of  the  membranous  labyrinth,  cannot 
represent  the  future  cochlea,  since  the  latter 
belongs  to  the  osseous  or  cartilaginous  laby- 
rinth. The  cochlea,  aud  its  specific  orga- 
nisation, will,  however,  be  subsequently  con- 
sidered. 

The  humours  of  the  labyrinth  in  fishes  re- 
quire separate  attention.  In  mammalia,  it  is 
known  that  the  chambers  of  the  labyrinth  are 
partitioned  off  in  such  manner  as  to  be  capa- 
ble of  containing  two  liquids,  of  which  one 
occupies  the  interspace  between  the  membra- 
nous and  osseous  canals,  and  the  other  fills 
the  interior  of  the  former.  The  analogy  fur- 
nished us  in  the  mechanism  of  the  higher 
ears,  has  induced  the  supposition  that  in 
fiBhes,  likewise,  a  similar  arrangement  must 
exist :  the  grounds  of  the  comparison,  how- 
ever, are  imperfect.  In  fishes,  for  the  most 
part,  the  membranous  labyrinth  constitutes 
exclusively  the  auditory  apparatus,  for 
the  cavity  of  the  cartilaginous  or  osseous 
labyrinth  communicates  freely  with  that  of 
the  cranium,  apparently  removed  from  each 
other  only  by  the  intervention  of  the  arach- 
noid tunic,  or,  in  some  instances,  the  dura 
|  mater.   It  is  thus  that  anatomists  have  been 
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led  to  the  incorrect  comparison  of  what 
Breschet  has  denominated  the  endolumph 
con  tain  I'd  m  the  membranous  labyrinth,  and 
the  Jiqaid  of  Cotunnu,,  which  in  the  higher 
animals  De  Blainville  and  Breschet  have 
called  the  perilymph.  The  anatomical  con- 
struction of  the  ear  in  fishes,  however,  expli- 
citly points  to  the  encephalic  liquid,  as  the 
counterpart  of  the  perilymph  of  mammalia. 
It  is  an  opinion,  which  has  long  been  ex- 
pressed by  Weber  and  Breschet,  that  the  lin- 
ing of  the  cartilaginous  and  osseous  laby- 
rinth is  derived  as  a  prolongation  from  the 
dura  mater  and  arachnoid;  the  former  of 
whom  further  remarks,  that  even  in  mamma- 
lia the  delicate  vascular  lining  of  the  laby- 
rinth is  originally,  in  the  earlier  stages  of  em- 
bryonic existence,  continuous  with  the  cra- 
nial meninges. 

This  statement,  however,  must  be  received 
with  caution,  since  it  bos  been  already  ob- 
served, that  the  organs  of  sense  are  formed 
in  instances  in  which  no  trace  of  brain  is 
present.  The  lining  membrane  of  the  aque- 
ducts of  the  more  perfect  organs,  in  their 
mode  of  formation,  have  been  thought  by 
Meckel  to  resemble  that  of  the  labyrinthic 
membrane :  an  account  supported  by  Mr. 
W.  Jones,  who  believes  likewise  that  the 
interior  of  the  osseous  labyrinth  owes  its 
Hams  membrane  originally  to  a  production  of 
the  dura  mater  and  arachnoid ;  which  may  be 
illustrated  by  the  example  of  the  processus 
vaginalis  peritonei,  when  prolonged  as 
covering  to  the  testicle. 

Eur  of  the  Lophius  Piscatorius. 

Fig.  4. 


(a)  Sinus  oommnni*. 

(b)  Ssccalua  rotundus. 

(c)  Posterior  canal. 

(d)  Anterior  canal. 
(•)  Bxterni 

I)  Ampullae, 
i  Utricle. 
)  Nerve. 
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The  acoustic  nerve  presents  no  peculiarity 
in  its  distribution  in  fishes,  excepting  that  in 
the  instances  of  its  continuation  by  means 
of  slender  filaments,  inwards  as  far  as  the 
surface  of  the  otolitic  mass.  It  proceeds  in 
a  separate  form  from  the  medulla  oblongata, 


at  its  posterior  and  inferior  portion,  emerging 
evidently  by  that  sulcus  on  the  lateral  part 
of  the  medulla  which  intervenes  between  the 
olivary  and  restiform  bodies,  and  which,  if 
traced  inwards,  would  lead  into  the  fourth 
ventricle;  thus  corresponding,  in  its  anato- 
mical characters,  with  the  portio  mollis  in  the 
human  subject.*  In  proportion  as  it  ap- 
proaches the  ear,  the  nerve  undergoes  divi- 
sion into  branches,  of  which  some,  reduced 
in  size,  proceed  towards  the  ampullae  of  the 
semicircular  canals,  the  remaining  being 
seen  to  spread  themselves  over  the  sacculua 
and  vestibule. 

In  many  fishes  it  is  not  difficult  to  show 
that  delicate  fibrillae  from  the  nerve  continue 
inwards,  to  connect  themselves  to  the  calca- 
reous otolites,  by  means  of  a  groove,  pro- 
vided on  the  convex  surface  of  these  bodies. 
There  is  some  ambiguity  in  the  signification 
of  this  arrangement.    Hoget  exemplifies  the 
principle  of  its  operation  in  the  work  of 
bearing  by  the  clapper  of  a  bell,  to  which 
he  supposes  them  to  perform  an  analogous 
office.   The  acoustic  purpose  of  this  peculiar 
contrivance,  however,  is  rendered  still  more 
obvious,  by  an  experiment  of  great  simpli- 
city performed  by  Camper :  he  filled  a  small 
bag  with  water,  and  placed  within  it  a  small 
globulur  body,  which,  of  course,  from  its  un- 
attached freedom,  was  capable  of  rolling  in 
any  direction,  according  to  the  force  of  an 
external  impulse.   Sustaining  the  apparatus 
in  the  hand,  he  found  that  the  slightest 
agitation  given  to  the  bladder  was  refteat- 
edly  felt  by  the  reaction  of  the  body  within. 
The  vibrations,  then,  of  these  masses  exist- 
ing in  the  ear  of  fishes,  probably  aug- 
ment the  intensity  of  hearing  not  so  much 
by  reverberating  from  wall  to  wall  in  the 
labyrinthic  cavity,  as  by  direct  propaga- 
tion along  the  filaments  of  the  auditory 
nerve  attached  to  the  surface  of  the  vibra- 
ting body.   The  masses  of  culcareout  matter 
contained  in  the  interior  of  the  labyrinth, 
surrounded  by  the  endolymph,  of  which 
we  have  spoken,  according  to  some,  are 
discoverable  in  all  classes  of  animals,  from 
the  vestibular  ear  of  Crustacea  and  fishes, 
to  that  of  the  human  subject.   These  creta- 
ceous substances  amount,  for  the  most  part, 
to  three  in  number,  and  are  found  within  the 
vestibular  sacs,  and  its  communicating  smaller 
sacculi.    In  density  they  present  variations 
according  to  the  class  of  fishes  in  which  they 
are  examined.    In  the  cartilaginous,  as  for- 
merly stated,  they  assume  a  pulverulent,  and 
sometimes  crystalline,  appearance,  and  are 
soft  and  pulpy  in  consistence. 

In  the  osseous  fishes  they  acquire  a  petrous 
density  proportionate  to  the  perfection  of  the 
038 i tic  structure  of  the  animal's  skeleton,  that 
is,  the  more  complete  the  transformation  of 
the  cartilaginous  into  the  bony  skeleton  in 
the  series,  the  greater  the  density  of 


*  See  diagram. 
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otolites.  In  figure  and  size  they  also  vary, 
according  to  the  species.  In  some,  as  the 
salmon,  they  are  incurrated  like  the  valve  of 
a  shell.  The  chemical  constitution  of  these 
substances,  as  conveyed  by  the  terms,  calca- 
reous and  osseous,  so  frequently  employed, 
appears  to  be  made  up  of  common  compo- 
nents ;  differing  from  that  of  ordinary  bone  in 
the  proportion  of  phosphate  of  lime,  which  in 
these  bodies  is  small.  The  analyses  of 
Huschke  and  Barruel  determine  their  ingre- 
dients to  be,  carbonate  and  phosphate  of 
lime  and  mucus,  in  addition  to  which  a 
little  animal  matter  was  made  out.  These 
concretions,  when  discovered  in  the  semicir- 
cular canals,  are  conGned  to  the  ampullar 
In  fishes  it  is  plainly  shown,  by  the  accom- 
panying sketch  of  the  labyrinth  and  otoco- 
nies,*  that  the  proper  situations  for  the  lodg- 
ment of  the  latter  are  the  common  sacculus, 
the  utriculus  of  the  sinus  canalium  commu- 
nis, and  the  pouch  of  the  vestibular  sac 
called  the  cysticule.    With  these  situations 

Membranous  Canals  of  Lophius  Piscatorius. 
Fig.  5. 


(a)  A  in  pull,*. 

(c)  Cyatfrule. 

(a)  Hacculua  rotundus. 

(n)  Branches  of  net-Tea. 

(o,  o,  o)  Otolites  shown  in  outline  by  dotted  lines. 

a  coincident  disposition  of  the  branches  of  the 
nerve  is  remarked,  a  considerable  division 
being  implanted  on  the  external  surface  at 
points  corresponding  to  the  resting-places  of 
these  otolitic  masses.  The  error  has  been 
committed  of  comparing  these  substances  in 
acoustic  properties  to  the  tympanic  ossicula. 
From  the  peculiar  principle  of  adjustment, 
however,  evinced  in  these  delicate  elements 
of  the  auditory  apparatus,  floating  as  hydro- 
static balances  in  the  humour  of  the  cavity, 
they  are  admirably  calculated  to  reinforce 
the  sonorous  undulations  within  the  acoustic 
chamber.  The  office  of  the  tympanic  chain 
of  bones,  is  the  conduction  of  the  sonorous 
undulations  from  the  exterual  to  the  internal 
ear. 

It  is  to  Professor  Weber  that  we  are  in- 
debted for  the  discovery  of  a  communication 
between  the  air-bladder  and  the  labyrinth  in 


tiroc,  auris ;  tcovir,  pulvis. 


bony  fishes.  From  this  statement  it  is  not  to 
be  inferred,  however,  that  the  aeriform  con- 
tents of  the  swim-bladder  have  a  free  and 
undivided  communication  with  the  cavity  and 
contents  of  the  labyrinth.  This,  indeed,  were 
to  make  grounds  for  the  revival  of  an  ex- 
ploded and  antique  theory  of  audition,  pro- 
pounded and  recognised  in  the  days  of  Fallo- 
pius,  Eustachius,  and  Duverney  ;  according 
to  which  the  faculty  of  hearing  was  dependent 
upon  the  agitations  of  some  occult  principle, 
or  subtle  and  innate  air,  aer  ingenitus,  that 
pervaded  the  various  windings  of  the  laby- 
rinth. Diogenes,  and  even  the  observant 
Aristotle,  gave  their  admission  to  the  exist- 
ence of  this  aer  ingenitus;  and  it  was  not 
until  the  more  enlightened  labours  of  Domi- 
nico  Cotugno  that  the  precise  mechanism  of 
the  labyrinthic  chambers,  with  their  separate 
humours,  was  conclusively  shown.* 

The  orders  of  animals  to  which  our  ascen- 
sive  method  of  study  leads  us  next  to  exa- 
mine, arc  the  Amphibia  and  Reptiles. 


*  [The  connection  which  exists  between 
the  air-bladder  and  the  ear  is  established,  in 
the  greater  number  of  instances,  by  the  inter- 
medium of  a  chain  of  small  bones.  This 
bony  junction  is  seen  in  all  the  species  of  the 
genus  cyprinus  or  carp ;  in  the  silurus, 
including  some  electric  varieties;  and  like- 
wise in  the  cobitis  fossilis,  or  loache.  In 
these  examples  the  communication  is  esta- 
blished by  means  of  a  series  of  ossicula,  articu- 
lated, according  to  Weber,  with  the  three  first 
vertebra*,  and  in  contact  posteriorly  with  the 
air-bladder.    They  are  so  definitely  arranged 
between  the  labyrinthic  membrane  at  oue 
extremity,  and  the  air-bladder  at  the  other, 
as  to  have  suggested  a  comparison  between 
them  and  the  tympanic  ossicles  of  mammalia. 
The  analogy  has  been  extended  into  the  sup- 
position, that  the  air-bladder  performs  the 
same  part  to  the  ear  of  these  fishes,  with  that 
which,  in  the  higher  animals,  devolves  upon 
the  membrane  of  the  tympanum.   The  first 
vertebra  is  situate  in  close  approximation  to 
the  ear,  and  presents  on  its  transverse  process 
a  foramen  or  sinus,  in  which  the  ossicle,  cor- 
responding to  the  stapes  in  mammalia,  is 
lodged ;  the  malleus,  at  the  other  extreme 
of  the  chain,  being  in  contact  with  the  air- 
bag.    In  other  fishes,  however,  the  commu- 
nication between  the  auditory  organ  and  the 
air-bladder  is  accomplished  without  the  inter- 
medium of  bones.    The  herring  presents  us 
with  an  example,  in  which  the  bladder  is 
prolonged  anteriorly  into  a  tubular  sac  which 
bifurcates,  and  extends  into  coutact  with  the 
labyrinth  through  appropriate  apertures  in 
the  occipital  bone.   In  some  genera  of  fishes, 
the   connection    is   established  indirectly 
through  the  intervention  of  the  encephalic 
liquid.    Other  diiferences  are  found  in  the 
mode  in  which  the  ear  is  made  to  communi- 
cate with  the  air-bladder.— T.  Williams.] 
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ON  DRY  GANGRENE. 
By  E.  Crisp,  Esq.,  Surgeon. 

1  Read  before  the  Medical  Society  of  London, 
Jan.  lstb,  1911 j 


The  disease  upon  which  I  am  aboul  to 
treat,  appears  to  me  to  have  been  but  im- 
perfectly investigated  by  the  surgeons  of 
this  country  ;  and,  although  many  have  cur- 
sorily alluded  to  it,  1  know  of  no  record  of 
cases,  with  the  exception  of  Pott's,  which 
can  be  referred  to,  and  these  are  altogether 
deficient  in  pathological  information.  My 
attention  wus  lirsl  directed  to  this  subject  in 
coosequeoce  of  a  case  which  I  brought  be- 
fore the  society  some  years  since  (published 
in  The  Lakcet,  Jan.  2,  1836).  As  a  long 
period  has  elapsed  (six  years),  aud  as  the 
case  is  one  of  great  interest,  I  may,  perhaps, 
be  excused  for  again  giving  the  outlines; 
indeed,  such  a  repetition  is  necessary,  for 
the  purpose  of  rendering  the  subsequent 
history  intelligible. 

Jan.  31,  1835.  I  was  requested  to  visit  a 
girl,  stat.  22,  who,  after  three  or  four  days 
of  great  constitutional  disturbance,  hud 
acute  paio  along  the  course  of  the  arteries 
of  the  extremities.  On  the  fifth  day  no  pul- 
sation could  be  discovered  at  the  wrists,  or 
within  an  inch  of  each  clavicle.  On  the 
thirteenth  day  the  dorsal  artery  of  the  left 
foot  was  pulseless,  and  there  was  but  feeble 
pulsation  in  the  popliteal.  On  the  eighteenth 
day  it  ceased  about  three  inches  below 
Pouparl's  ligament.  On  the  twenty-second 
day  no  pulsation  in  any  of  the  arteries  of  the 
extremities.  The  cessation  of  pulse  always 
preceded  by  intense  pain.  Dry  gangrene 
occurred  in  both  feet ;  and  I  amputated  the 
left  leg,  below  the  knee,  on  the  1st  of  Octo- 
ber, nine  months  from  the  commencement  of 
the  attack.  The  blood  did  not  /low  from  the 
farff  arteries  }>er  saltum.  At  this  time  pul- 
sation ceased  about  two  inches  below  Pou- 
parl's ligament,  in  the  left  femoral  artery, 
and  it  could  be  felt  in  the  right  as  far  as  the 
triceps.  Pulsation  was  entirely  absent  in 
the  right  upper  extremity,  aud  very  feeble 
in  the  left. 

Sloughing  to  a  small  extent  occurred  on 
the  tibial  sideof  the  wound,  but  on  the  twen- 
tieth day  the  appearance  was  healthy. 

February,  1838.  A  portion  of  the  stump, 
abont  the  size  of  half-a-crown,  had  not 
healed;  it  remained  in  an  indolent  state  for 
ten  months,  when  it  became  perfectly  cica- 
trised, and  she  was  soon  able  to  use  a 
wooden  leg. 

I  have  frequently  seen  the  patient  since 
the  last  report,  and  this  morning,  assisted 
by  a  medical  friend,  Mr.  Webber,  I  made  a 
very  careful  examination  of  the  principal 
arteries  of  the  body,  and  also  ascertained 
the  following  particulars  :^ 


She  slates  that  her  health  has  beeo  quite 
as  good  as  before  the  attack  ;  she  has  not 
been  so  Bubject  to  hysteria,  but  has  bad 
more  headach  ;  and  her  sight  is  somewhat 
impaired,  especially  towards  night.  She 
has  menstruated  regularly  ;  has  had  no  pal- 
pitation of  the  heart ;  appetite  good  ;  bowels 
regular;  has  sometimes  walked  a  distance 
of  two  miles.  The  stump  is  always  cold, 
and  she  was  obliged  to  envelope  it  io  cotton 
during  the  winter;  the  skin  frequently  has 
a  purple  tinge.  The  right  foot  aud  leg  also 
cold  ;  the  latter,  as  well  as  the  stomp,  often 
affected  with  chilblains,  and  the  foot  be- 
comes  oedematous  sometimes  towards  even- 
ing. The  arms  and  hands  are  below  the 
natural  temperature;  the  right  arm  fre- 
quently numb,  and  she  has  less  muscular 
power  in  it  than  in  the  left.  The  sense  of 
touch  perfect.  If  slightly  bruised,  the  skin 
on  the  arms  becomes  black.  Perspires  on 
the  trunk  and  face  profusely  in  warm  wea- 
ther ;  says  "  the  perspiration  is  less  on  the 
right  arm  than  on  the  left."  No  pulsation 
can  be  felt  below  the  clavicle  on  the  right 
side,  and  on  the  left  it  is  extremely  feeble  ; 
and  sometimes  imperceptible,  both  in  the 
brachial  and  radial  arteries.  Pulsation 
ceases  in  the  right  femoral  artery,  about  two 
inches  below  Pouparl's  ligament;  and  in 
the  left  about  an  inch  and  a  half.  The  beat  of 
the  carotids  is  much  reduced  io  force,  80. 

The  sounds  of  the  heart  are  natural; 
"  bruit  de  rape"  is  beard  in  all  the  plugged 
arteries. 

A  few  months  after  this  report  (May)  I 
visited  ber,  with  Messrs.  Pitcher  and  Liston, 
and  we  found  the  arteries  in  the  state  last 
described. 

Jan.  15,1841.  I  again  carefully  examined 
the  arteries,  and  found  them  in  the  state  be- 
fore mentioned,  1838.  Slight  bellows-sound 
is  heard  above  the  right  clavicle.  She 
stales,  "  that  her  health  has  been  better  of 
late;  and  during  the  present  cold  weather 
she  has  less  difficulty  in  keeping  up  the 
temperature  of  the  limb  than  formerly."  She 
was  often  obliged  to  place  the  foot  upon  a 
tin  vessel  containing  hot  water. 

It  will  be  remembered  that  the  case  was 
fully  discussed,  and  very  different  opiuions 
were  expressed,  as  to  the  nature  of  the 
affection.  Many  gentlemen  thought  that 
the  non-pulsation  was  occasioned  by  func- 
tional disturbance  of  the  arteries ;  whilst 
others,  including  myself,  believed  that  arte- 
ritis was  the  cause.  I  apprehend  that  all 
will  now  agree  as  to  the  correctness  of  the 
latter  opinion.  The  subsequent  history  of 
the  symptoms,  as  well  as  the  occurrence  of 
cases  of  a  somewhat  similar  nature,  in  my 
own  practice,  aud  in  the  practice  of  others, 
will,  I  think,  almost  warrant  a  positive  in- 
ference. Time  will  not  allow  me  to  touch 
upon  the  many  points  of  physiological  inte- 
rest connected  with  this  case;  I  will,  there- 
fore, proceed  to  enumerate  examples  in  sup* 
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port  of  tht  opinion  which  I  have  long  enter- 
tained, Tie.,  that  dry  gangrene  is,  in  the 
great  majority  of  instances,  the  e fleet  of 
arteritis. 

The  three  following  cases  I  attended  in 
the  poor-house,  Walworth,  during  tho  ill- 
ness of  Mr.  Lowne,  the  parochial  sur- 
geon :— 

Mrs.  Crown,  aetat.  84,  was  admitted  into 
the  poor-house,  Walworth,  Jan.  20,  1840, 
with  dry  gangrene  of  the  right  great  toe,  ex- 
tending as  far  as  the  second  phalanx.  The 
tips  of  the  second  and  third  toes  were  also 
black  and  gangrenous.  She  had,  previous 
to  the  gnngrenous  appearance  of  the  toe*, 
suffered  great  pain.  Ordered  yeast  poul- 
tices,  and  opium  at  bedtime.  She  died  Feb. 
19th.  The  gangrene  did  not  extend  from 
the  time  I  flrst  saw  it,  but  she  suffered  in- 
tense pain,  which  was  only  relieved  by  large 
doses  of  opium. 

I  examined  the  anterior  tibial,  tarsal,  and 
inner  plantar  arteries.  The  first,  after  its 
passage  through  the  interosseous  ligament, 
was  hard  and  cylindrical;  on  cutting  into  it, 
a  portion  of  lymph  was  found  to  occupy  the 
caliber  of  the  artery,  to  the  extent  of  an 
inch,  being  firmly  attached  to  the  inner  coat; 
this  membrane,  throughout  its  whole  extent, 
-was  of  an  intense  vermilion  colour,  contain- 
ing, in  various  parts,  bony  and  atheromatous 
deposit.  About  an  inch  before  its  termina- 
tion it  was  quite  impervious,  from  deposit  of 
lymph,  which  had  a  cord-like  feel,  and  must 
have  existed  for  some  time.  The  inner 
plantar  artery  was  more  healthy  in  appear- 
ance, but  the  lining  membrane  presented 
patches  of  intense  redness. 

The  arteries  were  seen  by  Mr.  Darvill,  on 
the  day  after  their  removal,  when  the  inner 
lining  still  exhibited  the  vermilion  tint. 

I  was  requested  to  see  Susan  Brown, 
poor-house,  Walworth,  Dec.  25,  1839.  She 
for  some  days  had  been  troubled  with  diar- 
i li era,  attended  with  frequent  pain  in  the 
abdomen  ;  the  motions  profuse  and  watery ; 
for  about  a  month  the  bowels,  at  intervals, 
were  in  a  relaxed  state. 

The  treatment  consisted  in  the  adminis- 
tration of  opiates  and  ipecacuanha,  inter- 
nally, with  hot  fomentations  to  the  abdomen. 

Jan.  25.  She  complained  of  excessive  pain 
in  the  calves  and  fronts  of  both  logs,  ex- 
tending into  the  hams,  feet,  and  thighs ;  the 
pain,  however,  was  much  more  terete  in  the 
right.  There  was  no  preternatural  heat  or 
swelling,  but  the  pain  was  increased  on 
pressure :  it  was  so  excruciating  that  she 
frequently  screamed.  This  continued  for  a 
few  days,  when  a  black  spot,  of  some  ex- 
tent, was  observed  on  the  outer  side  of  the 
calf  of  the  right  leg;  this  increased  till  it 
was  as  large  as  the  hand  ;  it  had  a  black, 
dry,  shrivelled  appearance.  The  foot  and 
leg  became  cold,  and  the  sensibility,  on 
toncb,  was  somewhat  increased;  the  skin 
was  of  a  livid  mottled  hue. 


She  died  March  16.  The  pain,  four  weeks 
before  her  death,  was  much  less  acute; 
there  was  no  pulsation  in  the  femoral  orrery  ; 
the  pulse  at  the  wrist  varied  from  70  to  90 ; 
the  temperature  of  the  foot  and  leg,  below 
the  part  first  attacked,  less  than  natural. 

Autopsy  Twenty-six  llourt  after  Death. 

Mr.  Darvill  present.  The  body  rather 
emaciated;  the  right  foot  and  two-thirds  of 
the  leg  of  a  dark  livid  appearance;  the  foot 
and  part  of  the  leg  quite  black,  but  no 
sloughing  has  taken  place.  After  examin- 
ing the  heart,  about  which  there  was  no- 
thing remarkable,  we  removed  carefully  the 
whole  of  the  aorta,  with  the  external  iliac, 
femoral,  popliteal,  anterior  an-1  posterior 
tibial,  and  peroneal  arteries,  with  the  femo- 
ral vein,  and  the  following  appearances 
were  observed  :— 

The  caliber  of  the  aorta  rather  larger  than 
usual ;  its  inner  lining  presented  various 
patches,  of  a  vermilion  tint;  the  membrane 
darker  than  natural,  with  a  few  spots  of 
atheromatous  deposit ;  the  femoral  and  pop- 
liteal arteries,  with  their  veins,  very  large, 
having  a  cord-like  feel ;  this  arose  from 
coagulated  blood,  of  a  light  brickdust 
colour,  very  tough,  and  firm.  The  coagu- 
lum  in  the  femoral  artery  commenced  at  the 
origin  of  the  profunda;  but  here  it  was 
quite  fibrinous,  and  firmly  adherent  to  tho 
artery;  a  portion  projected  into  the  canal, 
so  as  to  form  a  sort  of  valve  over  the  pro- 
funda, the  opening  of  which  was  quite  per- 
vious. The  anterior  tibial  artery  contained 
a  large  quantity  of  fibrinous  deposit ;  its 
inner  lining  very  red ;  and  at  its  lower  third 
it  was  converted  iuto  a  bony  cylinder,  about 
half  an  inch  in  length,  between  its  inner  and 
middle  coats,  not,  however,  rendering  the 
canal  impervious.  The  posterior  tibial  ar- 
tery was  filled  with  fibrinous  coagulum,  and 
its  upper  part,  the  middle  third,  contained  a 
large  quantity  of  ossific  deposit ;  the  pero- 
neal artery  was  healthy. 

In  this  case  hot  fomentations  were  used 
to  the  leg,  followed  by  yeast  poultices,  with 
lurge  doses  of  opium,  internally,  without 
w  hich  she  obtained  no  sleep,  in  consequence 
of  the  severity  of  the  pain. 

Aug.  II,  1840,  I  \ isited  at  the  poor- 
house,  Walworth,  J.  B.,  fctut.  72,  a  brick- 
mnker,  of  intemperate  habits.  He  had  been 
subject  to  rheumatism,  and  on  Jan.  12th  last 
he  felt  great  pain  in  the  calf  and  fore  part  of 
the  right  leg.  He  had  been  troubled  with 
what  he  railed  a  scorbutic  eruption  for 
some  years  ;  this  eruption  disappeared,  and 
the  inner  part  of  the  ankle  became  red  ;  it 
soon  put  on  a  blackish  appearance,  and  a 
large  portion  of  the  integument  and  muscle 
sloughed  away,  leaving  a  deep  cavity. 
After  this  the  paio  ceased,  and  the  wound 
remained  stationary  for  some  months,  when 
lit  again  became  gangrenous;  and  he  died 
|  August  12th. 
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Examined  the  teg;  with  Mr.  Lowne  fourteen 
hours  after  death.— The  right  foot  black, 
with  slough  apon  the  instep,  and  the  whole 
inner  tide  of  the  leg.  The  femoral  artery 
contained  rarioas  thin  patches  of  bony  de- 
posit, and  its  caliber  in  some  places  win 
diminished.  The  popliteal  was  filled  with 
coagolum,  which  at  the  lower  part  was 
dense,  white,  and  firmly  adherent  to  the 
artery.  The  anterior  tibial  was  studded 
with  numerous  patches  of  ossific  deposit, 
which  in  some  places  eltended  around  the 
artery,  and  almost  obliterated  its  canal. 
The  lining  membrane  of  the  posterior  tibial 
was  in  many  places  bony,  and  its  lower  por- 
tion nearly  obliterated  by  a  hard,  white, 
fibrinous  substance,  which  appeared  orga- 
nised :  this  was  within  an  inch  of  the  gan- 
grenous part. 

The  pain  in  this  case  was  rery  severe  at 
first,  but  it  subsided  after  a  few  weeks. 

The  treatment  consisted  in  hot  fomenta- 
tions to  the  leg,  and  yeast  poultices,  with 
opium,  at  bedtime. 

The  arteries  taken  from  the  three  last- 
mentioned  patients  are  now  in  my  possession, 
and  may  be  seen  by  any  member  of  the  pro- 
fession. 

The  late  Mr.  Bryant,  of  Rennington,  was 
kiod  enough  to  furnish  me  with  the  follow- 
ing cases,  which  occurred  under  bis  cure  : — 

In  April,  18J3,  1  attended  Th 
Raugher,  aetat.  78,  when  labouring  under 
gangrene  of  the  foot  and  leg.  It  commenced 
with  slight  discoloration  of  the  foot,  which 
gradoally  spread  upwards,  nearly  as  high 
as  the  middle  of  the  leg,  still  showing  a  dis- 
position to  extend  its  boundaries  ;  nothing 
like  a  line  of  separation  between  the  dead 
and  living  parts  being  produced,  although 
his  powers  were  attempted  to  be  sustained 
by  nourishment,  and  the  part  excited  to  a 
healthy  reparative  action,  by  local  stimuli ; 
notwithstanding  all,  however,  after  the  lapse 
of  a  fortnight,  he  became  the  subject  of  teta- 
nus, and  died. 

On  examining  the  limb,  the  femoral  artery, 
throughout  its  extent,  and  the  popliteal,  to 
its  division  into  the  anterior  and  posterior 
tibial,  were  found  plugged  with  adhesive 
matter,  which  in  many  parts  waa  soft, 
and  broken  down,  as  if  undergoing  a  sup- 
purative action;  the  serous  lining  of  the  ar- 
tery throughout  its  extent  bearing  all  the 
characters  of  inflammation,  if  redness  (quite 
a  vermilion  colour)  can  be  considered  to  de- 
scribe that  state. 

I  know  not  whether  others  have  seen  teta- 
nus supervene,  or  gangrene  connected  with 
auch  a  state  of  vessel,  but  it  has  happened 
in  three  or  four  cases  in  my  own  practice  to 
find  such  the  termination  of  the  case. 

The  second  case  is  the  one  from  which 
the  preparation  waa  taken  which  I  exhi- 
bited at  the  London  Medical  Society. 

It  occurred  to  a  man  in  the  middle  period 
of  life,  who  became  suddenly  the  subject  of 


I  gangrene  of  the  foot  and  leg,  not  preceded 
by  pain  or  inflammatory  flush,  but  the  part 
became  discoloured,  as  in  the  other  case, 
gradually  extending,  in  spite  of  all  that  waa 
dooe  for  him.  The  knee-joint  became  im- 
plicated, which  produced  so  aggravated  a 
state  of  constitutional  irritation,  as  to  de- 
stroy him. 

The  cause  of  mortification  in  this  case  was 
by  no  means  obvious,  altboagb,  from  the 
manner  in  which  it  proceeded,  I  had  but 
little  doubt  but  obstruction  existed  to  the 
supply  of  blood.  Ou  examination,  this  opi- 
nion was  confirmed  ;  the  femoral  artery  was 
filled  with  adhesive  matter,  and  the  serous 
lining  extremely  red. 

Mr.  Linnecar,  of  Aldermanbury,  has  fa- 
voured me  with  the  following  case,  whick 
he  alluded  to,  some  time  since,  at  the  Lon- 
don Medical  Society. 

J.  J.,  sixty  years  of  age,  in  descending  a 
flight  of  stairs,  struck  the  ends  of  two  fingers 
against  the  story. post,  which  produced  the 
sensation  of  numbness,  but  did  not  prevent 
him  from  going  to  his  usual  employment, 
that  of  foreman  to  a  carrier.  Three  or  four 
days  after  the  receipt  of  the  blow  I  saw  him, 
and  found  the  baud  swelled,  fingers  livid, 
and  very  painful ;  no  pulsation  in  either  of 
the  arteries  of  the  forearm,  but  just  above 
the  bifurcation  the  pulsation  was  clearly 
felt  in  the  brachial  artery.  On  visiting  him 
next  day,  I  found  the  top  joints  of  the  fingers 
black  and  shrivelled  :  in  a  few  days  the 
thumb  aud  the  whole  of  the  fingers,  with  the 
greater  part  of  the  hand,  mortified.  The 
usual  remedies  were  used,  but  without  avail ; 
the  man  dying  in  about  a  month  from  the 
occurrence  of  the  injury. 

The  body  was  examined  by  Mr.  Stanley 
and  assistants.  The  arteries  of  the  arm  were 
carefully  examined,  but  no  diseased  appear- 
ance could  be  detected,  with  the  exception 
of  a  few  points  of  bony  matter  at  the  bifur- 
cation of  the  brachial  artery.  A  email  cord 
of  fibrinous  substance  occupied  the  cavities  of 
the  ulnar  and  radial  arteries,  but  by  no  means 
obstructing  the  passage  of  the  blood  through 
them.  The  heart  was  apparently  healthy; 
but  a  large  pouch  was  formed  in  the  aorta, 
at  about  the  commencement  of  the  arch.  The 
liver  was  much  diseased,  being  nearly  all 
converted  into  a  brain-like  substance.  A 
stricture  was  also  found  in  the  transverse 
arch  of  the  colon,  which  would  barely  admit 
the  top  of  the  little  finger. 

I  had  been  frequently  in  the  babit  of  see- 
ing this  man,  and  feeling  his  pulse  in  the 
right  arm  (the  arm  affected),  therefore  the 
absence  of  pulsation  must  have  been  pro- 
duced by  the  blow.  The  arm  would  have 
been  amputated,  had  his  general  health  been 
better.  The  post-mortem  fully  justified  the 
course  adopted. 

I  am  indebted  to  Mr.  Adams,  of  Broad- 
street,  formerly  dresser  to  Mr.  Green,  St. 
Thomas's  Hospital,  for  the  following  case 
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J which  I  have  considerably  abbreviated), 
t  is  interesting,  as  showing  the  similarity  of 
gangrene  produced  by  ligature,  and  the  same 
disease  when  the  result  of  arteritis  from  vio- 
lence. 

William  Connor,  setat.  45,  a  strong,  heal- 
thy  countryman,  was  operated  upon  by  Mr. 
Green,  Sept.  5, 1834,  for  popliteal  aneurism. 
On  opening  the  sheath  of  the  femoral  ves- 
sels, a  small  artery  was  divided,  which  bled 
very  freely,  and  it  became  necessary  to  en- 
large the  opening  in  the  sheath  to  secure  it. 
Mr.  G.  thought  it  prudent  to  employ  two 
ligatures,  nod  divide  between  them.  Soon 
after  the  operation,  the  temperature  of  the 
leg  and  foot  was  much  reduced. 

On  the  Glh  the  foot  presented  n  livid  ap- 
pearance, with  Joss  of  sensation ;  frequent 
pain  in  the  leg,  of  a  pricking  aud  darting 
haracter. 

7.  The  foot  shrivelled ;  there  are  several 
purple  spots  on  the  surface ;  the  veins  tur- 
gid, aud  when  emptied  are  slow  in  refill- 
ing; two  broad  blue  stripes  extending  up 
the  leg. 

8.  Slight  sensation  about  two  inches  above 
the  malleolus,  increasing  towards  the  tu- 
mour; the  skin  over  which  is  so  sensible, 
that  the  slightest  touch  produces  excruciat- 
ing pain. 

10.  The  foot  and  leg  present  the  appear- 
ance of  a  limb  which  had  been  in  the  dis- 
secting-room for  some  time. 

15.  The  leg  almost  black  on  the  outer 
side,  with  numerous  vesications;  complains 
of  a  great  deal  of  pain  at  one  time,  and  at 
another  is  quite  easy. 

16.  Sensation  extends  only  to  about  the 
middle  of  the  leg. 

18.  The  mortification  having  spread  dur- 
ing the  night,  and  there  being  much  swell- 
ing, heat,  and  redness  above  the  knee,  am- 
putation of  the  upper  part  of  the  thigh  was 
performed  ;  no  satisfactory  examination  tea* 
made  of  the  leg;  has  gone  on  well. 

Dec. 2.  Stump  quite  healed  ;  health  good. 

The  treatment  in  this  case  consisted  of 
nourishing  diet,  porter,  opium, and  aramonin, 
with  poultices  to  the  leg. 

Mr.  Bottomley,  of  Croydon,  has  furnished 
me  with  the  following  : — 

Mary  Mathews,  aged  39,  was  confined 
February  8,  1838.  Her  general  health 
during  pregnancy  was  good,  till  within  two 
months  of  her  confinement,  when  she  became 
subject  to  cough  and  great  genernl  debility, 
the  probable  result  of  cold,  and  the  want  of 
proper  nutriment,  she  being  only  able  to 
procure  animal  food  once  a-week,  and  then 
ooly  a  small  quantity  of  bacon. 

Her  labour  was  expeditious:  the  child 
being  diminutive,  died  twenty  days  after  its 
birth.  The  mother  continued  to  do  well  for 
ten  days,  when  she  became  the  subject  of! 
pleuritis,  for  which  she  was  bled,  leeched, 
and  blistered,  and  recovered  from  the  attack 
▼cry  speedily;  but  a  few  days  after  she 


complained  of  a  severe  pain  in  the  heel, 
taking  a  course  towards  the  great  toe.  Ex- 
ternal appearance  healthy  ;  warmth  of  sur- 
face natural.  Presuming  it  to  be  a  severe 
neuralgic  atrectioo,  the  veralrine  ointment 
was  pretty  plentifully  applied  ;  internally 
large  doses  of  the  acetate  of  morphia  ;  fo- 
mentations, and  a  variety  of  external  means, 
were  used  without  benefit.  After  several 
weeks  of  suffering,  a  livid  spot  appeared  on 
the  inferior  part  of  one  of  the  toes;  the  tem- 
perature of  the  foot  at  the  same  time  became 
gradually  reduced,  accompanied  with  dimi- 
nished sensibility.  The  pain  increased, and 
sensibility  diminished;  lh«  livid  spots  in- 
creased in  numbers,  and  became  larger,  till 
all  the  toes  were  perfectly  black,  and  this 
went  on  till  the  foot  and  ankle  became  in- 
volved in  the  mortification.  A  lino  of  de- 
marcation was  well  defined  about  two  inches 
above  the  ankle-joint.  During  this  process 
she  was  well  supplied  with  wine,  beer, 
meat,  ftc. 

Her  health  suffered  so  much,  that  the  re- 
moval of  the  limb  was  deferred  for  somo 
time  ;  and  it  was  nut  till  the  '2nd  of  May  that 
her  health  was  so  far  restored  as  to  allow  of 
the  operation  being  performed. 

Although  the  line  was  well  defined  (only 
two  inches  above  the  ankle-joint),  the  calf 
of  the  leg  being  tumefied  and  rather  painful, 
and  also  as  the  cause  of  disease  was  consti- 
tutional, it  was  deemed  advisable  to  ampu- 
tate the  limb  above  the  knee.  After  its  re- 
moval, upon  seeing  the  vessels,  both  femoral 
artery  and  rein  were  found  completely  plugged 
with  semi-cartilaginous,  transparent,  elastic 
substance.  By  way  of  security, a  ligature 
was  put  upon  the  femoral  artery,  the  stump 
dressed  with  but  faint  hopes  of  success. 
Upon  the  removal  of  the  first  application, 
adhesive  inflammation  had  taken  place  at 
the  angles  :  the  integument  and  parts  around 
the  femur  sloughed,  denuding  the  end  of 
the  bone.  After  a  few  weeks  a  healthy 
action  was  set  up,  and  it  now  became  neces- 
sary to  remove  a  still  further  portiou  of  the 
femur,  by  takingaway  some  of  the  unhealthy 
soft  parts,  and  passing  a  long  double-edged 
bistoury  round  the  bone,  retracting  the  in- 
teguments so  as  to  saw  off  about  an  inch  and 
a  half.  The  integuments  were  again  brought 
over  the  end  of  the  bone,  aud  the  stump 
healed  almost  immediately.  The  patient 
quite  recovered,  aud  at  this  moment  is  in 
perfect  health. 

In  nddilion  to  the  foregoing,  I  might  men* 
tiou  several  related  by  Dupuytren,*  Tosse.t 
Londc,  Andral,  and  other  French  patholo- 
gists. A  very  interesting  communication 
upon  this  subject  is  contained  in  the  third 
volume  of  the  "  Medico-Chirurgical  Trans- 
actions of  Edinburgh,"  by  Mr.  J.  W.Turner. 
Thirteen  cases  are  related  of  absence  of 

•  Lemons  ()  rales,  *cc. 

t  Melanges  de  Chirurgie  Pratique, 
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^ulae  in  the  extremities  from  plugged  arte- 
ries ;  some  arose  from  violence,  and  several 
eccorred  spontaneously  :  the  first  bears  much 
resemblance  to  Mary  Champion.  It  occurred 
in  a  gentleman,  40  years  of  age.  On  the 
eighteenth  day,  afler  violent  pain,  pulsation 
ceased  in  the  leg,  and  the  twenty -second  day 
in  the  arm  ;  the  former  became  gangrenous. 
The  patient  died,  aod  on  examination  the 
arteries  of  the  arm  aod  leg  were  found  to  be 
impervious,  being  plugged  by  fibrinous  coa- 
guU. 

Mr.  Solly,  in  the  "  MedicoChirurgicnl 
Transactions"  for  1830  and  1810,  has  re- 
corded an  extraordinary  rase  of  dry  gan- 
grene occurring  in  a  child  only  three  years 
old.  The  little  patient  lost  the  arms  and  legs, 
by  spontaneous  amputation,  after  eight 
months'  suffering ;  the  child,  although  ap- 
parently going  on  favourably  for  a  few 
months,  died.  The  four  cavities  of  the  heart, 
the  primitive  trunks,  and  the  arch  of  the 
aorta,  were  filled  with  coagulated  blood  of 
a  dark  colour.  Mr.  Solly  states,  thut  44  he 
is  at  a  loss  to  account  for  the  cause  of  the 
gangrene,  there  being  little  or  no  alteration 
in  the  arteries." 

Mr.  Bury,  who  first  examined  the  child, 
says, **  both  femoral  arcrrie*  were  remarkably 
shrunk,  being  obviously  muck  leu  in  caliber 
than  their  veins,  very  pale,  and  iccre  not  pa- 
tulous oa  division  with  the  knife." 

Mr.  Liston,  in  a  clinical  lecture  (Lancet, 
1835),  mentions  a  case  of  dry  gangrene  of 
the  arm,  with  non-pulsation  of  the  axillary 
artery. 

John  Hunter,  in  bis  work  on  the  Blood 
(p.  27),  relates  a  case  of  gangrene  of  the 
foot  and  leg  which  terminated  fatally.  The 
Iliac  and  crural  arteries  were  found  filled 
with  '*  strong  coagulated  blood." 

In  Dr.  G.  Burrows'  Croonian  Lectures 
(published  in  the  44  Medical  Gazette  "),  two 
cases  of  gangrene  of  the  foot  occurring  in 
St.  Bartholomew's  Hospital  are  related.  In 
one,  the  femoral  and  iliac  arteries  were  di- 
minished in  their  caliber,  and  contained 
white  fibrinous  congula.  In  the  other  case, 
coagula  were  found  in  the  femoral  and  pop- 
liteal arteries,  the  former  vessel  was  con- 
tracted, and  its  internal  coat  wrinkled. 

Mr.  Clarke,  of  Devizes,  in  the  10th  volume 
of  the  same  publication,  has  related  a  case 
of  dry  gangrene  of  the  foot  and  leg,  which 
he  supposed  to  originate  from  disease  of  the 
heart ;  but  the  plogged  stale  of  the  arteries, 
as  well  as  the  previous  pain  along  their 
course,  with  absence  of  pulsation,  I  think 
clrurly  point  out  the  existence  of  arteritis. 

I  could  have  abstracted  many  similar 
cases  from  the  works  of  various  authors,  but 
the  above  are  sufficient ;  and  I  will  now  go 
on  to  consider  the  causes,  symptom?,  and 
treatment  of  the  disease.  That  these  depo- 
sits of  fibrins  in  the  arteries  are  in  many 
cases  the  result  of  inflammation,  I  think 
there  is  abundant  evidence.    When  the  de- 


posit is  situated  (as  in  nearly  all  the  cases  I 
have  related)  high  above  the  gangrenous 
parts,  as  well  as  in  the  contiguous  vessels, 
the  artery  contracted  and  its  inoer  coat  cor- 
ruguted,  I  believe  the  existence  of  inflamma- 
tion is  clearly  proved.  It  may,  I  think,  be 
laid  down  as  an  established  fact,  that  blood 
will  not  coagulate  in  a  healthy  artery. 

John  Hunter,  in  speaking  of  the  case  he- 
fore  alluded  to,  says — 44  We  may  thence  in- 
fer that  the  tendency  to  mortification  in  the 
vessels  produced  this  disposition  in  the 
blood,  if  the  coagulation  should  have  been 
supposed  to  have  arisen  from  the  blood  being 
stopped  in  the  large  vessels  at  the  mortified 
part.  Let  us  reflect  that  this  cannot  account 
for  it ;  the  same  thing  ought  tlun  to  happen 
in  amputation,  or  in  any  case  where  the  larger 
ressels  are  lied  up."  He  adds,  afterwards, 
that 44  rest  docs  not  of  itself  at  least  assist 
the  coagulution  of  the  blood." 

That  bony  deposit  alone  is  sufficient  to  pro- 
duce the  disease,  the  innumerable  cases  of 
ossified  arteries  in  old  people  fully  disprove. 
How  common  an  occurrence  is  it  to  find  the 
arteries  of  the  extremities  converted  into 
bony  cylinders,  and  how  comparatively  rare 
is  the  disease  in  question.  I  am  inclined, 
however,  to  believe,  that  the  ossific  deposit 
may  often  act  as  the  exciting  cause  of  in- 
flammation, in  consequence  of  the  inner 
membrane  of  the  artery  (which  in  these  cans 
is  extremely  brittle)  becoming  partially  de- 
tached, perhaps  from  a  slight  bl  ow,  or  from 
increased  muscular  action.  The  great  toe 
(where  the  disease  so  often  commences) 
being  particularly  exposed  to  both  these 
causes.  This  opinion  is  further  strengthened 
by  several  cases  of  arteritis  and  gangrene, 
which  huve  followed  the  rupture  of  the 
serous  coat  of  the  vessel  from  external  in- 
jury. 

Morgngni*  says,  that "  persons  subject  to 
gout  and  rheumatism  are  roost  liable  to  be 
affected  with  the  disease  ;"  and  this  opinion 
has  been  confirmed  by  Pott  and  other  writers. 
In  addition  to  the  above,  many  of  the  predis- 
posing and  exciting  causes  of  inflammation  in 
general  may  be  enumerated.  The  old  are 
much  more  subject  to  the  disease  than  the 
young,  but  the  cases  among  the  latter  are  far 
from  (infrequent. 

Dr.  Carswellt  says,14  It  is  stated  by  some 
pathologists  that  this  form  of  mortification 
sometimes  occurs  in  young  persons,  and  is 
much  more  frequently  met  with  in  males 
than  in  females.  The  former  statement  we 
believe  to  be  an  error  originating  in  an  im- 
perfect knowledge  of  this  disease;  for  as 
we  hare  ourselrcs  never  seen  it  in  young  per* 
sons,  and  as  this  statement  has  not  been  sup- 
ported by  other  than  mere  negative  facts, 
and  these,  too,  very  incomplete,  we  most 

*  De  Sedibus  et  Causis  Morhorum. 
t  Dr.  Carewell,  4<  Cyclopedia  of  Practi- 
cal Medicine." 
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continue  to  regard  it  as  a  disease  peculiar  to 
persons  advanced  in  Itfe,  and  occasioned  by 
morbid  states  of  the  arterial  system,  which 
occur  only  in  such  persons,  at  least  to  such  an 
extent  as  to  produce  local  death." 

The  cases  which.  I  referred  to,  however, 
completely  invalidate  this  assertion.  1  can 
scarcely  suppose  that  functional  disturbance 
of  the  ganglial  nerves  can  have  any  effect  in 
producing  the  disease,  those  afflicted  with 
brainular  and  nervous  lesions  not  being  more 
liable  to  the  malady.  The  ossific  condition 
of  the  vessels  throughout  the  syrtem  before 
mentioned,  also  tends  to  show  bow  little  the 
function  of  the  arteries  is  directly  affected 
by  nervous  influence. 

The  symptoms  of  this  affection  vary  some* 
what  according  to  the  age  of  the  patient ;  the 
disease  in  the  young  and  middle-aged  being 
generally  of  an  acute  character,  and  more 
diffused;  there  is  also  at  the  commencement 
great  constitutional  disturbance,  with  heat 
of  skin,  quirk  puise,  and  disposition  to 
fainting;  acute  pain  along  tho  course  of  the 
affected  vessels,  increased  on  pressure  ;  this 
succeeded  by  absence  of  pulsation  some  dis- 
tance above  the  gangrenous  parts.  The 
throbbing  of  the  arteries  mentioned  by  some 
writers  I  have  not  met  with. 

In  the  old  the  disease  is  more  circum- 
scribed, slower  in  its  progress,  and  attended 
with  less  constitutional  disturbance.  "The 
gangrene,  in  the  great  majority  of  cases," 
says  Pott,*4*  is  frequently  preceded  by  great 
uneasiness,  Rod  those  subject  to  flying  pains 
in  the  feet  are  more  Untile  to  it."  In  all  the 
patients  which  I  have  seen,  the  gangrene  has 
been  preceded  by  acute  pains,  which  greatly 
subsided  towards  the  termination  of  the  disease. 
There  are  some  cases  recorded,  however, 
where  pain  has  been  absent. 

If  I  am  correct  in  my  views  respecting 
the  proximate  cause  of  thedisease,  the  cura- 
tive measures  must  in  the  first  stage  be  di- 
rected to  the  subduing  of  the  inflammatory 
action.  This,  in  the  young  and  plethoric, 
can  best  be  effected  by  the  use  of  the  lancet, 
or  the  application  of  leeches  along  the  course 
of  the  arteries  ;  hot  fomentations  will,  1  be- 
lieve, also  be  found  serviceable.  Opium  I 
think  the  most  important  of  the  internal 
remedies.  In  the  second  stage,  the  use  of  a 
nourishing  diet,  with  tonics,  may  be  had  re- 
course to.  With  respect  to  depletion  in  the 
aged  (where  the  disease  is  of  a  more  sub- 
acute character),  my  experience  does  not 
enable  me  to  offer  an  opinion.  Dupuytren,t 
however,  says,  "that  after  abandoning  the 
stimulating  treatment,  and  pursuing  the 
antiphlogistic,  be  was  enabled  to  relieve  and 
core  three-fourths  of  his  patients."  Pott  [ 
gave  bark  a  fair  trial,  and  came  to  the  con- 
clusion that  it  was  entirely  useless.  He 
thought  highly  of  opium,  and  preferred 
soothing  applications  to  stimulant. 

•  On  Dry  Gangrene,   t  Lccons  Oralea. 


The  propriety  of  amputation  (I  speak  only 
of  the  jonog)  must  be  left  to  the  discretion 
of  the  surgeon.  The  three  cases  which  I 
have  recorded  show  that  it  may  succeed 
under  very  disadvantageous  circumstances. 
In  my  own  patient  many  prognosticated  an 
unfavourable  result,  and  wished  to  dissuade 
me  from  the  attempt. 

I  must  now  bring  this  imperfect  sketch 
to  a  conclusion;  my  object  has  been  to 
show,  1st,  that  dry  gangrene  is  not  a  dis- 
ease confined  to  old  people;  2nd,  that  it  is 
generally  the  result  of  arteritis  of  an  acute  or 
chronic  character,  producing  coagulation  of 
the  blood,  deposits  of  fibrine, and  consequent 
obstruction  to  the  circulation;  and,  lastly, 
that  the  stimulating  treatment,  so  frequently 
pursued  in  the  first  stage  of  the  disease,  is 
highly  injurious. 

Since  the  above  was  written,  a  communi- 
cation upon  this  subject,  by  Professor  Symev 
has  appeared  in  the  first  number  of  the 
'<  Edinburgh  Monthly  Journal  of  Medical 
Science."  I  am  pleased  to  find  that  his 
views  respecting  the  treatment  of  this  dis- 
ease are  similar  to  my  own.  He  mentions  the 
case  of  a  woman  who  laboured  under  dry 
gangrene  of  the  foot :  for  the  first  week  she 
was  treated  In  the  usual  mannner;  all  sti- 
mulants were  then  withdrawn,  and  a  strictly 
farinaceous  diet  enjoined,  with  water  for 
drink,  and  a  simple  poultice  to  the  foot. 
The  sores  healed  kindly,  and  presented  oo 
each  side  of  the  foot  a  no  less  seemly  cica- 
trix, than  if  a  skilful  amputation  had  been 
performed.  The  starving  plan  was  then 
abandoned  ;  and  the  poor  old  woman,  after 
subsisting  oo  bread  and  water  for  upwards 
of  four  months,  was  allowed  the  usual  diet 
of  the  hospital. 

Mr.  S.  says,  "  I  have  uniformly  observed 
that,  whether  the  patient  was  stimulated  by 
an  additional  allowance  of  food  and  wine, 
or  was  permitted  merely  to  continue  his 
ordinary  diet,  the  sloughing  action  prevailed 
in  opposition  to  every  sort  of  soothing  ap- 
plication that  could  be  tried  locally;  but 
when  the  starving  plan  was  adopted,  and 
the  patient  restricted  to  vegetable  articles  of 
support,  the  redness  has  quickly  disap- 
peared, the  pain  has  gradually  decreased, 
aod  the  sloughs,  ceasing  to  extend,  have 
been  detached  from  a  subjacent  healing 
surface  of  granulation,  which  before  long 
formed  a  sound  cicatrix.  The  only  means 
employed  on  such  occasions,  in  addition  to 
the  vegetable  regimen,  have  been  linseed 
poultices ;  and  the  muriate  of  morphia  given 
freely,  either  solid  or  in  solution,  so  long  as 
the  nocturnal  pains  continued.  It  may  be 
added,  that  no  inconvenience  has  ever  been 
sustained,  to  my  knowledge,  either  from 
adopting  the  spare  system,  or  resuming  the 
ordinary  one,  even  when  the  age  of  the  pa- 
tient was  beyond  eighty  years." 
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REPORT  ON  THE  MORTALITY 
OF  LUNATICS. 

By  William  Far*,  Esq.,  F.S.S. 


[Read 


tbe  Statistical  Society  of 
Hth  March,  1841.] 


This  report,  which  has  been  drawn  up  at 
tbe  request  of  the  council  of  the  society,  is 
founded  on  the  reports  of  the  Hanweil  Asy- 
lum, returns  from  the  Bethlera  Hospital,  nod 
the  valuable  series  of  tables  submitted  to 
the  society  last  year  by  Colonel  Sykes.  It 
was  thought  desirable  that  the  mortality  of 
lunatics  iu  two  of  tbe  largest  public  institu- 
tions of  the  country,  should  be  compared 
with  the  mortality  in  tbe  licensed  proprietary 
houses;  and  that,  if  the  mortality  differed, 
the  differences  should  be  investigated,  and 
traced  to  their  causes,  by  tbe  methods  of 
statistical  analysis  which  we  now  possess. 

The  condition  of  lunatics  in  this  country 
has,  within  the  present  century,  attracted 
much  public  attention;  and  in  1807,  1815, 
1810,  and  1827,  tbe  management  of  tbe  asy- 
lums provided  for  their  confinement  was 
investigated  by  committees  of  the  House  of 
Commons.  Many  abuses  were  brought  to 
light ;  nod  the  last  committee,  of  which  Mr. 
Gordon  was  chairman,  stated  in  their  report, 
after  a  searching  and  able  inquiry,  thai  the 
abuses  discovered  in  1813  Mill  esisted.l 
They  **  repeated,  adopted,  and  confirmed" 
the  recommendations  of  tbe  committees  of 
1807  and  1815.  Enactments  subsequently 
parsed  the  Legislature;  and  several  county 
asylums  (among  which  that  of  Middlesex 
deserves  to  be  particularly  mentioned)  hare 
since  been  erected.  No  Parliamentary 
inquiry  has  been  instituted  since  1827  ;  but 
Mr.  Ewart  has  given  notice  of  his  intention 
to  move  in  the  House  of  Commons  for  the 
appointment  of  a  committee  in  the  present 
session  of  Parliament. 

The  persons  of  onsonnd  mind  In  England 
amount  to  several  thousands.  They  are 
usually  of  middle  age,  frequently  pHrents, 
and  are  of  all  conditions  and  ranks  of  life: 
494  lunatics  confined  under  the  Crown  pos- 
sess property  y  i<  Id  ing  an  income  of  3 1 7,1 54/.* 
While  men  of  the  highest  intellectual  rank- 
men  of  genius— are  not  exempted  from  the 
visitations  of  this  disease,  it  stoops  to  the 
lowest,  and  disorders  the  meanest  brain.  It 
makes  the  labourer  a  pan  per,  and  too  often 
ruins  the  families  of  the  middle  classes. 
6402  idiots  and  7265  lunatics  have  been  re- 
lumed to  Parliament  as  paupers.  A  dis- 
ease which  disorders  the  senses,  perverts 
the  reason,  and  breaks  up  the  passions  in 
wild  confusion,— which  assails  man  in  his 
essential  nature,  brings  down  so  much 


•  See  Parliamentary  Return, 
1839,  No.  378. 


misery  on  the  head  of  its  victims,  and  is 
productive  of  so  much  social  evil, — deserves 
investigation  on  its  own  merits,  by  statisti- 
cal as  well  as  other  methods.  But  it  has  an 
additional  claim  upon  the  attention  of  the 
society.  A  considerable  portion  of  the  in- 
sane are  under  confinement,  and  have  to  be 
provided  for  or  watched  over  by  the  State  ; 
which,  as  it  permits  them  to  be  deprived  of 
liberty,  is  bound  to  afford  them  protection, 
and  to  assure  them  the  best  means  of  resto- 
ration to  health. 

Great  improvements  have  taken  plaee  in 
tbe  treatment  of  lunatics.  In  tbe  best  asy- 
lums they  are  no  longer  shut  up  in  cells  like 
wild  beast«,  nor  punished  by  harsh  keepers 
Their  chains  have  gradually  been  struck  off*. 
A  further  step  has  been  attempted.  At  the 
Middlesex  asylum  no  strait-waistcoats, 
straps,  or  other  Instruments  of  personal  co- 
ercion have  been  used  since  tbe  2lst  of  Sep- 
tember, 1839.  The  experiment  was  first 
tried  at  Lincoln,  and  it  is  now  contended  by 
persons  of  experience,  ability,  and  integrity 
— by  Mr.  Hill,  Dr.  Conolly,  and  the  visiting 
justices  of  Middlesex, — that  in  a  bouse  pro- 
pel ly  built,  with  skilful  medical  supervision, 
and  a  sufficient  number  of  humane  and  in- 
telligent keepers,  personal  coercion  should 
be  abolished.  This  is  denied  by  other  gen- 
tlemen of  equal  humanity,  who  maintain 
that  although  all  restraint  may  be  dispensed 
with,  the  strait-waistcoat  should  still  be 
employed  as  a  remedy  in  tbe  paroxysms  of 
mania.  A  keen  controversy  has  been  waged 
on  the  subject.  Asylums  not  only  differ 
widely  in  the  extent  to  which  restraint  is 
carried,  but  in  the  space  allotted  to  patients, 
in  their  employment,  food,  and  medical 
treatment.  The  cost  of  criminal  lunatics  at 
Bethlem  is  15s.  a-week;  of  idiots  or  luna- 
tics in  the  workhouses,  2*.  lOd.  to  3s.  6d. 
a-week.  Some  of  tbe  asylums  are  under 
the  control  of  tbe  visiting  justices,  others  are 
visited  by  the  metropolitan  commissioners ; 
the  hospitals  of  Bethlem  and  St.  Luke  are 
not  visited  at  all,  but  are  managed  by  the 
officers  and  governors ;  while  a  very  large 
number  of  lunatics  are  farmed  out,  or  con- 
fined in  workhouses,  by  the  parish  autho- 
rities. 

Amidst  these  various  circumstances  and 
conflicting  systems,  we  ask  which  is  tbe 
most  advantageous?  and  it  will  be  replied 
by  all  parties,  that  is  the  best  system 
under  which  the  greatest  number  of  lunatics 
recover  their  reason  in  the  shortest  time.** 
But  in  a  slow  disease,  presenting  so  much 
diversity  in  individuals,  it  is  evident  that 
the  superiority  of  any  system  of  treatment 
can  only  be  determined  by  tbe  average  re- 
sults, by  a  comparison  of  the  recoveries  and 
deaths,  in  fine,  by  statistics;  and  the  Sta- 
tistical Society,  as  a  body  quite  disinterested, 
is  probably  better  qualified  than  any  other 
society  to  collect  information  upon  the  sub- 
ject, and  to  submit  the  results  to  the  public, 
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to  the  parties  concerned,  and  to  those  humane 
persons  who  devote  attention  to  a  class  of 
our  fellow-creatures  suffering  under  one  of 
the  saddest  calamities  which  can  befal  our 
nature. 

The  number  of  lunatics  and  dangerous 
idiots  under  confinement  in  Middlesex,  and 
in  the  parts  of  Surrey  and  Kent  within  the 
jurisdiction  of  the  metropolitan  commibsion, 
is  about  3110,  and  the  following  was  their 
distribution  in  1839  :— 

Male*.  Females.  Total. 

lo  the  Asylum  at  Han- 
well    346 

Belhlem  Hospital  ..  148 

St.  Luke's   104 

Guy's  

34  licensed  houses  .  78T 


488 
151 
136 
24 


834 
299* 
240 
24 
1713 


Total.......    1385    1725  3110 

459  men  and  419  women  in  the  licensed 
houses  are  not  paupers ;  and  many  persons 


insane  in  different  degrees  remain  at  home 
under  the  care  of  their  friends.  The  London 
workhouses  contain  a  considerable  number 
of  idiots  and  lunatics.  Exclusive  of  these, 
3110  persons  are  confined  as  lunatics  in  tho 
public  institutions  of  the  metropolis.  When 
it  is  considered  that  insanity  is  a  long  dis- 
ease, which  not  only  disables  the  patient, 
but  often  renders  him  difficult  to  control, 
and  dangerous  to  himself  and  to  society, 
the  fact  that  7  in  10  of  the  3110  lunatics  fall 
upon  the  public  for  support  and  treatment, 
will  not  he  deemed  surprising. 

The  Hanwell  Asylum  was  opened  on 
May  16th,  1831,  and  the  number  of  lunatics 
admitted  in  the  94,  years,  ending  September 
30th,  1840,  as  shown  in  the  following  table, 
was  2029;  the  number  discharged  wns 
1171;  of  whom  419  had  recovered,  66 
had  been  relieved,  and  656  had  died :  858 
remained  in  the  asylum. t  More  than  hilf 
the  patients  die  in  Hanwell,  and  more  than 
one-third  are  cured  :— 


Admitted  from  16th  March,  1831,  to  30th  Sept.  1840  . .  1013 

C  Cured ....  223 

Discharged  during  the  same  period,  viz.—-*  Relieved.  .  42 

C.  Died  


Total  

Remaining  on  30th  September,  1840   

Proportion  in  100  of  patients  discharged,  viz.— 


Cured   35. 

Relieved   7. 

Died   58. 


42. 
5. 
53. 


38. 

6. 
56. 


It  has  been  a  question  whether  the  deaths 
should  be  divided,  as  in  this  case,  by  the 
2029  patients  admitted,  or  by  the  1171  dis- 
charged, in  order  to  obtain  the  mortality  of 
the  cases.  It  is  evident  that  the  latter  is 
the  true  divisor;  for,  if  the  mortality  re- 
mained the  same,  the  probability  is,  that  the 
858  patients  to  be  discharged  would,  cateris 
paribus,  be  discharged  cured,  relieved,  and 
dead,  in  the  same  proportions  as  the  1171 
already  discharged. 

The  average  number  of  lunatics  in  the 
Hanwell  Asylum,  since  it  was  opened,  has 
been  about  589,  or  250  males  and  339  fe- 
males. Subjoined  is  a  table  of  nine  annual 
enumerations,  with  which  I  have  been 
favoured  by  Dr.  Conally  :— 


PATIENTS  RaMAIMNG  IN  THE  HOUSE  ON  31ST 
DECEMBER. 


*  Exclusive  of  10  on  leave. 


t  Visiting  Justices'  Report,  p.  22.  In 
p.  18,  the  number  of  deaths  in  stated  to  have 
been  00 }. 


Years.  1 

Male*. 

Female*. 

Total. 

] 83  L  ...... 

Ill 

143 

254 

217 

279 

496 

237 

321 

658 

245 

322 

567 

200 

344 

604 

202 

318 

610 

255 

338 

593 

321 

470 

791 

310 

488 

83 1 

The  deaths  in  4116  94;  years  ending  30th 
September,  1840,  were  656  (males  874, 
females  282) ;  and  the  insane  population 
out  of  which  they  occurred  was  =  5493 
living  one  year;  the  males  2334,  and 
females  3164.  The  average  number  of 
males  resident  was  —  250,  and  250  X  9*34 
years,  the  term  of  residence,  =  2334  years 
of  life.  The  annual  mortality  of  the  men 
was  16  per  cent.,  of  the  women  9  per  cent,, 
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and  of  the  whole  population,  without  dis- 
tiociioo  of  sex,  12  per  cent. 

What  is  the  mean  tern  0/  residence  in  the 
Middlenex  Asylum  ?— Tbis  is  oot  given  in  the 
Visiting  Justices'  Report,  but  it  may  be  de- 
duced from  the  numbers  living,  and  the 
numbers  discharged.  Divide  the  5498 
year*  of  residence  by  1171,  and  the  result 
is 4-48  years;  which  is  an  approximation  to 
the  average  term  of  treatment.  This  is 
shown  in  the  following  table :— 


Lunatics 
Discharged. 

Yean  of 
Residence. 

Mean  Time 
of  Treatment. 

Years. 

Males. . 

030 

2334 

3.G5 

Female* 

532 

3164 

5.95 

Total.. 

1171 

5498 

4.48 

From  tbis  and  the  preceding  table  it  will 
be  observed,  that  neBrly  equal  numbers  of 
men  and  women  are  admitted  at  the  County 
Asylum  (males  1013,  females  1016)  ;  but 
that  the  number  of  women  resident  is  3G  per 


cent,  greater  than  the  number  of  men 
(females  339,  males  250) ;  because  women 
remain  there  about  six  years  on  an  average, 
and  men  nearly  3*7  years.  The  men  are  dis- 
charged more  rapidly  than  the  women,  both 
by  death  and  recovery.  Eleven  men  per 
cent,  were  annually  discharged  cured,  or 
relieved,  and  only  eight  women.  Tbis  dis- 
tinction will  explain  many  anomalous  facts ; 
and  it  should  always  be  taken  into  account 
in  estimating  the  prevalence  of  diseases. 
Thus,  there  may  be  ten  tiroes  as  many  luna- 
tics in  civilised,  as  in  barbarous  countries 
and  times ;  not  because  the  tendency  to  in- 
sanity is  greater,  but  because  the  lunatics 
live  ten  times  as  many  months,  or  years. 
The  tendency  to  insanity  in  a  class  is  ex- 
pressed by  the  proportion  that  become  in- 
sane. 

Let  us  now  compare  the  facts  observed  in 
the  Han n ell  Asylum  with  those  submitted 
to  the  society  by  Colonel  Sykes,  relative  to 
the  lunatics  in  the  licensed  booses  within 
the  jurisdiction  of  the  metropolitan  commis- 
sion. Colonel  Sykes's  returns  have  been 
analysed  according  to  the  same  methods. 


Licensed  Houses,  from  11  th  Aogust,1832. 
to  3 1 st  May,  1839  

Total 
Number 
Discharged. 

Discharged 
a  a  Cured,  or 
otherwise. 

Died. 

1  Deaths  in 
100  Cases. 

5747 
1171 

4021 
515 

1726 
656 

30. 
56. 

Hanwell  Asylum,  from  16th  May,  1831,  to 

The  deaths  to  100  cases  were  more  numerous  at  Hanwell  than  at  the  licensed  houses ; 
but,  in  the  annual  mortality  per  cent.,  the  proportions  were  reversed. 


Licensed  Houses,  from  30th  June,  1833,  to  31st 
May,  1839  

Hanwell,  from  16lh  May,  1831,  to  30th  September, 
1840  


Annual 
Mortality 
per  Cent. 


15.5 
11.9 


The  annual  mortality  per  cent,  at  Han- 
well was  to  that  in  the  licensed  houses  as 
100  to  130.  For  various  reasons  the  pa- 
tients remain  longer  in  the  Hanwell  Asylum 
than  in  the  licensed  houses,  from  which  37 
per  cent,  were  annually  discharged  alive ; 
while  9.4  per  cent,  were  discharged  annu- 
ally, cured  and  relieved,  from  the  Couuty 
Asylum.  The  number  admitted  during  the 
six  years,  June  1833-39,  into  the  licensed 


houses  was  5386;  making  278  more  than 
5108,  the  number  discharged  by  death,  reco- 
very, or  otherwise.  There  were  1435  in  the 
licensed  bouse*  on  30th  June,  1833,  and 
1713  on  31st  May,  1839.  The  number  of 
inmates  had  increased  19  per  cent.,  and, 
notwithstanding  the  erection  of  Hanwell, 
the  increase  bore  principally  upon  paupers, 
for  202  of  the  278  were  paupers. 
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MEAN  TERM  OF  RESIDENCE. 


Hanwell  (1881-40)  

Licensed  Houses  (June,  lb3S-9)  , 


Years  of 

Numbers 
Discharged. 

Mean 
Terra  of 

Years. 

6498 

1171 

4.48 

9671 

5108 

1.89 

The  lunatics  in  the  licensed  houses  are 
divided  into  two  classes — paupers,  and 
other  patients  belonging  to  the  independent 
classes  of  society.  It  will  he  right  to  com- 
pare the  paupers  in  the  licensed  houses  with 
the  paupers  in  Hanwell,  and,  fur  this  pur- 
pose, to  separate  the  paupers  from  the  other 


The  Licenced 


Year.,  June,  1833  30. 


Paupers. 

Others. 

2939 

2447 

2757 

2371 

Died  

947 

557 

Years  of  Resideuce 

4580 

5090 

The  comparative  mortality  was  as  follows:— 


Paupers  in  Licensed  Houses  

„  Hanwell  

in  the  Licensed  Houses.. 


Annual 
M  ortality 
perCent. 


21 
12 
11 


Death* 
out  of 
100  Cjucb 
Discharged. 


Term  of 
Trearmcnt, 
»n  Years. 


35 
5G 
23 


1.67 
4.48 
2.15 


The  annual  mortality  of  paupers  in  the  licensed  bouses  is  thus  shown  to  have  been 
excessive. 

I  proceed  to  compare  the  mortality  of  the  male  and  female  paupers  at  Hanwell  and  in 
the  licensed  houses,  w  ith  that  of  the  other  class  of  lunatics  : — 


IN  THP.  LICENSED  HOUSES,  JONB,  1833-39. 


Paupers. 

Oth 

ITS. 

Men. 

Men. 

1419 

1520 

1419 

1028 

1343 

1394 

13G5 

100G 

504 

443 

353 

204 

1882 

2098 

2077 

2414 

From  these  facts  the  following  results  have  been  deduced  : — 


Anuual  Mortality 

Deatba  out  of  100  1 

1     Mean  Term  of 

• 

per  Cent. 

Cases  Dii 

icharged. 

,  iu  Years. 

Males. 

Females. 

1  Male*. 

1 

Female*. 

Males. 

Females. 

Licensed  Houses :— 

20. 8 

16.4 

37.5 

31.8 

1.40 

1.93 

13.2 

8.4 

25.9 

20.3 

;  l.oo 

2.41 

16.0 

8.9 

58.5 

53.0 

3.65 

5.94 
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It  will  be  observed  that  the  annual  mor- 
tality of  both  male  aod  female  paupers  in 
the  licensed  houses  was  nearly  twice  as 
great  as  the  mortality  of  paupers  at  Han  well, 
and  twice  as  great  as  the  mortality  of  other 
lunatic*  in  the  licensed  houses. 

Pauper  lunatics  were  received  at  six 
licensed  houses  during  the  term  over  which 


four  houses  numbered  18,  32,  33,  35,  during 
the  whole  period.  A  small  number  of  pau- 
pers was  treated  at  No.  2,  until  May,  1837, 
and  after  that  year  at  No.  12 ;  the  great 
majority,  however,  of  pauper  lunatics  was 
treated  at  the  four  large  houses ;  and  ul- 
though  1156  other  lunatics  were  treated 
there,  with  2363  paupers,  the  mortality  was 


Colonel  Sykes's  returns  extend,  and  at  the  twice  as  high  as  in  the  36  smaller  bouses. 


LICENSED  HOUSES. 


DMCB4BOBD. 

No.  of 
House. 

Yeart  of 
Residence. 

Pauper*.  1 

Other  Lunatic*. 

Total.  * 

Cured,  dec. 

(Died. 

Cured,  dec 

Died.  1 

Discharged. 

18 

32  (M.) 

33  (F.) 
35 

1571 
1467 
1635 
1687 

317 

3G9 
371 
594 

206 
198 
187 
311 

142 
256 
199 

268 

49 
122 
48 
82 

714 
945 
805 
1255 

4  Houses  .. 
36  „ 

6860 
3311 

1651 
139 

902 
45 

865 
959 

301 

256 

3719 
1389 

Each  of  the  four  large  bouses  contained 
265  patients  on  an  average,  and  the  annual 
mortality  was  19  per  cent. ;  in  the  small 
booses,  containing  17  lunatics  on  an  ave- 
rage, the  mortality  was  9  per  cent.,  and  the 
annual  mortality  in  the  four  houses  increased 
with  the  number  of  lunatics.  It  was  16 
percent,  in  the  house  No.  IS;  18  per  cent, 
in  Nos.  32  and  33 ;  and  23  per  cent,  in 
No.  35.  Of  the  higher  class  of  patients, 
26  to  100  cases  perished  in  the  large  houses, 
and  21  in  100  in  the  smaller  houses,  where 
the  term  of  treatment  was  somewhat  longer. 

What  is  the  mortality  among  lunatics  in 
favourable  circumstances?  Is  insanity  a  fatal 
disease  ! — Upon  the  latter  question  there  has 
been  a  considerable  diversity  of  opinion. 
Some  lunatics  live  to  ao  advanced  age.  Of 
213  admitted  by  Dr.  Conolly  at  Hanwell,  15 
were  aged  60  and  upwards;  one  was  be- 
tween 75  and  60 ;  and  58  in  753  at  Hanwell 
bad  been  labouring  under  the  disorder  be- 
tween twenty  and  fifty  years.  Iu  1835  an 
action  (Fisher  e.  Beaumont)  was  brought 
at  the  York  assises,  to  recover  from  the  Pro- 
videoce  Assurauce  Company  3000/.,  insured 
upon  the  life  of  the  Rev.  Mr.  F  .  In  charg- 
ing the  jury,  the  judge  said  that  ihey  had  to 
consider  whether  insanity  had  a  tendency  to 
shorten  life?  If  insanity  had  such  a  ten- 
dency,  they  must  find  for  the  defendant;  if 
not,  for  the  plaintiff.  The  medical  evidence 
was  conflicting;  and  the  jury  found  for  the 
plaintiff,  on  the  ground  that  insanity  had 
no  tendency  to  shorten  life  ( 

We  have  no  means  of  ascertaining  the 
mortality  of  lunatics  at  large;  but  the  mor- 
tality of  lunatics  in  asylums  is  much  higher 
l»aa  the  mortality  of  the  general  popula- 


tion, and  the  excess  cannot  be  ascribed 
entirely,  although  it  may  partially,  to  the 
confinement,  the  unwbolesnmeness,  or  the 
usages  of  mad-houses.  The  mean  age  of 
lunatics  in  asylums  is  about  35-40.  The 
average  age  of  the  patients  admitted  at 
Bethlem  (1830-94)  was  36  years  (86.2); 
and  the  mean  age  of  213  admitted  at  Han- 
well  by  Dr.  Conolly  was  36}.  The  mor- 
tality at  the  age  30-40  is  1.2,  and  at  40-50  is 
1.5  per  cent,  in  England  and  Wales.  In 
cities  the  mortality  at  a  corresponding  age  is 
not  more  than  2  per  cent,  annually.  Now 
the  annual  mortality  at  Bethlem,  where  dan- 
gerous cases  are  carefully  excluded,  was 
9  per  cent,  in  1827-39.  At  Gloucester,  ooe 
of  the  county  nsylnms,  at  which  the  treat- 
ment is  the  most  successful,  the  diet  is  ge- 
nerous and  nutritious,  and  the  patients  live 
as  much  as  possible  in  the  open  air— the 
annual  mortality  is  7  per  cent. 

The  annual  mortality  of  severe  cases  of 
insanity  cannot,  I  think,  in  favourable  cir- 
cumstances, be  less  than  6  per  cent.;  so 
that  the  mortality  is  three  times  greater 
among  lunatics  than  among  the  general  po- 
pulation, at  the  same  age.  We  have  seen, 
however,  that  the  annual  mortality  among 
the  better  class  of  patients  in  tbe  licensed 
houses  was  11  percent.;  among  paupers  at 
Hanwell,  12  per  cent.;  among  paupers  in 
the  licensed  houses,  21  percent. ;  and  among 
pauper  men  at  one  licensed  bouse,  27  per 
cent. ;  as  high  as  the  rate  of  mortality  expe- 
rienced by  tbe  British  troops  upon  the 
western  coast  of  Africa,  and  by  the  popula- 
tion of  London  when  the  plague  rendered  its 
habitations  desolate! 

{To  be  continued.) 
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CLINICAL  LECTURE 

ON 

MOLLUSCUM, 

DELIVERED  AT 

THE  WESTMINSTER  HOSPITAL. 
By  Frederick.  Hale  Thomson,  Esq. 

Gentlemen  :— I  am  induced  to  call  your 
attention  to-day  to  the  subject  of  molluscum, 
in  consequence  of  the  remarkable  case  we 
yave  so  recently  had  in  the  hospital.  The 
subject  of  it,  John  Latham,  set  30,  of  a  leuco- 
plilegmatic  temperament,  was  admitted  Octo- 
ber 10, 1830,  having  a  species  of  molluscum 
all  over  his  body,  with  a  most  extraordinary 
wallet-like  development  of  the  integuments, 
extending  from  Lite  middle  of  the  lumbar  re- 
gion to  below  the  nates.  He  stated  that,  as 
loug  as  he  could  remember,  he  had  always 
had  the  same  tumours,  and  his  older  sister 
says  that  he  was  born  with  them.  By  his 
own  account  he  was  a  healthy,  temperate 
man,  and  had  industriously  followed  his  work 
as  coach-painter,  until  a  few  weeks  previous 
to  his  admission  into  the  hospital,  when,  for 
the  first  time,  he  observed  a  tumour  on  the 
inner  and  upper  part  of  the  right  thigh,  about 
the  size  of  a  small  egg,  the  origin  of  which 
he  was  totally  unable  to  account  for,  never 
having  had  a  blow,  fall,  or  any  injury  likely 
to  produce  it :  it  did  not  occasion  him  any 
pain  for  many  weeks,  although  at  times  it 
throbbed  violently  and  felt  hot.  It  went  on 
gradually  increasing  till  he  became  alarmed 
at  its  size,  which  was  about  that  of  a  half- 
quartern  loaf,  and  he  was  induced  to  apply 
for  relief.  On  his  admission,  he  was  ordered 
an  ointment,  composed  of  iodide  of  mercury, 
5 as  to  3j  of  lard.  He  rubbed  this  over  the 
tumour  for  a  fortnight,  at  the  same  time  taking 
an  opiate  occasionally :  this  producing  no  ef- 
fect, Mr.  Lynn  recommended  the  use  of  a  lini- 
ment, composed  of  ^ij  turpentiue  and  ?iij  of 
sulphuric  acid  ;  this  was  employed  upwards 
of  a  month  without  the  slightest  benefit.  The 
tumour  gradually  increased  in  size  so  as  to 

Srevent  his  walking  out,  which  he  had 
itherto  been  able  to  do  without  inconveni- 
ence. After  eight  months'  residence  in  the 
hospital,  the  tumour  assumed  very  much  the 
appearance  of  fungus  nematodes,  becom- 
ing nodulated  in  its  form,  and  having  dis- 
tended veins  traversing  its  surface  ;  oedetna 
of  the  leg  and  foot  was  also  produced,  in 
consequence  of  retarded  circulation.  From 
the  rapid  growth  of  the  tumour  he  now  ex- 
perienced considerable  pain  in  the  knee  and 
ankle,  which  continued  at  intervals  until  his 
death.  The  molluscum  generally  covering 
the  body  had  exhibited  no  variation  in  size 
or  colour  during  his  confinement  in  the  hos- 
pital ;  and  the  gradual  development  of  the 
tumour,  with  the  absence  of  all  constitutional 
derangement  to  within  twenty-four  hours  of 


dissolution,  rendered  the  case  devoid  of  any 
peculiar  interest,  except  from  the  extraordi- 
nary appearance  it  presented,  which  is  ac- 
curately delineated  in  this  drawing.  The 
tumour  on  the  thigh  extended  from  the  crest 
of  the  ilium  to  within  four  inches  of  the 
knee-joint.  The  day  before  his  death  he  was 
attacked  with  a  fit  resembling  epilepsy,  in 
which  he  remained  for  more  than  an  hour. 
After  a  brief  consciousness,  a  succession  of 
shivering  fits  rapidly  followed ;  the  pupils 
became  contracted ;  the  pulse  50,  and  very 
feeble ;  great  irritability,  with  excessive  pain 
in  the  tumour,  was  manifest  from  the  low 
moaning,  and  his  constantly  rubbing  the  part 
with  his  hand.  About  two  hours  before 
death,  the  tumour  presented  a  very  black  ap- 
pearance, the  veins  becoming  immensely  dis- 
tended, which  seemed  to  increase  the  suf- 
fering, and  he  died  in  the  greatest  agony. 

At  a  post-mortem  examination,  an  incision 
was  made  from  about  six  inches  above  the 
crest  of  the  ilium  to  the  knee.  On  dissecting 
through  the  integuments  the  tumour  was 
easily  removed,  having  but  partial  adhesions 
to  the  femur  at  its  upper  part.  The  glands 
in  the  groin  were  perfectly  healthy.  The 
femoral  artery  ran  down  the  inner  side  of  the 
tumour,  and  the  profunda  perforated  it.  The 
rectus  muscle  was  throwo  to  the  outer  side, 
and  the  periosteum  came  freely  from  the  bone 
with  the  tumour,  to  the  extent  of  about  an 
inch  and  a  half,  commencing  from  the  little 
trochanter.  The  tumour  weighed  about 
twenty-five  pounds ;  and  on  being  cut  into, 
was  found  to  be  a  remarkably  fine  specimen 
of  what  Mr.  Kiernan denominates  albuminous 
sarcoma.  Upon  opening  the  chest,  the  heart 
and  lungs  were  found  perfectly  healthy,  as 
were  the  contents  of  the  abdomen,  with  the 
exception  of  the  spleen,  which  was  a  little 
enlarged.  The  dewlap  at  the  posterior  part 
of  the  body  appeared  to  consist  entirely  of 
condeused  cellular  membranes;  but  the  tu- 
mours covering  the  body,  although  uncon- 
nected with  anything  but  the  skin,  were  of 
the  same  albuminous  character  as  that  ou 
the  thigh.  In  all  cases  of  molluscum  hitherto 
recorded,  as  far  as  1  have  been  able  to  as- 
certain, I  kuow  of  none  classed  under  the 
term  of  albuminous  molluscum,  though  this 
case  would  certainly  be  accurately  described 
by  that  name.  There  are,  in  the  museum  of 
Guy's  Hospital,  two  casts  of  specimens  of 
molluscum  very  much  resembling  Latham's 
case;  indeed,  one  of  them  seems  to  have 
been  the  very  counterpart  of  it,  although  no 
history  is  preserved;  yet  the  brief  notes  ac- 
companying the  case  mention  that  the  man 
had  attained  eighty  years  of  age.  In  him, 
however,  the  molluscum  was  not  congenital, 
the  first  tumour  having  formed  upon  the  fore- 
head in  his  eighth  or  ninth  year;  but  in  other 
respects  this  case  is  precisely  similar.  At 
the  time  the  model  was  taken,  there  was  a 

I pendulous,  wallet-like  tumour  on  the  nates, 
weighing  a  bout  sixteen  pounds ;  and  also  a 
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tumour  as  large  as  a  melon  on  the  back  of 
the  neck,  which,  having  been  injured,  bled 
considerably.  Like  Latham's,  also,  no  part 
of  the  body  was  exempt  from  the  disease,  and, 
as  in  his  case,  the  tumours  on  the  limbs  were 
generally  the  smallest.  Molluscum  is  not  a 
subject  that  has  been  very  much  noticed  by 
the  medical  writers  of  this  country.  Dr. 
Willan  and  Dr.  Bateman  have  alluded  to  two 
cases  which  came  under  their  own  observa- 
tion; but  the  profession  are  highly  indebted 
to  Dr.  Jacobovics,  of  Pesth,  for  an  epitome 
of  all  that  has  been  published  upon  mollus- 
cum, both  here  and  on  the  continent.  He 
distinguishes  the  disease  into  three  kinds, 
which  he  names  as  follows : — 
1st.  Tubercula  fungosa. 
2nd.  Tubercula  atheromatosa. 
3rd.  Tubercula  variegata. 
He  passes  in  review  all  the  scanty  informa- 
tion which  the  archives  of  medicine  convey 
this  subject,  and  exercises  much  discri- 
ion  in  classifying  under  the  several 
he  has  adopted,  the  individual  in- 
stances which  are  recorded.    In  the  depart- 


small,  blackish,  and  vermieform  bodies,  of 
which  the  whitish  radicals  penetrated  deep 
in  the  skin.  In  the  furrows  and  wrinkles 
which  existed  at  the  base  of  the  tumours,  a 
sweat  mixed  with  sordid  matters  concreted, 
which,  in  the  exacerbation  of  the  malady, 
gave  to  the  skin  a  disgusting  aspect,  and 
threw  out  a  strong  and  foetid  odour.  All 
these  tumours  were  of  slow  growth. 

This  singularaffection  was  farther  remark- 
able, in  that  it  regularly  every  month  pro- 
duced an  exacerbation  upon  certain  points; 
but  this  increase  was  most  remarkable  in  the 
wallet-like  tumour  at  the  pit  of  the  stomach. 
A  troublesome  pruritus  attended  this,  which 
compelled  the  patient  to  scratch  himself:  the 
action  of  the  fingers  produced  an  exudation 
of  acrid  and  foetid  humour,  which  soon  con- 
creted. When  these  crusts  fell  off,  the  ex- 
crescence returned  to  its  primitive  state,  until 
the  return  of  the  paroxysm. 

Baron  Alibert  treats  of  the  fungous  tuber- 
cles uuder  the  name  of  mycosis.  He  treats 
of  three  sorts  :  1st,  the  mycosis  frambaisl,  or 
the  frambcesia  of  nosographists ;  2nd,  the 


meat  of  tubercula  fungosa,  he  includes  the  1  mycosis  syphiloide,  which  is  identical  with 


tumours  geimiienses,ct  ulcdres  endemique 
de  Bontius."  This  disease  is  characterised 
by  tumours  at  first  hard  and  scirrhous,  which 
are  developed  upon  the  face,  hands,  and  legs, 
and  which  cover  the  entire  body  in  a  great 
number,  like  so  many  warts  or  corns.  M'hen 
these  tumours  suppurate,  there  proceeds  from 
them  a  thick  and  acrid  matter,  and  deeply- 
excavated  ulcers  with  callous,  and  over- 
hanging edges  are  the  result.   These  ulcers 


sivvens  of  the  Scotch  ;  3rd,  mycosis  fongoide, 
called  by  Bateman  molluscum,  by  Bontius 
la  Verole  d'Amboyne,  and  by  the  ancients 
le  Thcrminte.  Alibert  confirms  the  charac- 
ters given  to  this  last  affection  by  Bontius. 
He  describes  two  principal  stages  in  the 
course  of  this  malady  ;  the  first  of  which  he 
names  la  erudite,  in  which  the  tubercles  are 
hard  and  dry  ;  and  the  other,  the  ramollisse- 
ment,  in  which  they  suppurate  and  ulcerate. 


have  a  dirty  aspect,  resembling  venereal  sores;  The  patient,  whose  name  was  Lucas,  de- 
scribed by  Alibert  as  affected  with  this  ma- 
lady, was  very  much  emaciated,  and  was  af- 
Tilesius  has  described  the  celebrated  case  of  j  fee  led  simultaneously  with  lieuteria,  and  a 
Bernhardt,  born  at  Muhlberg  in  1742.  This  I  voracious  appetite.  He  was  carried  off  by 
patient  was  born  with  his  body  covered  with  j  hectic  fever. 


with  this  difference,  that  they  do  not  occa- 
sion acute  pain,  nor  caries  of  the  bones. 


excrescences.  "  When  he  was  submitted,"  \  Speaking  of  the  causes  of  mycosis  in  gene- 
says  Tile*sius,  "  to  my  inspection,  his  skin  \  ral,  Baron  Alibert  says,  that  negro  aud 
bristled  with  excrescences,  of  which  the  size  j  mulatto  children  have  a  particular  tendency 
varied  from  that  of  a  pea  to  that  of  a  pigeon's  ,  to  this  disease,  and  it  is  oftener  found  in  chil- 
egg;  their  form  was  variable,  sometimes  !  dren  than  in  adults  and  old  people, 
wart-like,  sometimes  oval  and  irregular  at  |  M.  Rayer,  in  his  works,  speaks  of  the 
various  points,  or  flattened  by  the  pressure  1  genus  molluscum  in  the  chapter  on  cancer 
of  the  clothing  or  the  weight  of  the  body  in  ,  and  he  calls  it  cancer  mollusciformae.  He 


sitting  or  lying.  In  many  places,  but  espe- 
cially about  the  thighs  and  knees,  they  formed 
agglomerated  and  salient  masses.  But  the 
most  remarkable  of  the  tumours  was  one  si- 
tuated on  the  epigastrium,  in  the  form  of  a 
wallet ;  it  hung  from  the  skin  which  covered 
the  xypboid  cartilage,  and  reached  to  the 
level  of  the  umbilicus.  Its  flaccid jty  was 
much  greater  than  that  of  the  others. 

The  greater  number  of  these  tubercles  were 
of  a  reddish  colour;  but  here  and  there  was 
seen  one  of  a  yellow  or  reddish  brown  :  all 
projected  considerably  from  the  skin,  which 
was  rugose,  and  of  a  dirty  and  earthy  tint ; 
their  consistence  was  spongy  and  soft.  In 
the  centre  of  some  of  the  largest  was  seen  a 
small  hole,  whence  could  be  squeezed  out 

No.  924. 


relates  a  case  which  had  the  principal  cha- 
racters of  the  disease,  as  described  by  Bon- 
tius. There  were  severe  lancinating  pains 
in  the  tubercles.  The  lymphatic  glands  ad- 
joining the  right  breast,  the  principal  seat  of 
the  disease,  became  hard  and  enlarged,  and 
extending  into  the  axilla,  compressed  the 
axillary  artery,  and  diminished  the  force  of 
the  pulse  in  that  arm.  The  abdomen  was 
large,  and  was  affected  with  lancinating  and 
deep-seated  pains.  This  patient  was  finally 
affected  with  a  severe  epistaxis,  and  died 
from  exhaustion,  in  the  Hospital  La  Charite". 
An  autopsy  of  this  woman  was  made  seven- 
teen hours  after  death.  The  tubercles  were 
unequally  distributed  through  the  integu- 
ments of  the  body :  they  were  of  a  bluish 
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violet  colour,  and  some  were  of  the  same 
colour  as  the  skin.  On  the  posterior  part  of 
the  thorax  existed  two  large,  prominent,  un- 
equal, fungiform  tumours.  The  first  stratum 
of  these  tumours,  that  nearest  the  epidermis, 
was  of  a  yellowish  colour,  and  approaching 
to  the  organic  transformation  called  scir- 
rhous :  again,  a  deeper  layer  was  formed  by 
the  hypertrophied  corium.  In  fact,'this  alte- 
ration of  the  teguments  in  its  first  stage,  and 
in  the  smallest  tubercles,  seemed  to  consist  of 
circumscribed  hypertrophies;  whilst  in  the 
more  voluminous  tumours,  the  superficial 
layers  of  the  corium  presented  an  uniform 
yellow  tint,  semi-transparent,  and  analogous 
to  scirrhous.  The  stomach  presented  in  its 
coats  a  number  of  tubercles,  similar  to  those 
on  the  surface.  These  tubercles  were  the  size 
of  hazel-nuts.  When  incised,  the  first  layer  was 
found  to  be  formed  by  the  mucous  membrane 
much  hypertrophied ;  a  second,  of  cellular 
submucous  tissue  indurated ;  and  a  third,  by 
the  muscular  membrane  hypertrophied,  and 
more  red  than  in  the  normal  state,  and  a  fourth 
layer  of  the  unaltered  peritoneum. 

Biett,  Cazenave,  Schedel,  and  Gibert,  de- 
scribe nearly  similar  growths  to  that  men- 
tioned by  M.  Tilesius.  Some  instances  are 
recorded  in  which  the  patients  lived  to  be 
old,  without  having  their  health  affected ; 
but  -a  general  character  of  the  larger  tumours, 
as  well  as  tubercles,  was,  that  they  exuded  a 
aero-purulent  matter  of  an  offensive  quality. 

Dr.  Jacobovics  examines  all  these  tumours 
in  relation  to,  1st,  their  form ;  2nd,  their 
situation;  3rd,  their  duration;  4th,  their 
causes.  With  regard  to  their  causes,  M. 
Jacobovics  enters  into  an  ingenious,  but  fan- 
tastical, dissertation  of  no  practical  value 
whatever.  In  respect  to  the  contagious  na- 1 
ture  of  this  disease,  the  small  number  of 
cases  to  be  foond  on  record  do  not  afford 
sufficient  data  to  generalise  upon.  The  diag- 
nosis of  molluscum  is  not  difficult.  In  ele- 
phantiasis, the  immense  thickening  of  the 
cuticle,  and  the  consequent  insensibility  of 
the  surface,  render  it  perfectly  distinct  from 
molluscum. 

Syphilitic  excrescences  have  their  situation 
at  the  apertures  of  the  mucous  membranes, 
and  their  size  and  extent  are  much  less  than 
is  the  case  in  molluscum.  Other  syphilitic 
tubercles  follow  all  the  phases  of  the  malady, 
of  which  they  are  symptomatic,  and  their 
ulceration  is  not  preceded  by  hypertrophy. 
The  particular  form  of  frambocsia,  and  the 
narrow  space  in  which  it  is  circumscribed, 
distinguish  it  plainly  from  molluscum.  The 
atheromatous  or  contagious  tubercles  are 
much  smaller  than  the  celluln-fuogous,  and 
are  generally  situated  on  the  face  and  neck  : 
they  are  colourless,  containing  a  lactescent 
fluid,  which  oozes  out  under  pressure.  The 
fungous  tubercles,  on  the  contrary,  are  solid, 
voluminous,  and  are  the  seat  of  a  viscid  and 
foetid  secretion  upon  their  surface.  Whether 


atheromatous  tumours  are  variegated,  is  not 
stated  in  any  memoir  extant 

M.  Jacobovics  describes  the  third  kind  of 
molluscum,  the  "  tubercnla  variegata,"  as 
having  fallen  under  his  own  observation.  It 
was  at  the  age  of  thirty-seven,  about  seven 
years  after  the  disappearance  of  the  venereal 
symptoms  which  had  previously  affected 
him,  that  the  patient  perceived  certain  yel- 
lowish spots  develop  themselves  upon  his 
neck  and  throat :  they  were  roundish,  from 
two  to  three  lines  in  diameter,  and  elevated 
themselves  soon  above  the  surface  of  the 
skin ;  and  showed  under  the  thin  epidermis 
by  which  they  were  covered,  some  whitish 
points ;  at  the  same  time,  at  the  bend  of  the 
elbow,  reddish  tubercles.  During  the  sum- 
mer, a  slight  itching  was  perceptible  over  the 
affected  surface ;  but  it  abated  in  the  winter, 
although  the  anatomic  lesions  continued  to 
make  progress,  which,  though  slow,  was  still 
appreciable.  Three  years  afterwards,  do- 
mestic affliction  affected  the  malady  unfa-' 
vourably.  From  that  time  he  saw  the  spots 
extending  themselves,  cover  his  throat,  chest, 
and  back,  pass  the  level  of  the  dermis,  and 
form  small  tumours,  roundish  and  irregular, 
of  which  some  preserved  the  yellowish-white 
colour.  Others  reddened,  and  surrounded 
themselves  with  a  circle  of  small  crusts : 
others,  again,  presented  a  blackish,  livid 
colour,  and  a  slight  desquamation  on  the  sur- 
face. The  patient  continued  thirteen  years 
without  consulting  a  medical  man.  Since  the 
year  1833,  the  tubercles  had  been  more 
thickly  deposited.  He  had  taken  the  decoc- 
tion of  fumarea  baths,  simple  and  vaporous ; 
and  the  proto-ioduret  of  iron  was  adminis- 
tered without  effect.  At  this  time  his  general 
health  had  become  affected.  At  the  roots  of 
the  hair  of  his  head,  yellow  spots  were  visi- 
ble, which  threw  off  small  scales  of  the 
same  colour.  On  the  temples,  yellowish 
tubercles  are  visible,  which  are  squamous  on 
their  surface ;  and  these  scales  are  removed 
by  scratching.  Above  the  zygomatic  arch 
are  bright  rose-coloured  elevations,  as  large 
as  piu's-heads.  On  the  synciput  are  seen  a 
few  brownish  tubercles,  as  large  as  peas. 
The  entire  face  is  tawny,  from  the  effect  of 
the  sun's  rays.  The  skin  is  unequal,  without 
being  wrinkled.  The  orifices  of  the  sebaceous 
follicles  are  very  apparent  on  the  forehead 
and  ala  nasi.  The  remainder  of  the  face  is 
covered  with  spots  of  dirty  yellow,  as  large 
as  peas.  The  throat  and  thorax  present  the 
same  deviations  from  the  normal  state  as  the 
face  does.  In  the  middle  of  the  throat,  from 
tho  thyroid  cartilage  to  the  sternum,  the  ori- 
fices of  the  sebaceous  follicles  are  developed 
above  the  natural  size ;  and  from  these,  little 
indurated  concretions  project,  semi-transpa- 
rent, and  of  the  size  of  millet-seeds.  In  the 
thoracic  region  are  found  agglomerations  of 
tubercles,  of  all  sorts  and  colours;  bluish, 
yellowish,  greenish,  and  blackish.  The  un- 
affected part  of  the  skin  is  white  and  thin. 
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the  other  varieties  of  tubercles  are 
found  yellow  ones  with  white  apexes,  and  of 
various  sizes.  From  certain  of  these  tuber- 
cles a  vivid  itching  is  experienced,  which 
prompts  the  patient  to  scratch  himself.  The 
excoriations  resulting  from  this, occasion  the 
exudation  of  a  sero-purulent  matter,  which  in 
drying  forms  a  small  crust.  No  part  of  the 
body  or  limbs,  except  the  genital  organs,  is 
exempt  from  these  tubercles ;  but  some  of  the 
kinds  abound  in  some  regions  more  than  in 
others:  thus  the  blackish  prevail  over  the 
dorsal,  and  the  white-pointed  yellow  over  the 
sternal  region. 

Natural  History  of  the  Tubercles. 

1.  Nearly  all  the  tubercles,  begun  by  a  whit- 
ish-yellow or  brownish  spot,  circular,  and  of 
the  size  from  that  of  a  millet-seed  to  that  of  a 
pea,  not  projecting,  having  a  white  spot  in 
the  centre,  and  no  hair.  These  spots,  in  the 
more  advanced  period,  are  intermixed  with 
the  other  alteration  of  the  skin;  but  they 
are  seen  isolated  in  groups  round  the  most 
developed  tubercles. 

2.  Other  spots  diner  from  the  first  kind, 
just  noticed,  by  the  projection  of  their  centre 
above  the  level  of  the  skin ;  farther,  instead 
of^one  central  point,  they  present  three  or 
four,  circular,  of  unequal  diameter,  and 
forming  little  islets,  of  a  dirty-white  colour, 
in  the  middle  of  the  brown  tint  of  the  re- 
mainder of  the  spot. 

5.  In  the  progress  of  their  development 
these  spots  are  transformed  ioto  true  tuber- 
cles, of  various  shapes  and  sizes.  The  fine 
epidermis  which  covers  them  exhibits, 
through  its  transparency,  the  brownish-yel- 
low colour  of  the  tubercle,  which  receives  a 
variegated  appearance,  from  the  dissemina- 
tion of  a  great  number  of  white  points  upon 
a  brownish  ground.  The  contents  of  these, 
when  punctured,  proved  of  a  sebaceous  cha- 
racter. 

4.  Another  form  of  tubercle  was  distin- 
guished from  the  preceding  by  the  furrows 
which  divided  the  surface,  and  which  gave 
it  a  lobular  aspect.  They  were  flaccid,  and 
bad  a  bluish  base,  sprinkled  with  white 
points. 

5.  Along  the  vertebral  column  were  re- 
marked oval  and  rounded  tumours,  of  one  or 
two  lines  in  diameter,  and  sometimes  larger, 
and  of  a  blackish  colour,  but  having  no 
white  points.  The  epidermis  covering  these 
was  furrowed  ;  they  were  isolated  and  hard. 

6.  The  preceding  tubercles  grew  gradu- 
ally drier  and  harder;  and  terminated  by 
changing  into  a  blackish  scab,  of  which  the 
surface  was  cracked,  into  small  and  regular 
polygons.  These  tubercles  are  not  indolent, 
like  the  preceding.  Their  pricking  is  much 
more  painful  than  that  of  the  yellow  tuber- 
cles, and  blood  slowly  ecchymoses  round  the 
pricking  part. 

7.  The  tubercles,  covered  with  crusts,  in 
scabs,  are  analogous  to  those  of  impetigo,  but 


more  regular;  they  are  adherent  to  their 
periphery,  free,  and  hollowed  in  their  centre, 
which  is  filled  and  elevated  by  a  purulent 
matter,  which  the  tubercular  shell  secretes. 

9.  There  were  yet  other  crusts,  which 
arose  from  the  immediate  desiccation  of  the 
brownish-yellow  tubercles.  They  were  round- 
ish, two  or  three  lines  in  diameter,  and  a 
quarter  of  a  line  in  elevation.  These  regu- 
lar yellowish-green  crusts  were  dry  and 
smooth.  They  were  very  adherent,  and 
formed  a  network  ;  their  centre  was  but 
slightly  prominent,  and  their  edges  were  gra- 
dually lost  in  the  surrounding  skin. 

0.  The  fleshy  tubercles  were  excrescences 
of  a  round,  oval  form,  having  two  or  three 
lines  diameter.  Their  borders  projected 
about  half  a  line,  but  the  centre  two  or  three 
lines.  Their  surface  was  of  a  vivid  red; 
smooth,  shining,  and  covered  with  a  thin  and 
tightened  epidermis,  which  after  a  lime  exfo- 
liated. They  are  isolated,  and  abruptly  raised, 
from  the  surrounding  skin,  where  their  point 
of  implantation  is  marked  by  small,  yel- 
lowish-green crusts,  of  the  size  of  pin'g- 
heads. 

10.  Another  form  of  tubercle,  of  from  three 
to  six  lines  in  diameter,  of  half  a  line  in  ele- 
vation, presented  a  bluish-grey  colour,  with- 
out any  white  points;  a  depressed  centre, 
and  salient  borders,  of  a  vivid  red  colour. 
They  were  large,  flat,  and  irregularly  circular. 
The  skin  around  the  base  of  these  tuber- 
cles had  contracted  a  certain  degree  of  in- 
flammation, and  was  indented  in  the  nume- 
rous chaps,  from  which  flowed  sero-purulent 
matter,  which  concreted,  and  formed  little 
crusts  of  the  size  of  poppy-seeds. 

11.  Little  spots  of  a  vivid  red  colour,  of 
various  volume,  from  the  circumference  of  a 
pea  to  that  of  a  millet-seed,  perfectly  iso- 
lated, and  in  small  numbers,  were  dissemi- 
nated over  the  hairy  scalp,  the  chest,  and  the 
back.  They  projected  a  little,  and  were  not 
rendered  pale  by  pressure.  From  the  large 
ones,  when  pricked,  there  flowed  a  few 
drops  of  blood,  but  their  size  and  colour 
were  not  thereby  changed. 

The  eleven  varieties  of  cutaneous  change 
which  have  just  been  described,  constitute 
the  appearances  which  Dr.  Jacobovics  ob- 
served in  a  case  which  fell  under  his  care, 
and  which  he  would  class  under  a  new  head 
of  molluscum,  which  he  calls  the  "  tuber- 
cula  BigarreV 

The  general  character  of  molluscum,  ac- 
cording to  M.  Jacobovics,  is  as  follows : — 

"  Congenital  tubercles,  hereditary  or  ac- 
quired, more  or  less  numerous,  of  variable 
volume,  from  that  of  a  pea  to  that  of  a  small 
melon ;  sometimes  round,  sometimes  oval ;  as 
often  flattened ;  irregular ;  ordinarily  sessile ; 
rarely  pedunculated.  They  may  preserve 
the  colour  of  the  skin,  but  often  present  a 
red-brown,  yellowish-brown,  bluish-black 
colour.  Their  surface  may  be  smooth  or 
j  dry  or  humid; 
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as  often  firm  as  soft,  solid  or  athcro- 
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scabby 

niatous.  Tbcy  remain  sometimes  stationary  ; 
in  other  iu stances  tliey  inflame  and  suppu- 
rate. The  general  health  mostly  remains  un- 
affected, unless  a  great  number  of  the  tuber- 
cles suppurate,  in  which  case  it  is  more  or 
less  seriously  affected.  This  eruptive  dis- 
ease is  rarely  limited  to  a  small  exteut  of 
skin,  is  essentially  chronic,  and  may  conti- 
nue a  long  time." 

Of  the  seat  of  the  malady  he  says  : — 

First.  The  fungous  tubercles  are  situated 
in  the  dermial  cellular  tissue. 

Second.  He  cannot  determine  the  site  of 
the  atheromatous,  from  the  incompleteness  of 
the  evidence  we  possess. 

Third.  In  the  variegated  form  the  epider- 
mis remains  normal ;  it  is  in  the  chorion  be- 
neath it  that  the  alteration  is  first  effected  ; 
but  when  the  brown  tint  is  assumed,  the 
epidermis  participates  in  the  lesion  which 
previously  seems  to  have  affected  the  seba- 
ceous follicles.  The  reddish  spots  are  extra- 
vasations of  blood  under  the  epidermis,  and 
the  tubercles  consist  of  an  alteration  in  the 
superficial  stratum  of  the  true  skin. 


EPIDEMIC  OF  TYPHUS  FEVER  IN 
YORKSHIRE. 

By  John  S.  Hiley,  M.B. 

Upwards  of  five-aod-twenty  years  have 
elapsed  since  typhus  fever  visited,  in  a  seri- 
ous form,  this  and  the  surrounding  districts. 
During  the  whole  of  last  summer,  and  for  a 
while  prior,  isolated  cases  of  this  affection 
occasionally  made  their  appearance;  which, 
as  the  late  winter  approached,  not  only  in* 
creased  in  numbers,  but  also  in  malignity. 
Bradford,  Halifax,  and  Huddersfield,  toge- 
ther with  most  of  the  adjacent  villages, 
during  the  period  specified,  have  suffered 
severely  ;  nor  has  it  confined  its  ravages 
entirely  to  the  cottage  of  the  poor  man,  but 
it  has  also  entered  the  habitations  of  the 
wealthy.  In  this  point  of  view  we  may  ap- 
ply to  the  present  epidemic  an  elegant  pas- 
sage, which  Horace  has  given  in  bis  fourth 
most  beautiful  ode  :— 


"  Pallida  mon 
taberna*. 
Kegumque  turn**. 
Vit» 


arquo  pulsat  pedc  panpetum 


fumroa  bre»i»  ipem    no*  reUt  iocboare 


Inasmuch  as  the  prevailing  disease  has 
many  peculiarities  characteristic  of  itself,  I 
have  thought  it  would  not  be  altogether 
useless  to  offer  to  the  readers  of  Thk  Lancet 
some  remarks  respecting  it.  Previous, 
however,  to  doiog  so,  it  will  be  advisable  to 
make  a  few  observations  hs  to  its  probable 
origin,  and  also  as  to  the  cause  of  its  great 
malignity.   In  accomplishing  this  object,  1 


shall  notice  in  succession  the  seasons  of  the 
year  in  which  it  has  prevailed,  and  the  cir- 
cumstances of  those  upon  whom  it  has  been 
most  severe.  By  adopting  this  step,  I  hope 
to  be  enabled  to  throw  more  light  upon  it, 
and  also  to  aid  society  in  guarding,  in  some 
measure,  against  future  visitations  of  Ibis 
kind. 

In  remarking  on  the  seasons,  it  can 
scarcely  have  escaped  observation,  that  they 
have  been,  in  the  highest  degree,  regular, 
so  far,  at  least,  as  the  last  year  was  con- 
cerned ;  and,  as  a  consequence,  their  pro- 
ducts have  proved  exceedingly  plentiful. 
It  cannot,  however,  on  the  other  hand,  be 
denied,  that  the  two  or  three  years  previous 
were  uncommonly  wet,  and  unsuited  for  the 
ripening  of  the  grain  ;  hence,  rendering  the 
latter  not  only  dear,  but  deficient  in  quality. 
The  few  last  winters  huve  proved  extremely 
cold,  the  thermometer,  in  certain  localities, 
sinking  lower  than  it  had  been  known 
to  do  since  1812.  The  present  winter  has 
rarely  been  surpassed  in  this  respect.  We 
have  had  two  heavy  falls  of  snow,  each  of 
which  remained  on  the  ground  upwards  of 
four  weeks.  These  were  accompanied  with 
the  most  rigorous  weather,  especially  during 
the  night,  so  that  liquids  of  almost  every 
description  were  frozen  in  a  few  minutes. 
In  the  bed-rooms  of  the  most  comfortable 
habitations,  the  thermometer  often  de- 
scended below  twenty  degrees.  In  short, 
the  winter  has  been  long  and  severe  ;  and 
it  might  have  been  expected  that  this  cir- 
cumstance, co-operating  with  the  open  state 
of  the  weather,  would  have  tended  to  ame- 
liorate the  severity  of  typhus.  Such,  never* 
theless,  has  not  been  the  case;  for  in  this 
neighbourhood,  at  least,  the  patients  of 
practitioners,  labouring  under  typhus,  have 
exhibited  disagreeable  symptoms  as  repeat- 
edly in  frosty  as  in  close  and  foggy  wea- 
ther. We  are  to  consider  this,  perhaps,  as 
one  of  the  peculiarities  of  the  disease  about 
which  I  am  now  writing.  With  respect  to 
the  condition  of  those  who  have  suffered,  a 
great  deal  more  may  be  said. 

It  cannot  be  denied,  though  typhus  in  the 
present  instance  has  found  its  victims  both 
in  the  humbler  and  higher  walks  of  life, 
that  ithasbeen  most  fatal  amongst  the  former. 
The  reason  of  this  is  obvious;  but  still  there 
area  variety  of  circumstances  to  be  enlarged 
upon,  in  order  that  such  fatality  may  be 
avoided  by  the  rising  generation.  It  would 
be  a  difficult  task,  though  not  entirely  out 
of  place,  to  point  out  positively  the  origin 
of  the  present  epidemic  in  this  island;  but 
we  are  not  so  completely  beaten,  that  we 
cannot  say  something  as  to  its  source  in  our 
own  immediate  neighbourhood. 

Prior  to  the  commencement  of  the  railway, 
I  believe,  we  were  tolerably,  if  not  com- 
pletely, free  from  typhus,  and  had  been  so 
for  some  time.  With  this  vast  undertaking 
great  distress  arose  from  stagnation  in  trade. 
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The  times  bave  never  been  so  bad  in  the 
memories  of  the  oldest  individuals  with 
whom  I  bave  spoken.  This  is  a  woollen 
district;  and  it  is  well  known  that  this  de- 
partment of  manufacture,  from  a  great  va- 
riety of  causes,  has  suffered  exceedingly. 
Such,  then,  as  had  been  improvident  in 
better  tiroes,  were  now  reduced  to  almost 
the  lowest  extremity  of  want ;  and,  badly 
clothed,  but  worse  fed,  were  glad  to  betake 
themselves  to  any  occupation  which  pre- 
sented itself.  The  railway  offered  plenty  of 
work  and  high  wages;  and  it  is  agreed  on 
all  hands,  that  bad  it  not  been  for  this  fortu- 
nate event,  the  distress  in  this  and  the  ad- 
joining  parishes  would  have  been  infinitely 
more  severe.  Men,  once  respectable  in 
trade,  were  glad  to  take  on  with  any  me- 
thod of  obtaining  a  livelihood  ;  and  those 
whose  pride  it  was  onee  to  stand  behind  the 
counter,  or  sit  in  the  loom,  were  now  seen 
mining  in  the  tunnels,  or  digging  in  the 
open  cuttings.  Here  they  associated  with 
men  from  every  portiou  of  the  British  em- 
pire ;  and  inasmuch  as  it  was  amongst  the 
latter  that  typhus  made  its  first  appearance, 
we  may  conclude  that  the  disease  was  im- 
ported by  them  from  other  neighbourhoods. 
Irishmen,  fresh  from  the  capital  of  the 
Emerald  Isle,  where  typhus  is  ever  rife, 
were  io  the  ranks  of  these  workmen. 

The  source,  &c.  of  the  disease  under  con- 
sideration being  thus  satisfactorily  ex- 
plained, I  will  now  inquire  into  the  cause  of 
its  malignity,  &c. 

The  first  point  which  comes  before  our 
notice,  in  connection  with  this  division  of 
our  subject,  is  the  extreme  poverty  whirh 
has  predominated  for  many  mouths,  io 
fact,  for  mure  than  two  jcars,  in  conse- 
quence of  a  failure  in  the  woollen  manufac- 
ture, Sec.  The  effects  of  this  drpression 
upon  the  situation  and  morals  of  the  poorer 
inhabitants,  it  is  almost  impossible  to  de- 
pict. Improvident,  as  they  often  are,  in  the 
times  of  abundance,  it  cannot  be  supposed 
that  they  were  prepared  to  encounter  a  sea- 
son of  dearth.  Provisions  also,  such  as 
floor,  meal,  meat,  sugar,  tea,  &c,  were  run- 
ning higher  in  price,  so  as  to  place  them  be- 
yond the  reach  of  their  pecuniary  means. 
By-and-bye,  the  effect  of  this  state  of  things 
upon  their  personal  appearance  manifested 
itself;  instead  of  ruddy  health,  they  were 
now  haunted  with  sickness,  and  each  suc- 
ceeding day  betrayed  more  plainly  how 
starvation  got  hold  upon  them.  As  time 
rolled  on  their  clothing  began  to  fail,  with- 
out any  great  prospect  of  securing  its  re- 
newal. In  their  turn,  deficiency  of  clothing 
and  food  were  succeeded  by  want  of  clean- 
liness; and  probably  this  last  was  more  evi- 
dent than  any  thing  else  ;  for  w  here  I  was 
accustomed  to  behold  neatness  of  person 
aod  habits,  I  now  observed  great  inattention 
to  both. 


Hundreds,  who  were  hitherto  in  the  habit 
of  living  comfortably  on  their  own  earnings, 
were  now  compelled  to  seek  relief  from  the 
parish  ;  and  it  is  an  astounding  fact,  that 
the  relieviug  officer  of  this  township  of 
Elland-cum-Greetland,  who,  on  entering; 
upon  his  office,  was  called  upon  to  distribute 
eighteen  pouuds,  within  a  certain  space  of 
time,  in  out-door  relief,  is  now  obliged  to 
pay  forty  pounds  io  the  same  period.  The 
immense  increase,  too,  in  the  amount  of 
poor-rates,  which  has  latterly  taken  place, 
is  a  general  source  of  uneasiness  and  com- 
plaint. My  own  rates  ha\e  been  doubled 
during  the  last  six  mouths.  Such  a  state  of 
things  cannot  fail  to  bave  operated,  in  a 
peculiar  manner,  upon  the  health  of  the 
inhabitants  of  this  and  the  surrounding 
parishes,  rendering  them  liable  to  take 
any  epidemic  which  might  be  reposing  in, 
or  wandering  through,  the  country.  Minds, 
once  noble  and  independent,  were  broken 
down,  and  rendered  torpid  by  the  pressure 
of  distress;  and  many  instances  of  insanity, 
apparently  originating  from  this  cause,  have 
been  recorded.  In  fine,  anguish  of  mind, 
together  w  ith  want  of  clothing  and  food,  ap- 
pear to  have  been  the  great  agents  by  which 
typhus  has  been  disseminated,  and  by  which 
it  attained  that  malignity  which  now  almost 
invariably  accompanies  it.  Amongst  those, 
too,  who,  by  drinking  and  riotous  living, 
bad  injured  their  constitutions,  the  typhus, 
now  that  they  became  divested  of  the  necessa- 
ries of  life,  was  dreadfully  severe,  attacking 
whole  families  in  its  track,  and  generally 
bringing  one  or  more  of  their  members  to  an 
untimely  grave.  Hence  the  labourers  on  the 
railway',  who  often  earned  and  spent  five 
pounds  in  a  fortnight,  were  io  the  number  of 
its  most  common  victims.  From  the  rail- 
way labourer,  as  I  have  before  stated,  it 
passed  to  the  inhabitants  amongst  whom 
they  resided,  and  hence  throughout  the 
country. 

But  before  I  conclude  this  division  of  my 
subject,  I  must  not  forget  again  to  remind 
my  readers,  that  there  were  amongst  the 
railway  people  many  Irishmen,  who  had  re- 
cently arrived  from  their  native  island,  no 
doubt  bringing  along  with  tbem  the  seeds 
of  a  distemper,  which  always  prevails,  more 
or  less,  in  that  country  ;  and  this  is  rendered 
more  probable  by  the  fact,  that  many  of  the 
cases  which  I  have  witnessed,  bore  a  strict 
resemblance  to  those  which  I  was  accus- 
tomed to  look  upon,  when  a  pupil  at  Sir 
Patrick  Dun's  Hospital.  Here,  too,  they 
occasionally  assumed  that  low  character, 
marked  with  spots,  and  denominated  putres- 
cent. 

The  symptoms  of  the  malady  are  pecu- 
liarly interesting,  and  worthy  of  our  con  - 
sideration,  since  they  bave  presented  many 
anomalies,  with  which  it  is  well  for  the  me- 
dical world  to  be  acquainted;  and,  perhaps 
no  other  epidemic  has  borne  out  the  lumi 
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nous  views  of  Dr.  O.  Fordyce  go  satisfacto- 
lily,  for  we  may  say  of  it  what  he  has  said 
of  fever  generally  ;  and,  since  the  passage 
ought  to  be  in  the  remembrance  of  every 
physician,  we  will  venture  to  quote  it  :— 
A  fever/'  says  this  great  writer,  "  is  a 
disease  which  affects  the  whole  system.  It 
affects  the  head,  the  trunk  of  the  body,  and 
the  extremities.  It  affects  the  circulation, 
the  absorption,  and  the  nervous  system.  It 
affects  the  skin,  the  muscular  fibres,  aod  the 
membraoes.  It  affects  tbe  body,  and  like- 
wise the  mind.  It  is,  therefore,  in  every 
sense,  a  disease  of  the  whole  system/' 

The  exciting  cause  of  the  present  epide- 
mic is  usually  cold,  caught  by  exposure,  in 
some  way  or  other.  The  bad  results,  how- 
ever, of  this  have  seldom  been  perceived 
immediately;  but  in  general  a  few  days 
elapsed,  perhaps  three  or  four,  before  tbe 
poor  sufferer  had  cause  to  complain.  At 
this  time  the  patient  would  speak  of  chilli* 
ness,  a  perfect  inability  to  keep  himself 
warm,  and  a  desire  of  creeping  towards  the 
fire.  These  symptoms,  together  with  sore 
month,  slight  thirst,  and  impaired  appetite, 
included  every  thing  that  one  could  observe. 
By-and-bye,  headach  set  io,  with  general 
soreness  of  tbe  bones,  as  though  the  patient 
bad  been  subjected  to  a  sound  beating ;  to- 
gether with  sickness  of  the  stomach,  and  a 
hot  skin.  At  this  time  there  was  perfect 
sleeplessness;  and  in  many  cases  the  tongue 
would  appear  clean  and  moist,  sometimes 
red,  aod  wet  with  thick  saliva;  and  the 
pulse  would  be  regular,  and  if  at  all  vary* 
ing  from  a  healthy  one,  it  was  in  being 
rather  slower.  Io  numerous  instances  it 
was  particularly  slow,  perhaps  about  sixty 
in  the  minute,  or  even  less. 

Few  local  pains,  strictly  speaking,  accom- 
panied this  stage  of  the  disorder,  the  patient 
usually  protesting  that  he  felt  perfectly  well, 
with  the  exception  of  feeling  a  soreness 
over  his  bones.  On  being  questioned  inti- 
mately, you  could  get  none  but  one  answer, 
viz.,  that  he  was  sore,  and  bad  lost  bis  ap- 
petite. Sometimes  be  would  look  stupidly 
at  you,  and  promised  to  get  up,  as  he  was 
certain  that  such  a  step  would  mend  him. 
What  with  the  regularity  of  the  pulse,  and 
the  apparent  ubsence  of  any  bad  symptoms, 
it  would  have  been  difficult,  under  ordinary 
circumstances,  to  have  discovered  the 
nature  of  the  ailment ;  and  many  medical 
men,  not  aware  of  its  character,  would  have 
pronounced  it  perfectly  simple,  aod  free 
from  danger.  Such,  however,  would  have 
been  but  dangerous  practice  ;  for  a  great  va- 
riety of  cases  of  this  sort,  which  have  re- 
cently come  udder  my  care,  have  gone  to 
show  that  beneath  these  apparently  unim- 
portant signs,  a  most  noxious  malady  was 
reposing,  ready  to  arouse  itself  at  the  first 
opportunity,  and  bear  with  all  its  virulence 
upon  any  one,  or  all,  of  the  three  great  cavi- 


ties of  the  body—the  head,  the  chest,  or  the 
abdomen. 

Symptoms  like  the  above,  after  continu- 
ing for  three  or  four  days,  were  succeeded 
by  others  of  a  more  obvious  kind,  and 
which  at  once  developed  the  nature  of  the 
affection.  These  were,  increased  restless- 
ness and  thirst;  tongue  more  furred,  and 
dry;  pulse  somewhat  accelerated;  skin 
hotter;  languor  and  stupor;  and,  in  many 
instances,  a  very  bad  state  of  the  intestinal 
canal.  Together  with  the  above,  I  have  re- 
peatedly noticed  a  great  predisposition  to 
pneumonia,  as  indicated  by  dyspnoea,  cough, 
and  pneumonic  sputa,  with  the  stetbosco- 
pic  signs  of  dull  percussion,  puerile  respira- 
tion, and  crepitus  rale.  Such  was  not  the 
accompaniment  of  all  the  cases ;  neverthe- 
less, in  those  where  it  did  present  itself, 
there  was  a  great  deal  to  dread.  The  pro- 
fuse expectoration  which  always  attended 
the  pneumonia,  together  with  tbe  racking 
and  continued  cough,  tended  to  debilitate 
very  considerably  the  constitution,  which 
was  hourly  becoming  weaker,  from  other 
and  equally  urgent  causes.  Thus  the  sys- 
tem often  sunk  under  the  weakness  gene- 
rated at  this  stage.  If  the  patient  was  not 
haunted  by  pneumonia,  in  all  probability 
the  brain  was  severely  affected.  The  stu- 
por, after  continuing  for  two,  three,  or  four 
days,  verged  into  low,  muttering  delirium, 
or  furious  roaduess.  From  this  last  there 
was  the  greatest  possible  danger ;  for,  even 
under  tbe  most  cautious  exhibition  of  reme- 
dies, the  system  gave  way  in  the  course  of  a 
very  few  hours. 

In  these  circumstances  I  have  always  had 
much  trouble  in  procuring  the  slightest  re- 

riose  for  the  patient ;  for  even  when  the  dc- 
irium  was  absent,  and  the  intellect  clearer, 
and  better  aware  of  what  was  going  on 
around  it,  during  these  short  intervals, 
there  was  infinitely  more  restlessness  and 
suffering.  The  eyes  uow  became  glassy 
and  suffused,  and  the  countenance  altoge- 
ther assumed  the  appearances  which  are  so 
characteristic  of  typhus.  Laxity  of  the 
bowels  is  another  troublesome  accompani- 
ment of  thn  prevailing  epidemic.  The  eva- 
cuations are  not  only  foul  and  unnatural, 
but  often  associated  with  much  blood;  and 
they  may  be  entirely  composed  of  blood. 

1  found  it  exceedingly  difficult  to  manage 
symptoms  of  this  kind  ;  and,  providing  they 
are  not  met  and  obviated  by  the  ni  >st  active 
measures,  they  are  too  often  attended  with 
fatal  consequences.  Considerable  teuder- 
ness  of  the  abdomen,  with  tympanitis,  may 
prevail,  and  occasionally  severe  cramps. 
The  purging  can  sometimes  be  traced  to 
certain  medicines,  which  may  have  been 
administered  with  quite  a  different  inten- 
tion. Thus,  I  have  seen  „n  effervescing 
draught  occasion  a  diarrhoea,  which  it  re- 
quired all  my  care  to  check.  Many  practi- 
tioners may  doubt  the  validity  of  this  re- 
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mark,  but  it  has  happened  too  repeatedly  in 
my  practice  to  question  it  for  a  moment. 
The  quantity  of  blood,  &e.  voided  under 
these  circumstances,  is  often  enormous  ;  and 
we  are  much  surprised  how  the  system  ever 
recovers  from  the  debility  occasioned  by 
discharges  of  this  nature. 

In  the  course  of  my  remarks  on  the  treat- 
ment of  the  diarrhoea,  I  shall  have  occasion 
to  show  how  troublesome  it  is  to  restrain. 
Deafness  is  likewise  another  symptom  ;  as 
is  also  a  singing  tone  of  the  voice.  During 
the  convalescence  large  boils  and  ulcers 
often  break  out  over  different  parts  of  tbe 
body.  This  stage  is  usually  tedious,  and 
phthisical  symptoms  now  and  then  manifest 
themselves. 

Should  the  case  be  one  of  an  aggravated 
character,  or  should  it  terminate  in  the  de- 
mise of  the  patient,  death  is  usually  pre- 
ceded by  cramps,  hiccough,  subsqltus  ten- 
dinum,  and  all  the  other  host  of  symptoms 
which  generally  accompany  an  unfortunate 
case  of  typhns  gravior. 

Having  now  completed  the  history  of  the 
symptoms,  &c.  of  this  extraordinary  affec- 
tion, T  will  now  direct  my  attention  to  its 
treatment;  and  be  it  remembered,  that  an 
attack,  so  treacherous  as  the  one  under  con- 
sideration, required  more  than  ordinary 
caution  in  its  management.  It  was  a  re- 
mark of  the  great  Sydenham,  I  believe, 
that  when  any  new  malady  made  its  appear- 
ance in  the  country,  he  usually  experienced 
great  difficulty  in  devising  the  best  treat- 
ment ;  and  he  often  lost  a  few  cases  before 
he  could  satisfy  himself  as  to  the  nature  and 
kind  of  complaint  which  he  bad  to  combat. 
And,  I  dare  say,  that  since  tbe  present 
typhus  manifested  itself,  there  are  few  prac- 
titioners in  this  neighbourhood  who  have 
not  laboored  under  similar  difficulties ;  for 
it  is  held  by  all  the  medical  gentlemen  with 
whom  I  have  spoken,  to  have  been  both 
fatal  and  anomalous. 

In  country  practice,  a  medical  man  Is 
either  called  early  to  a  sick  person,  or  after 
the  party  has  been  suffering  a  short  time, 
perhaps  a  week  or  ten  days.  This,  of 
course,  arises  from  the  circumstances  and 
condition  of  the  patient.  Should  he  be 
well  to  do  in  the  world,  there  will  be  no 
delay,  but  should  it  be  otherwise,  the  at- 
tack will  have  gotten  a  strong  hold  before 
any  assistance  is  summoned.  In  the  first 
instance,  you  may  probably  succeed  in 
checking  it,  by  having  recourse  to  a  general 
bleeding;  by  the  administration  of  an  eme- 
tic, composed  of  one  scruple  of  ipecacuanha, 
with  a  single  grain  of  tartrate  of  antimony  ; 
and,  after  the  lapse  of  a  couple  of  hours, 
when  the  stomach  is  settled,  by  the  exhibi- 
tion of  a  purgative  bolus,  consisting  of  jalap 
and  calomel,  or  of  rhubarb  and  calomel. 

Tbe  operation  of  the  bolus  is  to  be  pro- 
moted by  the  occasional  administration  of  a 
draught  of  infusion  of  senna  and  sulphate  of 


j  magnesia,  or  of  an  infusion  of  purging  flax 
with  the  same  salt,  commencing  with  this 
in  two  hours  after  the  bolus  has  been  swal- 
j  lowed.  If  the  bolus  be  taken  at  bedtime, 
the  mixture  need  not  be  resorted  to  until  the 
following  morning.  Should,  however,  the 
attack  not  yield  to  this  treatment,  or  should 
the  practitioner  not  have  been  summoned 
till  a  more  advanced  stage,  other  measures 
roust  be  adopted.  The  weak  state  of  the 
pulse,  the  general  debility  of  tbe  patient 
from  previous  bad  living,  together  with  the 
apparent  typhoid  character  of  the  complaint, 
and  the  length  of  time  to  which,  in  all  pro- 
bability, it  will  run,  would  seem,  with 
justice,  to  preclude  the  idea  of  a  general 
venesection.  In  fact,  for  one  case  which  I 
have  seen  do  well  after  bleeding  at  this 
period,  I  have  observed  many  to  do  ex- 
tremely ill.  The  practice  of  Dr.  Macintosh 
OHgbt  now  to  be  carefully  studied,  as  it  is  in 
such  instances  as  these  where  the  student, 
from  a  slight  and  cursory  perusal  of  his 
writings,  might  he  induced  to  adopt  mea- 
sures which  that  celebrated  and  successful 
practitioner  never  intended  to  inculcate.  It 
is  one  of  the  characteristics  of  this  fever  to 
run  the  full  length  usually  assigned  to  ty- 
phus; and  hence  the  bleeding,  which  was 
intended  to  relieve  the  system,  will,  if  not 
resorted  to  with  great  discretion,  only  tend 
to  weaken  it.  I  now  speak  from  much  per- 
sonal experience,  having  attended  many 
cases  of  this  kind  during  the  last  nine  months, 
probably  more  than  any  other  single  indivi- 
dual in  this  extensive  parish. 

Bleeding,  however,  has  one  powerful 
effect;  viz.,  that  of  developing  at  once  the 
sort  of  malady  under  which  the  patient  is 
suffering.  Prior  to  bleeding,  you  may  have 
had  some  difficulty  in  recognising  the  com- 
plaint. Little  or  no  pain  in  the  bead  ;  very 
slight  thirst ;  tongue  but  slightly  furred,  and 
moistened  with  thick  saliva;  tolerably  re- 
gular state  of  the  bowels;  slow  pulse;  to- 
gether with  great  languor,  soreness  of  the 
bones,  stupidity  of  the  countenance,  a  some- 
what dry  and  hot  skin,  and  a  sort  of  all- 
overishness  which  the  patient  invariably 
mentions,  constituting  the  entire  of  the 
attack.  Yon  are  ioduced  to  open  a  vein, 
under  the  idea  that  the  system  is  oppressed, 
and  the  circulation  impeded  :  after  which 
operation,  in  the  course  of  a  very  short  time, 
the  fever  becomes  fully  developed,  and  any 
uneasiness  which  yoa  may  have  felt  as  to 
tbe  nature  of  tbe  ailment  is  at  once  set  to 
rest.  The  system,  however,  under  this 
treatment,  is  often  debilitated  ;  and  it  is  only 
with  the  greatest  care,  and  the  roost  judi- 
cious administration  of  your  after-remedies, 
that  it  can  recover.  After  the  bowels  have 
been  once  freely  opened,  the  treatment 
should  he  of  a  different  kind ;  for,  in  all 
likelihood,  the  repeated  exhibition  of  purga- 
tive medicines  will  be  succeeded  by  a  laxity 
of  the  intestinal  canal,  which  it  will  require 
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all  your  judgment  to  check ;  aod  which,  if 
not  checked,  will  be  attended  with  the  worst 
results.  The  best  plan,  in  the  management 
of  the  boweU,  is  to  produce  ooe  or  two  easy 
evacuations  daily,  by  the  use  of  rhubarb  and 
calomel. 

1  am  anxious  to  impress  upon  the  minds 
of  physicians  the  absolute  necessity  of 
guarding  against  a  lax  state  of  the  bowels, 
for  it  is  one  of  the  roost  fatal  symptoms  of 
the  prevailing  epidemic.  With  respect  to 
its  treatment,  when  it  is  once  fairly  set  in, 
you  are  to  have  recourse  to  such  astringents 
as  your  knowledge  of  the  disease  niny  war* 
rant.  The  chalk  mixture  is  one  of  pretly 
general  application;  and  I  am  happy  to  say 
that  1  have  seen  it,  with  a  Dover's  powder 
at  bedtime,  followed  with  the  best  conse- 
quences. Eoemata  may  be  given  with  bene- 
fit. Since,  however,  ibe  purging  is  ofteu  the 
result  of  some  irritation,  or,  probably,  some 
inflammatory  action  in  the  alimentary  canal, 
and  is  repeatedly  attended  with  copious 
discharges  of  blood,  it  occasionally  happens 
that  it  cannot  be  subdued  by  internal  reme- 
dies at  all.  You  must  then  have  recourse  to 
external  applications;  such  as  fomentations 
of  poppy-heads  and  chamomile,  bran  poul- 
tices, mustard  plasters, and  blisters.  Leeches 
will  occasionally  precede  ooe  or  other  of 
these  applications,  and  with  very  sensible 
relief  to  the  poor  sufferer. 

I  have  already  stated  that  the  disease  often 
fixes  itself  on  the  lungs,  being  then  attended 
with  dyspnoea,  mucous  crepitus,  pneumonic 
sputa,  and  a  severe  hacking  cough.  As  the 
pneumonia  gives  way,  it  is  succeeded  by 
profuse  expectoration.  These  symptoms  are 
often  very  long  in  yielding  to  any  measures, 
and  in  the  end  sometimes  run  into  phthisis. 
When, however, subjected  to  treatment,  they 
are  best  resisted  by  leeches,  blisters,  and  the 
use  of  tartar  emetic  ointment  to  the  chest. 
The  blisters  may  be  kept  discharging  by  the 
aid  of  savii.e  ointment.  I  am  of  opinion, 
nevertheless,  that  it  is  best  not  to  let  one  and 
the  same  blister  discharge  too  long  in  this 
way  :  1  prefer,  after  the  lapse,  of  a  few  days, 
healing  it  up,  and  afterwards,  if  requisite, 
applying  a  fresh  one.  Should  the  cough 
become  chronic,  a  warm  plaster  will  be 
found  of  great  utility.  I  have  rarely  seen 
much  good  result  from  medicines  taken  in- 
ternally, with  an  intent  to  relieve  these 
symptoms.  When  the  chest  is  not  much 
affected,  or  even  the  reverse,  we  have  severe 
symptoms  in  the  head:  headach,  eyes  suf- 
fused, stupidity,  intolerance  of  light,  and 
noise;  delirium,  high  or  muttering,  &c.  All 
these  are  fraught  with  extreme  danger,  and 
they  must  be  met  by  very  active  means;  and 
as,  in  all  such  cases, moderate  bleeding  with 
leeches  is  desirable,  I  would  offer  a  few  re- 
marks on  the  practice.  I  have  seldom  wit- 
nessed any  affection  where  the  bleeding 
from  leech-bites  was  more  profuse ;  and  ac- 
cordingly, if  care  bo  not  taken,  the  blood 


may  ooze  away  to  such  an  extent,  as  to  pro- 
duce incalculable  and  irremediable  mischief. 
I  have  been  an  eye-witness  to  one  or  two 
cases  of  this  sort;  but,  in  fact,  in  every  in- 
stance of  typhus,  as  well  as  io  most  other 
diseases  which  I  have  seen  this  winter, 
where  it  was  considered  advisable  to  apply 
leeches,  I  have  observed  a  disposition  to 
bleed.  A  long  time  often  elapses  before 
suflicient  coagula  form  to  close  the  leech- 
bites;  aod  they  will,  if  not  stopped,  bleed 
night  and  day  successively.  A  moderate 
bleeding  having  been  effected,  it  is  then  best 
to  trust  to  the  repeated  application  of  blis- 
ters. Shaving  the  head  must  invariably  be 
adopted  ;  and  the  patient  will  be  much  re- 
freshed by  the  continued  application  to  the 
temples  of  cloths  moistened  with  vinegar 
and  water,  and  by  repeatedly  sponging  the 
hands  and  face  with  the  same  mixture.  Blis- 
ters may  be  applied  to  the  nape  of  the  neck, 
to  the  scalp,  or  behind  the  ears,  either  at  one 
aud  the  same  time,  or  consecutively.  Should 
coma  supervene,  mustard  boots  to  the  feet 
w  ill  be  found  of  great  benefit;  and  if  not  ap- 
plied, a  bottle  of  hot  water  should  supply 
their  place. 

Such,  then,  is  the  particular  treatment,  if 
the  expression  may  be  allowed,  of  the  pre- 
vailing epidemic;  and  1  must  now  make  a 
few  observations  as  to  its  general  manage- 
ment. It  was  before  stated  that  the  bowels 
ought  to  be  kept  regular;  and  providing  the 
fever  should  not  bo  subdued  by  the  different 
methods  already  laid  down,  it  will  be  well, 
nay  it  will  be  essential,  to  set  up  a  mercurial 
to  counteract  the  febrile  action.  My  read- 
ers, however,  must  not  suppose  that  I  have 
deferred  until  now  all  allusion  to  (his  ancient 
and  hallowed  custom  of  s  ilivating,  because 
I  am  unacquainted  with  its  influence.  I 
revere  the  practice ;  and  I  am  perfectly 
aware  that  in  the  management  of  typhus 
there  are  many  very  skilful  physicians,  and 
otherwise  amiable  men,  who  look  upon  no 
other  remedy  with  so  much  confidence  as 
mercury.  Its  exhibition,  however,  very 
often  proves  abortive  here;  and  when  such 
is  the  case,  I  am  sorry  to  observe  that  the 
patient  very  rarely,  if  ever,  recovers.  Some- 
times the  mouth  is  a  long  time  in  becoming 
affected  ;  and  from  numerous  observations, 
curious  as  it  may  appear,  I  am  induced  to 
bo  of  opiniun,  that  in  most -diseases  which 
have  visited  this  neighbourhood  during  the 
lust  twelve  months,  wbere  mercury  was  bad 
recourse  to,  practitioners  have  encountered 
some  difficulty  in  effecting  the  desired  ob- 
ject. When,  however,  this  can  be  accom- 
plished within  a  reasonable  time,  and  with 
a  moderate  quantity  of  that  agent,  either 
taken  internally  or  applied  externally  in  the 
form  of  ointment,  the  best  results  may  be 
expected  to  ensue.  The  evacuations  are 
improved ;  the  tongue,  from  being  furred 
over  with  dry  black  matter,  becomes  moist 
and  nearly  clean ;  and  what  is  more,  all  the 
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other  symptoms  undergo  a  material  altera* 
tioo.   The  patient  obtains  more  refreshing 
rest;  whilst  the  thirst,  which  is  usually  a 
Tery  urgent  symptom,  through  all  the  stages 
of  the  complaint,  in  a  great  measure  subsides. 
The  practitioner  must  mind  he  is  not  led 
astray  by  the  appearance  of  the  tongue  :  it 
is  not  always  furred  :  it  is  repeatedly  as  red 
as  a  raw  beef-steak,  and  probably  no  other 
symptom  is  more  indicative  of  inflammation 
of  the  mucous  membrane  of  the  bowels.  The 
papillae  are  erected.  Great  thirst,  with  tym- 
panitic distention,  is  often  present.  In  such 
cases,  turpentine  injections  will  be  fouud 
serviceable :  opiates,  as  Dover's  powder, 
may  be  given.    The  inflammation,  however, 
does  not  usually  abate  until  external  appli- 
cations, such  as  I  have  before  alluded  to, 
have  been  employed.    Whilst  all  Ibis  is 
going  oo,  the  physician,  if  he  judge  it  ad- 
visable, may  administer  saline  draughts  in 
a  state  of  effervescence.    In  many  instance* 
these  will  be  found  admirable  remedies  ;  but 
when  there  is  a  disposition  to  diarrhoea, 
they  are  to  be  strictly  avoided.    Io  such 
cases  they  oftener  do  harm  than  good.  Cam- 
phor julep  is  a  good  medicine  :  this  affords 
to  the  system  a  slight  refreshing  stimulus. 
Where  the  skin  was  very  hot  and  dry,  and 
where  there  was  much  fever,  I  have  found 
the  liquor  ammonia;  aretatis  of  great  use. 
The  convalescence  will  be  much  promoted 
by  the  exhibition  of  light,  nourishing  diet; 
bnt  since  the  cough  is  often  long  in  yielding 
to  any  treatment,  and  since  the  fever  is  very 
liable  to  be  re-excited,  great  care  must  be 
observed  in  the  administration  of  wine  or 
cordials.  When  git  en,  they  are  to  be  strictly 
watched,  inasmuch  as  they  ure  often  fol- 
lowed by  disagreeable  symptoms.    In  re- 
living the  thirst,  they  will  be  found  benefi- 
cial ;  and  wherever  stimulants  are  required, 
the  cardiac  mixture,  as  exhibited  by  Drs. 
Osborne  and  Law  at  Sir  P.  Dun's  Hospital, 
cannot  be  too  highly  extolled.    Through  all 
the  stages  of  the  complaint,  cleanliness  and 
the  ventilation  of  the  sick  wards  are  most 
essential. 
Elland,  near  Halifax, 
April  7,1841. 


PHYSIOLOGY  OF  THE  LUNGS,  AND 
PATHOLOGY  OF  PNEUMONIA. 

to  the  Editor  of  Tut  Lancet. 

Sir  :— If  the  following  strictures  on  Dr. 
Thomas  Williams's  views  relative  to  the 
"minute  pathology  of  pneumonia,"  as  ex- 
pressed in  a  late  Number  of  your  Journal, 
be  deemed  worthy  of  insertion,  they  are  at 
your  service.  I  am  your  obedient  scrvaot, 
J.S.  Waterhouse,  M.R.C.S. 

Sheffield,  April  7,1841. 


The  generally-received  opinion  with  re- 
gard to  the  vascular  structure  of  the  lungs 
is,  that  it  is  of  a  twofold  character ;  one 
order  of  vessels  being  a  part  of  the  "  greater 
system,"  and  intended  to  supply  the  air- 
tubes  and  cells  with  the  medium  of  nutri- 
tion ;  the  other  beiug  a  distinct  system, 
termed  the  lesser  circulation,  whose  office  it 
is  to  expose  the  venous   blood  to  the 
aerating  influence  of  the  atmosphere:  the 
peculiarity  of  the  latter  is  no  less  observable 
in  the  structure  of  the  vessels  than  in  the 
character  of  their  contents.   Dr.  Williams, 
however,  conceives  that  the  bronchial  arte- 
ries from  their  small  size  are  incompetent  to 
the  task  which  physiologists  assign  them ; 
and  that  the  pulmonary  arteries  are,  in 
reality,  the  source  whence  the  material  of 
nutrition  is  derived.   To  ascertain  the  fact, 
he  has  had  recourse  to  experiments.  He 
injected  the  bronchial  arteries,  and  found 
that  their  ramifications  were  confined  to  the 
roots  of  the  lungs,  and  did  not  extend,"  in 
visible  form,  much  farther  than  the  larger 
divisions  of  the  bronchi."   I  would  observe 
in  limine,  and  with  atl  deference  to  Dr.  W., 
that  we  shall  want  more  evidence  to  set  the 
matter  at  rest ;  and,  moreover,  when  men 
have  a  penchant  (or  any  peculiar  hypothesis, 
we  are  apt  to  take  all  they  say  cum  grano 
talis;  for  we  frequently  find  that  their  pre- 
vious opinions  and  the  results  of  their  expe- 
riments tally,  nud  that  there  is  a  felicitous, 
yet  marvellous,  adaptation  of  the  one  to  the 
other:  they  discover  so  much  as  suits  their 
purpose — no  more.    Dr.  Williams  allows 
that,  on  "  close  examination,  tbey  may  be 
traced  to  some  distance."    "Some"  is  a 
very  indefinite  word  ;  but  I  will  attempt  to 
define  it  by  saying,  that  they  may  be  traced 
on  the  mucous  lining  of  the  air-tubes  with 
the  naked  eye,  so  long  as  the  tube  itself  is 
visible.   This  I  have  repeatedly  observed 
in  the  lungs  of  the  lower  animals  ;  and  there 
exists  oo  probable  reason  why  there  should 
be  a  difference  in  man.    Dr.  W.,  unfortu- 
nately for  his  argument,  seizes  bold  of  the 
analogy  of  other  organs  in  support  of  his 
opinions.    He  observes, "  if  it  were  a  law 
of  general  operation  in  the  economy  that  the 
secreting  function  of  every  viscus  and  the 
nutrition  of  its  parenchyma  required  for  their 
performance  independent  systems  of  vessels, 
other  organs  thao  the  lungs  ought  to  present 
us  with  illustrations.   The  examples  of  the 
liver,  kidney,  and  spleen,  teach  that  the 
union  of  two  functions  in  one  set  of  vessels 
is  quite  consistent  with  the  proper  execu- 
tion of  both."    Now,  we  find  that  the  liver 
is  the  perfect  analogue  of  the  lungs,  has  two 
sets  of  vessels,  and  a  similar  office:  both 
are  excretories  of  carbon — both  have  not  ouly 
nutrient  vessels,  but  peculiar  secreting  ves- 
sels, it  having  been  satisfactorily  demon- 
strated that  the  blood  of  the  vena  porta  is 
the  source  of  the  bile.    Dr.  W.f  however, 
mentions  that  the  vtna  porta  is  the  source 
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of  nutrition  to  the  liver;  and  also  infers, 
that  because  tbe  hepatic  artery  term  mates 
in  the  portal  vein,  that  there  is  a  community 

of  office  in  the  blood  of  the  two  systems, — 
a  system  of  ratiocination  somewhat  too  ab- 
struse for  my  comprehension.  The  portal 
blood  has  been  shown,  by  the  researches  of 
animal  chemistry,  to  be  of  a  peculiar  cha- 
racter, highly  carbonised,  and,  therefore,  in 
a  state  totally  unfit  for  nutrition.  Your  con 
respondent,  while  advocating  for  the  pulmo- 
nary arteries  the  office  of  nutrient  ves- 
sels, appears  conscious  of  the  objection  that 
may  be  raised  against  such  a  supposition 
from  the  venous  state  of  the  blood,  and  ob- 
serves, that  "it  undergoes  the  aerating 
changes  at  the  very  beginning  of  the  pulmo- 
nic capillaries."  But  where  does  tbe  portal 
blood  undergo  aerating  changes  ?  After  the 
secretion  of  the  bile,  it  is  still  venous  blood, 
and  incapable  of  supporting  life,  Indeed, 
there  is  no  alternative  but  the  conclusion,  that 
both  in  the  case  of  the  liver  and  lungs  there 
are  two  distinct  sets  of  vessels,  which  have 
a  distinct  and  separate  office,  and  that  these 
organs  respectively  elucidate  the  structure 
and  functions  of  each  other  from  analogy. 

The  kidneys  in  man  appear  to  have  no- 
thing to  do  with  the  excretion  of  carbon,  and 
are  possessed  only  of  one  system  of  vessels  ; 
but  in  some  of  the  inferior  vertebrata  we 
find,  in  addition  to  the  renal  arteries,  portal 
veins,  as  shown  by  Nicolai,  in  reptiles,  am- 
phibia, and  fishes.  Tbe  object  of  this  ar- 
rangement I  cannot  conceive,  except  it  be 
that  in  them,  from  the  comparative  imper- 
fection of  the  respiratory  system,  the  kidneys 
are  additional  organs  for  the  elaboration  of 
carbon* 

With  respect  to  the  more  minute  arrange- 
ment of  the  capillaries  in  the  lungs,  Dr. 
Williams  seems  to  think  he  has  made  some 
discovery.  Denying  the  existence  of  the 
ramification  of  the  bronchial  arteries  in  the 
air-cells,  be  proceeds  to  show  the  disposi- 
tion of  the  pulmonary  arteries,  and  states 
that  they  are  arranged  in  a  *'  stratified  form 
upon  the  delicate  membrane  composing  tbe 
cells."  By  stratified  we  understand  one 
layer  being  superimposed  on  anothea, — a 
very  improbable  arrangement,  and  one  which 
would  prevent  the  free  aeration  of  the  blood. 
Indeed,  I  think  he  cannot  mean  it;  as,  in 
'  another  place,  he  says,  "  they  penetrate  in 
every  direction  into  the  substance  of  the  air- 
cells." 

Much  of  what  has  been  said  is  further  il- 
lustrated and  proved  by  pathological  obser- 
vation. This  brings  me  to  consider  the  seat 
of  pneumonia.  That  there  is  a  difference  in 
the  structure  affected  in  bronchitis  and 
pneumonia,  the  symptoms  of  the  disease 
and  pathological  results  evidently  show. 
Dr.  Budd  very  properly  observes,  that  in 
the  former  the  bronchial  arteries  are  affected ; 
in  the  latter,  the  pulmonary.  This  being 
counter  to  Dr.  Williams's  views  of  the  ana- 


tomical relations  of  the  part,  he  favours  us 
with  another  explanation,  how  satisfactory, 
I  leave  it  to  your  readers  to  decide.  He 
says,  **  it  is  known  to  every  observer  of  dis- 
ease, that  tbe  same  part,  the  same  network 
of  capillaries  under  inflammation,  may  pre- 
sent, apparently,  various  forms  of  disease." 
I  must  plead  ignorance.  What  are  these 
varieties  of  inflammation?  True;  we  have 
inflammation  acute,  subacute,  and  chronic ; 
we  have  simple  or  sthenic  inflammation ; 
asthenic  or  cachectic  inflammation  ;  scrofu- 
lous, syphilitic,  and  rheumatic.  But  these 
differences  are  not  pertinent  to  the  question 
at  issue.  In  the  sthenic  form  of  inflamma- 
tion of  a  serous  membrane,  we  have  a  regu- 
lar chain  of  symptoms,  the  proximate  results 
of  which  are, ftrtrrij  paribus,  certain.  So  in 
inflammation  of  mucous,  fibrous,  and  paren- 
chymatous tissue,  we  have  a  decided  pecu- 
liarity dependent  on  a  difference  in  the  ana- 
tomical structure  of  the  part.  We  do  not 
find  the  diseased  capillaries  of  serous  tissue 
simulating  those  of  mucous  tissue  ;  neither 
do  we  find  a  raucous  secretion  exhaled  from 
a  serous  membrane.  There  is  certainly  an 
exception  to  the  uniformity  of  inflammatory 
secretion  in  mucous  membranes  in  the  case 
of  croup,  and  in  the  diphtherite  of  Breton- 
neau.  But  although  the  effusion  in  croup 
resembles  that  of  serous  membranes,  yet  it  is 
more  of  an  albuminous  than  fibrinous  cha- 
racter, and  is  wanting  in  that  plastic  and 
organisable  nature  so  characteristic  of  the 
former.  Moreover,  this  peculiarity  may  be 
explained  by  the  fact  of  the  severity  of  the 
inflammation,  and  from  not  only  the  mucous 
membrane,  but  also  the  cellular  and  fibrous 
structures  beneath,  being  the  subject  tissue 
of  the  disease.  So,  also,  the  film  in 
diphtherite  would  seem  to  be  composed  of 
disintegrated  albumen,  imperfectly  secreted, 
owing  to  the  low  and  asthenic  character  of 
the  inflammation. 

Dr.  C.J.  B.  Williams  was  the  first,  I  be- 
lieve, who  stated,  as  a  prominent  feature  of 
pneumonia,  that  the  plexus  of  the  minor  cir- 
culation was  especially  tbe  seat  of  disease  ; 
an  opinion  now  generally  acceded  to.  Your 
correspondent  speaks  of  the  unnecessary 
anxiety  displayed  in  maintaining  that  point; 
since,  as  he  says,  there  are  no  other  vessels , 
which  statement,  however,  being  as  yetsufr 
lite,  goes  for  nothing.  It  would  seem,  there- 
fore, that  while  the  mucous  membrane  of 
tbe  air-tubes  and  cells  supplied  by  the 
bronchial  arteries  is  the  Beat  of  bronchitis, 
so  the  sub-mucous  cellular  tissue,  where  the 
pulmonary  arteries  are  ramified,  is  the  pri- 
mary and  especial  scat  of  pneumonia.  This 
view  is  supported  by  the  experiments  of 
Andral.  He  found  that,  in  the  first  stage  of 
pneumonia,  the  divisions  of  tbe  cells  were 
thicker  and  redder, and  gradually  encroached 
on  the  cells;  also  in  tbe  stage  of  hepatisa- 
tion  we  frequently  perceive  granulations, 
which  he  ascribes  to  air-cells  filled  with 
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-viscid  mucus^-tbe  interstitial  cellular  t 

being  the  seat  of  the  deposition  of  fibrin  : 
no  doubt  that  the  cells  themselves  become 
the  seat  of  effusion  as  the  inflammation  in- 
creases in  intensity  ;  which  does  not  at  all 
militate  against  my  position,  that  the  inter- 
vesical  tissue  is  the  primary  aud  more  parti- 
cular part  affected. 

Your  correspondent  ascribes  the  "  rusty 
sputa  "  in  pneumonia  to  the  hematin  of  the 
blood  being  dissolved  by  the  serum,  which 
in  inflammation  is  deficient  in  saline  matter. 
Several  reasons  lead  me  to  differ  from  him. 
The  sputa  is  the  secretion  of  the  bronchial 
membrane,  yet  we  have  no  rusty  expectora- 
tion in  bronchitis,  where,  no  doubt,  the  blood 
is  in  a  similar  chemical  state.  If  Dr.  YV. 
be  in  the  right,  we  ought  to  have  red  serum 
and  fibrin  effused  in  pleuritis ;  in  parotitis, 
red  saliva;  and  in  cases  of  fever/where  the 
blood  is  decidedly  deficient  in  saline  matter, 
every  secretion  should  be  of  a  sanguineous 
nature;  nay, that  man  should  in  very  deed 
"  sweat,  as  it  were,  great  drops  of  Mood." 
It  is  more  probable  that  this  peculiarity  is 
owiog  to  a  rupture  of  the  minnte  vessels,  as 
the  tissue  of  the  lung,  especially  in  cases  of 
typhoid  character,  is  soft  and  fragile, break- 
ing down  under  the  finger. 

I  now  come  to  a  point  mentioned  in  a 
former  paper  of  Dr.  Williams,  his  explana- 
tion of  which  be  seems  to  view  with  ineffable 
complscency  ;  viz.,  the  w  pungent  heat  "  of 
the  surface  sometimes  observed  in  pneu- 
monia :  as  to  the  fact  itself,  all  I  would  say 
is,  that  it  is  by  no  means  general ;  but  I 
quarrel  toto  calo  with  Dr.  W.  in  his  expla- 
nation. By  a  railroad  system  of  induction, 
be  arrives  at  the  conclusion,  that  it  is  caused 
by  the  coagulation  of  the  liqoor  sanguinis 
In  the  structure  of  the  lung,  and  that  heat  is 
necessarily  evolved.  The  coagulation  of  the 
blood  has  been  oue  of  the  questiones  vexattt 
of  physiological  science  ;  some  maiutain  that 
it  is  attended  with  evolution  of  heat;  others 
deny  the  fact:  but  one  thing  seems  certain, 
that  if  there  be  any  it  is  very  trifling;  and 
I  cannot  conceive  why  there  should  be 
any.  Those  who  hold  that  there  is  an  evo- 
lution, explain  its  presence  on  the  principle 
of  latent  heat,  arguing  from  the  antilogy  of 
the  conversion  of  water  ioto  ice.  But  the 
fact  is,  there  is  no  analogy ;  there  is  tin 
change  in  the  atomic  or  integral  constitution 
of  the  blood,  as  in  the  case  of  the  solidifica- 
tion of  water.  There  is  simply  the  sepa- 
rating of  one  part  of  the  blood  at  the  ex- 
pense of  the  other ;  and  it  would  be  as  ra- 
tional to  maintain  that  there  should  be  a 
diminution  of  sensible  heat,  since  the  serum 
is  in  a  more  rare  slate  than  is  the  blood  en 
masse.  Dr.  W.  is  a  very  fortunate  observer ; 
he  finds  not  only  that  the  heat  is  greater  on 
that  part  of  the  chest  which  corresponds 
with  the  seat  of  inflammation  within,  but 
also  that  the  heat  is  most  intense  at  the  pe- 
riod when  the  second  stage,  or  that  of  hepa- 


tisation,  is  «  being  ushered  in/'  Rot, 

tunately,  he  finds  too  much.  We  are  in- 
formed of  the  stage  of  hepatisation  by  the 
dulness  on  percussion  and  other  physical 
pigna ;  but  these  signs  are  observed  long 
before  the  stage  of  fibrinous  exudation,  since 
it  is  shown  by  Stokes  and  others  that  during 
one-half  of  what  is  termed  the  stage  of  he- 
patisation, or  more  properly  solidification, 
the  real  morbid  state  is  great  congestion  of 
blood  ;  so  that  these  are  not,  in  fact,  the  ele- 
ments requisite  for  the  evolution  of  heat, 
granting  that  there  is,  in  reality,  such  an 
operation. 

Animal  heat  is  generally  acknowledged  to 
be  the  conjoint  result  of  the  various  opera- 
tions carried  on  in  the  body;  viz;,  respira- 
tion, secretion,  nutrition,  the  nervous  sys- 
tem presiding  over  all.  May  not  the  heat 
of  surface  in  pneumonia  be  accounted  for 
by  the  exaltation  of  nervous  energy,  and  the 
accelerated  respiration  which  takes  place  in 
the  first  stage  of  the  disease  ? 


PHYSIOLOGY  OF  THE  LUNGS  AND 
PATHOLOGY  OF  PNEUMONIA. 


To  the  Editor  of  The  Lancet. 

Sin  : — In  common,  doubtless,  with  many 
of  your  readers,  I  feel  greatly  obliged  to 
Dr.  Williams  for  the  lucid  explanation  of 
his  views  respecting  the  capillary  termina- 
tion of  the  pulmooary  and  bronchial  arteries. 
In  his  first  «**say  on  the  subject  the  doctor 
expresses  himself  in  so  vague  a  manner,  that 
the  wondering  reader  endeavours  in  vain  to 
discover  from  what  premises  he  draws  the 
conclusion,  that  there  is  only  one  system  of 
capillaries  in  the  lungs,  or  from  what  set  of 
vessels,  pulmonary  or  bronchial,  be  supposes 
those  capillaries  to  be  derived.  He  has 
now,  however,  happily  cast  aside  the  obscu- 
rity which  veiled  his  opinions,  and  comes 
boldly  forward  with  an  assertion,  the  truth 
of  which  he  attempts  to  prove  by  experi- 
ments and  reasoning  far  more  satisfactory  to 
himself  than  convincing  to  his  renders,  that 
the  bronchial  arteries  have  nothing  to  do 
with  the  nutrition  of  the  lungs;  for  that 
these  very  delicate  nnd  important  organs  are 
supplied  with  nutritious  matter  by  there-* 
nous  blood  transmitted  through  the  pulmo- 
nary artery.  As  one  reason  for  supposing 
that  the  bronchial  vessels  are  not  distributed 
to  the  substance  of  the  longs,  the  doctor 
states  that  their  capacity  ia  too  limited  to 
allow  the  passage  of  a  sufficient  quantity  of 
the  vital  fluid.  But  this  objection  loses  all 
its  force,  when  we  remember  that  the  lungs 
are  of  a  much  less  bulk  than  they  appear 
to  be ;  that  they  are,  in  fact,  small  organs 
occupying  a  large  space ;  their  peculiar 
functions  requiring  not  only  great  extent  of 
surface,  but  that  this  surface  should  be  so 
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disposed  as  to  be  constantly  distended  with 
gaseous  matter.  Dr.  Williams  is  a  punctual 
alteodaot  in  the  dissecting-room  ;  let  him 
compress  a  piece  of  lung  until  it  assumes 
the  more  compact  appearance  of  liver  or 
kidney,  and  then  observe  how  comparatively 
small  the  space  it  occupies.  This  fact  has 
not,  indeed,  altogether  escaped  the  acute 
observation  of  the  doctor,  but,  unfortunately, 
be  has  noticed  it  only  to  contradict  himself. 
«*  It  has  occurred  to  me,"  says  be,  "  that  the 
quantity  of  blood  necessary  for  the  nutrition 
of  the  parenchyma  of  the  lungs  could  not 
be  conveyed  through  channels  of  such 
limited  cHpacity;"  while,  further  on,  be 
states,  that "  the  term  parenchyma  is  scarcely 
applicable  to  the  lungs,  since  they  are  made 
up  only  of  an  aggregation  of  cells."  I  have 
taken  the  liberty  of  abbreviating  his  expres- 
sions, but  the  quotations  are  sufficiently 
copious  to  show  that  in  the  one  passage  he 
supposes  the  quantity  of  solid  structure  to 
be  loo  large,  in  the  other  too  small  to  be  sup- 
plied by  the  bronchial  arteries. 

Quain,  to  whom,  as  an  authority  on  the 
subject,  some  respect  is  surely  due,  thus  ex- 
presses his  opiuion : — "  Some  anatomists 
have  been  led  to  conclude,  from  a  considera- 
tion of  the  size  of  the  lungs,  that  they  could 
not  be  dependent  on  the  bronchial  arteries 
alone  for  their  nutrition.  But  if  we  com- 
pare, not  the  size,  but  the  quantity  of  solid 
matter  of  the  lungs  with  that  of  any  other 
organ,  even  with  the  liver,  we  shall  find  no 
reason  to  question  the  sufficiency  of  the 
bronchial  arteries." 

Dr.  Williams  next  endeavours  to  draw  an 
analogy  between  the  secreting  glands,  com- 
monly so  named,  and  the  organs  which  we 
may  now  denominate  the  respiratory  glands 
of  Williams — the  lungs.  How  far  he  has 
succeeded  in  the  opinion  of  others  I  know 
not,  but  to  me  be  appears  to  have  signally 
failed.  As  an  example  of  his  skill  in  analo- 
gical reasoning,  let  mo  direct  the  attention 
of  your  readers  to  an  instance  of  his  own 
choosing;  I  mean  that  of  the  kidney.  *'The 
blood  flowing  through  the  renal  artery  per- 
forms the  double  office  of  secretion  and  nu- 
trition, then/ore  the  blood  flowing  through 
the  pulmonary  artery  performs  similar  du- 
ties." Such  is  his  mode  of  ratiorination. 
Pursuing  the  same  style,  we  may  imagine 
him  arriving  at  other  conclusions,  equally 
'legitimate  and  curious,  thus: — Kidneys  are 
glands,  lungs  are  glands,  therefore  kidneys 
are  lungs. 

The  consideration  of  the  phenomena  pre- 
sented to  us  by  the  seceroing  apparatus  of 
the  body,  teaches  us  that  the  functions  of 
nutrition  and  secretion  are  not  opponent,  but 
coincidental.  The  secretion  of  urine  ab- 
stracts not  from  the  blood  the  organic  par- 
ticles required  for  the  nutrition  of  the  kid- 
ney,  nor  does  the  kidney  require  for  its 
nutrition  the  matters  contained  in  the  urine. 
Here  there  is  no  incongruity,  no  state  of 


mutual  interference.  But  if  we  suppose  the 
lungs  to  be  supplied  with  the  means  of 
growth  by  the  aid  of  the  pulmonary  artery, 
we  suppose  an  exactly  opposite  state  of 
things.  In  the  first  place,  the  blood,  though 
partially  depurated  in  its  progress  through 
the  liver  (that  organ  receiving  but  a  small 
portion),  is  very  different  in  quality  from 
that  which  is  supplied  to  every  other  struc- 
ture in  the  body.  It  may,  in  short,  be  consi- 
dered as  the  refuse  of  the  whole  system. 
Yet  the  lungs  are  amongst  the  most  deli- 
cately-formed  and  highly-organised  parts  of 
the  animal  frame.  Dr.  W.  endeavours  to 
overcome  this  objection  by  saying,  that  the 
moment  the  blood  enters  the  capillary  ves- 
sels it  becomes  pure  and  fitted  for  nutrition. 
The  futility  of  this  argument  is  apparent, 
when  we  reflect  that  the  process  of  nutrition 
is  a  process  of  deterioration.  Supposing, 
then,  that  the  blood,  now  arterialited,  im- 
mediately begins  to  nourish,  it  must,  before 
it  arrives  at  the  left  side  of  the  heart,  again 
become  venous  or  impure.  This  change, 
however,  we  know  does  not  occur  ;  we  are, 
therefore,  reduced  to  the  necessity  of  assum- 
ing, in  the  next  place,  that  the  lungs  are  the 
agents  of  two  opponent  functions,  an  assump- 
tion totally  at  variance  with  analogy. 

*«  In  the  foetus,"  says  Dr.  W.,  "  the  pul- 
monary vessels  are  complete;*'  and  why 
should  they  not  be  so?  It  may  (with  reve- 
rence I  quote  the  words  of  Holy  Writ)  be 
said  of  foetuses  as  of  the  gods  of  the 
heathen — "  Eyes  have  they,  but  they  see 
not;  ears  have  they,  but  they  hear  not; 
neither  speak  they  through  their  throats." 
Yet  these  organs  are  all  "  complete."  The 
fact  is,  the  doctor  does  not  understand  the 
principle  of  Nature's  frugality;  and  her 
provisions  are  always  prospective.  Unlike 
her  human  children,  it  is,  with  her,  as  essen- 
tial to  provide  for  the  future  as  to  take  care 
of  the  present.  Moreover,  it  happens  that 
the  blood  which  passes  through  the  pulmo- 
nary artery  of  the  foetus  is  exceedingly  small 
in  quantity,  and  in  quality,  as  in  the  adult, 
the  very  worst  in  the  system — worse,  even, 
than  that  which  the  umbilical  arteries  con- 
tain ;  while  the  blood  transmitted  through 
the  bronchial  vessels  is  fully  as  pure  as  that 
which  is  supplied  to  the  lower  portion  of  the 
body. 

I  now  come  to  the  question  of  sanguineous 
effusion  in  pneumonia.  Upon  this  point  I 
shall  content  myself  with  quoting  the  doc- 
tor's old  friend,  Miiller.  Thns  observes  the 
German  professor : — *'  Koch  says  that  the 
colouring  matter  of  the  globules  is  dissolved 
by  the  serum  of  the  inflamed  part ;  this, 
however,  is  not  probable,  for  in  that  case  the 
fibrinous  exudation  would  be  red."  Let  Dr. 
Williams  mention  a  single  case  of  common 
inflammation  in  any  texture  of  the  body 
where  the  effusion  is  red.  He  will  find  some 
difficulty  in  doing  so;  and  yet  if  inflamed 
liquor  sanguinis  possesses  the  power  of  dis* 
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solving  ItKmatosine,  it  ought  in  all  cases  to 
have  this  colour. 

I  beg  to  assure  the  doctor  that  I  have  not 
been  guilty  of  so  great  ao  indecency  as  the 
perpetration  of  a  pun  on  a  subject  bo  impor- 
tant as  the  definition  of  serum.  I  did,  in- 
deed, express  myself  in  a  somewhat  jocular 
manner,  but  without  any  wish  to  hurt  his 
feelings. 

1  have  passed  over  several  arguments  ad- 
vanced in  support  of  his  opinions,  but  I  fear 
I  have  already  too  large  a  space  in  the 
columns  of  your  valuable  Journal.  Nor 
have  I  noticed  his  experiments,  for  they 
appear  to  have  been  too  carelessly  made  to 
require  attention  on  my  part. 

I  have  now  done  with  Dr.  Williams:  but 
before  I  bid  him  farewell,  I  cannot  refrain 
from  paying  the  tribute  of  my  admiration  to 
the  beautiful  perspicuity  of  his  style,  and 
the  elegance  of  his  dictiou  as  a  writer;  to 
his  acutenessas  a  logician,  and  his  profound 
acquirements  as  a  physiologist.  He  has 
applied  to  me  the  epithets  '*  learned  critic  " 
and  "  erudite  reviewer."  I  disclaim  all 
pretension  to  such  high  titles.  1  leave  them 
to  be  enjoyed  by  men  whose  ambition  is 
greater  than  my  own ;  by  half-incubated 
physicians  and  incipient  authors.  I  lay  claim 
to  no  more  distinguished  honour  than  that 
of  being,  Sir,  your  very  obedieut  servant, 

An  Apothecary. 

April,  1841. 


CASE  OP  ENLARGED  THYMUS 
GLAND. 

By  Dr.  Manteu,  LL.D.,  F.R.S. 

To  the  Editor  of  The  Lancet. 

Sir: — The  perusal  of  the  paper  headed 
"Thymic  Asthma,"  in  your  last  Number, 
reminded  roe  of  a  case  which  occurred  in 
my  practice  when  surgeon  of  the  Ro>al 
Ordinance  Hospital,  at  Riogmer,  and  is  de- 
tailed in  the  following  extract  from  my  note- 
book, which  I  beg  to  transfer  to  the  pages  of 
The  Lancet.  I  have  the  honour  to  be,  Sir, 
6tc.  G.  A.  Mantell. 

Crescent  Lodge,  Clapbamcommon, 
April,  1841. 


A  woman,  twenty-seven  years  of  age,  of 
short  stature  and  spare  habit,  consulted  roe, 
in  consequence  of  an  occasional  and  slight 
difficulty  of  breathing  having  by  degrees 
become  frequent  and  distressing.  The  dys- 
pnoea vvus  at  this  time  very  urgent,  und  she 
was  unable  to  lie  down,  being  compelled  to 
maintain  an  upright  position  of  the  trunk 
both  night  and  day.  Her  countenance  ex* 
pressed  great  distress,  and  the  face  was  suf- 
fused and  of  a  leaden-blue  colour,  and  to- 
gether with  the  neck  much  swollco,  particu- 


larly on  the  right  side.  The  veins  of  the  face 
and  neck  were  greatly  distended,  and  the 
upper  and  left  side  of  the  thorax  was  en- 
larged and  tender  to  the  touch,  and  the 
appearance  of  the  patient  was  that  of  a  per- 
son undergoing  strangulation.  With  diffi- 
culty she  stated  that  from  childhood  she  bad 
been  subject  to  hurried  respiration  upon 
.eten  moderate  exertion,  and  that  of  late 
j  ears  the  dyspnoea  had  become  more  dis- 
tressing, and  she  had  been  seized  with  pa- 
roxysms that  threatened  suffocation.  She 
had  always  felt  tenderness  across  the  upper 
part  of  the  chest,  and  never  could  bear  the 
pressure  of  stays  or  any  tight  article  of 
dress.  She  had  been  married  several  years, 
had  never  been  pregnant,  and  ber  constitu- 
tion was  regular.  The  abstraction  of  a  few 
ounces  of  blood  by  venesection,  at  intervals 
of  ten  or  twelve  days,  an  abstemious  diet, 
and  perfect  rest,  afforded  considerable  relief 
for  a  brief  period ;  but  occasionally  severe 
attacks  of  difficulty  of  breathing  came  on, 
and  after  being  under  my  care  about  three 
months,  she  suddenly  expired  in  a  paroxysm 
of  this  kind. 

Postmortem  Examination. 

On  attempting  to  examine  the  thorax,  it 
was  impossible  to  reflect  the  sternum  after 
dividing  the  ribs,  in  consequence  of  the  firm 
adhesion  of  a  substance  which  was  attached 
to  the  inner  surface  of  the  bones  of  the  chest. 
Upon  dividing,  with  a  scalpel,  the  cause  of 
the  obstruction,  and  elevating  the  sternum, 
the  thymus  glmd  was  found  altered  in  its 
structure,  and  so  much  enlarged  as  to  fill  up 
the  whole  of  the  anterior  mediastinum  ;  it 
extended  down  to  the  diaphragm,  and  up- 
wards as  far  as  the  stcrno-clavicular  articu- 
lation. The  greater  part  of  the  gland  was 
of  a  whitish  colour,  and  resembled  in  tex- 
ture and  appearance  the  udder  of  a  cow ; 
but  some  portions  were  of  a  fibro-cartilagi- 
nous  structure.  This  morbid  growth,  which 
weighed  nearly  a  pound,  had  extended 
around  the  largo  vessels  on  the  right  side  of 
the  heart,  and  io  some  places  was  firmly  ad- 
herent to  the  trunk  of  the  vena  cava.  The 
obstruction  to  the  circulation  and  to  respira- 
tion, by  the  pressure  of  this  enormous  mass 
on  the  large  vessels  and  on  the  trachea, 
must,  of  course,  have  been  very  great ;  and 
thus  the  symptoms  which  were  present  dur- 
ing life  admitted  of  an  easy  explanation. 
The  return  of  the  blood  from  the  head  had 
long  been  seriously  impeded,  as  was  evinced 
by  the  blueorleaden  hue  of  the  countenance, 
and  the  turgid  state  of  the  veins  ;  and  the 
fatal  termination  of  the  case,  was  a  neces- 
sary consequence  of  the  progressive  enlarge- 
ment of  the  gland.  The  heart  and  lungs, 
with  the  exception  of  being  roach  engorged 
with  blood,  exhibited  no  appearance  of  dis- 
ease. The  morbid  parts  were  removed,  and 
submitted  to  the  examination  of  Sir  At 
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Cooper  and  Dr.  Armstrong*  aud  were  left  in 
the  possession  of  the  latter.  Both  these 
eminent  men  concurred  with  mo  in  the  opi- 
nion, that  the  case  was  one  of  diseased  and 
enlarged  thymus  gland. 


ON  THE 

MODE  OF  REDUCING  LUXATIONS 

OF  THE 

INFERIOR  MAXILLA. 


To  the  Editor  of  The  Lancet. 

Sir  :— Having  been  several  times  practi- 
cally convinced  of  the  unpleasant  effects 
which  often  await  the  surgeon  when  em- 
ployed  in  reducing  dislocations  of  the  lower 
jaw  in  the  manner  commonly  described,  I 
was  led  to  inquire  if  the  same  mechanical 
means  might  not  be  had  recourse  to  without 
the  introduction  of  the  fingers  into  the  mouth 
of  the  patient.  The  chief  indication  in  cases 
of  this  accident  evidently  consist  in  effecting 
Its  reduction,  and  the  employment  of  the 
lower  jaw  as  a  lever  of  the  firrt  order ;  the 
molar  teeth,  upon  which  the  thumbs  of  the 
operator  are  desired  to  be  placed,  acting  a* 
the  fulcrum,  which  is  then  nearly  midway 
between  the  resisting  and  the  moving  power ; 
whilst  the  roeuns  I  have  been  induced  to 
adopt  consist  in  placing  the  fulcrum  nearer 
to  the  former,  and  thus  facilitating  the  mode 
of  reduction,  and  also  obviating  the  liability 
of  the  thumbs  being  severely  bitten  by  the 
sudden  and  powerful  closure  of  the  teeth, 
commonly  consequent  upon  reduction.  The 
surgeon  stationing  himself  behind  and  above 
the  patieut,  places  the  thumb  of  either  hand 
upon  the  nngle  of  the  jaw,  ou  a  piane  with 
the  insertion  of  the  posterior  fibres  of  the 
rnasseter  muscles,  and  then  pressing  down- 
wards and  backwards,  which  from  bb  situa- 
tion he  can  very  effectually  do,  it  only  be- 
comes necessary  to  elevate  the  symphysis 
of  the  jaw  to  complete  the  reduction. 

During  my  house-surgeoncy  at  the  West- 
minster Hospital,  as  well  as  within  the  last 
month,  I  have  had  opportunities  of  employ- 
ing this  means  of  reduction,  and  in  no  case 
has  the  slightest  difficulty  been  encountered. 
It  will  be  superfluous  to  relate  all,  but  I 
may  be  allowed  to  refer  to  three  instances, 
one  of  which  was  extremely  interesting. 

Two  of  them  occurred  in  the  persons  of 
women  in  advanced  life,  in  whom  the  heads 
of  the  bonesslipped  from  their  cavities  while 
gaping.   To  effect  their  reduction  it  was 


force  as  to  produce  iU  dislocation.  At  the 
time  of  my  seeing  bim  the  rnasseter,  tempo- 
ral, and  pterygoid  muscles  had  been  firmly 
contracted,  quite  preventing  replacement  by 
the  ordinary  means ;  but  by  pressing  forcibly 
for  a  short  time  upon  the  angles  of  the  bone, 
and  at  the  same  time  employing  the  rami  as 
levers,  by  compressing  them  against  the 
upper  maxilla,  the  reductiou  was  accom- 
plished without  difficulty.  Apologising  for 
thus  trespassing  on  your  valuable  time,  I 
have  the  honour  to  be,  Sir,  your  obedient 
servant, 

Barnard  Holt. 
I,  Broad  Sanctuary,  Westminster. 


ON  THE 

DIFFICULTY  OF  DIAGNOSIS 
HYALOIDIT1S. 


OF 


To  the  Editor  (/The  Lancet. 

Sir: — The  infrequency  of  death  from,  or 
during,  ophthalmic  disease,  and  the  great 
difficulty  of  obtaining  a  deliberate  exami- 
nation of  the  organs  of  vision  uuder  any  cir- 
cumstances, have  been  the  obvious  causes 
of  the  incompleteness  of  the  morbid  anatomy 
of  the  human  eye.  Hence  the  assump- 
tion of  peculiar  conditions  of  the  orgun, 
when  the  subject  of  affections  of  the  poste- 
rior and  more  hidden  tissues  ;  and  hence  the 
localising  the  seats  of  inflammation,  which 
are  neither  proved  by  post-mortem  result*, 
nor  by  symptoms  and  appearances  observed 
during  life. 

These  remarks  are  hazarded  in  conse- 
quence of  reading  in  your  last  Number  a 
case  of  so-called  hyaloiditis,  by  Dr.  Hoekcn. 

I  by  no  means  wish  to  deny  that  such  a 
disease  may  not  exist;  ou  the  contrary,  any 
tissue  organised,  as  the  hyaloid  membrane 
indubitably  is,  may  be  the  subject  of  inflam- 
matory action.  1  beg,  therefore,  simply  to 
observe,  that  I  do  not  see  any  symptom  or 
detailed  appearance  in  the  case  of  Eliz. 
Ward,  that  warrants  the  assumption  of  hya- 
loiditis. 

The  case  appears,  from  its  early  history, 
as  the  author  justly  observes,  to  be  one  of 
congestive  amaurosis,  probably  congestion 
of  both  choroid  and  retina,  subsequently 
proceeding  to  chronic  inflammation  of  thoso 
tissues.  The  dark  and  luminous  spectra 
attest  this  fact.  The  eyeball  enlarges,  the 
iris  is  projected  forwards,  and  the  patieut 
becomes  perfectly  amaurotic.   This  is  the 


result  of  pressure  undeniably.  The  hatd- 
hardly  necessary  to  employ  any  upward  I  ness  of  the  globe,  the  blueness  of  the  sclc- 
force  on  the  symphysis,  the  condy  les  return- 1  rotic,  sufficiently  indicate  the  iucreased 
ing  to  their  natural  positions  almost  as  toon  volume  of  fluids  within  the  eye.  Where, 
as  the  pressure  hail  been  applied  in  the  pro-  [  however,  is  there  anything  to  affirm  the  sup- 
per direction  against  the  angles  of  the  jaws. 
The  third  was  that  of  a  young  man,  aet. 


position  of  the  pressure  being  on  the  con- 
cave surface  of  the  retina ;  or,  in  other 


26,  who  fell  through  a  trap-door,  and  struck  '  words,  of  an  increased  quantity  of  the  fluid 
the  symphysis  of  the  jaw  with  so  much  j  filling  the  hyaloid  cells.  In  all  matters  pro- 
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f^ssedly  incapable  of  demonstration,  it  be- 
bores  us  to  be  cautious  how  we  assume  the 
existence  of  morbid  changes,  which  are,  to 
say  the  least,  excessively  rare,  and  espe- 
cially in  a  ease  like  the  present,  where  no 
evidence  appears  to  support  the  pre- 
sumption. 

It  may  be  asked,  why  in  this  case  the 
pressure  may  not  have  existed  on  the  convex 
side  of  the  relioa,  from  an  exudation  of 
fluid  between  the  choroid  and  retina.  I  have, 
by  a  fortunate  chance,  in  uiy  possession  two 
preparations,  which  indicate  the  morbid 
changes  to  a  very  marked  extent,  in  which 
the  earlier  objective  and  subjective  pheno- 
mena accord  with  those  detailed  in  the  case 
of  E.  Ward. 

In  the  one,  the  subject,  a  child,  died  of 
acute  hydrocephalus,  the  ophthalmic  dis- 
ease, however,  long  preceding  the  cerebral 
mischief.  The  child  became  gradually  amau- 
rotic of  one  eye  ;  the  globe  enlarged,  was 
hard  and  resisting ;  the  iris  was  pressed  for- 
wardd  nearly  in  contact  with  the  cornea; 
the  pupil  was  dilated ;  the  same  halo  of 
sclerotic  vessels  surrounded  the  cornea;  the 
fame  frontal  pains  and  vertigo  were  present. 
The  ad  mission- pa  per  of  the  patient  was  at 
once  marked  chronic  choroiditis.  These 
symptoms  were  soon  merged  in  the  acute 
cerebral  disease,  of  which  the  child  died. 

On  examination  it  was  found,  as  regards 
the  eye,  that  a  considerable  effusion  of  fluid 
existed  between  the  choroid  and  retina :  to 
such  an  extent, as  not  only  toenlarge  the  globe 
and  press  forward  the  iris,  but  to  compress 
the  retina  into  an  almost  solid  cord  in  the 
centre  of  the  eye,  and  cause  a  total  absorption 
of  the  vitreous  body,  or,  at  least,  of  its  fluids. 
The  lens  had  ultimately  become  opake,  and 
was  thrust  forward  in  contact  with  and  car- 
ried onwards  the  iris,  to  the  total  oblitera- 
tion of  the  anterior  chamber. 

The  morbid  fluid  was  collected  in  a  watch- 
glass,  and  coagulated  by  heat  into  a  solid 
mass  of  albumen. 

In  this  case,  the  amaurosis  combined  with 
hard  and  distended  globe  was  the  result  of 
effusion,  but,  at  the  same  time,  a  total  obli- 
teration of  the  natural  fluids,  the  vitreous 
and  aqueous,  was  demonstrated  by  the  post- 
mortem examination. 

The  second  case,  the  preparation  of  which 
I  also  possess,  occurred  in  the  practice  of 
Mr.  Tyrrell,  and  has  been  alluded  to  in  that 
gentleman's  excellent  work  on  Diseases  of 
the  Eye  (vol.  ii.,  p.  71). 

In  this  case  the  vitreous  fluids  had  consi- 
derably wasted,  the  retina  was  compressed 
and  puckered  up  from  effusion  between  it  and 
the  choroid  ;  but  in  the  progress  of  the  dis- 
ease, although  the  globe  bad  been  enlarged 
as  indicated  by  the  preparation,  absorption 
of  the  contained  fluids  had  preceded  the 
patient's  death  ;  and  the  globe,  from  a  firm 
and  resisting  one,  had  become  flaccid. 


I  am  much  more  inclined,  therefore,  to 
look  upon  the  case  of  Elisabeth  Ward  as 
one  of  chronic  choroiditis,  than  as  inflamma- 
tion of  the  hyaloid  membrane,  more  espe- 
cially as  the  early  symptoms  all  tend  to  that 
conclusion.  The  mere  distention  of  the 
globe  is  not  pathognomic,  and  may  depend 
on  more  causes  than  increased  vitreous  body ; 
while  the  succession  of  symptoms,  an  impor- 
tant matter  in  all  obscure  diseases,  lead 
naturally  to  the  inference  that  congestion  of 
the  choroid  merged  into  chronic  inflamma- 
tion of  that  tissue,  and  ultimate  effusion 
between  it  and  the  retina. 

1  hope  that  so  diligent  and  acute  an  oph- 
thalmic observer,  as  Dr.  Hocken  has  shown 
himself  in  his  papers  upon  amaurosis,  will 
not  lose  sight  of  this  interesting  case;  and 
should  chance  throw  in  his  way  the  oppor- 
tunity of  investigating  the  morbid  structures 
of  this  eye,  that  he  will  favour  the  readers 
of  your  Journal  with  details  that  cannot 
fail  to  be  interesting  in  the  present  imperfect 
conditioo  of  ophthalmic  morbid  anatomy.  I 
am,  Sir,  yours,  ficc. 

John  Dalrymplb. 
6,  Holies-street,  May  10, 1841. 


REMARKS  ON  THE  REAL  STATE  OP 
THE  PROFESSION. 


To  the  Editor  q/Thb  Lancet. 

Sir:— There  is  great  contrariety  of  opi- 
nion on  the  present  engrossing  subject  of 
medical  reform ;  and  I  am  sorry  to  say  our 
profession  is  "  a  house  divided  against 
itself,"  for  the  physician  and  surgeon  are 
taking  up  the  cudgels  in  opposition  to  the 
apothecary,  and  publishing  ex  parte  and 
biassed  statements ;  but  though  they  write 
upon  the  theory  of  reform,  tbey  ran  know 
little  of  the  practical  evils  as  tbey  now 
exist,  or  of  the  practical  results  likely  to 
issue  from  any  legislative  change,  because 
from  their  position  in  the  profession  they 
have  little  to  do  with  pharmacy,  and  are  sel- 
dom summooed  to  the  very  poor;  conse- 
quently, upon  these  vital  and  fundamental 
interests,  are  disqualified  from  giving  an 
opinion,  tested  by  experience. 

I  will  not  waste  words,  by  representing 
to  them  that  a  rapacious  spirit  may  be  elu- 
cidated by  the  extortion  of  fees,  as  well  as 
by  a  superfluity  of  medicine;  my  object  is 
not  to  be  invidious,  but  to  offer,  through 
your  valuable  medium,  a  few  remarks  upon 
the  frequently-advanced  propositions,  that 
the  end  of  the  present  system  is  **  to  drench 
the  sick  and  stint  the  poor and  that 44  tbo 
union  of  pharmacy  with  the  practice  of  me- 
dicine, is  injurious  to  the  public  and  degrad- 
ing to  the  profession." 

Most  unequivocally  I  do  disseot;  for,  in  my 
opinion,  no  one  ought  to  compound  medi- 
cine who  is  not  interested  in  its  operation  j 
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the  druggist  is  alike  indifferent  to  that  and 
the  recovery  of  the  patient,  and  cannot, 
therefore,  be  expected  to  prepare  the  pre- 
scriptions of  another  with  the  same  nicety 
and  accuracy  as  the  regular  attendant, 
whose  reputation  and  interest  are  at  stake: 
added  to  this,  the  druggist  is  usually  igno- 
rant of  the  science  of  medicine,  and  the 
nature  of  the  drugs  be  compounds;  and  to 
this  cause  is  attributable  the  fatal  mistakes 
of  which  the  public  become  cognisant,  and 
the  far  greater  number  that  elude  discovery. 
During  one  part  of  my  professional  career, 
when  the  weight  of  a  large  practice  rested 
on  my  individual  exertion,  I  attempted  to 
curtail  the  trouble  of  attending  distant  pa- 
tients, by  writing  prescriptions,  to  be  made 
op  in  the  different  vicinities  ;  but  the  effect 
so  often  fell  short  of  my  expectations,  I  was 
so  puzzled  and  frustrated,  that  rather  than 
be  thus  baffled,  I  submitted  to  the  inconve- 
nience of  furnishing  medicines  from  home. 

I  have  already  in  many,  and  would  gladly 
in  all  cases,  supersede  the  imputation  of 
sending  an  unnecessary  quantity  of  physic, 
by  charging  solely  for  attendance.  From 
several  families  I  receive  a  stipulated  sum 
annually,  according  to  the  number,  or  so 
much  for  each  necessary  visit,  and  furnish 
all  drugs  without  charge;  for  I  do  quite 
agree  that  it  would  he  belter  (as  well  as 
more  consooant  to  the  feelings  of  a  liberally- 
minded  man),  if  the  medical  attendant  had 
no  interest,  direct  or  remote,  in  the  quantity 
of  medicine;  and  were  these,  or  similar 
plans,  adopted  generally,  doubt  and  mistrust 
would  be  eradicated  from  the  mind  of  the  | 
public,  and  the  practitioner  placed  upon  a  j 
more  liberal  footing.  But  I  never  will  again 
make  myself  responsible  for  the  effect  of 
medicines  not  compounded  beneath  my  own 
eye,  and  the  component  parts  of  which  may 
be  anything  but  what  I  intended,  and  the 
exigencies  of  my  patient  required.  Regula 


faithfully  prepared,  by  the  directions  of  the 
Pharmacopoeia,  none  could  be  either  infe- 
rior or  cheaper.  The  province  of  the  drug- 
gist is  to  attend  to  his  laboratory,  and  pre- 
pare drugs  and  chemicals  of  one  and  the  best 
quality,  as  directed  by  the  College  of  Phy- 
siciaus,  that  he  may  furnish  the  profusion 
with  genuine  medicines.  This  is  his  juris- 
diction, and  beyond  it  he  is  not  justified  in 
venturing;  for  no  man  ignorant  of  the  diag- 
nosis of  disease  ought  to  attempt  to  pre- 
scribe for  it.  Precursory  symptoms  are 
often  difficult  of  discrimination,  and  many 
complaints,  if  not  combated  early,  will  baffle 
all  subsequent  efforts. 

Nine-tenths  of  the  public  must  ever  fall 
under  the  charge  of  the  general  practi- 
tioner, and  from  this  cause  it  is  difficult  to 
legislate. 

Who  generally  sees  the  patient  from  the 
outset  of  disease  ?  watches  its  development, 
or  arrests  its  course?  directs,  and  ought  to 
see  performed,  or  perform  himself,  all  those 
duties  tending  as  much  to  recovery  aa  the 
medicines  he  prescribed? 

Who  that  has  passed  through  the  stages 
of  acute  disease  ?  or  hung  over  a  life  dearer 
than  his  own,  has  not  felt  the  comfort  and 
assuagement  of  his  presence  ?  The  physi- 
cian may  have  sanctioned  the  previous  treat- 
ment, or  throw  n  fresh  light  upon  an  ambi- 
guous disease;  but  in  most  cases  he  knows 
little  of  the  previous  constitution  of  the  pa- 
tient ;  and  at  best,  his  stated  visits  would 
ill  supply  the  unremitting  attendance,  the 
offices  of  kindness,  the  link  that  rivets  the 
regular  attendant  to  a  family,  whose  long- 
tried  confidence  he  thus  requites,  in  the  hour 
of  need,  with  genuine  disinterested  friend- 
ship. 

I  mnch  regret  that  there  is  not  usually  a 
more  friendly  feeling  between  the  different 
grades  of  the  profession;  for  my  part,  no- 
thing gives  me  more  pleasure  than  to  meet 


tions  and  examinations  may  remedy  the  j  a  liberal  physician  or  surgeon,  who  will  dia 
evils  of  ignorance,  hut  human  nature  must 
be  changed  before  men  will  do  for  others  as 
themselves  ;  and  this  is  the  relative  position 
of  the  prescribes  with  the  druggists.  1 
wonder  (to  those  who  arc  so  suspicious  of 
the  apothecary)  the  idea  his  never  sug- 
gested itself,  that  the  physician  might  have 
an  understanding  with  the  chemists,  and 
the  "  drenching  system"  remain  in  full  force 
under  a  change  of  masters. 

If  there  exist  now  a  doubt  whether 
'*  coloured  water,  or  inert  drugs,  or  reme- 
dies purchased  at  a  base  and  adulterated 
market,  are  administered  to  swell  up  the 
bill  of  the  rich,  or  in  mockery  of  the  aftlic- 
tions  of  the  poor,"  how  twofold  might  he 
these  abuses  when  the  counteracting  influ- 
ence (the  responsibility  of  the  apothecary  to 
his  patient)  was  removed. 

Many  chemists  keep  drugsof  different  qua- 
lities and  prices,  and  this  loudly  calls  for 


cuss  bis  patieut's  complaint,  and  give  his 
reasons  for  the  opinion  he  has  formed,  and 
who  takes  an  interest  in  kuowing  that  his 
prescriptions  are  accurately  dispensed  nod 
administered,  that  he  may  judge  of  the  effect 
at  his  successive  visits.  Let  him  fill  his 
place  in  society  as  his  profession  and  situa- 
tion require,  but  without  disparaging  the 
practitioner,  who  has  not  the  M.U.  affixed 
to  his  credentials;  for  unless  we  attach 
much  importance  to  this  appendage,  where 
is  his  superiority  over  the  surgeon-apothe- 
cary? Both  are  endowed  with  the  same 
mental  faculties;  and  the  general  practi- 
tioner, after  having  served  his  apprentice- 
ship, is  subjected  to  an  ordeal,  iu  passing 
the  College  of  Surgeons  ami  Apothecaries' 
Hall,  that  obliges  him  to  have  a  classical 
and  medical  education  quite  equal  to  those 
who  become  licentiates  of  the  College  of 
Physicians.    He  also  acquires  his  future 


legislative   interference ;  for   were    they  J  professional  knowledge,  not  by  theory  only, 
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but  by  visiting  the  sick  in  cellars  and  in  I  delegation  ?  The  House  of  Commons  would 


garrets,  where  aggravated  disease  is  mostly 
found,  and  from  which  the  rank  of  the 
physician  and  surgeon  must,  in  great  mea- 
sure, exclude  them. 

I  trust  in  these  observations  I  shall  be  ac- 
quitted of  interested  motives,  for  far  differ- 
ent are  my  feelings.  I  am  solely  actuated 
by  the  wish  of  seeing  the  profession  placed 
on  such  a  footing  us  shall  promote  the  im- 
provement of  science,  and  the  best  interests 
of  the  community  at  large;  and  if  medical 
men  would  meet,  and  discuss  the  subject 
disinterestedly  and  dispassionately,  much 
good  might  be  done.  I  am,  Sir,  your  obe- 
dient servant, 

Medicos. 


THE  LANCET. 


London,  Saturday,  May  15,  1S41. 


It  is  a  favourite  maxim  with  some  people, 
that  medical  men  should  "  have  nothing  to 
do  with  politics."  And,  under  a  strong  des- 
potism, its  observance  would  be  sanctioned 
by  prudence,  if  not  by  virtue.  But  for  what 
special  reasons  are  medical  men  to  refuse  to 
exercise  political  rights?  What  absolves 
them  from  the  discharge  of  political  duties  ? 
No  one  will  pretend  that  the  Government 
and  the  laws  have  not  a  great  influence  on 
the  happiness  or  misery  of  the  nation ;  on 
what  grounds,  then,  can  indifference  in  these 
matters  be  justified?  The  greatest  men  of 
Greece  and  Rome,  and  of  our  own  country, 
devoted  the  powers  of  their  minds  to  politics ; 
why,  then,  should  the  thousands  of  well- 
medical  practitioners,  possessing  a 
thorough  knowledge  of  the  essential 
and  nature  of  the  people  than  the 
of  any  other  profession,  keep  aloof, 
when  their  country  stands  in  need  of  their 
counsels  and  services?  In  reply,  it  will, 
perhaps,  be  said,  «  Politics  may  be  left  to 
"  others,  for  medical  men  have  enough  to  do 
u  to  mind  their  own  business but,  if  left  to 
others,  to  whom  is  the  choice  of  our  legisla- 
tors to  be  delegated  ?  To  the  clergy— the  law- 
yen— the  army — the  farmers— the  landlords 
— the  shopkeepers— the  chemists  and  drug- 
gists 7  What  would  be  the  consequence  of  that 
No.  924. 


be  composed  of  the  representatives  of  those 
classes;  and  the  Legislature  would  necessarily 
be  guided  by  tlieir  opinions,  while  the  inte- 
rests of  the  excluded,  passive,  self-denying 
classes,  would  be  overlooked,  as  has  hitherto 
been  notoriously  the  case  in  all  matters 
in  which  the  Medical  Profession  is  con- 
cerned. Under  a  representative  govern- 
ment every  man  should  take  an  active 
part  in  politics ;  devote  time  to  the  study  of 
political  science;  and  be  ready  to  make 
sacrifices  to  carry  out  the  principles  which 
he  believes  iu  his  heart  to  be  right  and  good. 
And  at  the  eusuing  elections  the  twenty 
thousand  practitioners  of  the  empire  will,  we 
have  no  doubt,  be  at  tlieir  posts ;  each  exert- 
ing himself  to  the  utmost  in  his  sphere,  to 
secure  the  return  of  the  representatives  who, 
he  believes,  are  most  likely  to  render  the 
country  efficient  service. 

For  it  is  important  that  the  suffrages  of  the 
Medical  Profession  should  not  be  withheld  in 
certain  departments  which  may  be  considered 
as  especially  committed  to  their  charge. 
They  are  the  natural  guardians  of  the  public 
health.  At  that  altar  they  have  sacred 
duties  to  perform.  The  lives  of  their  fellow- 
creatures  are  placed  in  their  keeping ;  it  is 
to  the  health  of  the  community  that  they 
chiefly  look  ;  and  it  is  by  this  test  that  they 
are  naturally  disposed  to  try  the  wisdom  of 
the  laws,  the  ability  of  the  executive,  and 
the  virtue  of  governments.  The  interests  of 
classes,  the  ambitions  of  party,  trade,  com- 
merce, manufactures,  conquests,  the  conflicts 
of  creeds,  and  the  contests  of  jurisprudence, 
are  subordinate  in  their  eyes  to  improvements 
in  the  health  and  physical  condition  of  the 
people.  It  may  be  gratifying  to  see  our 
friends  in  office— to  find  that  we  manufacture 
more  cotton  or  wool  than  we  did— that  our  in- 
tercourse with  foreigners  has  increased— that 
savages  have  adopted  our  creeds— that  laws 
have  been  passed  to  secure  the  equitable  dis- 
tribution of  property— and  that  our  arms 
have  been  victorious ;  but  it  is  infinitely  more 
gratifying  to  learn  that  the  sufferings  and 
diseases  of  humanity  have  been  mitigated  by 
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science  and  legislative  institution.  It  may 
be  glorious  to  destroy  cities — to  send  thou- 
sands of  our  enemies  to  eternity — but  it  is 
godlike  to  save  mankind  by  arresting  the 
dreadful  plagues  to  which  they  are  exposed, 
and  to  lessen  the  painful  maladies  which  cut 
off  our  children  in  the  flower  of  their  age, 
or  leave  the  wife  a  widow,  the  infants 
orphans,  the  hearth  desolate,  and  the  coun- 
try the  abode  of  sickly  generations.  By  these 
tests  should  past  and  future  Governments 
be  tried.  What  have  you  done,  and  what 
are  you  prepared  to  do,  to  promote  the  health 
and  happiness  of  the  people  ?  is  the  question 
that  should  be  addressed  to  the  leaders  of 
parties  in  Parliament,  and  to  candidates  on  the 
hustings ;  for  the  people  of  England  ought  not 
to  be  always  satisfied  with  airy,  unsubstan- 
tial doctrines— mere  chaff— or  to  fight  for 
ever  about  means  which  lead  to  no  useful 
ends. 

The  reform  in  the  Tariff,  which  has  been 
recently  submitted  to  Parliament  by  her  Ma- 
jesty's Government,  has  important  bearings 
on  the  public  health.  Sugar  is  not  only 
agreeable  to  the  taste,  but  nutritive ;  and  is 
now  a  necessary  of  life  to  the  temperate 
workman  and  his  family  :  a  reduction  in  the 
duty  would  place  it  within  his  reach.  The 
health  of  the  labouring  classes  depends  very 
much  upon  the  extent  and  goodness  of  their 
dwellings,  which  are  rendered  exorbitantly 
dear  by  the  monopoly  in  timber :  by  destroy- 
ing the  monopoly,  they  wouldjprobably  be  pro- 
vided with  better  lodgings  in  towns,  and  more 
comfortable  cottages  in  the  country.  Upon 
the  iniquity  and  folly  of  making  bread  dear, 
and  restricting  the  supply  of  food  to  our  own 
shores,  it  is  quite  unnecessary  to  enlarge 
here  ;  for  as  no  class  of  men^arc  so  well  ac- 
quainted as  medical  practitioners  with  the 
miseries  and  privations  of  the  poor,  none  are 
so  well  disposed  to  put  the  necessaries  of 
life  within  their  reach,  at  the  easiest  and 
steadiest  prices.  The  labouring  poor  are 
every  day  getting  less  animal  food,  as  the 
pasture  land  is  being  continually  covered 
with  corn,  and  the  consequences  cannot  fail  to 
be  injurious  and  fatal  in  the  end  to  thousands. 


We  forbear  from  the  further  discussion  of 
these  points,  as  they  have  unfortunately  been 
thrown  into  the  domain  of  party  politics; 
but  there  are  two  subjects  which  fall  legits 
mately  within  our  province,  and  which  ought 
to  be  taken  into  serious  consideration  at  the 
forthcoming  elections ;  namely,  Medical  Re- 
form and  the  New  Poor-law. 

And  what  is  Medical  Reform,  it  may  be 
asked,  when  compared  with  the  cotton  inte- 
rest, the  landed  interest,  the  West  Indian  in- 
terest, slavery,  the  opium  trade,  church  and 
state,  the  civilisation  of  Africa,  and  the  thou- 
sand rallying  points>f  party?  We  answer, 
a  great  deal.  It  is  neither  an  illusion  nor 
humbug.  All  the  people  of  England  are  ex- 
posed to  sickness,  and  to  the  shafts  of  un- 
timely death ;  they  are  all  interested  in  the 

- 

medical  institutions  of  the  country,  and  in  the 
progress  of  medicine,  which  has  power,  or 
may  acquire  power,  to  ward  off  the  diseases 
of  the  community,  to  lessen  the  sufferings  of 
the  sick,  and  to  protract  life  to  its  natural 
term.  Medicine  is  a  necessary  of  life;  and 
quite  as  much  so  as  any  of  the  other  articles 
the  privation  of  which  is  fatal  to  existence. 
The  people,  and  particularly  the  poor,  are, 
therefore,  deeply  interested  in  the  institutions 
by  which  medical  science  is  professedly  pro- 
moted, medical  practitioners  are  educated, 
and  medical  skill  is  administered. 

These  truths  must  be  brought  home  to  the 
minds  of  members  of  Parliament  at  the  elec- 
tions. The  trammels  on  the  freedom  of  me- 
dical education  in  the  hospital  monopolies, 
and  the  curricula  and  disinterested 
system  invented  by  the 


be  asked,  by  members  of  the  Royal  Col- 
lege of  Surgeons,  whether,  for  instance,  they 
are  to  be  denied  self-government,  and  all 
control  over  the  funds  which  they  have  contri- 


in  Lincoln's-Iun- fields  ;  whether,  after  the 
Municipal  Corporations,  and  the  House  of 
Commons  itself,  have  been  reformed,  the 
Medical  Profession  is  to  be  governed  by  self- 
bodies;  whether  at  J» 
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right  to  degrade  the  general  practitioners  of 
England,  by  compelling  them  to  undergo  an 
examination  by  the  City  Company  of  Apo- 
thecaries; and  whether  the  College  of  Phy- 
sicians is  to  retain  the  monopoly  of  practice, 
and  the  degrading  distinction  of  Licentiates, 
seven  miles  around  London.    Medical  science 
has  made  considerable  progress  of  late  years ; 
bat  it  has  not  made  half  the  progress  it 
should  have  made,  and  might  make,  under 
the  guidance  of  enlightened  and  liberal  institu 
tioos.   The  public  should  be  shown  that  the 
self-elective  Corporations  are  in  no  way  asso- 
ciated with  the  discoveries  of  the  age  ;  that 
they  have  opposed  the  establishment  of  the 
best  scientific  societies ;  that  they  have  nei- 
ther recognised  nor  rewarded  the  humble  and 
successful  labourers  in  the  field  of  science 
-the  JEHKEas,   Bells,   and   other* -but 
have  reserved  their  distinctions  for  the  Hal- 
and  Chambebses,  who  trade  in  physio 
»;  that  they  have  made  no  effort 
to  tern  the  existence  of  the  large  hospitals  to 
account—  excepting  it  be  to  le?y  in  them  ex- 
orbitant  fees  on  student* ;  and  that  they  have 

HttomotcJ  to  collect  and  analyse  the 
of  the  general  practitioners  of  the 
country.  What  man  in  his  senses  will  contend 
that  these  teem  should  be  left  to  develop 
themselves  undisturbed,  at  the  expense  of  the 
members  of  the  community  t 

Again,  if  medicine  be  a  necessary  of  life, 
is  a  civilised  nation'— with  an  enlightened 


when  the  poor  are  deprived  of  foreign  sugar 
—and  corn — to  protect  the  landholders,  and 
the  late  slaveholders,  of  the  country  ?  We  are 
confident  that  these  topics  will  not  be  forgot- 
ten by  our  medical  brethren  at  the  ensuing 
elections.  The  Medical  Associations  should 
be  up  and  stirring.  If  the  House  of  Com- 
mons be  dissolved,  medical  election  commit- 
tee* should  be  formed  in  every  district,  to 
impress  more  strongly  upon  candidates  the 
claims  of  the  Medical  Profession,  and  of  the 
Public  Health :  which,  in  that  case,  would 
not  be  neglected  in  future  Parliaments — 
either  by  the  Government  or  the  Opposition 
—for  Rugby- Railway,  or  Severn-Navigation 
Bills. 

We  reserve  our  observations  upon  the 
Poor  law  question,  as  well  as  a  review, 
which  we  deem  it  our  duty  to  undertake,  of 
those  measures  of  Lord  Melbourne's  Govern- 
ment, which  have  had  for  their  object  the 
promotion  of  the  public  health;  for,  as  we 
have  already  stated,  by  this  test  future  Go- 


Government  at  its  head — to  take  no  means  to 
test  the  qualifications  of  its  professors  ?  Are 
the  lives  of  the  people  to  be  the  sport  of  im- 
postors? Is  quackery  to  be  allowed  to  blow 
its  brazen  trumpet  through  the  length  and 
breadth  of  the  land?  Are  poisons  to  be 
patented?  Are  the  articles  of  the  materia 
medica  to  be  adulterated  with  impunity  ?  Is 
a  class  of  tradesmen— respectable  when  they 
restrict  themselves  to  weighing  and  selling 
be  encouraged  aod  permitted  to 
art,  without  any  know- 
ledge either  of  the  structure  of  the  body,  or 
of  the  laws  of  health  and  disease?  Is  this  to 
be  countenanced  in  the  name  of  Free  Trade  ; 


The  Report  of  the  Council  of  the  North  of 
England  Association,  on  Medical  Reform,  has 
been  forwarded  to  us.  It  is  an  useful  docu- 
ment, and,  we  are  glad  to  perceive,  has  been 
published  for  general  circulation.  In  the  fol- 
lowing passage,  the  absurd  objections  to 


representative  government  are  successfully 
combatted.  The  writer  has  taken  much  pains, 
in  other  parts  of  the  Report,  to  glean  opi- 
nions favourable  to  reform  from  the  pens  of 
anti-reformers  and  half-reformers  (which  is, 
perhaps,  the  same  thing) :  out  of  their  own 
mouths  they  are  confuted.   We  put  it  to  the 
North  of  England  Association,  whether  it 
would  not  be  more  dignified  to  pass  over  this 
trash  in  silence?   Why  quote  them  ?  Why 
recognise  them  ?  What  earthly  use  can  it  an- 
swerf   It  proves  their  inconsistency.  But 
what  proof  is  needed  of  this  fact?   It  doea 
not  prove  that  they  are  friends  to  Medical 
Reform ;  and  may  lead  some  weak-minded 
people  to  expect  from  them  measures,  which 
T  2 
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they  have  not  the  remotest  intention  of 
granting. 

u  A  fourth  party  would  incorporate  into  a 
faculty  all  medical  practitioners  possessing 
certain  qualifications,  with  power  to  elect 
(under  certain  limitations)  a  council  for  each 
division  of  the  United  Kingdom.  It  has  been 
objected  to  the  latter  method.  1.  That  it 
would  introduce  agitation  into  the  profession. 
2.  That  it  would  cause  '  jealousies,  alterca- 
tions, and  dissensions.'  3.  That  it  would 
subvert  the  different  orders  of  the  profession. 
4.  That  a  representative  council  would  not 
have  the  confidence  of  the  profession,  or  pro- 
mote its  *  harmony  and  public  utility.'  5. 
That  the  *  necessary  canvas*  and  occupation 
of  time  would  prevent  men  of  eminence  from 
filling  the  offices  of  the  proposed  body.  The 
council,  without  wishing,  on  this  occasion,  to 
enter  into  an  examination  of  the  several 
modes  whereby  a  superintending  or  control- 
ling body  might  be  formed  which  should  be 
alike  responsible  to  the  Crown,  the  Legisla- 
ture, and  the  Profession,  are,  nevertheless, 
compelled  to  state  that,  in  their  opinion,  some 
of  the  fears  embodied  in  the  foregoing  ob- 
jections are  greatly  exaggerated,  whilst 
others  are  wholly  gratuitous  and  unfounded. 
To  the  first  of  them  the  council  would  reply, 
that  a  greater  agitation  could  scarcely  be 
occasioned  by  the  elective  franchise  being 
given  to  members  of  die  profession,  than 
exists  at  present,  from  its  being  withheld 
from  them,  and  tha  t  the  means  which  have 
been  suggested  for  winding  the  voting  for 
members  of  a  genera,  council  would  place  it 
in  the  power  of  each  elector  to  record  his 
votes  without  leaving  his  own  dwelling. 
To  the  second,  that  fewer  jealousies,  alterca- 
tions, and  dissensions,  would  perhaps  ensue 
from  the  proposed  change  than  are  caused  at 
the  present  momeut  by  the  exclusion  of  the 
bulk  of  practitioners  from  all  control  over 
the  medical  institutions  of  the  country,  the 
absence  of  any  protecting  influence  on  the 
part  of  those  bodies,  and  the  total  want  of 
similarity  in  the  qualifications  and  privileges 
of  candidates  for  practice  ;  to  say  uothing  of 
the  heartburnings  ocensioned  by  the  unurar- 
mutable  distinctions  existing  in  some  in- 
stances (as  in  the  London  College  of  Physi- 
cians) between  members  of  the  same  corpora- 
tion. That  a  representative  council  would  be 
the  means  of  subverting  the  different  orders 
of  the  profession  is  a  fear  which  appears  to 
your  council  to  be  altogether  imaginary,  the 
abrogation  of  the  classes  or  grades  into 
which  the  profession  is  at  present*  divided, 
forming  no  essential  principle  of  medical  re- 
form. Some  of  the  objections  which,  under 
this  head,  have  been  raised  against  a  general 
incorporation  of  the  profession,  are  not  only 
absurd  but  inconsistent  likewise.  Thus  the 
College  of  Physicians  of  London  stated  in  a 
petition  presented  to  the  House  of  Commons 
Feb.  19th,  «  That  the  division  of  the  medi- 


cal profession  into  the  several  departments 

of  the  physician,  the  surgeon,  and  the  apo- 
thecary, has  been  created  by  the  public 
itself,  and  will  continue  to  exist,  notwith- 
standing any  attempt  which  may  he  made  to 
unite  the  /unctions  of  the  three  in  one ;'  but 
in  his  reply  to  the  medical  delegates,  dated 
March  9th,  Sir  Henry  Halford  states,  that 
the  coUcge  canuot  sanction  the  amalgama- 
tion of  the  existing  orders  of  the  profession 
into  one  faculty,  and  the  consequent  extinc- 
tion of  that  salutary  division  into  physi- 
cians, surgeons,  and  apothecaries,  which  a 
few  days  previously  the  College  had  de- 
clared would  continue  to  exist,  notwithstand- 
ing 4  any  attempt'  which  may  be  made  to 
unite  the  functious  of  the  three  in  one.  That 
a  council  chosen  by  the  profession  should  not 
have  the  confidence  of  that  profession  is 
scarcely  to  be  accounted  for;  nor  is  it  quite 
apparent  why  the  heads  of  the  corporations 
should  deem  those  members  whom  they  have 
admitted  on  proof  not  only  of  professional, 
but  also  of  moral  qualification,  unfit  to  be 
trusted  with  the  elective  frauchise,  or  inca- 
pable of  forming  a  correct  judgment  respect- 
ing the  individuals  who  might  with  advan- 
tage be  chosen  members  of  an  executive 
medical  council.  Instead  of  proving  injuri- 
ous to  the  public  utility  of  the  profession,  it 
might  be  not  unfairly  surmised  that  a  general 
medical  council  would  have  an  opposite  ten- 
dency ;  for  it  can  hardly  be  doubted  that  the 
profession  contaius  within  itself  a  degree  of 
knowledge  and  experience  w  hich,  if  properly 
evolved,  might  be  rendered  eminently  condu- 
cive to  the  public  welfare.  The  necessity  of 
a  canvass  needs  no  comment :  it  would  be 
impracticable.  What  man  could  undertake 
to  canvass  a  constituency  spread  over  every 
county  of  Kugland,  or  of  Scotland,  or  of  Ire- 
land ?  Aud  as  to  the  impossibility  of  men  of 
emiuence  finding  time  to  perform  the  do  ties 
of  councillors,  it  has  happened  hitherto  that 
such  persons  have  not  only  been  able  to  dis- 
charge similar  functions,  but,  in  addition,  to 
occupy  many  hours  weekly  in  fulfilling  the 
office  of  examiners.  The  council,  before 
quiltiug  this  subject,  take  leave  to  quote  a 
passage  from  a  letter  of  Mr.  Key,  senior  sur- 
geon of  Guy's  Hospital,  relating  to  the  Lon- 
don College  of  Surgeons,  and  contained  in 
the  '  London  Medical  Gazette'  of  Dec.  6, 
1839 :— *  An  election  of  members  of  council 
by  a  learned  body  cannot  be  termed  popular 
in  the  objt  clionable  sense  of  the  term.  A 
popular  election  is  defective  from  the  passions 
or  interests  of  the  electors  giving  them  an 
improper  bias,  or  from  ignorance  of  the  qua- 
lifications necessary  for  a  member  of  the 
council.  The  interests  and  feelings  of  the 
members  would  be  identified  with  the  col- 
lege, and  no  improper  motive  would  be  likely 
to  interfere  with  a  sound  exercise  of  their 
privilege.' " 
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■DISCOVERY  OF  THE  JAW  OF  THE 
IGUANODON. 
Mr.  Owen  has  observed,  that  u  the  value 
44  of  a  knowledge  of  the  comparative  anatomy 
"  of  the  teeth,an  1  especially  of  their  external 
"  characters  in  the  cold-blooded  animals,  has 
"  never,  perhaps,  been  placed  in  so  striking 
**  a  point  of  view  as  in  the  leading  steps  to 
"  the  discovery  of  that  most  extraordinary 
"  and  gigantic  reptile,  the  iguanodon,  by  Dr. 
"  Mantell."—  Odontography,  p.  240.    By  a 
recent  communication  of  Dr.  Mantell  to  the 
Royal  Society,  it  appears  that  his  researches, 
after  an  interval  of  nearly  twenty  years,  have 
been  rewarded  by  the  discovery  of  a  portion 
of  the  jaw  of  the  iguanodon;  which  confirms 
all  the  inferences  relating  to  the  structure  and 
economy  of  the  original,  which  he  had  ven- 
tured to  deduce  from  the  examination  of  the 
teeth  alone.   This  fragment  of  the  lower  jaw 
comprises  the  middle  portion  of  the  right 
ramus;  and  although  but  a  few  inches  in 
length,  yet  presents  characters  so  peculiar 
and  decisive,  as  to  enable  the  palaeontologist 
to  determine,  without  hesitation,  that  it  be- 
longed to  a  reptile  closely  allied  to  the  pleu- 
rodoot  section  of  the  iguanida;.   In  fact,  it 
confirms  all  the  deductions  which  Dr.  Man- 
tell drew  from  the  structure  and  condition  of 
the  teeth,  in  his  memoir  presented  to  the 
Royal  Society  in  1825.    The  teeth  are  at- 
tached to  a  lateral  plate  or  parapet  of  the  jaw 
as  in  the  iguanodon,  and  the  successional  teeth 
arise  at  the  base  of  the  shanks  of  the  primary 
teeth.   The  memoir,  which  is  very  elaborate 
in  its  osteological  details,  contains  a  sum- 
mary of  the  author's  discoveries  in  this  de- 
partment of  palaeontology,  with  figures  or 
outlines  of  the  most  important  and  peculiar 
portions  of  the  skeleton  of  the  iguanodon, 
bylxosaurus,  and  other  reptiles,  which,  in  the 
course  of  the  last  quarter  of  a  century,  he 
had  disinterred  from  the  strata  of  Tilgate 
Forest,  and  which  are  now  deposited  in  the 
British  Museum.  The  number  of  individuals 
of  the  iguanodon  alone,  whose  bones  have 
come  under  Dr.  Mantell's  examination,  is 
estimated  at  upwards  of  seventy.   The  hyla?- 
osaurus,  which  in  its  osteological  characters 
appears  to  have  been  as  extraordinary  as  its 
compeer  the  iguanodon,  appears  to  have  been 
very  rare,  but  four  or  five  individuals  haviug 
been  detected.   The  microscopical  examina- 
tion of  the  teeth  of  the  iguanodon  confirms 
the  inferences  drawn  from  their  external 


On  the  Nature  and  Treatment  of  Stomach  and 
Urinary  Diseases;  being  an  Inquiry  into 
the  Connection  of  Diaheles,  Calculus,  and 
other  Affections  of  the  Kidney  and  Bladder, 
with  Indigestion.  By  William  Prout, 
M.D.,  F.R.S.  Third  edition,  much  en- 
larged. Churchill. 

The  rapid  advance  which  the  science  of  phy- 
siology has  made  within  the  last  few  years, 
and  the  application  of  physiological  princi- 
ples to  the  diagnosis  and  management  of  dis- 
ease, is  one  of  the  most  remarkable  and 
commendatory  features  in  the  present  era  of 
medicine.   The  days  when  ingenious  theory 
and  crude  hypothesis  would  have  been  received 
in  the  place  of  sound  and  genuine  practical  in- 
formation, founded  on  close  application  and 
legitimate  deduction,  have  happily  passed 
away,  and  we  have  now  the  opportunity  of 
reaping  the  valuable  results  contributed  to 
our  science  by  the  conjoint  observations  of 
chemistry  and  physiology.    In  both  of  these 
respects  Dr.  Prout's  work  will  be  found  to 
be  an  invaluable  guide  to  the  medical  prac- 
titioner, and  will  enable  him  to  direct  his 
treatment  in  obscure  cases  affecting  the  di- 
gesting and  secretiug  organs  with  certainty 
and  advantage.   Perhaps  no  modern  labour 
can  be  found  more  richly  stored  with  practi- 
cal information  of  the  highest  order  than  the 
volume  before  us ;  indeed,  we  should  be  dis- 
posed to  regard  that  library  as  incomplete 
which  does  not  afford  it  a  place,  and  that 
mind  deficient  which  has  not  considered  the 
important  precepts  which  the  author  has  en- 
deavoured to  establish.   Dr.  Prout  has,  for 
many  years,  been  engaged  in  observing  - 
closely  the  diseases  of  the  nrine ;  and  the 
fruits  of  those  observations  are  collected,  and 
systematically  arranged,  in  the  present  vo- 
lume, while  the  principal  facts  and  opinions 
of  others  are  also  recorded  in  their  appropri- 
ate places.   The  plan  of  the  work  pursued 
by  the  author  is  to  discuss  briefly,  in  the  first 
instance,  by  way  of  introduction,  the  "  gene- 
ral physiology  and  pathology  of  assimilation, 
and  of  the  secretion  of  the  bile,  and  of  the 
urine."   After  treating  of  the  composition 
and  structure  of  organised  bodies  in  general, 
the  author  proceeds  to  the  classification  of 
alimentary  proximate   principles,  first  pro- 
posed by  himself,  and  now  pretty  generally 
admitted  by  physiologists  in  this  country, 
into  four  great  classes  or  groups.   u  These 
four  great  classes  or  groups  may  be  denomi- 
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nated  the  aqueous,  the  saccharine,  the  albu- 
minous, and  the  oleaginous." 

At  page  1  we  are  made  acquainted  with 
the  divisions  of  the  subject  which  the  author 
considers  most  appropriate,  and  which  he 
has,  therefore,  adopted. 

"  Pathology,  or  the  doctrine  of  disease  in 
general,  is  naturally  comprised  under  three 
great  heads  or  divisions,  Tiz. :— Functional 
diseases,  or  those  derangements  arising  from 
abnormal  action  of  one  or  more  organs 
of  which  animal  bodies  consist ;  Organic 
diseases,  or  those  diseases  arising  from 
actual  lesions  of  one  or  more  of  the  or- 
gans themselves ;  and  Mechanical  diseases, 
or  those  diseases  arising  from  mechanical 
causes,  such  as  from  the  imperviousness  or 
destruction  of  organs  by  disease,  or  from  the 
presence  of  foreign  bodies,  as,  for  instance,  of 
calculi,  &c.  in  the  kidney  or  bladder.  As, 
however,  we  rarely  6nd  diseases  exclusively 
belonging  to  either  of  these  three  great  divl* 
Bions,  and  as  the  two  last  divisions  in  particu- 
lar are  almost  always  associated  in  those 
diseases  of  assimilation  and  of  secretion, 
which  form  the  chief  objects  of  this  volume, 
we  shall  consider  the  subject  under  two  ge- 
neral heads  only,  viz.  :— 

"  Functional  diseases ;  or  those  diseases 
arising  from  the  deranged  operations  and 
less  obvious  lesions  of  the  assimilating  and 
secreting  organs ;  and 

"  Mechanical  diseases;  or  those  diseases 
arising  from  obvious  lesions  of  organs ;  and 
from  the  presence  of  foreign  bodies,  as  of 
calculi  in  the  bladder,  &c." 

The  functional  diseases  are  arranged  in 
conformity  with  the  division  of  the  alimentary 
and  stain  in  al  principles,  under  four  similar 
heads,  viz.:  l,"the  pathology  of  aqueous 
assimilation  and  secretion,"  which  regards 
the  quantity  of  urine  secreted,  as  relating  to 
excess  or  deficiency;  2, "the  pathology  of 
saccharine  assimilation  and  secretion,"  which 
comprises  the  subjects  of  diabetes,  and  the 
production  of  oxalic  and  lactic  acids;  3, 
"the  pathology  of  albuminous  assimilation  and 
secretion," — under  which  head  are  treated 
the  presence  of  excessand  deficiency  of  urea, 
albuminous  urine,  lithic  acid,  and  cystic 
oxide ;  4, "  the  pathology  of  oleaginous  as- 
similation and  secretion,"  comprising  excess 
and  deficiency  of  fat,  cholesterine  and  its  de- 
posits, &c.   "  The  important  class  of  diseases 


arising  from  the  to 


ineral  matters  incidental 


to  the  proximate  animal  principles,  are  sepa- 


rately considered  under  the  head  of 

observations  on  the  pathology  of  the  inciden- 
tal mineral  matters  entering  into  the  compo- 
sition of  organised  bodies." 

The  third  division  of  the  work,  book  the 
second,  on  mechanical  diseases,  comprehends 
the  description  and  treatment  of  diseases 
arising  from  obvious  lesions  of  the  kidney 
and  bladder,  and  particularly  from  the  pre- 
sence of  concretions  in  these  organs. 

The  first  chapter  treats  "of  the  origin  and 
|  increase  of  calculi  in  the  kidneys ;  comprising 
a  sketch  of  the  symptoms  produced  by  the 
presence  of  such  foreign  bodies  in  the  kidney 
and  ureter,  and  of  the  appropriate  medical 
treatment."  The  second, "  of  diseases  of  the 
kidneys,  produced  by,  and  liable  to  be  con- 
founded or  associated  with,  calculus  in  these 
organs ;  and  of  the  treatment  of  such  diseases." 
The  third  discusses  the  origin  and  increase  of 
calculi  in  the  bladder  ;  and  the  symptoms  and 
treatment  of  vesical  calculi  in  general. 

The  fourth  chapter  treats  of  diseases  of  the 
bladder  and  its  appendages,  produced  by, 
and  liable  to  be  confounded  or  complicated 
with,  vesical  calculi.  The  fifth,  of  hemor- 
rhage from  the  urinary  Organs  in  general  | 
and  the  sixth  of  incontinence  and  retention  of 
urine. 

The  seventh  chapter  contains  observations 
on  the  removal  of  calculi  from  the  bladder ; 
comprising  remarks  on  the  effects  of  solvents 
for  the  stone,  and  on  the  operations  of  lithe* 
tomy  and  lithotrity;  with  a  review  of  the 
circumstances  which  ought  to  determine  the 
choice  of  one  of  these  means  in  preference  to 
the  other,  or  which  render  all  of  them  inappli- 
cable or  dangerous.  In  the  appendix  will 
be  found  various  tables  illustrative  of  the 
subjects  treated  of  in  the  preceding  parts  of 
the  volume. 

We  regret  that  the  limits  of  our  Journal 
prevent  us  from  doing  more  than  merely 
giving  a  brief  summary  of  the  many  and  im* 
portant  subjects  Vrith  which  the  work  abounds. 
The  volnme  should  be  in  the  hands  of  all  oor 
readers,  inasmuch  as  it  must  be  regarded  not 
simply  as  a  volume  abounding  in  valuable 
information,  but  also  as  a  standard  work  of 
the  very  highest  order  in  this  branch  of  me- 
dical science.  It  Is  illustrated  with  several 
beautiful  plates,  exhibiting  the  most  striking 
characters  of  caccttlous  formations  appred* 
able  by  the  eye,  and  indicating  the  microsco- 
pic appearances  of  crystalline  deposits. 
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MEDICAL  SOCIETY  OF  LONDON. 
Monday,  May  3, 1811. 

Dr.  Clutterbock,  President. 

MERCURY  AS  A  REMEDY  FOR  [INFLAMMATION. 

The  discussion  this  evening  hud  reference 
to  the  case  related  by  Mr.  Pitcher  at  the  last 
meeting :  several  points  in  pathology  were 
started. 

In  the  course  of  the  discussion,  Dr.  Clut- 
terbcck  took  the  opportunity  of  making 
some  observations  on  the  present  general 
use  of  mercury  as  an  anti-inflammatory  re* 
tnedy.  He  believed  that  the  medicine  in 
question  did  not  possess  the  power  over  in- 
flammation which  many  supposed  it  did. 
Even  in  iritis,  and  in  cases  of  inflammation 
of  serous  membranes,  be  was  inclined  to 
attribute  the  good  results  which  followed 
the  administration  of  mercury,  to  the  deple- 
tory means  which  had  been  resorted  to  pre- 
vious to  the  exhibition  of  this  medicine. 
He  well  recollected  the  introduction  of  mer- 
cury into  practice  in  this  country,  as  an 
antiphlogistic  agent;  it  was  imported  by 
Dr.  Saunders,  from  India,  and  exhibited  by 
J)r.  Carrie,  as  a  specific  in  inflammatory 
affections  of  the  liver.  Dr.  Currie,  it  was 
now  generally  acknowledged,  rode  hi» 
bobby  too  hard  ;  and  he  (Dr.  Clutterbuck) 
was  supported  by  many  others  in  the  opi- 
nion that  mercury  did  not  possess  the  spe- 
cific properties  io  liver  affections  which  bad 
been  attributed  to  it;  and  that  many  other 
remedies,  particularly  those  of  an  anti-in- 
flammatory kind,  were  of  more  service  io 
this  class  of  diseases.  He  did  not  mean  to 
contend  that  in  these  cases  loss  of  blood  was 
always  advisable,  though  in  some  cases  it 
might  be  resorted  to  with  advantage.  Mer- 
cury was  by  no  means  to  be  employed  with 
impunity  in  all  cases  ;  for  in  many  instances 
'  very  bad  effects  followed  its  employment. 

Mr.  Procter  thought  the  preparations  of 
mercury  were  among  our  most  useful  reme- 
dies in  cases  in  which  we  were  at  a  loss 
bow  to  proceed.  He  thought  mercury  of 
great  service  in  inflammatory  diseases,  par- 
ticularly in  children,  after  depletion  had 
been  resorted  to.  In  fevers,  of  late  years, 
mercury  in  small  doses  bad  been,  in  bis 
hands,  of  much  service.  Kegarding  the 
bad  effects  said  to  follow  its  administration, 
be  bad  never  witnessed  them,  except  where 
the  medicine  had  been  abused. 

Dr.  T.  Thomson  thought  mercury  pos- 
sessed a  specific  power  over  inflammatory 
diseases;  he  considered  its  chief  influence, 
however,  was  on  the  capillaries. 

Mr.  Elliott  had  found  mercury  the  most 
serviceable  medicine  in  those  cases  of  in- 
flammation of  serous  membranes  in  which 
bleeding  had  been  premised.  In  cases  of 
mania  connected  with  a  syphilitic  taint,  he 
had  found  the  long- continued  use  of  blue 


pill,  with  iodide  of  potassium,  of  essential 
and  permanent  advantage.  He  had  seen  no 
bad  results  from  this  practice,  even  after  it 
bad  been  pursued  for  several  months.  Ha 
had,  however,  some  years  since,  at  Haslar 
Hospital,  seen  very  dreadful  effects  from 
mercury  consequent  upon  the  patient's 
catching  cold  while  under  the  influence  of 
the  medicine. 

Monday,  May  10. 

Dr.  Clotterbuck,  President 

disease  op  the  testicle. 

Mr.  Pilch br  exhibited  a  testicle  which 
he  had  that  day  removed  from  a  young  gen- 
tleman, about  twenty  years  of  age.  The 
patient  bad  been  somewhat  precocious  io 
the  development  of  his  testicles;  had  dark 
hair  and  eyes ;  was  small  and  thin,  and  of 
rather  weakly  constitution.  Six  or  eight 
months  since  he  received  a  blow  on  bis  tes- 
ticle with  a  stick,  having  at  the  time  never 
had  syphilis  or  gonorrhoea.  The  testicle 
became  enlarged,  but  without  pain  ;  and,  as 
his  sexual  appetites  and  performances  were 
not  interfered  with,  he,  at  first,  took  no 
notice  of  the  injury  he  had  received.  After 
some  time,  however,  the  testicle  became  in- 
convenient, from  its  weight  and  size,  having 
very  much  increased  in  both,  and  he  applied 
to  a  medical  man  on  the  subject.  Various 
remedies  were  applied  without  making  any 
impression  on  the  gland,  and  Mr.  Pitcher 
was  consulted  respecting  it.  He  found  it  to 
be  very  hard,  but  still  somewhat  compressi- 
ble; it  was  four  times  as  large  as  the  oppo- 
site glaod,  and  was  free  from  pain ;  the 
cord  could  be  felt  distioct  from  the  testicle. 
Considering  that  the  enlargement  was  the 
result  of  chronic  inflammation,  occurring  in 
an  unhealthy  constitution,  mercury  was  ad- 
ministered, but  took  no  effect,  either  on  the 
mouth  or  the  disease,  while  his  general 
health  became  much  depreciated.  The 
mercury  was  accordingly  discontinued  ;  the 
patient  placed  on  generous  diet,  and  sent 
into  the  country.  He  soon  recovered  his 
usual  health.  The  skin  covering  the  testicle 
now  ulcerated,  and  a  quantity  of  strumous 
matter  escaped  from  the  opening.  Nume- 
rous granulations  appeared  about  the 
ulcerated  part,  which  frequently  took 
to  bleeding,  and  very  much  reduced 
the  strength  of  the  patient  Mr.  Pileber 
now  thought  that  the  sooner  the  gland  was 
removed  the  better;  bat  Mr. Tra vers,  who 
was  at  this  time  in  consultation,  was  of 
opinion  that  the  general  health  of  the  pa- 
tient would  not  admit  of  operative  pro- 
cedure. The  testicle  was  now  strapped  up, 
but  the  bleeding  still  continued,  and  an  ab- 
scess formed.  The  cord  increased  in  sine, 
and  became  tender  from  the  pressure  of  the 
testicle  upon  it,  the  gland  itself  still  remain- 
ing free  from  pain.  As  the  health  was  now 
improved,  and  as  there  was  no  enlargement 
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of  the  glands  in  the  neighbourhood,  Mr. 
Pilcher  removed  the  testicle.  This  was 
readily  done.  On  examining  the  cord  the 
posterior  portion  of  it  was  found  somewhat 
diseased,  aud  he  at  one  time  thought  of  slit- 
ting  up  the  external  abdominal  ring,  to  re- 
move those  parts  which  were  otherwise  out 
of  reach  ol  the  knife.  As,  however,  the 
{interior  part  of  the  cord  and  the  vessels 
were  nil  healthy,  and,  as  he  considered  the 
affection  to  be  strumous,  and  nut  fungoid, 
he  did  not  resort  to  this  step.  On  examin- 
ing the  testicle,  he  had  come  to  the  conclu- 
sion that  the  disease  was  of  a  scrofulous 
charucler,  had  been  excited  by  ordinary  aud 
consjnon  causes,  nnd  was  not  malignant. 
Tho  body  of  the  testicle  had  a  lobulated  and 
mottled  appearance;  the  matter  contained 
in  the  lobules  was  of  a  tubercular  descrip- 
tion, in  various  stages  of  development,  in 
most  parts  being  hard,  but  in  one  or  two 
places  quite  softened  down  into  a  pulpy, 
cheesy  kind  of  matter.  The  vas  deferens 
was  partially  diseased.  Mr.  Pilcher  consi- 
dered that  the  deposit  had  resulted  from 
long-continued  chronic  inflammation,  occur- 
ring in  a  constitution  incapable  of  develop- 
ing  the  ordinary  organised  deposit  of  in- 
flammation, and  therefore  depositing  stru- 
mous matter.  Respecting  the  age  of  the  pa- 
tient, he  had  not  himself  seen  a  malignant 
disease  in  so  young  a  subject.  Dr.  Walshe,in 
his  valuable  article  on  cancer,  had  men- 
tioned several  cases  of  this  disease  which 
had  occurred  in  early  life;  and  Sir  A. 
Cooper  had  recorded  a  case  of  malignant 
disease  of  the  breast  in  a  young  woman  of 
twent)-five.  He  (Mr.  Pilcher)  had  seen  a 
case  of  cancer  proving  rapidly  fatal  in  u 
lady,  aged  thirty.  Several  distinguished 
surgeons  had  seen  this  rase  in  its  early 
stage,  and  had  concluded,  chiefly  from  the 
age  of  the  patient,  that  it  wns  uot  malig- 
nant. Regarding  the  case  of  the  diseased 
testicle  first  related,  the  complexion  of  the 
patient  might  bo  considered  to  militate 
ngainst  the  opinion  thnt  the  disease  was 
strumous;  but  it  must  be  recollected  that 
struma  was  not  confined  to  persons  of  light 
complexion. 

Mr.  Crisp  had  seen  many  cases  of  fun- 
goid diseases  in  children,  particularly  when 
the  eye  was  the  seat  of  the  disease.  He 
had  always  understood  that  the  distinguish- 
ing mark  of  fungoid  and  cancerous  dis- 
ease, wus,  that  the  former  wns  likely  to 
occur  in  the  young,  and  the  latter  not  so. 
Looking  at  the  main  facts  of  Mr.  Pilcher'* 
case  — the  constitution  of  the  individual, 
the  rapid  growth  of  the  diseased  organ, 
and  the  painless  nature  of  the  affection,  he 
could  not  help  having  great  fear  for  the  re- 
sult. Pain  was  often  quite  absent  in  fun- 
goid diseases  of  the  eye.  He  recollected 
Mr.  Green  removing  the  eye  of  a  child  of 
nine  years  of  age,  which  was  affected  with 
fungoid  disease,  and  of  which  the  patient 


died.  Mr.  Wardrop  had  recorded  twenty- 
one  or  twenty -two  cases  of  fungoid  disease 
of  the  eye,  all  of  which  occurred  in  young 
persons. 

Mr.  Headland  had  doubts  as  to  the  ulti- 
mate success  of  the  rase,  us  he  was  inclined 
to  attribute  the  disease  to  a  peculiar  condi- 
tion of  the  system,  and  not  as  the  result  of 
inflammation,  which,  per  5e,  he  believed 
would  never  have  produced  the  deposit. 

Mr.  Hird  thought  that  the  constitution  of 
the  patient,  the  symptoms  of  the  disease,  and 
the  appearances  presented  by  the  morbid 
growth,  all  warranted  the  anticipation  of  a 
favourable  termination  of  the  case.  Cases 
of  strumous  affections  of  the  eye  were  worse 
in  dark-complexioned  persons  than  in  others. 
Cancer,  or  fungoid  disease,  was  seldom  un- 
accompanied by  great  constitutional  dis- 
turbance or  glandular  enlargement,  both  of 
which  were  absent  in  this  case.  In  malig- 
nant disease,  also,  the  arteries  would  have 
been  more  diseased.  The  absence  of  pain, 
also,  was  favourable  to  success.  The  ap- 
pearances presented  by  the  tumour  were 
those  of  scrofula,  in  different  stages  of  deve- 
lopment. He  noticed  also  the  absence  of 
an  appearance  usually  present  in  malignant 
disease,  and  consisting  in  peculiar  bands,  or 
strife,  intersecting  the  mass  throughout.  If 
malignant,  he  should  also  have  expected  to 
have  found  the  cellular  coats  of  the  neigh- 
bouring arteries  diseased. 

Mr.  Dendy  thought  the  disease  was  de- 
cidedly strumous,  chiefly  on  account  of 
there  being  evidence  of  two  or  three  stages 
of  that  disease  in  the  gland  ;  had  it  been 
a  fungous  tumour,  the  entire  of  the  dis- 
eased mass  would  have  changed  in  appear- 
ance when  the  ulceration  took  place. 
Under  any  circumstances,  however,  he 
thought,  in  a  doubtful  case  of  this  kind,  that 
the  patient  should  have  the  advantage  whit  h 
an  operation  afforded. 

Mr.  Evan  Jones  considered  the  disease  to 
l»e  strumous,  and  thought  that  the  fact  of 
the  rmall  glands  about  the  carotid  artery 
beiog  enlarged  (a  point  to  which  bis  atten- 
tion had  been  directed  by  the  patient) 
strengthened  this  opinion.  This,  with  the 
appearances  presented  by  the  testicle,  gave 
him  no  doubt  that  the  disease  was  stru- 
mous. 

Mr.  Procter  was  afraid  of  the  appear- 
ances presented  by  the  gland,  and  related  a 
case  of  a  small  filbert-shaped  tumour  on  the 
rectum,  occurring  in  a  middle-aged  man, 
and  which  was  removed  by  Mr.  Copland, 
with  the  effect  of  apparently  coring  the 
patient.  After  a  time,  however,  a  small 
portion  of  the  disease,  whi<  h  had  been  be* 
yond  the  reach  of  the  knife,  in  the  rectum, 
olceratcd,  took  on  malizitftot  action,1  and 
destroyed  the  patient.  He  thought,  how- 
ever, Mr.  Pilcher  had  acted  wisely  in  the 
removal  of  the  disease,  although  he  was 
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fearfol  of  its  return  in  tome  other  part  of  the 
system. 

Mr.  Hancock  related  (he  case  of  a  stable' 
man,  who,  hiving  caught  cold,  became 
three  days  afterwards  affected  with  a  swell- 
jog  of  the  left  teaticle.   The  symptoms 
presented  were  those  of  simple  chronic  en- 
largement of  the  gland.    After  n  time,  how- 
evrr,  various  soft  spots  were  to  bo  detected 
in  various  parts  of  the  testicle,  and  at  the 
end  of  two  or  three  months  the  late  Mr. 
Hnwsbip  removed  the  gland;  the  patient, 
who  was  a  dark,  swarthy  man,  went  out  of 
the  hospital  well.    He  returned,  however, 
at  the  end  of  twelve  mouths,  with  a  similar 
condition  of  the  right  testicle,  cont=equent 
npoo  cold;  be  (Mr.  Hancock)  declined  to 
remove  the  diseased  growth,  and  applied 
iodide  of  potassium  ointment  to  it:  he  also 
gave  him  iodine  and  iodide  of  potassium 
internally,  and  the  testicle  got  murh  less. 
He  was  sent  into  the  country,  and  Mr.  Hun- 
cock  lost  sight  of  him.    On  opening  the 
testicle,  which  was  removed,  it  did  not  pre- 
sent the  appearance  of  malignant  disease, 
bnt,  like  the  specimen  on  the  table,  was 
smooth. 

Mr.  Pilcmer  was  glad  that  the  general 
opinion  was  in  favour  of  the  operation,  and 
of  the  eventual  well-doing  of  the  patient. 


PECULIAR  DISLOCATION 
THE  HIP. 


OF 


To  the  Editor  of  The  Lancet. 

Sir  : — I  beg  to  forward  you  the  particu- 
lars of  a  peculiar  "  dislocation  of  the  hip," 
which  may  be  considered  of  sufficient  im- 
portance to  be  communicated  to  the4*  faculty 
at  large,"  through  the  means  of  your  valuable 
Journal.  I  am, Sir,  your  obedient  servant, 
A  Pupil  of  St.  George's  Hospital. 

May  10,  1H41. 


It  was  impossible  to  ascertain  (during  life) 
what  was  the  amount  of  shortening,  in  con- 
sequence  of  the  fracture  of  the  opposite 
thigh.  The  eversion  of  the  foot  was  so  con- 
siderable, that  the  great  toe  might  be  said  to 
point  outwards,  and  slightly  backwards.  The 
limb  admitted  of  very  slight  rotation  or 
flexion. 

The  accident  was  occasioned  by  his  being 
thrown  out  of  a  cart,  and  becoming  entan- 
gled iu  the  reins ;  the  horse  ran  away,  and 
he  was  dragged  to  some  distance.  He  died 
shortly  after  his  admission. 

Ou  examination  after  death,  it  was  found 
that  the  bone  had  been  dislocated  directly 
upwards,  the  head  lying  on  the  anterior  infe- 
rior spinous  process,  and  a  little  to  its  out* 
side.   The  trochanter  major  situated  poste- 
riorly, and  restiug  ou  the  dorsum  of  ilium,  the 
trochanter  minor  resting  on  the  outer  edge  of 
the  acetabulum.    The  gluteus  medius  and 
minimus  were  very  extensively  ruptured, 
and  nearly  torn  through,  at  about  two  inches 
from  their  attachments  to  the  trochanter 
major.   The  gemellus  superior  was  slightly 
lacerated,  as  was  also  the  gemellus  inferior 
and  the  upper  fibres  of  the  quadratus  femoris, 
besides  the  short  head  of  the  rectus.  The 
capsularligameut  was  extensively  lacerated  at 
its  superior  part.   The  "  ligament  urn  teres" 
entirely  ruptured,  a  little  before  its  attach* 
meut  to  the  acetabulum ;  so  that  a  portion  of 
it  remained  adhering  to  both  its  points  of  in- 
sertion.   There  was  a  great  quantity  of 
effused  blood  in  all  the  textures  surrounding 
the  joint.    The  parts  are  preserved  for  a  pre- 
paration ;  and  I  feel  confident  when  I  say, 
that  Mr.  Hewett,  the  curator  of  the  museum, 
will,  with  his  usual  kindness,  be  most  happy 
to  show  it  to  all  who  feel  an  interest  to  see 
the  "  new  kind  of  dislocation  of  hip-joint." 


Jas.  Millwood,  set.  70,  was  admitted  into 
St.  George's  Hospital,  on  the  evening  of 
May  3,  apparently  iu  a  dying  state.  He  was 
found  to  have  fracture  of  several  of  the  ribs 
of  the  left  side,  and  fracture  of  the  right 
thigh,  a  little  below  the  middle.  The  left 
foot  was  much  everted,  and  there  being  no 
fracture  of  this  limb,  the  attentiou  of  the 
house-surgeon,  Mr.  Tarrant,  was  immedi- 
ately directed  to  the  hip-joint,  and  the  follow- 
ing appearances  presented  themselves:— The 
outer  part  of  the  left  hip-joint  was  much  flat- 
tened, and  the  usual  prominence  of  the  tro- 
chanter wanting.  About  an  inch  Mow,  and 
a  little  external  to  a  line,  drawn  perpendicu- 
larly down  wards,  from  the  anterior  superior 
spinous  process  of  ilium,  was  situated  the 
head  of  the  femur,  the  trochanter  major  lying 
back  wants,  and  outwards  to  the  latter.  The 
head  of  the  bone  could  be  distinctly  felt  to 
move  on  flexing  or  rotating  the  limb. 


KNOWLEDGE 
or 

GENERAL  PATHOLOGY 

AMONGST 

SURGEON-DENTISTS. 

To  the  Editor  of  The  Lancet. 

Sir:— Since  I  have  been  agitating  the 
question  of  dental  quackery,  and  the  neces- 
sity for  some  means  of  protecting  the  pub- 
lic from  the?  effects  ef  imposition  and  igno- 
rance, and  to  ensure  confidence  In  really 
resp»-ctab|p  dentist*,  I  have  been  told  that 
such  a  reform  would  be  very  easy  and  very 
practicable;  **  for  that  the  requisite  know* 
ledge  of  anatomy  and  pathology  for  the 
dental  practitioner  was  simply  confined  to 
the  mouth,  and  that,  therefore,  a  little  in- 
dustry would  be  suflicient  to  qualify  any 
one."  This  view  of  the  case  is  too  con- 
tracted, and  quite  at  variance  with  my  own 
experience;  and,  therefore,  to  establish  a 
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contrary  position,  "  that  merely  local  ana- 
tomy and  local  pathology  are  insufficient  to 
ensure  a  safe  and  honourable  practice/'  I 
will  trouble  you  with  a  few  facts. 

Some  years  since  (1828),  during  my  resi- 
dence in  Hull,  a  lady  applied  to  me  to  have 
•ix  teeth  extracted  in  the  upper  jaw;  they 
-were  situated  oo  the  right  side.  The  pain 
commenced  at  the  mesial  line  with  the  cen- 
tral incisor,  and  continued  to  the  second 
bicuspid  tooth.  She  said,  "  that  she  had 
suffered  so  much  torture  and  agony  from  the 
teeth,  that  she  was  determined  to  lose  them, 
although  it  would  bo  a  great  injury  to  her 
personal  appearance."  On  examining  the 
teeth  I  found  them  sound  and  healthy  ;  the 
gums  somewhat  full,  and  red;  the  breath 
hot  and  foetid;  the  tongue  covered  with  a 
thick  fur ;  and  every  thing  to  indicate  a  cos- 
tive state  of  the  bowels ;  I  therefore  de- 
clined extracting  the  teeth,  telling  her  that 
she  required  a  good  cathartic  dose  of  me- 
dicine, and  if  it  did  not  remove  the  pain 
from  ber  mouth,  to  apply  a  few  leeches  to 
her  gums.  She  seemed  very  indignant  that 
I  should  presume  to  talk  of  the  state  of  her 
bowels,  when  she  had  only  come  to  consult 
me  about  her  teeth.  However,  I  persisted 
in  refusing  to  extract  them.  She  left  me; 
and  as  my  statement  had  been  correct,  and 
my  disinterestedness  unquestionable  (as  I 
did  not  charge  ber  a  fee),  she  acted  on  my 
advice,  and  her  medical  man  soon  cured 
her. 

Some  time  afterwards  the  lady  wrote  me 
•  grateful  note,  inclosing  a  fee,  and  thanked 
me  "  for  my  honourable  conduct,"  &c. 
Now,  had  I  been  ignorant  of  general  patho- 
logy, I  should  have  had  no  other  alterna- 
tive but  to  deprive  a  person  of  sound  and 
useful  teeth ;  and  as  the  cause  of  the  malady- 
would  not  have  been  removed,  the  probabi- 
lity is,  that  the  other  teeth  would  also  have 
been  affected  in  a  similar  manuer. 

Another  instance  of  the  importance  of 
pathological  information  to  the  surgeon- 
dentist  is  the  following:— 

Some  years  since,  during  a  visit  to 
Newark,  in  Nottinghamshire,  I  was  re- 
quested to  see  a  poor  woman,  of  the  name 
of  Johnson  (a  pauper),  who  bad  a  very  large 
tumour  in  the  mouth,  which  had  pushed  the 
tongue  on  one  side,  and  extended  nearly  to 
the  uvula,  aod  so  effectually  prevented  the 
mouth  from  being  opened,  that  the  unfortu- 
nate creature  could  not  take  anything  but 
"  slops;"  nor  had  she  eaten  any  solid  food, 
if  I  recollect  rightly,  for  two  or  three  years 
previously  to  my  seeing  her.  From  the  ex- 
treme size  of  the  tumour,  there  was  a  proba- 
bility of  suffocation.  On  examining  it,  I 
found  that  there  was  nothing  malignant  in 
its  appearance,  although  it  had  been  re- 
garded as  afunguH  {nematodes,  and  I  stated  as 
my  own  opinion  of  it,  that  it  originated 
either  from  rough  carious  teeth  or  fractured 
bone, 


On  an  appointed  day  I  removed  it,  at  the 
surgery  of  Mr.  Lacy,  who  attended  to  the 
patient,  and  by  our  united  services  she  was 
cured  of  this  fungus-like  excrescence.  The 
tumour,  on  being  cut  open,  contained  a  num- 
ber of  pieces  of  black,  carious  bone,  ex- 
tremely rough  and  irregular;  and  it  was 
after  this  ocular  proof  of  the  truth  of  my 
diagnosis,  that  Mrs.  Johnson  told  us,  that 
eighteen  years  past  one  of  her  brothers  had 
struck  her  on  the  face  with  a  bludgeon.* 
There  are  many  thousands  of  teeth  now  left 
in  the  heads  of  her  majesty's  liege  subjects, 
by  the  simple  application  of  leeches,  which 
would  otherwise  have  been  mercilessly  ex- 
tracted ;  and  this  anti-drawing  system  has 
become  much  more  general  since  the  first 
edition  of  Mr.  Thomas  Bell's  admirable 
work,  and  his  Theory  of  Toothach,  that  it 
was  owing  to  inflammation. 

There  are  other  topics  that  I  should  have 
wished  to  mention,  but  the  fear  of  being  too 
prolix  deters  me ;  yet  I  trust  that  what  I 
have  said  will  render  it  obvious,  that  it  is 
not  sufficient  professional  qualification  to 
practise  as  a  surgeon-dentist, if  a  man  merely 
knows  that  teeth  are  situated  in  sockets, 
and  that  they  can  be  taken  out  when  pain- 
ful ;  and  that  as  reforms  are  spoken  of  in 
reference  to  the  medical  profession,  I  call 
on  the  truly  respectable  dental  practitioners, 
those  who  arc  so  in  character  and  know- 
ledge,  to  use  some  means  to  place  them- 
selves within  the  pale  of  the  laws,  aod  have 
a  guarantee  in  the  form  of  a  diploma,  or  a 
certificate  that  they  do  not  belong  to  a  class 
whose  only  object  is  peculation,  and  whose 
only  credentials  are  unblushing  effrontery 
aod  inordinate  cupidity.  I  am, Sir,  with  great 
respect,  yours  truly, 

J.  L.  Levison. 
25,  Upper  Temple-street,  Birmingham, 
May  5,  1841. 

*  There  is  one  circumstance  connected 
with  the  case  of  poor  Mrs.  Johnson,  which, 
although  out  altogether  relevant  to  the  ob- 
ject for  which  I  quoted  it,  yet  I  am  induced 
to  mention.  Our  poor  patient  had  but 
half-a-crown  a-week  allowed  by  the  parish, 
and  from  the  long  drain  on  her  constitution, 
arising  from  the  want  of  sufficient  nourish- 
ment, she  was  very  low.  Mr.  Lacy  and 
I  wrote  separately  to  the  overseers  (her 
parish  not  being  in  Newark),  pointing 
out  the  necessity  for  an  additional  allow* 
ance  of  food,  of  a  generous  and  nutritious 
kind,  aod  stated,  that  as  we  had  given  our 
services  gratuitously,  we  bad  some  claim 
that  our  representations  should  be  attended 
to  ;  but  the  sage  officers  deigned  uot  even  a 
reply  to  our  request.  From  her  debility  an 
old  and  suspended  disease  returned,  she 
having  been  subject  to  epileptic  fits  previ- 
ously to  the  formation  of  the  tumour;  and 
so  violent  were  the  renewed  fits,  that  she 
did  not  live  more  than  a  year  or  two  after 
the  operation. 
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NATAL  ASSISTANT-SURGEONS. 

To  tkt  Editor  0/  The  Lancet. 

Sir: — The  remarks  you  appended  to  Iho 
letter  of  a  "  Naval  Assistant-Surgeon"  in 
The  Lancet  of  the  13th  inst.,  seem  to  me  to 
call  for  reply.  The  object  of  the  writer  of 
that  letter  was,  to  state  the  eiisteoce  of  sub- 
stanltal  grounds  of  complaint  among  his 
class  of  officers  in  the  royal  navy.  A  pro- 
minent object  of  your  editorial  duty  being 
the  exposure  and  removal  of  all  abuses 
affecting  the  medical  profession,  whether  in 
the  public  service  or  in  private  practice, 
yon  will  not,  I  hope,  decline  the  publication 
of  the  following  remarks  ;  especially  as  they 
proceed  from  the  pen  of  one  who  has  him- 
self endored  the  privations,  and  submitted 
to  the  discomforts  complained  of.  Looking 
at  the  same  raok  of  medical  officers  in  the 
army,  we  see  the  assistant-surgeon  enjo)ing 
unrestrained  intercourse  with  the  surgeon, 
and  his  other  brother  officers  of  the  same 
regiment,  bulb  at  the  mess-table  and  in  gene- 
ral society ;  yet,  without  throwing  down  all 
distinctions  between  the  surgeon  and  his 
assistant;  without  any  disadvantage  to  the 
public  service ;  deficiency  of  respect  for  his 
superior  officers;  or  any  feeling  of  deroga- 
tion on  their  part,  resulting  from  such  asso- 
ciation. Then  why  should  opposite  results 
be  pleaded  for  the  continued  exclusion  of 
the  assistant-eurgeon  from  the  ward-room  in 
the  naval  services  t  Again,  reverting  to  the 
navy,  we  see  a  raw  youth  of  oiueteen,  having 
just  left  school,  coming  on  beard  a  man-of- 
war  as  a  marine-officer.  He  is  received  as 
a  gentleman  ;  introduced  at  once  into  the 
ward-room,  takes  his  seat  at  the  mess-table 
by  the  side  of  a  veteran  first  lieutenant,  and 
a  gray-headed  captain  of  the  same  corps; 
freely  mixing  in  the  society  of  other  officers 
of  superior  rank  to  him»elf;  accommodated 
with  a  private  cabin  ;  the  comfort  of  a  cot ; 
and  the  gentlemanly  appendage  of  a  man- 
servant.  Whilst  the  assistant-surgeon,  who 
hat  been  toiling  through  a  long  and  labo- 
rious course  of  classical,  scientific,  and  pro- 
fessional education  ;  finished,  perhaps,  with 
the  acquisition  of  university  honours,  if  not 
with  a  doctor's  degree  in  medicine  ;  as  eooo 
as  he  makes  his  appearance  alongside  the 
•hip  to  which  he  is  appointed,  is  not  re- 
ceived on  the  same  side  of  the  quarter-deck 
as  the  young  marine-officer,  or  with  equal 
distinctions  as  a  gentleman ;  he  is  then 
handed  down  into  the  "  midshipmen's 
berth,"  the  only  place  for  his  constant  resi- 
dence, bis  meals,  and  bis  study— where,  **  if 
the  assistant-surgeon  will  read,  will  study, 
Will  insist  upon  distinguishing  himself  by 
excellent  reports,  ingenious  and  practical 
Views,"  he  must  labour  to  do  so,  is  perpe- 
tually surrounded  by  noisy  youngsters  and 
garrnletM  companions,  who  have  generally 


a  great  antipathy  to  studious  habits,  and 
literary  and  scientific  pnrsnits.  Now,  I  ask, 
whether  it  be  fitting,  whether  it  be  just,  that 
the  assistant-surgeon,  who  by  laws  and  re- 
gulations is  required  to  be  the  best  educated 
person  entering  the  naval  service,  aod  who 
does  not  enter  it  to  learn  a  practical  profes- 
sion (which  may  fairly  sanction  a  progres- 
sive scale  of  accommodation  agreeably  to 
acquired  rank  and  promotion  among  nautical 
officers  in  the  naval  service),  that  he  should 
be  thus  disparaged,  instead  of  enjoying  the 
respect  due  to  his  profession  aod  standing 
as  a  gentleman  in  society.  But  as  you,  Mr. 
Editor,  expressly  "  prefer  to  receive  sug- 
gestions for  the  correction  of  the  inconve- 
niences to  mere  complaints,"  I  would  urge 
the  justice  as  well  as  the  practicability  of 
baviug  the  assistaot-surgeoa  provided  with 
a  separate  cubin,  as  hi*  dormitory  aod  study; 
when  the  desirable  and  im porta ut  profes- 
sional objects  enumerated  by  yourself  may 
l>e  accomplished,  to  the  credit  of  the  assist- 
ant-surgeon, the  good  of  the  naval  service, 
and  the  advautage  of  the  medical  profession. 
And  if  the  time  be  not  yet  arrived  for  the 
assistant-surgeon  equitably  to  participate  in 
the  companionship  of  the  ward-room  officers 
with  the  more  fortuoate  subaltern  officer  of 
marines,  both  on  the  quarter-deck  and  at 
their  mess-table  (although  a  better-educated 
man  and  their  compeer  in  general  society); 
then  let  him  still  patiently  endure  his  invi- 
dious exclusion,  the  boisterous  mirth  of  his 
junior  messmates,  and  the  annoying  inter- 
ruptions of  his  studies  by  his  riotous  mess- 
companions,  until  his  hammock  be  turned 
into  a  cot,  aod  he  fortunately  exchange  his 
ooisy  homestead  for  the  luxury  of  a  quiet 
cabin  :  indulging  the  generous  hope  that  the 
auspicious  hour  is  not  far  distant  when  suc- 
ceeding officers  of  his  grade  will  be  benefited 
by  the  improved  arrangements  of  a  more  en- 
lightened and  liberal  policy.  Then,  sir,  may 
you  expect  no  longer  to  have  reason  for 
"  expressing  a  sincere  regret  that  the  science 
of  medicine  should  have  received  so  little 
from  the  hands  of  naval  medical  officers," 
I  am,  Sir,  yours  obediently, 

A  late  Naval  Assistant-Sobceon. 

%•  As  our  correspondents  on  the  above 
subject  have  no  suggestion  to  offer  for  the 
remedy  of  the  inconveniences  of  which  they 
complain,  perhaps  they  will  have  no  objec- 
tion to  receive  one  from  us.  Let  the  sur- 
geons of  the  navy,  who  must  be  experiment- 
ally acquainted  with  the  sufferings  of  their 
juniors,  if  they  see  reason  in  the  solicitations 
of  the  assistants,  address  a  petition  on  the 
subject  to  the  physician-general ;  and  we 
feel  sure  that  their  request  will  receive  pro- 
per attention.  It  will  not  be  easy  to  legislate 
upon  the  matter  so  as  to  afford  satisfaction 
|  to  all  parties. 
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DR.  SERNY  AND  DR.  MAYO. 

To  the  Editor  of  The  Lancet. 

Sir: — I  shall  frel  greatly  obliged  by  your 
allowing  the  following  facts  to  appear  in 
your  valuable  and  widely-circulated  bebdo- 
madary. 

At  the  meeting  of  the  Royal  Medical  and  ' 
C.hirorgical  Society,  on  the  13th  of  April,  [ 
and]  reported  in  your  Journal,   Dr.  Mayo  I 
related  a  case  of  a  paralytic  lady,  wherein  • 
my  name  is  mentioned,  and  the  result  of  my 
prnctice  is  somewhat  mis-related.    It  is 
neither  necessary  nor  my  wish  to  defend  the 
views  and  opinions  I  gave  of  the  ease,  or  the 
practice  of  my  lamented  friend.  Dr.  Harri- 
son, whose  peculiar  mode  of  treatment  I 
witnessed  for  several  years  as  his  colleague 
in  a  large  field  of  experience,  and  I  have 
continued  to  devote  all  the  real  and  energies 
in  my  power  to  his  principles  of  treating 
spinal  alFeclioos,  and  enlisting  every  im- 
provement suggested  by  the  experience  of 
other  practitioners,  as  well  as  my  own,  for 
accelerating  the  cure  of  th«-sc  distressing 
cases. 

I  had  no  idea  until  now,  that  Dr.  Mayo 
did  not  sanction  the  proceedings  adopted  by 
me  in  the  case  of  Mrs.  S.,  as  he  prescribed 
medically  for  her  during  the  months  I  at- 
tended her  in  London,  about  three  years  ago. 
I  must,  however,  beg  leave  to  state  that  the 
extensive  sinuses  near  the  ilium  were  not,«s 
implied,  the  effect  of  my  instruments,  as  no 
pressure  was  made  beyond  that  of  a  fine 
folded  table-cloth,  or  fine  sheet,  but  the 
usual  consequence  of  pressure  from  a  long- 
continued  horizontal  position,  in  very  debi- 
litated or  paralytic  patients,  particularly 
when  the  varying  the  position  and  the  other 
duties  of  an  experienced  nurse  are  neglected, 
which, I  regret  to  say,  occurred  in  Mrs.  S.'s 
case,  when  my  rubber,  Mrs.  H.,  ceased  to 
attend  her. 

The  sinuses  not  having  yet  healed,  accord- 
ing to  Dr.  Mayo's  statement,  would  tend  to 
confirm  them  to  be  the  result  of  the  affection 
rather  than  the  efTect  of  my  treatment. 
Sinuses  seldom  occur  in  my  practice,  and 
still  more  seldom  do  they  resist  my  remedial 
means  for  their  speedy  cure.  I  much  regret 
that  I  failed  to  obtain  the  concurrence  of 
so  accomplished  ami  talented  a  physician  as 
Dr.  Mayo,  in  the  case  of  Mr*.  S.  I  have 
now,  however,  the  satisfaction  to  know,  that 
Dr.  Mayo  is,  like  many  others,  at  last,  a  con- 
vert to  Harrisonian  practice,  by  his  having 
lately  selected  me  to  attend  his  own  child, 
who  will  surely  be  cured,  if  I  may  judge 
from  similar  enses  upon  record.  1  have  the 
honour  to  remain,  Sir,  your  very  obedient 
servaat, 

JohnB.Serny,  M.D. 
21,  Holies-street,  April  28,  1841. 


NOTE  FROM  DR.  MAYO. 

To  the  Editor  of  Tnt  Lancet. 

Sir: — You  will,  I  am  sure,  allow  this 
letter  to  fiod  an  early  place  in  y  our  columns. 
In  the  report  in  The  Lincf.t,  of  a  statement 
made  by  me  at  the  Medico-Chirurgical  So- 
ciety, April  13,  the  following  expressions 
occur,  relative  to  the  treatment  adopted  by 
Dr.  Serny,  the  successor  of  Dr.  Harrison,  in 
the  management  of  a  spinal  case,  there  de- 
scribed by  me:-"  Dr.  Mayo  now  lost  sight 
of  the  case,  as  he  did  not  sanction  the  pro- 
ceedings udopted." 

Now,  your  general  report  of  my  speech  on 
that  occasion  is  so  accurate,  that  1  am  more 
disposed  to  think  myself  than  your  reporter 
to  blame  in  regard  to  that  passage.  Such  as 
it  19,  however,  it  conveys  a  disapprobation 
which  I  did  not  mean  to  express.  My  atten- 
tions were  at  that  time  given  to  the  general 
health  of  the  patient ;  my  op  nion,  in  regard 
to  the  effect  of  the  spinal  treatment,  was 
undecided. 

With  respect  to  the  subsequent  treatment 
of  this  patient,  in  the  interval  which  occurred 
between  the  discontinuance  of  my  attendance 
and  its  resumption,  sinuses  certainly  bad 
occurred  near  the  ilium,  and  the  health  had 
deteriorated.  Uut  I  bad  no  intention  of  im- 
puting this  to  the  treatment  pursued  by  Dr. 
Serny.  It  has  occurred  to  me  to  witness  or 
to  know  of  many  cases  successfully  treated 
upon  his  plan;  and  I  am  unwilling  to  let 
any  expressions,  which  I  may  have  appeared 
to  drop,  givu  it  a  character,  as  far  as  my  tes- 
timony is  concerned,  less  favourable  than  it 
deserves.  I  have  the  honour  to  be,  Sir, 
your  obedient  servant, 

Thomas  Mayo. 

56,  Wimpole-street, 
May  11,  1811. 


VALVE  OF  THE  LICENCE  OF 

THE  COLLEGE  OF  PHYSICIANS. 

To  the  Editor  of  The  Lancet. 

Sir:— If  the  physicians,  not  members  of 
the  London  college,  who  are  at  present  in 
practice  in  Engltiiid,  should  be  indoced  to 

!  join  the  London  college  by  the  payment  of  a 
fee,  what  benefit  do  they  gain?  The  College 

,  of  Physicians  would  collect  an  immense 
sum,  a  capital  of  many  thousands,  by  the 
voluntary  surrender  of  the  physicians;  bnt 
would  the  interests  of  the  latter  be  increased  t 
If  the  physicians  refuse  the  honour  of  a 
licence,  can  the  college  or  even  the  Legisla- 
ture deprive  them  of  their  practice,  the  pub- 
lic confidence,  their  hospital  appointments, 
their  station  in  the  world  I  Then  the  college, 
after  all,  is  only  going  to  speculate  on  the 
pockets  of  those  who  are  independent  of 
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their  body.  They  offer  no  real  advantage  in 
return;  they  can  neither  give  us  reputation 
■or  take  it  from  us.  They  offer  only  a 
licence;  but  without  that  we  have  obtained 
honour  and  fortune.  Would  they  license  us 
to  retain  these  ;  are  we  to  pay  for  a  permis- 
sion to  retain  that  which  no  human  power, 
whether  collegiate  or  senatorial,  can  deprive 
«s  off  We  would  pay  for  honour — the  fel- 
lowship of  the  college  would  be  honour- 
but  we  would  not  pay  for  what  we  have 
already  possessed  ourselves  of— the  right ! 
The  college  never  bad  any  jurisdiction  in 
the  provinces;  if  they  bad,  it  has  long  been 
forfeited  by  custom;  and  that  never  to  be 
recovered  but  by  new  law,  prospective  in  its 
operation. 

The  fellowship  of  the  college,  second  to 
bo  other  title  but  a  council  of  management, 
would  be  an  honour  worth  the  stamp  of  the 
diploma,  should  Government  impose  one; 
and  an  annual  fee,  or  ready  sum.  The  pro- 
viocial  practitioners  should  deliberate  on 
this  matter;  if  they  yield  to  the  present 
scheme  of  licentiateship— they  will  confer 
the  favonr,  the  college  will  receive  it.  The 
sum  which  the  non-college  physicians  would 
subscribe,  would  raise  them  a  college  of 
their  own;  and  their  fellows  would  not 
boast  inferior  names  to  the  list  on  the  Lon- 
don college. 

A  Provincial  Hospital  Physician. 

April  4, 1841. 

GUY'S  HOSPITAL. 

To  i/ie  Editor  o/The  Lancet. 

Sir: — Our  winter  lectures  are  not  yet 
finished  :  I  am  surprised  that  a  few  regula- 
tions do  not  exist  in  a  school  which  pro- 
fesses to  render  itself  or.e  of  the  first.  Com- 
parative anatomy  lectures  we  have  been 
without  during  the  whole  sessiou,  in  conse- 
quence of  the  appointment  of  an  unpopular 
lecturer,  whose  introductory  was  only  at- 
tended by  two  pupil*,  and  whose  course, 
therefore,  was  not  given ;  whilst,  as  regards 
inorbid  anatomy,  the  lectures  on  which  are 
given  by  the  same  professor,  in  conjunction 
with  Mr.  Hilton,  we  have  not  been  in  a 
much  better  slate, not  having  had  more  than 
eight  lectures  during  the  session: — those  of 
Mr.  Hilton  being  well  attended,  whilst  those 
of  Mr.  King  have  seldom  or  ever  exceeded 
an  attendance  of  five  or  six,  the  pupils  not 
wishing  to  attend  a  teacher  who  considers 
them  to  be  a  sort  of  scum,  or  to  waste  an 
hour  on  a  lullaby.  The  authorities  of  the 
hospital  are  aware  of  all  this,  hut  yet  sanc- 
tion flaming  advertisements.  We  are  told, 
when  we  complain,  that  instructions  iu 
inorbid  anatomy  will  be  given  in  the  sum- 
mer,—when  we  are  at  our  homes !  I  am, 
Sir,  your  obedient  servant, 

A  Medical  Student. 

G.  H.,  May  4, 1841. 


Dr.  BUTTON  and  *  PHILANTHROPOS/ 

To  the  Editor  of  The  Lancet. 
Sir: — After  a  lapse  of  four  weeks,  Dr. 
Button  has  replied  to  the  letters  of  **  Phi- 
lanthropos."   It  would  have  been  well  if 
he  had  remained  silent.    Dr.  Button  says, 
that  he  has  neither  time  nor  inclination  to 
enter  into  discussions  with  an  anonymous 
opponent.    44  P m lanthropos"  invites  no 
discussion.   The  question  between  him  and 
Dr.  Button  is  a  question  of  fact*  not  of  o/W- 
Mtoit,  and  demands  denial f  not  argument. 
Dr.  Button  has  alleged,  in  his  letter  to  The 
Lancet,  and  through  the  medium  of  his 
friend  Mr.  Trimmer  to  the  bench  of  justices, 
that  certain  occurrences  have  taken  place 
at  Hanwell,  during  Dr.  Conolly's  superin- 
tendence, unfavourable  to  his  system  of 
treatment;  and  he  offers,  in  proof  of  bis 
assertions,  extracts  from  his  private  journal, 
made,  as  he  slates,  at  the  time  of  the  occur- 
rences, hut  which  he  admits  are  not  to  be 
found  in  his  public  journal.     '*  Philan- 
tiiropos  "  in  answer,  says,  it  is  not  that 
these  entries  are  omitted  from  your  public 
journal,  but  that  they  are  contrary  to,  and 
inconsistent  with,  the  entries  there  made. 
In  some  cases,  what  you  call  entries  in  your 
private  journal,  are  only  partial  extracts 
from  your  public  journal,  by  which  partial 
extracts  you  give  a  different  complexion  to 
the  occurrences  you  narrate;  as,  for  exam- 
ple, the  entries  respecting  shower-baths.  In 
other  cases,  your  entries  are  nearly  similar 
in  both  journtds ;  but  important  dates  are 
alttr<  d,  as  in  the  entry  respecting  the  eating 
the  poultices.    Jo  other  cases  you  vary  the 
words  of  the  entries,  and  introduce  expres- 
sions and  interpolate  words  which  change 
the  sense ;  as,  for  example,  41  frightfully"  is 
substituted  for  44  rapidly,"  &c,  and  so  on  ; 
and  to  prove  these  serious  charges,  he  gives 
a  series  of  entries  as  the  true  entries  in 
Dr.  Button's  own  handwriting  in  the  pub- 
lic journal,  and  which  he  says  were  produced 
as  such  by  the  visiting  justices  in  their  de- 
fence at  Clerkenwell.  The  simple  question, 
so  far  as  Dr.  Button  and  44  Philanihropos" 
are  concerned,  is  this, — Are  the  statements 
of  tiie  latter  true  or  false  ?   That  is  to  say, 
are  the  extracts  which  the  visiting  justices 
laid  Lefore  the  bench  true  extracts,  or  have 
they  been  guilty  of  the  dishonourable  act  of 
garbling  extracts  from  the  journal  in  their 
possession  to  meet  the  extracts  of  the  private 
journal  in  Dr.  Button's?    Unless  they  have 
done  this,  t4  Philanihropos"  has  proved  his 
case,  and  Dr.  Button  rannot  shield  himself 
from  the  lash  under  the  pretence  of  44  not 
entering  into  discussions  with  an  anonymous 
opponent;"  and  he  can  have  no  difficulty  in 
denjing  the  truth  of  the  extracts  if  they  be 
untrue,  especially  if  he  himself  made  ex- 
tracts from  the  public  journals  before  he  left 
the  asylum. 


Digitized  by  G 


286 


PHYSICIANS  AND  GENERAL  PRACTITIONERS. 


Exceptiog  as  far  as  the  character  of  the 
medical  profeMion 


is  concerned,  there  is 
now  little  in  this  affair.  The  mine  has 
exploded  harmlessly,  and  ibe  humane  sys- 
tem is  steadily  progressing,  in  defiance  of 
the  angry  attacks  of  Its  oppooents.  Dr. 
Button  rosy  flatter  himself  that  the  defence 
of  him  by  Serj.  Halconihe  was  as  successful 
as  it  was  full,  but  public  opinion  gives  a 
different  version.  The  impression  is  uni- 
versal, that  Dr.  Button  has  kept  a  private 
journal  at  variance  with  his  public  journal, 
nnd  made  the  entries  in  such  private  jour* 
nal  the  foundation  of  charges  against  the 
management  of  the  asylum  of  which  be  was 
the  house-surgeon,  and  that  bis  charges  have 
been  met  aod  answered  by  ibe  production 
of  his  own  entries  in  bis  public  journal; 
and  unless  Dr.  Button  can  remove  this  im- 
pression, he  cannot  hope,  whatever  may  be 
the  merits  of  the  system  be  upholds  in  op- 
position to  the  Hanwell  system,  thai  bis 
opinions  or  statements  will  have  any  weight 
with  the  public  mind.  I  am,  Sir,  yours.  Etc. 

RusTtcus. 

14, 1841. 


dlcal  conference  on  the  part  of  the  surgeons, 

and  a  committee  on  the  part  of  the  chemists! 
appointed  to  take  such  measures  as  they 
think  their  case  requires :  then  why  do  not 
these  parties  meet,  and  consider  the  subject, 
not  as  enemies,  but  as  friends  of  the  name 
cause,  ready  to  concede  mutually  to  each 
other,  and  so  to  advance  the  cause  of  both  f 
Should  you,  Mr.  Editor,  concur  in  the 
above  suggestion,  I  feel  assured  that  a  few 
words  from  you  would  bring  the  parties  to 
uu  early  understanding.    Yours  obediently, 

11.  u 

London,  March  24,  1841. 


THE  SURGEONS  AND  CHEMISTS. 

Te  Ike  Editor  e/Tna  Lancet. 

Sir  t— Among  all  that  has  lately  been 
written  concerning  medical  reform,  1  do  not 
think  that  the  case,  as  concerns  chemists 
and  druggists,  has  been  fairly  stated.  The 
outcry  is,  "  prevent  chemists  from  pre- 
scribing ;"  but  their  response,  44  prevent  sur- 

Jgeons  from  dispensing,"  is  entirely  over- 
ookcd ;  and  measures  are  concocted  lo  re- 
strain the  former  ''abomiualde  practice," 
without  referring  to  the  latter ;  by  which  the 
chemist  is  as  much  injured  as  the  surgeon 
is  by  the  former.  I  utn  aware  that  the  dis- 
pensing surgeon  is  a  degraded  m  m  ainoug 
his  profession  ;  and  let  me  assure  you,  that 
the  prescribing  druggist  is  equally  degraded 
among  his  brethren.  To  the  respectable 
chemists  it  is  a  subject  of  regret  that  this 
counter-practice  should  be  allowed ;  and  1 
confidently  assert  that  they  would  lend  their 
aid  to  prevent  it,  were  it  attempted  in  a 
reasonable  manner;  but  when  it  is  wanted 
to  prevent  such  simple  practice  as  the  re- 
commending of  a  black  draught,  what  else 
than  opposition  can  be  ei  peeled?  Some 
chemists  aid  treat  disease  in  almost  every 
form  ;  it  is  here  that  the  remedy  is  required, 
and  not  where  a  person  recommends  44  some- 
thing for  a  cough/'  or  44  a  pill  as  an  ape- 
rient." 

It  really  is  the  wish  of  the  majority  of  my 
chemical  brethren  thai  the  present  system 
should  be  amended  ;  and  further,  that  some 
examination  should  be  required  to  consti- 
tute a  chemist  and  druggist ;  therefore,  as 
both  parties  are  inclined  for  reform,  why 
not  set  about  it  together  ?  There  is  a  me- 


THE  PHYSICIANS  AND  GENERAL 
PRACTITIONERS. 


To  the  Editor  c/The  Lancet. 

Sir:— Perhaps  there  is  no  law  of  the 
Royal  College  of  Physicians  of  London  more 
absurd,  unjust,  or  injurious,  than  that  which 
forbids  the  fellows  aod  licentiates  to  meet  ha 
consultation  dt  rebut  meditit  propriit  any 
practitioner,  but  one  of  their  owa  body, 
under  a  penalty  of  &/.  This  law  is  not  known 
to  the  public  at  large,  but  it  is  well  known 
(o  the  rtrt  grate  $  et  docti  of  Pail-Mall  East; 

some  of  the  true  and  faithful  act  upon  it 
as  far  as  they  can,  and  rather  than  infringe 
upon  the  laws  of  their  college,  they  will 
break  in  upon  the  laws  of  social  propriety: 
Hence  a  physician  has  been  seen  to  visit  a 
patient,  when  a  respectable  general  practi- 
tioner was  in  attendance,  without  conde- 
scending to  receive  any  information  from  bin 
respecting  the  history  of  the  case,  the  con* 
stitution,  habits,  etc.,  of  the  patient :  has 
goue  into  a  room  with  tbe  apothecary  and 
written  the  prescription,  given  his  opinion 
lo  the  friends,  and  appointed  to  see  the 
patient  again,  without  favouring  the  usual 
attendant  of  the  family  with  any  conversa- 
tion :  this,  I  dare  say,  he  considered  perfectly 
correct.   This  is  a  wrong  state  of  things  ; 
and  in  a  country  where  the  general  practi- 
tioner has  had  a  good  medical  education, 
and  is  in  a  different  position  with  the  public 
to  the  apothecaries  of  other  countries,  should 
not  be  tolerated.   The  practice  of  medicine 
is  conducted  in  this  country  by  general 
practitioners;  the  physicians  form  but  a 
very  small,  numerical  proportion  :  tbe  public 
will  have  the  general  practitioners,  confide 
in  them,  and  treat  them  with  respect;  and 
however  nuy  corporate  body  may  now  at- 
tempt to  hold  them  down,  their  effort*  wilt 
be  in  vain. 

I  cannot  conclude  without  ststing,  that 
there  are  many  who  hold  the  highest  honours 
of  the  college  with  honour  to  themselves, 
and  are  not  bound  by  the  petty  acts  of  the 
craft,  who,  with  an  iogeouoos  mind,  consi- 
der the  welfare  of  the  patient  as  their  high- 
est duty,  and  are  ready  to  show  respectful 
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behaviour  to  every  respectable  practitioner 
they  meet,  irrespective  of  corporate  distinc- 
tions, who  believe,  with  Dr.  John  Gregory, 
"  As  a  doctor's  degree  can  never  confer 
sense,  the  title  alone  can  never  command  re- 
gard ;**  and  that,  "If  a  surgeon  or  apothecary 
has  had  the  education,  and  has  acquired  the 
knowledge  of  a  physician,  he  is  a  physician 
to  all  intents  and  purposes,  and  ought  to  be 
respected  accordingly."  I  am,  Sir,  your 
obedient  servant, 

Adstans. 

London,  April  29, 1841. 


THE 

STAMMERING  QUACKERY — A  NEW 
FLAN  OF  CHEATING  THE  PUBLIC. 

To  the  Editor  of  The  Lancet. 
Sim — When  are  we  to  have  a  finish  of 
quackery?  At  present,  like  the  hydra  of 
the  mythology,  no  sooner  has  The  Lancet 
succeeded  in  striking  off  one  of  the  beads  of 
the  **  seven  beaded  monster,"  than  a  new 
one  starts  in  its  place,  and  the  labour  seems 
endless.  Like  Hercules,  however,  I  trust 
you  may  be  eventually  successful  in  your 
efforts. 

The  political  press  shamelessly  lends 
itself  to  the  propagation  of  quackery,  and 
spreads  the  contagion  abroad,  by  its  pa  id -for 
reviews  of  lying  pamphlets  and  ad  eaptandutn 
books.  Look  at  the  operations  for  stam- 
mering, as  performed  wholesale  by  several 
pretenders  to  surgical  science  at  the  present 
time.  Was  there  ever  greater  humbug  than 
that?  Is  there  no  way  of  punishing  igno- 
rant persons  who  maim  and  wound  all  in- 
dividuals indiscriminately,  who  may  unfor- 
tunately come  under  their  hands.  Surely, 
because  a  man  calls  himself  a  surgeon,  he  is 
not  entitled  to  unnecessarily  maim  his 
oat  tint  a  without  being  amenable  to  the  law  ! 
It  appears  from  a  conversation  that  took 
place  at  the  Westminster  Society,  at  its  last 
meeting  (which  I  visited),  that  one  of  these 
operators  has  published,  in  the  form  of  a 
pamphlet,  a  paper  read  before  that  society, 
on  the  subject  of  bis  "  discovery  and  that 
he  has  had  the  audacity  to  dedicate  it  to  the 
member*,  who  "  invited"  him  to  read  it  be- 
fore them.  Why,Sir,  it  appeared  from  what 
took  place,  that  no  invitation  of  the  kind 
had  been  given  to  this  pamphleteer,  but  that 
he  had  been  simply  allotrtd  to  read  the 
paper  in  question. 

The  object  of  Ibis  advertising  book-maker, 
operator,  and  discoverer,  in  the  form  of  de- 
dication, is  sufficiently  obvious.  Had  I 
been  a  member  of  the  society,  instead  of  a 
visitor,  I  should  not  have  been  satisfied  by 
calling  the  assertion  in  the  dedication  a 
"  misstatement,"  or  an  M  error,"  but  should 
have  taken  other  means  of  characterising  it 
more  correctly.   Yours  truly, 

A  Hater  of  Quackery  and  Falsehood. 


ASSURANCE  OFFICES  AND 
MEDICAL  MEN. 


To  the  Editor  o/Thk  Lancet. 

Sir:— The  eoorse  which  M  A  Sufferer,** 
March  20,  1841,  ought  to  have  pursued,  is 
plain  enough  ;  he  should  have  paid  the  fee 
to  the  medical  referee,  or  else  have  allowed 
it  to  be  charged  against  him,  along  with 
stamp  duty,  ice.  by  the  office,  which  would 
have  handed  it  to  the  medical  friend  of  the 
party  insuring.  Were  the  office  to  pay  the 
stranger  medical  man,  as  well  as  their  own, 
it  would  thus  render  him,  for  the  time  being, 
its  own  servant,  and  no  action,  in  case  of  a 
false  return,  could  be  sustained;  for  I  be- 
lieve the  truth  of  the  medical  referee's  report 
is  investigated,  more  particularly  when  the 
insurance  has  to  be  paid ;  and  if  this  id 
proved  to  be  false,  either  wilfully,  or 
through  ignorance  of  the  constitution,  and 
hereditary  disposition  to  disease  of  the  pa* 
tient,  the  office  does  not  pay,  and  the  onus 
falls,  properly,  on  the  medical  referee. 

Therefore  1  say,  that  whoever  is  interested 
in  the  insuring  ought  to  pay  the  stranger 
medical  man,  whether  A  insures  hia  own 
life,  or  B  insures  that  of  A ;  let  the  fee  bo 
transmitted  through  the  office  when  its  letter 
is  sent,  to  bo  charged  with  the  other  ex- 
penses against  the  person  insuring.  I  have 
myself  lost  many  a  fee,  by  not  wishing  to 
ask  my  friends  for  it,  or  from  never  coming 
in  contact  with  the  person  making  the  in- 
surance. I  have  received  fees,  I  presume, 
on  this  principle,  several  times  from  insur- 
ance offices.   Your  obedient  servant, 

G.  F.,  M.D. 

March  24,1841. 


CLINICAL  LECTURES  IN  THE  LEEDS 
SCHOOL  OF  MEDICINE. 

To  the  Editor  of  The  Lancet. 

Sir  :— Knowing  your  readiness  to  redress 
any  grievance,  and  those  of  medical  stu- 
dents in  particular,  I  respectfully  draw  your 
attention  to  the  following,  connected  with 
the  Lreds  School  of  Medicine. 

The  prospectuses,  after  enumerating  the 
different  lecturers,  (and  I  must  say  few 
schools  have  better,)  state,  that  clinical  lec- 
tures will  be  given  by  Dr.  Hunter,  Messrs. 
Smith,  Hey,  and  Teale.  The  session  is  now 
nearly  over;  and  as  yet  we  have  not  had  a 
single  cliuique  from  either  Mr. Smith  or  Mr. 
Hey,  and  only  one  from  Mr.  Teale.  Dr. 
Hunter,  on  the  contrary,  has  never  lost  an 
opportunity  of  imparting  instruction  to  us, 
not  only  in  this  particular  way,  but  by  every 
other  mrans  in  bis  power. 

I  would  also  remark,  that  the  surgeons' 
day  for  seeing  the  out-patients  at  the  infir- 
|mary  it  on  a  Wednesday,  at  half-past  tea*. 


Digitized  by  Google 


-BOOKS.— CORRESPONDENTS. 

lure  and  Causes  of  Human  Mortality.  By 
JohnReid.  London:  Highley.  1841.  12mo. 
pp.  381. 

The  Mineral  Springs  of  England,  and 
their  Curative  Efficacy:  with  Remarks  on 
Bathing,  and  on  Artificial  Mineral  Waters. 
By  Edwin  Lee.  London  :  Whittakcr  and 
Co.    1841.    12mo.    pp.  124. 

A  General  Outline  of  the  Animal  King* 
dom,  and  Mnuual  of  Comparative  Anatomy. 
By  Thomas  Ryiner  Jones,  Professor  of  Com- 
parative Auatomy  in  King's  College.  Farts 
14  and  15.    Loudon:  Van  Voorst. 
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a.m.;  but,  Instead  of  coming  themselves,  as 
it  ia  their  doty  to  do,  they  seod  an  appren- 
tice for  an  hour  or  two,  and  come  themselves 
a  little  before  twelve,  just  as  we  ought  to 
go  to  the  anatomical  lecture  at  the  school. 
By  this  you  will  perceive  that  wo  havo  little 
or  no  opportunity  of  seeing  the  surgical 
practice. 

Mr.  Hey  has  a  fixed  time  for  goiug  round 
the  wards,  but  be  scarcely  ever  attends,  but 
goes  round  any  part  of  the  duy  he  happens 
to  be  at  liberty,  so  that  there  are  many  in 
the  school  who  have  never  hud  an  opportu- 
nity of  going  round  with  him  at  all. 

By  inserting  the  above  in  your  next  Num- 
ber, you  will  very  much  oblige 

Several  Students. 

Leeds,  April  G,  1811. 

%•  This  communication  has  been  authen- 
ticated. 


VETERINARY  MEDICAL 
ASSOCIATION. 

At  a  late  meeting  of  this  association  it  was 
announced  by  the  Secretary  that  the  follow- 1 
log  gentlemen  were  elected  honorary  asso- 
ciates :  —  Professor  Magne,  Veterinary 
School  of  Lyons ;  M.  Callieux,  President 
of  the  Veterinary  Society  of  Calvados  and 
La  Munche,  M.  Lecoq,  Secretary  of  the 
same  society;  M.  Du  mesne,  President  of 
the  Veterinary  Society  of  Kinislerre  ;  M. 
Eleonet,  Secretary  of  the  same ;  Professor 
Ferguson,  King's  College;  Robert  Liston, 
Esq.,  University  College  ;  Erasmus  Wilson, 
Esq.,  Middlesex  Hospital;  and  W.  C. 
Spooner,  Esq.,  Southampton. —  Veterinarian, 
May,  1841. 


BOOKS  RECEIVED. 


Practical  Remarks  on  the  Measures  pro- 
posed for  Reform  in  the  Medical  Profes 
slon.   By  a  (Jencral  Practitioner.    Loudon : 
Highley.    1841.    Pamphlet,    pp.  4». 

The  Cyclopaedia  of  Practical  Surgery ; 
embracing  a  complete  View  of  all  the  De- 
partments in  Operative  Medicine.  Edited 
by  William  B.  Costello,  M.D.  Part  VIII. 
London:  Sherwood  and  Co.  1841. 

A  Series  of  Anatomical  Plates,  in  Litho- 
graphy, with  References  and  Physiological 
Comments,  illustrating  the  Structure  of  the 
different  Parts  of  the  Human  Body.  By 
Jones  Quain,  M.D.,  and  Erasmus  Wilson. 
Division  V.;  Boues  and  Ligumenls.  Fas. 
1  and  2.    London:  Taylor  and  Walton. 

The  Transactions  of  the  Provincial  Me- 
dical'and  Surgical  Association.  Volume  9. 
London:  Churchill;  Sherwood.  1841.  8vo. 
pp.  682. 

The  Philosophy  of  Death  ;  or,  a  General 
Medical  and  Statistical  Treatise  oo  the  Na- 


TO  CORRESPONDENTS. 

We  shall  be  at  all  times  glad  to  hear  from 
the  correspondent  who  commences  the  pri- 
vate postscript  to  his  communication  of  the 
10th  inst.,  «  The  author  of  this  letter  will 
have  much  pleasure,"  &c— [To  the  Editor, 
Sir,  In  the  list  of  those  who  voted  against 
the  admission  of  Scotch,  Irish,  and  foreign 
graduates  i».to  the  College  of  Physicians, 
the  name  of  Alexander  Tweedie,  M.D.,  a 
native  of  Edinburgh,  stands  prominently 
forward.  Your  obedient  servant,  A  Scotch 
Graduate.] 

Medicua  could  not  practise  as  he  describe.', 
either  alone  or  as  a  partner,  without  being 
liable  to  the  prosecution ;  the  chances  of 
which  being  instituted,  it  is  beyond  a  pru- 
dent man's  duty  to  calculate.  To  speculate 
upon  the  commission  of  offences  ogainst  the 
law  with  impunity,  is  to  incur  the  risks 
which  attend  any  other  species  of  gambling. 
Belter  help  to  mend  the  law  than  to  break  it. 

The  letter  of  A  Medical  Superintendent  has 
been  received. 

A.  B.  C. — It  ought  to  be  regarded  as  no 
infringement  of  the  rules  of  the  profession. 
Undoubtedly  there  would  be  no  impropriety 
in  it ;  but  the  profession,  practising  uodrr  a 
had  system,  has  many  bad  customs,  and  it 
requires  some  good  sense  and  firmness  to 
despise  and  avoid  them. 

W.  F.  B.-We  should  know  the  length  of 
the  communication,  and  have  liberty  to  se- 
lect the  period  of  publication. 

Inquisitor  Junior, — Such  a  person  cannot 
so  practise,  in  any  part  of  England  or  Wales. 

The  letters  of  M.  R.  C.  S  ,  £,.,  A  Seceder, 
&c,  and  Mr.  Wardlewortht  have  been  re- 
ceived. 

Communications  have  been  received  from 
Mr.  Read;  Dr.  Hocken ;  Dr.  Jamet  Arnott; 
A  Chemist  and  Druggist ;  A  Subtcriber ; 
Scotu-Chirurgus;  Mr.  Stamer  Stanley;  Mr. 
Grore;  Mr.  Srmple. 

The  letter  sigm-d  K.  W.  did  not  reach  the 
Editor  untd  last  week's  Number  was  sent 
to  press.  It  cannot  well  be  answered  pub- 
licly. If  the  writer  would  slate  where  a 
private  communication  will  reach  him,  a 
reply  to  his  question  shall  be  sent. 

The  letters  of  A  Looker-on  and  Mr,  If.  F, 
A.  Browne  next  week. 
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LECTURES 

ON 

AMPUTATION, 

AND  ON  THt 

Nature,  Progress,  and  Terminal  ion  t  of  the 
Injuries  for  which  it  is  required. 

(Delivered  tt  Sydenham  Coll.  Med.  School.) 
By  RUTHERFORD  ALCOCK,  K.C.T.,ficc. 

Lecture  XII. 

Om  the  diseased  actions  supervening  upon 
primary  amputation.  Erroneous  premises 
om  which  certain  conclusions  in  reference  to 
the  Questions  of  primary  and  secondary  am- 
putations are  based.  Analysis  of  causes  of 
death  in  twenty-nine  cases  of  primary  am- 
putations. Some  observations  on  the  febrile 
types  supervening. 

By  close  analysis,  I  have  endeavoured  to 
show  the  nature,  frequency,  and  gravity  of 
the  diseased  actions,  local  and  genera),  super- 
vening. 

1st.  On  complicated  fractures  treated  with- 
out amputation,  and  causing  death. 

2nd.  On  similar  cases  causing  amputation 
during  treatment. 

With  the  advantage  of  some  previous 
knowledge  on  these  points,  therefore,  we 
proceed  with  the  inquiry,  as  to  the  nature, 
the  frequency,  and  the  fatal  effects  of  such 
actions,  as  supervening  upon  primary  ampu- 
tations, modify  the  progress,  and  determine 
the  ultimate  result  of  the  case. 

Many  questions  of  the  highest  practical 
importance  connected  with  amputation,  its 
application  to  injuries  and  disease,  and  the 
results ;  hitherto  involved  in  uncertainty,  and 
surrounded  by  doubts  and  contradictions,  I 
am  firmly  convinced,  admit  of  satisfactory 
solution.  Vague  guesses  at  conclusions  from 
inadequate  data,  have  been  much  more  fre- 
quent than  attempts  to  solve  any  doubts  by 
close  reasoning,  founded  upon  a  large  num- 
ber of  well-ascertained  facts  in  comprehen- 
sive and  complete  series. 

Before  entering  upon  the  consideration  of 
the  effects  of  the  double  shock  of  a  violeut 

No.  925. 


injury  to  an  extremity,  quickly  followed  by 
the  still  sharper  anguish  and  commotion  to 
the  whole  nervous  system  of  an  amputation, 
it  was  absolutely  necessary  to  determine 
what  are  the  effects  of  such  injuries  when 
they  do  not  lead  to  amputation  ! 

It  seems  strange,  and  not  very  creditable  to 
us  as  a  profession,  that  of  all  the  large  and 
richly-endowed  civil  hospitals  in  the  metro- 
polis,  and  in  every  county  in  the  kingdom, 
no  one  has  sent  forth  such  a  statement  of  the 
cases  admitted,  or  such  a  series  of  cases  as 
to  enable  us  to  decide  the  important  question, 
of  bow  many  patients  sunk  in  the  effort  to  save 
a  limb  !  Dr.  Laurie,  of  Glasgow,  alone,  has 
published  a  series  of  forty,  while  these  lec- 
tures have  been  in  progress. 

If  the  surgeons  of  a  few  hospitals  will 
follow  the  example,  applying  some  system  to 
the  collection  of  the  various  interesting  facts 
connected  with  the  progress  and  results  of 
disease  and  injuries,  we  may  fairly  hope  to 
see  the  science  of  medicine  based  upon  accu- 
rate and  indisputable  evidence.  We  shall 
then,  too,  see  it  less  disfigured  by  vague 
theories  and  doctrines,  open  to  contradiction 
wheuever  they  can  be  tested  by  facts  in  large 
numbers,  and  as  quickly  supplanted  by  others 
equally  worthless.  We  may  truly  say  that 
medicine  is,  in  the  case  spoken  of  by  Horace 
Walpole,  when  he  said, — It  was  of  little  use 
curing  a  man  of  one  folly,  since  it  only  made 
room  for  another  which  quickly  supplied  its 
place.  The  constant  production  of  large 
classes  of  facts,  so  arranged  as  to  bear  dis- 
tinctly upon  leading  doctrines  and  principles 
of  practice,  cannot  fail  to  have  the  most  salu- 
tary effect — not  only  by  destroying  that  which 
is  erroneous,  but  by  supplying  better  and 
safer  material  wherewith  to  build  anew. 

In  the  preceding  lectures,  the  actions  su- 
pervening on  complicated  injuries  of  the  ex- 
tremities either  rendering  amputation  neces- 
sary, or  destroying  the  patient  by  their  full 
development,  have  been  traced,  under  various 
circumstances,  in  reference  to  the  nature  of 
the  injury,  its  site,  and  the  external  and  col- 
lateral circumstances.  I  have  thus  endea- 
voured to  establish  certain  grounds  of  com- 
parison, by  which  we  may  determine  what 
new  elements  of  fatal  disease,  or  what  modi, 
fications  owe  their  origin  and  character  to 
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the  second  quickly-succeeding  shock  of  am- 
putation. 

Without  this  groundwork,  the  result  we 
are  now  seeking  was,  in  truth,  wholly  inac- 
cessible—it formed  the  necessary  basis  for 
our  advance.  If  you  turn  to  the  tables  and 
analysis  of  causes  of  amputation — and  causes 
of  death  during  treatment,  where  no  opera- 
tion was  performed — and  compare  them  with 
the  causes  of  death  in  primary  amputations, 
you  will  be  enabled  better  to  follow  the 
analysis,  and  appreciate  its  bearing  on  the 
general  question.  Returns  No.  XVl.  and 
XVII.  give  the  result  of  fifty-seven  cases  of 
primary  amputation,  each  series  contained 
therein  being  complete.  The  mortality  is  29, 
or  1.965 ;  and  I  am  confident  many  of  our 
hospital  surgeons  would  be  startled,  and 
hesitate  to  accept  the  responsibility  of  what 
to  them  would  seem  a  mortality  so  unusual 
and  disastrous.  I  did  not,  three  years  ago, 
hesitate  to  publish  this  result,  taking  the 
responsibility,  even  without  giving  the  details 
and  observations  now  produced,  which  it  was 
impossible  to  analyse  and  classify,  in  the 
brief  time  I  allowed  myself  to  publish  the 
work  in  question — a  work  intended,  more- 
over, to  give  general  results  only,  in  reference 
to  important  points  in  surgery. 

I  did  not  hesitate,  because  I  was  conscious 
that  neither  neglect  nor  mala  praxis  had  in 
any  way  contributed  to  this  mortality  ;  that 
although  some  difficulties  and  some  adverse 
circumstances,  often  inseparable  from  the 
vicissitudes  of  military  service,  contributed  on 
some  occasions  their  deleterious  influence : 
yet  upon  the  whole,  the  results  such  as  they 
were,  favourable  or  otherwise,  were  the  re- 
sults of  such  natural  causes— in  relation  to 
the  original  character  and  site  of  the  injury, 
state  of  health,  mind,  and  constitution  of 
patient,  together  with  the  means  and  ap- 
pliances for  efficient  treatment,  as  would  fre- 
quently obtain  in  war;  and  therefore,  that 
they  would  furnish  a  true  average  mortality 
for  cases  under  similar  circumstance*.  Anxious 
for  the  truth,  it  was  indifferent  what  minht 
be  the  complexion  of  the  result;  nor,  until  I 
had  classed  them,  could  I  have  ventured  to 
say  what  those  results  would  prove  to  be. 

The  mortality  mentioned  only  rendered  me 
the  more  anxious  to  investigate  the  causes, 
and  determine  their  degrees  of  influence— not 
the  less  so,  that  Mr.  Guthrie  had  published, 
as  the  result  of  collected  returns  of  amputa- 
tions during  a  period  of  the  Peninsular  war, 
a  relative  degree  of  success  of  primary  and 
of  secondary  amputations,  which  was  in  con- 
tradiction to  the  facts  I  had  studied  in  the 
hospitals  under  my  own  charge.  It  was  not 
only  that  there  was  no  sort  of  relation  be- 
tween the  mortality  in  primary  amputation  in 
those  returns  and  in  mine ;  but  while  their 
success  was  so  much  greater  in  primary,  it 
Was  much  less  in  the  secondary,  as  shown  by 
the  returns  under  my  hands.  These  discre- 
pant results  were  further  brought  forward, 


by  my  having  detected  many  contradictions 
in  practice,  and  its  results,  to  the  principles 
assumed  by  writers  generally,  at  least  by  the 
most  strenuous  advocates  of  primary  amputa- 
tion, as  satisfactorily  accounting  for  this 
great  disproportion  between  the  success  of 
amputation  in  the  first  instance,  and  at  sub- 
sequent periods. 

In  my  "  Notes,"  published  in  1838,  I 
stated  that,  as  the  facts  accumulated  under 
my  eye,  I  was  insensibly  led  to  the  conclu- 
sion, that  a  train  of  symptoms  were  developed 
after  primary  amputations,  dependent  upou 
the  reaction  of  the  nervous  system,  highly 
and  injuriously  irritated  by  the  double  and 
quickly-succeeding  shock  of  the  original 
injury  and  subsequent  amputation,  falling 
upon  a  robust  and  plethoric  subject,  and  thus 
producing  a  violent,  irritative,  and  absorbent 
action;  one  which,  after  developing  febrile 
symptoms  bearing  the  same  character  of  irri- 
tation, ultimately  absorbs  or  exhausts  the 
powers  of  life. 

This  peculiar  action,  with  the  train  of 
symptoms — febrile,  absorbent,  and  disorga- 
nising—  is  manifested  sometimes  locally, 
sometimes  generally,  more  rarely  both.  Iu 
many,  therefore,  the  action  is  developed  in 
the  stump ;  in  others,  the  stump  even  heals, 
while  the  small  irritative  fever  is  destroying 
the  life  of  the  patient,  without  any  trace  of 
organic  disease. 

To  the  modes  of  development  and  other 
peculiarities  of  these  causes  of  mortality,  I 
will  refer  in  the  sequel :  some  more  general 
remarks  on  their  bearing  must,  however,  have 
precedence.  It  has  seemed  to  me  certain  that 
to  this  action,  steadily  overlooked  or  [de- 
nied, by  the  stauncher  advocates  of  primary 
amputation,  may  be  attributed  much  of  the 
discrepancy  of  opinion  between  them  and  an- 
other class  who  condemned  the  primary  am- 
putation in  cases  that  admitted  of  any  hope 
of  their  reaching  a  secondary,  and,  in  their 
opinion,  a  much  more  favourable  period  for 
the  operation.  When  we  know  that  among 
the  latter  John  Hunter  took  a  prominent  part, 
it  might  have  seemed  more  prudent,  instead  of 
voting  his  opinion  void  of  all  foundation,  to 
inquire  if  something,  indeed,  might  not  exist 
to  justify  it  If  in  the  plethoric  state  of  the 
system  natural  to  robust  health,  and  the  ex- 
cited state  of  the  mind  at  the  moment  of  re- 
ceiving the  injury  (a  severe  shock,  be  it  re- 
membered), followed,  with  slight  interval,  by 
a  second  and  violent  commotion,  powerfully 
affecting  both  the  physique  and  the  morale  of 
the  patient,  there  might  not  be  an  action  de- 
veloped not  altogether  so  predisposing  to  re- 
covery as  imagined  To  these  deleterious 
forces  brought  into  action,  there  requires  to  be 
added  a  loss  of  venous  blood  more  or  less  con- 
siderable, tending  also  to  destroy  the  equili- 
brium of  the  circulation,  reacting  upon  the  ner- 
vous system,  and  calculated  in  the  revulsion 
that  ensues  to  fall  with  grievous  force  on  some 
previously-weakened  internal  organ,  or  upon 
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the  nervous  system  of  organic  life  arresting 
the  vital  functions. 

Because  a  patient  recovers  from  the  first 
stunning  shock  of  a  severe  injury,  or  because 
the  immediate  effects  are  not  apparent  in  the 
first  instance,  surgeons  have  proceeded  boldly 
to  operate,  conceiving  there  was  nothing  to 
fear  from  the  effects  of  such  shock,  and  even 
an  additional  one  upon  the  system.  This  is 
precisely  the  error,  hitherto  very  general, 
taken  up  in  reference  to  the  effects  of  com  us 
sion  of  the  brain.  I  believe  in  some  former 
lectures  on  the  injuries  of  the  head,  and,  sub- 
sequently, in  an  essay  on  the  Effects  of  Con- 
cussion, to  which  the  Royal  College  of  Sur- 
geons were  pleased  to  award  the  Jacksonian 
prize  of  1840, 1  proved  distinctly  that  a  con- 
cussion which  shall  ultimately  develop  the 
most  fatal  effects,  may  not  even  be  followed 
at  the  moment  by  a  loss  of  sensibility,  or  any 
visible  effect  of  a  highly-dangerous  or  fatal 
injury;  and  again,  that  when  a  man  falls 
with  instant  loss  of  sensibility,  he  may,  in  a 
few  minutes,  or  hours,  recover  from  this — be 
apparently  released  from  all  the  paralysing 
or  destructive  effects  of  concussion  ;  and  yet 
those  effects  shall  be  traced  on  through  many 
stages  for  weeks,  months,  and,  occasionally, 
for  the  remainder  of  a  life-time.  Thus  it  is 
with  the  shock  communicated  by  a  violent 
injury  or  a  severe  operation,  or  both  combined ; 
the  diseased  actions  which  ensue  are  the  re- 
sults, but,  because  masked  for  a  time,  their 
real  cause  has  been  overlooked . 

To  John  Hunter,  and  others  who  advocated 
both  in  France  and  England  the  same  opinions 
ashe  did,  it  was  objected  by  the  army  surgeons, 
who  followed  with  a  phalanx  of  successful  pri- 
mary amputations,  that  such  writers  were 
theorists,  who  drew  speculative  conclusions, 
had  never  been  on  the  field  to  judge  the  ques- 
tion— had  never  seen  amputations  on  a  large 
scale,  and  primary  amputation  fairly  tested. 

This  might,  and  did  for  a  time,  suffice, 
summarily,  to  settle  the  question,  and  even  to 
silence  those  with  less  ample  experience  but 
closer  observation  ;  yet  it  may  reasonably  be 
doubted  whether  this  was  a  scientific  mode 
of  arriving  at  truth,  the  sole  legitimate  object 
of  discussion  or  inquiry. 

I  am  not  afraid  of  being  put  down  as  a 
theoretical  writer ;  I  have  seen  several  hun- 
dred amputations — performed  a  large  num- 
ber myself,  and  watched,  with  the  greatest 
care,  the  whole  progress  of  at  least  some  five 
hundred  severe  and  complicated  injuries  of 
the  extremities  in  the  hospitals  under  my  own 
personal  direction,  and,  of  course,  each  and 
every  amputation  to  which  they  gave  rise.  I 
speak  without  hesitation,  therefore,  though, 
I  trust,  with  no  overweening  confidence  or 
presumption,  of  what  I  have  seen  and 
studied  in  no  very  limited  field  for  observa- 
tion ;  and  I  am  bound  to  declare  ray  convic- 
tion of  the  truth  of  what  John  Hunter  ad- 
vanced, and  Faure  and  Le  Conte  before  him 
(however  out  of  vogue,  and  talked  down  and 


almost  oat  of  sight  and  memory  snch  opinions 
may  be)  ;  viz.,  that  the  system  is  not  in  the 
best  state  to  bear  the  shock  of  an  operation 
within  twenty-four  hours  after  the  receipt  of 
a  violent  injury,  such  as  a  gunshot  fracture  ; 
and  that  patients,  in  two  cases  out  of  three, 
are  in  a  more  favourable  state  at  a  succeed- 
ing period,  if  no  organic  disease  shall  have 
been  developed,  or  the  patient  be  not  utterly 
exhausted. 

Instead  of  those  who  advocate  this  opi- 
nion being  open  to  the  charge  of  being  theo- 
retical, I  think  it  might  lie  more  heavily 
on  those  who  say,  that  because  the  man 
is  in  health,  before  disease  has  worked  its 
ravages,  he  must  be  in  a  better  slate  than 
at  a  later  period.  Is  a  man  in  health  imme- 
diately after  a  violent  commotion  or  shock, 
physical  and  moral?  Is  the  system  at  that 
time  in  a  condition  favourable  to  any  one 
healthy  and  regulated  action  ?  To  set  off  by 
saying  that  he  is  in  healthy  is  begging  the 
question.  By  so  much  nearer  he  is  to  the 
moment  of  receiving  the  injury,  by  so  much 
more  distant  is  he  from  the  health  he  enjoyed. 
I  maintain  that  when  the  shock  has  been  sus- 
tained, it  is  difficult  to  imagine  a  state  of  body 
less  favourable  or  further  apart  from  health. 
A  man  who  has  survived  this  shock— the  fe- 
brile reaction  that  succeeds — and  retained  a 
fair  share  of  strength  through  the  first  week 
or  two  of  the  suppurative  action,  in  my  firm 
opinion  is  in  a  better  state  for  operation,  and 
one  more  favourable  to  recovery  after  it. 

In  the  present  state  of  opinion,  I  am  aware 
this  must  seem  to  many  a  very  startling  as- 
sertion ;  and  it  will  seem  still  more  so  if  the 
conclusion  should  be  drawn,  that  I  am,  there- 
fore, an  advocate  for  delayed  amputation, 
when  that  operation  is  decided  to  be  inevita- 
ble at  the  first  moment.  This  is  so  far  from 
necessarily  following,  that  I  feel  a  firmer 
faith  in  the  propriety  of  primary  amputation 
in  the  majority  of  circumstances,  knowing 
that  the  observations  from  whence  the  two 
preceding  statements  have  been  drawn,  also 
lead  me  to  that  conclusion;  a  conclusion 
which  it  is  vain  to  deny  has  been  sanctioned 
in  reference  to  military  practice,  by  the  expe- 
rience of  twenty  years'  war,  and  on  a  scale  so 
vast,  as  to  leave  little  room  to  doubt  its  gene- 
ral correctness. 

No  question  in  surgery  has  been  more  fre- 
quently discussed,  or  more  pertinaciously  de- 
fended ;  perhaps  few  have  given  rise  to  such 
serious  doubts  among  men  of  professional 
ability.  Errors,  I  conceive,  must  have  clung 
to  both  sides,  or  no  doubt,  at  this  late  period, 
could  have  remained  to  be  removed. 

And  it  is  curious  to  remark,  in  the  destiny 
of  opinions,  as  often  in  those  of  nations  and 
individuals,  how  those  which  have  been 
forced  upon  the  world  by  hasty  generalisa- 
tion or  erroneous  principles,  even  though  tho 
results  be  good,  after  a  period  becomes  less 
firm  in  men's  minds — the  constant  subject  of 
inquiry,  dispute,  and  discussion— until  that 
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which  was  erroneous  is  rejected,  and  the  re- 
sult, if  essentially  bad,  overturned  ;  or,  if 
true,  assured  upon  a  sounder  basis.  Since 
the  Peninsular  war,  little  has  been  heard, 
until  of  very  late  years,  upon  the  long-dis- 
puted question  of  the  best  periods  for  ampu- 
tation after  injuries,  and  the  principles  on 
which  these  were  determined  ;  but  again,  it 
has  attracted  the  attention  of  the  profession — 
M.  Gendrin,  of  Paris  ;  Messrs.  Norris  and 
Hay  ward,  of  America;  M.  Chelius,  of 
Heidelberg;  Dr.  Laurie,  of  Glasgow;  and 
others,  have  all  been  labouring  to  prove  that 
immediately  after  the  shock  of  an  injury 
(meaning  within  twenty-four  hours)  is  not,  io 
reference  to  the  state  of  the  system,  the  most 
auspicious  period  for  successful  amputation. 
In  1838  I  published  such  general  results,  as  I 
thought  tended  to  show  there  was  room  for 
further  inquiry,  and  in  these  lectures  1  have 
proposed  to  furnish  all  the  details  which  seem 
calculated  to  throw  any  light  on  the  subject. 

One  great  error  on  each  side  I  trace,  at 
least.  The  propriety  of  primary  or  secon- 
dary amputation,  in  reference  to  each  other, 
has  been  made  to  hinge  upon  the  question,  of 
which  is  the  most  favourable  period  for  the 
safe  recovery  of  the  patient.  The  advocates 
of  primary  amputatiou  seemed  to  feel  them- 
selves, of  necessity,  bound  to  maintain  that  a 
man  was  in  the  best  possible  state  soon  after 
the  receipt  of  the  injury.  The  practical  con- 
clusion happened  to  be  right,  the  premises 
were  false  ;  and  the  numbers  even  by  which 
the  rule  was  sought  to  be  established,  were 
equally  unfair  as  tests ;  for  many  a  secondary 
amputation  is  performed  (as  in  the  rupture  of 
a  large  vessel)  to  arrest  a  death  otherwise 
imminent,  and  thus  offering  a  faint  hope  of 
ultimate  recovery ;  also  for  tetanus,  and 
under  a  variety  of  circumstances,  rendering 
them  unfair  cases  for  any  operation  ;  and  to 
these  have  been  added,  all  those  performed  in 
the  worst  of  all  periods — not  one,  certaiuly, 
contemplated  by  the  advocates  of  delayed 
amputation— which  were  no  more  secondary 
amputations,  in  the  accepted  sense  of  the 
word,  than  were  the  secondary-,  in  reality, 
entitled  to  be  termed  primary.  The  mortality 
of  the  secondary,  therefore,  has  been  greatly 
exaggerated — the  dangers  of  the  primary  un- 
derrated. Again,  the  results  of  primary  com- 
pared with  secondary  amputations,  and  their 
proportionate  mortality,  varies  greatly  in 
civil  and  military  hospitals.  The  same  pro- 
portion no  longer  exists;  nay,  it  is  not  sel- 
dom reversed:  a  fact,  which  seems  to  have 
been  altogether  overlooked  or  unknown. 
The  advocates  for  secondary  amputations 
have  equally  lost  sight  of  all  the  lives  lost 
with  and  without  operation,  in  the  interven- 
ing period,  between  the  first  and  twentieth 
day. 

I  object  to  the  erroneous  grounds  on  which 
a  principle  of  practice  of  such  vast  import- 
ance and  wide  application  is  based  ;  because 
I  think  it  calculated,  in  every  new  field  for 


experience  and  inquiry,  to  unsettle  opinions 
of  surgeons,  and  lead  to  fresh  doubt  and  dis- 
cussion. For  those  who  reason  at  all  on  the 
facts  presented  to  their  observation,  the 
grounds  on  which  primary  amputation  is 
sustained,  will  be  continually  contraverted  in 
civil,  and  occasionally  in  military,  practice  ; 
and  finding  the  premises  false,  the  next  step 
is  naturally  to  call  in  question  the  truth  or 
value  of  the  deduction.  This  was  the  course 
in  my  own  mind— I  ended,  after  long-conti- 
nued and  laborious  investigation,  by  accept- 
ing the  practical  conclusion  in  favour  of  pri- 
mary over  delayed  amputation,  under  many 
circumstances,  but  repudiating,  asuutenuble, 
the  generally-accepted  grounds  for  such 
practice.  If  amputation  must  be  performed, 
primary  amputation,  beyond  question,  1  hold 
to  be  the  best  practice  in  the  majority  of  in- 
stances— not  because  the  human  system  it 
at  that  period  in  the  best  state  for  meeting  the 
consequences  of  the  double  shock,  moral  and 
physical — not  because  these  present  such  de- 
cidedly more  favourable  results  than  secon- 
dary amputations,  under  every  condition  of 
circumstances  (when  the  latter  are  not  compul- 
sion ly  performed)— but  because  many  will  he 
the. forced  amputations  in  an  intermediate  and 
still  less  favourable  period;  many  more  the 
deaths  before  the  favourable  period  arrives  ; 
aud  a  large  number  even  then  remain  who 
arrive  at  that  period,  but  offer  no  reasonable 
chance  of  surviring  the  shock  of  an  operation, 
if  superadded  on  the  diseased  and  exhausting 
actions  to  which  the  original  injury  had  given 
rise.  Add  all  these  deaths  to  those  from  se- 
condary amputation  (properly  so  called),  and 
he  must  be  a  bigot  indeed  to  the  adverse  opi- 
nion, who  can  have  one  moment's  hesitation 
as  to  which  side  of  the  question  the  amount 
of  human  suffering  and  the  loss  of  human 
life  preponderates.  Still  this  question  has 
never  been  fairly  and  impartially  dealt  with  ; 
and  for  this  reason  I  have  framed  the  tables 
accompanying  these  lectures,  which,  with 
other  statistical  details,  explanations,  and 
cases,  form  a  body  of  evidence,  placing  the 
subject  in  all  its  bearings  (for  the  first  time, 
it  appears  to  me),  clearly  and  palpably  be- 
fore the  profession,  with  the  just  grounds  for 
the  conclusions  already  jumped  to,  upon 
false  premises,  by  the  majority  of  surgeons. 

I  trust  this  labour  may  not  be  useless,  as 
confirming,  in  many  instances,  and  better  de- 
fining in  all,  most  important  rules  of  practice, 
taking  away  not  only  causes  of  doubt  as  to 
their  correctness,  but  furnishing  true  instead 
of  erroneous  grounds.  Such  a  labour  must 
tend,  moreover,  to  remove  plausible  points  of 
attack  from  those  who  may  be  disposed  to 
advocate  contrary  and  more  disastrous  prac- 
tice. 

Prior  to  giving  an  analysis  of  the  causes 
of  death  in  fifty  seven  primary  amputa- 
tions, I  will  offer  a  few  more  general  observa- 
tions on  the  classification  of  diseased  actions. 
The  classes  taken  as  represeuting  the  predo. 
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minant  action,  and  moat  obvious  cause  of 
death,  I  shall  adopt  as  bo  many  heads,  under 
which  I  may  clearly  arrange  the  remarks  I 
hare  to  offer  on  the  supervening  actions  causing 
tUalh  q//rr  primary  amputation. 

Peters. 

The  classification  of  the  febrile  actions 
offers  the  greatest  difficulty.  Almost  in- 
variably after  amputation  there  is  con- 
stitutional disturbance,  and  generally  more 
or  less  of  a  febrile  character;  yet  to  re- 
solve the  symptoms  into  a  special  type  of 
fever,  where  there  is  little  beyond  the  exist- 
ence of  febrile  action  to  seize — or  a  mixed 
and  complicated  set  of  symptoms  to  guide 
us — is  not  only  a  difficult  task,  hut  one  very 
liable  to  error.  I  wish  this  classification, 
therefore,  to  be  taken  as  rather  an  approxi- 
mation to  what  seemed  the  most  predominat- 
ing symptoms  and  types,  than  a  fully-ascer- 
tained truth.  To  have  classed  all  the  various 
complications  of  organic  disease,  found  in 
connection  with  Jerer%  under  that  generic 
term,  might  have  been  safer ;  but  for  many 
reasons,  which  will  soon  be  obvious,  and 
more  particularly  that  one  type  seemed  to 
predominate  over  another,  it  was  desirable 
to  attempt  somewhat  more  closely  to  define 
the  febrile  action. 

The  three  forms  I  have  adopted  are  the 
bilio-remittent,  the  hectic,  and  irritative ; 
the  latter  more  epecially  indicating  a  small 
kind  of  fever,  assuming  no  very  broadly- 
marked  characters,  although  evideutly  wear- 
ing away  the  powers  of  life,  and  exhausting 
the  patient. 

Fever  is  occasionally,  if  not  wanting,  at 
all  events  so  little  obvious,  and  local  or  other 
diseased  actions  so  evident,  that  it  altogether 
escapes  remark  or  observation ;  even  in  phle- 
bitis, one  case  is  recorded  in  the  analysis, 
where  the  attention  was  chiefly  directed  to 
the  bad  actions  of  the  stump. 

Whether  remittent,  hectic,  or  irritative,  be 
the  types,  we  see  each  are  complicated  by 
secondary  abscesses  of  viscera,  or  distant 
parts,  each  occasionally  with  phlebitis.  A 
particular  form  of  fever  has  been  ascribed  by 
some  writers  to  each  of  these  effects ;  an  ex- 
ample which  I  shall  hereafter  produce,  of 
one  case  out  of  each  of  the  three  classes, 
will  prove  that  such  assumption  is  not 
correct. 

Whoever  refers  to  the  various  treatises  on 
fevers,  will  perceive  that  iu  the  mass  of  opi- 
nions so  various  and  contradictory,  it  is  most 
difficult  to  establish  therefrom  any  one  series 
of  symptoms  as  distinctive  of  peculiar  types, 
but  more  especially  of  remittent  and  yellow 
fevers.  The  yellow  fever  is,  in  truth,  a 
bilious  remitting  fever.  The  most  fatal 
and  malignant  forms  of  remittent  are  deve- 
loped and  modified,  in  great  degree,  if 
not  generated  by  endemic  and  epidemic 
influences,  to  which  some  constitutions 
god  states  of  the  system  are  so  peculiarly 


obnoxious,  that  the  attack  is  generally  fatal 
in  its  results  ;  while  to  others  it  seems  innocu- 
ous. My  attention,  as  I  have  stated,  was 
anxiously  devoted  to  this  subject  from  the  cir- 
cumstance, that  of  a  great  mortality  in  the 
amputations  performed  during  the  month  of 
March,  many  were  carried  off  by  a  form  of 
fever  I  have  termed  bilio-remittent,  and 
which,  with  equal  propriety,  perhaps,  might 
have  been  called  the  yellow  fever. 

In  the  Spanish  hospitals,  crowded  by  the 
wounded  from  the  same  series  of  actions 
fought  in  that  month,  1  believe  the  only  case 
saved  out  of  a  large  number  of  amputations 
was  one  of  the  arm,  performed  by  myself. 
This  patient  I  removed  subsequently  into  one 
of  the  British  hospitals,  where  a  large  and 
airy  ward  was  preserved  especially  for  ope- 
rations. 

To  the  consideration  of  these  cases,  and 
the  influences  under  which  they  took  their 
fatal  course,  I  have  already  devoted  two  lec- 
tures. In  the  next,  I  shall  proceed  to  lay  be- 
fore you  some  views  upon  the  nature  of  this 
bilio-remittent  form  of  fever  supervening  on 
operations,  and  frequently  attended  by  sup- 
purative disease  in  some  important  organ,  or 
distant  part,  and  the  chief  agents  in  the  pro- 
duction of  this  type  and  its  complications. 


A  CASE  OF 

ACUTE  HYDROCEPHALUS, 

EXPOSED  TO  GREAT  DANGER  FROM  DELAY  IN 
THE  TREATMENT,  IN  CONSEQUENCE  OF  BEING 
MISUNDERSTOOD  IN  THE  FIRST  INSTANCE. 

By  Professor  Davis. 

Miss  F  ,  five  years  of  age,  a  delicate 

little  girl,  sustained  an  accident  at  school,  by 
falling  from  the  back  of  her  chair.  Iu  con- 
sequence of  this  accident  she  complained 
loudly  of  acute  pain  of  the  occipital  region  of 
the  head,  the  part  which  came  in  contact 
with  the  floor  behind.  Being  of  a  cheerful 
disposition,  she  presently  ceased  to  cry,  and 
admitted  of  being  soon  comforted  by  her 
schoolfellows.  When,  however,  she  went 
home  at  noon,  she  forgot  not  to  mention  her 
accident  to  her  mother,  nor  the  severity  of 
the  pain  she  suffered  at  the  time,  and  in  con- 
sequence of  it.  She,  nevertheless,  eat  her 
dinner  as  usual,  and  was  cheerful  and  chatty 
during  the  whole  of  the  remainderof  the  day. 
She  went  to  school  again  the  next  day,  with- 
out experiencing  any  observable  indisposi- 
tion, and  without  making  any  complaint. 
When,  however,  on  this,  the  second  day  after 
the  accident,  she  came  home  at  noon,  she 
complained  of  being  poorly,  and  refused  to 
take  her  dinner.  She  was  harassed  with 
sickness  and  vomiting  during  the  whole  of 
the  remainder  of  the  day,  and  rather  fre- 
quently during  the  following  or  third  day 
after  the  accident.  On  the  #ird  day,  which 
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happened  to  be  Thursday,  the  medical  friend 
of  the  family  was  sent  for,  for  the  first  time ; 
bat  that  gentleman  not  being  at  home,  nor  in 
London,  another  gentleman  attended  in  his 
stead,  who  had  been  appointed  to  see  his 
patients  in  his  absence. 

It  unfortunately  happened  that  this  gen- 
tleman had  had  much  lesB  experience  in  his 
profession  than  his  friend;  and  that  he 
treated  the  case  as  one  simply  of  gastric  irri- 
tation, although  he  acknowledged  that  it 
was  accompanied  by  symptoms  of  slight 
fever.  Medicines  to  relieve  the  case  as  thus 
reported,  were  accordingly  sent  and  duly 
administered  by  the  family,  but  certainly 
without  producing  any  obvious  relief  of  the 
symptoms.  This  practitioner  saw  the  patient 
from  day  to  day ;  daily  reported  the  case  as 
an  improving  one ;  and,  on  the  succeeding 
Sunday,  took  his  leave  as  from  a  case  which, 
in  his  conviction,  was  doing  well,  and,  there- 
fore, not  requiring  any  further  attendance 
from  him.  The  little  patient,  however, 
thought  otherwise,  as  also  did  her  mother, 
and  other  members  of  the  family.  On  the 
following  day,  Monday,  the  mother  feeling 
convinced  not  only  that  her  child  was  not 
improving,  but  that  the  malady  was  becom- 
ing more  and  more  aggravated,  sent  for  my 
friend  and  neighbour,  Mr.  Langley,  of  Tot- 
tenham-street. That  gentleman,  who  had 
frequently  seen  cases  of  acute  hydrocepha- 
lus in  consultation  with  myself,  instantly  re- 
cognised and  reported  the  case  now  de- 
scribed, as  one  unquestionably  of  water  in 
the  head. 

At  this  time  the  disorder  was  rapidly  ad- 
vancing, and  the  heat  of  the  head  had  become 
so  developed  as  to  place  the  nature  of  the 
malady  beyond  a  doubt.  He,  therefore,  sug- 
gested that  it  might  be  proper  to  take  my 
opinion  upon  the  subject,  as  he  wished  for 
my  assistance  in  its  further  practical  manage- 
ment; adding,  that  it  had  already  arrived  at 
a  period  of  its  progress  of  considerable  dan- 
ger, if  not  of  doubtful  result.  It  unfortu- 
nately happened  on  the  day  in  question  that 
my  attendance  could  not  be  obtained  until  a 
late  hour  in  the  evening.  When  I  saw  the 
patient  for  the  first  time,  symptoms  of  acute 
hydrocephalus  were  unequivocally  esta- 
blished. The  gastric  symptoms  already  re- 
ferred to,  had  probably  been  those  of  sym- 
pathy with  the  head ;  inasmuch  as  when  I 
first  saw  the  patient  there  was  no  pain,  upon 
pressure,  of  any  part  of  the  abdomen,  nor  of 
any  viscus  within  its  cavity.  Added  to  this 
fact,  there  were  obvious  symptoms  of  con- 
gestion of  the  head,  attended  by  an  increase 
of  its  heat,  and  an  intense  aching,  affecting 
especially  the  forehead.  The  expression  of 
the  countenance  was  that  of  great  distress, 
which  was  attended  with  obstinate  gravity. 
The  eye  looked  languid  and  sickly;  the 
tongue  was  white  and  smooth,  but  not  parti- 
cularly furred,  nor  yellow.  The  patient  had 
been  purged  by  alvine  aperients;  but  do 


emetic  had  as  yet  been  administered,  al- 
though the  stomach  had  been  repeatedly 
emptied  by  spontaneous  vomiting.  Upon  the 
whole,  1  should  say  that  the  little  patient 
had  become  the  subject  of  an  ardent  pyrexia, 
and  was  considerably  advanced  in  the  first, 
or  formative,  stage  of  hydrocephalic  conges- 
tion. 

Such  was  briefly  the  state  of  the  case  when 
I  first  saw  it,  and  was  requested  to  prescribe 
for  it.  Upon  this  occasion  my  friend,  Mr. 
Langley,  having  become  himself  engaged  in 
the  course  of  the  day,  failed  to  give  me  the 
meeting.  The  other  gentleman  had  not  seen 
the  patient  since  he  had  taken  his  leave  on 
the  previous  day.  I  considered  that  there 
was  no  time  to  be  lost,  and  accordingly  I 
ordered  cupping  from  behind  the  ears  to  be 
had  recourse  to  without  delay.  Before  the 
operation  was  completed  Mr.  Langley  ar- 
rived, and  he  stated  to  me  next  morning  that 
our  little  patient  had  borne  the  abstraction  of 
eleven  ounces  of  blood  before  she  fainted. 
On  recovery  from  the  fainting  she  had  my 
usual  dose  of  an  emetic  administered  to  her, 
and  on  the  subsequent  morning  an  active  pur- 
gative, consisting  of  calomel  and  jalap.  In 
addition  to  this  treatment,  directions  were 
given  to  the  family  to  procure  one  of  Mack- 
intosh's cold-water  cushions,  which,  in  the 
course  of  the  day,  was  placed  under  the 
occiput,  to  the  no  small  relief  and  gratifica- 
tion of  the  patient.  Spirituous  lotions  were 
in  the  mean  time,  and  in  the  usual  way,  ap- 
plied to  the  superior  and  anterior  parts  of  the 
head. 

Evening  visit  of  Tuesday.  The  medicine, 
both  of  last  night  and  this  morning,  have 
operated  well.  Our  patient,  however,  is  still 
inflexibly  grave,  although  the  active  treat- 
ment adopted,  both  last  night  and  to-day, 
have  had  the  effect  of  considerably  reducing 
the  pyrexial  symptoms.  I  was  requested  to 
pay  a  second  visit  in  the  evening,  in  order 
that  the  family  might  then,  peradventure,  ob- 
tain my  opinion  as  to  the  probable  result  of 
the  case.  The  usual  train  of  fatal  symptoms 
not  having  yet  manifested  themselves,  I  felt 
it  my  duty  to  give  a  cautious  but  encourag- 
ing opinion.  The  abstraction  of  blood,  al- 
though it  must  have  diminished  the  conges- 
tion, had  not  removed  all  the  pain  of  the 
head.  There  was  yet,  strongly  marked,  the 
peculiar  expression  of  countenance  of  a  severe 
case  of  acute  hydrocephalus. 

There  was  already  a  good  basis  laid  for 
further  useful  and  efficient  treatment.  But 
the  treatment  in  question  had  become  neces- 
sary, as  the  formidable  malady  we  had  to 
contend  with, although  unquestionably  greatly 
mitigated,  was  not  adequately  subdued.  Had 
the  cephalic  congestion  been  sufficiently  re- 
lieved in  the  first  instance  by  ample  bleeding, 
the  treatment  now  to  be  mentioned  might, 
probably,  not  have  been  required.  Under 
existing  circumstances,  however,  it  could  not 
be  safely  omitted.  Accordingly,  our  next 
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object  was  to  excite  a  gentle  salivation,  as 
soon  as  that  effect  could  be  obtained.  It  is 
well  known  to  the  profession,  that  it  is  not 
always  easy  in  the  cases  of  young  children  to 
produce  salivation  as  speedily  as  could  be 
wished,  by  safe  aod  moderate  doses  of  calo- 
mel. The  quantities  prescribed  upon  this 
occasion  were  six  doses  daily,  consisting  of 
three  grains  each  of  calomel,  with  an  equal 
quantity  of  compound  powder  of  tragacanth, 
and  with  a  very  minute  addition  to  each  of 
wdered  opium,  to  check  its  action  upon  the 
wels.  An  active  purgative,  I  believe 
powdered  jalap,  was  added  to  the  first  dose 
or  two  of  the  calomel,  in  order  to  obtain  suffi- 
cient freedom  of  the  bowels  at  the  commence* 
ment  of  the  treatment.  The  cold  Mackintosh 
cushion  was  continued,  it  became  a  great 
favourite,  and  was  replenished  from  time  to 
time  with  fresh  and  colder  water,  which  was 
frequently  ordered  to  be  renewed  by  the 
patient  herself.  There  was  no  remission  as 
to  the  use  of  the  spirituous  lotions  to  the  fore- 
head and  temples.  I  have  thus  transmitted 
to  the  pages  of  Tub  Lancet  a  case  of  acute 
hydrocephalus  of  great  danger,  from  want  of 
due  recognition  of  the  disease  and  of  active 
practice  in  the  beginning.  If  the  little 
patient's  malady  had  been  duly  recognised 
as  one  of  probable  danger  of  the  accession  of 
hydrocephalus  on  the  first  day  of  the  patient's 
indisposition,  i.e.,  on  the  Thursday,  or  next 
day  but  one  after  her  accident,  and  she  had 
been  then  bled,  ad  deliquiitm,  and  otherwise 
treated  by  an  emetic  and  a  purgative  of 
calomel  and  jalap,  agreeably  to  the  method 
of  treatment  recommended  in  my  recently- 
published  tract  on  Acute  Hydrocephalus, 
there  is  no  good  reasou  to  suppose  that  the  case 
might  not  at  once  have  yielded  to  the  prac- 
tice in  question.  Instead,  however,  of  an 
early  recognition  of  the  essential  symptoms 
of  hydrocephalus,  they  were  totally  neglected 
daring  the  entire  of  Thursday,  and  the  days 
consecutively  of  Friday,  Saturday,  Sunday, 
and  a  part  of  Monday,  when  towards  the 
middle  of  that  day  they  were  recognised  by 
my  friend,  Mr.  Langley.  This  is  an  unvar- 
nished statement  of  facts.  It  is  not  my  ob- 
ject to  injure  the  individual  whom  this  state- 
ment would  inculpate,  and  therefore  I  pur- 
posely withhold  his  name ;  but  for  the  benefit 
of  the  profession  aud  of  society,  I  publish  the 
fact  as  a  beacon  to  young  practitioners,  to 
warn  them  against  too  much  confidence  in 
their  own  ability,  to  decide  definitively  at 
once,  and,  as  it  were,  extempore,  upon  the 
diagnosis  of  certain  insidious  and  dangerous 
diseases.  How  much  better  managed  was  a 
case  of  gastric  irritation,  which  occurred 
about  the  same  time,  in  the  practice  of  my 
friend,  Mr.  Bartlet,  of  Kensington  Gore  ? 
The  case  was  seen  by  me  only  once.  The 
question  with  Mr.  Bartlet  was,  how  far  it 
was  exclusively  a  case  of  gastric  irritation, 
or  one  of  gastric  irritation  with  the  super- 
addition  of  a  state  of  congestion  of  the  vessels 


of  the  head.  I  decided  on  the  former  view 
of  the  case,  although  I  have  to  acknowledge 
that  I  came  to  that  opinion  with  some  diffi- 
culty. The  case  yielded  to  the  action  of  an 
emetic,  and  the  free  use  of  purgatives. 

It  was  once  the  practice  to  attribute  many 
fatal  cases  of  acute  hydrocephalus  to  the 
supposed  influence  of  worms  in  the  intestines ; 
and  hydrocephalic  affections  were  then  not 
unfrequently  called  worm-fevers.  It  was 
subsequently  the  practice  of  another  school, 
of  which  the  founder  was  the  late  Mr.  Aber- 
ncthy,  to  attribute  cephalic  affections  of  no 
little  importance  to  disorders  of  the  gastric 
functions,  without  immediate  reference  to  the 
presence  of  worms  in  the  bowels.  Both 
those  views  of  pathology  had  the  effect  of 
misleading  the  profession  to  an  erroneous 
assumption  of  the  nature  of  the  disease  under 
consideration,  and  necessarily,  therefore,  of 
the  proper  practice  to  be  adopted  for  its  cure. 
The  universality  of  the  worm-fever  theory 
has  pretty  nearly  ceased  to  exist ;  whilst  the 
gastric  theory  of  Mr.  Abernethy,  as  a  falsely- 
assumed  cause  of  hydrocephalus,  is  likewise 
waning  apace  into  practical  desuetude.  Mr. 
Abernethy  had,  unquestionably,  the  merit  of 
extending  the  limits  of  surgery,  by  giving  it 
the  benefit  of  a  more  intimate  dependence 
upon  a  correct  knowledge  of  medicine;  al- 
though that  gentleman,  notwithstanding  his 
sarcasms  in  reference  to  others,  was,  in  many 
respects,  far  from  being  himself  a  consum- 
mate physician. 

It  is  extremely  important,  if  possible,  to 
avoid  the  necessity  of  having  recourse  to  the 
mercurial  treatment,  found  indispensable  to 
the  cure  of  the  case  just  reported ;  in  as  much 
as  the  early  and  adequate  vascular  depletion, 
which  I  have  thought  it  my  duty  strongly  and 
repeatedly  to  urge,  is  usually  competent  to 
effect  a  subduction  of  the  malady,  is  incom- 
parably the  most  certain  of  all  means  which 
can  be  made  available  for  the  attainment  of 
the  results  to  be  hoped  for ;  and  is  rarely,  if 
ever,  objectionable,  ou  the  ground  of  any  per- 
manent damage  to  be  incurred  from  its  use 
by  the  constitution. 

17,  Russell-place,  Fitzroy- square, 
May  10, 1841. 


cases  or 

LARYNGISMUS  STRIDULUS 
(THYMIC  ASTHMA,  6tc.). 

Te  the  Editor  of  The  Lancet. 

Sir  I  had  written  the  accompanying 
remarks  some  weeks  since,  but  delayed 
sending  them  nntil  the  present  time,  when 
the  notice  taken  of  thymic  asthma,  in  a 
late  Number  of  The  Lancet,  led  me  to  infer 
they  would  not  prove  unacceptable  ;  should 
they  meet  yov  approbation,  their  insertion 
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George  A.  Rees, 
6,  Artillery-place,  City  .road, 
April  20,  1841. 


Maria  Stone,  aged  nine  months,  was  placed 
under  my  care,  together  with  her  brother,  in 
the  month  of  February,  for  what  her  mother 
Supposed  to  be  hooping-cough. 

Feb.  24.  The  symptoms  are  those  of  ca- 
tarrh, with  violent  sneezing,  running  nt  the 
nose  and  eyes,  characteristic  of  the  epidemic 
influenza;  together  with  this,  both  children 
are  suffering  from  a  troublesome  cough, 
suffocative  in  both,  and  accompanied  in  both 
with  slight  whoop ;  more  distinct  in  the  in- 
fant, but  not  decided  in  the  elder  child. 

The  infant  appears  feverish  ;  there  is  some 
heat  of  skin,  the  tongue  is  coated,  the  urine 
high-coloured,  the  bowel*  confined,  the  eva- 
cuations deficient  in  bile;  there  is  no  ap- 
pearance on  the  gums  of  teeth  near  at  hand. 
On  examination  there  is  observed  over  the 
lungs  ronchu$  sibilant,  but  not  extensively 
diffused.    The  disturbance,  inevitable  in 
making  these  observations,  causing  the  pa- 
tient to  cry :  each  deep  inspiration  is  accom- 
panied by  a  crowing  sound,  the  result  of 
temporary  coostriction  of  the  glottis  indu- 
cing embarrassed  respiration  ;  which  is  fur- 
ther evidenced  by  turgidity  aud  redness  of 
the  face.   The  sound,  though  unaccompa- 
nied with  cough,  similates  nearly  the  whoop 
of  pertussis ;  it  is  observable  only  in  deep 
inspiration;  the  ordinary  respiration  is  un- 
marked by  any  unnatural  sound. 

History. — This  infant  has  been  under  my 
care  before;  first,  in  the  month  of  July  last, 
for  "  a  catching  in  the  breath"  (the  mothers 
description),  threatening  to  choke  it;  this 
supervening  quite  suddenly,  the  infant  in 
other  points  appearing  lively,  cheerful,  and 
in  good  health.  This  catching  came  on  espe- 
cially when  the  infant  was  awaking  from 
aleep,  and  obliged  the  mother  to  take  her  up 
immediately ,  lestsuffocation  should  succeed ; 
or,  when  she  was  irritated,  the  catchings 
were  sometimes  so  severe,  that  the  face  was 
rendered  livid,  the  eyes  protruded,  the  body 
became  rigid,  and  strangulation  appeared 
imminent.   These  catchings  were,  in  fact, 
the  spasmodic  closure  of  the  glottis,  noticed 
above ;  and  took  place  whenever  the  inspi- 
ration was  unusually  deep.    The  bowels 
were  at  this  period  much  deranged,  and 
some  alterative  and  aperient  medicine  so  far 
relieved  the  symptoms,  that  the  mother  con- 
sidered  it  unnecessary  to  continue  the  medi- 
cal treatment.  The  paroxysms  of  dyspnoea, 
or  catchings,  did  not,  however,  entirely  dis- 
appear; but  from  that  time  to  the  pnsent, 
have  always,  to  a  greater  or  less  degree, 
been  excited,  when  the  infant  has  been  irri- 
tated or  exposed  to  cold  air:  for  which 
reason  it  was  recommended  to  be  kept  up- 
itairs  during  the  winter,  and  only  to  be 


taken  out  when  the  weather  was  decidedly 
mild. 

In  December  I  was  again  called  to  see 
the  infant,  who  had  been  seized  with  a 
strong  convulsion:  when  I  arrived  it  bad 
recovered,  and  seemed  cheerful  and  in  good 
health,  lively  and  intelligent.  The  fit  bad 
been  caused  by  the  spasmodic  constrictions 
of  the  glottis,  which,  being  greater  in  degree 
than  ordinary,  had  interrupted,  entirely,  in- 
spiration for  the  moment,  and  convulsioa 
succeed*'  d.  The  bowels  at  this  time,  as. 
before,  were  constipated,  and  the  infant  had 
been  brought  down  stairs  into  a  cold,  damp, 
kitchen.  The  same  remedies  and  the  same 
precautionary  measures  again  afforded  relief; 
and  as  the  dyspnoea  seemed  always  excited 
by  the  attempt  at  deep  inspiration,  a  band- 
age was  recommended  to  be  firmly  applied 
round  the  thorax,  which  might  somewhat 
moderate  the  inspiratory  efforts.  This  seamed 
to  be  of  benefit,  the  attacks  of  dyspnoea 
being  certainly  less  considerable,  until  tUe 
present  attack  of  catarrh. 

It  is  not  necessary  to  detail  the  treatment 
adopted  for  this,  it  will  be  sufficient  to  men- 
tion that  it  afforded  temporary  relief  (th« 
brother  was  cured  in  a  week,  proving  it  was 
not  pertussis).  On  the  5th  March  the  report 
was,  "  the  medicines  have  operated  well, 
and  given  some  relief;  the  cough  is  less  vio- 
lent, and  the  infant  appears  better."  On  the 
7th  of  March,  while  the  infant  was  sitting 
up  playing  and  laughing,  the  spasmodic 
closure  of  the  glottis  recurred,  the  efforts  at 
inspiration  were  unavailing,  the  face  became 
livid,  the  trunk  rigid,  the  limbs  convulsed, 
and  in  two  minutes  life  was  extinct. 

Post-mortem  Examination.— Bod y  plump, 
skin  healthy,  no  appearance  of  enlarged 
cervical  glands  externally ;  the  posterior 
part  of  trunk  and  extremities  much  disco- 
loured from  transudation.  On  opening  the 
thorax  the  most  prominent  object  is  a  moch 
enlarged  thymus  gland,  extending  down- 
wards in  the  anterior  mediastinum,  between 
the  lungs  and  upon  the  pericardium,  for  a 
considerable  distance,  in  the  form  of  a 
tongue-shaped  lobe,  and  prolonged  upwards 
in  the  neck  in  the  form  of  two  nipple-shaped 
processes,  having  between  them  the  trachea, 
on  each  side  of  which  they  dip  so  as  to  ap- 
proximate, if  not  touch,  the  recurrent  nerves : 
this  gland,  when  removed,  measured  four 
inches  three  lines  in  length,  aud  two  inches 
five  lines  in  breadth,  and  weighed  seven 
drachms  thirty  grains. 

The  heart  is  healthy,  but  engorged,  espe- 
cially  as  to  its  right  cavities ;  the  lungs  are 
healthy,  as  also  the  abdominal  viscera.  There 
are  no  enlarged  cervical  or  bronchial  glands. 
The  bemispberal  veins  of  the  brain  are  much 
injected  (which,  as  well  as  the  engorgement 
of  the  heart,  appears  attributable  to  the  suf- 
focation) ;  in  all  other  respect*  that  organ  It 
perfectly  beaUhy, 
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This  case  offers  a  good  example  of  ooe 
form  of  laryngismus  stridulus ;  an  affection 
wMch,  though  so  common  in  early  life,  so 
easily  recognisable,  and  so  frequently  fata), 
though  so  ably  and  accurately  described  by 
various  aothors,  and  not  seldom  detected  by 
tlw  parents  themselves,  is,  nevertheless, 
overlooked  in  actual  practice  ofteoer  than 
any  disease  occurring  during  childhood. 
The  majority  of  sudden  deaths  in  infants 
under  eighteen  months  old,  whether  attri- 
buted to  con  falsi  oos,  to  being  overlaid  at 
night,  to  being  wrapped  up  too  closely  in 
the  mother's  cloak,  or  by  non-medical  coro- 
ners to  being  choked  while  taking  food,  are, 
I  believe,  instances  of  laryngismus  stridu- 
lus, either  from  enlarged  thymus,  as  in  this 
case,  or  other  causes  presently  to  be  men- 
tioned; and  if  the  parents  of  such  infants 
are  asked  whether  any  catching,  strangling, 
or  whooping  in  the  breath,  were  observed 
before  the  fatal  attack,  the  aoswer  will  ge- 
nerally be  in  the  affirmative.  I  have  at  the 
present  time  an  infant  under  my  care  with 
well-marked  laryngismus  stridulus,  the  sole 
surviving  one  of  five,  the  rest  having  died 
before  one  year  old  of  convulsions,  evidently 
the  consequence  of  laryngismus  stridulus ; 
and  yet  the  question  was  never  put  to  the 
mother,  whether  any  such  symptoms  had 
been  observed. 

One  reason  of  the  want  of  information 
respecting  it,  may  be  traced  to  the  many 
different  names  by  which  the  affection  has 
been  described  ;  amongst  these  are,  *'  acnte 
asthma  of  infants,"  "  dyspnoea  spasniodica," 
"spasmodic  croup,"  "child-crowing," 
*  thymic  asthma,"  "  peculiar  convulsion," 
and  the  one  suggested  by  Dr.  Good,  selected 
by  Dr.  Hugh  Ley,  and  preferred  here,  as 
denoting  the  symptom  without  defining  the 
cause,  laryngismus  stridulus. 

As  various  as  the  epithets  used  to  desig- 
nate it  have  been  the  opinions  entertained 
with  regard  to  the  nature  of  the  disease, 
Dr.  Clark  considers  it  dependent  upon  a 
morbid  condition  of  the  brain;  Dr.  H.  Ley, 
in  his  elegant  essay,  attributes  it  to  enlarge- 
ment of  the  deep  cervical  and  bronchial 
glands;  while  Dr.  Ropp  and  other  German 
writers  refer  to  hypertrophy  of  the  thymus, 
as  explaining  the  origin  of  the  symptoms : 
nor  have  there  been  wanting  some  who  ima- 
gined derangement  of  the  digestive  organs 
sufficient  to  induce  the  disease. 

In  endeavouring  to  recoucile  the  various 
statements,  and  to  form  a  correct  judgment, 
where  so  much  difference  of  opinion  pre- 
vails, it  most  be  borne  in  mind  that  the 
paroxysm  of  dyspnoea  is  to  be  regarded  as  a 
symptom ;  the  spasmodic  closure  of  the 
glottis  is  probably  the  result  of  undue  exci- 
tation of  the  recurrent  nerve,  as  supposed 
by  Dr.  H.  Ley ;  but  the  exciting  causes  may 
be  very  various— an  hypertrophied  thymus, 
or  enlarged  bronchial  gland,  may  equally, 
directly  or  indirectly,  by  pressure,  embar- 


rass  the  recurrent  nerve  :*  nor  is  it  difficult 
to  imagine  the  same  nerve,  rendered  mor- 
bidly irritable  from  disease  situated  in  the 
brain,  if  such  implicate,  as  I  believe  it  will 
be  found  to  do,  the  origin  of  the  par  vagum  ; 
and  experience  shows  that  in  all  cases, 
whatever  the  origin  of  the  disease,  derange- 
ment of  the  digestive  organs  aggravates,  in  a 
remarkable  manner,  the  attacks  of  dyspnoea, 
both  as  to  frequency  and  intensity. 

Laryngismus  stridulus  occurs  in  practice 
under  different  circumstances;  it  may  be 
uncomplicated  with  other  detectible  dis- 
order—it may  be  associated  with  cerebral 
disease,  or  it  may  be  present  with  a  morbid 
condition  of  the  respiratory  organs. 

The  affection  uncomplicated  may  be  met 
with  in  the  very  young  subject;  in  the  case 
given  above  it  was  observed  two  months 
after  birth,  and  proved  fatal  before  dentition 
commenced.  I  have  known  it  terminate 
fatally  at  a  much  earlier  date;  but  more 
commonly  it  destroys  the  infant  at  the  period 
of  dentition.  I  believe,  in  these  cases,  hyper- 
trophy of  the  thymus  gland  will  almost 
always  be  found  the  cause  of  the  mischief ;  I 
have  opened  as  many  as  six  or  eight  young 
infants  dying  suddenly  of  laryngismus  stri- 
dulus, and  have  always  found  the  thymus 
much  enlarged,  weighing  five,  six,  or  seven 
drachms.  Can  the  presence  of  this  enlarge- 
ment be  decided  by  any  examination  during 
life,  1  think  not;  unless  in  those  less  com- 
mon cases,  where  a  process  of  the  thymus  is 
prolonged  up  to  the  thyroid  gland.  In  one 
case  of  laryngismus  stridulus,  I  thought 
that  I  detected  this,  but  was  unable  to  ob- 
tain a  post-mortem  examination.  Ooe  re- 
markable point  in  these  cases  is,  the  depen- 
dence of  the  paroxysms  of  dyspnoea  upon 
the  state  of  the  digestive  organs  ;  whenever 
they  are  out  of  order,  the  intensity  of  the 
attacks  is  iocreased,  which  it  seems  difficult 
to  account  for,  since  the  affection  so  evi- 
dently depends  upon  a  mechanical  cause. 
Th'e  same  difficulty  presents  itself,  in  ac- 
counting for  the  constant  and  immediate 
good  effect  obtained  in  such  caaes  from 
change  of  air.  Can  it  be  that  this  body 
during  foetal  life  performs  some  part  analo- 
gous to  that  effected  by  the  lactrals  and 
thoracic  duct  in  after-life,  by  supplying  a 
pabulum  to  the  blood ;  and  that  when  it  re- 
mains unabsorbed  after  birth,  its  greater  or 
less  degree  of  congestion  depends  upon  the 
way  in  which  the  latter  carry  on  their  vica- 
rious functions? 

Where  the  affection  comes  on  uncompli- 
cated in  the  older  infant,  though  there  maj 

*  The  opinion  entertained  by  a  corre- 
spondent of  The  Lancet,  that  the  pres- 
sure on  the  trachea  caused  the  embarrass- 
ment in  breathing,  must,  I  believe,  be  in- 
correct; the  dense  structure  of  the  air- 
tube,  and  the  soft  consistence  of  the  toy  mug, 
equally  forbid  such  »  conclusion, 
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be  do  symptoms  of  disease,  marks  of  a  stru- 
mous diathesis  will  be  present  in  the  fair, 
waxen  complexion,  the  enlarged  joints,  and 
the  rounded  form  of  the  cranium,  from  the 
slow  and  imperfect  ossification  of  the  cra- 
nial bones.  Jn  many  of  these  cases,  exami- 
nation after  death  will  bring  to  view  en- 
larged agglomerated  glands  in  the  vicinity 
of  the  recurrent  nerves,  explanatory  of  the 
spasmodic  attacks.  The  presence  of  such 
may  often  be  suspected  during  life,  from 
the  enlarged  superficial  glandulae  concate- 
nate in  the  neck.  I  believe  no  difference  is 
perceptible  in  the  attacks  of  dyspnoea  in 
these  infants,  and  those  where  the  thymic 
enlargement  causes  them. 

The  cases  of  laryngismus  stridulus,  com- 
bined with  cerebral  disease,  are  seldom  met 
Kith  until  dentition  has  commenced.  The 
catting  of  the  incisor  teeth  seems  often  to 
be  the  exciting  cause  of  the  affection, 
which  is  exasperated  at  the  period  of  cut- 
ting each  succeeding  tooth,  especially  the 
first  molar;  if  the  patient  survive  the  ap- 
pearance of  these,  the  case  generally  termi- 
eating  well :  I  have  never  known  a  case  ter- 
minate fatally  after  two  )ears.  In  these 
patients  the  structure  and  appearance  often 
indicate  a  predisposition  to  cerebral  disease 
in  the  large  head ;  the  open,  and  perhaps 
tumid  fontanel les,  and  the  unduly  turgid 
frontal  veins;  or,  if  such  be  absent,  ex- 
treme violence  of  temper,  starlliugs,  starl- 
ings in  sleep,  grinding  of  the  teeth,  &xc, 
give  evidence  of  the  cerebral  irritation  pre- 
sent. m 

Here,  again,  the  attacks  of  dyspnoea  are 
very  similar  to  those  of  uncomplicated 
laryngismus  stridulus;  but,  in  the  interval, 
no  similarity  obtains  between  the  two 
classes  of  cases ;  in  the  one,  the  infant,  after 
the  respiration  becomes  easy,  presents  no 
trace  of  disease,  and  to  a  casual  observer 
would  seem  perfectly  well.  In  the  other, 
the  case  now  under  consideration,  the  pa- 
tient remaios  dull,  heavy,  listless,  and 
drowsy;  the  pupil  of  the  eye  dilated;  the 
head  hot,  frequently  being  held  extended 
on  the  spine;  and,  unless  remedied,  the  case 
is  always  Habie  to  pass  into  inflammation  of 
the  brain. 

Moreover,  where  laryngismus  stridulus  is 
combined  with  cerebral  disorder,  there  is  in 
some  patients  a  distortion  of  the  hands  and 
feet;  singular  in  appearance,  and  very  cha- 
racteristic of  the  disorder.  The  fingers  are 
extended  upon  themselves,  but  semiflexed 
upon  the  metacarpus,  and  this  at  times 
upon  the  carpus ;  and  in  the  tame  manner 
the  toes  upon  the  metatarsus.  These  carpo- 
pedal  contractions  I  have  never  met  with  in 
children,  unless  they  are,  or  have  been,  la- 
bouring under  child-crowing,  though  they 
may  be  continued  when  the  child  has  out- 
grown that  affection,  or  may  be  met  with 
in  the  adult.    Whenever  I  have  seen  them, 


there  has  been  at  the  same  time  great  de- 
rangement of  the  digestive  organs,  espe- 
cially of  the  mncous  surface  of  the  stomach 
and  intestines.  Where  these  contractions* 
have  proved  obstinate,  and  continued  for 
some  time,  the  joints  of  the  fingers  may  be- 
come red,  painful,  and  extremely  tender  to 
the  touch,  similaling,  nearly,  the  appearance 
of  acute  rheumatism ;  but  commonly  these 
contractions  disappear  on  the  administra- 
tion of  a  calomel  purge  ;  or  on  the  division 
of  the  tumid  gum  over  the  projecting  teeth, 
to  recur  when  the  exciting  cause  is  again 
present. 

In  these  cases,  no  doubt  exists  in  my  own 
mind,  that  the  affection  depends  upon  a 
morbid  condition  of  the  brain.  In  fatal 
cases,  where  the  laryngismus  stridulus  has 
been  most  distinct,  I  have  looked  in  vain 
for  the  enlarged  thymus,  or  other  gland,  in 
the  vicinity  of  the  trachea,  and  have  ooly 
found  marks  of  disease  in  the  brain,  most 
frequently  thickening  of  the  arachnoid, 
with  effusion  at  the  base  of  this  organ  ;  and 
to  this  diseased  state,  implicating  the  origia 
of  the  eighth  pair,  seemed  attributable  the 
abnormal  irritability  of  the  nerve  presiding 
over  the  movements  of  the  glottis. 

That  laryngismus  stridulus  is  generally 
present,  where  an  atrophied  condition  of 
the  lungs  is  followed  by  deformity  of  the 
chest,  I  have  mentioned  in  a  former  commu- 
nication ;  and  that  the  dyspnoea  seems  in- 
curred by  a  momentary  loss  of  equilibrium 
between  the  inspiratory  effort  and  the  ca- 
pacity of  the  lungs  to  receive  air ;  I  pro- 
ceed, therefore,  to  offer  a  very  few  remarks 
upon  the  treatment  of  laryngismus  stridu- 
lus, which  must  conclude  this,  I  fear,  al- 
ready too  prolix  paper. 

Treatment. — In  the  uncomplicated  cases, 
where  the  obstruction  is  evidently  of  a  me- 
chanical kind,  the  first  question  is,  whether 
any  means  of  a  mechanical  kind  can  be  de- 
vised to  remove  or  obviate  the  effect  of  the 
obstructing  body  ;  and  to  this  end,  I  be- 
lieve, the  application  of  a  well  adjusted 
bandage  firmly  round  the  thorax,  will,  in  a 
great  measure,  prove  successful.  The  dysp- 
noea is  always  excited  by  the  attempt  to 
take  a  deep  inspiration,  whether  at  the  mo- 
ment of  awaking  from  sleep,  in  the  interval 
of  crying,  or  on  the  emotion  of  surprise  or 
joy.  It  was  this  fact  which  suggested  the 
application  of  a  bandage,  as  likely  to  coo- 


*  These  contractions  I  have  met  with  in 
four  adults,  two  in  the  same  family,  irrita- 
ble females,  one  of  whom  had  decidedly 
had  laryngismus  stridulus  when  a  child, 
and  several  fits  in  conseqnen.ee ;  the  third 
case  where  they  were  present  was  a  female, 
suffering  from  spinal  irritation,  brought  on 
by  a  course  of  mercury,  injudiciously  ad- 
ministered for  pleurodynia,  supposed  to  be 
a  symptom  of  liver  complaint ;  the  fourth 
case  was  a  roan  with  cancer  of  the  pylorus. 
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trol  the  inspiratory  effort;  aod  I  have  never  j 
known  it  fail  to  give  temporary  relief :  in 
some  instances  it  has  saved  life.  I  am 
aware  it  may  be  said  socb  compression  of 
the  chest  is  likely  to  prove  injurious  to  the 
infant's  growth  ;  and,  certainly,  it  should  be 
discontinued  as  soon  as  the  cause  fur  its 
application  disappears ;  but  where  the  at- 
tacks of  dyspnoea  are  threatening  daily  and 
hourly  to  cut  off  the  patient,  immediate  be- 
nefit most  be  sought  at  the  risk  of  remote  ill 
consequences. 

The  other  points  in  the  treatment  may  be 
summarily  recounted— change  of  air,  warm 
clothing,  nutritious  diet,  great  attention  to 
the  state  of  the  digestive  organs,  guarding 
especially  against  constipation,  are  the 
chief ;  and  to  these  may  be  added,  local  ap- 
plications, counter-irritants,  iodine  ointment, 
&e.  to  the  base  of  the  neck,  though  the  cu- 
rative effects  of  such  will  prove  inconsider- 
able. In  the  instances  of  laryngismus 
stridulus,  complicated  with  cerebral  dis- 
order, the  treatment  must  so  entirely  be  re- 
gulated by  the  circumstances  of  each  indi- 
vidual case,  that  it  is  impossible  in  a  paper 
like  the  present  to  give  it  even  in  outline; 
but  one  precaution  the  writer  will  venture 
to  suggest  to  those  who  have  such  cases 
under  treatment,  avoid  the  •*  nimia  medici 
diligentia."  Where  symptoms  of  congestion 
or  inflammation  are  present,  cautious  deple- 
tion and  the  use  of  mercury  may  prove  use- 
ful ;  but  the  cerebral  irritation  may  be  most 
intense,  the  carpo-pedal  contractions  at  times 
present,  the  laryngismus  stridulus  roost 
distinct,  and  yet  the  case  be  benefitted  by  a 
soothing  or  even  strengthening  treatment ; 
and  the  symptoms,  on  the  other  hand,  be  ex- 
asperated to  a  tenfold  degree,  by  antiphlo- 
gistic measures. 


THYMIC  ASTHMA. 

To  z/»e  Editor  0/  Thx  Lancet. 

Sir  :— In  answer  to  your  appeal  to  medi- 
cal men  respecting  the  disease  called  by  the 
Germans  thymic  asthma,  I  beg  to  say  that 
I  have  treated  successfully  two  ruses  of  it. 
The  whole  of  the  children  in  Mr.  Under- 
wood's family,  in  which  these  cases  oc- 
curred, have  soon  after  birth  manifested  the 
asthmic  constitution ;  have  become  ill  from 
time  to  time  from  slight  causes ;  two  of  them 
have  had  distortions  of  the  spine  and  extre- 
mities, and  five  out  of  nine  have  died  of  dis- 
eases incident  to  such  a  state  of  body  ;  such 
as  subacute  disease  of  the  brain,  longs,  in- 
testinal canal,  fitc,  in  which  it  was  found 
impossible  to  have  recourse  to  active  deple- 
tory remedies  without  doing  injury.  The 
eases  of  thymic  asthma  were  characterised 
by  spasmodic  attacks  of  the  muscles  of  the 
upper  part  of  the  thorax,  neck,  and  face,  oc- 
casioning severe  stricture  of  these  parts,  and 


occurring  frequently  at  night— induced  at 
all  times  by  anything  that  disturbed  the 
tranquillity  of  the  little  patient's  mind,  and 
particularly  during  a  fit  of  crying.  During 
these  paroxysms  the  muscles  became  stif- 
fened, the  features  violently  ^distorted,  the 
face  black,  respiration  suspended,  and  the 
patient  very  much  exhausted.  When  the 
spasms  gave  way  there  was  a  peculiar 
croak  tog  sound  of  the  voice,  which  was  not 
present  after  the  fit  bad  subsided,  and  very 
d  liferent  to  the  sound  produced  by  croup  : 
in  the  intervals,  the  patient  became  lively, 
could  eat  and  drink  without  much  difficulty, 
and  was  free  from  acute  disease  of  the  lungs 
and  bronchial  tubes;  having  at  most  a  slight 
cough,  without  much  dyspnoea,  and  only 
mild  febrile  symptoms.  During  the  parox- 
ysms, change  of  position  always  gave  relief. 
The  mode  of  treatment  adopted  in  these  cases 
was  as  follows :— One-eighth  of  a  grain  of 
tartarised  antimony  with  half  a  grain  of 
submuriate  of  mercury,  was  taken  every 
four  hours,  afterwards  every  six  and  eight 
uour.-i,  then  twice  a-day ;  in  the  intervals, 
a  saline  mixture  with  hyoscyamos  or  poppy 
was  given ;  and  lastly,  small  doses  of  mer- 
cury with  chalk  once  or  twice  a-day,  and  a 
mixture  with  sulphuric  acid  and  syrup  ;  to 
which  may  be  added,  a  mild  nourishing  diet. 
The  elder  of  these  patients  has  up  to  the 
present  time  (now  more  than  two  years  since 
the  attack)  a  peculiar  sound  of  the  voice 
whenever  she  cries  or  is  pettish  ;  the  other 
patient  is  alive.  I  am,  Sir,  yours  respect- 
fully, 

James  Prowse. 
St.  James's.  Barton,  Bristol, 
May  14,1841. 


ON  THE 

APPLICATION   OF   LEECHES  TO 

THE  PROSTATE  GLAND. 
By  William  Craig,  Esq.,  Surgeon,  Ayr. 

To  the  Editor  0/  Thk  Lancet. 

Sir  :— I  am  glad  to  have  it  in  my  power 
to  corroborate  the  statement  made  by  Dr. 
Henderson,  of  Perth,  in  The  Lancet  for 
January  SOlh,  of  the  good  effects  of  leeches 
applied  to  the  prostate  gland  through  the 
rectum.  I  may  state,  however,  that  this 
kind  of  treatment  is  not  perfectly  new;  and 
Dr.  Henderson  is  not  the  first  who  recom- 
mends it,  although  from  his  method  of  ap- 
plying leeches  in  this  situation,  it  is  evident 
that  he  deserves  the  credit  of  originality,  in 
so  far  as  he  seems  to  have  had  no  assistance 
from  the  mode  described  by  M.  Begin,  who 
gives,  in  the  "  Dictionnaire  de  Medecine  et 
Chirurgie  Pratique,"  an  account  of  a  me- 
thod of  applying  leeches  to  the  prostate 
through  the  rectum.  I  applied  leeches  iq 
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this  situation  fourteen  or  fifteen  months 
anterior  to  the  time  roeotiooed  by  Dr.  H. ; 
and  this  mode  of  treatment  seems  to  have 
been  common  among  the  French,  as  M. 
Bdgin  mentions  it,  without  making  allusion 
to  the  period  prhen  it  was  first  commenced, 
or  the  individual  by  whom  it  was  first  pro- 
posed. 

The  following  extract  is  from  the  paper  of 
M.  Be*gio,  and  contains  his  description  of 
the  method  of  applying  leeches  to  the  pros- 
tate:*— 

La  prostatite  aigue  reclame  I'emploi  d'un 
traitement  antiphlogistique  tres  actif.  Au 
debut  une  on  plusieurs  saignles  gdncVales 
seront  pratiques  avec  avantage.  On  aura 
recourt  ensuite  aux  applications  desangsues 
sor  la  partie  la  plus  recult?e  du  perin£e,  ou 
meme  sur  la  face  rectale  de  la  prostate. 
Pour  les  placer  sur  ce  dernier  point,  il  con- 
▼ient  d'introduire  dans  1'anus  un  speculum, 
d'un  pooce  a  uo  pouce  et  demi  de  diatuetre, 
obture*  a  son  extr^mite*  libre.et  oflTrant  dans 
toute  sa  longueur,  une  Ichancrure  large  de 
huit  a  dix  lignes,  ferme'e  par  une  plaque  a 
coulisse.  Lorsque  l'instrument  est  entree 
dans  l'intestiu,  son  ecbancrure  correspon- 
dant  a  la  prostate,  on  retire  la  plaque,  et  les 
sangsuea  peuvent  etre  facilement  porteessur 
la  portion  dula  membrane  muqueose  quelle 
a  laisse*  a  decouvert.  Apres  la  chute  des 
annllides,  le  doigt  porte"  dans  le  speculum 
refoule  aislment  les  tissus  qui  tendent  a  a'y 
engager  par  son  e*chancrure  et  l'instrument 
est  retire"  sans  le  moindre  effort.  Ces  saig- 
ne>s  ctipillaires  immediates  ont  6l6  souvent 
employees  et  toujours  avec  avantage. 

In  April,  1839, 1  was  consulted  by  a  gen- 
tleman, about  70  years  old,  who  had,  in  an 
aggravated  form,  all  the  usual  symptoms  of 
diseased  prostate.  There  was  very  great 
effusion  of  blood  into  the  bladder,  the  tu- 
mour was  very  large,  and  he  bad  complete 
retention  of  urine  during  fourteen  days, 
which  rendered  indispensable  the  daily  use 
of  the  catheter. 

He  was  treated  by  cupping,  and  leeching 
in  the  perinseum,  and  subjected  to  the  usual 
routiue  of  medicinal  remedies,  but  quite  un* 
availingly.  Having  failed  to  relieve  the  pa- 
tient by  these  means,  I  had  recourse  to 
leeching  the  gland  through  the  rectum. 

With  a  view  to  the  accomplishment  of  this 
object,  the  means  of  applying  the  leeches 
were  different  from  those  adopted  in  the 
case  of  Dr.  Henderson,  or  those  describrd 
by  M.  Be'gin.  I  procured  a  tube,  as  is  repre- 
sented in  the  accompanying  draught,  about 
two  and  a  half  inches  in  length,  and  three 
quarters  of  an  iucb  in  diameter.  Through 
tbis  tube  as  In  fig.  A,  in  the  same  manner  as 
the  trocar  is  passed  through  the  caoula,  is 
fitted  a  piece  of  boxwood,  in  such  a  way  us 
to  allow  two  inches  to  project  beyond  each 

•  Article,  Prostatite,  Dictionnaire  de  Me- 
dicine etChirurgie  Pratique.— Pari*,  1835. 


end  of  the  tube,  one  end  being  made  into  a 
handle,  and  the  other  being  made  to  termi- 
nate conicaliy  in  a  blunt  poinu  Tho 
tapering  form  of  the  pointing  end  is  gradu- 
ally to  dilate  the  anus,  by  which  injury  and 
uneasiness  to  the  patient  may  be  avoided. 
The  little  box,  fig.  B,  is  of  a  proper  size  to 
fit  the  tube,  and  capable  of  containing  three 
or  four  leeches :  from  the  bottom  of  the  box 
a  wiro  projects  to  form  a  handle,  by  whirh 
it  may  be  pushed  through  the  tube  when  the 
wooden  dilator  is  withdrawn. 


When  using  this  contrivance,  it  was  ne- 
cessary to  lubricate  the  wood  and  the  tube 
with  oil,  by  which  dilatation  was  produced 
without  the  slightest  uneasiness,  and  might 
have  been  carried  to  nearly  double  the 
extent  with  equal  facility.  To  avoid  coming 
in  contact,  and  thereby  injuring  the  tender 
prostate,  it  was  necessary  to  direct  the  point- 
ing end  towards  the  sacrum.  When  one 
half  of  the  tube  bad  passed  through  the 
anus,  the  wood  was  withdrawn,  and  the  end 
of  the  tube  which  was  in  the  rectum  directed 
towards  the  prostate,  and  gently  made  to 
rest  on  it :  the  small  box  B  was  then  filled 
with  leeches,  and  pushed  close  up  to  the 
swelling,  and  left  there  till  the  leeches,  by 
their  increased  size,  pushed  it  down. 

This  operation  was  but  once  had  recourse 
to  in  the  case  of  this  patient,  as  he  immedi- 
ately became  more  easy,  the  swelling  had 
greatly  subsided,  the  retention  had  cea«edt 
and  all  tba  other  symptoms  were  sensibly 
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relieved  ;  and  shortly  after  he  became  per- 
fectly well,  tod  has  since  continued  so. 

Id  almost  all  cases  of  diseased  prostate 
where  leeches  are  indicated,  this  method  of 
applying  them  may  be  resorted  to,  and  pre- 
ferred before  any  other,  as  it  is  accomplished 
with  the  greatest  facility  to  the  operator, 
and  with  ea»e  to  the  patient.  There  can  be 
little  doobt  of  the  efficacy  of  this  practice, 
as  M.  Begin  says  that  it  is  always  attended 
with  bene6t,aod  it  was  eminently  useful  in 
the  case  of  Dr.  Henderson,  of  Perth,  and  in 
that  related  above. 

In  contrasting  the  three  methods  of  ap- 
plying leeches  to  the  prostate,  the  French 
one  appears  to  be  most  objectionable,  as  it 
cannot  be  done  without  causing  considerable 
pain  to  the  patient ;  1st,  by  the  pressure  of 
the  bluot  end  of  the  speculum  through  the 
undilated  anus;  2nd,  when  withdrawing  the 
speculum,  by  the  friction  and  pressing  of 
the  edges  of  the  slit  on  the  tender  tissues, 
and  the  traction  of  the  projecting  part  which 
eiists  at  the  end  of  the  slit,  where  the  whole 
circumference  of  the  speculum  becomes  per* 
feet. 

Ayr,  April  S,  1841. 


CASE  OF  ABSCESS 

OP  THE 

PROSTATE  GLAND. 
By   Gideon    Algernon  Mantell,  Esq., 
LL.D.,  F.R.S. 

A  gentleman,  aged  70,  of  a  florid  com- 
plexion and  sanguine  temperament,  and 
of  extremely  regular  habits,  and  who  had 
occasionally  been  subject  to  cystic  irritation 
from  a  slight  enlargement  of  the  prostate, 
fell  down  a  flight  of  stone  steps,  injured  the 
right  knee,  and  received  a  slight  concussion 
of  the  brain.  On  being  brought  home  and 
pot  to  bed  he  experienced  a  severe  shiver- 
ing, to  relieve  which  a  tin  vessel  of  hot 
water  w  as  placed  between  his  thighs,  and 
almost  instantly  he  felt  a  severe  darting  pain 
tbroogh  the  neck  of  the  bladder.  This  was 
followed  by  a  frequent  and  distressing  de- 
sire to  micturate,  which  ended  in  complete 
retention  of  orine.  The  following  day 
(Jan.  11)  a  catheter  was  introduced  with 
some  difficulty  and  great  suffering,  and 
about  a  pint  of  urine  was  withdrawn.  The 
operation  was  repeated  in  the  evening.  For 
live  successive  days  the  catheter  was  em- 
ployed  night  and  morning,  but  the  difficulty 
of  passing  it  increased,  partly  from  the  ex> 
treme  irritability  of  the  urethra,  and  partly 
from  a  progressive  enlargement  of  the  left 
lobe  of  the  prostate,  which  so  altered  the 
normal  course  of  the  urinary  canal,  as  to 
cause  the  instrument,  in  its  passage  to  the 
bladder,  to  descr  ibe  a  considerable  curve  to 
the  dextral  side. 

An  eminent  surgeon,  who  attended  this 
case  in  consultation  with  me,  advised  an 


elastic  catheter  to  be  retained,  but  the  suf- 
fering  it  induced  was  so  great  as  to  compel 
its  removal  after  a  few  hours.  An  attempt 
to  introduce  a  silver  catheter  in  the  usual 
manner  failed,  and  occasioned  the  discharge 
of  a  considerable  quantity  of  blood.  In 
this  dilemma  five  grains  of  acetate  of  mor- 
phia were  mixed  with  half  an  ounce  of 
spermaceti  ointment,  and  the  urethra  was 
lubricated  therewith  by  means  of  a  boogie. 
The  catheter  was  again  had  recourse 
to,  and  care  being  taken  to  pass  it  so  as 
to  describe  a  curve  towards  the  right, 
which  the  enlargement  of  the  left  lobe  of 
the  prostate  rendered  necessary,  1  succeeded 
in  emptying  the  bladder  with  more  facility, 
ond  with  far  less  pain  to  the  patient  than  on 
any  previous  occasion.  This  method  was 
continued  night  and  morning  till  Feb.  2, 
three  weeks  after  the  accident,  when,  upon 
introducing  the  instrument,  I  experienced 
some  difficulty  ;  and  after  the  contents  of  the 
bladder  were  discharged, upon  withdrawing 
the  catheter,  three  or  four  ounces  of  pus 
flowed  from  the  urethra.  Two  days  after* 
wards  the  bladder  recovered  its  powers,  the 
obstruction  was  removed,  and  the  patient 
has  experienced  no  subsequent  inconve- 
nience. 

The  means  employed  to  allay  the  irrita- 
bility of  the  urethra  in  this  case,  simple  as 
they  were,  merit  the  attention  of  the  young 
practitioner;  for,  although  the  instrument 
was  previously  introduced  dripping  with 
oil,  such  was  the  heated,  dry,  and  teuder 
state  of  the  canal,  that  the  tube  could  not 
be  passed  without  much  difficulty,  and  occa- 
sioning great  suffering.  The  expedient  of 
first  introducing  a  bougie  covered  with  mor- 
phine ointment,  to  use  the  words  of  the  pa- 
tient, "  made  him  quite  in  Heaven."  I 
need  not  occupy  the  valuable  pages  of  The 
Lancet  with  the  details  of  the  medical  treat- 
ment of  this  case  :  suffice  it  to  state,  that  in 
this,  as  in  instances  of  a  like  nature,  ano- 
dyne eneraata,  according  to  my  experience, 
are  the  most  effectual  palliatives. 

Crescent  Lodge,  Clapham -common, 
April,  1841. 


TOOTH ACH. 

It  is  well  worthy  of  being  more  generally 
known  that  the  following  formula  will  al- 
ways remove  the  toothach  in  a  few  minutes, 
say  ten  or  fifteen,  if  the  bowels  are  not  un- 
healthily confined.  The  dose  of  the  opiate 
should  be  proportioned,  as  well  as  may  be, 
to  the  violeoce  of  the  pain ;  for  it  will  pro- 
duce no  constitutional  effect  whatever,  while 
it  has  a  violent  toothach  to  grapple  with  :— 
l\  Carbonate  of  ammonia,  gr.  x  ; 

Sedative  solution  of  opium,  M.  xv  ; 

Jfiecacuan  wine,  M.  xv ; 

Colchieum  wine,  M.  x ; 

Camphor  mixture,  3x.  M. 
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REPORT  ON  THE  MORTALITY 

OF  LUNATICS. 

By  William  Farr,  Esq.,  F.S.S. 


the  Statistical  Society  of  London, 
13th  March,  1841.] 


(Continued  from  page  US.) 

To  what  is  this  excessive  mortality  to  be 
ascribed— to  the  disease  or  to  the  treatment  ?— 
The  question  cannot  be  positively  answered, 
nor  can  the  causes  of  the  difference  in  the 
moitality  be  determined,  without  a  careful 
examination  of  all  the  circumstances.  1 
shall  briefly  notice  the  chief  causes  to  which 
the  mortality!  of  lunatics  in  asylums  has 
been,  or  may  be,  ascribed. 

The  visiting  justices  of  Hanwell  state  as 
"  an  extraordinary  and  disgraceful  fact," 
that  numbers  of  patients  are  sent  into  lb* 
asylum,  as  it  would  seem,  to  die.  Of  650 
deaths,  64  occurred  within  a  month  after 
admission.  A  similar  complaint  is  made  at 
many  hospitals;  and  there  is  probably  a 
tendency  to  send  dangerous  cases,  or  cases 
in  their  most  critical  stage,  to  public  inslitu- 
tions.  The  exclusion  of  such  cases  from 
Bethlem  reduces  the  mortality,  but  they 
cannot  all  be  excluded  without  giving  the 
asylums  the  advantages  of  that  selection, 
which  is  so  profitable  to  assurance  offices. 
For  in  a  disease  so  fatal  as  insanity,  a  cer- 
tain number  of  lunatics  are  necessarily  on 
the  verge  of  death  at  the  period  of  the  dis- 
ease when  admission  into  an  asylum  is  usu- 
ally sought ;  and  a  due  proportion  of  such 
cases  cannot  fairly  be  excluded. 

Reference  has  also  been  made  to  the  fact, 
that  out  of  834  patients  in  Hanwell,  on  ]  death,  recovery,  or  relief,  during  7  J  years  ; 
December  Slst,  1839,  about  655  had  been  iu  ;  and  325  admitted  in  1838  to  the  end  of  1830, 
other  asylums,  or  workhouses,  for  consider-  i  or  for  a  period  of  only  1 }  year.  The  subjoined 
able  periods.  Many  cases  were  admitted  in  table  presents  a  summitry  of  these  interest- 
the  chronic  stages  of  insanity;  but  this,  ing  facts;  which,  in  the  form  of  public*- 
thoogh  it  will  account  for  a  smaller  number  tion,  are  analogous  to  the  tables  of  lives 
of  recoveries,  and  the  high  proportion  of  j  published  by  the  Equitable  Society  :— 


fatal  cases,  will  not  account  for  a  high 
nasi  rate  of  mortality.  The  annual  rait  of 
mortality  is  greater  ia  the  acute  than  in  the 
chronic  stage  of  insanity.  Thus,  at  the  hos- 
pitals of  Bethlem  and  St.  Luke,  the  annual 
mortality  among  the  class  called  u  cnrables" 
was  11  per  cent.,  and  only  6  per  cent,  among 
"  incurables"  (chronic  cases).  At  Hanwell 
the  annual  mortality  of  lunatics  in  the  state 
of  mania,  monomania,  or  melancholia,  ap- 
pears, so  far  as  it  can  be  determined,  to  be 
about  12  per  cent. ;  while  in  cases  of  inco- 
herence, imbecility,  or  dementia  (chronic 
stages  of  insanity),  about  8  per  cent,  die 
annually. 

A  return  io  the  Hanwell  Report  ahows 
the  numbers  admitted  during  each  separate 
year  ioto  the  asylum,  and  the  numbers  dis- 
charged cured,  relieved,  or  dead,  year  by 
year.  The  retura  extends  from  May  16th, 
1831,  to  September  30th,  1840.  From  this 
table  we  learn  that  429  lunatics  were  ad- 
mitted in  the  year  1832 ;  that  55  of  them 
were  cored  or  relieved,  and  55  died  during 
that  year,  leaving  812  to  enter  upon  the 
next  year  (1833),  whea  27  of  them  were 
cured  or  relieved,  and  31  died;  and  so  on, 
year  succeeding  year,  until  September  30th, 
1840,  when  137  remained  in  the  asylum. 
The  patients  admitted  in  1831,  and  in 
1839-40  (the  two  last  years),  have  been  set 
aside;  and  the  1389  lunatics  admitted  in 
the  seven  years  (1832-38),  have  been  fol- 
lowed to  the  end  of  1839.  The  422  lunatics, 
it  may  be  assumed,  were  admitted  at  equal 
intervals  of  time  in  1832,  or  the  middle  of 
the  year  1832  may  be  taken  as  the  mean 
time  of  their  admission ;  whence  it  follows, 
that  of  422  admitted  in  the  year  1832,  55 
died  io  the  half-year  following;  31  io  the 
next  ytor,  etc.  The  table,  therefore,  permits 
us  to  trace  422  lunatics  admitted  in  1832,  to 


Table  of  the  Deaths  and  Recoveries  in  Different  Slopes  of  Insanity. 


Entering 

In  the  succeed  i  n  g  Periods. 

Remained  in  the  Asylum 

on 

at  the 

each  Period. 

Cured. 

Relieved. 

Died. 

end  of  the  Period. 

0. 

1389 

125 

25 

152 

0.5 

1087 

142 

13 

130 

208 

1.5 

594 

11 

9 

42 

30 

2.5 

499 

9 

•  • 

45 

46 

3.5 

399 

10 

2 

28 

51 

4.5 

308 

6 

2 

20 

84 

5.5 

240 

4 

•  ■ 

21 

66 

6.5 

155 

4 

1 

6 

144 

Digitized  by  Google 


MR.  FARR  ON  THE  MORTALITY  OF  LUNATICS. 


303 


The  table  U  read  thus :— Of  18S0  lunatics 
entering  upon  Ibe  first  period  (half-year) 
125  were  discharged  cored,  25  relieved,  and 
152  dead  in  the  next  half-year;  of  1087 
who  entered  upon  the  second  period,  142 
were  discharged  oared,  18  relieved,  and  130 
dead  in  the  subsequent  year,  at  the  end  of 
which  208  were  lost  sight  of.  For  the  rea* 
son  before  stated,  it  will  be  observed  that  | 


the  first  period  extends  to  the  end  of  the 

sixth  month ;  the  second  from  the  end  of 
tiie  sixth  to  the  end  of  the  eighteenth  month; 
the  third  from  1  i  to  2X  years,  fee. 

From  this  arrangement  of  the  facts,  the 
annual  rate  of  mortality  and  recovery  in  the 
several  stages  of  insanity,  subsequent  to  i 
mission,  at  Hanwell,  may  be  deduced. 


Table of the  Number  of  Insane  Persons  living,  cured,  and  deed;  and  of  the 

of  Mortality  in  Different  Stages  [of  Insanity, 


No. 

* 

Period  of  the  DUoano 

from  the 
Date  of  Admission. 

Number 
living* 
One  Year. 

Cured 
ReUe  ed 

Died. 

Out  of  IDS  Irving  One  Year. 

Cored  or 
Relieved. 

Died. 

1 
2 
2 
4 
5 

Yean. 
0  0} 

o*  H 

U  M 

M  H 

619 
044 
1033 
G73 
383 

150 
155 
82 
20 

9 

162 
130 
87 
48 
27 

24.2 
16.4 
3.1 
3.0 
2.3 

24.6 
13.8 
8.4 
7.1 
7.0 

•  n 

'My-,2      |  306 

444 

10.0 

12.2 

The  numbers  stated  to  have  been  relieted  I  the  5}  and  7)  years  after  admission  into  the 
were  14  per  cent,  of  the  numbers  cured  and  j  asylum. 

relieved;  and  as  the  proportion  remained  The  rate  of  mortality  in  an  unit  of  time 
nearly  the  same  through  the  seven  years,  the  increases  as  the  malady  advances  up  to  a 
two  classes  of  facts  have  not  been  distin-  certain  point,  and  then  declines  regularly, 
gobbed.  in  all  diseases  which  have  hitherto  been  in- 

vestigated arithmetically.  In  cholera,  the 
The  annual  rate  of  recovery  in  the  first  rate  of  mortality  is  highest  at  eighteen  to 
ha\f year  was  24  percent.;  and  the  rate  of  twenty-four  hours;  in  small-pox,  the  mor- 
mortality  was  nearly  25  per  cent.  The  two  tality  is  highest  from  the  10th  to  the  15th 
rates  remain  high  in  the  second  period  (the  day ;  in  consumption,  the  rate  of  mortality 
rate  of  recovery  16,  and  of  mortality  14,  per  appears  to  be  greatest  from  the  sixth  to  the 
cent.),  while  they  declined  respectively  to  3,  ninth  month.  The  variation  in  the  rate  of 
sod  to  8  per  cent,  in  the  third  period ;  and  mortality  and  recovery  in  small-pox  is  shown 
to  2.3,  and  7.0  per  cent,  annually,  between  j  below :— 


5—10 

10—15 

15—20 

20-25 

25—30 

30—35 

35-40 

Daily  Deaths  in  100  living  

6.4 

31.5 

27.2 

8.5 

4.3 

2.8 

2.0 

m 

.1 

.2 

1.8 

9.2 

19.7 

34.8 

47.5 

Insanity  is  regulated  by  analogous  laws  ;  i  for  six  years  afterwards.    If  an  asylum, 

sad  a  majority  of  the  patients  are  admitted  therefore,  contained  none  but  persons  in  the 
st  Hanwell  before  the  disease  has  passed  first  year  and  a  half  of  the  disease  (after  ad- 
toe  point  at  which  the  mortality  declines,  mission  is  always  understood),  the  mortality 
although  many  are  admitted  afterwards,  would  be  18  per  cent. ;  while  it  would  be 
when  the  rate  of  recovery  is  reduced  much  8  per  cent,  in  an  asylum  for  chronic  cases 
mure  than  the  rate  of  mortality.  between  \\  and  7 J  years.   Without  imply- 

At  Hanwell,  18  in  100  living  die  annually  j  ing  any  disparagement  to  the  treatment  in 
in  the  first  \\  year;  and  8  in  100  annually  the  former  case,  the  rate  of  recovery  in  the 

■  '    two  asylums  would  differ  in  a  still  greater 

•  British  Medical  Almanack,  1838,  p.  212.  I  degree,  as  it  would  be  19  per  cent,  in  the  first 
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asylum,  and  only  3  per  cent,  in  the  second, 
set  apart  for  the  exclusive  reception  of  the 
advanced  cases.  This  separation  seldom 
takes  place  in  practice.  The  chronic  and 
acute  cftbea  are  always  mi  ted  in  an  institu- 
tion like  Hanwell ;  but  it  is  evident  that  in 
the  first  years  afier  it  was  opened,  the  pro- 


portion of  cases  in  the  early  stages  mnst 
have  been  greatest,  and  the  proportion  of 
lunatics  in  advanced  periods  of  the  disease 
roust  have  since  progressively  increased. 
According  to  the  above  laws,  the  proportion 
of  deaths  and  recoveries  should  gradually 
have  declined,  and  this  was  the  fact. 


Periods 
of 

Three  Years. 

Lunatics* 
existing 
One  Year. 

Died. 

Rt'COTered. 

Died. 

of  1M  living. 
Recovered. 

1831—3 

1147 

197 

165 

17.2 

14.4 

1834—6 

1754 

194 

119 

11.1 

6.8 

1837—9 

2121 

215 

108 

10.1 

7.9 

The  annual  mortality  was  17  per  cent,  in 
the  first  three  years,  and  10  per  cent,  in  the 
last  three  years;  the  annual  rate  of  recovery 
was  14  per  cent,  in  the  first,  aod  8  per  cent, 
in  the  last  period.  In  the  licensed  houses 
which  have  been  many  years  in  esistence, 
the  annual  rate  of  mortality  was  13.6  per 
cent,  in  1833-16,  and  17.2  in  1836-39 ! 

When  the  rates  of  mortality  and  recovery 
in  the  several  stages  of  insanity  are  as- 
certained, the  effects  of  treatment  and  exter- 
nal influences  can  be  compared  in  asylums 
containing  the  various  classes  of  patients,  in 
proportions  as  different  as  at  Hanwell  in 
1831-33,  and  1839-40.  The  rule  is:— multi- 
ply the  number  of  lunatics  existing  at  the 
several  periods  of  the  disease  by  the  corre- 
sponding rates  of  mortality  and  recovery 
(0.242,  0.246,  &c.  &c,  p.  25),  aod  the  sum 
of  the  products  will  represent  the  number  of 


deaths  and  recoveries.  By  this  rule  the 
deaths  in  Hanwell  during  the  If  year,  end- 
ing September  30th,  1840,  should  have  been 
about  149,  and  they  were  128;  the  numbers 
cured  or  relieved  should  have  beeu  about 
126,  and  they  were  154. 

It  will  be  found  by  this  rule  that  the  rate 
of  mortality  among  paupers  in  the  licensed 
houses  and  in  Hanwell,  has  differed  less 
than  the  first  results  of  the  returns  would 
lead  us  to  suppose,  although  it  has  been  ex- 
cessive in  both.  The  paupers  remain  tittle 
more  than  a  year  and  a  half  (1.07)  in  the 
licensed  houses,  in  which  the  annual  mor- 
tality was  21  per  cent.;  at  Hanwell  the 
annual  mortality  in  the  first  1$  year  after 
admission  was  18  percent. 

From  the  facts  given  at  p.  303,  part  of  a 
table  of  mortality  and  recovery  may  be  con- 
structed for  lunatics. 


Nosomelrical  Table. 


No. 

Period  of 
the  Disease, 
dating  from 

the  Day 
of  Admission. 

The  Number  of  Lunatics  who 

Bnter 
upon  each 
Period. 

Will 
Recover. 

Wilt  Die 
Inaane. 

Years. 

a 

6 

C 

1 

0 

1000 

380 

G20 

2 

0.5 

783 

272 

511 

3 

1.6 

670 

160 

410 

4 

2.6 

501) 

139 

370 

5 

3.5 

4CI 

127 

33  1 

6 

4.5 

418 

110 

302 

7 

5.5 

877 

105 

272 

8 

6.5 

342 

96 

240 

9 

7.5 

310 

88 

222 

Case*  terminating  in  each  Period. 


Total 
N  umber 


By 
Death. 


If  we  take  1000  lunatics  at  the  stage  of 
the  disease  corresponding  to  the  time  of  ad- 
mission at  Hanwell,  217  will  be  discharged 
(108  recovered  or  relieved,  and  109  dead,) 

*  Deduced  from  annual  enumerations  of 
the  males  aud  females;  the  years  of  life  = 
5022.  From  daily  enumerations  the  years 
of  life  =  4930. 


in  the  half-year  following,  leaving  783  to 
enter  upon  the  second  period,  to  be  reduced 
year  by  year,  until  at  the  end  of  7  J  years 
only  310  remain.  The  range  of  the  present 
series  of  observations  extends  no  further, 
but  the  relative  proportion  of  recoveries  and 
deaths  remains  nearly  as  88  to  222  during 
the  last  six  years;  and  to  complete  the 
scheme  of  the  table  it  may  be  assumed  tha 
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88  of  the  310  will  recover,  and  223  will  die. 
The  columns  6,  c,  show,  therefore,  that  of 
1000  cases,  380  will  recover,  and  620  die; 
that  at  the  end  of  1}  year,  ICO  will  recover, 
aad  410  will  die. 

The  columns  e,  /,  showing,  first,  the  num. 
bers  cured  ("  or  relieved,"  it  understood 
invariably);  and,  secondly,  the  numbers 
dying  in  each  period  are  readily  deduced 
from  the  table  at  p.  303.  Thus  160  were 
cured,  and  152  died  in  the  first  half-year, 
out  of  1389  cases  ;  consequently,  108  were 
cured,  and  100  died  out  of  1000  cases,  which 
form  the  basis  of  the  new  table.  As  217 
cased  terminated  during  the  first  half-year, 
783  entered  upon  the  second  period,  when 
the  amount  of  recovery  having  been  =  tV/ti 
and  the  mortality  =  exactly  112  reco- 
vered, and  101  died.  By  continuing  the 
process,  the  deaths  and  recoveries  are  ob- 


tained for  each  year.  The  columns  «,  6,  c, 
are  obtained  by  the  ruccessive  subtraction  of 
the  numbers  in  columns  d,  e,/,  and  the  first 
number  (620)  in  column  c,  is  the  sum  of 
those  who  died  in  the  7 J  years,  =  398  -f 
222,  the  number  who,  it  is  presumed,  will 
die  insane  after  that  period. 

The  numbers  representing  those  who  will 
die  and  recover  (columns  b,  c,)  decrease  at 
an  uniform  rate  after  the  second  year,  and 
the  seven  terms  of  the  series,  column  c,  are 
obtained  by  multiplying  the  last  (222)  suc- 
cessively by  1.1075  (log.  0.044338);  the 
six  terms  in  the  series,  column  b,  are  deduced 
in  the  same  way,  from  88  raised  successively 
by  the  rate  1.0966  (log.  0.040072).  The 
two  series  of  numbers  obtained  by  the  hy- 
pothesis, agree  very  closely  with  those  di- 
rectly deduced  from  the  observations— 


Years. 


Numbers  to  die  $  Direcl  observation 
in*ane  ~~\  By  Hypothesis... 

Number,  to  rt>  f  ^rect  observation 
C0Ver I  By  Hypothesis... 


H  2* 

3J 

4J  1 

H 

0| 

n 

 1  

417  376 

330 

298 

271 

239 

226 

410 

370 

334 

302 

272 

246 

222 

•  • 

138 

129 

115 

- 

104 

98 

87 

•  • 

139 

127 

116 

105 

96 

88 

Halley  invented  the  Table  of  Mortality, 
which  consists  of  three  columns,  showing 
the  number  of  persons  who  die  or  survive  in 
each  successive  year.  The  events  it  exhibits 
are  of  one  kind  ;  all  the  persons  die.  But 
catesof  disease  may  terminate  in  two  ways — 
by  death,  and  by  recovery.  A  different 
tabular  construction  was  therefore  required 
for  sick  persons,  such  as  the  one  preceding, 
from  which  the  mean  future  duration,  the 
probable  duration,  the  probability  of  recocery, 
aod  the  probability  of  a  fatal  termination  in 
any  given  time,  can  bo  determined  at  any 
period  of  the  disease. 

The  mean  future  duration  of  insanity,  or  the 
expectation  of  disease,  cannot  be  deduced 
from  the  preceding  table,  because  it  breaks 
off  at  the  end  of7£yeats;  but  if  the  annual 
rate  continued  the  same  (1.10),  7  of  310 
would  remain  insane  40  years,  and  the  mean 
future  duration  of  insaoity  at  the  period  of 
admission  at  Hanwell  would  be  6.7  years; 
at  the  end  of  half  a  year,  it  would  be  8  )ears ; 
and  after  \\  >«*ur,  it  would  be  10  years. 

In  the  six  years  1834-39,  when  the  inmates 
were  =  3875  living  1  year,  706  were  dis- 
charged ;  one  in  5.5  therefoie  was  dis- 
charged annually.  If  the  institution  had 
existed  several  years,  aud  the  numbers  ad- 
mitted and  discharged  had  been  equal,  the 
mean  duration  would  have  agreed  with  this, 
and  have  been  5.5  years;  bat  as  Hanwell 

No,  925. 


was  opened  in  1831,  and  only  1179  out  of 
2029  admitted,  had  been  discharged  on  the 
30lh  September,  1840,  the  6.7  years  is  pro- 
bably nearer  the  true  mean  duration. 

(To  be  continued.) 


THBEE  CASES  OF  POISONING  WITH 
ARSENIC. 


To  the  Editor  o/The  Lancet. 

Sta  :— If  you  consider  the  following  cases 
worthy  a  place  in  your  popular  Journal,  I 
shall  feel  obliged  by  their  insertion.  Youra 
obediently, 

Michael  Fosteb, 
Huntingdon,  April,  1841. 

E.  B.,  the  mother  of  five  children,  art.  87, 
had  been  in  a  desponding  state  of  mind, 
with  general  debility  of  the  system, for  some 
weeks.  Oo  the  26th  of  May,  1838,  I  was 
hastily  summoned  to  her  residence,  a  dis- 
tance of  eight  miles.  1  arrived  about  one 
o'clock,  p.m.,  and  found  that  my  friend,  Mr. 
Evans,  of  St.  Neot's,  had  been  in  attendance 
for  an  hour  and  a  half.  This  poor  woman 
had  administered  arsenic  to  her  two  chil- 
dren, and  then  taken  it  herself.  I  had  no 
means  of  ascertaining  the  quantity  ;  she  had 
mixed  it,  for  herself  and  eldest  child,  in 
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tbe  yolk  of  an  egg,  and  for  the  infant  in 
pap.  From  the  evidence  of  the  servant  girl, 
it  appears  the  poison  mast  have  been  taken 
some  lime  between  half-past  nine  and  eleven 
o'clock,  a.m.  The  difference  of  the  effects 
produced  in  each  patient  was  remarkable, 
and  requires  separate  consideration. 

Casb  I. 

The  mother,  when  first  seen,  shortly  after 
eleven  o'clock,  was  sensible,  and  confessed 
to  having  given  tbe  children  arsenic,  and 
taken  it  herself;  she  was  vomiting  vio- 
lently, and  complained  of  a  burning  sen- 
sation at  the  pit  of  the  stomach  ;  there 
was  constant  tenesmus,  with  dejection  of 
mucous  stools;  pulse,  small  and  rapid; 
violent  delirium  soon  followed,  with  tetanic 
convulsions,  requiring  the  utmost  exertion  of 
four  persons  to  hold  her  in  bed ;  tbe  con- 
junctiva of  the  eye  became  intensely  in- 
jected ;  the  pupils,  from  being  minutely  con- 
tracted, became  exceedingly  dilated  ;  the 
eyeballs  fixed  upwards;  the  mouth  drawn 
in  all  directions,  exhibiting  one  of  the  most 
horrid  spectacles  imaginable.  This  state 
continued  for  some  minutes,  calmness  and 
repose  followed,  in  which  she  expired,  about 
one  o'clock,  not  more  than  three  hours  and  a 
half  after  having  taken  the  poison. 

Pott  mortem,  Twenty-four  Hours  after  Death. 

I  regret  that  circumstances  would  not  allow 
me  an  opportunity  of  examining  the  head  in 
this  or  in  either  of  the  other  cases.  The  sto- 
mach, small  intestines,  and  bladder,  on  their 
peritoneal  surface,  exhibited  much  inflam- 
matory vascularity.  The  stomach  contained 
a  pint  of  thin  glairy  fluid,  of  a  yellowish 
colour;  some  white  powder  (proved  to  be 
arsenic)  was  seen  to  adhere  in  some  places 
to  the  villous  coat,  which  in  every  part  was 
red  and  inflamed,  but  not  nearly  so  much  as 
in  the  children.  Tbe  heart  was  healthy  ; 
much  dark  blood  on  the  right  side.  The 
lungs  were  healthy  except  their  apices, 
which  were  studded  with  tubercles  in  the 
irst  stage,  and  where  there  were  some  hard 
dark-coloured  patches,  of  an  irregular  sur- 
face, and  of  the  size  of  a  sixpence,  similar  to 
the  cicatrices  of  cored  tubercles,  as  men- 
tioned by  Carswell,  Andral,  Louis,  &c.  All 
the  other  parts  examined  afforded  no  evi- 
dence of  disease. 

Case  II. 

Elder  child  (girl),  aged  two  years  and  a 
half,  when  first  seen  was  in  a  comatose  state. 
She  had  been  sick  and  convulsed,  and  had 
suffered  severe  pain;  but  now  there  was 
complete  insensibility ;  the  face  was  swollen, 
and  of  a  livid  hue  ;  the  pupils  dilated  ;  the 
breathing  difficult;  the  extremities  cold. 
She  was,  in  fact,  in  a  complete  stale  of  nar- 
cotism, and  died  about  half-past  eleven,  not 
more  (probably  less)  than  two  hours  after 
taking  tbe  dose. 


Post-mortem. 

The  stomach  contained  three  or  four  ounces 
of  fluid,  with  some  particles  of  white  powder ; 
tbe  redness  of  tbe  villous  coat  was  of  a  ver- 
milion hue,  much  more  so  than  in  Case  I. ; 
much  less  than  in  tbe  infant,  Case  III.  The 
other  appearances  were  similar  to  those 
in  the  mother. 

Case  III. 

Tbe  infant,  aged  five  months,  I  found, 
about  three  hours  after  swallowing  the  poi- 
son, in  great  agony,  with  severe  bilious 
vomitings,  and  convulsions ;  the  extremities 
cold,  the  lower  ones  retracted  to  tbe  ubdo- 
men,  which  was  swollen  and  tense;  the 
countenance  pale,  and  pulse  imperceptible. 
Tbe  usual  remedies  were  administered,  but 
the  child  gradually  sunk,  and  died  about 
four  o'clock,  six  hours  and  a  half  after  taking 
the  arsenic. 

Posr>  mortem. 

All  appearances  the  same  as  in  the  fore- 
going cases,  except  that  the  villous  coat  of 
the  stomach  was  in  the  highest  state  of  in- 
flammation, and  in  the  greater  p«rt  of  its 
extent  the  redness  was  of  the  brightest  scar- 
let  colour;  in  patches  there  was  an  effusion 
of  dark  blood;  no  ulceration;  no  thinning 
of  the  coats. 

An  analysis  of  the  contents  of  the  stomach 
in  each  case  afforded  tbe  usual  colours,  and 
deposits  with  ammoniated  sulphate  of  cop- 
per, and  ammoniated  nitrate  of  silver;  and 
arsenic  in  its  metallic  state  was  procured 
from  each  stomach. 

Remarks. — First,  the  very  early  period  at 
which  death  took  place  is  worthy  of  obser- 
vation. Dr.  Christison  (in  his  work  on  Poi- 
sons, p.  276,  second  edition)  quotes  a  case 
from  Pyl,  which  proved  fatal  in  three  hours, 
and  says,  "  this  is  the  shortest  case  of  poi- 
soning from  arsenic  which  I  have  hitherto 
found  in  authentic  records."  In  Case  II., 
that  of  the  little  girl,  death  followed,  as  I 
liuve  stated,  in  not  more,  probably  less,  than 
two  hours.  As  this  is  a  fact  of  some  import- 
ance, I  made  minute  and  careful  inquiries. 
The  child  died  at  half-past  eleven  ;  the  hus- 
band  and  servant  both  stated  that  they  were 
present  with  tho  poor  woman  during  the 
morning  until  half-past  nine  (they  break- 
fasted with  her,  as  usual,  at  nine) ;  and  dur- 
ing that  time  it  was  scarcely  possible  for  her 
to  have  taken  the  arsenic  without  their 
knowledge.  At  half-past  nine  the  husband 
left  to  go  into  his  fields  ;  the  servant  went 
into  the  kitchen;  the  mother  almost  imme- 
diately proceeded  up-stairs  with  the  two 
children,  and  there  remained  until  they  were 
discovered  in  the  state  above-mentioned. 
The  supposition  that  this  was  the  time  the 
arsenic  was  taken,  is  further  confirmed  by 
the  fact  that  the  mother  earnestly  entreated 
that  au  elder  child  might  stay  from  school 
that  morning,  she  having  intended,  as  she 
stated  before  her  death,  to  give  that  child 
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some  of  the  arsenic  as  well  as  the  other  chil- 
dren. It  will  be  teen  that  the  mother  died 
io  three  hours  aod  a  half,  whilst  the  infant 
lived  six  hours  and  a  half.  Did  the  mixture 
of  the  arsenic  with  the  milk  retard  its  action 
in  the  latter  case  ? 

Second.  The  very  considerable  variety  of 
symptoms  and  pathological  appearances  in 
each  case  :— 

Case  I.  Mother.— Intense  excitement  of 
the  nervous  system,  with  comparatively 
slight  local  inflammation  of  the  stomach. 

Case  II.  Elder  child. — Disturbed  action 
of  the  heart  and  circulating  system,  almost 
amounting  to  narcotism,  with  a  greater  de- 
gree of  inflammation  of  the  stomach. 

Case  III.  Infant.— Very  great  and  violent 
local  inflammation,  with  slighter  remote 
symptoms. 


TBS  LANCET. 


Saturday,  May  22,  1841. 


Ttn.  prominent  part  which  the  New  Poor* 
law  is  destined  to  play  at  the  approaching 
general  election,  has  been  fore -shadowed  by 
the  return  of  Mr.  Walter,  for  Nottingham. 
In  the  eyes  of  the  Medical  Profession— who 
consider  everything  in  its  relation  to  the 
public  health — this  question  stands  next  in 
importance  to  Medical  Reform.  They  are 
well  aware  that  cheap  dwellings,  cheap  sugar, 
and  cheap  bread,  are  excellent  things— that 
they  are  absolutely  indispensable  in  the  pre-  pensioners  would  be  if  their  pensions  were 


ing  classes  have  been  charged  with  a  rate  on 
which  the  latter  have  an  irrecusable  claim  in 
case  of  sickness,  infirmity,  age,  or  accidental 
destitution.  Their  right  to  relief  under  these 
circumstances  rests  on  the  old  foundation  of 
the  constitution  of  England.  The  employers 
of  the  poor  kept  back  a  part  of  their  wages  as 
a  contribution  to  this  superannuation  fund ; 
the  real  property  of  the  country  has  been 
bought,  sold,  and  inherited,  subject  to  the 
poor-rate,  from  immemorial  time.  The  Poor- 
law  Atntndmtnt  (?)  Act  deprived  thousands 
of  the  poor  pensioners  suddenly  of  relief  from 
this  national  source,  under  the  pretext  that 
the  amount  of  relief  was  enormous,  and  in- 
creasing ;  while  the  fact  was,  that  in  the 
twenty  years  preceding,  the  sum  paid  for  the 
relief  of  the  poor  only  increased  \\  per  cent, 
decennially— while  the  population  increased 
16  per  cent.,  and  the  wealth  of  the  country 
20  per  cent.  The  Poor-law  Commissioners 
state,  that  in  eight  counties— with  a  popula- 
tion of  nearly  two  millions— 90,806  pau- 
pers, designated  able-bodied,  were  relieved  in 
the  year,  March,  1833-4 ;  while  35,323  only 
were  relieved  in  the  year  ending  25th  March, 
1830.  In  this  time  64,573  of  them  were 
"  thrown  upon  their  own  resources."  They 
were  rendered " independent,"  pretty  nearly 
in  the  same  sense  as  were  the  victims  of  the 
West-Middlesex  Company,  or  as  the  Chelsea 


tent  state  of  the  country,  and  that  the  mea- 
sures by  which  they  are  secured  will  have  a 
tendency  to  lessen  ultimately  the  mortality 
and  miseries  of  the  people.  But  the  support 
of  measures  which  promise  to  place  the  ne- 
cessaries of  life  within  the  reach  of  the  poor, 
is  by  no  means  incompatible  with  strenuous 
opposition  to  the  extension  of  the  workliouse- 
te»t ;  nay,  it  rather  implies  a  settled  determi- 
nation to  get  rid  of  the  oppressive  system 
which  touches  the  destitute  poor  still  more 
directly  and  fatally  than  the  Corn-laws.  As 
the  State  pays  to  the  army,  navy,  and  civil 
officers  of  the  Crown,  a  part  of  their  earnings, 
and  retains  another  part,  which  is  paid  to 
them  in  the  event  of  infirmity  or  superannua- 
tion, the  land  and  the  employers  of  the  work- 


stopped.  This  was  not  all,  for  the  return  states 
that  in  the  Bame  counties  07,266  other  paupers, 
not  able-bodied,  bnt  sick,  infirm,  helpless,  or 
aged,  were  refused  relief :  231,761  of  them 
having  been  relieved  in  1833-4,  and  only 
134,405  in  1838-0 !—("  Fifth  Annual  Re- 
port," p.  14.)  What  has  become  of  the 
07,266?  The  encumbered  churchyards  can 
perhaps  answer. 

If  we  assume  for  a  moment  that  the  pen- 
sions should  never  have  been  granted  to  these 
07,266  disabled  poor  people— that  their  pen- 
sion-system, though  still  preserved  in  the  civil 
and  military  services  of  the  country,  should 
have  been  abolished— was  it  just  or  humane 
to  stop  the  allowances  suddenly,  without  no- 
tice?   The  number  of  out-pensioners  of 
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Chelsea  Hospital  was  79,500  ia  1835-C,  when 
their  pensions  amounted  to  1,359,403/.  Did 
any  economist  ever  propose  to  stop  the  pay- 
roent  of  this  sum  suddenly,  and  to  throw  them 
upoo  their  own  resources  ?  If  the  abolition 
f  the  out-pension  system  were  decreed,  would 
the  operation  of  the  law  be  made  retrospec- 
tive ?  Would  not  the  present  pensions  be 
continued,  the  pay  raised,  and  the  soldiers 
informed  that  for  the  future  they  must  lay  by 
a  part  of  their  earnings  to  secure  a  provision 
against  the  accidents  of  life  ?  How  were  the 
notorious  sinecurists  on  the  Civil  List  dealt 
with?  Were  they  offered  the  alternative  of 
imprisonment,  or  the  loss  of  their  pensions  ? 
Were  they  thrown  untenderly  on  their  own 
resources,  or  the  resources  of  their  noble 
relatives?  No  such  thing.  The  House  of 
Commons  was  full  of  sympathy  for  the  coro- 
netted  paupers  and  illustrious  Magdalens ; 
pathetic  talcs  were  told,  tears  were  shed, 
and  the  revision  of  the  Civil  List,  except- 
ing in  a  few  trivial  cases,  was  made 
altogether  prospective.  Why  another  "  foot- 
rule  "  was  applied  to  the  worn-out  agricul- 
tural labourer,  the  broken-down  tradesman, 
or  the  disabled  artisan,  it  is  not  for  us  to  say ; 
we  advert  to  the  past,  not  for  censure,  but  for 
instruction,  and  with  the  hope  of  putting 
a  stop  to  the  further  extension  of  a  system 
of  unparalleled  cruelly  and  truculent  injus- 
tice, such  as  never  before  entered  into  the 
hearts  of  Englishmen,  or  staiued  the  annals 
of  England. 

We  have  cited  examples  of  the  sufferings 
to  which  the  deserving  poor  submit,  rather 
than  enter  the  workhouses ;  and  have  proved 
that  the  collection  of  great  numbers  in  these 
prisons  augments  the  mortality,  to  a  terrific 
extent :  that  the  mortality  in  the  prisons  has 
been  \\ per  cent.,  while  in  110  workhouses 
(1837)  not  less  than  twenty  per  cent,  died 
annually.  Yet  at  the  present  hour  98,000 
poor  people  are  confined  in  the  workhouses. 
The  English  prisons  contain  about  11,000 
criminals ;  and  nine  times  the  number  of 
paupers  are  imprisoned  in  workhouses,  under 
"  discipline  and  restraint,"  living  on  a  low 
dietary,  which  does  not  cost  threepence  a 


head,  daily.  The  Commissioners  are  not 
satisfied  with  this  vast  system  of  tyranny  ; 
workhouses  are  springing  up  all  over  the 
country  at  their  bidding.  They  state  in  their 
last  report,  that  in  the  preceding  year  they 
had  ordered  seventy  workhouses  to  be  built 
—each  to  cost  from  £2000  to  £23,000,  and  to 
contain  from  100  to  1000  paupers.  They 
propose  to  apply  the  workhouse-test  to  the 
500,000  persons  who  are  still  receiving  out- 
door relief:  236,000  are  aged  and  infirm 
persons;  and  as  87,000  are  returned  as 
"  partially  able  to  work,"  they  insist  that  the 
test  should  be  applied  in  their  case,  "  to 
"  relieve  the  country  from  a  large  expense  tcitk 
"  which  it  is  fraudulently  burdened."  They 
apply  the  same  observations  to  28,880  able- 
bodied  widows,  with  families  of  77,089  chil- 
dren ;  and  quote,  with  approbation,  the  guar- 
dians of  the  West  Hampnett  Union,  to  the 
following  effect  :— 

"  All  relief,  except  relief  in  the  workhouse, 
u  should  be  withheld  from  a  woman  who  may 
u  be  unfortunately  (the  crocodiles !)  left  a 
"  widow  with  a  numerous  family ;  every  day's 
"  experience  tends  to  convince  us  that  work- 
"  house  relief  is  the  only  relief  which  ought  to 
"  be  administered** 

It  is  quite  evident  from  these  passages, 
and,  indeed,  from  the  entire  series  of  reports, 
that  the  Commissioners  contemplate  the  re- 
fusal of  relief— the  possible  starvation— or 

the  IMPRISONMENT— OP  HALF  A  MILLION  OF  HER 

Majesty's  subjects.  Will  the  House  of 
Commons  concede  to  them  this  tremendous 
power  ?  A  power  which,  while  it  will  give 
them  an  unlimited  command  over  the  liberties 
and  fortunes  of  the  destitute,  will  involve  in 
its  exercise  the  destruction  of  thousands  of 
lives. 

Mr.  Malthus  proposed  to  abolish  the 
Poor-laws;  and  the  proposition  was  strictly 
in  conformity  with  his  theory :  for  he  argued 
that  the  population  was  always  in  proportion 
to  the  amount  of  subsistence ;  he  treated  sub- 
sistence as  an  absolute  quantity,  not  the  pro- 
duct of  intelligence  and  labour,  but  something 
regulating— creating,  and  not  created :  so 
that,  despite  of  wars,  plagues,  famines,  raur- 
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ders,  and  workhouses,  we  should  always 
have  the  same  population.  Why,  then,  re- 
gret the  untimely  dead?  Why  save  the 
infirm  and  aged?  Why  relieve  the  destitute? 
Benevolence,  charity,  and  crime  are  a  farce. 
It  is  the  practice  of  some  savage  tribes  to 
abandon  or  destroy  their  siek  and  aged ;  and 
if  the  Saxons  did  this,  which  we  are  not 
told  by  Tacitus  they  did,  we  are  carrying 
out  their  principles  by  means  of  the  work- 
house-test; but  the  practice,  recorded  by 
Herodotus,  of  a  tribe  of  Nomad  Tartars, 
who,  to  eke  out  subsistence,  ate  their  own 
fathers,  would  be  in  still  more  strict  con- 
formity with  the  modern  doctrines  of  popula- 
tion, and  in  time  may  probably  come  to  be 
considered  worthy  of  the  consideration  of 

The  proposition  for  the  abolition  of  Poor- 
laws  has  been  universally  rejected ;  as  well 
as  the  sophistical  reasoning  which. traced  all 
the  miseries  of  the  poor  to  the  relief  which 
they  received  in  mitigation  of  those  miseries. 
The  condition  of  the  poor  in  Ireland  and 
Scotland  gave  the  lie  to  the  fallacy.  But  the 
Poor-law  Commissioners  have  maintained 
that  it  was  a  part  of  their  mission  to  place 
the  majority  of  the  poor  beyond  the  pale  of 
relief;  by  attaching  to  its  reception  the 
punishment  and  infamy  of  workhouse  im- 
prisonment, in  addition  to  that  natural  repug- 
nance which  the  industrious  man  feels  to 
bread  obtained  by  dependence  on  charity, 
and  not  by  the  sweat  of  his  brow.  The 
workhouse- test  is  to  be  applied  to  all ;  and 
as  it  allows  of  no  distinction  between  the 
spendthrift,  the  idle,  the  man  of  bad  charac- 
ter, and  the  honest  and  industrious,  but  un- 
fortunate, workman,  the  Commissioners  turn 
round  and  coolly  declare,  that  no  such  dis- 
tinction should  be  observed  in  the  adminis- 
tration of  the  charity  and  superannuation 
pensions  of  the  country.  All  comforts  are  to 
be  denied  to  all.  There  is  to  be  no  respect 
of  persons. 

Our  doctrine  is,  that  so  far  as  is  practica- 
ble, all  the  relief  to  the  destitute  should  be 
administered  at  their  own  homes ;  that  in 
periods  of  manufacturing  distress;  and  in  &e* 
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vere  seasons,  thousands  of  the  poor  should 
not,  on  the  one  hand,  be  allowed  to  starve, 
nor  on  the  other  be  dragged  from  their  dwell- 
ings into  crowded  workhouses,  there  to  ge- 
nerate ravaging  epidemics ;  and,  finally,  that 
while  all  the  destitute  are  supplied  with  the 
absolute  necessaries  of  life,  the  well-deserv- 
ing and  hard-working  labourer  should  not 
be  altogether  deprived  of  the  comforts  of  ex- 
istence, particularly  in  advanced  age.  Me- 
dical relief  should  be  liberally  granted; 
medical  officers  of  high  character,  and  not 
shameless  impostors,  should  be  employed, 
and  paid  at  a  rate  which  would  secure  the 
poor  a  fair  share  of  their  services,  as  well  as 
good  medicines ;  and  would  enable  the  rate- 
payers to  place  implicit  confidence  in  their 
recommendations  as  to  diet,  and  other  parts 
of  medical  treatment,  which  have  as  much  to 
do  with  the  cure  of  disease  as  drugs.  The 
only  test  applicable  to  the  able-bodied,  at 
once  flexible,  adequate,  and  humane,  is  the 
labour-test ;  which,  with  a  little  care  and  in- 
genuity, may  be  adapted  to  the  different 
classes  of  workpeople,  and  be  made  useful  by 
being  directed  to  public  purposes,  which 
would  not  interfere  with  the  common-labour 
market. 

In  support  of  those  doctrines  we  are  able 
to  cite  a  very  high  authority ;  in  fact,  no 
other  than  the  noble  lord,  the  Secretary  for 
the  Colonies,  in  an  essay  (which  we  strongly 
recommend  to  our  readers),  on  the  "  English 
Government  and  Constitution."-  "  The  Act 
"  of  Elizabeth,"  says  his  Lordship,  "  di- 
"  reded  that  the  old  and  impotent  should  be 
tf  provided  for,  and  that  the  strong  and 
"  healthy  should  be  set  to  work.  The  first  of 
"  these  two  directions  is  the  law  of  a  tender 
"  and  humane  people,  and  tcill,  I  hope,  ever 
"  remain  upon  the  statute-book  oj  England.'* 
The  law  has  been  effaced  since  the  essay 
was  written ;  will  his  Lordship  assist  "  a 
humane  people"  in  their  efforts  to  restore  it 
to  the  statute-book  of  England  f 

His  Lordship  justly  ascribes  the  fraudulent 
payment  of  the  wages  out  of  the  rates— not 

•  Page  2o2-8. 
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to  the  poor,  but  to  their  employers ;  and 
adds  a  sentence,  which  of  itself  is  sufficient 
to  demonstrate  the  futility  and  superfluous 
cruelty  of  the  workhouse-test:— 

44  Labourers  themselves  undoubtedly  pre* 
44  fer  the  hard-earned  bread  of  independence 
"  to  the  stinted  aud  litigious  charity  of  an 
"  officer  of  the  poor.  It  is  only  a  bad  system 
"  oh  the  part  of  the  rich  that  can  debase  the 
44  indigent,** 

In  answer  to  the  abolitionists  he  remarks  : 
"  In  a  country  subject  to  such  violent  tran- 
"  sitions  from  the  revolutions  of  trade  And 
"  commerce,  it  would  be  cruel  and  inhuman 
"  to  expose  the  labouring  classes  to  the  ruin 
"  that  would  follow  a  period  of  agricultural 
"  or  manufacturing  distress.  The  Poor-laws 
"  must  be  pruned,  not  rooted  up ;  the  knife, 
"  and  not  the  axe,  must  be  used." 

The  universal  extension  of  the  terrible 
workhouse  system,  then  partially  known, 
was  never  contemplated  by  his  Lordship  in 
1823 ;  bat  the  opening  paragraph  of  the 
chapter  will  apply  with  remarkable  correct- 
ness to  the  present  time : — 

44  There  is  nothing,  perhaps,  in  the  whole 
"  state  of  England  more  threatening  to  its 
44  tranquillity  and  the  permanence  q)  its  con- 
"  stitution  than  the  present  administration  of 
44  the  Poor-laws.  The  perversion  which  has 
"  been  made  of  them  from  the  original  mean- 
44  ing  of  the  statute  of  Elizabeth,  has  at 
44  length  fallen  most  heavily  upon  those  who 
44  thought  to  draw  from  it  a  selfish  gain." 

Our  readers  will,  we  are  confident,  not 
forget  these  principles  in  electing  the  law- 
givers 44  of  a  tender  and  humane  people." 


Our  attention  has  been  directed  to  an 
44  Essay  on  Medical  Reform,"  by  Mr. 
Simpson,  of  Guildford-street ;  which  we 
should  have  been  happy  to  notice  before,  if  our 
copy  had  not  been  mislaid ;  for  Mr.  Simpson 
has  succeeded  in  setting  many  points  of  the 
Reform  question  in  a  striking  light.  His 
essay  is  the  reprint  of  an  article  originally 
published  in  the  44  British  aud  Foreign  Re- 
view." 


Mr.  Simpson  comments  somewhat  severely 
on  the  achievements  of  pure  English  physi- 
cians :«— 

44  We  except  the  candidates  for  medical 
honours  at  Oxford  and  Cambridge :  it  having 
been  admitted  by  Sir  Henry  Halford,  when 
examined  before  the  Medical  Committee,  that 
the  only  reason  why  Oxford  and  Cambridge 
ought  to  be  supported  was— the  superiority 
of  the  moral  and  classical  education  which 
the  members  had  to  go  through.  He  also 
admitted,  that  for  such  graduates  to  be  able 
to  practise  successfully,  it  would  be  neces- 
sary (after  having  received  the  degree  ofM.D.) 
for  them  to  go  to  Edinburgh,  Paris,  or  some 
university  on  the  continent,  to  learn  their 
profession.  When  did  we  ever  hear  of  a 
pure  English  physician  being  at  the  head  of 
the  medical  departments  of  the  army  or  navy  ? 
Was  Sir  Gilbert  Blaoe  one  of  the  morally - 
educated  pupils  of  Oxford  or  Cambridge  ?  Is 
Sir  James  MacGregor  one  of  them  ?  Is  Sir 
William  Burnett  one  of  them  ?  Is  Dr.  Hume, 
the  friend  and  companion  of  the  illustrious 
and  sagacious  Duke  of  Wellington,  one  of 
them  ?  Is  Sir  James  Clarke  one  of  them  f 
Or  was  their  venerable  and  adopted  Dr.  Ba- 
bingtod  one  of  them?  When  did  we  ever 
hear  of  one  of  them  being  at  the  head  of  the 
medical  departments  in  Russia?  When  did 
we  ever  hear  of  one  of  them  being  the  most 
eminent  physician  in  Constantinople?  Or 
when  did  we  ever  hear  of  one  of  them  finding 
favour  in  the  intellectual  eyes  of  the  Pacha 
of  Egypt  ?  When  did  we  ever  hear  of  them 
risking  their  lives  in  wandering  over  deserts 
and  climbing  mountains,  in  the  hope  of  dis- 
covering some  herb  or  medicine  that  might  be 
useful  to  the  human  race,  or  exposing  them- 
selves to  the  black  vomit  of  the  West  Indies, 
or  the  plague-spots  of  Egypt  V* 

The  following  passage  is  not  inappropriate 

at  the  present  time  :— 

44  How  then  does  it  happen  that  nothing  is 
done  ?  There  are  various  reasons  ;  such  as 
opposition  from  interested  parties,  to  which 
we  have  alluded ;  but  still  more  the  state  of 
political  parties  in  the  House  of  Commons, 
from  which  it  results,  that  the  Ministers  and 
their  dependents  are  more  attentive  to,  aud 
occupied  by  manoeuvres  to  defeat  their  ad- 
versaries, than  in  getting  rid  of  public  and 
private  grievances  and  oppressions.  Yet  on 
this  point  the  Reforming  Ministry  must  not 
stop.  Lord  John  Russell  must,  as  a  mutter 
of  course,  follow  up  his  principles  in  reform- 
ing such  abuses  as  exist  in  the  medical  cor- 
porations ;  and  of  obstruction,  this  not  being 
a  party  matter,  his  supporters  cannot  throw 
the  whole  onus  on  the  House  of  Lords,  whom 
they  have  been  so  willing  to  censure  but  so 
loth  to  combat.  Let  him  not  then  stand  any 
louger  in  the  way  of  a  needful  reform  in  a 
respectable  and  honourable  profession,  in 
forwarding  which  there  is  not  the  least  danger 
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of  his  favourite  views  being  affected ;  per- 
haps, his  showing  some  ardour  in  such  a 
cause  might  help  to  make  up  for  his  unpopu- 
lar doctrines  on  other  subjects.  Let  him  not 
leave  too  many  such  questions  to  be  taken  up 
bj  his  expectant  successors,  by  which  they 
would  be  able  to  make  themselves  popular 
with  a  set  of  gentlemen  who  are  not  few  in 
number,  nor  without  interest  in  the  commu- 
nity, who  are  scattered  over  every  county  and 
borough  in  the  United  Kingdom,  who  can 
and  will  act  on  election  committees,  and  who 
can,  and  if  necessary  will,  assist  in  the  put- 
ting out  of  any  member  of  Parliament  who 
refuses  the  justice  which  they  demand.  If 
the  present  Ministry  wish  to  stand  well  with 
the  great  body  of  the  medical  profession,  let 
them  do  something,  or  let  them  pledge  them- 
selves to  do  something,  which  may  justify 
their  friends  and  supporters  in  giving  them 
time.  Above  all,  let  them  not  allow  it  to 
appear  as  if  indolence  of  their  own,  or  flattery 
of  interested  parties,  weighed  more  with  them 
than  the  almost  unanimous  opinion  of  those 
who  are  best  qualified  to  judge,  in  every  part 
of  the  United  Kingdom." 


Toe  following  Bill  has  been  prepared  and 
brought  in  by  Mr.  Fox  Maule  and  the  Soli- 
citor-General. We  regret  that  the  amend- 
ment is  not  more  extensive ;  and  that  steps 
have  not  been  taken  to  place  the  administra- 
tion of  the  law  in  the  hands  of  competent  medi- 
cal authorities  :— 

A  BILL 

To 


an  Act  to  extend  the  Practice  of 
Vaccination. 

Whereas  an  Act  was  passed  in  the  fourth 
year  of  the  reign  of  her  present  Majesty,  inti- 
tuled, "  An  Act  to  extend  the  Practice  of 
Vaccination but  no  express  provision  was 
thereby  made  for  defraying  the  expenses  of 
carrying  the  same  into  execution ; 

Be  it  therefore  declared  and  enacted,  by 
the  Queens  most  excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  spi- 
ritual and  temporal,  and  Commons,  in  this 
present  Parliament  assembled,  and  by  the 
authority  of  the  same,  That  it  shall  be  and  be 
deemed  to  have  been  lawful  for  the  guardians 
of  every  parish  or  union  in  England  and 
Ireland,  and  the  overseers  of  every  parish  in 
England  by  whom  the  contracts  for  vaccina- 
tion may  respectively  be  or  have  been  made 
under  the  provisions  of  the  said  Act,  to  de- 
fray the  expenses  incident  to  the  execution  of 
the  said  Act  out  of  any  rates  or  monies  which 
may  come  or  may  have  come  into  their  hands 
respectively  for  the  relief  of  the  poor. 

And  be  it  further  declared  and  enacted, 
That  the  vaccination,  or  surgical  or  medical 
a&ustiince  incident  to  the  vaccination,  of  anv 


person  resident  in  any  union  or  parish,  or  of 
any  of  his  family  under  the  said  Act,  shall 
not  be  considered  to  be  parochial  relief, 
alms,  or  charitable  allowance  to  such  person, 
and  that  no  such  person  shall  by  reason  of 
such  vaccination  or  assistance  be  deprived  of 
any  right  or  privilege,  or  be  subject  to  any 
disability  or  disqualification 


A  Manual  of  Chemistry. 
Hoblyn,  A.M.,  Oxon. 
Seventy-five  Engravings. 


By  Richard  D. 
Illustrated  by 
Scott  and  Co. 


This  is  an  excellent  compendium,  and  is  well 
calculated  to  confer  benefit  both  on  the  stu- 
dent and  on  the  medical  practitioner.  To 
the  student  it  recommends  itself  by  the  con- 
ciseness and  clearness  of  its  explanations, 
and  by  the  useful  introduction  which  it 
affords  to  works  of  more  recondite  research. 
While  to  the  practitioner  it  wiU  be  especially 
acceptable,  as  containing  so  much  of  the 
principles  of  chemistry  as  will  be  needful 
and  applicable  in  his  daily  path  of  life.  But 
it  is  not  merely  in  a  professional  light  that 
the  work  should  be  considered ;  it  equally 
deserves  our  commendation  as  an  important 
guide  to  general  education.  It  were  useless 
in  us  to  dilate  upon  the  necessity  of  a  know- 
ledge of  chemistry,  since  that  necessity  is,  at 
the  present  day,  admitted  on  all  sides  ;  and 
no  education  can  be  regarded  as  complete, 
which  does  not  embrace  not  merely  an  ac- 
quaintance with  the  leading  principles  of  the 
science,  but  also  many  of  its  details,  and  par- 
ticularly its  application  to  science  and  art. 
The  importance  of  chemistry  to  the  science 
of  medicine  is  illustrated  at  every  step  of  its 
progressive  improvement;  and  in  its  relation 
to  general  education,  the  author  observes 

"  It  can  no  longer  be  pretended  that  a 
liberal  education  may  consist  with  an  igno- 
rance of  those  laws  by  the  operation  of  which 
the  order  of  Nature  herself  is  preserved,  the 
ever-varying  changes  of  matter  are  regulated, 
and  the  innumerable  processes  which  minis- 
ter to  the  convenience,  the  wants,  the  happi- 
ness of  man,  are  conducted.  To  mention  one 
instance  of  the  wonders  opened  to  our  view 
by  a  knowledge  of  this  interesting  science— 
Who,  in  the  present  day,  would  avow  his 
ignorance  of  the  application  of  steam  to  the 
whole  science  of  navigation,— that  '  new  and 
mighty  power,'  to  use  the  elegant  language 
of  Canning,  '  new,  at  least,  in  the  applica- 
tion of  its  might,  which  stalks  the  water  like 
a  giant,  rejoicing  in  its  course,  stemming 
alike  the  tempest  and  the  tide,  accelerating 
intercourse,  shortening  distances  ;  creating, 
as  it  were,  unexpected  neighbourhoods,  and 


Digitized  by  Google 


312 


MEMOIR  OF  THE  LATE  MR.  HODSON. 


new  combinations  of  social  and  commercial  I 
relation;  and  giving  to  the  fickleness  of 
winds,  and  the  faithlessness  of  waves,  the  cer- 
tainty and  steadiness  of  a  highway  upon  the 
.and  ?" 

An  important  feature  in  Mr.  Hoblyn's 
manual,  and  one  calculated  to  be  of  great 
benefit  to  the  student,  is  the  introduction  at 
the  end  of  each  chapter  of  a  series  of  ques- 
tions upon  the  principal  points  discussed  in 
each  division.  The  plan  of  the  work  is  thus 
briefly  stated  by  the  author 

"  The  plan  which  will  be  adopted  in  this 
treatise  will  comprise  three  sections.  The . 
first  section  will  be  devoted  to  the  considera- 
tion  of  the  Imponderable  Agents  of  Chemistry. 
The  second  section  will  be  devoted  to  the 
Chemistry  of  Inorganic  Bodies.  This  section 
will  embrace  the  laws  of  chemical  affinity  and 
combination,  together  with  the  chemical  his- 
tory of  all  the  elementary  bodies,  and  of  the 
compounds  which  belong  to  inorganic  matter. 
Of  the  elementary  bodies,  oxygen  performs  a 
most  prominent  part  in  the  operations  of  Na- : 
ture,  from  its  tendency  to  combine  with  other  1 
bodies,  Hnd  from  the  importance  of  the  com- 
pounds it  forms  with  them  ;  this  element  will, 
therefore,  be  considered  first.  For  the  same 
reasons,  in  considering  the  other  elementary 
bodies,  the  combination  of  each  of  them  with 
oxygen  will  be  particularly  noticed.  The 
other  compounds  which  the  non-metallic  sub- 
stances form  with  each  other  will  next  be 
considered.  The  metallic  substances  will  be 
treated  of,  each  in  its  individual  character, 
and  with  reference  to  its  combinations  with 
the  non-metallic  substances  and  with  each 
other.  The  third  section  will  be  devoted  to 
the  Chemistry  of  Organic  Bodies,  which  may 
be  divided  into  the  products  of  vegetable  and 
those  of  animal  life." 

With  another  short  extract,  in  which  the 
anthor  pourtrays  vividly  the  objects  of  his 
labours,  and  the  essential  advantages  of  the 
science,  wc  shall  conclude ;  which  we  do 
with  the  fervent  hope  that  so  valuable  a  science 
as  chemistry  will  not  be  neglected  by  the 
medical  student,  to  whom  we  again  recom- 
mend the  perusal  of  the  little  volume  before 
us. 

"  The  object  of  this  treatise  is  to  make  the 
student  acquainted  with  the  facts  which  che- 
mistry is  daily  presenting  to  our  notice,  to 
enable  him,  from  consideration  of  these  facts, 
to  contemplate  the  laws  which  regulate  the 
economy  of  Nature,  to  stimulate  him  to  pur- 
sue the  science  even  into  its  farthest  recesses. 
Let  him  not  suppose  that  all  has  been  effected. 
'  Science,'  observes  Sir  J.  Herschel,  '  in  re- 
lation to  our  faculties,  still  remains  boundless 
and  unexplored ;  and,  after  the  lapse  of  a 
century  and  a  half  from  the  era  of  Newton's 
discoveries,  during  which  every  department 


of  it  has  been  cultivated  with  a  zeal  and 
energy  which  have  assuredly  met  their  full 
return,  we  remain  in  the  situation  in  which 
he  figured  himself— standing  on  the  shore  of 
a  wide  ocean,  from  whose  beach  we  may  have 
culled  some  of  those  innumerable  beautiful 
productions  it  casts  up  with  lavish  prodigality, 
but  whose  acquisition  can  be  regarded  as  no 
diminution  of  the  treasures  that  remain." 


BIOGRAPHICAL  NOTICE 

Or  THE  LATE 

THOMAS  HODSON,  ESQ., 
Surgeon,  of  Lores. 

By  Gideon  Mantell,  LL.D.,  F.R.S. 

The  death  of  an  eminent  physician  or  sur- 
geon is  not  only  a  loss  to  the  domestic  circle, 
and  to  the  inhabitants  of  the  neighbourhood 
in  which  hi*  talents  were  exerted,  but  also 
to  the  community  at  large;  for  with  such 
a  man  perishes  a  vast  store  of  know- 
ledge and  experience,  which  cannot  be  com- 
municated to  others,  or  be  bequeathed  to 
those  who  shall  come  after.  This  remark 
applies  even  to  individuals  who  have  largely 
contributed  to  the  professional  literature  of 
their  time;  but  it  bears  with  still  greater 
force  on  one  who,  engaged  in  extensive 
practice,  is  unable  or  unwilling  to  record 
his  opinions  and  experience.  The  great  loss 
which  surgical  science  and  suffering  huma- 
nity have  sustained  by  the  death  of  Sir 
Asttey  Cooper  will  nut  be  questioned  ;  yet, 
in  the  metropolis,  that  grand  mart  for  talent 
and  ability  of  every  kind,  the  crowd  of  able 
surgeons  ready  to  supply  the  place  of  de- 
parted excellence,  renders  the  bereavement 
less  obvious  and  important.  Bat  in  a  pro- 
vincial district,  the  removal  by  death  of  a 
professional  man  who,  gifted  with  great 
natural  abilities,  had  enjoyed  the  advantages 
of  a  sound  medico-chirurgical  education, 
hud  been  engaged  in  practice  for  more  than 
half  a  century,  and  duriug  that  long  period 
had  maintained  an  intercourse  with  the  prin- 
cipal surgeons  and  physicians  of  the  metro- 
polis, and  had  kept  pace  with  the  advance- 
ment of  professional  knowledge,  is  a  loss  to 
society  which  cannot  readily  be  supplied. 
Such  a  loss  the  county  of  Sussex  has  sus- 
tained by  the  death  of  that  eminent  sur- 
geon, T.  Hodson,  Esq.,  of  Lewes.  This  gen- 
tleman was  the  son  of  the  late  Rev.  J.  Hod- 
son,  of  Old-place,  Sandhurst,  Kent,  and  was 
born  at  the  residence  of  his  father  in  1762. 
After  the  usual  course  of  scholastic  educa- 
tion, and  a  surgical  apprenticeship  of  five 
years,  Mr.  Hodson  became  a  student  at  the 
Borough  Hospitals,  and  was  a  pupil  of  Mr. 
Cline,  at  the  same  time  as  tbe  late  Sir  A. 
Cooper,  with  whom  be  contracted  an  in* 
timacy  that  ripened  into  a  friendship,  which 
terminated  but  with  life.  Having  com. 
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pleted  bis  studies  at  the  hospitals,  be  whs 
admitted  a  member  of  tbe  College  of  Sur- 
geous,  and  shortly  after  established  himself 
ic  Lewes  as  a  general  practitioner,  about  the 
tear  1787.   Mr.  Hodson's  early  career  dif- 
fered in  no  respect  from  the  common  lot  of 
those  who  commence  practice  in  a  country 
town— labouring  bard  for  a  scanty  pittance, 
and  considering  himself  fortunate  if  the  re- 
ceipts of  practice  covered  an  expenditure 
conducted  with  the  most  rigid  economy.  At 
this  period  the  Tile  system  of  letting  out  tbe 
professional  attendance  on  tbe  parochial 
poor,  by  tender,  was  introduced ;  and  to  the 
honour  of  Mr.  Hodson  it  must  be  recorded, 
that  he  constantly  refused  to  be  a  party  to  a 
measure  alike  degrading  to  the  medical  pro- 
fession, and  unjust  towards  the  unfortunate 
paupers,  who  were  frequently  consigned  to 
the  inexperience  and  ignorance  of  tbe  young 
practitioner  that  happened  to  be  the  lowed 
bidder,  and  this,  too,  for  a  paltry  saving  of 
five  or  ten  pounds  a-year  in  tbe  surgeon's 
salary  ;  while  it  frequently  happened  that 
ten  times  that  sum  was  expended  in  tbe 
after-support  of  the  patients  whose  illness 
or  injuries  were  protracted  or  rendered  in- 
curable by  the  inattention  or  inexperience 
of  tbe  cheapest  doctor.   After  several  years 
spent  in  tbe  assiduous  discharge  of  the 
duties  of  a  practice,  very  limited,  and  of  a 
character  by  no  means  commensurate  with 
his  deserts,  Mr.  Hodson  began  to  think  se- 
riously of  a  removal  from  Lewes,  intending 
to  establish  himself  either  in  London  or 
Brighton,  which  was  then  rapidly  rising  in 
importance.   Circumstances,  however,  oc- 
curred to  make  him  abandon  this  inten- 
tion; but  which,  notwithstanding  his  bril- 
liant career  in  Lewes,  he  ever  deeply  re- 
gretted.  At  this  time  Dr.  Bay  ford,  who  had 
been  an  eminent  practitioner  in  London,  and 
had  retired  from  practice  in  consequence  of 
a  delicate  state  of  health,  took  up  his  resi- 
dence io  Lewes,  and  soon  found  himself  con- 
sulted  by  the  principal  families  in  tbe  neigh- 
bourhood. Desirous  of  avoiding  the  fatigues 
of  practice  thus  uosolicitedly  pressed  upon 
him,  and  finding  in  Mr.  Hodson  a  young 
man  of  decided  ability  and  of  great  promise, 
Dr.  Bay  ford  strongly  recommended  him  to 
his  patients.   It  was,  too,  at  this  gentleman's 
suggestion  that  Mr.  Hodsoo  was  induced 
to  undertake  the  operation  of  lithotomy; 
and  the  first  case  on  which  he  operated 
proving  eminently  successful,  he  obtained 
ihe  reputation  of  a  skilful  operating  surgeon, 
which  subsequent  practice  fully  established. 
Persons  afflicted  with  calculus  came  from 
all  parts  of  the  county  to  consult  him,  and 
for  a  ioog  course  of  years  be  operated  with- 
out one  fatal  result;  and  although  at  length 
a  few  cases  terminated  unfavourably,  yet 
upon  the  whole  his  success  as  a  lithotomist 
stands  very  high,  and  has  seldom  been  sur- 
passed.  When  seventy  years  of  age,  this 
operated  successfully,  and 


removed  a  stone  weighing  six  and  a  quarter 
ounces,  from  a  patient  at  YVinchelsea.  Nor 
was  Mr.  Hodson  less  skilful  in  other  de- 
partments of  surgery ;  indeed,  for  a  loug 
period  be  was  the  leading  surgeon  of  that 
part  of  England,  and  was  consulted  in  most 
cases  of  importance  by  his  professional 
brethren.  As  a  physician  and  accoucheur 
he  was  equally  emineut ;  prompt,  decisive, 
energetic,  yet  cautious  in  practice ;  kind 
and  affable  in  manner  and  deportment ;  un- 
remitting io  attention,  and  deeply  interested 
in  the  welfare  of  his  patients;  generous  and 
liberal  in  the  extreme  ;  he  was  beloved  and 
respected  by  all  classes. 

The  writer  of  this  imperfect  sketch  has 
often  attended  with  him  in  cases  of  difficulty 
and  danger,  and  assisted  him  in  numerous 
important  operations  (lithotomy,  amputa- 
tion, hernia,  aneurism,  etc.);  and  although 
it  has  since  been  his  lot  to  attend  in  consul- 
tation with  many  of  the  leading  surgeoos  of 
the  metropolis,  be  can  declare  that  he  has 
never  seen  surpassed  the  skill,  presence  of 
mind,  and  humane  and  indefatigable  atten- 
tion of  the  late  Mr.  Hodson.   The  desire  of 
advancing  medical  science  was  in  the  sub- 
ject of  this  memoir  a  passion  which  prevailed 
to  the  last  moments  of  his  existence.   At  a 
time  when  violent  prejudices  prevailed  against 
anatomical  inspections,  be  spared  no  pains  to 
remove  those  erroneous  impressions,  and 
never  neglected  a  po»t-motiem  examination 
when  permitted,  however  much  he  might  ba 
fatigued  and  harassed  by  engagements.  On 
one  occasion  he  accidentally  wounded  the 
finger  of  tbe  writer  who  was  assisting  him 
in  the  examination  of  a  body,  and  nothing 
could  exceed  Mr.  Hodson's  kind  anxiety 
lest  the  accident  should  be  attended  with 
serious  consequences,  as  it  at  first  threatened 
to  be.    On  tbe  day  before  the  paralytic 
seizure  which  terminated  Mr.  Hodson's 
valuable  existence,  he  performed  the  post- 
mortem examination  of  the  body  of  an  old 
friend,  who  bad  left  a  written  request  to  that 
effect.   Mr.  Hodson,  like  his  friend  Sir  A. 
Cooper,  therefore,  died  "in  harness,"  as  the 
latter  used  to  express  a  wish  to  do  ;  for  be 
continued  tbe  exercise  of  bis  profession  in 
his  seventy-ninth  year,  until  three  days  be- 
fore his  decease.    Unremittingly  engaged  in 
practice,  and  devoting  his  few  leisure  hours 
to  the  sports  of  the  field,  or  to  cricket  (an 
amusement  to  which  he  was  much  attached), 
Mr.  Hodsoo  has,  we  fear,  left  but  few  notes 
of  his  practice  and  experience.    Had  he  re- 
moved to  London,  as  he  contemplated  some 
twenty  years  since,  there  can  be  no  doubt 
that  he  would  ha*e  taken  a  foremost  place 
among  tbe  surgeons  of  tbe  metropolis ;  and 
his  name  would  have  been  associated  with 
thut  of  Cooper,  Cline,  Abernelhy,  and  other 
eminent  men  who  have  shed  a  lustre  upon 
British  surgery.   But  if  the  sphere  of  bis 
exertions  was  less  lofty,  it  was  not  less  use- 
ful and  important,  and  it  involved  far  more 
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arduous  duties  :  Mr.  Hodson's  was,  indeed, 
a  life  of  labour,  for  which  the  pecuniary  re- 
ward whs  very  inadequate.  In  no  other 
profession  woold  such  taleuts  and  exertions 
nave  been  productive  of  so  little  benefit  to 
the  individual ;  the  proceeds  of  his  practice, 
we  believe,  never  much  exceeded  2000/. 
per  annum,  for  an  amount  of  medical  and 
surgical  skill  and  labour,  which  in  the  me- 
tropolis  would  have  realised  five  or  six  times 
that  sum.  Mr.  Hodson  has  left  no  son ; 
but  he  has  a  nephew  in  the  profession,  and 
it  is  to  be  hoped  that  this  gentleman  will 
endeavour  to  preserve  some  record  of  his 
uncle's  professional  opinioosand  experience, 
and  do  justice  to  his  memory,  by  a  far  more 
elaborate  and  faithful  sketch  of  his  life  and 
character,  than  the  scanty  materials  in  the 
possession  of  the  writer  of  this  brief  notice 
have  enabled  him  to  attempt. 

In  this  feeble  tribute  to  the  excellence 
and  professional  endowments  of  a  practi- 
tioner with  whom,  for  more  than  a  quarter 
of  a  century,  he  was  placed  in  the  position 
of  a  rival,  and  in  daily  professional  compe- 
tition, the  writer  is  anxious  to  do  justice  to 
tbo  memory  of  a  man,  whose  virtues  he  re* 
spected,  and  whose  talents  he  admired  ; 
and  prove  that  a  generous  rivalry,  even  in 
the  medical  profession,  is  not  incompatible 
with  mutual  respect  and  regard. 

Crescent  Lodge,  Clapham  Common, 
April,  1841. 


BRITISH  MEDICAL  ASSOCIATION. 
Exeter  Hall,  May  18, 1841. 

Robert  Datioson,  Esq.,  V.P.,  in  the  chair. 

The  minutes  of  the  last  meeting  were 
read  and  confirmed. 

W.  Self,  Esq.,  8,  Lucas-place  West,  Com- 
mercial-road, was  unanimously  elected  a 
member  of  the  association. 

Two  cases  of  application  for  pecuniary 
assistance  having  been  reported  favourably 
on  by  the  "  Benevolent  Purpose  Commit- 
tee," were  relieved. 

A  letter  was  read  from  Mr.  War  burton, 
intimating  that  he  bad  presented  the  petition 
of  the  President  and  Council  of  the  British 
Medical  Association,  in  favour  of  the  princi- 
ples of  Mr.  Hawes's  Medical  Bill.  A  de- 
potation  was  named  to  wait  on  Mr.  Hawes, 
to  ascertain,  if  possible,  from  the  honourable 
gentleman  the  course  he  was  likely  to  pur- 
sue with  the  Medical  Bill  brought  in  by 
him. 

After  some  routine  business,  the  meeting 
adjourned. 


THE 

APPOINTMENT  OF  EXAMINERS 


UNIVERSITY  OF  LONDON. 


To  the  Editor  of  The  Lancet. 

Sir:— It  has  caused  much  grief  to  many 
in  the  profession,  that  discord  seems  to  be 
raising  its  Lead  in  an  institution,  towards 
which  we  were  looking  forward  with  great 
confidence  and  expectation,  viz.,  the  Univer- 
sity of  London. 

It  was  a  general  opinion  that  one  of  tha 
regulations  with  which  it  started,  "  that  tha 
examiners  in  every  department  should  ha 
changed  at  certain  intervals,  so  as  to  brine 
in  the  different  teachers  in  succession," 
would  be  attended  with  great  and  manifest 
advantages;  and  that  this,  with  other  liberal 
intentions,  would  effectually  exclude  that 
jobbing  monopoly  and  nepotism  which  has 
gradually  crept  into  most  of  the  medical  and 
surgical  institutions  in  Great  Britain  and  tha 
sister  island. 

I  am  sorry,  therefore,  to  observe,  that  in 
your  pages  there  is  an  attack  on  the  council 
of  the  London  University,  for  carrying  into 
effect  the  very  principle  which  would  be 
followed  by  such  good  consequences.  Now, 
if  blame  attaches  to  them,  it  should  solely 
be  directed  to  the  fact  of  their  re-electing  aa 
examiner  who  had  already  held  that  office  a 
year  previously. 

No  journal  has  more  constantly  and  for- 
cibly impressed  upon  the  attention  of  the 
members  of  our  profession  than  your  own, 
the  fact,  "  that  a  publio  corporate  body, 
like  the  one  in  questioo,  should  always  look 
to  general  .interests  rather  than  to  private 
ones."  Now,  the  origin  of  the  resignation 
and  complaint  lately  forwarded  to  the  jour- 
nals seems  to  be,  that  an  examiner  in  tha 
practice  of  medicine,  who  last  pear  displaced 
another,  is  himself,  in  the  present  year,  not 
re-appointed ;  there/ore  a  newly-appointed 
examiner  in  the  obstetric  department  imme- 
diatcly  resigns,  lest  the  same  fate  should 
await  him  after  a  certain  period. 

It  surely  would,  and  with  justice,  too; 
The  proper  view  of  the  transaction  is  not 
taken,  when  it  is  stated  as  a  sufficient  cauBe 
for  such  resignation,  "  that  a  faithful  and 
efficient  discharge  of  the  duties  may  bo  fol- 
lowed by  dUmiuat:'  For  the  last  word 
read  retirement. 

Why,  it  is  an  acknowledged  principle, 
that  this  should  be  the  case ;  and  it  is  rather 
too  bud,  at  such  an  early  period,  to  attempt 
to  compel  the  university  to  adopt  the  oppo- 
site rule.  The  argument  put  forward  is, 
that  because  an  examiner  conducts  himself 
well  in  the  duties  of  bis  temporary  office— 
ergo,  displacing  him  after  a  certain  time, 
should  be  looked  on  as  affixing  a  ttignia  to 
his  name.   This  may  appear  to  be  very  solid 
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reasoning  with  those  who  are  once  in;  but 
they  should  bear  iu  mind,  Ibat  there  are 
many  teachers  in  the  several  departments  of 
the  profession  io  London,  who,  on  their  ap- 
pointment, could  offer  the  same  excuse  for 
endeavouring  to  retain  office,  and,  from  their 
characters  ss  teachers,  would  surely  not  be 
found  wanting  in  that  of  examiners. 

The  gentleman  who  has  lately  been  su- 
perseded in  the  oflice  of  examiner,  need  not 
fear,  I  will  affirm,  that  any  such  stigma  will 
attach  to  him  from  the  circumstance.  His 
well-known  integrity  and  hatred  of  jobbing 
will  at  once  preclude  it.  But  it  is  well 
known  that  the  change  itself  arose  from  the 
representations  of  his  predecessor,  and  now 
successor t  that  his  character,  too,  bud  suf- 
fered materially  from  his  previous  uon- 
re-appoiotmeut ;  and  it  is  said  that  bis  return 
to  office  depended  solely  on  this  same  repre- 
sentation. 

With  the  present  system  of  half-and-half 
measures,  therefore,  the  council  will  con- 
stantly find  themselves  on  the  horns  of  a 
dilemma,  and  will  either  feel  obliged  to  re- 
tain, fur  an  indefinite  time,  the  same  exa- 
miners, ores  frequently  give  offence  by  not 
reappointing  them  ;  for  it  will  not  be  a  very 
common  occurrence,  I  am  afraid,  that  they 
will  resign  voluntarily  after  a  certain  pe- 
riod. 

The  only  preventive  remedy,  sir,  for  such 
complaints  in  future,  would  be  to  enact  ce  r- 
tain regulations  as  to  the  appointment  of 
examiners  in  each  branch,  nud  to  make  it 
fuliu  understood  thai  the  duration  of  such 
appointment  would  be  for  two  years,  or 
such  period  as  the  council  might  appoint, 
and  that  no  examiner  could  be  reappointed 
until  after  the  expiration  of  four  or  six 
years. 

This  is  a  very  common  arrangement  in 
other  public  bodies,  and  would,  at  least, 
prevent  such  feelings  of  jealousy  and 
offended  pride  as  have  lately  evinced  them- 
selves in  this  affair. 

It  is  said  that  an  nppointment  as  exa- 
miner, or  the  wish  for  it,  occasions  a  vast 
deal  of  canvassiag.  This  is  not  quite  cor- 
rect, surely,  in  ao  affair  of  this  sort.  Let 
the  selection  be  made  in  rotation,  from  the 
different  schools  (beginning  with  the  larger 
ones),  and  I  feel  quite  sure  that  it  would 
put  an  end  to  the  unpleasant  feeliugs  at  pre- 
sent existing  as  to  the  mode  of  appointing 
the  different  examiners.  How  is  it,  by-tbe- 
by,  that  we  observe  changes  occasionally 
taking  place  io  some  departments  aud  never 
in  others?  Is  it  owing  to  the  favoured 
individuals  possessing  more  interest  at  head- 
quarters? or  that  there  is  but  one  teacher 
who  can  properly  examine  on  chemistry, 
materia  medics,  &c?  Your  obedient  ser- 
vant, 

Slnex. 

May  15,  1841. 


HUMANITY 

AT 

BETHLEM  HOSPITAL. 
THE  NEW  SURREY  ASYLUM. 

To  the  Editor  of  The  Lancet. 

Sir:— -Rumour  informs  me  that  the  go- 
vernors of  Bethlem  determined,  at  their  last 
meeting,  that  the  annual  reports  of  their 
two  physicians  should  in  future  be  printed 
and  published  ;  and  it  is  said  that  the  pro- 
position has  the  hearty  concurrence  of  the 
physicians  themselves,  who  probably  feel 
tbat  their  reputation  may  he  injured  by  the 
absurd  secrecy  with  which  the  affairs  of  the 
hospital  are  at  present  conducted,  and  the 
unwise  proceedings  of  the  president  in  the 
late  case  of  R.  D.  Shelly.  This  determina- 
tion will  be  productive  of  the  most  advan- 
tageous results,  as  regards  the  settlement  of 
the  great  and  interesting  question  of  the 
new  treatment  of  the  insane. 

It  is  well  knowu  that  the  physicians  of 
Bethlem  have  recently  presented  a  most 
elaborate  report  to  the  governors,  in  which 
they  designate  the  entire  abolition  of  re* 
straiot  as  "  a  gross  and  palpable  absurdity,** 
the  wild  scheme  of  a  philanthropic  vision- 
ary, unscientific,  and  impossible,  which  may 
deceive  for  a  time,  but  roust  soon  be  ex- 
posed ;  and  the  annals  of  the  hospital,  as  to 
the  quantity  of  coercion  there  used  (as  set 
forth  in  the  letters  of  "  Philanthropes"), 
sufficiently  demonstrate  that  their  practice 
accords  with  their  theory.  The  physicians 
are,  nevertheless,  men  of  eminence,  whose 
opinions  are  entitled  to  consideration  ;  and 
legitimate  means  will  now  be  afforded  to 
them  of  promulgating  those  opinions,  and 
presenting  to  the  world,  through  the  medium 
of  their  reports,  the  principles  of  their 
treatment  and  its  success.  They  labour, 
indeed,  under  a  heavy  disadvantage,  from 
the  system  of  the  hospital,  which  makes 
them  consulting  physicians  only,  and  thrown 
the  general  management  upon  the  resident 
apothecary ;  but,  notwithstanding  this 
drawback,  the  reports  will  be  valuable,  and 
may  probably  lead  to  an  improved  medical 
arrangement. 

It  rejoiceth  the  44  Looker-on,"  also,  to 
learn  that  the  governors  are  diligently  occu- 
pied in  adopting  Lord  Normanby's  sugges- 
tions respecting  employment,  amnsements, 
&c.  ;  and  that  valuable  reports  from  the 
matron  and  steward  upon  these  subjects 
will  soon  be  made  public.  It  would  seem 
that  such  reports  would  emanate  more  fitly 
from  the  medical  officers,  who  are  straogely 
passed  by  ;  but  let  us  not  quarrel  with  the 
instruments  by  which  results  so  desirable 
are  obtained.  Tbe  governors  are  aroused, 
and  the  spirit  of  improvement  is  abroad, 
and  the  44  Looker-on"  may  now  hope  soon 
to  see  the  visions  of  "  Pbilanlbropoa" 
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realised  :— "  The  gloomy  grandeur  of  the 
galleries  will  give  way  to  the  simple  cheer- 
fulness adapted  to  the  hubits  of  the  palienU 
—the  gaol-like  windows  will  be  removed — 
the  costly  garden  walls  will  be  demolished 
—the  airing  grounds  will  be  planted,  and 
rendered  cheerful — the  gardens  opened  for 
the  enjoyment  of  the  patients — and  the  vast 
space  in  front  of  the  two  wings  devoted  to 
their  use.*'  How  interesting  will  be  the  in- 
quiry,  whether,  as  these  improvements  pro- 
gress, the  quantity  of  restraint  does  or  does 
not  diminish ! 

The  '«  Looker-on"  is  also  anxiously 
watching  the  opening  of  the  new  asylum 
for  Surrey,  which  forms  so  conspicuous  an 
object  from  the  Southampton  Railway,  and 
where,  from  the  large  farm  attached  to  the 
premises,  the  greatest  facilities  will  be  af- 
forded for  carrying  out  the  humane  system. 
The  proceedings  of  this  asylum,  so  immedi- 
ately connected  with  the  metropolis,  would, 
in  any  event,  be  important,  but  they  acquire 
additional  interest  from  the  circumstance  of 
the  appointment  of  Sir  A.  Morrison,  as  the 
principal  medical  officer.  The  Surrey  Asy- 
lum must  stand  forward  as  the  generous 
rival  of  the  Middlesex  Asylum  in  the  race 
of  improvement,  or  as  the  formidable  anta- 
gonist of  the  system  it  has  adopted.  The 
government  of  the  two  asylums  is  similar, 
namely,  by  committees  of  magistrates  of  the 
respective  counties ;  the  patients  are  identi- 
cal ;  that  is  to  say,  pauper  lunatic*,  labouring 
under  every  variety  of  the  disease,  from 
acute  mania  to  paralytic  idiotcy ;  exhibiting 
all  the  stages  of  the  disorder,  from  its  ear- 
liest attack  to  its  confused  chronic  form, 
and  having  been  subjected  before  their  ad- 
mission to  every  species  of  violence  and 
coercion  which  brutal  ignorance  or  sordid 
negligence  could  inflict.  Coercion  has  not 
only  been  abandoned  at  Hanwell,  but  if  the 
statements  laid  before  the  public  are  to  be 
relied  on,  many  patients  are  now  actively 
employed,  who  still  exhibit  the  marks  of 
the  fetters  tbey  have  previously  worn,  and 
some  arc  slowly  recovering  the  use  of  their 
hands,  which  bad  been  lost  hy  perpetual  re- 
straints ;  but  coercion  must  be  used  in  Sur- 
rey, or  Sir  A.  Morrison  must  give  up  his 
dogma,  that  "  the  entire  abolition  of  re- 
straint is  a  gross  and  palpable  absurdity." 
If  he  dose,  the  triumph  of  the  humane  sys- 
tem is  complete,  and  the  fetters  will  full 
from  every  unhappy  lunatic  in  every  part  of 
the  Queen's  dominions.  If  he  do  not,  the 
vicinity  of  the  two  asylums,  their  connection 
with  the  metropolis,  and  the  constant  inter- 
course between  the  members  of  the  two 
committees,  will  place  the  rival  systems 
fairly  before  the  public,  and  give  them 
ample  opportunities  of  judging  of  their  re- 
spective merits.  How  iuteresling  the  trial 
*->how  important  the  verdict !  I  am,  Sir, 
your  obedient  servant, 

May  17, 1841.  A  Looker-on. 


BELFAST  LUNATIC  ASYLUM. 

THE  ELEVENTH  REPORT  OF  THAT  INSTITUTION. 

THE  HUMANE  SYSTEM. 

To  the  Editor  of  Thb  Lancet. 

Sir  : — Dr.  Stewart  seems  extremely  anxi- 
ous to  correct  the  mistake  ioto  which  the 
medical  world  has  fallen,  respecting  bis 
opinions  on  the  subject  of  non-restraint, 
from  the  passage  in  his  Tenth  Report,  quoted 
by  Mr.  Powell,  in  his  letter,  inserted  in 
your  Number  of  the  16th  nit.  I  have  ob- 
tained a  copy  of  the  Report  just  published 
by  Dr.  S.,  and  alluded  to  in  his  letter  of 
the  6th  ult. ;  and  I  regret  to  find  that  he  has 
fallen  into  the  error  so  iodostriously  pro- 
mulgated by  the  advocates  of  the  old  mode 
of  treatment,  that  the  humane  system  is  the 
mere  substitution  of  brute  force  for  instru- 
mental restraint.  He  says,  **  The  manager 
of  this  asylum  sees  no  occasion  whatever  to 
change  the  opinion  be  ventured  to  give  in 
his  last  annual  Report  on  so  exceedingly 
important  a  point  of  detail  as  that  of  re- 
straint in  the  treatment  of  the  furious  in- 
sane ;  on  the  contrary,  he  feels  bound  to 
state,  and  that  with  the  utmost  deference  to 
those  distinguished  individuals  from  whom 
he  differs,  that  to  substitute,  in  cases  of  vio- 
lent mania,  a  species  of  living  terror,  in  the 
questionable  form  of  able-bodied  men,  of  *  not 
lets  than  six  feet  high,'  for  temporary  and 
mild  physical  restraint,  it  a  proposition  utterly 
inconsistent,  not  only  with  common  sense,  but 
also  common  humanity." 

Now,  with  the  greatest  respect  for  Dr. 
Stewart,  I  greatly  doubt  whether  he  differs 
in  opinion  from  any  ooe  distinguished  indi- 
vidual upon  this  self-evident  proposition. 
I  believe  the  advocates  of  the  humane  s>s- 
tew,  one  and  all,  maintain,  that  if  the  choice 
be  between  personal  violence  and  instru- 
mental restraint,  the  latter  is  the  lesser  evil. 
In  Dr.  Conolly's  last  Report,  many  pages 
are  devoted  to  this  subject;  and  there  is 
food  for  thought  in  every  sentence.  The 
old  mode  of  treatment  (says  Dr.  C.)  is  like 
endeavouring  to  smother  s  fierce  fire  by 
heaping  very  combustible  matenxls  upon  it. 
A  maniac,  in  the  midst  of  bis  paroxysm,  like 
a  man  in  a  violent  fit  of  passion,  should  be 
interfered  with  as  little  as  possible.  The 
violence,  which  if  met  by  violence  will  be- 
come still  more  aggravated,  will  often,  if  left 
to  itself,  subside  even  in  the  course  of  five 
or  ten  minutes.  To  acquire  confidence  is 
the  key-etone  of  nil  moral  treatment,  and 
nothing  wilt  so  much  oppose  its  acquisition  at 
brutal  or  eren  impatient  usage  during  the  pa- 
roxysm.  Ridiculous  as  it  may  seem,  I 
would  recommend  the  visiting  justices  of 
Hanwell  to  have  the  height  of  their  nurses 
and  keepers  ascertained,  and  appended  to 
their  next  Report,  and  thos  at  once  put  so 
end  to  the  strange  misrepresentations  so 
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industriously  circulated  as  to  the  Patago- 
oian  guardians  of  that  celebrated  asylam.* 
Whea  Dr.  Stewart  says,  •«  That  non- 
restraint  is  the  rule,  and  restraint  the  excep- 
tion, in  his  establishment,  but  that  it  would 
be  a  want  of  candour  to  state  that  the  former 
could  be  practiced,  or  is  practised,  every  day 
ia  the  year,  with  every  case  in  the  house," 
be  must  pardon  me  for  doubting  the  correct- 
ness of  the  words  in  italics.  The  averse 
daily  number  of  patients  in  his  asylum, 
during  the  year  18-10,  was  240;  the  average 
number  in  Hanwell,  835;  and  it  hag,  says 
Dr.  Cooolly,  11  been  found  practicable  to 
control  every  variety  of  case,  without  any 
fatal  accident  or  serious  outrage  having 
occurred ;"  and  '*  always  (it  must  be  re- 
membered) with  this  consideration,  that  a 
chaDge  of  plan,  involving  the  minutest  as 
well  aa  the  most  important  parts  of  disci- 
pline, is  only  in  progress,  aod  not  yet  com- 
pleted." 

There  is  much  valuable  information  con- 
tained in  this  Report  of  Dr.  Stewart,  aod 
many  useful  tables  are  appended;  but  1 
deeply  regret  that  no  table  has  been  pub- 
lished, showing  the  quantity  and  nature  of 
the  restraints  used  in  his  asylum.  In  one 
of  Lord  Normaoby's  trimming  letters  to  the 
president  of  Bethlem  Hospital,  he  states, 
that  in  all  well-regulated  asylums  in  Ireland 
correct  journals  are  kept  of  all  restraints  in- 
flicted; and  every  body  knows  that  Belfast 
justly  maintains  a  very  high  reputation 
amongst  them.  It  is  sometimes  said  that 
doctors  will  not  take  their  owo  physic  ;  and 
if  Dr.  Stewart  should  favour  the  public  in 
bis  next  Report  with  an  abstract  of  his  re- 
straint journal,  I  think  he  will  not  greatly 
increase  its  bulk.  The  entries  in  journals  of 
this  nature  are,  I  rejoice  to  say,  in  every 
asylum  (Bethlem  included),  becoming  44  6ne 
by  degrees,  and  beautifully  less;"  but  it 
won  Id  be  great  injustice  to  Dr.  Stewart,  to 
raok  him  as  a  reluctant  adherent  to  the 
humane  system.  He  is  an  excellent  man, 
full  of  intelligence,  and,  in  practice,  what- 
ever he  may  write  of"  the  dangerous  hallu- 
cinations of  that  monomania  of  the  present 
day,  noo-restraiotism,"  ao  able  supporter  of 
moral  treatment.  The  system  is,  in  truth, 
rapidly  advancing,  though  yet  far  from  ge- 
neral adoption. 

A  few  days  ago  the  "  Looker-on"  over- 
heard a  medical  m»n  remark  to  his  neigh- 
bour, «•  These  people  aro  doing  a  great  deal 


•  Frequent  opportunities,  during  the 
performance  of  judicial  duties,  at  this 
asylum,  enable  us  to  support  the  remark  of 
our  correspondent,  by  saying,  that  amongst 
other  things  for  which  the  establishment  is 
remarkable,  is  the  personal  appearance  and 
demeanour  of  the  nurses  and  keepers,  which 
are,  in  a  high  degree,  superior  and  prepos- 
sessing, and  indicate  the  exercise  of  pecu- 
liar car*  and  judgment  in  the  selection. 


of  good  after  all;  the  keepers  of  licensed 
houses  are  becoming  ashamed  of  their  re- 
straints, and  lessening  or  inventing  excusea 
for  them  ;  where  a  strap  used  to  be  a  foot 
long  it  is  now  a  yard;  and  so  on  :  the  old 
system  seems  breaking  down  every  where." 
'Tis  a  consummation,  Mr.  Editor,  devoutly 
to  be  wished,  and  that  not  only  hs  far  aa 
the  insane  themselves  are  coocerned,  but  aa 
regards  the  keepers  and  nurses;  for,  when 
thoroughly  understood,  and  uniformly  acted 
upon,  the  system  diminishes  the  anxieties 
of  the  keepers  and  nurses,  as  much  as  it 
promotes  the  comforts  of  their  patients.  I 
am,  your  obedient  servant, 

A  Looker-on. 

May  11,  1811. 


MEANS  OF  RESUSCITATION  IN 
ASPHYXIA. 

To  the  Editor  o/The  Lancet. 

Sir  :— Having  observed  in  the  Number  of 
The  Lancet  for  20th  March  last,  p.  880,  a 
valuable  letter  on  this  important  subject  by 
Mr.  C.  Searle,  of  Bath,  I  beg,  through  the 
medium  of  your  pages,  to  draw  the  attention 
of  the  medical  profession  to  an  instrument 
which,  I  trust,  will,  on  trial,  effectually  ac- 
complish the  most  essential  processes  neces- 
sary to  restore  suspended  animation.  Thia 
instrument  has  been  approved  by  the  late 
Sir  A.  Cooper,  by  Sir  Henry  Halford,  Sir 
James  Macgregor,  Sir  W.  Burnett,  Sir  J. 
Clarke,  Sir  John  Webb,  Drs.  James  Johnson, 
Outrara,  Copland,  Mayo,  Davies,  and  many 
other  eminent  gentlemen  of  the  profession. 

It  appears  now  admitted  on  all  hands, 
that  death  in  cases  of  suspended  animation 
principally  ensues,  in  consequence  of  the 
want  of  the  necessary  mechanical  means  of 
keeping  up  artificial  respiration  with  warm 
moist  air  (with  an  admixture  of  oxygen), 
aod  thereby  imparting  to  the  blood  that 
chemical  property  which  natural  respiration 
effects. 

To  effect  this,  I  have  constructed  an  in- 
strument upon  the  same  principle  as  my 
stomach-pump.  It  is  formed  of  two  cylin- 
ders, each  containing  forty  cubic  inches ;  so 
that,  on  the  ascent  of  the  piston,  forty  cubic 
inches,  or  less,  of  air  or  fluid  are  extracted 
from  the  trachea  and  lungs  (through  a  pipe 
lying  on  the  tongue  over  the  entrance  of  the 
trachea) ;  and  oo  the  descent  of  the  piston 
the  same  quantity  of  medicated  warm  air  is 
passed  into  the  trachea  and  lungs  through 
the  nostrils  or  mouth. 

The  medicated  air  is  contained  in  ao  air* 
proof  bag,  to  be  attached  to  one  of  the  cylin- 
ders. Every  supply  of  air  is  pure  and  fresh ; 
the  air  extracted  from  the  lungs  is  not  again 
returned. 

It  seems  to  me  most  important,  that  the 
stagnant  fluid  and  vitiated  air  should  bo 
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first  extracted.  Tbe  first  operation  of  this 
instrument,  extraction,  is  performed  by  rais- 
ing the  piston ;  tbe  second,  inflation,  by 
depressing  the  piston  :  thus  establishing, 
through  the  instrument,  artificial  respiration 
for  any  length  of  time. 

By  suspending  the  action  of  one  of  the 
pistons,  extraction  or  inflation  may  alone  be 
carried  oa. 

With  the  same  instrument  warm  stimulants 
may  be  passed  into  the  bowels  and  stomach, 
and  with  as  great  facility,  and,  perhaps, 
greater  expedition,  than  by  means  of  my 
stomach-pump. 

In  p.  49  of  the  Number  of  The  Lancet  for 
Srd  April  last,  I  observe  another  letter! 
signed  "  J.  Murray,"  in  which  the  writer, 
after  noticing  the  valuable  letter  of  Mr. 
Searle,  says,  "  I  am  not  aware  that  Mr. 
Searle  has  added  anything  new,  or  that  I 
have  omitted  in  my  pamphlet  on  suspended 
animation,"  and  tben  claims  "  an  invention 
wherein  tbe  syringe  is  substituted  for  the 
bellows ;"  and  then  adds,  "  I  have  yet  to 
learn  that  this  instrument  (the  syringe)  has 
been  in  any  way  improved."  If  the  writer 
be  the  same  person  who  charged  me,  at  tbe 
annual  meeting  of  tbe  Medical  and  Surgical 
Association,  held  at  Liverpool  on  the  1st  of 
August,  1859,  with  having,  "  from  reading 
bis  book,  manufMCtured  a  less  effective  and 
clumsier  apparatus,  and  endeavoured  to 
palm  it  upon  the  public  as  my  own." — (See 
Supplement  to  Worcester  Journal  of  1st 
August,  1839.) 

I  beg  to  inform  him  through  your  columns, 
that  I  have  not  borrowed  the  invention  from 
reading  his  book  :  my  instrument  was  made 
long  previously,  as  stated  in  my  reply  to  his 
charge. — (See  Berrows*  Worcester  Journal, 
15th  August,  1839.)  It  has,  however,  been 
since  improved,  and,  as  at  present  combined, 
will  perform  the  process  of  inflation  and  ex- 
traction, or  either  process,  without  the  neces- 
sity of  changing  the  position  of  any  purt  of 
tbe  instrument. 

John  Read. 
35,  Regent-circus,  Piccadilly. 


NOTE  FROM  DR.  HOCKEN. 


To  the  Editor  o/The  Lancet. 

Sir:— In  reply  to  Mr.  Dal rym pie's  re. 
marks  *  concerning  the  case  (Kliz.  Ward)  of 
chronic  hyaloiditis,  allow  me  to  suggest  that 
I  have  already,  in  part,  answered  his  objec- 
tions ;  and  I  trust  that  I  can  readily  convince 
that  gentleman  of  the  truth  of  the  remaining 
question. 

With  him  I  am  ready  to  acknowledge, 
that  tbe  infreqoency  of  opportunities  of  post- 
mortem observation  retarded,  and  does  re- 
tard, certain  knowledge  of  the  pathology  of 

•  Lancet,  toI.  ii.,  1840-11,  p.  270. 


the  deeper-seated  tissues;  but  I  still  main- 
tain that  accurate  observation  during  life  is 
most  frequently  sufficient. 

The  diagnosis  of  an  increase  in  the  quan- 
tity of  the  vitreous  humour  from  choroiditis 
may  be  found  in  my  third  communication  on 
amaurosis.*  I  there  stated  that  in  hydroph- 
tbalmia  tbe  sclerotica  was  dilated  and  thinned 
uniformly  ;  but  in  choroiditis  the  mniformitg 
was  absent,  the  thinning  being  irregular; 
and  hence  the  protrusion  first  of  the  ciliary 
ligament,  and  then  of  portions  of  the  choroid 
constituting  hernia  sclerotica?. 

I  have  myself  never  found  any  difficulty 
in  the  diagnosis  between  an  increased  quan- 
tity of  the  vitreous  humour  and  collections 
of  fluid  behind  the  retina.  As  Mr.  Dairy  tu- 
ple justly  remarks,  the  retina  is  in  such 
cases  thrust  forwards,  and  eventually  forms 
an  almost  solid  cord  in  the  centre  of  the  eye. 
The  very  advance  of  the  retina,  in  these 
cases,  is  a  proof  of  their  nature:  I  recollect 
watching  a  case  in  which  this  fact  was 
beautifully  and  evidently  seen,  during  some 
two  or  three  weeks;  it  then  became  gra- 
dually diminished,  and  the  whole  globe 
eventually  atrophied— the  patient  retaining 
imperfect  vision  in  the  organ. 

Mr.  Wardrop  says  (Morb.  Anat.  of  Eye, 
p.  72),  that  where  the  fluid  collects  quickly, 
it  is  accompanied  by  severe  pain  in  tbe  eye 
and  head  ;  the  pupil  becomes  mncb  dilated, 
and  when  the  disease  has  far  advanced, 
there  is  the  appearance  of  an  opake  body 
behind  tbe  lens  from  tbe  retina  being  com- 
pressed, wbirh  in  one  instance  was  mis- 
taken for  cataract,  and  an  attempt  made  to 
couch  it. 

In  conclusion,  I  would  remark  that  no 
important  quantity  of  fluid  would  collect  be- 
hind the  retina  without  displacing  that  tunic, 
and  causing,  more  or  less,  displacement  and 
absorption  of  the  vitreous  humour;  and  that, 
in  all  such  cases,  the  nature  is  self-evident, 
by  a  careful  inspection  through  the  pupil, 
where  the  wkiU  advancing  retina  may  be 
recognised  at  the  fundus,  since  the  same 
causes  which  displace  seem  to  render  it 
(retina)  opake  and  white. 

Edward  Hocken,  M.D. 

May  14, 1841. 


PETITION. — THE  VACCINATION 
ACT. 

To  the  Honourable  the  House  of  Com- 
mons,  in  Parliament  assembled, 
The  petition  of  James  Bedingfielo, 
M.D.,  and  legally-qualified  practi- 
tioner of  Medicine  and  Surgery, 
Humbly  Showeth, 

1.  That  your  petitioner  regards  with  high 
satisfaction  the  recent  measure  which  has 
been  enacted  by  the  Legislature  for  the  pre- 

•  Vide  loc.  cit.,  p.  156. 
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▼ention  of  that  loathsome  and  destructive 
pestilence,  the  small-pox,  and  for  the  diffu- 
sion of  it*  antidote. 

2.  That  your  humble  petitioner,  with  the 
view  of  seconding  the  benevolent  intentions 
of  your  honourable  House,  is  williug  to  ex- 
tend the  blessing  of  vaccination  to  the  me- 
chanical and  agricultural  labourer,  as  well 
as  to  all  persons  standing  in  need  of  paro- 
chial relief,  either  gratuitously,  or  upon 
sach  terms  as  may  be  deemed  reasonable  by 
the  boards  of  guardians  and  other  parochial 
authorities ;  at  the  same  time,  your  peti- 
tioner, injustice  to  himself  and  his  profes- 
sional brethren,  feels  bound  to  state  that  the 
scale  of  remuneration  imposed,  and  through 
the  medium  of  the  disgraceful  and  demora- 
lising system  of  tender  enforced,  by  the 
Poor-law  Commissioners,  bears  a  very  in- 
adequate proportion  to  the  services  ren- 
dered. 

3.  That,  in  the  humble  opinion  of  your 
petitioner,  some  serious,  but  probably  unin- 
tentional, errors  have  been  committed  in  the 
construction  or  wording  of  the  legislative 
enactment,  to  which  reference  is  made  in 
the  first  clause  of  this  petition. 

4.  That,  in  the  opinion  of  your  petitioner, 
the  Legislature  never  bad  in  contemplation 
the  disfranchisement  or  pauperising  of  those 
who  might  unwittingly  accept  of  the  indirect 
parochial  relief  proffered  to  them  in  the  re- 
cent enactment ;  neither  can  your  petitioner 
persuade  himself  that  the  Legislature  ever 
intended  to  control  or  interfere  with  the  pri- 
vate practice  and  emoluments  of  medical 
men,  by  compelling  them  to  vaccinate  for  an 
inadequate  consideration  those  whose  cir- 
cumstances enable  them  to  defray  the  ordi- 
nary and  very  moderate  charges  of  the  pro- 
fession. 

5.  That,  although  your  petitioner  cannot 
recognise  the  principle  of  interference  with 
his  private  rights,  thus  sought  to  be  esta- 
blished, nor  comply  with  the  requisition  to 
vaccinate  the  prince,  the  peer,  the  man  of 
fortune,  the  merchant,  the  substantial  yeo- 
man, and  the  opulent  tradesman,  upon  the 
same  terms  as  be  is  willing  to  extend  his 
services  to  the  poor  and  necessitous ;  yet, 
impressed  with  the  importance  of  rendering 
vaccination  a  continuous  and  uniform  prac- 
tice, your  petitioner  pledges  himself  to  use 
all  his  influence  amongst  his  connections  to 
induce  them  to  insure  success  to  the  humane 
intentions  of  the  Legislature,  by  submitting 
their  children  to  the  process  of  vaccination 
within  a  period  of  six  months  subsequent  to 
their  birth. 

6.  That,  in  the  humble  opinion  of  your 
petitioner,  the  prejudice  against  vaccination 
which  unfortunately  existed  in  the  minds  of 
the  ignorant  and  uneducated,  previously  to 
the  passing  of  the  Vaccination  Bill,  has  been 
increased  in  a  tenfold  degree  by  the  execu- 
tion of  the  measure  haviog  been  entrusted 
to  the  Poor-law  Commissioners  ;  and  that 


this  circumstance  will  prove  an  insuperable 
barrier  to  its  universal  adoption ;  and  that, 
at  the  same  time,  the  insolent  and  tyrannical 
conduct  of  these  commissioners  has  excited 
in  your  petitioner, and  in  the  whole  profes- 
sion, feelings  of  indignation  and  disgust : 
your  petitioner,  therefore,  most  humbly  and 
respectfully  suggests  to  your  honourable 
House  that  the  future  conduct  of  the  mea- 
sure may  be  taken  oat  of  the  bands  of  the 
commissioners,  and  intrusted  to  Mr.  Ceely, 
of  Aylesbury ;  whose  indefatigable  and  phi- 
losophical researches  into  the  nature  and 
protective  properties  of  the  cow-pox  so  super* 
lalively  qualify  him  for  the  office,  and 
whose  distinguished  service  to  science  and 
humanity  eminently  entitle  him  to  national 
distinction  and  reward  ;  and  your  petitioner 
as  in  duty  bound  will  ever  pray. 

J.  B EDI NG FIELD. 
Stowmarket,  Suffolk,  May  15,  1841. 


CHEMISTS  AND  DRUGGISTS. 

To  the  Editor  of  The  Lancet. 

Sir:— The  Bill  for  "Medical  Reform," 
bow  before  the  House  of  Commons,  has 
created  great  sensation  amongst  the  profes- 
sion ;  and  the  respectable  members  of  that 
profession  are  generally  dissatisfied  at  the 
omission  of  "  chemists  and  druggists"  in  the 
Bill.  It  is  usual  for  these  tradesmen  to 
usurp  the  profits  of  the  medical  man,  by 
keeping  one  on  their  premises  in  their  pay. 
Corby n  and  Co.,  Foulger,  &c,  have,  with- 
out any  medical  education  themselves,  kept 
a  surgeon  and  apothecary  in  their  house 
from  morn  till  night ;  and  thus  contrived  to 
get  money  as  surgeons  and  apothecaries,  as  . 
well  as  in  their  trade  of  druggists,  oilmen, 
and  drysalters.  Why  should  not  a  grocer, 
cheesemonger,  or  barber, do  the  same  thing? 

The  shopkeepers  at  Apothecaries'  Hall 
are  in  the  field  to  oppose  any  improvement. 
These  gents,  do  not  sell  less  than  threepenny- 
worth  of  any  article  by  retail;  and  it  is  only 
within  ten  years  that  they  have  opened  a 
retail  shop:  they  have  now  an  excellent 
business  in  making  up  horse  and  cow  sod 
dog  medicine.  They  also  contract  to  fit  np 
medicine-chests.  Students  should  no  longer 
be  examined  by  these  shopkeepers,  but  by  a 
board  of  more  respectable  and  competeut 
persons,  with  salaries  sufficient  to  maintain 
them  independent  of  practice. 

I  am  of  opioioo,  also,  that  the  three 
branches  of  the  profession  should  be  kept 
distinct,  and  each  under  a  different  class. 
Let  the  surgeon  be  a  surgeon,  the  apothe- 
cary an  apothecary,  &c,  and  tbeir  respective 
fees  defined.  Let  the  druggists,  both  at 
Apothecaries'  Hall  and  elsewhere,  make  up 
their  prescriptions ;  let  each  practitioner 
sign  his  name  to  his  prescription;  let  each 
one,  also,  take  out  an  annual  licence  to  prac* 
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ttse,  as  it  the  case  with  solicitors ;  and  any 
one  presuming  to  practise,  not  being  duly 
qualified,  under  certain  penalties  to  be  reco* 
vered  by  information,  or  otherwise. 

This  latter  clause  would  affect  the  rights 
of  chemists  and  druggists,  from  time  imme- 
morial, to  injure  the  public  health,  and  swin- 
dle the  medical  profession. 

Neither  should  any  medical  roan  be  al- 
lowed to  deal  in  drugs,  nor  make  up  pre- 
scriptions— this  would  be  giving  to  the 
druggist  something  by  way  of  recompense. 

Let  it  be  compulsory  upon  members  of  a 
board,  to  call  at  all  shops  vending  drugs 
frequently,  and  without  notice,  to  examine 
the  drug*,  weights,  &c. ;  and  let  this  board 
be  paid,  and  armed  with  certain  powers  for 
protecting  the  public.  There  are  far  more 
spurious  than  genuine  drugs  now  vended  in 
shops;  and  death  and  serious  illnesses  have 
arisen  from  the  ignorance  and  boyish  tricks 
and  from  the  drunkenness  of  druggists  and 
their  shopmen. 

I  know  now  an  oilman  who  has  vended 
drugs,  who  intends  to  keep  an  apothecary  in 
his  house :  is  this  legal  ?  If  a  chemist  and 
druggist,  unqualified,  has  a  right  to  practise 
(quod  facit  per  alium,  facit  per  se),  why  not 
any  other  tradesman. 

I  trust  your  enlightened  mind  will  insist 
upon  those  terms  which  shall  protect  the 
medical  profession,  regardless  of  the  impu- 
dent pretensions  of  chemists,  druggists, 
quacks,  and  nostrum-vcuders,  by  defining 
the  qualifications,  and  requiring  a  licence 
annually. 

It  is  urged  by  some  chemists  and  drug- 
gists, that  they  do  not  so  much  injure  medi- 
cal men,  because  they  confine  themselves  to 
patients  at  home,  and  do  not  visit  out  of  their 
doors;  if  they  are  qualified  to  cure  at  home, 
they  are  equally  qualified  to  cure  abroad; 
if  unqualified  to  go  out,  they  are  unqualified 
to  cure  at  home. 

I  address  these  suggestions  to  you,  be- 
cause medical  men  look  to  you  for  proposing 
and  carrying  in  committee,  clauses  which 
will  protect  their  interests,  and  add  to  your 
already  well-earned  fame. 

This  sketch  is  hastily  written,  and  not  so 
perfect  as  if  I  had  more  leisure.  I  have  the 
honour  to  be,  Sir, 

A  Voter  for  Reform. 

Chemists  and  druggists  should  be  exa- 
mined as  to  their  knowledge  in  chemistry, 
&c. :  this  they  strenuously  object  to,  for 
many  of  them  have  been  porters  only  and 
doctors'  boys,  and  cannot  write  their  names. 

March  1, 18-11. 


MR.  KINO  AND  MR.  HILTON. 

To  the  Editor  o/The  Lancet. 
Sir  :— Reading  in  your  valuable  Publica- 
tion of  last  week  a  letter  from  "  A  Medical 
Student"  of  Guy's  Hospital,  complaining  of 


neglect  on  the  part  of  the  lecturers  on  mor- 
bid anatomy  in  that  school ;  and  not  only  of 
neglect,  but  touching  on  the  private  charac- 
ter of  one  of  them — 1  mean  Mr.  King. 

1st.  1  must  beg  leave,  with  respect  to  Mr. 
King's  introductory  lecture,  most  positively 
to  contradict  that  there  were  only  two  stu- 
dents present;  twenty,  I  believe,  was  the 
lowest  number. 

3nd.  With  regard  to  Mr.  King's  treating 
the  students  in  the  manner  described  by  the 
gentleman  signing  himself  "  A  Medical 
Student,"  I  must  beg  leave  to  say,  that  I 
believe,  and  no  doubt  others  would  join  me 
in  that  belief,  that  Mr.  King  is  quite  the 
contrary  person  to  what  the  student  has  re- 
presented him  ;  and  that  he,  Mr.  King,  does 
the  utmost  in  his  power  to  promote  the 
views  aod  interests  of  the  students  of  Guy's 
Hospital. 

Why  our  worthy  aod  respected  demon- 
strator of  anatomy,  Mr.  Hilton,  is  ruentiooed 
with  disrespect,  I  am  quite  at  a  loss  to 
know ;  for  I  am  sure  that  all  the  students 
(barring  the  aforesaid  medical  student)  will 
cordially  join  me  in  saying,  that  a  teacher 
more  desirous  of  furthering  their  views — 
more  indefatigable  in  his  endeavours  to 
render  tbem  his  assistance,  does  not  exist  iu 
the  hospital  than  Mr.  Hilton.  I  can  only 
add  in  conclusion,  that  I  suppose  the  gentle- 
roan  who  calls  himself  a  medical  student,  is 
one  of  the  half-and-half  gentlemen,  which 
appears  to  be  a  favourite  beverage  with,  &c. 
ice.  •  1  remain,  Sir,  your  most  obedient 
servant,  Fair  Play. 

Guy  s  Hospital,  May  18, 1841. 

Anatomical  Models. — The  Society  of 
Arts,  at  a  late  meeting,  voted  their  gold  Isis 
medal  to  Mr.  Simpson,  Surgcoo  to  the  West- 
minster General  Dispensary,  for  the  appli- 
cation of  papier  macho*  to  the  making  of 
anatomical  figures  and  models  of  morbid 
anatomy. 


TO  CORRESPONDENTS. 

What  does  A.  W.  mean  by  "  the  medical 
board  ?"  There  is  no  collection  of  gentlemen 
under  that  title  in  London. 

We  shall  willingly  receive  communica- 
tions of  the  kind  referred  to  by  Mr.  Prow*. 

Mr.  Grarenor  could  only  have  proved  that 
wheo  he  was  called  in  the  woman  was  dead. 
It  is  not  allowed  to  "  advance  pathology"  at 
the  expense  of  the  county.  Tne  evidence 
was  sufficient  to  enable  the  jury  to  discharge 
the  duty  for  which  they  had'roet. 

The  letter  of  Mr.  N.  Hanson  was  re- 
ceived. 

J.  L.— Certainly  not.  The  Act  relates  to 
persons  who  were  in  actual  practice  as  apo- 
thecaries before  August,  1815. 

■      -    L 

•  We  omit  the  rest.— Ed.  L, 
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COURSE  OF  LECTURES 

ON  THE 

DISEASES   OF   THE  EYE, 
Delivered  in  1840, 

AT  THE 

ROYAL  SCHOOL  OF  ANATOMY   AND  MEDICINE, 

MANCHESTER, 

By  JOUN  WALKER,  Esq.,  Surgeon. 
(Second  Division.) 

Lecture  IX. 
DiseaaeM  of  the  Globe. 

At  the  termination  of  the  last  lecture,  I 
completed  my  account  of  the  various  diseased 
conditions  of  the  individual  textures  of  the 
eye.  You  will  recollect  that  I  first  entered 
upon  a  detailed  description  of  the  morbid 
stales  of  the  external  tuuics,  and  frequently 
pointed  out  the  fact  that  all  those  textures, — 
the  conjunctiva,  cornea,  and  sclerotica, — are, 
in  many  instances,  simultaneously  airected 
with  iufi  animation.  This  condition  is  sepa- 
rately described  by  some  authors  under  the 
denomination  of  external  ophthalmia.  So 
also,  I  stated  that,  in  many  cases,  the  inter- 
nal textures,— the  iris,  choroid,  retina,  and 
capsule  of  the  lens,— are  at  the  same  time 
affected  with  inflammation;  and  this  latter 
condition  has  also  been  separately  described 
as  internal  ophthalmia.  Having  already  given 
an  ample  account  of  these  morbid  conditions, 
both  separately  and  in  combination,  it  is  not 
my  intention  to  repeat  the  statements  1  for 
merly  made.  I  shall  therefore  pass  on  to  the 
consideration  of  an  important  affection,  which 
is  occasionally  met  with,  in  which  both  the 
external  and  internal  textures  are,  at  the 
time,  the  subject  of  inflammatory  ac- 


Ophthalmitis.— When  the  whole  or  the 
greater  portion  of  the  tunics  of  the  globe  are 
affected  with  acute  inflammation,  it  is  tech- 
nically named  ophthalmitis.  In  this  condi- 
tion, the  symptoms  common  lo  external  in- 
flammation, such  as  acute  conjunctivitis,  with 
cheroosis,  intolerance  of  light,  lachrymation, 
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redness  and  tumefaction  of  the  palpebral,  and 
opacity  or  even  ulceration  of  the  cornea,  are 
accompanied  with  muddiness  and  discolora- 
tion of  the  iris,  contracted  pupil,  effusion  of 
pus  into  the  chambers,  deep-seated,  pulsating 
pain  in  the  eye,  flashes  of  light,  and  great 
disturbance  or  eveu  destruction  of  vision.  In 
many  cases,  too,  the  cellular  membrane  of  the 
orbit  is  much  distended  with  effused  fluid, 
and  the  eye  is  pushed  forwards  so  as  to  occa- 
sion a  degree  of  exophthalmia  or  protrusion. 
Under  these  circumstances,  there  is  fre- 
quently great  constitutional  disturbance, 
fever,  headach,  and  sometimes  delirium. 
'  This  case  constitutes  one  of  the  most  severe 
and  dangerous  affections  to  which  the  eye 
is  subject ;  and  if  the  morbid  action  be  not 
speedily  arrested,  there  is  reason  to  fear  not 
ooly  that  vision  will  be  destroyed,  from  the 
great  tendency  to  suppuration,  but  that  the 
or^an  will  be  permanently  disfigured,  and 
rendered  either  staphylomatous  or  become 
absorbed.  On  this  account  the  treatment 
should  be  extremely  energetic.  I  should  say* 
that  if  there  be  one  disease  of  the  eye  which 
especially  demands  rigid  antiphlogistic  treat- 
ment, including  free  venesection  and  nausea- 
ting doses  of  tartar-emetic,  it  is  assuredly 
this.  After  blood  has  been  drawn  from  the 
arm  to  as  great  an  extent  as  circumstances 
will  allow,  we  must  direct  the  application  of 
a  large  number  of  leeches  to  the  outer  surface 
of  the  palpebral,  to  be  followed,  if  necessary, 
by  cupping  either  the  temple  or  the  nape  of 
the  neck.  Tartar-emetic,  in  one-quarter  of  a 
grain  doses,  should  be  given  every  two  or 
three  hours  until  the  system  is  sufficiently 
reduced ;  and  mercury  should  be  subse- 
quently administered,  with  a  view  to  arrest 
the  progress  of  the  mischief  internally. 

This  is  the  kind  of  treatment  to  be  adopted, 
modified  according  to  the  peculiarities  of  the 
case,  if  we  see  the  patient  in  an  early  stage 
of  the  disease.  If  this  opportunity  be  afforded 
us,  we  shall  be  pretty  sure  to  save  the  eye 
from  disorganisation,  although  it  may  not  be 
in  our  power  to  prevent  vision  from  becoming 
seriously  impaired.  But  it  will  not  unfre- 
quently  happen,  if  the  disease  have  become 
fairly  established,  and  particularly  if  we  have 
uot  seen  the  case  at  an  early  period  of  it* 
progress,  that  no  treatment  will  be  of  any 
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avail ;  either  the  cornea  becomes  extensively 
opake  and  the  pupil  obliterated,  or,  more 
commonly,  suppuration  takes  place  in  the 
interior  of  the  eye,  and  our  remedies  are  use- 
less. 

As  this  disease  is  sometimes  mistaken  for 
purulent  ophthalmia,  and  as  its  treatment  is 
so  essentially  different,  I  shall  make  a  few 
remarks  on  the  diagnostic  features  of  the  two 
affections.   There  is  a  considerable  resem- 
blance in  the  external  appearance  of  the  eye 
in  each ;  the  tumefaction  and  redness  of  the 
palpebrse,  the  inflammatory  condition  of  the 
conjunctiva  and  cornea,  the  state  of  chemosis, 
and  the  intense  pain  are  common  to  each. 
But,  in  the  purulent  ophthalmia,  there  is 
always  the  one  striking  symptom  which  dis- 
tinguishes it  from  every  other  affection,  viz., 
the  profuse  muco-purulent  discharge  from  the 
surface  of  the  conjunctiva :  this  is  never  wit- 
nessed in  ophthalmitis,  although  I  do  not 
assert  that  there  is  never  any  muco-purulent 
secretion  in  the  latter  affection,  for  sometimes 
•  slight  appearance  of  this  kind  does  exist. 
Again,  in  purulent  ophthalmia,  the  internal 
textures  are  never  affected  with  inflamma- 
tion, and  consequently  effusion  of  pus  within 
the  globe  is  never  witnessed.  The  matter  in 
purulent  ophthalmia  is  secreted  from  the  con- 
junctival surface ;  whilst  in  general  inflam- 
mation of  the  globe,  the  pus  is  the  result  of 
morbid  secretion  within  the  chambers  of  the 
•ye.   When  the  cornea  ulcerates  in  purulent 
ophthalmia,  there  is  nothing  discharged  from 
the  eye  but  the  humors ;  when  the  same  event 
occurs  in  ophthalmitis,  pus  is  evacuated  as 
well  as  the  humors. 

The  proper  discrimination  of  these  two 
affections  then  is  not  a  mere  matter  of  curio- 
airy,  but  one  of  considerable  practical  impor 


ear- 


with  an  obliteration,  to  all  app 
ance,  of  the  anterior  chamber,  and  total  loss 
of  sight ;  or  the  lens  has  been  opake,  of  a 
greenish  or  yellowish  colour,  with  the  cap- 
sule adherent  to  the  iris;  and  the  latter 
structure  much  altered  in  colour  and  motion- 
less, also  with  complete  loss  of  vision.  In 
this  description  of  case,  we  are  not  so  anxious 
about  the  result,  as  vision  is  already  lost; 
but  the  same  mode  of  treatment  should  be 
resorted  to  in  order  to  relieve  the  sufferings 
of  the  patient.  In  some  instances,  where  the 
attack  is  less  violent,  and  the  suppurative 
process  not  established,  the  disease  having 
come  on  repeatedly,  it  may  be  advisable  to 
excise  a  portion  of  the  cornea  and  evacuate 
the  humors,  with  a  view  to  prevent  a  renewal 
of  the  attack  in  future,  and  to  avert  the 
danger  of  sympathetic  inflammation  of  the 
sound  eye  coming  on. 

Ophthalmitis  is  most  frequently  witnessed 
after  injuries  inflicted  on  the  eye ;  it  is  also  oc- 
casionally a  sequel  of  some  of  the  more  serious 
operations,  such  as  that  for  staphyloma,  ex- 
traction uf  cataract,  and  the  like.  When  it 
occurs,  under  these  circumstances,  1  think 
there  is  generally  some  faulty  condition  of 
the  constitution  which  predisposes  to  it. 

Suppuration  of  the  Globe.— Secretion  of 
pus,  as  we  have  seen,  is  a  very  frequent  ter- 
mination of  acute  inflammation  of  the  globe. 
When  matter  forms  in  the  interior  of  the  eye, 
as  a  result  of  the  severe  disease  of  which  I 
have  just  spoken,  there  is  not  that  instanta- 
neous relief  experienced  which  so  often  fol- 
lows that  process  in  other  textures  of  the 
body.  On  the  contrary,  if  much  pus  be 
secreted,  we  may  anticipate  from  the  unyi? ld- 
ing  nature  of  the  external  tunics,  that  the 
si  use  of  distention  and  bursting  will  rather 
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It  appears  to  me  that  the  advocates  increase  than  diminish;  and  it  ™f™  »• 


tance. 

•f  the  antiphlogistic  treatment  of  purulent 
ophthalmia  always  argue  upon  the  presump- 
tion that  they  are  dealing  with  a  case  much 
more  resembling  acute  inflammation  of  the 
globe  than  one  of  conjunctivitis,  which  puru- 
lent ophthalmia  is;  and,  as  I  formerly  re- 
marked, the  use  of  the  term  suppurative 
inflammation  of  the  eye,  which  is  sometimes 
applied  to  purulent  ophthalmia,  but  which 
would  be  more  correctly  applied  to  ophthal- 
mitis, has  a  direct  tendency  to  maintain  the 
error.  So  that,  in  order  to  be  correct  as  re- 
spects treatment,  it  is  important  properly  to 
discriminate  between  the  two  affections,  since 
the  employment  of  the  stimulant  treatment  in 
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business  of  the  surgeon  to  make  a  free  inci- 
sion in  the  cornea  or  sclerotica,  so  soon  as 
the  suppurative  process  is  fairly  established, 
which  is  usually  known  by  the  appearance  of 
matter  passing  through  the  pupil  into  the 
anterior  chamber,  if  the  cornea  be  sufficiently 
transparent  to  allow  of  its  being  seen.  If  an 
opening  be  not  made  for  the  escape  of  the 
matter,  some  time  will  elapse  before  a  suffi- 
cient amount  of  ulceration  of  the  cornea  or 
sclerotica  takes  place,  and  the  patient's  suf- 
ferings will  be  materially  prolonged.  Ano- 
dyne fomentations  and  poultices  should  also 
be  freely  employed  both  before  and  after  the 
puncture  "has  been  made  ;  and  it  will  be  also 
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of  ophthalmitis,  or  the  antiphlogistic  proper  to  administer  opiun    in  ernally, ^in 
_*  ....  .A.L.i-.:.  Ka  order  to  sooth  and  tranquillise  the  system. 


in  one  of  purulent  ophthalmia,  would  be 
equally  adverse  to  the  benefit  of  the  patient. 

Many  cases  of  ophthalmitis,  which  have 
come  under  my  notice,  have  happened  in 
persons  who  had  been  the  subject  of  some 
severe  disease  or  injury  of  the  eye  at  a  for- 
mer period.  In  these  cases,  probably,  the 
diseased  action  bad  been  origioally  of  the 
character  of  which  we  are  now  speaking,  for 
there  has  generally  been  a  densely  opake 


order  to  sooth  and  tranquillise  the  system. 
After  suppuration,  the  eyeball  usually  sinks 
back  into  the  orbit,  its  tuuics  becoming  col- 
lapsed, and  reduced  to  a  mere  tubercle  in 
size. 

It  is  a  matter  of  some  importance  care- 
fully to  discriminate  between  a  case  of  ge- 
nuine suppuration  of  the  eyeball,  and  a 
somewhat  analogous  condition;  viz.,  the 
secretion  of  purulent  matter  into  the  anterior 
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chamber,  the  state  termed  hypopion.  In  this 
latter  condition,  as  I  before  stated,  it  is  quite 
on  necessary  to  interfere ;  while  iu  the  former, 
considerable  relief  may  be  obtained  by  eva- 
cuating the  matter,  and  no  injury  result. 
In  a  case  of  hypopion,  if  we  should  de- 
cide upon  opening  the  anterior  chamber, 
it  must  be  done  with  the  utmost  caution, 
in  order  to  avoid  injuring  the  iris  or  lens ; 
bat,  in  suppuration  of  the  globe,  a  tole- 
rably free  incision,  so  as  to  evacuate  the 
fluid  contents,  will  be  most  likely  to  be  bene- 


The  next  morbid  condition  to  which  I 
must  direct  your  attention  is  lujdi ophthalmia. 
Dropsy  of  the  eyeball  is  not  unfrequently 
witnessed.  In  a  case  of  this  description,  the 
globe  is  much  increased  in  size,  the  humors 
exist  in  much  greater  quantity,  particularly 
that  of  the  posterior  chamber,  which  is  con- 
verted into  a  thin,  watery  fluid,  the  hyaloid 
membrane  being  absorbed,  and  there  is 
usually  considerable  pain  and  irritation  from 
the  distention  of  the  tunics.  Sometimes  the 
globe  is  so  much  distended  and  enlarged,  as 
to  cause  considerable  irritation  of  the  palpe- 
bral, pushing  them  before  it,  and  often  pro- 
truding between  them,  and  out  of  the  boun- 
dary of  the  orbit :  there  is  frequently,  also, 
much  congestion  of  the  conjunctiva,  and 
effusion  into  the  cellular  texture  beneath. 

The  posterior  chamber  is  more  frequently 
affected  with  this  disease  than  the  anterior, 
but  both  are  occasionally  implicated.  Vision 
is  early  impaired  and  often  destroyed  in 
cases  of  hydrophthalmia,  possibly  from  the 
increased  pressure  to  which  the  retina  is  sub- 
jected, but  more  probably  from  the  diseased 
action  which  has  given  rise  to  the  accumula- 
tion of  fluid  having  extended  to  that  tunic. 
For  the  same  reason,  the  iris  becomes  para- 
lysed, and  the  pupil  either  sluggish  in  its 
movements  or  dilated  and  motionless.  Of 
the  pathology  of  hydrophthalmia,  however, 
there  is  but  litUe  that  is  satisfactory  that  can 
be  stated. 

If  the  anterior  chamber  be  the  principal 
seat  of  the  affection,  the  iris  is  usually  pushed 
backwards  against  the  capsule  of  the  crystal- 
line; but  if  it  be  confined  to  the  posterior 
chamber, then  the  iris  bulges  forwards  against 
the  internal  surface  of  the  cornea,  and  the 
anterior  chamber  is  almost  or  altogether 
annihilated.  In  some  instances,  the  cornea 
becomes  opake,  either  from  the  pressure  or 
from  some  morbid  condition  of  its  lining 
membrane,  or  some  other  portion  of  its  tex- 
ture ;  but  generally  there  is  no  loss  of  its 
transparency,  or  that  of  the  humors. 

The  treatment  of  hydrophthalmia,  in  its 
early  stage,  is  to  be  conducted  on  the  suppo- 
sition that  the  accumulation  of  fluid  is  the 
result  of  some  slow  inflammatory  action  of 
the  internal  textures  of  the  eye ;  and  hence 
topical  bleeding,  either  by  cupping  or  leech- 
j,  with  counter-irritation,  the  internal  ad- 
of  mercury,  and  general  anti- 


phlogistic remedies,  are'to  be  recommended. 
If  the  globe  continue  to  enlarge,  notwith- 
standing the  treatment  advised,  vision  being 
destroyed,  and  the  patient's  sufferings  con- 
siderable, it  will  be  proper  to  attempt  to 
relieve  the  distention  by  puncturing  the  eye 
and  evacuating  a  portion  of  the  fluid.  This, 
however,  is  usually  of  but  temporary  service, 
and  in  many  cases  requires  to  be  frequently 
repeated.  I  have  known  instances  in  which, 
after  this  had  been  done  three  or  four  times, 
the  globe  has  been  much  reduced  in  size,  and 
the  patient  experienced  no  further  irritation. 
The  puncture  may  be  made  either  through 
the  cornea  or  sclerotica,  according  as  the  an- 
terior or  posterior  chamber  is  most  affected. 
The  best  instrument  for  the  purpose  is  the 
cornea-knife.  If  this  operation,  after  re- 
peating it  a  few  times,  be  not  successful  in 
reducing  the  size  of  the  globe,  considerable 
irritation  still  existing,  and  vision  being  irre- 
coverably lost,  then  it  will  be  better  to  per- 
form the  same  operation  as  for  staphyloma, 
viz.,  to  excise  a  small  portion  of  the  cornea, 
so  as  to  allow  of  the  entire  evacuation  of  the 
globe,  and  the 
of  its  tunics. 

Mr.  Ware,  and  other  writers,  mention  that 
in  some  cases  of  dropsy  of  the  posterior 
chamber,  the  fluid  has  been  situated  be- 
tween the  choroid  and  retina,  the  latter  mem- 
brane being  displaced  and  collapsed,  and  the 
vitreous  body  absorbed.  Less  frequently, 
the  fluid  has  been  found  between  the  sclera* 
tica  and  choroid  tunics.  In  a  case  which 
occurred  some  time  since  at  the  hospital, 
there  was  a  considerable  quantity  of  fluid 
collected  between  the  conjunctiva  and  scle- 
rotica, forming  a  tumour  of  some  size  all 
round  the  front  of  the  globe,  constituting  a 
case  of  hydrophthalmia  externa.  In  this  in- 
stance the  eye  had  been  previously  lost  from 
an  accident,  the  cornea  had  become  opake, 
and  the  eyeball  much  shrunk ;  but  the  pre- 
sence of  this  watery  swelling  gave  to  the  eye 
the  appearance  of  being  more  prominent  than 
natural.  The  fluid,  which  was  contained  iu 
three  or  four  separate  compartments,  appa- 
rently communicating  with  each  other,  was 
evacuated  by  a  puncture,  but  speedily  col- 
lected again;  afterwards  the  conjunctiva 
was  dissected  off,  and  no  further  secretion  of 
the  fluid  took  place. 

I  must  now  request  your  attention  to  the 
fungoid  affections  of  the  globe,  some  of  which 
are  of  a  simple,  harmless  nature,  whilst 
others  are  decidedly  malignant  in  their 
nature. 

Simple  Fungus.— Fungous  growths  occa- 
sionally arise  from  various  parts  of  the  eye- 
ball, such  as  the  conjunctiva,  cornea,  and 
sclerotica ;  sometimes  from  the  iris,  and  at 
others  from  the  orbit.  When  they  arise  from 
the  iris,  they  often  penetrate  the  cornea,  or 
I  sclerotica,  and  cause  considerable  irritation, 
I  and,  in  some  cases,  absorption  of  the  eyeball. 
They  are,  in  general,  easily  removed  by  the 

Y  a 

Digitized  by  Google 


324  MR.  WALKER  ON  FUNGUS  H/EMATODES  AND 


aid  of  forceps  and  curved  scissors.  In  some 
instances,  when  these  growths  are  very  large, 
excite  considerable  irritation,  and  are  fre- 
quently reproduced  after  their  removal,  it 
becomes  necessary  to  extirpate  the  entire 
contents  of  the  orbit,  although  the  disease  be 
not  of  a  malignant  character,  in  order  to  rid 
the  patient  of  the  deformity,  suffering,  and 
anxiety  which  they  occasion. 

Fungus  Hamatodes.— Bleeding  fungus,  or 
•oft  cancer  of  the  eye,  is  not  unfrequcutly 
witnessed.  It  is  most  commonly  noticed  in 
child reD,  although  not  confined  to  them.  In 
twenty-four  cases  which  came  under  the  no- 
tice of  Mr.  Wardrop,  twenty  were  in  subjects 
under  twelve  years  of  age.  The  disease  is 
generally  confined  to  one  eye;  but  Mr. 
Saunders  relates  a  case  in  which  both  were 
thus  affected;  and  we  have  recently  had  an 
opportunity  of  seeing  a  similar  case  in  the 
hospital.  Other  parts  of  the  body  are  occa- 
sionally liable  to  this  morbid  condition,  but 
the  eye  is  the  roost  frequent  seat  of  it. 

Maliguant  fungus  is  believed  to  arise,  iu 
the  first  instance,  from  the  optic  nerve.  The 
diseased  growth  having  perforated  the  tunics 
of  the  eye,  expands  itself  either  upon  or  un- 
derneath the  retina,  where  it  is  first  noticed, 
presenting  a  shining,  metallic  appearance, 
somewhat  resembling  the  tapetum  lucid  urn, 
the  blood-vessels  of  the  retina  being  seen 
ramifying  on  the  morbid  growth  in  the  bot- 
tom of  the  eye.  In  the  first  stage  of  the  dis- 
ease, this  is  almost  the  only  preternatural 
appearance  observed.  As  the  disease  ad- 
vances, this  luminous  appearance  approaches 
nearer  to  the  pupil.  Vision  must  be  de- 
stroyed at  a  very  early  period  of  the  disease, 
if  it  be  not  so,  as  is  most  probable,  at  the 
outset ;  the  pupil  afterwards  becomes  dilated 
and  motionless,  and  the  external  tunics  are 
observed  to  be  in  a  state  of  considerable  vas- 
cular excitement. 

With  the  advance  of  the  fuugoid  growth, 
the  vitreous  humor  becomes  absorbed,  and 
the  crystalline  is  pushed  forwards  against  the 
iris,  and  soon  becomes  opake,  when  the  mor- 
bid growth  is  concealed  for  a  time  ;  the  iris 
also  loses  its  brilliancy,  and  undergoes  a 
change  of  colour.  The  eyeball  then  becomes 
enlarged,  assuming  an  irregular  and  knobbed 
appearance,  distended  more  in  some  parts 
than  others ;  the  sclerotica  is  thinned  by  ab- 
sorption, ulceration  of  that  tunic,  or  of  the 
cornea,  ensues,  and  the  lens,  and  some  portion 
of  the  fungoid  mass,  become  protruded. 
When  the  tumour  has  perforated  the  eyeball, 
it  rapidly  increases  in  size,  and  soon  projects 
between  the  lids,  which  are  incapable  of 
covering  it ;  there  is  a  considerable  discharge 
of  a  bloody  fluid  from  the  surface,  and  its 
appearance  is  that  of  a  dark-red  fungous 
mass  ;  it  is  of  a  soft  consistence  and  medul- 
lary texture,  masses  of  coagulated  blood 
seeming  to  pervade  its  substance;  whence 
the  term  fungus  ha-umtodes. 


In  the  last  stage  the  tumour  projects  from 
the  orbit,  and  covers  a  considerable  portion 
of  the  cheek,  frequently  attaining  the  size  of 
a  large  apple,  or  even  a  still  greater  magni- 
tude. Of  course,  the  irritation  caused  by 
the  progress  of  such  an  affection  must  be  ex- 
cessive; the  patient  sleeps  but  little;  the 
health  and  strength  are  speedily  undermined 
and  exhausted  by  the  pain  and  loss  of  blood  ; 
and  coma  and  convulsions  ultimately  close 
the  scene. 

In  cases  of  true  fungus  ha»roatodes,  no 
treatment  seems  to  be  of  any  avail.  We  can 
do  nothing  but  palliate  by  relieving  inflam  - 
mation,  when  it  exists  in  the  early  stage,  as 
by  the  application  of  a  few  leeches,  an  eva- 
porating lotion,  and  the  like;  aud  in  the 
more  advanced  stages  of  the  disease,  as  the 
disease  and  the  patient's  sufferings  are  on 
the  increase,  by  the  administration  of  ano- 
dyne and  narcotic  medicines.  We  might  be 
inclined,  d  priori,  to  suppose  that  the  extir- 
pation of  the  diseased  mass,  and  of  the 
whole  contents  of  the  orbit,  would  afford  a 
favourable  chance  for  the  escape  of  the  pa- 
tient  from  a  premature  death ;  but,  unfortu- 
nately, this  is  not  the  case,  for  many  eyes 
thus  affected  have  been  extirpated,  with  the 
invariable  result  of  the  disease  again  appear- 
ing within  Uie  orbit,  so  that  extirpation  is 
worse  than  useless,  and  that  operation  is 
now,  therefore,  very  generally  and  justly 
abandoned.  Moreover,  cases  exhibiting  all 
the  phenomena  of  fungus  hamiatodes  are 
occasionally  witnessed,  in  which  the  eye  be- 
comes atrophic,  and  in  which  no  recurrence 
of  the  disease  takes  place. 

It  occasionally  happens  that  a  bright  me- 
tallic appearance  is  observed  in  the  bottom 
of  the  eye,  after  wounds  or  injuries,  which 
has  some  resemblance  to  that  seen  in  fungus 
hwmatodes,  and  for  which  it  may,  therefore, 
sometimes  be  mistaken.  This  condition  I 
before  alluded  to  as  cat's-cye  amaurosis.  It 
is  distinguished  by  its  occurrence  after  an 
injury,  by  an  absence  of  irritation  or  enlarge- 
ment of  the  eye,  and  is  frequently  followed 
by  atrophy. 

Sometimes  fungus  hajmatodes  has  been 
known  to  commence  in  the  optic  nerve,  and 
advance  externally  to  the  globe,  between  it 
and  the  walls  of  the  orbit,  and  has  subse- 
quently extended  to  the  eyeball  itself.  Occa- 
sionally the  neighbouring  glands  enlarge, 
and  are  supposed  to  participate  in  the  dis- 
eased action. 

Melanosis  Octtli. — Another  malignant  dis- 
ease to  which  the  eye  is  subject,  is  that 
termed  melanosis.  It  is  so  named  from  the 
black  colour  of  the  morbid  structure.  It  is 
a  somewhat  rare  affection.  Melanosis  is 
met  with  in  other  parts  of  the  body  as  well  as 
the  eye,  but  shows  itself  sooner  in  that  organ 
than  others.  It  is  not  likely  that  it  com- 
mences there  earlier  than  elsewhere;  it  is 
only  more  readily  detected  in  the  eye  from 
its  exposed  situation,  the  transparency  of  it* 
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textures,  and  the  interruption  occasioned  to 
its  functions  by  that  transparency  being  so 
soon  destroyed.   Unlike  fungus  ha?matodes, 
it  only  attacks  adults ;  at  least,  we  have  no 
account  of  its  having  been  observed  in  chil- 
dren.   In  the  case  related  by  Mr.  Fawding- 
ton,  the  disease  commenced  in  the  posterior 
chamber  of  the  eye  :  a  slate-coloured  opacity 
was  observed  occupying  the  centre  of  the 
pupil,  which  was  dilated  and  immovable ; 
the  conjunctival  vessels  were  enlarged  and 
varicose ;  and  the  sclerotica  generally  in- 
flamed, and  undergoing  absorption,  the  dark 
choroid  being  perceptible  at  certain  points. 
During  the  progress  of  the  disease,  the  pa- 
tient suffered  considerable  pain,  which  was 
relieved  by  bleeding,  counter-irritation,  and 
the  usual  antiphlogistic  remedies.    As  the 
disease  advanced,  the  absorption  of  the  scle- 
rotica increased,  the  morbid  structure  ap- 
pearing to  protrude  through  it,  and  pushing 
the  choroid  before  it ;  the  opacity  posterior 
to  the  pupil  assumed  a  dirty-red  colour,  re- 
sembling newly-organised  lymph,  and  seemed 
the  apex  of  a  conical-shaped  body,  situated 
deep  in  the  bottom  of  the  eye.    In  this  stage 
of  the  disease,  the  eye  was  extirpated  at 
our  Ophthalmic  Institution  by  Mr.  Wilson, 
whose  patient  the  man  then  was.   "  A  sec- 
tion of  the  eyeball  discovered,  in  the  situa- 
tion of  the  vitreous  humor,  a  black  pul- 
taceous  tumour,  occupying  more  than  one- 
half  of  the  interior  of  the  globe.   There  were 
two  cavities,  or  cells,  filled  with  a  brownish- 
red  fluid  ;  one  situated  at  the  side  of  the 
tumour,  the  other  anterior  to  it,  and  behind 
the  lens.    No  trace  of  the  vitreous  humor,  or 
cells,  could  be  discovered.   The  choroid  was 
entire,  and  could  easily  be  separated  from 
the  sclerotica,  except  at  one  point,  towards 
its  superior  and  internal  part,  where  it 
ceased  to  be  distinguishable  from  the  general 
mass  of  the  tumour.    The  sclerotica  was 
here  reduced  to  an  extreme  degree  of  tenuity, 
and  had  a  split  appearance.   The  retina  was 
quite  detached  from  the  choroid  by  the  inter- 
position of  the  disease,  and  lay  folded  across 
the  globe,  forming  a  kind  of  septum  between 
the  black  mass  and  the  larger  of  the  two 
cavities,  containing  the  brownish-red  fluid. 
The  lens  was  opakc,  and  of  a  yellowish  hue ; 
the  capsule  thickened,  but  partially  trans- 
parent ;  a  fold  of  retina  covered  the  posterior  ( 
capsule.   The  ciliary  ligament  was  distinct, 
and  some  ragged  portions  of  membrane  at 
the  margin  of  the  lens,  and  posterior  to  the 
iris,  which  was  perfect,  showed  a  remnant  of 
the    ciliary  processes.     The  optic  nerve, 
where  it  had  been  divided  at  the  time  of  the 
operation,  appeared  to  be  sound."   Such  is 
the  interesting  accouut  of  the  dissection  of 
the  eye,  as  related  by  Mr.  Wilson.   The  in- 
dividual recovered  from  the  operation,  but 
unfortunately  the  disease  developed  itself  in 
various  other  organs,  and  he  died  six  months 
afterwards,  worn  out  by  hectic.    For  the 
further  details  of  this  instructive  case,  I  refer 


you  to  Mr.  Fawdington's  excellent  mono- 
graph  on  Melanosis ;  a  work  which,  it  is 
needless  for  me  to  say,  contains  much  valuable 
information  on  the  subject  of  which  it  so  ably 
treats. 

From  the  account  I  have  just  given,  you 
will  perceive  that  there  are  many  points  of 
difference  between  melanosis  and  fungus 
hsematodes.  In  the  latter,  there  is  a  luxuri- 
ance of  growth  which  occasions  excessive 
enlargement  and  protrusion  of  the  eyeball, 
and  the  other  contents  of  the  orbit ;  whereas 
in  melanosis  the  globe  does  not  increase  in 
size,  nor  is  there  any  appearance  of  extreme 
vascularity ;  but,  on  the  contrary,  an  almost 
entire  absence  of  blood-vessels  in  the  diseased 
structure. 

In  cases  in  which  the  eyeball  has  not  been 
extirpated,  ulceration  of  the  tunics  takes 
place,  and  a  black  fungus  mass  protrudes, 
which  increases  slowly,  and  never  attains  a 
very  large  size.  It  does  not  bleed,  but 
sometimes  discharges  a  dark,  grumous 
fluid. 

If  melanosis  were  simply  a  local  affection, 
and  the  eye  the  only  organ  implicated,  then 
the  removal  of  the  morbid  structure  would 
be  sufficient  to  eradicate  it ;  but,  as  it  appears, 
beyond  all  doubt,  to  be  a  constitutional  dis- 
ease, appearing  successively  in  various  parts 
of  the  system,  the  extirpation  of  a  single 
organ  contaminated  with  it,  can  never  be  at- 
tended with  any  but  temporary  and  partial 
success.    Accordingly,  we  find  that  in  every 
well-authenticated  case  of  melanosis,  the  re- 
moval of  the  eye  has  been  followed  by  a  brief 
respite  only,  the  disease  invariably  breaking 
out  in  a  short  period  in  other  and  distant 
parts,  and  sometimes  from  the  cellular  mem- 
brane of  the  orbit  from  which  the  affected 
organ  has  been  removed.   So  that  hitherto 
the  resources  of  art  are  valueless,  except  as 
respects  soothing  and  relieving  the  sufferings 
of  the  unfortunate  patient.   I  have  certainly 
heard  of  cases  of  melanosis  in  which  the  eye 
had  been  extirpated,  without  any  appearance 
of  the  disease  having  subsequently  mani- 
fested itself  in  any  other  texture.   Such,  I 
imagine,  to  have  been  merely  cases  of  sta- 
phyloma sclerotica?,  with  protrusion  of  the 
choroid,  some  of  which  have  a  considerable 
resemblance  to  the  true  melanoid  disease, 
and  for  which  they  are 
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DISEASES    OF   THE  EYE. 
By  G.  Tra descant  Lay,  Esq. 


rks  were  taken  from  a 
six  small  volumes,  entitled 


The  following 
Chinese  work,  in 
the  *'  Great  Summary  of  Surgery  and 
Therapeutics  in  Diseases  of  the  Eye." 
In  culling  from  its  pages  what  is  really 
to  the  purpose,  one  is  obliged  to  wade 
through  many  a  puddle  of  metaphysical 
jargon,  nod  to  encounter  a  host  of  ill-de- 
nned words.  Diagrams  are  given  to  illus- 
trate the  "  five  circles  "  and  the  "  eight  empty- 
spaces  "  within  the  eye ;  but  as  these  are 
imaginary,  such  diagrams  puzzle  without 
instructing:  while  a  few  plain  definitions, 
with  a  figure  or  two  of  the  parts  which  are 
apparent  without  the  aid  of  dissection,  would 
afford  an  invaluable  assistance  to  the  foreign 
reader,  and  remove  many  a  stumbling-block 
which  often  makes  him  ready  to  throw  down 
the  book  in  despair. 

Operation  fur  Cataract.— The  cataract- 
needle,  or,  as  the  Chinese  author  calls  it,  the 
froldtn  needle,  is  described  as  having  a  haft 
of  hard  wood,  akin  to  that  of  our  pear-tree, 
or  of  the  rhinoceros'  horn.  The  leugth  is 
nearly  three  inches,  and  its  thickness  equal  to 
that  of  a  bow-string :  the  needle  is  made  of 
gold,  or  some  amalgam  of  gold,  that  the  value 
of  the  metal  might  guarantee  the  success  of 
the  operation.  No  figure  is  given 
of  this  curious  instrument  in  the 
work  before  me  ;  and  hence  I  have 
borrowed  one  from  a  native  work 
upon  the  Veterinary  Art,  which  is 
mentioned  in  a  chapter  touching  that 
important  subject  in  "  The  Chinese 
as  they  are." 

The  needle  itself  issomewhatmore 
than  an  inch  in  length.  One-third 
of  this  is  sunk  into  the  eye  of  the 
haft,  while  the  rest  remains  to  punc- 
ture the  eye  of  the  patient ;  it  is 
round  and  tapering,  not  large  and 
sharp-edged,  lest  the  animal  spirits 
within  the  eye-bail  should  be  injured 
by  it.  It  is  kept  in  a  case  made  out 
of  a  goose  quill,  and  laid  up  in  a 
square  box. 

Two  or  three  days  before  the 
operation,  measures  are  taken  to 
quiet  the  air  which  flows  in  the 
arteries,  to  disperse  the  venous  blood 
in  even  proportions,  aud  to  equalise 
the  weakness  of  the  bowels ;  that  is, 
in  plain  language,  to  lower  the  pa- 
tient, lest  he  should  incur  the  risk 
of  feverish  excitement.  As  au 
immediate  preliminary,  a  basin  of 
water,  fresh  drawn  from  the  well,  is  brought 
to  the  doctor,  who,  after  laying  the  patient 
upon  a  table,  and  taking  a  seat  beside  him, 


dips  his  hand  into  the  water  and  allows  it  to 
distil  upon  the  eye.  This  shower-bath  in  mini- 
ature, as  it  is  supposed, causes  something  like 
a  congelation  in  the  eye,  and  renders  it  steady  : 
it  answers  the  purpose  of  belladonna,  in  con- 
tracting the  iris  and  opening  the  pupil. 

The  author,  in  his  prelude  to  an  account  of 
the  operation  itself,  says,  that  skill  and  deli- 
cacy of  hand  must  be  found  in  the  surgeon, 
and  that,  from  an  examination  of  the  outer 
parts  of  the  eye,  he  ought  to  conjecture,  with 
certainty,  as  to  what  is  amiss  in  the  eye  it- 
self. He  again  refers  to  the  washing  men- 
tioned in  the  preceding  paragraph,  and  says 
it  is  intended  to  prevent  a  flow  of  blood :  after 
this  the  patient  is  placed  upon  a  chair  (an 
armed  one,  I  suppose),  with  his  hands  resting 
upon  cushions  made  of  cotton ;  two  men  then 
take  hold  of  the  patient's  head,while  the  opera- 
tor opens  the  eye  with  his  taoger  and  thumb  to 
keep  the  eyelids  steady,  and  to  prevent  the 
moving  of  the  eyeball.  He  then  grasps  the 
"  golden-needle  "  with  his  right  hand,  if  he  is 
to  operate  upon  the  right  eye,  and  inserts  it 
abuutmidway  between  the  margin  of  the  cornea 
and  the  edge  of  the  conjunctiva,  the  haft  being 
inclined  towards  the  bridge  of  the  nose.  The 
introduction  of  the  needle  must  be  effected 
very  gently,  man,  man  ;  after  which  the  point 
is  made  to  return  a  little  towards  the  opera- 
tor, that  it  may  lay  hold  of  the  lens,  and 
thrust  it  down  or  couch  it  into  the  vitreous 
humour.  The  surgeon  then  asks  whether 
the  patient  can  see  the  movement  of  his 
fingers,  distinguish  white  from  blue,  or  from 
any  other  colour.  If  this  question  be  an- 
swered in  the  affirmative, the  operator  endea- 
vours to  push  the  lens  further  downwards 
into  a  region  called  the  "  place  of  the  open 
country,"  taking  care  all  the  while  not  to 
injure  the  iris  or  aqueous  humour  within  the 
"  region  of  perfection."  This  being  accom- 
plished, the  instrument  is  gradually  with- 
drawn; the  patient  is  not  allowed  to  go 
abroad  early, lest  the  lens  should  return  to  its 
place.  When  the  left  eye  is  to  be  operated 
upon,  the  surgeon  must  use  his  left  hand. 

Applications  to  the  Eye. — In  all  questions 
aud  processes  connected  with  this  subject,  it 
was  deemed  uecessary  to  consult  the  calendar, 
iu  order  to  select  a  propitious  day,  because 
the  yang  and  the  yin,  or  masculiue  and  femi- 
nine principles  in  roan,  are  identical  with 
those  in  the  universe,  or  heaven  aud  earth. 
The  medicameut,  whether  in  the  shape  of 
powder,  salve,  or  foil,  is  applied  with  an  in- 
strument made  from  a  bone  of  the  rhinoceros, 
because  the  bones  and  horns  of  this  animal 
have  long  had  great  therapeutic  renown 
among  the  natives  of  China.  If  foil  or  salve 
be  used,  they  should  be  dipped  in  milk  aud 
water,  rubbed  till  they  are  well  subdued ;  if 
powder  be  employed,  it  should  be  ground 
line  before  it  is  applied.  The  medicament  is 
to  be  administered  in  very  small  quantities  as 
the  eye  can  bear  it.  No  reference  ought  to 
be  made  to  the  patient  in  deciding  whether 
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it  should  be  used  sparingly  or  with  a  copious 
hand,  nor  ought  he  to  complain  of  pain  or 
fear  the  application.  If  the  patient  be  a 
female  and  dreads  the  operation,  the  surgeon 
must  have  a  light  haod  and  deal  gently  with 
the  disease.  After  the  preparation  has  been 
applied  to  the  satisfaction  of  the  operator, 
he  should  order  the  patient  to  shut  the  eye, 
elevate  the  face,  and  sit  some  time  without 
moving  the  eye ;  he  should  also  further  coun- 
sel his  patient  to  restrain  and  limit  wander- 
ing thoughts,  and  the  habit  of  speaking  much ; 
that  is,  in  customary  phrase,  to  keep  himself 
quiet.  Care  must  be  taken  that  the  applica- 
tion is  not  too  strong  ;  if  it  is,  the  physician 
will  have  no  joy,  but  be  filled  with  appre- 
hension lest  he  should  excite  inflammation, 
and  add  to  the  disease.  At  the  end  of  these 
directions  the  author  has  given  a  prescription, 
which  contains,  among  other  things  not  easy 
to  identify, 44  bright "  native  cinnabar,  lapis 
caliminaris,  amber,  pearl,  or,  perhaps,  mother 
of  pear),  and  genuine  bear's  lirer,  in  equal 
quantities.  In  another  prescription,  mercury, 
black  lead,  saltpetre,  and  borax,  are  men- 
tioned. The  author  has  thought  proper  to 
give  special  directions  as  to  the  manner  in 
which  these  four  ingredients  are  to  be  put 
together.  "  First  take  the  lead  and  make  it 
enter  the  quicksilver  by  grinding,  then  add 
the  saltpetre  and  the  borax  in  equal  quanti- 


ration,  a  little  alum  is  dissolved  in  warm 
water :  into  this  solution  a  dossil  of  fresh 
wool  is  dipped,  and  applied  to  the  pterygium 
with  the  view  of  making  it  rise  up.  A  needle 
is  then  passed  perpendicularly  through  it,  as 
is  represented  in  diagrams  a  and  6,  which 


were  exactly  copied  from  the  Chinese 
original.  By  this  means  the  pterygium  is 
lifted  up,  and  the  operator  proceeds  to  cut  it 
off  by  the  knife  c,  beginning  near  the  middle, 


The  Chinese  seem  to  value  themselves 
much  upon  their  skill  in  the  use  of  these 
caustics  ;  for  a  little  before  I  left  Macao,  an 
intelligent  native  told  me  with  great  satisfac- 
tion of  a  case  which  had  issued  success- 
fully. While  Dr.  Colledge  had  the  care  of 
the  hospital  at  the  place  last  named,  a  Chinese 
came  to  consult  him  about  a  staphyloma 
upon  one  of  his  eyes  :  the  doctor  told  him 
that  the  only  remedy  was  the  knife.  To  this 
he  refused  to  submit,  and  applied  to  some 
native,  who,  by  the  interest  of  a  friend 
at  a  distance,  procured  the  necessary  drugs, 
which,  in  the  due  course  of  time,  removed  the 
protuberance.  In  what  state  they  left  the 
eye,  whether  in  the  possession  or  with  the 
loss  of  sight,  with  an  even  surface  or  in  a 
shrivelled  mass,  was  not  distinctly  stated. 
My  informant  added,  in  the  hybrid  dialect 
of  the  Canton  merchants  and  linguists, 
"  Ingiisliman  sabe  outside  pigeon,"  i.e.  are 
dextrous  operators  ;  "  Chinaman  sabe  inside 
pigeon,"  i.e.  he  has  the  entire  monopoly  of 
anatomical  and  physiological  knowledge  ! 

Removal  •/  a  Pterygium. — When  applica- 
tions have  failed  to  reduce  this  uncomely  ex- 
crescence, and  it  begins  to  encroach  upon  the 
cornea  so  as  to  endanger  the  sight,  recourse 
must  be  had  to  the  process  of  excision.  If 
the  development  of  this  preternatural  growth 
be  small,  or  it  has  not  reached  the  cornea  so 
as  to  hurt  it,  adds  the  writer,  it  is  better  to 
attempt  its  reduction  more  slowly  by  using  a 
caustic;  but  if  it  is  not  slight,  the  hook  and 
the  knife  are  called  for.   By  way  of  prepa- 


a 


and  advancing  towards  the  cornea  in  a  cir- 
cular manner,  as  I  suppose.  After  this,  he 
cuts  from  the  middle  towards  the  corner  of 
the  eye.  Great  delicacy  and  lightness  of 
hand  are  insisted  upon  as  indispensable  re- 
quisites in  the  surgeon :  if  he  prefers  it,  he  may 
use  a  pair  of  scissors  instead  of  the  knife. 
These,  from  their  elegance,  are  called  the 
hwa-tseen,  or  flower-scissors.  Though,  if 
wc  must  speak  the  truth,  the  Chinese  and 
their  neighbours/the  Japanese,  succeed  very 
ill  in  the  manufacture  of  any  kind  of  cutlery. 
In  using  the  scissors,  the  operator  must  be 
careful  not  to  wound  the  caruncula  lachry- 
mal is,  since  there  is  a  connection  between 
this  and  the  heart ;  and  hence,  if  blood  is  lost, 
a  serious  injury  is  inflicted.  The  writer 
seems  to  recommend  the  actual  cautery,  of 
which  diagrams,  on  the  right  of  the  group  d 
and  f,  are  given.*  We  are  not,  however, 
favoured  with  any  directions  as  to  the  mode 
of  operating  in  this  case.  But  the  author 
adds,  by  way  of  supplement,  that  if  the  blood 
starts  out  in  removing  the  pterygium,  it  may 
be  stopped  by  a  dossil  of  soft  lint  dipped  in 
water. 


*  a  and  6  of  the  same  group  are  hooks  for 
raising  the  pterygium. 
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Actual  Cautery t  or  Hol  needU.— In  the  last 
of  the  six  volume*,  thirteen  figures  are  given, 
which  represent  individuals  at  their  occupa- 
tions and  pastimes,  or  in  the  stately  robes  of 
office,  for  the  purpose  of  exhibiting  the  spots 
where  the  cautery  ought  to  be  applied  in  dis- 
eases of  the  eye.  These  spots  are  situated 
upon  the  forehead,  temples,  back  of  the  hand, 
and  the  anterior  portion  of  the  leg.  Each 
particular  spot  has  its  name,  and  its  relative 
situation  clearly  marked  out.  It  is  in  the  | 
survey  and  mapping  of  these  famous  aud  im- 
portant spots  that  the  Chinese  doctor  expends 
a  great  deal  of  pains ;  in  fact,  they  constitute 
the  principal  elements  of  his  external  ana- 
tomy. If  the  cautery  cannot  be  applied  to 
the  part  itself,  the  question  arises,  where, 
then,  ought  it  to  be  applied?  To  the  solu- 
tion of  this  problem,  he  addresses  himself  with 
all  the  learning,  diligence,  and  physiological 
tact  he  is  master  of.  But  so  refined  aud  re- 
condite are  his  reasonings,  and  so  great  is 
the  natural  hebetude  and  tardiness  of  my  own 
mind,  that  I  seldom  feel  much  inclination  to 
follow  him. 

The  following  is  an  authentic  represen- 
tation of  the  hair-needle,  maou-chio,  or 
cauterising  instrument :  —  It  is  about  an 
inch  and  three-quarters  in  length,  and  has  a 
point"  as  sharp  as  the  trunk  of  a  musquito." 
It  is  applied  in  violent  nervous  pains  of  the 
head,  when  the  eyes  suffer  by  sympathy, 
dimoess  of  sight,  staphyloma,  nebula;,  cata- 
ract, sloughing  of  the  cornea,  &c. 
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PATHOLOGY  OF  DEATH  BY 
DROWNING. 

To  the  Editor  of  The  Lancet. 

Sir  I  beg  to  inclose  the  reports  of  two 
post-mortem  examinations  of  persons  upon 
whose  bodies  inquests  were  held  at  Isling- 
ton, and  it  will  be  perceived,  that  although 
immersion  in  water  appears  to  have  been  the 
cause  of  death  in  both  cases,  the  condition  of 
the  brain  and  its  vessels  was  very  dissimilar. 
I  remain,  Sir,  your  obedient  servant, 

R.  H.  Semple,  Surgeon. 

Islington,  April  22,  1841. 

Post-morUm  Examination  of  Ann  Foster, 
April  20th,  1839. 

The  above-named  woman  was  found  dead 
in  the  New  River,  and  an  inquest  sat  upou 
the  body  on  the  22nd  of  April. 

There  were  no  external  marks  of  violence, 
and  the  body  was  fat  and  in  good  condition. 

Head. — The  jugular  veins  were  not  turgid, 
and  when  an  incision  was  made  into  them 
only  a  very  small  quantity  of  fluid  blood 


issued  from  the  wound ;  no  blood  was  ob- 
served between  the  scalp  and  the  skull,  nor 
between  the  latter  and  the  dura  mater ;  but 
there  were  strong  adhesions  between  the  dura 
mater  and  skull,  immediately  below  the  ver- 
tex ;  this  appearance  was  probably  due  to 
some  previous  attack  of  inflammation  of  the 
membrane.  The  brain  did  not  appear  con- 
gested or  turgid  with  blood,  but,  on  the  con- 
trary, remarkably  pale  ;  and  its  veins,  instead 
of  being  full  and  gorged,  as  in  most  cases  of 
death  by  sufibcatiou,  were  quite  inconspicu- 
ous ;  the  brain  was  healthy  throughout,  its 
minute  vessels  not  injected,  and  a  very  small 
quantity  of  serous  fluid  was  found  in  the 
ventricles. 

CAeW.— On  opening  the  chest  the  lungs 
appeared  rather  voluminous  and  filled  the 
cavity;  the  pericardium  contained  a  small 
quantity  of  serous  fluid ;  the  heart,  viewed 
externally,  appeared  rather  larger  than  its 
usual  size.  This  organ  was  removed  and 
examined,  and  a  quantity  of  fluid  blood, 
rather  less  than  half  a  pound,  flowed  from  the 
right  auricle  and  ventricle ;  the  left  ventricle 
was  hypertrophied  in  such  a  manner  that  the 
walls  were  much  thickened,  while  the  cavity 
was  diminished  in  size ;  the  aorta  was  consi- 
derably contracted  near  its  origin,  but  there 
was  no  disease  of  its  valves;  the  lungs  exter- 
nally appeared  healthy  and  crepitated ;  the 
bronchial  tulies  contained  a  small  quantity  of 
frothy  mucus. 

Abdomen. — The  liver  was  large,  but 
healthy ;  the  stomach  appeared  about  half 
tilted  with  fluid  matter,  and  on  its  external 
surface  the  minute  arteries  were  injected,  in- 
dicating some  inflammatory  action.  This 
organ  was  tied  at  both  ends,  and  removed  for 
further  examination.  The  small  intestines 
and  the  mesentery  presented  numerous  in- 
flammatory appearances  ;  the  glands  of  the 
mesentery  were  considerably  enlarged.  The 
intestines  were  examined  internally  along 
their  whole  extent,  and  marks  of  inflamma- 
tion were  discovered  in  patches  in  various 
parts,  particularly  in  the  duodenum  and 
ileum ;  they  contained  a  large  quantity  of 
semifluid  matter,  undergoing  the  natural  pro- 
cess of  digestion ;  the  large  intestines  were 
generally  healthy  and  filled  with  feces. 

The  stomach  aud  its  contents  were  after- 
wards examined.  About  a  quart  of  fluid 
matter,  consisting  of  bread,  currants,  milk, 
&c,  was  removed  and  preserved  for  exami- 
nation. The  inner  surface  of  the  stomach 
was  uniformly  overspread  by  a  light  pink 
blush,  snch  as  is  seen  in  that  organ  during 
the  act  of  digestion.  The  matter  adhering 
to  the  mucous  membrane  of  the  stomach  was 
carefully  scraped  on",  boiled  with  distilled 
water,  and  filtered ;  the  tcets  for  oxalic  acid, 
arsenic,  and  corrosive  sublimate,  were  suc- 
cessively applied,  but  without  any  marked 
result.  There  was  no  smell  in  the  contents 
of  the  stomach  indicating  the  presence  of 
laudanum  or  prussic  acid. 


Digitized  by  Google 


UTERINE  HEMORRHAGE. 


329 


Post-mortem  Examination  of  Mary  CaUahany 
April  20th,  18  41. 

The  above-named  woman  was  found  dead 
in  a  shallow  pond  near  the  Chalk-road, 
Islington,  and  an  inquest  sat  upon  the  body 
on  the  20th  of  April. 

There  were  no  external  marks  of  violence, 
nor  any  appearance  of  putrefaction.  The  sur- 
face of  the  body  was  quite  clean,  having  been 
washed  previous  to  the  examination.  The 
eyes  were  half  open,  and  the  pupils  in  a  state 
between  dilatation  and  contraction.  The  nos- 
trils were  dry,  and  the  mouth  empty.  The 
hands  were  not  clenched,  and  the  fingers 
were  nearly  straight. 

tlrad. — A  considerable  quantity  of  fluid 
blood  was  found  between  the  scalp  and  the 
skull,  and  on  removing  the  latter  a  large  por- 
tion flowed  from  the  sinuses  and  veins  of  the 
dura  mater,  which  exhibited  great  sanguine- 
ous congestion.  The  brain  itself  was  exces- 
sively congested,  its  veins  and  capillaries 
being  turgid  with  blood ;  the  ventricles  of  the 
brain  contained  only  a  small  quantity  of 
serous  fluid.  With  the  exception  of  the  con 
gested  state  of  the  vessels,  the  membranes  of 
the  brain  and  the  brain  itself  were  perfectly 
healthy. 

Oust. — The  lungs  were  voluminous  and 
filled  the  cavity  of  the  chest.  The  right  lung 
was  partly  adherent  to  the  parietes  of  the 
chest,  indicating  some  previous  attack  of 
pleurisy  ;  this  lung  was  also  emphysematous 
at  its  edges.  In  other  respects  the  substance 
of  both  lungs  was  healthy  and  crepitant 
throughout.  The  trachea  and  bronchial  tubes 
were  then  examined ;  the  former  contained 
no  fluid,  but  the  latter,  particularly  towards 
their  smaller  ramifications,  were  filled  with  a 
soapy  tenacious  mucus,  exactly  correspond- 
ing in  character  with  thatdcscribed  by  authors 
as  peculiar  in  the  bronchial  tubes  of  the 
drowned.  The  mucous  membrane  of  these 
tubes  was  healthy.  The  heart  appeared,  ex- 
ternally, of  its  natural  size,  but  the  walls  of 
the  left  ventricle  were  thickened  and  its 
cavity  diminished  in  size.  The  right  ven- 
tricle and  auricle  were  of  the  natural  size 
and  appearance,  both  contained  a  large 
quantity  of  fluid  blood,  as  did  also  the  pul- 
monary artery.  The  venw  cava;,  the  vena 
azygos,  and  their  smaller  tributary  veins,  were 
all  much  distended  with  fluid  blood. 

Abdomen. — On  making  an  accidental  in- 
cision into  the  oesophagus,  that  tube  was  Been 
to  be  filled  with  a  clear  watery  fluid;  the 
stomach  and  oesophagus  were  included  in 
two  ligatures,  removed  from  the  body,  and 
examined.  The  internal  membrane  of  these 
organs  was  perfectly  healthy,  and  of  its  na- 
tural colour.  The  stomach  contained  about 
three  ounces  of  clear  fluid,  quite  destitute  of 
smell  and  colour,  with  the  exception  of  a 
minute  quantity  of  green  vegetable  matter, 
resembling  the  confert*  found  in  ponds.  The 
liver  was  of  the  natural  size,  but  its  sub- 
stance was  firm,  dense,  and  of  a  dark  colour, 


owing. to  excessive  congestion.  The  intes- 
tines were  healthy,  except  that  they  exhibited 
a  highly-congested  state  of  their  vessels. 

In  both  these  cases  drowning  appears  to 
have  been  the  cause  of  death,  but  no  evidence 
was  offered  to  prove  that  in  either  case  vio- 
lence had  been  committed  towards  the  de- 
ceased, or  in  what  manner  they  had  come 
into  the  water,  and  verdicts  to  that  effect 
were  returned. 


UTERINE  HEMORRHAGE  PRECED- 
ING DELIVERY. 

To  the  Editor  of  The  Lancet. 

Sir:— If  the  following  appears  to  you 
worthy  of  notice,  by  inserting  it  in  your 
widely-circulated  Journal,  you  would  much 
oblige,  Sir,  your  obedient  servant, 

R.  Forster  Wells,  M.R.C.S.L. 
I ,  Steward-street,  Spitaifields, 
April  28, 1811. 


At  five  o'clock  in  the  afternoon  of  the  21st 
of  the  present  month,  at  the  request  of  a 
practitioner  of  midwifery,  I  visited  Mrs. 
Croley,  srtat.  33,  of  a  nervous  temperament, 
in  the  ninth  month  of  her  second  pregnancy, 
who  had  been  seized  with  hemorrhage  at 
four  o'clock  in  the  morning  of  the  same  day, 
which  had  continued  unabated  up  till  eleven 
o'clock,  without  the  supervention  of  labour- 
pains,  and  had  recurred  about  half  an  hour 
previous  to  my  seeing  her. 

I  found  her  lying  in  the  usual  obstetric 
position  ;  the  surface  of  the  body  covered 
with  a  cold  perspiration;  the  pulse  could 
scarcely  be  felt ;  the  countenance  was  deathly 
pale ;  the  eyes  and  mouth  surrounded  by  a 
dark-coloured  areola;  the  pupils  were  di- 
lated, and  the  tongue  white  and  moist.  The 
state  of  the  bed  did  not  indicate  the  loss  of 
much  blood.  Upon  examination  I  found  the 
vagina  filled  with  coagula,  and  the  os  uteri 
sufficiently  dilated  to  admit  the  points  of  two 
fingers ;  the  liquor  amnii  bad  been  evacuated 
naturally  in  the  early  part  of  the  day,  and 
the  vertex  was  presenting. 

Under  these  circumstances  I  considered  it 
impossible  to  attempt  the  operation  of  turn- 
ing, and  recommended  the  administration  of 
the  ergot  in  two-scruple  doses  every  hour, 
until  the  mouth  of  the  womb  should  be  suffi- 
ciently dilated  to  admit  the  perforator,  and 
warm  brandy  and  water  freely  in  the  inter- 
vals. Upon  seeiug  her  again  at  seven  o'clock 
two  doses  of  the  ergot  in  powder  had  been 
rejected,  there  was  still  an  "  oozing  "  of 
blood,  and  the  general  symptoms  were  much 
the  same.  A  decoction  of  four  drachms  of 
ergot  in  six  ounces  of  water  was  administered 
in  two  doses,  with  an  interval  of  half  an  hour, 
with  decided  good  effect. 

At  nine  o'clock  the  nterus  acting  vigor- 
ously, and  its  mouth  about  two  inches  in 
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diameter,  the  head  was  freely  opened,  and 
the  labour  speedily  terminated  by  the 
crotchet.  The  child,  a  male,  was  found  to 
be  rather  below  the  average  size. 

There  was  a  gradual  rallying  from  the  time 
the  first  dose  of  the  decoction  was  adminis- 
tered, which,  with  the  exception  of  the  hour 
immediately  succeeding  delivery,  when  the 
vital  powers  appeared  to  flag,  has  increased 
steadily,  although  slowly,  up  to  the  present 
time,  without  the  occurrence  of  a  single  un- 
favourable symptom. 

On  the  17th  of  the  present  month  this  pa- 
tient had  slipped  down  stairs,  but  without 
hurting  herself,  and  from  that  time  till  the 
period  at  which  the  haemorrhage  took  place, 
bad  experienced  a  more  than  usual  move- 
ment of  the  foetus. 

I  think  it  cannot  be  doubted  that  the 
haemorrhage  in  this  case  arose  from  a  partial 
separation  of  the  placenta  and  membranes. 

There  are  indications  in  this  case  both 
against,  as  well  as  for,  the  operation  of  cra- 
niotomy. On  the  one  hand,  the  quantity  of 
blood  lost  was  not  in  itself  alarming,  the 
duration  of  labour  not  remarkably  protracted, 
and,  as  the  result  proved,  the  child  below  the 
average  size.  But,  on  the  other  hand,  there 
was  no  prospect  that  the  uterine  contractions, 
as  induced  by  the  ergot,  would  expel  the 
child  in  time  to  save  the  mother;  and  the 
extreme  urgency  of  the  general  symptoms 
called  for  the  application  of  those  means 
which  promised  the  most  speedy  delivery, 
without  considering  the  safety  of  the  child. 

The  previous  labour  of  this  poor  woman 
had  been  of  three  days'  duration,  and  a  very 
large  dead  child  was  the  result. 


ON  TUB 

MORAL  TREATMENT  OF  INSANITY. 

By  Wm.  Stamer  Stanley,  Esq., 
M.R.C.S.L.,  Frescot. 

The  treatment  of  insanity  being  now  a 
subject  of  controversy,  and  one  which  I 
think  of  the  first  importance  to  the  public, 
inasmuch  as  the  disease  appears  of  late 
years  to  be  decidedly  on  the  increase,  and 
that,  notwithstanding  this  iroportaut  fact, 
the  public  are  daily  more  and  more  mani- 
festing their  antipathy  to  asylums  of  any 
kind,  whether  public  or  private,  and  taking 
upon  themselves  the  serious  charge  of  their 
own  treatment,  thereby,  I  believe,  almost 
invariably  lengthening  the  term  of,  if  not 
altogether  establishing  the  disease;  and  as 
it  is  a  subject  in  which  I  have  taken  much 
interest,  I  am  desirous  to  offer  a  few  remarks 
on  its  moral  treatment  from  my  own  expe- 
rieuce  and  observation. 

In  the  first  place,  then,  we  should  under- 
stand what  insanity  means ;  and  under  this 
term,  by  way  of  brevity,  I  would  include 
all  classes  of  insanity.    But  here  our  know- 


ledge is  very  limited  indeed;  and  even  in 
our  advanced  day,  pathology  has  thrown  but 
little  light  on  the  subject,  so  that  we  can 
say  little  more  than  that  it  is  a  disease  of 
the  mind,  for  the  most  part  an  error  in  judg- 
ment, consisting  in  false  perceptions  and 
erroneous  appetites  or  passions,  which  is 
frequently  accompanied,  and  may  be  caused 
by  disease  iu  some  part  of  the  body,  as  the 
brain,  tec. ;  but  as  I  do  not  mean  to  inves- 
tigate these  general  principles,  but  merely 
to  lay  a  foundation  for  a  rational  plan  of 
treatment,  I  shall  proceed  to  consider  more 
particularly  the  nature  of  insanity. 

There  are  two  great  classes  of  insanity, 
that  of  mania  or  madness,  called  by  many 
the  high  or  sthenic  form  ;  and  the  other,  or 
melancholy,  frequently  called  the  low  or 
asthenic  form. 

The  symptoms  of  the  former  show  fan 
evident  derangement  in  the  physics),  moral, 
and  intellectual  powers,  thereby  indicating 
that  medical  treatment  is  proper  and  neces- 
sary in  all  these  cases,  in  order  to  subdue 
and  keep  within  bounds  any  preternatural 
action  in  the  system;  but  everything  will 
depend  upon  the  nature  of  the  symptoms 
present,  and  a  careful  discrimination  in  the 
use  of  medical  means  is  absolutely  neces- 
sary. When  medical  treatment  is  required 
in  the  other  form  of  iusanily,  the  same  ob- 
servations will  be  applicable.  I  believe  a 
great  deal  can  be  done  to  facilitate  the  cure 
by  proper  medical  treatment  in  many  cases  ; 
but  I  am  also  convinced  that  medicine  alone 
will  never  succeed,  nor  is  there  any  medi- 
cine possessed  of  specific  virtue  in  the  cure 
of  this  disease.  The  mind  is  the  part  prin- 
cipally and  invariably  affected;  and  al- 
though we  must  be  ready  to  admit  the  very 
great  sympathy  existing  in  disease  between 
the  mind  and  body,  yet  we  cannot  deny  that 
insanity  does  exist  often  without  any  appre- 
ciable lesion  of  any  particular  organ,  and 
that  in  many  cases  not  a  trace  of  diseased 
structure  can  be  found  after  death.  To  the 
mind,  then,  we  must  look  and  direct  our  ut- 
most energies,  in  order  to  restore  it  to  that 
sublime  state  in  which  an  all-gracious  Crea- 
tor formed  it,  and  with  which  we  may  truly 
be  said  to  be  but  a  **  little  lower  than  the 
angels."  Man  is  to  be  considered  a  superior 
being  only  in  so  far  as  his  mind  becomes 
elevated,  and  approaches  that  primitive  state 
of  perfectoess  in  which  he  was  originally 
created. 

The  Rev.  HughStowell,  in  his  sermon  on 
<<  Romanism,  6cc,"  published  with  some 
others,  for  charitable  purposes,  at  Chester, 
very  beautifully  says: — ♦*  But  if  we  com- 
pare the  present  with  the  primitive  constitu- 
tion of  our  nature,  deriving  from  the  page  of 
inspiration  all  the  light  we  can  gather  on 
the  subject,  we  shall  find  that  the  original 
element*  of  man  (however  revolutionised) 
remain  essentially  the  same.  The  change— 
the  disastrous  and  deadly  change— which 
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has  passed  a  poo  them,  consists  not  in  anni- 
hilation, bat  depravation  ;  not  in  extinction 
of  their  energy,  but  in  alienation  from  their 
purpose.     Ail  the  faculties,  dispositions, 
sad  affections  which  we  possess  were  pot* 
St-ssed  essentially  by  Adam  in  liia  purity, 
hat  they  were  then  under  the  immediate  in- 
fluence of  lite  Spirit  of  God  ;  they  were  in 
perfect  harmony  with  the  Divine  will,  ami 
were  consequently  holy,  just,  and  good. 
Men  now  resemble  the  rains  of  a  splendid 
temple,  the  materials  are  all  there,  but  bow 
mournfully  transformed !    Instead  of  order, 
confusion;  instead  of  beauty,  deformity; 
instead  of  perfection,  ntter  desolation/'  So 
it  is;  our  faculties,  dispositions,  and  affec- 
tions, being  in  themselves  originally  good, 
it  is  only  by  their  perverted  use  aud  direc- 
tion (hat  evil  becomes  manifest ;  and  it  isau 
undeniable  fact,  that  in  proportion  as  our 
intellectual  and  moral  propensiiies  are  di 
rected  and  coolrolled  by  correct  aud  exalting 
principles  that  good  may  be  expected  to  re- 
sult. This  is  one  of  the  first  great  and  essen- 
tial principles  in   phrenology — a  science 
which,  however  imperfect  it  may  be,  is 
nevertheless  calculated  greatly  to  assist  us 
in  onr  moral  and  intellectual  management, 
not  only  of  the  juvenile,  but  also  of  the  in 
sane.    But  to  dilate  on  this  subject  is  not 
necessary  at  present ;  suffice  it  to  say,  as  a 
generally -accepted  law,  that  our  faculties 
can  be  divided  into  separate  and  distinct 
classes,  each  of  which  (however  they  may 
be  developed  or  situated  in  the  brain)  must 
be  acknowledged  to  be  in  a  great  measure 
controlled  by,  as  well  as  have  a  control  over, 
other  faculties;  and  this  should  guide  ns 
very  much  in  our  treatment  of  by  far  the 
greater  number  of  cases,  there  being  few 
only  in  which  all  the  faculties  are  disordered, 
except  those  attended  with  manifest  disease 
of  the  physical  powers  of  the  sensorium.  It 
is  to  ignorance  or  neglect  of  this  law  that 
by  far  the  great  number  of  cases  owe  their 
origin.    Such,  for  instance,  is  a  large  class 
of  the  religiously  insane,  amongst  which  we 
may  no  doubt  include  the  extraordinary  case 
of  Thomas  Malloy,  published  in  the  •♦Dublin 
Medical  Press,"  No.  94.   The  patient  ima 
giniog  "that  the  heinousness  of  his  sins  re- 
quired the  removal  of  certain  of  his  offending 
members,"  actually  cut  off  his  right  hand 
and  plucked  out  his  right  eye. 

Having  this  view  before  ns,  let  ns  now 
inquire  into  the  mode  of  treatment,  which  I 
think  will  be  found  eminently  applicable  in 
this  greatest  of  all  afflictions;  and  here  it  is 
necessary  always  to  bear  in  mind  that  man 
is  a  being  possessed  not  only  of  perceptive 
but  reasoning,  not  ouly  of  moral  but  intel- 
lectual faculties,  and  accordingly  we  find 
that,  no  matter  under  what  circumstance 5  he 
may  be  placed  (except  that  of  extreme  con- 
genital idiotcy),  the  powers  of  the  faculties 
of  the  mind  will  be  manifested,  and  their 
submission  to  the  control  and  direction,  more 


or  less,  of  the  same  faculties  in  a  sane  mind 
will  be  recognised;  but,  inasmuch  as  man 
is  possessed  of  these  faculties,  so  until  the 
mind  itself  is  annihilated,  will  he  posses*) 
the  power,  more  or  less,  of  appreciating 
motives  and  actions  external  to  him;  and 
so,  likewise,  as  if  by  instinct,  will  be  be 
ready  to  resent  any  injury  inflicted  upon  him, 
and  wiil  also  invariably  repel  any  forcible 
effort  wantonly  applied  to  convince  or  con- 
vert him.   This  is  particularly  evident  in 
lunatics,  whose  cunning  at  all  times  greatly 
exceeds  that  of  a  sane  person  ;  and  this  we 
need  not  wonder  at,  when  we  consider  that 
it  is  a  general  law  of  the  animal  economy 
that  when  any  part  loses  or  is  deprived  of 
its  natural  healthy  action  it  becomes  atro- 
phied, and  some  other  part  takes  on  an  in* 
creased  action  in  order  to  supply  its  place. 
From  this  I  would  argue,  and  I  think  prac- 
tice will  be  found  to  bear  me  out  in  it,  that 
forcible  restraint,  in  the  way  of  chaining, 
flogging,  flee,  is  always  improper  and  unne- 
cessary, except  in  the  cases  which  I  havo 
mentioned  above,  where,  from  the  lesion  of 
the  moral  and  physical  powers,  the  conduct 
of  the  individual  may  endanger  himself  or 
those  around  him  ;  and  even  then  I  am  satis- 
fied that  a  strait-waistcoat,  and  confining  the 
patient  in  a  room  by  himself,  or  securing 
him  to  the  wall  or  bed,  according  as  we  may 
find  such  treatment  beneficial,  will  be  the 
most  proper  line  of  conduct.   Those  who 
are  in  the  charge  of  lunatics,  particularly  of 
the  class  I  am  now  speaking  of,  require  to 
be  extremely  patient,  resolute,  humane,  and 
kindly  solicitous,  and  instead  of  following 
any  fixed  rule  to  the  very  letter,  ought  to 
enter  into  their  feelings,  and  change  from  one 
thing  to  another,  according  as  be  finds  them 
of  benefit,  and  by  every  means  in  his  power 
gain  over  their  confidence,  at  the  same  time 
maintaining  a  firm  authority  without  exer- 
cising any  tyranny.   Two  cases  just  occur 
to  my  mind,  which  I  think  will  show  the 
benefit  of  this  plan.   The  fir*t  I  shall  men- 
tion is  that  of  a  gentleman  who  was  sent  to 
an  asylum  in  the  County  Armagh  some  years 
since.    My  friend,  the  keeper,  by  kindness 
and  attention,  completely  gained  his  confi- 
dence, and  he  recovered  with  long  lucid  in- 
tervals ;  nod  he  was  so  impressed  with  the 
kind  and  excellent  treatment  which  be  re- 
reived,  that  whenever  he  felt  an  attack 
coming  on  he  used  to  go  to  Mr.  Jackson, 
and  tell  him  he  was  come  to  take  up  his 
quarters  for  a  while  with  him.   The  othei 
is  of  an  opposite  character,  and  is  the  case 
of  a  lady  who  had  been  for  sometime  in  an 
asylum,  and  was  taken  from  it  to  reside  in 
the  house  of  a  relative  totally  unacquainted 
with  such  cases.    She  was  certainly  made 
comfortable  as  far  as  her  food,  &c,  was  con 
cerned,  but  no  other  attention  whatever  paid 
to  her,  except  when  she  became  unruly,  and 
then  she  was  locked  up  (more  from  fear  than 
anything  else)  in  her  room,  which  she  would 
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sometimes  fasten  ioside,  and  remain  there  I 
for  days ;  in  short,  she  was  treated  merely  as 
an  inferior  being,  and  the  consequence  was 
that  she  became  progressively  worse.  This 
case  also  clearly  shows  the  injury  resulting 
from  keeping  such  patients  at  home.  I  know 
another  ca»o,  somewhat  similar,  hut  much 
worse,  and  of  more  recent  occurrence,  but  I 
think  enough  has  been  said.  In  the  first 
place,  such  patients  generally  have  a  parti- 
cular aversion  to  their  own  immediate 
family  aud  friends,  which  of  course  will  be 
kept  op  by  their  constant  intercourse  with 
them,  and  from  the  feeling  which  remaius  of 
their  connection  with  each  other,  they  be- 
come less  submissive,  and  it  is  far  more 


REPORT  ON  THE  MORTALITY 
OF  LUNATICS. 

By  William  Farr,  Esq.,  F.S.8. 


[Read  before  the  Statistical  Society  of 
13th  March,  1841.] 


(Concluded  from  page  305.) 

In  determining  the  mean  term  of  treat- 
roent,  which  was  attempted  in  the  early  part 
of  this  paper,  it  may  at  first  sight  seem  that 
the  year*  of  residence  should  have  been 
divided  by  the  mean  of  the  numbers  admitted 


difficult  to  make  any  impression  on  them,  or  •  (2*029),  and  discharged  (1171).  This  method 


induce  them  to  follow  that  course  which 
would  be  beneficial  to  them. 
In  all  cases  of  lunacy  the  patients  should, 


would  make  4.8  jears  the  mean  term  of 
treatment  in  the  six  years  ending  1830— (for 
—  4-8);  and  1 .0  year  the  mean  term  of 
as  early  as  possible,  he  placed  under  the  |  treatment  in  1831-3  ;  when  920  were  admit- 
ted, 302  discharged,  and  the  years  of  resi- 
deoce  were  =  1248.    Divide  1248  by  the 
number  discharged  (362),  and  3.44  years 
would  be  the  given  term  of  treatment ;  but 
even  this,  us  the  experience  of  the  six  fol- 
lowing )ears  evinces,  is  much  below  the 
truth.   The  error*  are  the  same  as  if  the 
division  of  the  children  under  three  years  old 
by  the  mean  number  of  births  and  deaths,  or 
by  the  deaths  alone,  were  supposed  to  give 
the  expectation  of  life  at  birth ;  whereas  the 
division  by  the  deaths  at  that  early  period, 
though  the  nearest  approximation  of  the  two, 
gires  a  less  number  than  the  expectation  of 
life  io  years. 

Dr.  Conolly  ascertained  the  previous  du- 
ration of  the  disorder  in  191  cases  (exclusive 


care  of  those  who  will  take  an  anxious  in 
terest  in  them,  and  especially  in  the  case  of 
melancholies.  So  that  by  carefully  investi- 
gating their  case,  and  discovering,  if  pos- 
sible, the  seat  of  their  hallucinations, or  the 
class  of  faculties  affected,  we  may  thus  bo 
enabled,  by  the  judicious  exercise  of  other 
faculties,  to  bring  the  mind  into  a  different 
train  of  thought  and  reasoning,  and  by  con- 
stant novel  exercise,  both  mental  and  cor- 
poreal, by  lively  intercourse  and  amusements, 
and  by  every  means  induciog  the  patient  to 
act  and  think  for  himself,  forbearing  any 
kind  of  reference  to,  or  reasoning  on,  the 
subject  of  his  insanity,  and  by  a  mild  but 
determined  authority  in  case  of  opposition 
or  refusal  to  any  reasonable  commands,  we 


m 


ay  thus  gradually  win  upon  theirconfidence,  °f  10  congenital  cases)  admitted  during  the 


and  in  a  very  great  majority  of  cases  restore 
the  patients  to  the  healthy  exercise  of  their 


In  conclusion,  I  would  remark  that  I  be- 
lieve the  increase  of  insanity  very  much  de- 
pends on  the  ambition  of  individuals  to 
maintain  a  position  in  society  rontnry  to 
that  which  either  their  rank  or  abilities  co- 
title  them  to  ;  the  consequenco  is,  whether 
it  be  in  the  literary,  religious,  mercantile, 
or  lower  rauks  of  life,  a  complete  overbalan- 
cing of  the  faculties  of  the  mind,  and  the 


year;  60  had  been  labouring  under  the  dis- 
ease less  than  six  months;  26  between  6  and 
12  months;  24  between  I  and  2  years;  and 
one  had  been  insane  39  years.  The  mean 
previous  duration  was  3.4  years.  But,  as 
little  more  than  half  the  number  had  been 
insane  twelve  months,  the  time  of  admission 
may  be  represented  by  1,  or  1|  year. 

The  mean  age  of  213  persons  at  admission 
was  36 9  years  ;  the  mean  ace  of  195  at  the 
lime  o(  the  first  attack  of  insaoity  was  stated 
to  he  32,  year?. 

The  probable  future  duration  of  insanity  is 
shown,  by  table,  p.  304,  to  be  2}  years  at  the 


„   —  i  —  j  - —     w  r -  — -  -  -s       —  —  — ■  a  ^ - ■»  w» 

arbitrary  rule  of  the  one  which  had  been  for  time  of  adminsion  ;  for,  in  2)  years,  the  looo 
a  long  time,  perhaps,  striving  for  the  mas-  j  CM»es  are  reduced  to  509.   The  chances  that 

tery.   A  melancholy  case  of  this  kind  has  a  Pa,icnl  wiM'  or  wiU  "ot>  remaio  io»one  *J 

.  .  ,   ^   A  ,         .  ,  «      .      ...    years,  are  509  to  491,  or  nearly  equal. 

late  v  occurred  to  my  know  edge,  in  which  ,  a  <i  u  /  .  ,  i,  M 

1  3  6  »      »•"■«-"  Among  those  who  remain  insane  half  a  year 

the  individual  was  quite  aware  of  the  origin  uftrr  admission,  the  probable  future  dura- 
of  her  delusion,  and  more  than  once  threat-  tion  of  the  disease  is  nearly  four  years. 


ened  to  rid  herself  of  such  a  miserable 
existence. 

Prcscot,  Lancashire,  May  5, 1811. 


The  probability  of  recovery  at  admission 
=  i%  =  380;  of  djiug  insane  =  fa  = 
.620.  Haifa  year  afi»*r  admission  the  pro- 
bability of  recovery  is  =  .347  ;  of  dying 
insane  ^  =  .653.  The  numbers  in  juxta- 
position, in  columns  b  and  c,  express  the 
respective  chances  of  death  and  recovery  ; 
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thus,  5  J  years  after  admission  at  Han  well, 
the  chances  are  272  to  105  that  a  lunatic 
will  not  recover.  All  these  probabilities 
depend  more  or  less  on  the  assumption  that 
83  ia  310,  remaining  at  the  end  of  7  J  years, 
will  ultimately  recover. 

The  probability  of  recovery,  or  of  dying, 
within  any  year,  or  years,  up  to  7|,  is  accu- 
rately shown  by  the  table.  In  the  first  half- 
year  the  probability  of  recovering  is  = 
.108;  the  probability  of  recovering  in  3£ 


years  is  =       =  .253.    Out  of  1000 

cases,  253  recover  iu  that  time;  hence  .253 
is  the  probability  of  recovery.  The  prof/abi- 
lity of  dying  in  the  first  half-year  is  =  ^  = 

.109;  in  the  two  years  following  = 
4|J  =  .180. 

From  a  table  of  this  kind  the  lives  of  luna- 
tics can  be  insured ;  and,  from  the  present 
table,  they  may  be  insured  for  a  limited 
number  of  years. 

The  table  is  an  instrument  by  which  the 
effects  of  treatment  on  the  mortality — the 
number  of  recoveries— and  the  duration  of 
all  diseases,  can  be  accurately  measured.  It 
enables  us  to  compare  two  or  three  different 
plans  of  treatment,  and  to  determine  their 
effects  upon  the  principal  results  at  which 
all  medical  treatment  aims— the  reduction  of 
the  mortality,  and  of  the  duration  of  the  dis- 
ease. Thus,  if  139  of  509  lunatics  that  have 
been  2}  years  in  Hanwell  will  recover 
under  the  present  treatment,  and  200  recover 
under  any  new  mode  of  treatment  that  may 
be  introduced,  the  advantages  of  the  latter 
would  be  obvious;  and  still  more  so,  if  the 


deficiency  of  medical  attendance.*  But  the 
influence  of  these  agents  can  only  be  ascer" 
tained  by  a  Parliamentary  inquiry ;  and  it 
will  not  be  deoied  that  the  causes  should  be 
investigated  which  raised  the  mortality  of 
lunatics  above  the  standard — 57  per  cent, 
among  private  patients,  71  per  cent,  at  Han- 
well, and  200  per  cent,  among  paupers  in 
the  large  licensed  houses ! 

The  Belhlem  Hospital  differs  essentially 
from  the  Hanwell  Asylum,  as  well  as  from 
the  majority  of  the  licensed  houses,  in  the 
stricter  selection  of  patients  for  admission. 
By  the  rules  the  following  cases  are  inad- 
missible:— lunatics  who  have  been  insane 
for  more  than  twelve  months ;  who  have 
been  discharged  uucured  from  other  hospi- 
tals; in  a  state  of  idiotcy;  afflicted  with 
palsy,  or  with  epileptic  or  convulsive  fits, 
and  suffering  from  any  dangerous  disease. 
Notwithstanding  the  instructions  in  the  ad- 
mission papers,  the  petitioos  of  58  out  of 
311  (19  per  cent.),  who  applied  in  1830, 
were  rejected.  The  patients  are  not  allowed 
to  remain  longer  than  one  year.  253  lunatics 
admitted  in  183G  had  been  insane  83  days, 
on  an  average;  117  had  been  insane  less 
than  a  month. 

It  would  be  exceedingly  interesting  to 
determine  the  mortality  of  this  selected  class 
of  lunatics  for  12  months.  But,  if  dangerous 
symptoms  come  oo  at  Bethlem,  the  patients 
are  dismissed,  when  practicable,  as  improper 
objects.  Thus  of  302C  discharged  in  10 
years,  829  were  dismissed  uncured,  483  as 
improper  objrctM,  and  145  dead*  A  great 
number  of  the  "  improper  objects"  would 


probable  duration*  .he disease  were  reduced  l^^^ttEl^r^^ 
from  10  to  5,  or  2,  years.  dangerous  state,  or  supposed  incurability, 

The  returns  from  the  licensed  houses  do  was  the  alleged  cause  of  their  dismissal, 
not  state  the  ages ;  and  the  ages  of  few  luna-  Paralysis,  however  slight,  even  of  a  finger, 
tics  are  given  in  the  interesting  Report  of  is  the  forerunner  of  death  in  the  insane  ;  and 
Dr.  Conolly.  From  other  observations  it  is  J  of  210  dismissed  as  improper  objects  (1831* 
known  generally  that  the  mortality  increases,}  36),  87  were  paral)tic,  59  "  sick  and  weak," 


and  that  the  probability  of  recovery  declines 
as  age  advances. 

The  sex,  age,  and  stage  of  the  disease  are 
tbe  principal  internal  causes  that  iofluence 
the  mortality,  except  the  form  of  the  disease 
which,  exclusive  of  congenital  idiocy,  may 
be,  perhaps,  reduced  to  an  element  alread) 
discussed — the  •«  stage  of  the  disease."  The 
influence  of  complications,  of  sex,  and  of 
age,  may  be  assumed  to  be  nearly  the  same 
In  the  licensed  houses  and  Hanwell,  as  in 
ordinary  asylums — the  asylum,  for  instance, 
at  Gloucester,  where  the  mortality  does  not 
exceed  7  per  cent,  annually.  The  mortality 
of  7  per  cent,  may  be  fairly  ascribed  to  in- 
sanity. The  excess  above  this  must  be 
attributed  to  the  diseases  generated  by  the 
limited  space  in  which  the  unhappy  lunatics 
are  confined — to  the  collection  of  large  num- 
bers under  the  same  roof— the  impurity  of 
the  atmosphere — the  want  of  exercise  and 


24  epileptic,  4  apoplectic.  2  had  "  fits,"  and 
28  were  idiotic. 

The  lunatics  at  Bethlem  are  divided  into 
three  classes ;  "  curables,"  "  incurables," 
and  *•  criminals." 

Twenty-one  of  the  lunatics  oo  the  list  of 
the  hospital  were  constantly  out  oo  leave  of 
absence;  and,  during  the  thirteen  years,  122 
individuals  were  discharged  as  41  out  on 
leave  of  absence." 


*  The  diet  and  the  condition  of  lunatics 
at  Hanwell  have  been  latterly  ameliorated 
very  considerably  by  the  visiting  justices,  at 
the  suggestion  of  the  present  accomplished 
physician;  and  the  mortality  may  be  ex- 
It  is 


perted  to  be  reduced  in  proportion 
ulso  right  to  state  that  in  some  licensed 
houses  tbe  mortality  of  private  patients  does 
warmth— the  poor  unvaried  diet— and  the  out  exceed  7  per  cent. 
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Admlited   

Discharged   

Discharged  as  cured  

Improper  object*  

Dead  ••*•••«   

At  request  of  friends  

Uncured  

Leave  of  absence  expired  

Out  on  leave  of  absence  

Years  of  life  

„  (exclusive  of  those  out  on  lea\  e  of  abaeuce) 


Men. 

Women. 

Total. 

1  168 

1707 

2R7  > 

1 1 15 

1654 

2790 

961 

l  '.J  UX.J 

236 

166 

402 

75 

69 

144 

19 

17 

*  • 

36 

254 

422 

676 

1Q 

49 

73 

122 

C37 

1002 

1639 

•  • 

- 

1371 

Of  100  **  curable"  patients  discharged,  i 
54.5  were  cured,  5.2  died.   The  mean  term 1 
of  treatment  was  .586  year  =  7  mouths;  or 
.49  year  =  6  months,  if  the  time  gpeut  out 
of  the  hospital,  on  leave  of  absence,  be  ex 
eluded.   The  lunatics  discharged  as  "  im- , 
proper  objects*'  were  14.5  per  cent.  ;  a  con- 
siderable portion  of  whom  would  have  been  I 
■umbered  with  the  dead  if  they  bad  re- 
mained. 

The  annual  mortality  was  8.8;  the  reco- 1 
yeries  92.  per  cent. ;  24.5  per  cent,  were  J 
discharged  as  improper  objects  ;  43.4  were 
discharged  uncured  ;  2.1  were  out  ou  leave 
of  absence.    171  were  discharged  annually 
out  of  a  constant  population  of  100. 

If  the  deaths  which  occur  among  those 
oot  on  leave  of  absence  are  not  recorded, 
the  annual  mortality  to  100  resident  in  Beth- 
lent  is  10.5. 

Incurables.—  Seventy  -two  "  incurables'' 
were  admitted ;  72  discharged  (33  men,  39 
women) ;  and  the  average  number  resident 
for  13  years  was  64.2.  The  years  of  life 
were,  therefore  =  64.2  X  13  =  834.  Nine 
incurables  were  cured,  39  died,  and  24  were 
discharged  at  the  request  of  their  friends. 

Of  100  cases,  13  recovered,  33  did  not  re- 
cover, and  54  died.  One  in  11.6  =  6  per 
cent,  were  discharged  annually ;  the  mean 
term  of  residence  was  11.6  years.  1  in  21 
=  4.7  per  cent,  died,  and  1  per  cent,  was 
cured  annually. 

"  Incurables"  is  an  improper  term ;  but  it 
is  a  recognition  of  the  law  that  recovery  is 
infrequent  in  advanced  stages  of  iusauity. 

Criminals. — In  the  13  years,  71  criminal 
.unatics  were  admitted  at  llethlem  (AO  men. 
15  wocieo);  51  were  discharged,  namely, 
26  died,  2  escaped,  and  23  recovered.  The 
average  number  resideut  was  57.3,  the  years 
of  life  745. 

Of  100  case*,  45  recovered,  51  died.  The 
annual  rate  of  mortality  was  3.5,  of  recovery 
3.1  per  cent.;  the  mean  term  of  treatment 
deduced  from  the  years  of  life,  and  the 


number  discharged,  was  14}  years.  The 
numbers  admitted  and  discharged  in  the  11 
years  (1827-37)  were  nearly  equal  (30  and 
39);  H'ld  the  years  of  life  dnided  by  the 
number  discharged  =  <^  =  16.7  >ears. 

It  is  evident  that  several  of  the  criminals, 
such  as  Oxford,  cannot  properly  be  said  to 
labour  under  insanity — in  the  sense  of  a  dis- 
ease. It  is,  if  anything,  like  idiotcy,  a  con- 
genital misdevelopmcnt  of  the  brain. 

The  number  of  recoveries  is  considerable 
at  Dethlem,  but  less  than  at  some  private 
asylums,  notwithstanding  the  careful  selec- 
tion of  cases.  The  mortality  is  reduced  by 
ex<  luding  dangerous  cases,  and  by  dismiss- 
ing the  patients  on  the  verge  of  death,  as 
44  improper  object*."  It  is  difficult,  under 
these  circumstances,  to  account  for  the  death 
of  nine  or  ten  in  100  annually,  upon  any 
other  supposition  than  thut  the  mortality  is 
high  at  the  early  stage  of  the  disease  in 
Bethlem. 

The  last  committee  of  the  House  of  Com- 
mons on  lunatics,  stated  in  their  report.44  It 
has  been  clearly  established  in  evidence, 
that  there  is  no  due  precaution  vith  respect 
to  the  certificates  of  admission,  to  Ike  coasi- 
deration  of  discharge,  or  to  the  application  of 
any  curative  process,  to  the  mental  ma- 
lady."* Lunatics  under  confinement,  it 
should  be  well  recollected,  are  prisoners; 
and  every  one  will  admit  that  the  depriving 
a  man  of  his  personal  liberty,  or  turning 
loose  a  lunatic  on  sot  iety,  are  acts  involving 
great  responsibility,— a  responsibility  which, 
if  it  exist  at  all,  is  very  imperfect  in  the  pre- 
sent  state  of  the  law.  In  order  to  deprive  a 
lunatic  of  his  estates,  a  formal  inquiry  is 
publicly  ioatitnled;  but  a  person  who  has 
been  seven  days  chargeable  to  the  parish 
may  be  committed  aa  a  lunatic  to  the  County 
Asylum  by  two  Justices  of  the  peace,  on  the 
certilkate  of  any  physiciao,  surgeon,  or 
apothecary,  asserting  that  the  "  said  person 

•  Report,  1827,  p.  4. 
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appears  to  be  insane  of  mind."  2780  pau- 
per lunatics  are  confined  under  these  certi- 
ficates in  the  county  asylums.*  But  there 
are  1389  lunatics  and  7007  idiots  "  under 
the  care  of  the  parish  officers,  as  in-door  or 
out-door  paupers."  Many  of  them  are  ne- 
cessarily under  restraint,  without  either 
warrant  or  certificate  ;  which  is  only  re- 
quired when  the  parishes  think  it  necessary 
to  send  them  to  a  public  asylum,  where 
their  treatment  costs  two  or  three  times  as 
much  as  the  workhouse  fare. 

Paupers  may  be  sent  to  licensed  mad- 
houses by  a  justice,  or  by  the  officiating 
clergyman  and  overseer,  with  one  medical 
certilicale;  and  other  persons  may  be  sent 
to  a  licensed  boose  by  any  layman,  upon  the 
certificates  of  any  two  medical  men.t  It 
appears  also  that  by  law,  any  person  whom 
the  governors  choose  to  admit  as  a  lunatic, 
may  be  confined  at  Bethlero,  or  St.  Luke's 
Hospital,  for  an  unlimited  time. 

The  liberation  of  persons  in  confinement 
as  lunatics,  takes  place  under  no  better  re- 
gulation. Medical  visitors  have  been  ap- 
pointed, in  the  words  of  Lord  Lyndburst, 
"  to  see  that  the  Chancery  lunatics  are  well 
cared  for;  but,  above  all,  to  watch  the  least 
glimmering  of  returning  intuitu,  and  see  that 
Ike  parties  are  not  detained  one  day  longer 
tlwn  necessary."  The  relatives,  parish- 
officers,  proprietors,  justices  in  petty  ses- 
sions, and  the  metropolitan  commissioners, 
release  lunatics  from  the  licensed  houses ; 
but  the  mode  in  which  this  is  effected  is  by 
no  means  satisfactory.  •*  When  once,"  says 
Colonel  Sykes,  "  they  (pauper  lunatics)  get 
shut  up  in  a  madhouse,  it  is  indeed  difficult 
for  them  to  regain  their  liberty."!  Luna- 
tics are  discharged  at  the  discretion  of  the 
visiting  justices  from  the  county  asylums; 
by  the  governors  fronvBetblem,  St.  Luke's, 
and  other  hospitals  supported  by  subscrip- 
tion; and  by  the  parish  officers  from  work- 
houses. 

Many  eases  of  abuse  have  occurred  under 
the  present  system,  which  will  be  probably 
thought  by  the  society  to  require  extensive 
alterations.  And  although  there  would  be 
much  difference  of  opinion  on  many  points, 
all  will  probably  agree  that  no  person  should 
be  placed  under  restraint  as  a  lunatic  in  asy- 
lums, hospitals,  or  houses  of  any  kind,  who  has 
not  been  examined  by  a  public  officer,  practi- 
cally acquainted  with  insanity.  I  would, 
therefore,  suggest  that  by  some  modification 
of  the  present  system  of  inspection,  the  cir- 
cumstances of  every  lunatic  confined  should 
be  investigated  personally  by  a  crown  olli- 


*  Return  to  the  House  of  Commons,  5th 
July,  1636. 

t  9  Geo.  IV.,  c.  40  ;  2  and  3  Will.  IV., 
e.  107  ;  8  and  4  Will.  IV.,  c.  107. 
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cer,  and  recorded  previous  to  committal,  at 
the  expiration  of  every  quarter  of  a  year 
after  admission,  and  at  the  time  of  dismissal. 
The  sex,  and  age,  the  stage,  form,  and  com- 
plications of  insanity  should  be  registered, 
on  entering  and  leaving  the  several  instito> 
lions,  by  impartial  officers.  This  would  bo 
a  protection  to  lunatics  and  to  the  public; 
the  deaths  and  recoveries  would  be  regis- 
tered on  an  uniform  plan,  and  an  invaluable 
statistical  check  on  the  results  of  treatment 
would  be  obtained. 

We  may,  then,  discover  the  causes  of  in- 
sanity, the  laws  which  regulate  its  course, 
the  circumstances  by  which  it  is  influenced, 
and  either  avert  its  visitations,  or  mitigate 
their  severity ;  perhaps,  in  a  later  age,  save 
mankind  from  its  ioflictioos.  or,  if  this  can- 
not be,  at  any  rate  ensure  the  sufferers  mer- 
ciful treatment. 


TOOTH  INSTRUMENTS. 


To  the  Editor  of  The  Lancet. 

Sir  : — Though  in  some  measure  a  practi- 
cal man  myself,  I  have  been,  unfortunately, 
a  great  sufferer  from  bad  tooth-drawing.  I 
have  never  seen  a  demonstration  of  the  prin- 
ciple of  the  key -instrument ;  and  since  not 
ono  man  in  twenty  is  naturally  possessed  of 
mechanical  ingenuity,  and  as  dentists  are, 
for  the  most  part,  self-dubbed,  how  neces- 
sary is  such  a  demonstration.  By  'woful 
experience  I  know  more  than  one  dentist  of 
great  popular  reputation  who  is  totally  igno- 
rant of  the  real  mechanical  properties  of  the 
key,  simple  as  it  may  be;  but  who,  no 
doubt,  would  willingly  thrust  my  teeth 
down  my  throat,  were  1  to  tell  him  so  indivi- 
dually. Some  have  even  condescended  to 
tell  me,  when  asked, "the  best  plan  is  to 
bury  the  fulcrum  deeply  by  the  side  of  the 
jaw,"  as  represented  in  fig.  1 ;  but  on 
turning  the  key  when  so  applied,  the  reso- 
lution of  force  being  in  the  arc  A,  B,  which 
is  not  in  the  direction  of  the  socket,  either 
the  tooth  most  break, or,  what  is  inevitable, 
the  alveolar  plate  yields:  and  to  use  the 
key  thus,requires  greater  force,  and  produces 
more  pain  and  mischief,  than  is  necessary  ; 
but  the  thing  being  done  quick,  by  brute 
force,  the  patient  is  quite  satisfied ;  not 
knowing  that  he  has  suffered  about  three 
times  as  much  pain  and  injury  as  he  should 
have  done.  Yetitstrikesmesuch  ignorance 
is  not  bliss  by  any  means.  But  when  the 
points  of  the  claw  are  nearly  horizontally 
opposed  to  the  fulcrum  and  its  centre  of 
motion,  as  shown  in  fig.  2,  on  turning  the 
key,  the  tooth  is  moved  out  in  the  arc  C,  D, 
which  is  in  the  proper  direction  of  the 
socket;  very  little  force  is  necessary,  as 
not  only  the  great  lever  power  of  the  instru- 
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meet  is  at  iU  best  advantage,  bnt  also,  as 
before  said,  it  is  not  opposed  by  tbe  direc- 
tion of  tbe  socket.  Fig.  2  represents  the 
best  construction  and  application  of  the  key- 
instrument;  bnt  if  Ibe  fulcrum  revolve,  so 
that  it  can  also  remain  stationary  on  the 
gum  when  nsed,  so  much  tbe  belter;— that 
is,  if  the  instrument  can  be  turned  without 
turning  the  outside  of  the  fulcrum  P  with  it, 
the  gum  will  not  be  injured  by  it,  and  no 
protection  by  lint  is  necessary.  Fig.  3  is  a 
correct  representation  of  an  instrument  lately 
purchased  from  one  of  the  first  instrument* 
makers  in  London,  as  the  most  usual  con* 
struction  in  present  use ;  but  I  have  no  he* 
•itatioo  in  laying  it  is  the  worst  that  can  be, 
both  from  the  length  of  the  fulcrum  G  (which 
if  here  called  a  lever  is  at  great  disadvan* 
tage),  and  from  its  extensive  range  for  mis* 
application,  as  shown  in  the  figure.  Indeed, 
I  find  in  using  it,  tbe  best  application  of 
which  it  is  susceptible  draws  the  tooth  too 
much  on  one  side,  and  out  of  the  direction 
of  the  sockets. 


A  more  scientific  demonstration  would  be 
letts  intelligible  than  this  popular  one  to 
those  who  most  require  it.  I  remain,  Sir. 
yours  most  respectfully, 

Hob  CRT  Stevens,  M.R.C.S. 

Kenningtoo  Common,  March  7,  1841. 


REMARKABLE  SLOWNESS  OF 
PULSE. 

To  the  Editor  of  The  Lancet. 

Sir  :— The  Number  of  The  Lancet  for 
March  20ih,  contains  the  report  of  a  discus* 
sion  which  took  place  at  the  Royal  Medical 
and  Chirurgical  Society  upon  a  case  of  slow 
pulse  treated  by  Mr.  Holburtoo,  wherein  it 
whs  considered  that  tbe  altered  state  of  cir- 
culation arose  out  of  an  injury  of  the  neck, 
which  tbe  patient  bad  two  years  previously 
sustained.  The  case  was  extremely  inte- 
resting, and,  as  remarked  by  Mr.  C.xsar 
Hawkins,  exhibited  an  instance  of  the  slow- 
est pulse  ever  recorded  ;  but  he  also  stated 
as  his  opinioo,  that  it  whs  not  attributed  to 
the  accident  that  bad  befallen  the  patieut. 
Mr.  Arnott  came  to  the  same  conclusion. 
In  reading  over  the  author's  account  of  tbe 
cuse,  1  could  but  feel  lhat  the  objections  of- 
fered by  those  gentlemen  were  not  altogether 
groundless. 

In  the  extract  laid  before  the  society,  con- 
taining an  account  of  tbe  post-mortem  exa- 
mination conducted  by  Mr.  Lis  ton,  no  allu- 
sion whatever  was  made  to  the  heart;  and 
what  appeared  to  me  still  more  remarkable, 
during  tbe  controversy  no  inquiry  was  made 
a 9  to  the  state  of  that  organ,  or  even  the 
heart  examined.  This  is  a  question  which 
appeared  to  me  to  bear  materially  upon  the 
subject.  Various  conjectures  were  offered 
as  to  the  cause  that  might  have  operated  in 
producing  the  slowness  of  pulae,  such  as 
disturbed  or  deficient  circulation  in  the 
brain,  affections  of  the  pneumogastric  nerves, 
or  a  diseased  state  of  the  arteries;  but  no 
suggestion  was  made  lhat  the  slowness  of 
pulse  might  oot  have  originated  in  some 
structural  change  of  the  heart.  As  far  as 
my  own  experience  goes,  I  am  inclined  to 
the  opinion,  that  extreme  slowness  of  pulse 
is  more  likely  to  be  conoected  with  this 
cause,  than  either  of  those  previously  ad- 
verted to. 

In  the  course  of  mj  practice  the  following 
«-ase  came  under  my  notice : — A  gentleuino, 
be  tween  forty  and  lifty  years  of  age,  whose 
pulse  when  in  health  averaged  seventy-five 
strokes  in  the  minute,  became  afflicted  with 
shortness  of  breath,  oppression  about  the 
chest,  and  great  prostration  of  strength,  at- 
tended with  a  pulse  not  exceeding  forty  beats 
in  tbe  minute,  and  sometimes  it  would  sink 
hrlow  that  number.  The  only  indication 
of  disease  about  the  heart  wasa  fulness  uf 
tu  Uou ;  its  stroke  was  synchronous  with 
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the  pulse,  and  devoid  of  adventitious  sounds ; 
the  symptoms  gradually  increased, and  con- 
tinued to  do  so  for  the  space  of  two  or  three 
years.  Stimuli,  when  administered,  were 
generally  followed  by  an  accelerated  circu- 
lation, and  temporary  increase  of  physical 
power.  He  at  last  sank  under  the  influence 
of  an  unsualty  severe  attack  of  dyspucea. 
Upon  examining  the  body  after  death,  the 
heart  was  found  imbedded  in  fat,  its  struc- 
ture generally  had  become  blanched,  softened, 
and  the  finger  could  easily  be  made  to  pene- 
trate its  substance.  Neither  the  semilunar 
nor  mitral  valves  presented  any  marks  of 
disease.  The  superior  and  inferior  cava, 
together  with  the  right  auricle,  were  dis- 
tended with  a  large  quantity  of  dark-co- 
loured blood. 

At  this  time  I  occasionally  visit  a  patient 
in  his  70th  year,  whose  pulse,  which  is  soft 
and  compressible,  does  not  exceed  twenty- 
six  beats  in  the  minute.  Three  years  since 
he  first  began  to  complain  of  slight  dyspnoea, 
and  was  suddenly  attacked  with  a  fainting 
fit,  which  lasted  ten  minutes.  At  the  end 
of  three  months  he  again  experienced  a  re- 
turn of  fainting.  These  attacks  continued 
to  recur  at  irregular  intervals,  the  difficulty 
of  breathing  increasing.  Anterior  to  these 
attacks  his  pulse  was  about  seventy.  The 
heart,  wheu  last  examined  with  the  stetho- 
scope, showed  its  action  to  be  extremely 
feeble;  the  impulse  could  scarcely  be  felt, 
its  sounds  also  were  indistinct,  but  suffi- 
ciently andible  to  make  out  the  ventricular 
contraction  to  be  of  a  tremulous  kind,  and  it 
did  not  occupy  a  longer  space  of  time  than 
the  pulse  at  the  wrist,  which  was  simul- 
taneous with  it.  Now  and  then  the  pulse 
was  observed  to  he  followed  by  a  second 
beat,  but,  comparatively  speaking,  of  much 
less  force  lhau  the  one  precediug  it.  The 
number  of  respirations  was  twenty-six  in 
the  minute;  but  if  the  patient  became  ex- 
cited in  mind  or  body,  distressing  dyspnoea 
followed.  Never  having  been  present  during 
the  time  of  the  fainting  6ts,  I  am  unable  to 
speak  with  any  degree  of  accuracy  as  to  the 
state  of  circulation  at  those  times.  A  me- 
dical gentleman  who  was  present  on  one  of 
those  occasions,  informed  me  the  pulse  could 
scarcely  be  frit,  and  described  the  patient 
as  being  in  a  most  powerless  state,  both  of 
mind  and  body.  Warmth  applied  to  the  ex- 
tremities, and  mustard  poultices  over  the 
region  of  the  heart,  together  with  the  Use  of 
brandy  and  other  stimuli,  after  a  short  time, 
had  the  effect  of  gradually  restoring  him. 

In  neither  of  the  cases  above  alluded  to, 
does  it  appear  that  any  injury  of  the  neck, 
affection  of  the  brain,  or  impediment  to  the 
transmission  of  blood  through  the  vertebral 
arteries,  ever  existed. 

It  may  be  remarked,  that  extreme  slow- 
ness of  pulse  has  sometimes  been  recognised 
as  a  constitutional  peculiarity,  and,  like 
many  other  idiosyncracies,  has  been  known 

No. 


to  pervade  several  members  of  the  same 

family.   I  am,  Sir,  your  obedient  servant, 

W.  C.  Worthington,  Senior 
Surgeon  to  the  Lowestoft  Infirmary. 

May  1,1841. 
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To  the  Editor  of  Tut  Lancet. 

Sib  :— As  a  member  of  the  profession  de- 
sirous of  promoting  an  efficient  medical  re- 
form, I  shall  feel  obliged  if  you  will  allow 
me  a  small  space  in  your  useful  Periodical. 

Your  are  well  aware,  sir,  that  the  decen- 
nial period  for  taking  the  censos  rapidly  ap- 
proaches, and  it  is  on  that  account  that  I 
now  address  yon,  and  respectfully  suggest 
that  the  parties  entrusted  with  that  dnty 
shall  be  required  to  make  a  returu  of  the 
professional  men  in  the  United  Kingdom, 
together  with  their  title  or  titles,  and  from 
whence  granted.  I  cannot  conceive  that 
there  would  be  any  difficulty  in  effecting 
this;  and  it  is  admitted  that  there  is  some 
difficulty  in  arriving  at  a  correct  knowledge 
upon  the  subject. 

I  should  not  rest  satisfied  with  ascertain- 
ing the  nnmberof  professional  men  in  prac- 
tice, but  would  include  those  retired,  if  such 
could  be  done;  from  an  inquiry  of  this  na- 
ture, the  number  of  irregular  as  well  as  re- 
gular practitioners  might  be  made  apparent. 
If  considered  expedient,  chemists  and  drug- 
gists could  be  included,  as  well  as  midwives, 
aurists,  oculists,  dentists,  cuppers,  chiropo- 
dists, bone-setters,  venders  of  patent  medi- 
cines and  nostrums,  &c,  so  that  it  would 
be  seen  what  the  numbers  of  each  of  those 
are. 

I  think  that  an  accurate  account  of  medi- 
cal practitioners  would  very  materially  as- 
sist io  the  framing  of  a  Bill,  inasmuch  as  it 
would  indicate  what  were  the  numbers  in 
each  division  of  the  United  Kingdom  for  re- 
presentation, and  as  a  consequence  the  num- 
ber of  councillors  assignable  in  conformity 
thereto ;  at  least  this  method  would  be 
coming  nearer  to  the  point  than  that  of  pro- 
ceeding on  the  principle  of  population.  The 
inquiry  need  not  extend  to  the  small  islands 
belonging  to  either  of  the  three  divisions  of 
the  United  Kingdom ;  and  medical  men 
every  where  might  be  requested,  through 
the  medium  of  the  periodical  medical  press, 
to  afford  all  the  assistance  in  their  power  to 
the  parties  engaged  in  taking  the  census. 

An  Inquirer. 

Liverpool,  April  90,1841. 
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TBS  LANCET. 


London,  Saturday,  May  20,  IS41. 


Few  individuals  can  feel  proud  of  their 
connexion  with  the  recent  proceedings  of  the 
College  of  Physicians;  hence  we  do  not 
•cease  a  *«  petitioning  licentiate,"  who  has 
addressed  a  contemporary  on  the  subject,  of 
any  imprudence,  in  concealing  his  character 
under  the  name  of  "  Philodemus."  The 
name  is  "a  proper  name and  the  exquisite 
irony  of  the  figure,  lucus-a-non-lucendo,  can- 
not fail  to  be  appreciated  wherever  the 
College's  love  for  the  people  is  known.  The 
philodemic  licentiate  naturally  feels  irritated 
at  his  present  position;  the  "  petitioning 
licentiates"  shrink  from  the  revelation  uf 
their  acts,  and  can  ill  brook  the  scorn  of  every 
English  physician,  who  finds  them,  after  all 
their  professions,  opposing  the  liberal  propo- 
sitions of  Dr.  Watson,  Dr.  Latham,  and 
other  Fellows,  not  speciali  grot  id,  but  of  old 
standing. 

**  Philodemhs"  only  denies  the  accuracy  of 
one  of  our  statements.  "  The  Lancet,"  he 
says,  "  misrepresents  the  petitioning  licen* 
"  tiates,  when  it  avers  or  implies  that  they 
"  contended  for  an  absolute  equality  of  pri- 
u  vileges  between  the  orders  of  Licentiates 
"  and  Fellows.  •  •  •  They  never  prayed 
"  thai  ihe  distinction  of  Fellow  and  Licen- 
<<  tiates  should  cease,  but  that  the  distinction 
44  as  to  admission  to  the  Fellowship,  founded 
"  on  the  locality  where  the  diploma  had  been 
"  received,  should  thenceforth  cease  and  de- 
"termine."  Pretty  nearly  the  same  lan- 
guage was  held  by  Dr.  Copland,  and  other 
"  petitioning  licentiates,"  at  the  meeting.  It 
happens,  however,  unluckily  for  those  gen- 
tlemen, that  the  petitions  were  printed,  and 
Still  survive  in  the  pages  of  The  Lancet;  a 
perpetual  proof  of  their  sad  apostacy.  In 
reference  to  the  first  petition,  Dr.  Sims  was 
asked  by  the  Select  Committee  of  the  House 
of  Commons,  in  1834  :  "  (M4fi)  Do  yon  think 
44  that  there  is  no  foundation  in  the  charter 


"  for  the  distinction  between  the  Fellows  and 

44  Licentiates ? — The  clause  in  the  petition  is 
"  this,  4  That  there  exists  mo  foundation  in 
"  *  the  charier,  or  in  the  Acts  confirming  it, 
"  *for  such  distinction  of  orders,  and  const- 
44  4  quent  exclusion  from  all  privilege*.*  I 
44  admit  the  distinction  between  the  colUgium 
«  and  the  homines  ejusdem  factdtatis;  but  I 
44  do  not  admit  that  there  is  any  authority  in 
44  the  charter,  or  in  the  Act  confirming  it,  for 
44  the  distinction  which  the  College  of  Physi- 
44  cians  have  established  between  the  Fellows 
44  and  the  Licentiates." 

Dr.  Sims  was  the  chairman  of  the  "  Com- 
mittee of  Associated  Licentiates"  who  in 
their  last  petition,  presented  by  Mr.  Was- 
burton,  Aug.  17,  1835,  refer  to  the  evidence 
in  the  following  terms  :— 

44  Your  petitioners  beg  leave  to  state,  that 
they  view  with  surprise  aud  regret  this  puny 
attempt  at  self-reform,  made  by  the  College  of 
Physicians, — in  the  face  of  the  great  mass  of 
evidence  produced  before  the  Committee  of 
your  honourable  House,  which  so  completely 
demon  it  rates  all  the  grievances  complained  of, 
and  substantiates  every  allegation  contained  in 
the  petitions  presented  to  both  Houses  of 
Parliament  in  the  two  last  sessions,  by  your 
petitioners  and  others." 

The  petition  was  signed  only  by  the  Com- 
mittee of  Licentiates ;  among  whom,  how- 
ever, the  name  of  James  Copland  stands 
conspicuously.  Two  highly-respectable  Fel- 
lows proposed  at  the  meeting  to  concede  the 
prayer  of  the  44  petitioning  licentiates,"  to  do 
away  the  44  distinction  of  orders"  which  has 
no  foundation  in  the  charter,  to  make  the 
Licentiates  Fellows ;  and  this  proposal  was 
negatived  by  the  identical  Fellows  who  con- 
tended  for  it  when  they  were  Licentiates,  on 
the  ground  that  the  distinction  was  illegal. 
Do  the  annals  of  apostacy  present  a  more 
flagrant  piece  of  tergiversation  ? 

The  proceedings  of  the  College  grow  every 
day  more  ludicrous.  44  Piiilodbmos"  says  it 
has  been  agreed,  44  on  all  hands,"  that  the 
term  44  licentiate  "  shall  be  abolished,  and 
44  member "  substituted  in  its  place.  He 
is  evidently  an  amusing  fellow,  without  being 
aware  of  it,  and  waggishly  adds  :  44  To 
44  prove  that  this  change  was  not  in  name  only, 
44  it  was  further  agreed  that  the  members  or 
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should  have  access  to  the  library 
«  and  museum  of  the  College  !"  The  Fellows 
are  to  be  augmented  one-fourth,  and  to  be 
elected  conjointly  by  the  Licentiates  and  the 
Fellows:  all  physicians  now  practising 
throughout  England  and  Wales  with  a  di- 
ploma of  M.D  )  obtained,  after  examination, 
from  any  British  university,  are  to  be  en- 
titled to  admission  as  members  (licentiates) 
of  the  College,  without  examination,  provided 
application  be  made  within  twelve  months 
from  the  passing  of  any  new  ordinance  for 
the  regulation  of  the  College.  The  quaint 
"Philooemus,"  moreover,  observes—"  It  was 
"  felt  that  a  bond  of  union  between  the  Fellows 
"  and  Members  was  still  wanting.  To  supply 
"  this  deficiency  it  was  proposed,  and  agreed 
"  to,  that  once  in  every  year  the  Fellows  and 
"  Licentiates  should  meet  together  at  a  general 
"  conference,  or  conch,  when  Fellows  should  be 
u  elected  by  ballot,  and  such  other  business 
«  transacted  as  might  hereafter  be  agreed 


The  College  have  completed  their  "dirty 
work,"  in  the  descriptive  language  of  Dr. 
Chambers.  The  Licentiates  are  to  have  ac- 
cess to  the  library  and  museum  of  the  Col. 
lege ;  they  are  to  be  debarred  no  longer  from 
those  accumulating  stores  of  science ;  and  the 
invidious  task  of  nominating  a  fraction  of 
their  number  to  the  Fellowship  is  to  devolve 
upon  their  shoulders.  By  this  arrangement 
all  the  existing  Fellows  will  be  confirmed  in 
the  possession  of  their  exclusive  privileges  ; 
while  the  Licentiates— the  majority  of  the 
College — will  still  remain  without  the  gates, 
will  have  no  voice  in  the  election  of  the  exe- 
cutive council,  and  be  officially  received  only 
once  a- year  by  the  Fellows. 

What  does  the  College  expect  to  gain  by 
these  concessions  ?  "  Philodeuus"  is  silent ; 
but  a  "  Provincial  Hospital  Physician "  has 
answered  the  question  in  The  Lancet  of 
May  U4h:-"Then  the  College,"  says  this 
acute  writer, "  after  all,  is  only  going  to  ape- 
«  cniate  on  the  pockets  of  those  independent  of 
«  their  body.  They  offer  no  rent  advantage  in 
«  return;  they  can  neither  give  us  reputation 
"  nor  take  it  from  us.  They  offer  only  a 


"  licence ;  but  without  that  we  have  obtained 
"  honour  and  fortune.  •  •  •  The  pro- 
"  viccial  practitioners  should  deliberate  on 
"  this  matter;  if  they  yield  to  the  preseut 
"  scheme  of  licentiateship,  they  will  confer 
"  the  favour ;  the  College  will  receive  it. 
"  The  sum  which  the  noti'College  phyticians 
"  would  subscribe,  tcould  raise  them  a  college 
"  of  thlir  own  ;  and  their  Fellows  would 
"  not  boast  inferior  names  to  the  list  of  the 
"  London  College." 

It  must  never  be  forgotten,  in  these  dis- 
cussions, that  the  College  of  Physicians  is 
11  poor  even  to  bankruptcy  ;"  is  without 
power,  and  neither  enjoys  nor* confers  re- 
spect; while  as  the  fees  amount  to  60/.  Its. 
each,  if  1000  physicians  took  out  the  licence, 
they  would  contribute  to  its  exhausted  trea- 
sury 6GT850/.  sterling.  Before  placing  any 
such  sum  at  the  disposal  of  the  College, 

well  to  deliberate 


In  all  the  projected  reforms  of  the  Philode- 
mic  College,  we  see  no  symptoms  of  regard 
for  the  general  practitioners  of  the  country. 
The  Fellows  have  bo  sympathy  with  the  great 
mass  of  their  brethren ;  they  say  sot  a  syl- 
lable of  their  grievances ;  they  propose  no- 
thing for  the  general  improvement  of  physic 
in  the  empire ;  and  would  do  nothing  for  the 
great  bulk  of  the  people.  This  may  be  a 
proof  of  affection,  for  all  we  know :  but  the 
Fellows  of  this  contemptible  College  are 
e^regiously  mistaken  if  they  conceive  that 
seventeen  or  eighteen  thousand  medical  men, 
in  every  respect  their  equals,  and  in  experi- 
ence often  their  superiors,  are  to  be  thus 
coolly  set  aside. 

It  is  a  pretty  notorious  fact,  that  the  medi- 
cal education  of  the  students  of  the  private 
schools,  and  the  examinations  which  they 
have  undergone  in  this  country,  are  equal  in 
every  respect  to  the  education  and  examina- 
tions of  the  schools  called  Universities :  the 
only  difference  is  in  the  title.  That  differ- 
ence may  be  removed  at  once,  as  the  follow- 
ing recent 


"Diploma  in  Medicine.— Any  properly- 
qualified  practitioner,  desirous  of  obtaining 
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the  degree  of  M.D.,  may,  through  the  influ- 
ence of  the  advertiser,  receive  the  same  from 
one  of  the  oldest  continental  universities, 
without  absence  from  home. 

"  Address,  with  full  name  and  nature  of 
qualification,  to  ." 

Many  of  the  present  Doctors  in  Medicine, 
whom  we  could  name,  obtained  their  di- 
plomas in  this  way,  from  the  Scotch  and  con- 
tinental universities.  Under  the  present 
system  the  practice  may  be,  to  a  certain  ex- 
tent, excused ;  but  it  is  illicit,  and  must  tend 
to  depreciate  the  value  of  the  title,  if  the  title 
have  any  value.  The  illicit  trade  should  not 
be  encouraged.  But  if  the  Colleges  should  raise- 
any  difficulties  to  the  title,  here  is  an  obvious 
way  of  procuring  it,  without  any  further  exa- 
mination, to  which  established  practitioners,  of 
course,  entertain  objections.  We  recommend 
the  general  practitioners  of  the  country  not  to 
waste  money  on  this  smuggling  trade,  or  on 
the  agents  of  the  "  oldest  continental  univer- 
sities," whose  terms  are,  no  doubt,  compara- 
tively exorbitant  (10/.  perhaps),  but  to  seek 
justice  from  the  institutions  and  Legislature 
of  their  own  country.  If  their  rights  be  de- 
nied—and they  desire  the  title  of  Doctor — a 
public  arrangement  may,  no  doubt,  be  made 
with  "  one  of  the  oldest  universities  of  the 
continent,"  by  which  all  who  have  undergone 
examinations  in  England  may,  in  a  body,  be 
supplied  at  1/.  each,  with  seventeen  or 
eighteen  thousand  diplomas. 

The  College  of  Physicians  will  do  well  to 
ponder  this  fact,— that  every  surgeon  and 
apothecary  in  the  United  Kingdom  can,  for 
m  few  pounds,  procure  from  an  old  university 
a  diploma  of  Doctor  in  Medicine,  which  con- 
fers as  much  intrinsic  honour,  and  the  same 
privileges,  as  the  licence  of  the  London  Col- 
lege.   

Our  readers  will  rejoice  to  learn,  that  the 
Bill  which  was  to  perpetuate  the  worst  fea- 
tures of  the  new  Poor-law,  has  been  withdrawn, 
and  will  not  pass  in  the  present  Parliament. 
It  is  for  the  electors  to  decide  whether  the 
workhouse-test,  and  the  system  of  medical 
relief,  which  have  been  fatal  to  so  many 
thousands  of  their  fellow-creatures,  shall  be 
tanctioned  bv  the  next  House  of  Commons. 


POPULATION  OF 

THE  CENSUS. 
The  Census  of  the  Population  of  the  King* 
dom  is  to  be  taken  on  Monday  week,  June  7 ; 
and  the  importance  of  this  national  undertak- 
ing will,  we  have  no  doubt,  induce  the  mem- 
bers of  the  Medical  Profession  to  use  all  their 
efforts  to  promote  its  success.  The  Census 
has  already  been  taken  at  four  decennial  in- 
tervals,—in  1801,  1811,  1821,  1831.  The 
ages  of  a  part  of  the  population  were  enu- 
merated in  1821,  and  are  to  be  stated  under 
the  present  Act.  The  enumeration  of  1831 
was  deprived  of  much  of  its  value  by  the 
omission  of  the  ages,  the  knowledge  of  which, 
as  our  readers  are  aware,  is  indispensable 
for  the  formation  of  national  tables  of  mor- 
tality ;  and  for  all  the  calculations  framed  to 
exhibit  the  sickness  of  the  general  popula- 
tion. The  prevalence  of  diseases  in  a  district 
can  be  determined  accurately,  by  a  compa- 
rison of  the  numbers  living  at  every  age  with 
the  numbers  attacked  or  dying.  The  inquiry 
contains  another  particular,  intended  to  show 
the  extent  of  emigration  ;  namely,  whether 
each  individual  was  born  in  the  county  in 
which  he  may  be  located  at  the  time  of  the 
Census,— in  Scotland,  Ireland,  or  foreign 
parts. 

The  Census  was  taken  four  times  under 
the  direction  of  Mr.  Rickman.  The  present 
account  of  the  population  is  to  be  taken 
under  the  superintendence  of  a  commission, 
comprising  the  Registrar-General  of  Births, 
Deaths,  and  Marriages,  with  whom  are  asso- 
ciated for  the  purpose  the  Hon.  E.  Piiipps, 
and  Mr.  T.  Vardon.  Mr.  T.  Mann  is  the 
secretary.  The  Census  is  to  be  effected  by 
enumerators,  acting  in  England  under  the 
supervision  of  the  registrars  and  super- 
intendent- registrars. 

The  country  has  been  divided  into  enume- 
ration districts,  varying  in  size  according  to 
the  density  of  the  population,  and  containing 
from  25  to  200  houses.  The  registrars  are 
directed  to  distribute  householders' schedule* 
at  every  house,  in  the  week  ending  Saturday , 
June  5,  to  be  filled  up  by  the  householder  or 
occupier.  Where  this  is  not  done,  the  enu- 
merator will  perform  the  task  himself  o 
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Monday,  if  practicable.  The  schedule  is 
subjoined,  with  the  directions  for  filling  it  up 
—to  give  a  general  idea  of  the  operation.  A 
special  schedule  has  been  prepared  for  hos- 
pitals,  and  other  public  and  charitable  insti- 
tutions. 
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HOUSEHOLDERS'  SCHEDULE. 
The  Commissioners  appointed  under  the 
Act  of  the  3rd  and  4th  of  her  present  Ma- 
jesty, chapter  99,  hereby  give  notice,  That 
on  Monday,  the  seventh  day  of  June,  th%  enu- 
merator of  each  district  will  proceed  to  visit 
every  house  in  his  district,  and  will  call  for 
this  paper,  which  the  inhabitant  householder  I 
or  any  occupier  to  whom  a  whole  story  or  | 

Name  (if  any)  of  the  house,  or  of  the  village  ) 
or  hamlet  in  which  it  stands  J 

Name  of  the  street  or  other  part  of  the  town  J 
(if  in  a  town),  and  No.  of  the  house   J 


apartment  of  the  bouse  is  let,  and  for  whom  a 
paper  is  left,  is  hereby  required  to  fill  up  cor- 
rectly and  sign.  Inconvenience  will  be 
spared  to  the  householder  or  occupier  if  this 
be  done  before  the  enumerator  calls  at  the 
house.  It  may  be  done  before  Monday, 
June  7th,  but  in  that  case  care  must  be  taken 
afterwards  to  strike  out  the  names  of  all  per- 
sons who  were  absent  on  the  night  of 
June  6th,  or  to  insert  any  who  abode  in  the 
house  on  that  night,  but  whose  names  had 
been  previously  omitted.  The  only  object 
for  which  this  information  is  sought  being  to 
obtain  an  exact  account  of  the  population  of 
the  kingdom,  as  in  the  years  1801, 1811,1821, 
and  1831,  the  Commissioners  earnestly  hope 
that  every  householder,  occupier,  and  head 
of  a  family,  will  willingly  assist  in  this  great 
national  work  by  giving  correct  returns.  If 
the  owner  of  the  house  is  absent  the  person 
in  whose  charge  it  is  left  will  be  considered 
the  occupier,  and  be  required  to  nil  up  and 
sign  this  paper. 


Name  and  Surname  or  each 
Per»on  who  abode  or  slept  in 
thia  Houm  on  the  Night  of 
June  «. 

A«e 
of 
Mile*. 

Ago 

of 

rYmalce- 

Of  what  Protrusion,  Trade, 
or  Employment,  or  if  of  Inde- 
pendent Means. 

Whether 
Born 
in  the 

County. 

Whether  Born 
in  Scotland, 
Ireland,  or 
Foreign  Paiu; 

he  for 


agoing  is  a  true  return  for  this  house,  or  for  such  part  of  this  bouse  as  is  occupied 


N.  B. — If  the  return  is  for  the  whole 
house  draw  a  line  through  the  word  "  or" 
and  the  words  following— if  for  part  of  the  Witness  my  hand 
house,  draw  a  line  through  the  words  "  for 
this  house  or"  and  state  after  '*  by,"  the 
name  of  the  occupier — then  sign  your  ; 
after  the  words  44  Witness  my  hand." 


DIRECTIONS  roR  FILLING  OP  THE  SCHEDULE. 

Name  or  each  Person,  &c. — Insert  the 
name  and  surname  of  erery  person  who  has 
slept  or  abode  in  the  bouse  on  the  night  of 
Sunday,  June  6th.  Set  down,  one  after  the 
other,  those  who  have  the  same  surname,  be- 
ginning with  the  head  of  the  family.  Under 
the  beginning  of  the  last  name  in  the  family 
draw  a  line  thus  /,  and  then  add  the  oilier 
names.  Persons  sleeping  in  a  separate 
building  (as  over  a  stable  or  outhouse), 
although  belonging  to  the  house,  must  not  be 
inserted  as  inmates  of  the  house,  but  be  in- 
serted in  the  paper  which  is  left  at  or  for  such 
separate  building. 


Ace.— Write  in  figures  the  age  of  every 
person  opposite  to  their  names,  in  one  of  the 
columns  headed  "  Age  efmale"  or  n  Age  of 
female"  according  to  their  sex.  For  persons 
aged  15  years  and  upwards  it  is  sufficient  to 
state  within  what  period  of  five  years  their 
age  is,  writing  down  the  lowest  number  of 
that  period :  thus,  for  persons  aged  15  and 
under  20,  write  15— for  20  and  under  25, 
write  20— for  25  and  under  30,  write  25— for 
30  and  under  35,  write  30,  and  so  on,  up  to 
the  greatest  ages ;  but  the  exact  age  may  be 
stated  if  the  person  prefers  it.  For  persons 
under  15,  write  the  number  of  years;  for 
infants  under  one  year,  the  number  of 
months. 
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Op  what  Profession,  Trade,  Employ- 
ment, oe  if  op  Independent  Means.— The 
profession,  &o.  of  wives,  or  of  sons  or  daugh- 
ters living  with  and  assisting  their  parents, 
but  not  apprenticed  or  receiving  wages,  need 
Hot  be  inserted.  Domestic  servants  may  be 
inserted  as  male  servant  or  female  urrant, 
without  farther  statement  of  their  daties. 
Those  who  are  journeymen  or  apprentices  in 
any  trade  mast  be  inserted  as  such,  with  the 
name  of  the  trade.  In  cases  of  factory  or 
manufacturing  employment,  Btate  the  staple 
on  which  employed,  as  silk,  cotton,  woollen, 
linen,  &c,  with  the  description  of  work,  as 
silk-throwster,  wool-carder,  Sjc.  ttc.  In  cases 
of  employment  in  mines,  state  of  what  kind, 
as  whether  of  coal,  iron,  copper,  Uc.  ficc. 
Men,  or  widows,  or  single  women,  having  no 
profession  or  calling,  but  living  on  their 
means,  may  be  inserted  as  "  indepen- 
dent." 

Whether  Born  in  the  samp.  County.— 
Write  Ye*  or  So,  as  the  case  may  be. 

Whether  Born  in  Scotland,  Ireland, 
or  Foreign  Parts. — Opposite  the  names  of 
those  born  in  Scotland,  write  "  Scotland" — 
in  Ireland,  write  "  Ireland" — in  foreign 
parts,  if  the  person  is  not  a  British  subject, 
write  "foreigner;*'  but  British  subjects  born 
in  foreign  parts,  or  in  the  colonies,  must  be 
Entered  in  the  preceding  column  with  the 
word  No. 


PENALTIES. 

By  an  Act  passed  in  the  present  session, 
persous  making  false  returns  in  this  sche- 
dule, or  refusing  to  make  any  returns,  *4  shall 
forfeit  a  sum  not  more  than  five  pounds,  nor 
less  than  forty  shillings,  at  the  discretion  of 
any  justice  of  the  peace,  or  magistrate,  before 
whom  complaint  thereof  shall  be  made." 

The  Act  of  3  and  4  Victoria,  cap.  99,  im- 
poses the  same  penalty  for  refusing  to  answer, 
or  giving  false  answers  to  the  questions  of 


The  present  plan,  suggested,  we  believe, 
by  the  Registrar-General,  is  an  immense 
improvement  on  the  preceding  ones  (and  par- 
ticularly on  the  last  proposed)  by  Mr.  Rick* 
MAN,  which  we  had  formerly  occasion  to 
condemn,  and  the  satisfaction  to  see  set 
aside.  The  name,  age,  sex,  occupation,  ficc. 
of  each  person  will  be  recorded  separately, 
and  the  abstracts  will  be  subsequently  drawn 
up  on  some  comprehensive  scheme.  In  the 
previous  Censuses  the  household  abstracts 
were  made  by  the  overseers,  aud  could  be 
neither  checked  nor  combined  in  any  but  the 
original  forms;  which,  as  is  well  known, 
were  very  fur  from  being  the  best  that  could 


VENEREAL  DISEASE. 

have  been  devised,  even  in  that  early  period 
of  statistical  investigation. 

Our  medical  readers  who  come  in  contact 
with  all  classes,  and  have  a  very  consider- 
able influence  on  public  opinion,  will  render 
essential  service  by  explaining  to  the  people 
the  nature  of  this  statistical  operation,  and 
its  utility  in  connection  with  the  public  health , 
life  assurance,  and  friendly  societies. 

The  History  of  the  Present  State  of  the  Vene* 
real  Disease  Examined,  wherein  is  shoien 

> 

that  Mercury  neter  was  necessary  for  its 
Cure,  Sec.  By  G.  Hume  Weatherhead, 
M.B». 

A  Practical  Treatise  on  the  Venereal  Disease, 
founded  on  Six  Lectures  on  that  subject,  ttc. 
With  Plates.   By  F.  C.  Srey,  F.R^. 

A  Complete  Practical  Treatise  on  Venereal 
Diseases,  and  their  immediate  and  remote 
Consequences;  including  Observations  on 
certain  Affections  of  the  Uterus  attended 
with  Discharges.  With  an  A  lias  of  Plates . 
By  William  Acton,  Snrgeon. 

There  are  few  points  of  surgical  practice 
that  have  undergone  a  more  complete  revo- 
lution within  the  last  few  years  than  has 
the  method  of  treatment  of  the  venereal  dis- 
ease. It  hus  been  jocosely  said,  by  some  of 
the  voters  for  things  as  they  be,  by  oppo- 
nents of  medical  reform,  and  by  tramplers 
upon  the  solid  bulwark  of  our  profession— 
the  general  practitioners,  that  the  division 
of  surgeon  and  physician  were  created  by 
the  public,  and  must,  therefore,  continue, 
whatever  change  fur  the  belter  may  ensHe 
in  medical  legislation.  By  such  philoso- 
phers, it  will  be,  moreover,  contended,  that 
diseases  are  of  two  kinds,  surgical  and  me- 
dical; that  first  among  the  former  is  sypblr 
lis,  which,  consequently,  can  be  treated 
only  by  the  surgeon  ;  but  the  works  before 
us  preseot  at  once  a  practical  denial  to  such 
antediluvian  doctrines.  Arrayed  in  the 
field  of  surgery,  and  professiog  to  indicate 
the  only  proper  treatment  of  syphilis,  is  a 
physician,  poaching  at  once  on  surgical 
territory  ;  while  we  have  now  in  ourremem- 
hrance  a  little  patient  prescribed  for  by  Sir 
Astley  Cooper  for  iotestioal  irritation  ;  and 
another  patient  labouring  under  no  hysteri- 
cal affection,  treated  by  Sir  Benjamin 
Brodie.  We  cannot  but  congratulate  the 
public  upon  the  universal  accession  of  pby- 
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•ician9  and  surgeonB  of  the  present  day  to 
the  ranks  of  the  general  practitioners  ;  while 
we  hold  this  as  an  equally  good  reason  why 
the  latter  should  be  admitted  without  ques- 
tion to  all  the  advantages  and  immunities,  If 
such  exist,  of  the  former. 

Dr.  Weatherhead's  volume  furnishes  us 
with  a  brief,  though  interesting,  and  good 
account  of  the  history  of  the  venereal  dis- 
ease from  its  earliest  appearance;discussing, 
in  its  first  pages,  the  question  whether  "Job's 
afflictions"  proceeded  from  this  cause,  and 
then  proceeding  to  the  maladies  of  Apion 
•nd  King  Herod,  and  of  buboes  amongst 
the  Jews.  With  regard  to  the  origin  of  the 
treatment  of  syphilis  by  mercury,  the  author 


"  We  learn  from  Benedictos,that  in  1495 
that  is  to  say,  one  year  after  the  first  re- 
corded outbreak  of  the  venereal  in  Italy,  be 


>,  «uu  .u  ■  pure  air, 

bad  used  mercury  for  its  core  even  to  the  I  served  to  take  place  during  the  chilling 


exciting  of  salivation.  Certain  of  the  per- 
nicious effects  of  this  medicine  were  well 
known  to  him,  for  he  speaks  of  its  loosening 
the  teeth,  and  of  some  becomiog  tremulous 
and  paralytio  iu  consequence  of  its  use." 

Sydenham  was  an  active  supporter  of  the 
mercurial  treatment  of  this  disease,  for  he 
«  did  not  consider  that  salivation  had  come 
to  a  due  height  unless  two  quarts  were  spit 
in  the  twenty-four  hours  ;  adding,  that '  if 
the  salivation  abate  before  the  symptoms 
disappear,  it  most  be  heightened  by  giving 
cow  and  then  twenty  grains  of  calomel  for 
a  dose/  " 

**  The  frightful  effects  of  such  treatment 
are  apparent  from  Sydenham's  own  words  ; 
for  he  speaks  of '  ulcers  of  the  mouth,'  of 
■  the  pain  therefrom  being  so  violent  that 
the  sick  could  not  bear  it,'  and  of  the  month 
being  so  excoriated  that  the  blood  flowed 
n  i  ght  and  day.'  4  Many  have  been  miserably 
destroyed,  nature  sinking  under  the  burden 
occasioned  by  the  quicksilver ;  or  if  they 
chance  to  escape,  it  is  accompanied  with  so 
many  torments  that  it  were  better  to  die  !*' 

Boerbaave  remarks  upon  the  use  of  mer- 
cury, "  If  three  or  four  pounds  of  saliva  are 
•pit  every  twenty-four  hours,  it  is  sufficient ; 
if  the  patient  spit  less,  the  salivation  is  to 
be  increased." 

With  respect  to  his  own  plan  of  treatment, 
Dr.  Weatberhead  observes,  that  two  objects 
are  kept  in  view  :  "  The  first  is  to  heal  pri- 
mary sores  as  speedily  as  possible ;  the  se- 
cond, to  assist  nature  in  eliminating  the 
virus  from  the  system."  This,  he  conceives, 
will  be  best  effected  by  keeping  "  all  the 
principal  emunctories  of  the  system  in  ac- 
tivity, so  as  to  purge  the  blood  of  the  vene- 
real virus  j  at  the  same  time  a  generous  diet 


343 

is  prescribed,  and  the  general  health  im- 
proved in  every  possible  way,  so  as  te  re* 
supply  material  for  perfectly  pore  blood." 

44  In  order  to  attain  the  primary  object/'  he 
continues, "  the  remedy  employed  consists  of 
the  oxysulpburet  of  antimony,  nitrate  of 
potass,  and  sublimed  sulphur.  The  modus 
operandi  may  be  thus  briefly  explained  :  the 
antimony  not  only  acts  in  conjunction  with 
the  sulphur  on  the  digestive  system  of  organs, 
but  entering  intimately  into  the  circulation, 
produces  a  determination  to  the  skin.  The 
whole  pathology  of  the  secondary  symptoms 
points  out  how  essential  it  is  to  exeite  an 
increased  action  of  this  important  emuac- 
tory,  and  thus  to  counteract  the  tendency  of 
the  disease  to  debilitate  the  capillary  vessels. 
Hence,  perhaps,  (he  principal  efficacy  of  the 
decoctions  of  guiar,  sassafras,  sarsaparilla, 
and  the  like.  Henee,  also,  the  superior 
benefit  accruing  from  every  remedy  when 
administered  during  the  genial  warmth,  of 
summer,  and  in  a  pure  air,  to  what  is  ob- 
pla< 


lamps  of  winter,  when  the  capillaries  of  the 
skin  are  constricted.  The  sulphur  co-ope- 
rating  with  the  antimony,  acts  in  the  same 
beneficial  way,  and  may  be  regarded  as  its 
vehicle,  minutely  dividing  and  distributing 
its  particles  into  every  tissue  in  the  system  ; 
whilst  the  nitrate  of  potass  not  only  pro- 
motes the  secretion  of  mucus  and  Other  in- 
testinal  juices  throughout  the  alimentary 
canal,  but  it  possesses  powerful  aetisepUo 
properties,  and  exerts  a  direct  action  on  the 
kidneys.  Thus,  to  carry  off  the  morbid 
virus  and  purify  the  humours,  those  three 
great  emunctories— the  skin,  the  kidneys, 
and  the  bowels — are  called  into  action ;  and 
thus  are  the  indications  of  Nature  herself 
observed  when  she  spontaneously  performs 
the  cure.  What  may  be  the  precise  action 
of  the  antimony,  nitre,  and  sulphurous  acid 
into  which  sulphur  is  converted  by  the  che- 
mico'Vital  action  of  the  system  in  the  cure 
of  the  disease — whether  it  combines  with, 
neutralises,  and  thus  destroys  the  syphilitic 
virus,  as  by  many  is  supposed  to  be  the 
action  of  mercury;  or  whether  by  stimulat- 
ing the  great  emunctories  of  the  body,  and 
being  itself  determined  to  those  excreting 
organs,  it  simply  conducts  and  expels  the 
virus  from  the  system,  is  of  minor  import- 
ance, so  long  as  the  object  is  accomplished. 
Speculative  opinions  of  this  kind  have  no 
practical  result.  However,  if  the  author 
may  venture  his  own,  it  is  in  favour  of  the 
latter,  in  accordance  with  the  old,  and,  per- 
haps, too-much  neglected  doctrine  of  the 
humoral  pathology/' 

Mr.  Skey  also  advocates  the  treatment  of 
syphilis  without  mercury;  his  work  it 
cleverly  written,  and  contains  a  store  of 
useful  information  upon  the  subject.  With 
regard  to  the  method  of  treatment  which  he 
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MR.  ACTON  ON  THE  VENEREAL  DISEASE. 


"  In  this  age  of  experiment,  one  fact  is 
worth  a  hundred  arguments,  and  it  is  by 
this  kind  of  evidence  that  I  seek  to  be  exa- 
mined. If  I  have  cured,  without  recourse 
to  mercury,  many  hundreds  of  cases  of  vene- 
real disease  in  the  medium  period  allotted 
for  the  purpose,  there  is  surely  no  occasion 
to  go  beneath  the  surface  in  order  to  prove 
that  the  same  course  may  be  pursued  on  all 
bands  with  the  same  result;  admitting  these 
practical  alterations  to  constitute  an  argu- 
ment that  the  plan  is  good  to  be  acted  upon, 
it  follows  that  it  is  equally  good  for  oue 
practitioner  as  another." 

The  author  arranges  venereal  sores  under 
three  heads :  1 .  "  The  common  sore,  or  vene- 
rola  vulgaris,  of  Mr.  Evans ;  2.  The  phage* 
daenic  sore ;  and  8.  The  indurated  sore  of 
Mr.  Hunter.  These  and  their  modifications 
include  all  forma  of  venereal  sores."  The 
common  venereal  sore  "  is  purely  and  en- 
tirely a  local  sore,  pursuing  its  career,  when 
unmolested,  till  it  accomplishes  its  own 
crisis,  producing  no  secondary  eruptive  af- 
fection whatever."  The  treatment  of  this 
sore  may  bo  summed  in  a  few  words ;  "  it 
requires  watching,  more  especially  *in  some 
depraved  states  of  health  ;  but  you  must  be 
content  to  be  a  quiet,  inofficious  looker-on 
— probably  for  weeks.  You  cannot  arrest 
the  ulcerative  action  by  stimulants ;  nor  can 
this  object  be  effected  by  the  agency  of  mer- 
cury." 

Of  the  treatment  of  the  phagedasnic  sore, 
Mr.  Skey  observes, "  Neither  the  phagedas- 
nic action  nor  the  disposition  appear  to  ex- 
tend far  beyond  the  ulcer  in  its  early  stages  ; 
and  both  may  be  occasionally  destroyed  by 
escharotics  carefully  applied  to  the  whole 

surface.    But  this  treatment  is  applicable,  .  . 

to  the  first  stage  only— its  beneficial  influ-  chancre;  2.  Diplhentic  phagedenic  chan- 

ence  is  most  manifest  in  the  severer  form  of 
the  disease  in  which  the  action  approaches 
to  sloughing."  "  Mercury  in  any  form  or 
quantity,  eicept  in  minute  tonic  doses,  is, 


rhoca,  and  are  well  deserving  the  attentive 
perusal  of  our  readers. 

The  materials  of  Mr.  Acton's  work  are 
derived  from  the  practice  of  Ricord,  of 
whose  opinions  and  modes  of  treatment  this 
volume  may  be  regarded  as  a  faitbfol  out- 
line. It  is  illustrated  with  some  beautiful 
wood  engravings  by  Bagg,  and  accompanied 
by  an  atlas  exhibiting  some  of  the  diseases 
of  the  os  uteri,  diseases  of  the  glans  penis 
and  syphilis,  particularly  the  appearances 
produced  by  inoculation  with  the  matter 
of  chancre  in  the  skin  of  sound  parts.  The 
plates  are  well  executed,  and  are  printed  in 
colours  by  Hullroaudel. 

The  author  treats,  in  the  first  instance, 
of  the  history  of  venereal  disease,  and  di- 
vides his  subject  into  two  parts,  $tjphibid 
diseases  and  ayphil'u.  Under  the  former 
head  he  considers  blennorrhagia,  gonor- 
rhoea, gleet,  epididymitis,  strictures,  af- 
fections of  the  prostate  gland,  false  pas- 
sages, disease  of  Cowper's  glands,  infil- 
tration of  urine,  fistulous  openings,  blen- 
norrhagic  ophthalmia,  blennorrhagia  of 
other  parts  of  the  body,  as  of  the  anus, 
groin,  otc. ;  vegetations  ;  herpes  preputia- 
ls :  eczema  ;  and  excoriations.  Under  the 
title  of  ayphilis  he  discusses  the  nature  and 
treatment  of  chancre ;  bubo ;  secondary 
symptoms  ;  secondary  affections  of  the  skin ; 
syphilitic  affections  of  the  mucous  mem- 
branes ;  syphilitic  affections  of  the  eye  and 
testicle  ;  tertiary  symptoms ;  and  syphilis 
in  children. 

Mr.  Acton  considers  the  varieties  of  chan- 
cre under  live  heads;  viz.: — 1.  Pbageddecic 


for  the  most  part,  highly  objectionable. 

The  true  syphilitic  sore,  says  Mr.  Skey, 
Is  characterised  by  •*  deposition,  while  the 
character  of  the  phagedenic  variety  is  ulce- 
ration. True  syphilis  is  chronic  inform,— 
seldom  appearing  within  a  week,  averaging 
about  teu  or  twelve  days,  and  being  occa- 
sionally detected  at  the  remote  interval  of 
four  or  five  weeks."  "  Its  presence  is  first 
observed  in  the  form  not  of  a  sore,  but  of  a 
circumscribed  thickening."  "The  treat- 
ment is  essentially  mercurial,  although  the 
possibility  of  subduing  its  influence  by  other 
means  has  been  thoroughly  established  by 
the  army  surgeons." 

The  subsequent  chapters  of  Mr.  Skey's 
work  relate  to  non- venereal  sores  and  gonor- 


ere;  3.  Indurated  chancre;  4.  Indurated 
phagedasnic  chancre ;  and,  5.  Gangrenous 
chancre.  After  discussing  the  treatment  of 
the  three  first  varieties  by  local  and  general 
means,  unassisted  by  mercury,  the  author 
observes ; — 

••Indurated  chancre  will  heal  without  any 
general  treatment.  The  employment  of  mer- 
cury is  not  absolutely  necessary  ;  but  if  not 
bad  recourse  to,  we  run  the  risk  of  a  simple 
indurated  chancre  assuming  a  phagedenic 
appearance.  M.  Ricord  slates,  that » if,  like 
the  physiological  school,  we  date  the  cure 
of  a  chancre  from  the  period  at  which  the 
ulcer  is  cicatrised,  without  regarding  the 
consequences,  the  cure  will  apparently  be 
more  rapid  under  simple  treatment ;  and  in 
hospitals  the  patients  are  a  less  time  under 
treatment.  But  if,  in  order  to  call  a  patient 
cured,  we  wait  uutil  all  hardness  has  dis- 
appeared, we  shall  find  an  enormous  differ. 
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Onr  space  will  not  permit  us  to  give  fur- 
ther extract*  from  these  volumes  ;  but  we 
recommend  them  to  the  attention  of  our 


dical  statistics  depends  on  the  number  and 
accuracy  of  reports  and  cases  from  which 
such  conclusions  are  to  be  drawn,  the  au- 
thor has  examined  the  report-books  of  Uni- 
versity College  Hospital,  and  collected  all 
the  cases  in  which  amputation  has  been  per- 
readers  as  deserving  of  perusal.  It  would  j  formed  since  the  opening  of  the  institution, 
be  invidious  to  select  ooe  as  developing  the  on  the  shoulder,  arm,  forearm,  wrist,  thigh, 
subject  upon  which  it  treats  with  more  judg-  and  leg.   These  he  has  arranged  in  the  form 

»«ub„u,«.lh.r.,wh.re ».  p.ftM.u„.d  i  *  2s^^»^w'h£r,rK5: 


by  each  author  is  so  totally  different  from 
that  which  the  others  pursue.  They  each 
concur  ,in  the  absence  of  any  necessity  for 
the  employment  of  mercury  in  the  cure  of 
venereal  disease,  but  advance  reasons  in 
support  of  its  utility  as  an  adjuvant  under 
certain  circumstances. 


ROYAL  MEDICAL  AND  CHIRURtil 
CAL  SOCIETY. 

Tuesday,  May  11,  1841. 

Dr.  Williams,  President. 

Colica  Pictonum  treated  with  Warm  Water. 
By  John  Wilson,  Physician  to  the  Middle- 
sex Hospital. 

In  this  paper  the  author,  after  referring 
to  the  complicated  treatment  of  the  disease 
pursoed  at  the  Hospital  of  La  Cbarite*,  pro- 
poses to  illustrate  two  of  the  remedies  there 
in  combination,  namely,  enemas  and  hot 
baths.  In  six  cases  of  colica  pictonum, 
some  of  them  of  much  severity,  and  compli- 
cated with  paralysis,  Dr.  Wilson  has  em- 
ployed enemata,  administered  in  the  hot 
bath,  io  one  case  by  the  patient  himself,  and 
consisting  of  the  water  of  the  bath. 

The  effect  of  this  combination  has  been 
very  soccessful,  both  in  regard  to  the  symp- 
toms of  pain  and  coostipatioo,  and  to  the 
paralysis,  where  that  existed.  In  the  course 
of  his  statement,  the  author  notices  the  pre- 
sence of  looseness  of  the  gums,  blucoess  at 
their  edges,  and  a  factor  like  that  of  mer- 
cury, when  none  had  been  taken ;  and  in- 
forms us,  that  he  has  noticed  this  latter  cir- 
cumstance in  other  cases  of  colica  pic- 
tonum. 

Ho  next  details  a  case  of  constipation, 
not  attributable  to  lead,  in  which  the  above 
remedies  had  proved  equally  successful. 

In  some  of  the  above  cases  the  treatment 
is  used  alone,  in  others  it  is  followed  up 
by  doses  of  the  soap  aud  opium  pill  ;  of  cas- 
tor-oil with  tincture  of  opium  ;  or  with  a 
•olotioo  of  sulphate  of  magnesia  and  carbo- 
nate of  magnesia  in  mint-water. 


suits  of  Amputations  at  University  Collsgt 
Hospital.    By  Johm  P.  Potter,  Esq. 
Communicated  by  Mr.  Liston. 
Feeling  that  the  only  chance  of  arriving  at 
any  safe  and  satisfactory  conclusions  in  me- 


amputation 
adopted,  and  the  method  of  dressing  which 
has  been  observed. 

The  number  of  such  cases,  from  the  last 
day  of  June,  1835,  to  the  termination  of  the 
year  1840,  has  been  00,  and  of  these  56 
proved  successful ;  whilst  ten  have  been  at- 
tended with  fatal  results,  at  a  variable 
period  of  time,  after  the  performance  of  tho 
operation. 

Of  the  sixty-six  cases,  eleven  were  sub- 
jected to  amputation,  on  account  of  severe 
compound  fractures,  and  other  injuries, 
within  twenty-four  hours  after  the  occur- 
rence of  the  accidents.  Of  these,  three  ter- 
minated fatally  in  seven,  eleven,  and  forty- 
eight  days  respectively.  Io  the  first  of  the 
three  both  legs  were  amputated.  The  re- 
maining seven  cases  recovered  in  periods 
varying  from  twenty-three  to  one  hundred 
and  forty-six  days. 

In  the  remaining  fifty-six  cases  amputa- 
tion was  performed  on  account  of  long- 
standing disease,  or  for  injuries  in  which  an 
attempt  bad  been  made  to  save  the  limbs. 
Of  this  number  only  seven  died.  The  sta- 
tistical part  of  the  paper  is  followed  by  ob- 
servations at  some  leogth  on  the  mode  of 
amputation,  and  the  system  of  dressing 
stumps  pursued  at  the  hospital. 

Mr.  Perry  inquired  whether,  io  Mr.  Lis- 
ton's  mode  of  performing  the  flap  operation, 
by  making  the  flaps  in  a  direction  transversa 
to  the  limb,  the  division  of  the  arteries  in  an 
oblique  direction  was  avoided.'  In  many 
cases  which  be  had  seen,  in  which  the  ves- 
sels had  been  divided  in  an  oblique  direc- 
tion, much  difficulty  had  been  experienced 
io  taking  them  op,  but  he  had  never  seen 
flaps  made  so  directly  across  the  limb,  as 
was  the  case  io  the  instances  recorded  In 
the  paper. 

Mr.  Liston  remarked,  that  his  chief  rea- 
son for  forming  the  flaps  in  the  manner  men- 
tioned in  the  paper,  was  the  production  of 
a  good  slump.  He  had  never  seen  the 
femoral  artery  cut  very  obliquely,  and  had 
never  found  any  difficulty  in  seenring  it. 
When  cut  at  all  in  an  oblique  direction,  it 
was  always  sufficiently  easy  to  dissect  the 
vessel  a  little  back,  towards  its  origio,  be- 
fore the  ligature  was  placed  around  it.  He 
thought,  however,  that  the  disadvantages 
said  to  result  from  cutting  the  arteries  in  an 
oblique  direction,  were  more  imaginary  than 
real. 
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HESULT3  OF  AMPUTATIONS  IN 


Mr.  Rutherford  Alcock  would  not  enter 
very  fully  into  the  subject  under  discussion, 
as  his  views  in  reference  to  it  were  already 
before  the  profession.   He  should,  there- 
fore, con6ne  his  observations  to  a  few  points, 
having  reference  to  the  different  modes  of 
amputating,  and  their  influences  upon  the 
ease  ;  these  were  best  considered  under 
certain  heads:  such,  for  instance,  as  the 
Comparative  mortality;  tendency  to  exfolia- 
tion;  the  convexity  of  stomps;  tendency  to 
phlebitis;  and  the  risk  of  secondary  hie- 
morrhage  incurred  in  the  two  kinds  of  ope- 
ration, the  flap  and  the  circular.  With 
regard  to  the  oblique  division  of  the  larger 
vessels,  he  thought  that  this  was  a  matter  of 
little  moment,  as  they  were  easily  disco- 
vered and  secured  ;  he  had  a  strong  impres- 
sion, however,  that  the  oblique  division  of 
the  smaller  arteries  had  a  tendency  to  pro- 
duce secondary  haemorrhage,  as  they  be* 
came  only  temporarily  or  partially  retracted, 
and  were  overlooked  at  the  time,  instead  of 
being  secured.    A  large  number  of  cases 
were  required  to  determine  any  particular 
fact,  in  respect  to  the  influence  of  the  dif- 
ferent kinds  of  operation,  our  own  experi- 
ence being  frequently  liable  to  mislead  us. 
Thus,  from  what  occurred  once  under  his 
own  observation,  he  had  been  inclined  to 
the  opinion  that  secondary  haemorrhage  fol- 
lowed the  flap  operation  more  frequently 
than  it  did  the  circular.   Two  men  were 
under  his  care  with  gaugrene  of  the  feet ; 
both  legs  of  each  of  them  were  amputated 
below  the  knee ;  one  leg  of  each  was  re- 
moved by  the  circular,  the  other  by  the  flap 
operation.  Secondary  haemorrhage  occurred 
in  each  of  the  limbs  upon  which  the  flap 
operation  had  been  performed ;  and  no 
bleeding  occurred  in  those  which  bad  been 
operated  upon  by  the  circular  method. 
After  this,  on  referring  to  notes  of  several 
Series  of  cases  treated  under  his  eye,  in- 
cluding ninety  in  which  the  circular  opera- 
tion was  performed,  and  twenty-five  in 
which  the  flap  operation  was  resorted  to, 
he  found  that  there  had  been  a  much  less 
comparative  frequency  of  secondary  hemor- 
rhage following  the  latter  than  the  former 
mode.   This  result,  at  first,  took  him  by 
surprise,  but  he  now  believed  it  to  be  cor- 
rect, although  he  still  thought  that,  under 
unfavourable  circum stances,  the  flap  opera- 
tion performed  on  the  upper  extremity  was 
more   frequently  followed   by  secondary 
haemorrhage  than  was  the  circular  mode  of 
proceeding.  With  respect  to  the  compara- 
tive frequency  of  cases  of  exfoliation  of 
bone  in  the  two  pluns  under  consideration, 
he  thought  the  mode  of  operating  had  little 
to  do  with  the  result.   In  the  flap,  bow- 
ever,  the  proportion  was  somewhat  less. 
Conical  stumps  were  very  rare  when  the 
operation  had  been  properly  performed.  In 
a  series  of  one  hundred  and  fifteen  cases, 
only  two  cases  of  conical  stump  had  occur- 


red, and  these  were,  of  course,  insufficient 
to  ground  any  conclusion  upon.  With  re- 
spect to  the  mortality  consequent  upon  the 
different  kinds  of  operating,  it  appeared  to 
be  greater  from  the  flap  than  from  the  circu- 
lar method.  All  surgeons  were  aware  that 
a  rapid  mode  of  operating  bad  a  great  influ- 
ence on  the  result  of  the  case  ;  as  pain  itself 
might  destroy  the  patient  almost  immedi- 
ately, or  bring  on  irritative  fever,  which, 
though  not  so  rapid  in  its  progress,  was  not 
less  certain  in  its  results.  He  could  not 
think  that  the  time  consumed  in  the  opera- 
tion itself  had  anything  to  do  with  the  mor- 
tality in  question ;  for,  under  ordinary  cir- 
cumstances, and  in  equally  competent  hands, 
if  the  flap  operation  was  performed  in  forty 
or  fifty,  the  circular  would  not  occupy  more 
than  eighty  or  ninety  seconds.  It  was  a 
question  of  seconds,  therefore,  not  minutes, 
and  the  difference  was  not  sufficient  to  affect 
the  results.  More  secondary  abscesses  and 
cases  of  phlebitis  he  had  found  to  follow  the 
flap  operation  in  the  series  alluded  to  ;  and 
this  was  most  important,  and  might  account 
for  the  greater  mortality  already  mentioned. 
As  compared  with  the  circular,  be  would 
offer  a  few  words  with  regard  to  the  after- 
treatment  He  could  not  help  thinking  that 
English  surgeons  had  attached  too  much 
importance  to  the  influence  of  union  by  the 
first  intention,  and  that  the  frequency  of  its 
occurrence,  its  value,  and  its  safety,  had 
been  much  exaggerated.  He  believed  that 
it  very  rarely  occurred,  either  in  civil  or  mi- 
litary practice;  it  was  another  question, 
however,  how  far  the  attempt  to  procure 
this  union  was  advisable.  In  a  series  of 
cases  published  by  Mr.  Benjamin  Phillips, 
which  although,  perhaps,  not  so  complete, 
or  free  from  sources  of  fallacy  as  could  be 
wished,  jet  gave  one  result  which,  as  it 
ran  through  all  the  series,  he  was  inclined 
to  admit  as  correct ;  viz.,  that  the  mortality 
following  attempts  at  immediate  union  was 
one  in  four  of  the  patients,  while  those  cases 
in  which  the  union  was  consecutive  the 
mortality  was  only  one  in  five.  There  were 
several  considerations  which  led  him  (Mr. 
Alcock)  to  the  conclusion,  that  union  by 
the  first  intention  was  not  io  all  cases  de- 
sirable, or  free  from  peril. 

Firstly.  If  the  natural  course  of  a  case  of 
amputation,  where  there  had  been  no  previ- 
ous disease  or  injury  to  interfere  with  its 
influence,  as  in  cases  of  congenitully  con- 
tracted limbs,  loss  by  gangrene  of  the  feet 
at  remote  periods,  &c.  were  watched,  it 
would  be  found  that  invariably  some  consti- 
tutional disturbance,  and  more  or  less  of 
febrile  action  in  the  system,  followed  with 
local  inflammation.  As  early  as  suppura- 
tion became  established,  the  fever  disap- 
peared;  the  healthy  and  tranquil  action  of 
the  system,  therefore,  was  coeval  with  the 
establishment  of  suppuration. 

Secondly.  The  immediate  union  of  the 
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stamp  did  not  prevent  death,  from  the  deve- 
lopment of  febrile  and  other  actions  in  the 
system.  He  had  seen  patients  die;  their 
stumps  either  partially  or  entirely  healed  by 
rapid  uuion. 

Thirdly.  When  a  stump,  by  the  bringing 
together  of  the  edges,  had  very  rapidly 
Waled,  nothing  was  more  oomrooo  than  for 
the  febrile  action  to  ran  high,  and,  after  a 
few  days,  for  the  stump  to  open  out  again, 
suppurate,  and  relieve  the  patient;  Nature 
thus  undoing  all  the  surgeon  had  toiled,  in  a 
contrary  sense,  to  effect :  or  a  depdt  of 
matter  would  form  either  at  one  angle  of 
the  stump,  or  higher  up  in  the  limb,  as  had 
occurred  in  a  young  officer,  whose  thigh  he 
had  amputated.  In  another  instance  (a  case 
occurring  the  same  day),  a  plentiful  and 
healthy  suppuration  came  oo ;  the  first  re 


was  doing  well,  when  the  suppuration  gra- 
dually diminished,  and  fever,  in  the  same 
proportion,  was  developed,  destroying  the 
patient ;  no  trace  of  organic  disease  to  ac- 
count for  the  death  could  be  discovered. 
The  tendency  of  all  these  facts  led  him  to 
doubt  both  the  value  and  the  safety  of  im- 
mediate uoion,  and  to  believe  that  in  justly 
reprobating  the  practice  of  irritating  the 
stump,  as  formerly  was  the  custom  oo  the 
continent,  by  stuffing  it  with  cbarpie,  Eng- 
lish surgeons  bad  fallen  into  error  of  an  op- 
posite kind,  by  shotting  their  eyes  to  every 
fart,  and  they  were  many  and  evident,  that 


Mr.  B.  Phillips  remarked,  that  be  had 
some  years  since  been  convinced  that  many 
incorrect  opinions  obtained  among  surgeons 
regarding  the  results  of  amputation.  Sis 
years  ago  he  had  collected  as  many  facts  as 
he  possibly  could,  with  a  view  of  arriving  at 
more  accurate  knowledge  on  the  subject. 
These  facts  he  laid  before  the  society  some 
sessions  ago,  and  it  was  then  generally  sup- 
posed that  the  information  he  had  collected 
was  incorrect,  aod  that  the  rate  of  mortality 
which  those  investigations  indicated  was 
too  high,  aod  that,  consequently,  it  wonld 
not  be  safe  to  make  them  public.  He  was 
happy,  however,  to  say,  that  subsequent  in- 
quirers had  confirmed  the  accuracy  of  the 
results  to  which  he  hud  arrived.  When  he 
commenced  his  inquiries  there  was  no  hos- 
pital in  London,  except  that  of  University 


action  and  fever  had  subsided ;  the  patient  College,  at  which  any  information  regarding 


the  general  result*  of  amputation  could  be 
obtained.  No  registers  were  kept  at  St. 
Bartholomew's,  at  Guy's,  or  at  St.  George's; 
but  Mr.  Cmsar  Hawkins  bad  given  him  the 
result  of  his  own  experience  at  the  latter  in- 
stitution. At  University  College  Hospital 
a  complete  table  existed  ;  aod  the  results  of 
the  operations  up  to  that  time  were  so  dif- 
ferent from  those  which  were  now  presented 
to  the  society,  that  he  was  surprised.  Thus, 
at  the  time  to  which  he  referred,  Mr.  Liston 
had  performed  twenty-threa  amputations, 
twenty-two  of  which  were  successful;  the 
mortality,  as  shown  in  Mr.  Potter's  paper, 


pointed  out  evils  attending  the  enforcement  I  was  much  greater,  giving  a  fresh  illustration 
of  their  favourite  theory  of  **  immediate  of  the  danger  of  trusting  to  small  numbers 


union/'  He  could  only  say,  that  his  expe 
rience  led  him  rather  to  rejoice  than  to  re 


in  statistics.  The  facts  which  be  bad  col- 
lected embraced  six  hundred  and  forty 


gret  wheu  he  saw  a  moderate  suppurative '  cases ;  one  hundred  aod  fifty  of  which,  or 


action  established  before  the  healing  of  a 
stamp.  Mr.  Alcock  concluded  by  pointing 
out  the  inconvenience  of  a  plau  proposed  by 
Mr.  Phillips,  of  establishing  an  issue  near 
to  the  stump,  to  create  a  factitious  suppura- 
tion, as  it  were.    A  skein  of  silk  allowed  to 


twenty-three  per  cent.,  were  unfavourable. 
Now,  succeeding  inquirers  bad  raised  this 
number,  by  the  addition  of  five  hundred  and 
ninety-three  cases,  to  eleven  hundred  and 
thirty-three  altogether;  and  the  mortality 
had  been  proved  to  be  twenty-seven  per 


lie  in  the  lower  portion  of  the  stump,  one !  cent.  From  these  facts  he  concluded  that 
end  being  brooght  out,  be  thought  a  sim-lthe  results  he  had  at  first  arrived  at  were 
pier  and  mora  efficient  mode;  thus  allowing  |  correct,  and  that  the  numbers  he  bad  taken 
the  greater  part  of  the  surface  of  the  stump  1  were  sufficient  to  determioe  the  real  mor- 
to  unite,  if  disposed,  and  yet  securing  a '  tality  with  accuracy.  The  great  difficulty 
moderate  suppuration  in  the  lower  portion  j  in  arriviug  at  correct  data,  from  small  num- 
of  the  stump  itself.  He  had  adopted  this  |  bers  of  facts,  in  statistics,  was  remarkably 
mode  with  good  results.  If  the  amputation 
were  secondary,  performed  in  diseased  parts, 
aod  uoion  took  place,  it  was  only  in  the 
Skin,  and  prejudicial.  He  always  laid  a 
pledget  of  dressing  upon  the  surface  of  the 
stump,  gently  approximating  the  surfaces 


illustrated  by  the  paper  before  the  society. 
Thus,  as  he  had  said,  Mr.  Liston  had  only 
one  fatal  case  oat  of  twenty-three,  while 
the  paper  made  the  mortality  as  ten  in 
sixty-six;  if  the  numbers  had  been  double 
!  sixty-six,  he  thought  the  mortality  would 


and  edges.   This  tended  infinitely  more  to  |  have  been  proportionally  greater.  This 


promote  a  healthy,  suppurative,  and  granu 
lating  action,  than  pressing  one  diseased 
surface  upon  the  other,  and  producing  a 
temporary  uoion  of  skin,  with  putrid  matter 
confined  beneath  ;  and  he  was  led  to  believe 
that,  in  reference  to  the  principles  of  sur- 
gery, it  was  a  more  scientific  mode  of  treat- 


!  uncertainty  was  alsosbowoiu  the  statistical 
report  of  the  Pennsylvania  Hospital.  Thus, 
in  the  two  years  of  30  and  31,  there  were 
eleven  amputations  and  one  death  ;  in 
32-33,  there  were  fourteen  amputations  and 
seven  deaths;  34-35,  fifteen  amputations 
and  eight  deaths  ;  36-37,  fifteen  ampntations 
and  five  deaths;  38-39,  twenty-four  am  pa- 
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tations  and  one  death.   Now,  in  these  cases 
the  patients  were  in  the  same  hospital,  and 
placed  nearly  under  the  same  circumstances. 
Now,  in  the  above  report  he  had  ascertained 
that  the  number  of  operations  upon  the 
thigh  bad  not  been  sufficiently  numerous  to 
iuOuence  in  any  way  the  amount  or  mor- 
tality.   He  thought  we  were  much  in  want 
of  a  belter  tabular  series  of  cases,  indicat- 
ing more  accurately  than  had  yet  been  done 
the  nature  of  the  injury,  or  disease,  for 
which  amputation  had  been  performed,  and 
the  particular  limb  which  had  been  removed. 
The  kind  of  disease  which  required  the  use 
of  the  knife  had,  doubtless,  great  effect  upon 
the  amount  of  mortality  :  thus  at  St.  George's 
Hospital,  where  joint  cases  were  numeruus, 
the  rate  of  mortality  in  amputation  of  the 
thigh,  for  joint  disease,  as  performed  by  Mr. 
Hawkins,  had  been  forty  percent.   So,  if 
great  efforts  had  been  made  to  save  the  limb, 
as  was  the  case  in  these  instances,  the  pa- 
tient's health  would  be  under  unfavourable 
circumstances  for  the  operation.    With  re- 
gard to  the  relative  mortality  from  the  flap 
and  circular  operations,  he  thought  this 
mainly  depended  upon  the  manner  in  which 
the  operation  was  performed,  and  not  on 
the  kind  of  operation  itself.    He  knew  that 
there  was  a  general  opinion  gaining  ground, 
that  the  flap  operation  was  the  best,  but  he 
did  not  believe  that  this  was  correct.    If  he 
wanted  evidence  to  support  his  opinion,  he 
had  only  to  refer  to  the  tables  of  Dr.  Laurie. 
In  the  first  thirty  cases  the  circular  opera- 
tion was  performed,  and  twenty-nine  reco- 
vered ;  the  next  thirty  were  all  single  or 
double  flap  operation?,  and  only  twenty-two 
were  cured.   These  facts  showed  how  little 
dependence  was  to  be  placed  on  the  evi- 
dence furnished  by  small  numbers  in  statis- 
tical inquiries.    He  thought  that  statistical 
records  of  the  results  of  operations  were 
likely  to  be  of  scrvico,  by  showiog  the  sur- 
geon the  chances  with  which  he  would  have 
to  contend  ;  but  he  did  not  expect  so  much 
advantage  from  them  as  did  many  persons, 
for  he  could  not  think  that  they  would  have 
any  effect  in  determining  the  result  of  any 
particular  case.* 


MALPOSITION  OF  THE  KIDNEYS. 


A  Case  of  Malposition  of  the  Kidneys  and 
Absence  of  the  Vagina,  Uterus,  and  Fallo- 
pian Tubes.  By  U.  Boyd,  M.D.,  Resi- 
dent Physician  to  the  St.  Marylebone 
InGrmary,  and  Lecturer  on  Medicine. 
Communicated  by  Mr.  Perry. 

The  patient  was  seventy»two  years  of  age, 
and  died  lately  in  the  workhouse  of  St. 
Marylebone,  nothing  being  known  of  her 
previous  history  beyond  the  fact  that  she 
had  been  married,  and  bad  not  lived  on 
amicable  terms  with  her  husband. 

On  dissection,  the  right  kidney  was  found 
in  the  right  iliac  fossa,  below  the  caecum, 
and  received  its  artery  from  the  right  iliac, 
close  to  the  aorta.  The  left  kidney  was  in 
the  pelvis,  restiug  on  the  sacrum,  and  the 
origin  of  the  pyriforra  muscle.  An  artery 
which  arose  from  the  aorta,  at  its  bifurca- 
tion, entered  its  upper  eud ;  another,  of 
larger  size,  penetrating  the  gland,  in  the 
usual  situation,  being  derived  from  the  in- 
ternal iliac. 

Notwithstanding  the  unusual  malposition 
of  the  kidneys,  the  renal  capsules  were  in 
their  normal  situation ;  a  fact,  which  appears 
to  the  author  to  countenance  the  views  of 
Mr.  Gulliver,  as  to  the  function  of  the  latter 
organs.  From  that  gentleman's  observations, 
it  would  appear  that  the  renal  capsules 
secrete  a  peculiar  matter,  which  may  be 
found  in  the  veins;  from  which  it  would 
follow,  that  these  organs  are  glands  to  which 
the  veins  serve  as  ducts.  The  uterus  and 
Fallopian  lubes  were  entirely  wanting,  and 
the  vagina  was  represented  by  a  cul  de  sac, 
half  an  inch  in  depth.  The  right  ovary  was 
healthy,  but  the  left  was  converted  into  a 
fibrous  body,  of  an  irregular  globular  shape. 
The  paper  was  illustrated  by  a  preparation 
aud  drawing  of  the  genito-urinary  organs. 


•With  reference  to  secondary  haemorrhage, 
and  the  influence  which  the  oblique  division 
of  the  smaller  vessels,  in  the  flap  operation, 
has  on  its  occurrence,  we  may  remark,  that 
any  mischance  of  this  kind  is  sufficiently 
provided  against  by  the  mode  of  putting  up 
the  stump  followed  by  Mr.  Listoo.  By 
allowing,  as  he  does,  ths  parts  t»  become 
glazed  before  they  are  dressed,  the  occur- 

reoce  of  secondary  haemorrhage  from  the .  „,  „  

smaller  vessels  is  instaolly  detected,  and  first  class  of  cases  the  author  considers  mat 
the  vessels  easily  found  and  secured.    Not  the  seat  of  the  disease  is  10  the  following 

only  is  the  patient's  safety  but  his  comfort   .  |h 

provided  for  by  this  mode  of  dressing  ;  for  •IrsPP'og,  or  ^\9^^J^J^J„ 
should  secondary  hemorrhage  occur,  there  limb  is  dressed  in  the  usual  manner.-Ke/». 
it  no  necessity  for  the  removal  of  bandages,  [  Lancet. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  May  17, 1841. 

Dr.  Clutterbuck,  President. 
chlorosis. 
A  paper  was  read  on  this  subject  from  the 
pen  of  Dr.  Botanni,  of  Milan.  We  axe  not 
aware  that  anything  oovel  was  advanced  in 
reference  to  the  general  character  or  causes 
of  the  affection.  The  chief  point  of  the 
paper  consisted  in  the  division  of  the  affec- 
tion into  primary  and  secondary;  the  first 
consisting  of  those  cases  in  which  the  patient 
had  never  menstruated  ;  the  second  of  those 
in  which  the  catameoia  had  occurred  once, 
or  more  frequently,  and  been  stopped  after- 
wards  by  some  accidental  cause.    In  the 
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fire  principal  organs— the  liver,  the  alimen- 
tary canal,  the  lymphatic  system,  but  prin- 
cipally the  mesenteric  glands,  the  heart, 
aod  the  womb.  Tomasici  had  entered  mi- 
nutely into  an  account  and  explanation  of 
this  opinion  ;  and,  indeed,  if  we  examined  a 
girl  of  about  sixteen  years  of  age,  suffering 
from  chlorosis,  and  who  had  never  men- 
struated, we  generally  found,  in  the  first 
place,  the  liver  to  be  enlarged,  consequent 
upon  the  obstruction  in  the  uterus ;  the  ali- 
mentary canal  was  in  an  inflammatory  state, 
which  watt  proved  by  a  certain  heaviness 
abont  the  stomach,  by  pain  on  pressure,  by 
want  of  appetite,  a  whitish  tongue,  and 
frequent  attacks  of  flatulency;  the  lymphatic 
vessels,  but  chiefly  the  mesenteric  glands, 
were  in  a  state  of  obstruction,  coasequeot 
upon  the  imperfect  formation  of  chyle;  there 
was  generally  a  slight  inflammation  of  the 
endocardium,  as  was  proved  by  the  strong 
palpitations  and  heavings  in  the  region  of 
the  heart;  and  by  a  difficult  respiration, 
particularly  after  ascending  a  flight  of  stairs, 
or  from  any  other  Blight  excitation  of  the 
chest.  The  womb  appeared  to  be  smaller 
and  harder  than  it  ought  to  be ;  sometimes 
it  was  contracted,  and  supplied  with  little 
blood  ;  so  that  if  the  physician  were,  at  this 
period,  to  iustitute  an  examination  by  the 
speculum  uteri,  the  mouth  of  the  womb 
would  be  found  paler  than  was  natural  to 
a  state  of  health. 

In  the  secondary  chlorosis,  the  womb,  on 
the  contrary,  was  always  a  (Tec  ted  with  en- 
largement, preternatural  redness,  and  con- 
gestion ;  the  stomach,  the  liver,  and  the 
brain,  were  also  usually  affected  in  this 
class  of  patients  :  but  the  unhealthy  state  of 
these  organs  depended  on  an  increased 
supply  of  blood,  and  might  be  easily  removed. 
The  symptoms  of  the  secondary  chlorosis 
were  neither  so  striking  nor  so  stubborn  as 
those  of  the  Grst. 

Iu  comparing  the  primitive  with  the 
secondary  chlorosis,  it  was  clearly  to  be 
■een  that  the  latter  form  of  the  complaint 
might  be  easily  cured  without  any  fear  of 
calling  forth  other  diseases ;  whilst  the  former 
lasted  a  long  time,  was  difficult  of  cure, 
might  excite  other  dangerous  diseases,  and 
might  sometimes  terminate  fatally. 

Regarding  the  treatment,  the  author  re- 
marks that  all  the  symptoms  of  the  primitive 
kind  of  chlorosis  are  indicative  of  a  cha- 
chectic  state  of  the  system ;  the  duty  of  the 
physician  was,  therefore,  in  the  first  place, 
to  restore  the  powers  of  digestion  ;  and  when 
this  was  effected,  and  the  strength  improved, 
while  the  uterine  function  had  not  jet  been 
excited,  some  remedies  to  attain  this  object 
were  to  be  applied. 

The  treatment  of  primitive  chlorosis  as 
followed  in  Italy  was  very  simple ;  the  phy- 
sician first  tried  to  remove  all  the  still  exist- 
ing excitiog  causes,  such  as  "  fright,  love 
affairs,  too  tight  garments,  &c. ;"  and  then 


I  prescribed  a  purgative  of  moderate  power, 
such  as  the  castor-oil  in  oil oce  doses :  this, 
also,  was  of  service  in  removing  worms, 
which  were  frequently  present  in  this  dis- 
ease. The  patient  took  no  physic  oo  the 
second  day,  but  merely  took  care  of  her  diet, 
and  avoided  spirituous  clriuks.  On  the 
third  day  the  oil  was  again  administered ; 
the  two  following  days  uo  medicine  was 
taken.  On  the  sixth  day  bitter  and  purga- 
tive medicines  were  administered  ;  among 
the  chief  of  which  were  rhubarb,  dandelion, 
and  "  cichoreum."  A  combination  of  these 
was  a  favourite  medicine  with  the  Italians. 
The  bitters  were  continued  for  a  month,  at 
intervals ;  the  doses  being  regulated  accord- 
ing to  their  effects,  and  (he  age  aod  consti- 
tution of  the  pntient.  At  the  expiration  of 
that  time,  the  appetite  had  generally  become 
improved,  and  the  digestion  better.  The 
use  of  other  bitter  remedies  was  now  com- 
menced ;  surh  as  a  combination  of  extract 
of  aloes,  and  extract  of  trifolium  fibrinum, 
in  dosts  of  one  grain  of  the  former  and  two 
of  the  latter  every  hour.  The  patient  was 
advised  to  tako  long  walks,  even  to  great 
fatigue;  to  ride  on  hoiseback  ;  and  in  the 
evening  after  walking  in  the  day,  she  must 
take  u  very  warm  foot  bath,  rub  her  feet 
very  dry,  and  retire  to  rest  without  any 
snpper,  or  to  have,  at  most,  a  little  weak 
soup.  After  pursuing  this  plan  for  forty 
days,  the  state  of  the  patient  was  generally 
much  improved,  the  complexion  was  clearer, 
the  palpitation  diminished,  the  pulse  fuller, 
the  dejection  good,  and,  in  some  instances, 
the  menstruation  hud  appeared;  if  this  had 
uot  occurred,  however,  some  preparation  of 
iron  was  administered,  in  small  doses,  five 
or  six  times  a-day ;  the  walkings  and  the 
fool-baths  being  still  continued.  If  the 
catamenia  wen;  still  absent,  and  the  patient 
compi  ling  of  pain  and  heaviness  in  the  lower 
part  of  the  abdomen,  this  was  the  proper 
time  to  apply  a  dozen  leeches  to  the  genital 
organs. 

The  diet  might  now  be  a  little  more  sti- 
mulating, and  an  increased  quantity  of  wine 
and  water  be  allowed  with  the  dinner.  If, 
notwithstanding  all  these  means,  the  cata- 
menia did  not  appear,  the  author  strongly 
recommends  the  use  of  the  oil  of  cajeput  in 
dotes  of  two  minims,  with  a  small  quantity 
of  bitter  extract,  to  form  them  into  a  pill, 
one  of  which  was  to  be  taken  every  two 
hours.  This  remedy  was  to  be  persevered 
in  for  a  week  ;  and  if  it  failed  of  success, 
injections  of  diluted  liquor  ammonia  were  to 
be  made  into  the  vagina,  and  after  this  a 
blister  to  be  placed  on  each  mamma :  by 
these  means  the  womb  was  much  excited, 
and  brought  into  action. 

The  cure  of  the  secondary  chlorosis  was 
not  so  difficult  as  was  the  primary.  After 
the  use  of  some  bitter  purging  remedies, 
foot-baths  were  resorted  to,  and  leeches 
placed  several  times  in  succession  upon  the 
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genitals.  After  this  some  clysters  were 
given,  a  editable  diet  prescribed,  ami  walk- 
ing or  other  exercise  enjoined. 

Notwithstanding  all  this,  however,  it 
might  happen  that,  in  both  kinds  of  chloro- 
ais,  the  efforts  of  the  physician  were  of  no 
avail ;  and  then,  according  to  Hippocrates, 
marriage  should  be  resorted  to. 

A  discussion  of  some  length  followed  on 
chlorosis,  but  nothing  novel  was  elicited. 


UNIVERSITY  COLLEGE  HOSPITAL. 


FRACTURE  OP  THE  CORAC01D  PROCESS  OF  THE 
SCAPULA. 

M.  O.,  aged  32,  a  milk-woman,  of  stout 
and  muscular  conformation,  was  admitted, 
at  eight  o'clock  on  the  rooming  of  the  17tu 
of  April,  uoder  the  care  of  Mr.  Liston.  She 
had  been  thrown  front  a  cart,  in  the  neigh- 
bourhood of  Hampstead,  from  which  ahe 
had  received  various  injuries.  She  state* 
that  she  fell  on  her  right  side,  on  a  Mac 
adamised  road.  A  butter-churn  which  she 
had  with  her  fell  at  the  same  time  ;  but  as 
she  was  rendered  insensible  by  the  acci- 
dent, she  cannot  give  any  particular  account 
of  the  precise  mode  in  which  she  fell. 

On  examination,  there  was  found  an  ex- 
tensive lacerated  wound  of  the  right  side  of 
the  forehead  and  cheek,  nearly  surrounding 
the  eyelids,  which  were  almost  insulated 
from  the  rest  of  the  face.  Parts  of  the 
frontal  and  malar  bones  were  denuded. 
She  made  no  complaiot  of  any  other  inju- 
ries, except  some  bruises.  The  wound  wa* 
immediately  cleansed  from  dirt,  the  flaps 
carefully  replaced,  and  the  lids  retained,  in 
connection  with  the  other  parts,  by  a  few 
points  of  suture  and  strips  of  the  isinglass 
plaster;  fomentations  were  applied  also  to 
the  part. 

In  the  course  of  a  few  hours  she  com- 
plained of  pain  in  the  right  arm  and  shoul- 
der ;  these  were  accordingly  examined.  The 
motions  of  the  arm  were  not  impaired  ;  she 
could  raise  her  hand  to  her  head  without 
difficulty:  there  was  neither  deformity  nor 
flattening  of  the  shoulder;  the  clavicle, 
acromion,  and  head  of  the  humerus  were 
entire;  but  on  attempting  to  grasp  the  cora- 
coid  process,  while  the  arm  was  freely 
moved  up  and  down,  a  looseness  and  crepi- 
tation could  be  distinctly  felt,  and  m  grating 
was  also  perceptible  in  the  axilla.  The 
arm  was  secured  to  the  side  by  means  of  the 
application  of  a  bondage  and  *ling.  Fo- 
mentations were  applied  to  the  shoulder,  in 
which,  however,  very  little  swelling  took 
place;  there  was  only  a  little  pain,  which 
was  increased  by  motion.  The  wounds  of 
the  face  suppurated  freely  through  part  of 
their  extent,  and  by  the  4th  of  May  had 
cicatrised  completely. 


THE  SCAPULA. 

5.  She  was  discharged  cured  to-day,  the 
fracture  appearing  to  be  completely  consoli- 
dated. 


FRACTURE  OF  THE  ACROMIOH  PROCESS  OF  THE 

SCAPULA. 

J.  D.,  an  Irish  bricklayer's  labourer,  ap- 
plied as  an  out-patient  on  the  19th  of  May, 
complaining  of  paio  in  the  shoulder,  and 
inability  to  use  the  left  arm.  These  symp- 
toms he  attributed  to  an  accident  which  bad 
occurred  on  the  previous  day,  when  be  fell 
from  a  scaffolding  at  a  considerable  height, 
on  the  right  side,  and  some  planks  falling 
after  him  struck  the  point  of  the  left  shoul- 
der. On  examination  the  left  shoulder 
was  found  to  be  obviously  flattened,  and  the 
arm  somewhat  lengthened,  but  he  possessed 
the  power  of  raising  the  hand  and  arm  to 
the  head  with  no  more  difficulty  than  a 
simple  bruise  might  have  occasioned. 

The  clavicle  and  spine  of  the  scapula 
could  be  traced  entire,  but  on  pushing  up 
the  elb  >w  a  crepitus  was  felt  over  the  acro- 
mion, and  on  depressing  the  arm  again,  a 
considers  bl»  separation  between  the  frac- 
tured portions  of  the  bone  could  be  detected. 
The  apparatus  of  Desault  for  fractured  cla- 
vicle was  ordered,  and  speedy  relief  fol- 
lowed its  application. 

— —  .  .  ,  . 

GUY'S  HOSPITAL. 

To  the  Editor  of  The  Lancet. 

Sir  :—"  Fair  Play"  does  not  rebut  at  all 
my  attack  regarding  the  total  want  of  lec- 
tures on  comparative  anatomy,  but  goes  to 
morbid,  where  his  defence  is  very  little. 
But  I  am  glad  to  say  that  your  kindness  in 
publishing  my  letter  has  bestirred  the  au- 
thorities, notices  being  put  up  that  we  are 
now  to  have  instruction  in  those  branches; 
and  I  hope  that  those  who  come  after  me  in 
the  "  walking  or  tho  hospital/'  will  have 
them  at  a  proper  time. 

As  regards  Mr.  King's  popularity,  I  can 
state  that  it  is  fearful  that  the  quantity  of 
pupils  attending  his  summer  courses  will  be 
so  many,  that  it  will  not  be  requisite  to  pay 
a  fee  for  them,  but  that  they  will  be  open  to 
any  one. 

In  "  Fair  Play's"  conclusion  I  join,  that 
Mr.  Hilton  is  and  deserves  to  be  liked.  In 
my  letter  Mr.  H.  was  not  mentioned  with 
disrespect:  I  said  that  his  lectures  were 
well  attended.  I  did  not  allude  to  any  de- 
ficiency in  other  lectures,  because  the  session 
was  not  finished  ;  but  I  am  sorry  to  say  that 
many  have  been  omitted.  For  it  there  is  an 
apology— lime  having  been  lost  on  account 
of  the  death  of  Sir  A.  Cooper,  to  whom  the 
lecturers  in  question  were  nearly  related; 
but  for  the  want  of  the  instruction  in  oae 
department,  necessary  for  entering  the  army 
and  navy  medical  department,  and  the 
omission  of  a  greater  part  of  another  necer 
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sary  for  the  welfare  of  our  fellow-creatures, 
there  can  be  no  excuse.  I  have  the  honour 
to  remain,  Sir,  your  obedient  servant, 
A  Hard-working  Medical  Student. 
May  25,  1841. 

%•  Many  other  letters  on  these  matters 
have  reached  us  this  week,  but  at  present 
we  have  room  only  to  insert  what  is  now 
published. 

TRANSACTIONS 

OF  THE 

PROVINCIAL  MEDICAL  AND  8UR- 
GICAL  ASSOCIATION. 

To  the  Editor  of  The.  Lancet. 

Sir  : — I  beg  to  be  permitted,  through  the 
medium  of  your  Journal,  to  point  out  a 
singular  mistake  which  appears  in  the 
volume  recently  published  of  the  "Transac- 
tions of  the  Provincial  Medical  and  Surgi- 
cal Association,"  involving  the  accuracy  of 
the  Registrar- General's  first  annual  report. 
In  aa  article  on  the  medical  topography  of 
Shrewsbury  (p.  329),  there  occurs  the  fol- 
lowing paragraph  : — 

"This  disease  (small-pox)  prevailed  in  an 
epidemic  form  in  July  and  August,  1837, 
and  is  mentioned  as  such  in  the  registration 
tables;  but  the  numbers  of  the  sexes,  as 
there  given,  thirty-Jive  males,  the  females,  are 
incorrect ;  the  real  numbers  which  I  have 
copied  from  the  parochial  registrars  being 
twenty-four  males  and  twenty  females."  * 

Now,  a  single  glance  at  the  heading  of 
the  columns  from  which  he  quotes,  might 
have  satisfied  the  learned  writer  that  the 
numbers  thirty-fite  and  six  are  not  distin- 
guished accordiog  to  sex,  but  bear  reference 
respectively  to  the  two-quarters  of  the  year, 
in  which  these  cases  of  small-pox  were  re- 
gistered ;  but  instead  of  pausing  for  a  mo- 
ment, to  reconcile,  if  possible,  the  apparent 
discrepancy,  he  rushes  with  heedless  preci- 
pitation to  the  inference,  that  the  report,  as 
*  matter  of  course,  must  be  wrong.  The 
paper  is  well  written,  and,  in  other  respects, 
judicious;  but  I  would  humbly  impress  on 
the  author  the  necessity  of  exercising  for  the 
future  a  little  more  patience  in  his  investi- 
gations. Assuredly  it  is  not  safe  to  treat 
other  men's  figures  with  such  a  want  of 
ceremony.  There  still  remains  a  trifling  dif- 
ference, which  a  careful  revision  of  his  data 
will  doubtless  enable  him  to  rectify.  I 
have  the  honour  to  be,  Sir,  your  obedient 
servant, 

John  A  no  us. 
Upper  Charlotte  street,  London, 
May  14,  1841. 

UNIVERSITY  OF  LONDON. 

A  resolution  of  much  importance  to 
medical  students  was  passed  at  the  last 
meeting  of  the  senate  of  the  University  of 


London.  It  is  to  the  following  effect.  Can- 
didates who  commenced  their  professional 
studies  in  or  before  January,  1839,  shall  be 
admitted  to  the  examination  for  the  degree 
of  bachelor  of  medicine  without  passing  the 
matriculation  examination.  By  medical 
studies  is  meant  not  merely  the  commence- 
ment of  lectures,  but  also  the  having  entered 
the  profession  as  apprentices; 

 ■  ■    ■  — 

We  observe  it  stated, in  paragraphs  which 
have  appeared  in  some  of  the  London  news- 
papers, that  the  late  "  Editor  of  the  Times'* 
died  from  the  effects  of  an  operation  in 
which  Mr.  Liston  was  engaged.  This  state- 
ment is  untrue.  Mr.  Liston  did  not  even 
see  Mr.  BARNEsduring  the  illness  from  which 
he  died.  The  matter,  in  a  profesiional 
point  of  view,  is  of  little  consequence ;  bnt 
the  system  of  circulating  paragraphs  in  the 
newspapers  with  respect  to  professional  men, 
or  their  affairs,  whether  to  injure  them  or  to 
puff  them,  is  deserving  of  the  highest  repro- 
bation. 


BOOKS  RECEIVED. 

A  Treatise  on  the  Medicinal  Leech ;  con- 
taining Remarks  on  the  History,  Diseases, 
and  Management  of  them,  together  with  the 
Observations  on  Sanguisuction.  By  John 
Hudson  and  Son.  London:  Simpkia  and 
Co.    1841.    12mo,  pp.  106. 


TO  CORRESPONDENTS. 

The  communication  from  Mr.  Hilles  has 
been  received. 

Oxoniensis.  We  fear  that  no  operation 
would  offer  a  prospect  of  relief  to  our  corre- 
spondent, as  far  as  we  can  judge  from  the 
brief  detail  of  bis  case.  We  should  con- 
sider a  well-adjusted  bandage  the  best  me- 
thod of  management. 

Communications  have  been  received  from 
Mr.  Smethurst ;  Air.  Clark  ;  A  Reader  of  the 
Lancet ;  Mr.  Poett. 

Mr.  Moors  paper  shall  be  published  in 
an  early  Number. 

Mr.  Young's  pamphlet  and  note  have  been 
received. 

Mr.  Hiley's  paper  on  the  medical  botany 
of  Halifax  has  come  to  hand. 

Mr.  Barlow's  "  observations"  shall  be 
published  iu  an  early  Number  of  our 
Journal. 

Dr.  Browne's  letter  is  in  type;  but  we  are 
obliged  to  defer  it  until  next  week  for  want 
of  space. 

The  letter  of  Honest  as  is  in  type,  and  il 
deferred  only  from  want  of  space. 
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152  A  TABLE  OF  MORTALITY  FOR  THE  METROPOLIS, 

ihowing  the  No.  of  Deaths  from  all  Causes,  Registered  in  the  5  Week*,  ending  Saturday,  May  8, 1841. 


Ca 


April 


Sinall-1'ox   

Measles   

Scarlatina   

Helping  Cough.. 

Croup   

Thrush  

Diarrhoea  

Dysentery   

Cholera   

Influenza  

Typhus 

KrjTH! 

Syphilis 
Hydrophobia 


Tutal  130 


4 

to 
19 

23 
5 
II 
33 
11 
5 
3 
1 


II 

to 
17 


13 
17 
6 


Cephalitis   |  3 

Hydrocephalus..  38 

A  po  piety   10 

Paralysis   3 

Convulsions  .... 

Kpilepsy  

Insanity   

Delirium  Tremens 
Dis.  of  Brain,  &c. 


17 
3 


18 

3 
3 

42 
0 
4 
8 
3 


9 
21 
3 
2 


123 


Total 


(Juiusey   

Bronchitis   

Pleurisy  

Pneumonia  

Hydrotborax  .... 

Asthma  

Consumption  .... 
Dis.  of  Lungs,  tic. 


Total 


14 
36 
at 
20 
44 
4 
I 
1 
10 


18 
to 
84 


17 

0 
01 
8 
3 

a 
1 


May 

83 
to 
M.I 

34 
11 
0 
40 
8 
3 
8 
1 


8 
80 
4 


121  152 


130 

10 
40 
18 
11 
34 
5 


1(11 


1 
18 

4 
53 

4 

17  j  24 
139  1171 
15  1  17 


3 
24 
3 


8 
to 
8 

17 
13 
H 
44 
4 
3 

a 
i 


I! 

4 


139 

10 
49 
19 
11 
74 
4 
1 
1 

11 


IHU 


13  13 
1  .... 
39  38 
5  I  4 
25 
174 
20 


231  |201 


Pericarditis  

Aneurism  ....I... 

Dis.  of  Heart,  &c.  20  21 


30 
24 
38 
28 
7 
3 
8 
2 
1 
1 

40 
7 
1 


.1 


no 

V| 

31 

IJ  , 

■  i 

2 
14 


204 

11 
34 
18 
15 
00 
4 
1 
1 
7 


>«  151 


2 
19 

1  | 
61 

4 
24 
153 


Tot  a  i  ;  20  I  23 


Teething  

Uastri. —  Enteritis 

Peritonitis  

Tube*  M center iea 


1 

22  j  20  I  15 
22  ;  21  '  15 


8 
*  1 
08 

3 
18 
155 
15 


1 
9 
2 

72 
5 

24 
141 

12 


209  206 


Ulceration   

Hernia  

Colic  or  Hens 
Dis. of  Stomach... 

Hepatitis  

Jaundice  

Dis.  of  Liver,  &c. 


Total 


15 
12 
3 
2 
1 

•J 
1 
:t 
l 
l 
l 

:i 


10 
12 
1 
1 


43 


Nephritis. 
Diabetes  . 


Dis.  Kidneys,  &c. 


Total    4 


15 
24 
1 

0 


AO 


4 

2 

■i 

2 

3 
8 

09 


15 
19 
■i 
3 
1 


t  12 
1  II 
1 


r. 

.0 
17 


2 

:i 
«; 

2 

2 
15 

70 


1 
1 

5 


IS 

17 
18 
2 
4 
1 
1 

2 
1 
1 
1 

2 

7 


42  |  (JO 


II 


li 


1 

.4 

.3 

1 

.5 

1 

.4 

8.4 

3 

4 

Causes 


Childbed  

Ovarian  Dropsy. . 
Dis.  of  Uterus,  Ac 


Tot  al 


Rheumatism   

Dis.  of  Joints,  &c 


Total 


Ulcer  

Fistula  

Dis.  of  Skin,  tftc. 


Total 


April   |  May 


4 

to 
10 


11 
to 
17 


*  4 

"5  j'i' 
10  !  e 


18 
to 
24 


3 
*i 

3 

10 


I 


1 

j  •  •  •  « 

I 


1 

2 

3 


Inflammation 

Harruo 
Dropsy 

Ab*ces*   

Mortification  ... 
Scrofula   


Tumour 
Gout  ... 


Atrophy   

Debility   

Malformations  .. 


2 
1 

25 
I 
6 
1 
T 
2 
5 
0 

27 
1 


3 
3 

32 
5 
3 
2 

10 
3 

•  •  •  * 

10 
19 
3 


4 
3 

41 
3 
3 
0 
fS 
2 
1 
5 

18 


83 
to 
M.l 


>  e  s  • 

8 


2 

to 
8 


I  o^> 

ti? 


7 

.3 

2 


44 
2 
2 

3 
10 

1  •  •  • 

2 

24 


12  j  17 

Total   j  90  Ills 


Old  Age   45 


Intern 

Priv 
Vioh 


I 

23* 


t wlent  Deaths  . . 
Total   I  24 


37 


IS 


18 


14 

100 

1^9 

i  I 
S 
23 


10 


Causes  not  Spec.  {  3 
Deaths,  all  Causea'fSO  1848 
No. of  Week  ....    14  !  13 


3 

I  HOC 

i  

I  16 


115 


7 
4 

31 

*  •  •  « 

O 
3 
9 
2 
S 
8 
19 


.4 
.4 
3 


15 


100 


3U 


IS 
15 


3 
907 


»13 


3 
•20 


23 


17 


1 

790 
18 


13 
3 

84 
4 

5 
2 
7 
3 
1 

4 
13 
I 

IS 


103 


71 


.0 
.4 
24 


V 


920 


1840—41. 


AgVK. 


0 

to 
15 


April  4tb  to  10th....  •  S54 

„  1 1  tit  to  17th   303 

401 
391 
343 


„  18th  to  24th  

,,  23th  to  May  1st   

M  .y2odtoSth   


Weekly  Average.  1838—10.. 


IS 
to 
no 


•2«<J 
311 
3*» 


■2  ,-8 


314 


00 
&  up- 
ward* 


1.W5 

I731- 

178 

180 

100 

- 


13 


TEMPER  ATI' R  R 

Week  ending  Apr.  10. . . . 

17.... 
21.... 
May  1.... 

8.. .. 


<  > 


Hhth. 
50" 
37 
50 
72 
65 


Low.  D.  Mean 
38"  48* 
S7  46 
40  48 
44  39 
30  98 


West  Districts. 
North  Districts.. 


Kast  District.-.. 


Estimated 

Pop.  1840 

April  4 
to  10. 

April  11 
to  17. 

April  IS 
to  24. 

1  April  25 
to  May  1. 

|    May  3 
to  8. 

Weekly 
At  1838-48 

308,921 

103 

141 

—                ■  -■ 

131 

141 

133 

138 

414.458 

132 

162 

102 

171 

143 

103 

n  .... 

309,722 

139 

108 

197 

194 

108 

190 

411.034 

183 

101 

303 

178 

167 

311 

450,265 

301 

216 

213 

323 

187 

223 

IJJ9S.MQ  " 
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840 

"OH 

wo; 

798 
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COURSE  OF  LECTURES 

ON  THE 

ANATOMY,  PHYSIOLOGY,  AND  DISEASES 

OF 

THE  EAR. 
By  Geo.  Pilch er,  Esq.,  Lecturer  on 
Surgery. 

delivered  at  the 
WEBB-STREET  SCHOOL  OP  MEDICINE, 
SOCTHWARK. 

Arranged  and  Prepared  from  Notes 
By  Thomas  Williams,  M.B.,  lee,  Demon- 
strator of  Anatomy  at  the  same  School. 

Lecture  VI. 

Amphibia.* — The  general  outline  of  the 
ear  in  the  divisions  of  animals  ranging  next 
in  the  order  of  our  ascensive  method  of  study, 
although  imperfectly  developed,  in  compari- 
son with  the  organ  as  found  in  mammalia, 
presents,  notwithstanding,  some  prominent 
features  distinctive  of  its  superiority  when 
regarded  in  juxta-position  with  the  instru- 
ments of  hearing  in  fishes.  If  our  object 
were,  at  this  department  of  the  course,  to  in- 
vestigate, with  precision  and  minuteness,  the 
steps  of  development  through  which  the 
auditory  apparatus  consecutively  passes,  in 
common  with  other  organs  in  these  cold- 
blooded vertebrata,  it  would  constitute  our 
primary  business  here  to  examine  into  its 
condition  previously  to  the  occurrence  of  the 
metamorphosis  in  their  general  structure,  by 
which  the  animals  are  qualified  to  sustain  the 
transition  from  an  aquatic  respiration  by 
branchias  to  atmospheric  breathing  by  true 
lungs.  By  adhering,  however,  to  the  more 
physiological  division!  of  the  class  amphibia, 

•  Au^ic,  utrinque ;  /3iof ,  vita. 

t  [As  the  real  zoological  distinction  between 
the  amphibia,  properly  so  called,  and  rep- 
tiles is  not  very  generally  recognised  and 
received,  it  is  desirable  to  introduce  ibis  divi- 
sion of  our  subject,  by  a  summary  explanation 
of  the  grounds  upon  which  it  is  established. 
The  toad  and  frog  families,  constituting  the 

No.  927. 


by  which  the  orders  composing  it  are  ar- 
ranged, according  to  a  principle  founded  on 
the  absence  or  presence  and  duration  of  the 
branchiae,  the  progression  of  development 
will  be  to  a  great  extent  followed  out.  It 
will  be  immediately  anticipated  that  the  car 
in  these  inferior  genera,  as  the  proteus  and 
siren,  in  which,  from  the  persistence  of  the 
branchiae,  the  respiration,  and  therefore  the 
whole  mode  of  living  is  aquatic,  should  offer 
points  of  close  affinity  in  its  construction  to 
the  acoustic  organ  of  fishes;  a  class  from 
which  the  lower  amphibia  are  removed  by  no 
very  obvious  grades  of  organisation.  This 
approximation  to  the  ear  of  fishes  will,  like- 
wise, be  found  to  exist  in  the  superior  rep- 
tiliform  groups  (of  which  the  genera  of 
bombinator  and  rana,  or  frog-tribes,  supply 
examples),  during  their  tadpole  stage  of 
existence,  and  before  the  disappearance  of 
the  means  for  aquatic  life,  although,  subse- 
quently, when  this  temporary  period  is  suc- 
ceeded by  the  permanent  conditions  of  the 
adult  animal,  the  organ  acquires  elements  of 
correspondent  perfection.  A  consideration 
of  the  acoustic  properties  of  the  dense  medium 

genus  rana  of  Linnaeus,  were,  even  at  a 
recent  period,  regarded  as  a  sub-order  of 
reptiles;  while  the  term  amphibia  was  like- 
wise thought  rightly  applicable  to  the  higher 
genera  of  the  true  reptiles,  from  the  circum- 
stance of  possessing  the  power  of  maintaining 
a  temporary  stay  in  the  water.  The  term 
amphibia,  however,  in  its  physiological  sig- 
nification, respects  the  change  that  occurs  in 
the  organic  economy  of  the  animal,  after 
which  an  aquatic  residence  ceases  to  be  com- 
patible with  its  continued  existence.  In  the 
transition  from  the  aquatic  to  an  atmospheric 
mode  of  living,  a  general  metamorphosis  of 
structure  takes  place,  by  which  the  altered 
wants  of  the  animal  in  its  new  element  are 
securely  supplied.  Those  animals,  then, 
which  are  not  destined  to  pass  the  infancy  of 
their  existence  iu  a  larva  state,  or  that  of  in- 
complete formation,  subsequently  to  mount  to 
a  standard  of  higher  organisation,  are  those 
to  which  the  term  reptiles  is  now  restricted. 
These  transitions  of  structure  in  reptiles,  like 
all  the  higher  vertebrata,  happen  while  the 
animal  is  yet  in  ovo. — T.  Williams.] 
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of  which  they  are  permanent  inhabitants,  at 
once  suggest  not  the  inutility  only,  but  even 
the  iojuriousDess  of  providing  them  with  a 
tympanum,  or  even  a  cochlea,  since  either,  if 

Fig.  6. 


Fig.  7. 


(a;  Tbe  tkin 

Fig.  8. 


The  tympanum  and  TMtlbuta  laid  open,  showing 
the  columella  (a)  and  otoliths  (b)  in  aitu. 

present,  would  contribute  little  towards  the 
faculty  of  audition.  With  reference  to  the 
general  situation  of  the  labyrinth  in  the  lower 
orders  of  amphibious  annuals,  it  resembles 
that  of  the  higher  fishes,  in  which  it  is  almost 
wholly  inclosed  in  the  temporal  bone,  pre- 
senting only  a  limited  point  for  communica- 
tion with  the  encephalic  meninges.  This 
arrangement  is  observed  to  exist  in  the  lowest 

fenera,  as  the  proteus,  siren,  menobranchus. 
n  these  aquatic  species,  then,  neither  the 
tympanum  nor  the  cochlea  has  yet  appeared. 
Without,  therefore,  prosecuting  our  examina- 
tiou  into  the  mechanism  of  the  organ  of  hear- 
ing in  the  succeeding  groups  of  the  amphi- 
bious division  of  animals,  the  propriety  will 
at  once  appear  obvious,  of 
into  two  section*  (of  which  one 


neither  tympanum  nor  cochlea,  the  other 
possessing  these  appendages).  The  ear  in 
the  former  division  is  distinguished  by  an 
elongation  of  the  membranous  sacculus  into 
a  pouch,  which  assumes  the  functions  of  an 
oval  fenestra.  In  the  possession  of  this 
fenestra  the  auditory  organ  in  the  proteus 
and  siren,  and  the  larva  state  of  the  genera 
pseudobranchus  and  menobranchus,  which 
are  the  lowest  in  the  scnle  of  amphibious 
animals,  is  distinguished  from  this  organ  in 
the  higher  fishes.  While,  however,  we  re- 
mark the  complete  absence  of  the  membrana 
tympani  and  the  cavity  of  the  tympanum,  a 
delicate  columellar  bone  is  observed  to  have 
its  expanded  inner  extremity  adjusted  in 
contact  with  the  summit  of  the  fenestral  pro- 
jection of  the  labyrinth  ;  and  to  extend  in  some 
examples  a  little  outwards,  to  rest  its  exter- 
nal extremity  in  the  neighbouring  integument, 
indicating  thus  the  situation  of  the  future 
tympanic  cavity,  while  itself  is  the  faint  re- 
presentative of  the  more  perfect  columella, 
and  more  remotely  of  the  elaborated  stapes.  In 
some  of  the  inferior  genera  this  rudiments! 
stapes  is  further  reduced  to  the  condition  of 
a  simple  lamina  of  bone,  attached  to  the 
sacculus,  as  the  minute  scales  of  a  fish  con- 
ceal and  adhere  to  the  spot  upon  which  they 
rest. 

The  semicircular  canals,  and  likewise  the 
vestibular  sac,  with  its  contained  calcareous 
lapilli,  in  their  general  formation  are  closely 
analogous  to  the  corresponding  parts  in 
osseous  fishes,  presenting  some  slight  differ- 
ence only  in  the  dimensions  of  the  sacculus 
rotundus,  which  is  synonymous  with  the 
vestibule  of  the  higher  animals.  In  relation 
to  the  calcareous  concretions  which  attain,  as 
formerly  shown,  their  greatest  magnitude  in 
cartilaginous  fishes,  it  is  surprising  that 
M  iiller  denies  the  uniform  presence  of  these 
acoustic  substances  in  the  class  amphibia, 
stating  only  that  they  are  present  in  appre- 
ciable form  in  the  genera  which  are  nearest 
allied  to  fishes,  as  the  menobranchus.  It  is, 
however,  capable  of  demonstration,  that  these 
concretions,  of  varying  magnitudes,  are  to  be 
found  in  the  whole  class,  from  the  proteus  at 
one  extreme  to  the  reptiliform  genus  of  caeci- 
] !.<■  at  the  other. 

In  an  earlier  lecture,  a  detailed  descrip- 
tion was  given  of  the  communication  be- 
tween the  posterior  extremity  of  the  sac- 
culus rotundus  and  the  integument  oa 
the  side  and  back  of  the  head ;  the  alleged 
resemblance  of  which  in  office  to  the  fenestra 
ovalis  was  also  considered.  It  is  not,  how- 
ever, improbable  that,  from  the  slight  rela- 
tions of  the  vestibular  diverticulum  to  the 
surface,  although  this  arrangement  may  little 
improve  the  function  of  hearing,  it  may  yet, 
if  regarded  transcendental!  y  or  structurally, 
be  considered  as  the  analogue  of  the  fenestra 
ovalis  in  the  inferior  orders  of  amphibia.  In 
both,  with  trifling  exceptions,  the  whole 
is  covered  externally  by  the  integu- 
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it,  without  any  practicable  communication 
with  the  atmosphere.  In  the  lower  amphi- 
bia, therefore,  there  are  no  discoverable  indi- 
cations of  an  external  meatus  ;  the  only 
mean,  consequently,  for  the  conduct  of  sono- 
rous impulses  to  the  acoustic  instrument, 
is  that  afforded  by  the  solid  materials  of  the 
bead  anil  body. 

In  the  second  and  higher  group  into  which 
we  have  resolved  the  class,  the  ear  assumes  a 
more  complex  structure;  the  tympanum,  in- 
cluding the  Eustachian  tube,  and  imperfect 
ossicula  being  superadded.  The  tympanum, 
as  an  unequivocal  element  of  the  ear,  is  first 
seen  in  the  batrachian  genera  of  amphibioos 
animals  ;  a  statement,  however,  to  which  the 
bombinator  family  offers  an  exception. 

Although  the  membrana  tympani,  by  cau- 
tious examination,  is  susceptible  ot' separate 
demonstration,  it  is,  notwithstanding,  very 
intimately  blended  with  the  integument  con- 
cealing and  overstretching  its  area.  The 
temporal  bone  presents  a  circular  aperture, 
the  circumference  of  which  is  distinguished 
by  a  sulcus,  into  which  the  membrane  accu- 
rately fits.  The  fro£  affords  a  good  instance 
in  which  this  construction  may  be  exhibited. 
The  membrane  here,  as  in  all  other  classes  of 
animals,  deviates  somewhat  from  the  cir- 
cular, by  measuring  more  vertically  than 
horizontally.  The  figure  of  the  membrane 
varies:  in  the  frog  there  is  a  slight  central 
elevation  internally,  giving  to  a  section  of  it 
the  appearance  of  nearly  a  double  plane.  In 
the  batrachian  orders  the  membrana  tympani 
is  rendered  visible  by  a  well-marked  depres- 
sion, with  an  appearance  of  thinness  of  the 
skin. 

The  cavity  of  the  tympanum  contains  a 
well-developed  ossiculum.  These  ossicles, 
in    some   examples,  appear  to  be  fused 


tubes  terminate  in  the  fauces  by  a  cartilagi- 
nous and  prominent  aperture :  in  othes 
genera  the  extremities  of  the  tubes  from  op- 
posite sides  unite,  and  open  only  by  one 
aperture  in  the  median  line  of  the  pharynx. 
In  the  amphibia,  then,  it  has  been  seen  that 
the  cochlea  and  fenestra  rotunda  are  unde- 
veloped :  in  the  succeeding  class,  reptiles, 
they  appear. 

Fig.  9. 


Tho  figure  to  the  left  is  the  columella  of  the  toad  > 
and  that  on  the  right  the  columella  of  the  frog 


into  one,  and  assume  the  characters  of  a 
columella,  stretching  as  a  pillar  of  commu- 
nication between  the  oval  fenestra  of  the 
labyrinth  and  tympanic  membrane.  The 
outer  termination  of  this  acoustic  column,  is 
divisible  into  two  or  three  cartilaginous 


with  ita 

The  organ  of  hearing  in  reptile*,  in  compa- 
rison with  that  of  the  preceding  classes  of 
animals  which  we  have  examined,  acquires 
considerable  complexity,  from  the  superaddi- 
tion  of  a  cochlea  and  fenestra  rotunda,  with 
a  tympanic  cavity  traversed  by  a  well-formed 
columella.  There  are  genera,  however, 
comprehended  in  the  class  of  reptiles,  as 
the  ophidia,  or  serpent  tribe,  in  which  the 
tympanum,  as  a  cavity,  appears  to  be  almost 
entirely  wanting.  The  twofold  division, 
therefore,  of  the  organ  of  hearing  in  these 
animals  is  suggested  according  to  the  obvious 
presence  or  incomplete  formation  of  the  tym- 
panic cavity.  It  will  be  remembered  that  a 
parallel  classification  was  adopted  in  the  exa- 
mination of  the  auditory  apparatus  in  am- 
phibious animals ;  in  which  case  its  propriety 
was  further  supported  by  a  correspondence 
between  the  habits  of  the  animal  with  refer- 
ence to  aquatic  and  aerial  living,  and  the  or- 
ganisation of  the  ear.  But  this  conformity 
of  structure  with  oflice  and  mode  of  existence 


pieces,  attached  to  the  plane  of  the  membrane  in  the  "»fer»or  g*°«*  of  reptiles,  does  not  so 


of  the  tympanum,  and  thought  by  some  ana- 
tomists to  present  remote  but  typical  resem- 
blances to  tbeossicles,  which  in  the  amphibia, 
reptiles,  and  birds  are  apparently  absent, — 
the  malleus,  namely,  with  the  incus  and  orbi- 
cular. 

This  form  of  ear  is  found  in  the  families  of 
frogs  and  toads.  There  are  some  orders, 
however,  of  the  amphibious  class  in  which 
the  membranai  tympani  acquires  a  cartilagi- 
nous structure  ;  with  this  state  two  ossicula 
are  generally  associated.  In  all  the  genera 
in  which  the  tympanum  is  developed  the  Eu- 
stachian tube  is  necessarily  present,  since  the 
former  is  nothing  more  than  a  prolongation 
from  the  mucous  membrane  of  the  fauces- 
its  formation,  consequently,  involves  that  of 
the  communicating  tube.  In  the  frogs  and 
batruchians,  the  Eustachian 


satisfactorily  appear.  It  is  right  to  state 
that  the  groupiug  of  this  class  into  the  two 
leading  divisions  of  those,  firstly,  in  which 
the  tympanum  is  very  imperfectly  developed, 
or  entirely  absent;  and  those,  secondly,  in 
which  its  presence  can  be  readily  demon- 
strated, communicating  with  the  pharyngeal 
cavity  through  the  inter-channel  of  the 
Eustachian  tube,  is  given  upon  the  authority 
of  M tiller.  There  are  not  wanting  other 
physiologists,  however,  whose  names  are 
weighty  as  authorities  iu  the  science  of  com- 
parative  anatomy,  who,  in  part,  deny  the 
correctness  of  the  data  upon  which  this  clas- 
sification is  founded.  The  statement  of  the 
former  physiologist  is  that,  in  the  ophidian 
reptiles,  the  chamber  of  the  tympanum  is 
wholly  unformed;  while  the  accounts  and 
oi  orant  anu 
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with  other  naturalists,  tend  to  prove  that 
these  inferior  reptiles  possess  this  accessory 
part  of  the  acoustic  instrument,  although  in 
a  condition  of  rudimentary  development.  The 
admission  of  accuracy  in  the  description  of 
the  latter  authors,  therefore,  involves  the  ne- 
cessity of  qualifying  the  proposed  classifica- 
tion. 

Internal  Ear  of  the  Turtle* 
Fig.  10. 

66!» 


(a)  Cartilage 
tympani. 

(b)  Tympanum  enlarged  at  both  extremities,  in 
an  external  and  internal  chamber,  connected 
by  the  iathmus  tympani. 

(c)  The  columella. 

(d)  The  Teatibule  with  its  membrane. 
One  of  the  aemicircular  canals. 

As  a  general  account  of  the  ear  in  the  class 
now  under  review,  it  may  be  observed,  that 
an  intimate  analogy  is  presented  between  the 
organ  in  reptiles  and  birds.  But  while  the 
space  which  it  occupies  in  the  cranial  parietes 
in  the  former  division  of  animals  is  more 
limited  than  in  the  latter,  the  essential  ele 
ment  of  the  labyrinth,  the  vestibule,  acquires 
disproportionate  dimensions.  The  semicir- 
cular canals,  on  the  contrary,  experience 
obviouB  diminution  of  size,  the  number  con- 
tinuing unchanged.  It  is  in  this  order  of 
animals,  whose  respiration,  organisation,  and 
habits,  make  them  terrestrial^  that  the  initial 
germ  of  the  cochlear  appendage  is  seen.  The 
progress  of  our  examination,  therefore,  proves 
the  cochlea  to  be  subsequent  to  the  tympa- 
nic cavity  in  the  progress  of  development. 
By  a  careful  dissection  of  this  element  in 
reptiles,  the  question,  once  disputed,  may  be 
determined,  that.the  cochlear  chamber  is  not 
derived  from  a  spiral  elongation  of  the  proper 
membranous  labyrinth,  but  consists  rather  of 
a  diverticulum  from  the  vasculo-fibrinous 
lining  of  the  osseous  labyrinth,  itself  being, 
originally,  a  derivation  from  the  cerebral 
meninges.  This  fact  has  been  already  ex- 
plained ;  yet  from  the  interest  which  attaches 


to  the  origin  of  this  singular  addition  to  the 
auditory  apparatus,  there  is  probably  no 
charge  of  tedium  incurred  by  its  repetition. 
Since  we  possess  a  very  incomplete  amount 
of  knowledge,  in  reference  to  the  true  phy- 
siological signification  of  the  convoluted  form 
of  the  cochlea,  that  course  of  study  becomes 
at  once  desirable  and  important,  which  seeks 
to  determine  its  office  in  the  process  of  audi- 
tion, by  taking  advantage  of  the  analysis 
which  nature  herself  presents,  and  thus  pro- 
ceed from  the  simple  to  the  complex,  from 
the  more  intelligible  to  the  less  easily  deter- 
mined. Iu  reptiles,  then,  the  cochlea  ap- 
pears under  the  character  of  a  plain  and  un- 
convoluted  pouch,  the  interior  of  which  is 
divided  into  two  imperfect  scaUe  by  a  verti- 
cal partition  or  septum,  which  constitutes  the 
uncomplicated  prototype  of  the  future  lamina 
spiralis.  The  whole  appendage  is  contained, 
in  a  portion  of  cartilage,  itself  lodged  in  an 
excavation  provided  in  the  petrous  bone,  to 
which  the  external  surface  of  the  former  is 
intimately  adherent.  This  structure,  which 
may  be  termed  the  cochlear  cartilage,  loses  its 
individual  form  in  birds  and  mammifera,  in 
consequence  of  an  ossific  transformation 
which  identifies  it  with  the  surrounding  bone. 
The  cochlea  in  external  figure  in  this  group 
of  animals  resembles  a  short  pyramidal  and 
cecal  canal,  in  continuity  with  the  parietes 
of  the  osseous  labyrinth.  The  septum,  by 
which  its  cavity  is  multiplied  into  two  minor 
chambers,  is  delicate,  and  membranous  in 
structure,  proceeding  longitudinally  from  the 
base  to  the  apex  of  this  conoidal  cochlea. 

At  the  summit  or  apex  the  partition  per- 
forms a  semicurve,  and  by  grow  ing  deficient 
leaves  an  aperture  of  communication  be- 
tween the  two  cavities,  which  latter  consti- 
tutes the  obscure  beginning  of  the  elaborately- 
organised  vestibular  and  tympanic  seals  of 
the  higher  mammiferous  animals. 

The  soft  structures  which  invest  the  inte- 
rior of  the  osseous  cochlea,  are  theoretically, 
and,  indeed,  demonstrably,  twofold;  that, 
firstly,  which  subserves  the  purposes  of  a 
periosteum  to  the  bone,  being  a  production 
of  the  dura  mater ;  and  that,  secondly,  which 
lies  in  immediate  contact  with  the  contained 
fluid,  or  perilymph  of  Hreschet,  being  a  va- 
ginal process  obtained  from  the  arachnoid 
tunic,  and,  therefore,  serous  in  its  character. 
It  appears  probable,  from  the  simplicity  of 
the  plan  upon  which  the  cochlea  of  reptiles 
and  birds  is  constructed,  that  the  membranous 
septum,  of  which  a  description  has  just  been 
given,  owes  its  formation  to  the  folding  of 
the  lining  membranes  upon  themselves,  and 
their  attachments  to  the  opposite  walls  of  the 
cavity. 

If  this  explanation  be  so  far  correct,  it  re- 
quires no  ingenuity  to  conceive  that  such  an 
arrangement  would  leave  a  space  at  the  sum- 
mit of  the  cone  unoccupied,  which  would 
necessarily  correspond  with  that  portion  of 
the  cochlea  which,  in  the  mammalia,  is 
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known  as  the  cupola,  or  helicotrema ;  allowing 
thus  the  undulations  in  one  scala  to  propa- 
gate themselves  uninterruptedly  to  the  other. 
The  position  of  this  rudimental  cochlea,  rela- 
tively to  that  of  the  vestibule  and  semicircular 
canals,  is  inferior  and  anterior,  not  unlike  the 
situation  that  it  holds  in  quadrupeds,  in 
which  it  occupies  an  anterior  relation  to  the 
vestibule,  being  situate  between  the  meatus 
auditorius  ioternus  behind  and  internal,  and 
the  canalis  caroticus  in  front.  In  reptiles, 
the  inferior  and  external  wall  of  the  cochlea 
presents  an  aperture,  the  analogue  of  the 
fenestra  rotunda  or  cochlea?,  in  the  higher 
animals.  The  partition  which  removes  the  ca- 
vities of  the  cochlear  sac  from  that  of  the  tym- 
panum, which  in  all  reptiles,  as  already  ex- 
plained, is  present,  in  a  more  or  less  perfect 
form,  is  cartilaginous  and  slender,  having 
the  fenestra  which  conducts  to  the  scala 
tympani  as  a  depression,  differing  only  from 
the  remainder  of  the  walls  in  the  more  deli- 
cate structure  of  the  membrane  by  which  it 
is  closed.  This  fenestra  is  likewise  known 
under  the  term  of  membra na  tympani  secon- 
daria,  in  consequence  of  its  resembling  in 
structure,  aud,  perhaps,  somewhat  in  func- 
tion, the  proper  membrane  of  the  tympa- 
num. 

In  relation  to  the  semicircular  canals  in 
reptiles,  the  observation  has  been  made  that 
they  present  a  reduced  size,  while  numeri- 
cally they  amounted,  as  usual,  to  three.  The 
position  of  the  cochlea  being  inferior  and  an- 
terior, that  of  canals  is  consequently  superior 
and  posterior.  Although  the  mean  propor- 
tions of  the  canals  is  diminished  iu  reptiles 
when  estimated  in  comparison  with  the  same 
parts  of  the  labyrinth  in  fishes,  birds,  and 
mammalia,  individual  variations  of  diameter 
exist.  The  size  of  the  anterior  vertical 
canal  exceeds  considerably  thai  of  the  pos- 
terior ;  this  again  being  greater  than  the  mid- 
dle. The  anterior  extremities  of  the  supe- 
rior and  horizontal  canals  communicate  with 
the  sinus  placed  on  the  front  of  the  vestibule, 
undergoing,  before  their  entrance  into  it,  an 
ampullary  dilatation;  and  the  posterior  ves- 
tibular sinus,  according  to  the  description  of 
De  Blainville,  receives  the  posterior  crura  of 
the  same  canals,  "extre'mite'  du  canal  verti- 
cal posterieur,  dont  l'ouverture,  ainsi  que  la 
posterieure  du  canal  horizontal,  ont  lieu 
dans  le  sinus  vestibulaire  posterieur.  Les 
deux  autres  extrlmites  des  canaux  vcrti- 
caux  se  rlunissent  toujours  en  un  canal 
commune  qui  n'a  qu'un  seul  orifice  dans 
le  vestibule."  The  labyrinth  in  reptiles  is 
filled  by  a  fluid,  partaking  of  a  gelatinous 
character,  and  corresponding  to  the  peri* 
lymph  of  birds  and  mammifera.  Blainville 
slates,  that  a  communication,  even  by  means 
of  an  aperture,  exists  between  the  labyrinth 
and  cerebral  cavity  in  reptiles,  an  account 
the  accuracy  of  which  is  questionable. 
Other  anatomists  more  correctly  describe  the 
entire  of  the  auditory  apparatus  alike  in  am- 


phibia, reptiles,  birds,  and  mammalia,  as 
wholly  incased  in  the  cranial  bones. 

[The  physiological  error  has  been  com- 
mitted  of  supposing  a  necessary  relation  be- 
tween the  tympanic  cavity  and  cochlear  ap- 
pendage, and  of  imagining  that  wher- 
ever the  former  element  of  the  ear  exists,  the 
presence  of  the  latter  with  its  membrana 
tympani  secondaria  is  consequently  implied. 
Comparative  anatomy,  however,  and  the 
materials  furnished  by  these  lectures,  afford 
data  for  the  refutation  of  such  a  notion.  The 
fact  is  now  universally  known,  that  the  higher 
genera  of  batrachian  amphibia,  of  which 
frogs  and  toads  present  us  with  prominent 
examples,  possess  a  tympanum  very  advanced 
in  development,  traversed  at  its  upper  and 
posterior  extremity  by  an  extended  columella ; 
and  it  is  a  circumstance  equally  well  ascer- 
tained, that  the  cochlea,  and,  therefore,  its 
tympanic  fenestra,  are  wholly  unformed.  It 
then  obviously  follows,  that  the  cavity  in  these 
amphibious  animals  has,  for  its  exclusive 
office,  to  insulate  the  columellar  stapes  in  its 
extension  from  the  oval  fenestra  to  the  mem- 
brane of  the  tympanum,  rather  than  to  contain 
air  for  actively  assisting  the  process  of  audi- 
tion. Undulations  excited  in  the  air  occupy- 
ing its  cavity,  evidently  cannot  affect  the 
labyrinth  during  the  absence  of  the  fenestra 
rotunda,  since  vibrations  are  propagated  with 
very  neutralised  intensity  from  one  substance 
to  another,  when  the  difference  of  their  densi- 
ties is  so  great  as  that  which  exists  between 
air  and  solids.  The  inference,  therefore,  is 
natural,  that  the  existence  of  an  unequivocal 
cochlea  and  fenestra  rotunda,  presuppose  the 
development  of  a  tympanic  cavity ;  but 
that  the  formation  of  the  latter  is  no  neces- 
sary ground  for  predicating  the  presence 
of  the  former  appendage.  It  should,  bow- 
ever,  be  known,  that  the  fenestra  rotunda, 
closed  by  the  secondary  membrane  tympani 
may  exist  without  a  cochlea.  The  proof  that 
there  is  no  unvarying  constancy  in  the  rela- 
tionship between  the  round  fenestra  and 
cochlea,  is  furnished  us  in  the  chelonian  sub- 
genera of  reptiles,  in  which  the  labyrinth 
presents  a  fenestra  rotunda,  although  destitute 
of  proper  cochlea.— T.  Williams.] 
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PATHOLOGY  AND  TREATMENT  OF 
AMAUROSIS. 

By  Edward  Hocken,  M.D. 
(Continued  from  page  225.) 

Part  V. 

Amaurosis  from  Atony  of  the  Retina.— 
Treatment. 

This  functional  variety  of  amaurosis  is  by 
no  means  uncommon ;  according  to  my  ex- 
perience always  increasing  in  severity  as 
long  as  its  predisposing  and  exciting  causes 
remain  in  operation,  although  it  may  cooti- 
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nue  for  years  without  leading  to  any  other 
lunaurotic  variety ;  nor  have  I  ever  witnessed 
any  such  transformation.  "  The  tone  of  the 
retina  may  be  destroyed  or  deranged  by 
causes  acting  gradually  or  suddenly,  quite 
Independent  of  general  debility,  in  a  similar 
manner,  as  the  nerrous  powers  of  all  other 
parts  of  the  system  may  be  diminished  or 
destroyed  by  excessive  employment,  or 
powerfully-depressing  and  rapidly-enervating 
agents/'*  The  distinguishing  feature  of  this 
variety  is,  that  virion  is  perfect  when  the  eyts 
are  Jirtt  employed  after  rest.  The  patient 
can  see  small  things  as  well  as  large;  but 
Bight  fails  with  watering  of  the  eye,  pain  in 
the  head  and  globe,  &c.  After  the  patient 
has  exercised  his  vision  for  some  time,  the  se- 
verity of  the  symptoms,  and  the  time  that 
the  patient  can  use  his  eyes  before  their  ac- 
cession, depends  much  on  the  duration  of  the 
affection,  and  the  peculiarity  of  the  case. 

The  idiopathic  varieties  have  seemed  to 
me  to  occur  under  two  very  different  condi- 
tions :  first,  in  connection  with  general  debi- 
lity, excitable  nervous  system,  and  cachectic 
health;  the  second  with  general  headach, 
and  evident  cerebral  congestion,  especially 
connected  with  the  failure  of  vision,  induced 
by  exercise  of  the  eyes.  It  is,  however, 
especially  necessary  to  bear  in  mind  what  I 
have  already  advanced,  as  alone  characteris- 
ing the  derangement,  inasmuch  as  many 
other  forms  of  amaurosis  are  marked  by 
great  increase  in  the  defect  of  vision  when 
the  organs  have  been  tried  by  employment ; 
this,  namely,  that  the  sight  is  perfect  at 
first 

Symptom*.— Examination  of  the  organs 
would  lead  to  a  knowledge  of  the  cause ;  for 
whilst  the  affection  deserves  the  name  of 
u  weakness  of  vision,"  all  the  textures  ap- 
pear healthy :  the  iris  retains  its  brilliancy, 
colour,  and  radiated  appearance ;  the  pupil 
answers  normally  to  the  stimulus  of  light, 
except  after  exercise,  or  in  very  advanced 
cases,  when  it  is  dilated  more  than  natural, 
and  less  obedient  to  the  alternation  of  light 
and  shade.  The  appearauce  of  the  eye,  as 
regards  vascularity,  differs  in  the  two  forms 
of  the  complaiut  1  have  previously  alluded 
to :  in  the  first,  the  organ  is  generally  abnor- 
mally pale  and  bloodless  ;  in  the  second,  tra- 
versed by  several  large,  tortuous,  conjunc- 
tival vessels,  the  eye  becoming  quite  con- 
gested from  exercise.  In  all  cases,  however, 
the  various  humours  and  textures  are  per- 
fectly clear  and  transparent,  the  size  and 
shape  healthy,  and  the  solidity  normal. 
Beer's  description  is  appropriate ;  a  variety 
of  amaurosis,  "  the  characteristic  symptoms 
of  which  consist  peculiarly  and  entirely  in 
an  impairment  or  loss  of  vision,  without  any 
morbid  change  in  the  organic  matter  of  the 


•  Vide  author's  "  Sketch  of  the  Patho- 
logy of  Amauroaii,"  Med.  Gazette,  vol.  i., 
1839-40,  p.  043. 


eye."  So  far  so  good ;  but  this  author  sub- 
sequently gives  a  most  absurd  and  miscella- 
neous collection  of  the  causes  producing 
amaurosis,  from  direct  local  or  general  weak- 
ness.* 

I  have  remarked,  that  many  of  the  patients 
who  are  affected  with  an  atonic  condition  of 
the  retina,  are  imperfectly  protected  from  the 
iufluence  of  superior  light :  the  superciliary 
ridges  of  the  frontal  bone  being  flat  and  un- 
developed, the  eyebrows  deficient,  and  the 
eyes  projecting. 

Work-girls,  shoemakers,  &c,  who  greatly 
over-work  their  retinae,  frequently  apply  with 
this  affection :  they  complain  of  its  gradual 
increase,  and  the  almost  useless  condition  of 
vision  in  very  advanced  cases.  Many  of 
them  have  endeavoured  to  remedy  this  defect 
by  the  use  of  convex  glasses,  which  have 
only  added  to  the  already-existing  evil :  they 
have  then  gone  on  increasing  the  degree  of 
curve  in  the  lens,  in  proportion  to  the  in- 
creased want  of  tone  in  the  retina,  until  they 
have  found  out  the  utter  uselessoess  of  such 
measures.  When  questioned  about  their 
symptoms,  they  state  that  they  see  perfectly, 
at  first,  in  a  good  light,  even  wheu  the  object 
examined  is  very  minute ;  but  that  sooner  or 
later,  after  exercise,  great  dimucss  and  con- 
fusion arises ;  bodies  seem  to  be  enveloped 
in  mist,  confused  and  distorted — in  popular 
language,  seem  to  run  together ;  a  seuse  of 
weariness  and  aching  comes  on  in  the  eye, 
with  a  painful  and  distressing  feeling  in  the 
brow ;  in  some  cases  with  headach,  vertigo, 
and  flushing  of  the  face  :  the  lid  drops,  the 
eye  waters,  and  the  patient  finds  himself 
quite  unable  to  pursue  his  accustomed  em- 
ployments. If  the  same  causes  remain  in 
operation,  the  symptoms  become  daily  aug- 
mented, vision  becomes  confused  and  imper- 
fect almost  immediately  on  exercise,  and 
complete  amaurosis  is  induced  by  the  slight- 
est straining  of  the  sight ;  but  even  at  this 
stage,  vision  is  much  more  perfect  in  a  clear 
light,  readily  perceiving  large  and  distant 
objects  when  brilliantly  illuminated ;  nor  is 
auy  pain  induced  by  passive  vision. 

Pathology.—  There  can  be  no  doubt,  I 
thiuk,ibat  these  symptoms  arise  from  atony 
of  the  retina,  although  some  observers  have 
regarded  this  as  very  doubtful — a  condition 
of  the  retina  similar  to  that  failure  of  func- 
tion seen  in  other  parts  where  the  employ- 
ment exceeds  and  overpowers  the  tone ;  im- 
plying a  condition  of  exercise  which  exceeds 
that  which  would  have  met  the  exigency  and 
originated  hypertrophy,  and  obeying  a  gene- 
ral law,  seen  throughout  the  system  gene- 
rally ;  viz.,  that  where  an  increased  demand 
is  made  on  the  functions  of  any  part,  if  the 
part  itself  and  the  powers  of  the  constitution 
at  large  permit,  Nature  not  only  compensates 
for  the  increased  loss  by  wear  and  tear,  but 


*  Lehre  von  den  Augenkrankheiten,  alt 

Leitfaden,  6xc,  vol.  ii.,  p.  449. 
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exceeds  this,  rendering  the  part  more  com- 
petent  for  its  increased  daties ;  but,  on  the 
contrary,  if  the  part  or  the  constitution  be 
unable  to  compete  with  the  disturbing  cause, 
either  deficiency  of  tone  in  themselves,  or 
from  the  excess  in  the  disturbing  cause,  then 
the  function  and  structure  are  overpowered, 
and  atony  is  superinduced:  according  to  the 
severity  of  the  cause  and  the  local  or  general 
deficiency,  so  the  defect  is  proportional,  and 
its  increase  regulated  by  the  same  laws. 
Again,  atony  may  be  induced  by  causes 
which  at  once  depress  or  destroy  ;  as,  for  in- 
stance, a  flash  of  lightning,  blows  on  the  eye, 
&c,  or  any  other  powerful  impression  or 
stimulus  which  can  paralyse  the  retina ;  but 
these  rarely  remain  as  such,  inflammation 
succeeds,  and  bliudness  may  result  from  its 
effects :  they  are  also  frequently  complicated 
with  inflammation  and  ulceration  of  the 
cornea,  &c*  Hence  we  learn  that  either 
the  tone  of  the  part  may  alone  be  deficient,  or 
that  the  part  and  constitution  are  both  atonic; 
and  this  forms  the  grand  division  of  these 
cases  of  amaurosis  from  atony  of  the  retina : 
in  one  the  powers  are  depressed  generally, 
and  the  health  cachectic  ;  in  the  other  there  is 
no  observable  loss  of  strength  generally, 
but,  on  the  accession  of  dimness  of  sight,  the 
head  becomes  congested.  A  couple  of  cases 
will  illustrate  this  form  of  amaurosis. 

Cask  l.— Ann  Mareh,  twenty-four  years  of 
age,  was  admitted  an  out-patient  of  the 
West  of  England  Eye  Infirmary.  May  8, 
1840,  under  the  care  of  Mr.  De  la  Garde. 
The  case  was  entered  as  "  weakness  of 
vision*' — duration  four  years. 

The  following  history  was  obtained  May 
86,  1840  : — She  informed  me  that  she  was  a 
housemaid,  but  had  to  work  a  great  deal 
with  her  needle;  usually  enjoyed  good 
health,  but  was  very  liable  to  headach. 
especially  when  she  had  strained  her  sight  by 
small  work ;  that  her  general  strength  was  not 
deficient,  although  exceedingly  nervous ;  her 
general  appearance  was  healthy  ;  she  was  of 
moderate  height,  rather  stout ;  but  her  man- 
ner was  peculiar,  and  slightly  hysterical;  the 
eyes  were  by  no  means  congested  (this  after 
the  organs  hud  been  rested  some  time),  they 
were  large,  white,  and  brilliant ;  the  "  white 
of  the  eye"  was  pearly-white,  and  bril- 
liant. 

Imcipieni  Symptoms.— -She  first  found  the 
sight  defective  about  four  years  since  (from 
May,  1840),  after  employing  her  eyes  much 
on  any  small  object,  and  that  this  was  at- 
tended with  weariness  and  aching  of  the 
globes  and  brow  if  she  persisted ;  but  the 
eyes  did  not  water;  and  she  recovered  her 


•  Vide  author's  papers,— "  Effects  of  Vio- 
lence  to  the  Eye."  Lascit,  1839-40,  vol.  ii., 
p.  711;  44  Classification  of  Ulcers  of  the 
Cornea,"  Lancet,  1839-40,  vol.  ii.,  p.  965 ; 
"  Aquo  Capsulitis,"  &c,  Med.  Gazette, 
1839-40,  vol.  ii.,  p.  400. 


sight  completely,  after  a  short  interval  of 
repose. 

Prestnt  Symptoms. — She  now  sees  quite 
distinctly 44  small  as  well  as  large  objects"  on 
first  viewing  them ;  but,  if  the  effort  to  regard 
them  be  continued  for  a  short  time,  they  be- 
come dim  and  indistinct,  and  finally  dis- 
appear altogether;  this  being  attended  with 
severe  headach,  uneasiness  and  aching  in  the 
globe  and  brow,  wateriug  of  the  eye,  and 
dropping  of  the  upper  eyelid.  These  symp- 
toms cease  after  repose  of  the  eyes,  but  are 
again  renewed  by  a  repetition  of  the  exciting 
cause.  As  I  before  remarked,  during  repose 
of  the  organs,  they  appeared  natural,  but 
protruding,  and  highly  reflective  of  light :  the 
tongue  was  coated,  but  moist ;  the  appetite 
and  digestion  good ;  the  bowels  regular ;  and 
the  uterine  functions  but  little,  if  at  all,  dis- 
turbed. Independent  of  the  sight,  she  it 
very  liable  to  headach  and  pain  over  the 
brow;  but  this  is  not,  she  states,  increased 
by  stooping  forwards.  She  is  subject  to  pal- 
pitations of  the  heart,  more  especially  at 
night,  when  quiet  iu  bed ;  the  pulse  is  regu- 
lar, full,  and  soft,  readily  hurried  by  slight 
causes. 

The  diagnosis  of  this  was  atony  of  the  re- 
tina, with  congestive  headach,  independent  of 
general  or  constitutional  debility. 

Trtatmrut. — The  treatment  directed  was 
absolute  avoidance  of  any  trying  or  straining 
of  the  sight;  a  compound  colocyuth  pill 
every  night  or  every  other  night,  and  an  as- 
tringent collyrium.  partly  to  amuse  the  patient, 
rather  than  from  any  expectation  of  benefit. 
On  the  20th  a  blister  was  opened  behind 
each  ear.  I  then  examined  the  condition 
of  her  pupils  and  irides ;  they  were  normal 
in  appearance ;  the  pupils  were  healthy, 
as  regards  sise,  dilating  and  contracting 
fully  and  freely,  by  alternations  of  light  and 
shade. 

Her  sight  was  somewhat  improved  on  the 
23rd  of  June:  the  same  measures  were  pur- 
sued. 

26.  A  person  appeared  to  say  she  was 
better  as  to  sight,  but  that  the  pain  in  her 
head  was  very  troublesome,  and  at  tiroes  very- 
bad.  Subsequently  to  this  an  occasional 
blue  pill  was  directed  ;  this,  with  a  lax  con- 
dition of  the  bowels,  maintained  by  the  com- 
pound colocyntb,  greatly  relieved  her  head 
symptoms.  The  defect  of  vision  gave  way 
gradually  to  counter- irritation,  and  an  abso- 
lute avoidance  of  exciting  causes  :  the  term 
14  cure"  was  aflixed  to  her  name  in  October, 
1840. 

Remmrlu. — This  case  presented  such  ob- 
vious symptoms  of  cerebral  congestion,  and 
such  little  manifestations  of  general  debility 
or  derangement,  that  in  my  note-book  I 
aflixed  the  (f)  after  the  diagnosis  of  weak- 
ness of  vision.  But  I  am  now  perfectly  con- 
vinced that  cases  may  be  divided  into  two 
classes  ;  viz.,  those  with  local  congestion  and 
headach,  and  those  with  evident  constitu- 
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tion&I  debility  and  derangement ;  the  pecu- 
liarity of  symptoms  in  both,  with  which  I 
commenced  this  paper,  clearly  separating 
them  from  all  other  forms.  That  I  was 
aware  of  their  occasional  independence  of 
general  debility  long  since,  may  be  gathered 
from  the  quotation  at  the  commencement, 
taken  from  my  paper  on  the  pathology  of 
amaurosis, u  Medical  Gazette." 

A  point  worthy  of  remark  in  the  foregoing 
case  is  this,  that  the  symptoms  had  been  gra- 
dually increasing  for  four  years,  and  that  the 
patient  was  able,  at  the  end  of  that  period, 
to  see  perfectly  when  she  first  commenced 
viewing  anything,  although  she  became  quite 
amaurotic  almost  immediately  after  the 
smallest  strain  of  vision  on  anything  requir- 
ing minute  or  careful  observation. 

The  nervous  or  slightly  hysterical  condi- 
tion bad,  I  believe,  nothing  to  do  with  the 
amaurotic  symptoms,  although  her  descrip- 
tion of  the  paiu  over  the  brow  accorded 
nearly  with  the  sensation  of  clavus.  Her 
general  strength  was  good  ;  she  was  stout, 
possessed  of  an  unusual  degree  of  muscular 
power,  and  the  pulse  was  full,  but  soft  ;  this 
contrasts  remarkably  with  the  other  class  of 
cases,  one  of  which  I  will  presently  relate. 
With  regard  to  treatment,  I  may  remark  that 
nothing  can  or  will  succeed  unless  the  eyes 
are  rested,  and  no  longer  overpowered  by 
excess  of  employment ;  whilst  the  value  of 
counter-irritation  may  be  gathered  from  the 
case  where  vision  commenced  improviug  as 
soon  as  blisters  were  opened  behind  the  ears. 
My  next  case  is  one  connected  with  constitu- 
tional derangement  and  debility. 

Case  2. — Joseph  Staddon,  a  shoemaker, 
twenty-one  years  of  age,  of  a  pale  com- 
plexion and  unhealthy  appearance,  applied  at 
the  West  of  England  Eye  Infirmary  on  the 
2nd  of  March,  1837.  He  complained  of 
great  obscurity  of  vision  on  attempting  to 
pursue  his  usual  employments ;  when  he  first 
regarded  objects  they  appeared  plain  and 
perfect,  but  on  attentively  eyeing  his  work,  or 
any  other  minute  object  for  a  short  time,  it 
became  confused,  distorted,  and  enveloped  in 
rait ;  the  eye  and  brow  ached,  and  he  was 
obliged  to  desist.  The  eyes  appeared  in  all 
respects  perfectly  natural.  His  digestion 
was  deranged ;  his  tongue  foul ;  and  nil  his 
excretions  depraved.  He  complained  of 
general  ill-health  and  great  debility.  He 
was  directed  to  take  a  pill  composed  of  five 
grains  of  the  compound  extract  of  colocynth 
every  night ;  to  bathe  the  eyes  frequently  with 
a  solution  of  the  sulphate  of  zinc,  ten  grains 
to  half  a  pint  of  water,  and  to  avoid  straining 
the  eyes  by  any  work  which  required  much  at- 
tention. He  rapidly  recovered  perfect  vision 
under  this  treatment,  and  was  discharged 
cured  soon  after ;  his  whole  attendance  not 
exceeding  six  weeks. 

Remarks. — This  last  form  of  amaurosis, 
from  atony  of  the  retina,  is  more  common 
than  the  previously-described  case; 


young  females,  who  form  the  great  majority 
of  those  affected,  are  almost  sure  to  have  in- 
jured  their  health  by  their  close  confinement 
and  sedentary  habits,  as  well  as  deranged 
their  sight  by  the  long-protracted  and  severe 
discipline  to  which  their  visual  organs  have 
bei  n  subjected,— not  only  by  the  kind  and 
quality  of  their  employments,  but  with  every 
disadvantage  of  colour  in  the  materials,  the 
withering  influence  of  artificial  light,  and 
devotion  of  those  hours  destined  by  Nature 
to  have  been  passed  in  sleep,  for  the  recrea- 
tion of  every  function  and  of  every  faculty 
both  of  the  mind  and  body.    These  poor 
creatures  present  derangement  and  debility  in 
every  degree  :  their  general  powers  are  defi- 
cient, their  alimentary  canal  completely  out 
of  order,  their  uterine  functions  morbid ;  and 
these  may  originate  in  their  train  a  whole  list 
of  sympathetic  ills ;  in  addition  to  these, 
however,  the  general  nervous  system  is  al- 
most sure  to  suffer,  and  every  hysterical  phe- 
nomenon, from  the  least  unto  the  greatest,  may 
complicate  the  other  symptoms,  but  have  no- 
thing to  do  with  the  origin  of  the  amaurosis.* 
In  the  case  just  described  the  patient  was 
a  male,  in  whom  the  same  causes  as  I  have 
menlioued  had  been  in  operation,  and  had 
produced  the  same  results ;  he  was  anemic, 
deficient  in  strength,  and  the  various  secre- 
tions aud  excretions  were  deranged  and  de- 
praved.   As  this  case  had  only  commenced  a 
few  months  previous  to  his  application,  and 
the  patient  rigidly  adhered  to  what  measures 
were  recommended,  working  at  some  other 
employment  which  did  not  require  any  strain- 
ing of  the  sight,  be  speedily  recovered  from 
the  defect.   I  may  here  mention  what  1  have 
remarked  as  an  invariable  fact,  namely,  that 
where  patieuts  have  thought  themselves  cured, 
laud  have  reverted  to  their  previous  occupa- 
tions, they  have  again  brought  on  the  affec- 
tion ;  and  that  where  they  have  failed  to  de- 
sist from  the  trying  cause  during  the  continu- 
ance of  treatment,  a  cure  has  never  been 
effected,  however  much  particular  symptoms 
may  have  been  relieved,  or  the  general  health 
recruited  ;  hence  the  deduction,  thnt  it  is 
nrce usury  for  all  such  pat ieuts  to  change  com- 
pletely ,  or  greatly  modify,  their  previous  habits 
of  life. 

Treatment. — To  conclude  the  subject,  I 
will  briefly  advert  to  the  indications  of  treat- 
ment. Whatever  the  general  symptoms  may 
be,  the  amaurosis  is  never  benefitted  by  active 
antiphlogistic  measures,  or  mercury  carried 
to  salivation,  as  in  inflammatory  conditions, 
although  particular  symptoms  might  demand 
and  receive  benefit  from  moderate  blood-let- 
tiug.  In  cases  similar  to  the  class  I  have 
just  commented  on  (vide  remarks  on  case  of 
Staddon),  the  principal  indication  of  cure  by 
general  treatment  is  to  give  tone  to  the  sys- 
tem, aud  remedy  its  derangements :  hence 


*  Vide  author's  first 
1840-41,  p.  7. 
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mercury  may  be  used  in  alterative  doses ;  the 
bowels  kept  lax  by  aperient  medicines,  com- 
bined, according  to  circumstances,  with 
tonics,  antispasmodics,  or  cordials ;  the  chy- 
lopoietic  viscera  must  be  encouraged  to  a 
normal  performance  of  their  functions  by 
mild,  regular,  and  nutritious  food,  plenty  of 
exercise  in  the  open  air— the  country  espe- 
cially— and  by  bitter  infusions,  if  necessary. 
It  is  especially  necessary  in  young  females 
to  search  for,  and  if  possible  remove,  any 
uterine  source  of  irritation.  In  all  forms  of 
the  complaint  the  eyes  should  be  exercised 
only  on  large  and  distaut  objects ;  the  patient 
should  abandon  all  straining  of  the  eyes,  or 
exercise  on  minute  objects.  Nothing  is  more 
likely  to  prove  serviceable  than  some  efficient 
mode  of  counter-irritation,  as  blisters  behind 
the  ears,  6cc,  allowed  to  heal  and  then  re- 
applied,  or  a  permanent  discharge,  in  more 
sthenic  cases,  by  a  seton  or  the  ointment  of 
the  potassio-tartrate  of  antimony  at  the  back 
of  the  neck.  Astringent  and  stimulating 
applications  may  likewise  be  applied  to  the 
surface  of  the  conjunctiva,  as  the  vapour  of 
ammonia  or  ether,  or  some  mild  collyrinm,  as 
the  dilute  vinum  opii,  sulphate  of  zinc,  &c. 
In  very  obstioate  cases  no  form  of  amaurosis 
would  be  so  likely  to  be  benefitted  by  the  en- 
dermic  application  of  strychnia,  or  the  em- 
ployment of  electricity  or  galvauisra. 


CASE  OF 

GLANDERS  IN  THE  HUMAN 
SUBJECT. 

T0  the  Editor  of  The  Lancet. 

Sir  : — I  think  you  will  deem  the  accom- 
panying case  of  glanders  in  the  human  sub- 
ject deserving  of  notice  in  The  Lancet.  The 
sufferer  was  a  respectable  friend  of  mine, 
residing  at  Peterborough,  and  the  inclosed 
account  is  obligingly  furnished  conjointly  by 
Dr.  Skrimshire  and  Mr.  Porter,  his  medical 
attendants  there.  In  St.  Bartholomew's 
several  fatal  cases  of  the  same  horrid  dis- 
ease have  occurred  within  the  last  year.  I 
have  exerted  myself  (but  hitherto  ineffec- 
tual ly)  to  prevent  the  public  sale  of  glandcred 
horses  in  Smithfield-market,  and  the  surgeons 
of  the  above  hospital  have  unanimously  con- 
curred in  a  note  directed  to  the  Court  of 
Common  Council  of  the  City  of  Londou,  of 
which  the  following  is  a  copy  : — 

"  We,  the  undersigned  medical  officers  of 
St.  Bartholomew's,  having  seen  several  fatal 
cases  of  glanders  in  the  human  subject,  con- 
tracted from  the  horse,  arc  of  opinion  that  the 
proposition  now  before  your  honourable  court, 
for  the  appointment  of  a  Veterinary  Inspector 
of  Smithfield  Horse  Market,  is  highly  neces- 
sary, both  as  a  prevention  to  the  increase  of 


the  disease  amongst  animals,  and  with  regard 
to  the  public  health  of  the  metropolis. 
(Signed)  J.  P.  Vincent. 

Wm.  Lawrence. 

Edwaro  Stan  let. 

C.  F.Skev. 

Thos.  Wokmald." 

This  document,  together  with  a  memorial, 
more  strongly  expressed,  from  all  the  influential 
inhabitants  around  Smithfield,  was  presented 
by  Mr.  Bedford,  and  referred  to  the  "  Mar- 
kets Committee;"  but  the  chairman,  a  re- 
spectable carcase-butcher  of  Newgate-mar- 
ket, did  not  consider  that  such  interference 
was  necessary,  and  the  fraudulent  sale  of 
glandered  horses  goes  on  as  usual. 

It  is  a  singufar  fact,  also,  that  the  name  of 
the  unfortunate  subject  of  the  present  caso 
(who  held  premises  in  Giltspur-street)  was 
one  amongst  those  of  the  memorialists.— 
Yours  truly, 

Charles  Clark, 

Veterinary  Surgeon. 
Giltspur-strect,  Smithfield, 
May  15,  1841. 


CASH. 


Mr.  Pink,  aet.  52,  carrier,  and  proprietor 
of  a  London  waggon-office,  was  wounded  in 
the  thick  part  of  the  thumb  of  the  left  band 
by  a  nail,  ou  the  17th  of  March,  1841.  Part 
of  the  nail  was  so  buried  in  the  flesh  that  the 
surgeon  was  obliged  to  cut  down  upon  it  for 
the  purpose  of  removal.  The  wound  pro- 
gressed satisfactorily,  and  on  the  30th  of  March 
was  nearly  healed. 

Ou  the  3d  April,  Mr.  P.  complained  of 
being  unwell,  with  pains  in  his  limbs,  head- 
ach,  and  feverish  heat.  On  the  second  day 
following  he  sent  for  Mr.  Porter,  his  ordinary 
medical  attendant,  who  found  him  labouring 
under  severe  febrile  symptoms,  with  consi- 
derable pain  in  the  left  wrist,  arm,  and  shoul- 
der, and  an  inflammatory  blush,  with  slight 
swelling,  on  the  back  of  the  left  hand  and 
wrist.  Two  days  following  he  complained  of 
inteuse  pain  over  the  inferior  angle  of  the 
scapula;  the  part  appeared  swollen, red, and 
hard  to  the  touch.  A  similar  swelling  took 
place  on  the  outside  of  the  left  leg,  attended 
with  the  like  pain,  which  eventually  formed 
matter,  and  on  being  opened  on  the  16th, 
gave  exit  to  a  thin  purulent  bloody  sanies. 
The  following  day  his  symptoms  were  worse  ; 
complained  of  intense  pain  in  the  left  knee- 
joiut — so  exquisitely  painful  that  he  could 
not  bear  its  being  touched ;  pain  over  the 
frontal  region ;  left  upper  eyelid  swollen,  of 
a  dusky  erysipelatous  hue;  discharge  of  a 
thin  bloody  sanies  from  both  nostrils ;  dry, 
brown,  furred  tongue;  low  muttering  deli- 
rium ;  pulse  quick,  compressible,  and  weak, 
but  regular.  About  the  eighth  day  of  the 
disease  several  small  subcutaneous  tumours 
were  observed  by  the  touch  only,  the  integu- 
ments covering  them  not  being  elevated  or 
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discoloured ;  these  were  moveable,  hard,  ob- 
long, aod  isolated. 

The  febrile  symptoms  became  more  and 
more  severe,  and  <>o  April  20th  I  was  called 
in  consultation.  The  fever  was  attended  with 
the  usual  typhoid  symptoms,  &c.  He  com- 
plained of  pain  on  being  moved,  particularly 
in  the  left  arm  and  shoulder;  the  eyelids 
were  inflamed  and  partially  closed  by  the 
dusky  tumefaction  of  the  palpebra  ;  several 
small  tumours  were  discoverable  under  the 
cutis,  varying  in  size  from  that  of  a  split-peato 
that  of  a  split  kidney-bean ;  similar  tumours 
were  observed  on  the  forehead,  but  these 
were  tubercular,  being  elevated  above  the 
surrounding  skin  ;  considerable  discharge  of 
brown  sanies  from  his  nostrils ;  the  typhoid 
symptoms  were  more  severe  the  following 
day  ;  ami  in  addition  to  the  above  symptoms 
were  discovered  an  eruption  of  pale  vesicles, 
resembling  that  of  varicella,  over  various 
parts  of  the  body,  some  containing  pellucid 
lymph,  others  opake  puriform  fluid,  and 
others  were  desiccated. 

These  symptoms  so  much  resembling:  glan- 
ders occurring  in  the  human  subject,  an  in- 
quiry was  made,  and  it  was  ascertained  that 
the  patient  had  himself  been  employed  for 
some  time  past  in  feeding  and  administering 
balls  to  two  glandered  horses,  and  that  his 
wife  had  observed  to  him,  on  the  first  days  of 
his  illness,  "  that  the  wound  in  his  thumb 
was  inflamed  and  festered."  There  could 
now  be  no  doubt  of  the  nature  of  the  malady. 
The  ordinary  treatment  for  typhus,  with  the 
vigorous  administration  of  calomel,  which 
had  been  commenced  as  soon  as  symptoms  of 
subacute  inflammation  of  the  cerebral  tunics 
presented  themselves,  was  persevered  in. 
Coma  supervened  in  the  course  of  this  day, 
and  death  took  place  early  on  the  morning  of 
the  23rd. 

Inspection  of  the  body  was  permitted  the 
same  day.  The  wounded  thumb  was  swollen 
and  inflamed,  as  was  one  of  the  fingers  of  the 
other  hand,  in  which  deep-seated  fluctuation 
was  evident,  but  neither  inflamed  absorbents 
Dor  enlargement  of  axillary  glands  could  be 
traced.  The  vesicular  eruption  was  general 
over  the  body,  and  very  many  of  the  subcuti- 
cular tumours  were  discoverable  on  pressing 
and  pinching  up  the  skin ;  these,  when  punc 
tured,  were  found  to  contain  a  sebaceous  or 
curdy  purulent  matter.  On  close  examina- 
tion, the  vesicles  were  seen  to  be  surrounded 
by  a  perfectly  white  areola,  much  paler  than 
the  surrounding  cutis.  On  opening  the  chest 
the  pleura  pulmonalis  and  pericardium  dis- 
played very  many  spots  of  bright-red  ecchy- 
mosis.  On  the  surface  of  the  lungs  were 
many  small  tumours  of  a  similar  character  to 
the  subcutaneous  tumours  above  described, 
and  the  blood  flowing  from  the  large  veins 
was  observed  to  be  more  fluid  than  usual. 
For  very  sufficient  reasons  the  post-mortem 

further. 
F.  Skrimshire. 


ON 

ARNICA  MONTANA, 

AS  A  THERAPEUTIC  AGENT  IN  BRUISES,  SPRAINS, 
LACK  RATIONS,  CORNS.hWELLlSGS,  EXCESSIVE 
FATIGUE,  liMAl.L-POX,  &tC. 

To  the  Editor  oj The  Lancet. 

Sir: — The  following  statements  will,  I 
have  no  doubt,  as  establishing  the  value  of 
an  article  of  the  materia  medica,  the  virtues 
of  which  have  as  yet  been,  except  by  a  few, 
but  little  understood,  or  even  known,  be  ac- 
ceptable to  your  readers.  Yours  in  well- 
wishing, 

Joon  Epps,  M.D. 
69,  Great  Russell-street, 
May  8, 1841. 


Arnica  monlana,  leopard's  bane ;  sygens- 
sia,  polyganiU  superflua ;  composite, corym- 
bi ferae,  jus  ;  flores;  folia  ;  radix  ;  Germany. 

Murray,  in  his"  Materia  Medica,"  p.  114, 
classes  this  plant  among  the  narcotics,  ai 
does  Mr.  Thomson,  in  his  work  on  Materia 
Medica. 

Treating  of  the  flowers,  Thomson  states, 
"  The  flowers  of  this  plant  possess  narcotic 
powers,  depending  upon  some  unknown 
principle."  As  t » their  action, Murray  states, 
Their  stimulating  powers  are  apparent ; 
they  increase  the  force  of  the  vascular  sys- 
tem, and  appear  to  communicate  lone  to  the 
muscular  fibre.  Iu  a  large  dose  they  pro- 
duce vomiting  and  purging,  sometimes  fol- 
lowed by  muscular  pains,  vertigo,  aod  con- 
vulsions. In  amaurosis,  paralysis,  convul- 
sive disorders,  gout,  and  rheumatism,  the 
infusion  has  been  used  with  some  advan- 
tage. Its  dose  is  half  a  drachm."  Thom- 
son states,  "  The  action  of  the  flowers  of 
arnica  is,  at  first,  powerfully  stimulant,  irri- 
tating the  whole  of  the  alimentary  canal  ; 
when  the  dose  exceeds  ten  grains,  it  excites 
the  brain,  accelerates  the  pulse,  and  in- 
creases the  functions  of  the  skin.  These 
effects  may  result  from  one  dose,  and  usu- 
ally continue  lunger  than  twenty-four  hoars: 
they  are  followed  by  sleep.  The  flowers  of 
arnica  are  seldom  or  never  employed  in  this 
country." 

Murray  adds,  in  regard  to  the  root  of  ar- 
nica, that **  it  is  aromatic  and  tonic, and  has 
been  used  as  a  substitute  for  Peruvian 
bark."  Such,  then,  is  the  amount  of  infor- 
mation presented  to  us  by  the  best  writer  oa 
materia  medica,  Murray,  and  by  the  labor!- 
ous  collector,  Thomson ;  an  amount  ex- 
tremely scanty,  and  quite  indefinite  enough 
to  cause  the  medicine  to  be  regarded  as  one 
among  the  many  useless. 

That  this  amount  of  reeorded  information 
is  the  sum  total  of  the  acknowledged  opera- 
tions of  this  medicine  may  be  fairly  infer- 
red ;  and,  therefore,  in  presenting  the  follow- 
ing uses  and  well-defined  powers  of  this 
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medicine,  I  feci  satisfied  that  I  am  claiming 
the  attention  to  that,  which  all  who  take  the 
trouble  to  investigate  will  allow  to  be  a 
great  addition  to  the  knowledge  of  the  me- 
dicinal powers  of  this  valuable  remedy.  In 
fact,  I  hope  to  demonstrate,  that  this  plant 
has  virtues  so  specific  in  character,  as  to 
enable  its  advocate  to  assert  with  safety, 
that  it  is  a  certain  remedy  in  removing  the 
effects  of  blows,  falls,  shocks,  bruises, 
strains,  and  lacerations,  and  cuts  of  the  soft 
solids  of  the  body. 

The  first  account  of  its  virtues  in  this  re- 
spect was  published  by  a  physician,  named 
Febr,  and  it  has  since  been  named  the  pana- 
cea lapsorum.  Like  many  other  medicines 
it  had  fallen  into  professional  disuse;  and 
we  are  indebted  to  Hahnemann  for  bringing 
it  again  into  use,  and  for  demonstrating  the 
individual  symptoms  and  medicinal  powers 
on  which  its  specificity,  as  a  remedy  in 
wounds,  bruises,  strains,  4cc,  is  dependent ; 
and,  by  thus  demonstrating  these,  Hahne- 
mann has  afforded  the  only  basis  upon  which 
its  scientific  use  can  be  founded  and  perma- 
nently carried  out.  Hahnemann  experi- 
mented on  himself,  his  family,  aud  his 
friends  with  this  medicine,  and  has  recorded 
six  hundred  and  thirty-eight  distinct  patho- 
genetic effects,  which  this  valuable  medi- 
cine is  capable  of  producing.  To  detail 
these  would  occupy  too  much  space,  but  the 
perusal  of  them  in  Hahnemann's  "  Materia 
Medica  Pure,"  will  amply  reward  any  indi- 
vidual. 

Having  made  these  prefatory  remarks,  I 
shall  now  record  some  cases,  which  have 
occurred  io  my  own  practice.  They  are  a 
few  selected  from  many,  to  give  the  charac- 
ter of  the  cases  in  which  this  valuable  medi- 
cine can  be  applied. 

Case  I.— Mrs.  H.  was  engaged  in  frying 
a  pancake  for  her  son  on  Shrove  Tuesday, 
and  a  portion  of  the  fat  spirted  ioto  her  eye. 
The  agony  produced  was  intense.  She  ap- 
plied immediately  to  a  surgeon,  who  ordered 
several  remedial  means,  and  to  keep  con- 
stantly  applied  the  solution  of  acetate  of 
lead.  I  saw  the  patient  about  one,  p.m.,  the 
following  day  ;  she  could  not  uncover  her 
eye  for  a  moment  (such  was  the  intolerance 
of  light)  without  the  most  distressing  in- 
crease of  pain.  On  examining  the  eye  the 
vessels  were  turgid,  and  the  eye  presented, 
mixed  with  tberedoess,  that  peculiar  dirty- 


apoear- 


brown  colour,  so  characteristic  an 
ance  of  the  eye  when  intense  pain,  as 
nected  with  inflammation,  is  present.  She 
felt  shooting  pains  in  the  eye  and  in  the 
temples;  the  tears  flowed;  the  parts  around 
the  eye  and  the  cheeks  were  inflamed.  She 
had  general  feverish  heat,  and  the  beats  in 
the  rye  were  intense. 

She  asked  me  to  treat  her ;  I  consented, 


tare,  prepared  by  dissolving  four  globules 
of  arnica*  in  four  spoonsful  of  water,  and 
to  repeat,  after  the  first  dose  of  the  arnica,  a 
t-poonful  every  four  to  six  hours.  I  gave 
her,  in  additiou,  thirty  globules  of  arnica,  to 
dissolve  in  a  tumbler  of  water;  and  with 
the  liquid  thus  made  the  eye  was  to  be  kept 
constantly  moist;  aud  at  night  a  poultice, 
prepared  with  this  liquor,  was  to  be  applied. 
On  the  following  day  the  eye  was  much 
belter;  she  could  bear  the  light  a  little. 
On  the  second  day  the  eye  was  almost  well. 
She  continued  the  arnica  at  eight  hours'  in- 
tervals, and  oo  the  third  day  the  eye  was 
quite  well. 

CAse  II.— A  few  weeks  before  this  acci- 
dent,  tbis  patient's  little  girl  had  fallen 
down  stairs  upon  her  head.  She  had 
bruised  the  left  side  of  her  head,  and  the 
force  of  the  fall  had  lacerated  the  scalp. 
When  I  saw  her  she  was  labouring  under 
severe  fever;  intense  headach;  could  not 
hold  up  h«T  head ;  great  teudernees  of  the 
scalp;  and  she  had  a  swelling  as  large  as  a 
small  fist  on  the  left  side  of  the  head.  Dur- 
ing the  whole  oight  previous  to  my  seeing 
her  she  bad  been  moaning  and  tossing  about, 
with  a  high  fever.  1  ordered  three  globules 
of  aconite,  to  be  dissolved  io  six  tea-spoons- 
ful of  water;  to  lake  two  at  once,  and  four 
hours  after  a  similar  dose  of  arnica,  dis- 
solved in  a  similar  way  :  then  to  wait  eight 
hours,  and  repeat  the  aconite;  and  four 
hours  after  the  aconite  the  arnica ;  and  so, 
till  the  whole  was  consumed. 

The  child  passed  a  good  night;  had  very 
little  fever;  the  swelling  was  diminished; 
and  all  the  symptoms  had  improved  when  I 
saw  her  the  next  day.  The  third  day  she 
was  playing  about,  aud  felt  quite  well. 

Case  III. — Mrs.  N.  A., aged  28,  was  run- 
ning up-stairs  with  the  greatest  speed, 
when  she  struck  the  angle  of  the  forehead, 
just  over  and  at  the  side  of  the  left  eye,  so 
forcibly,  as  to  make  a  wound  an  inch  and  a 
half  in  length  and  a  quarter  of  an  inch  in 
width.    The  bleeding  was  profuse. 

I  was  called  up  at  nearly  two  in  the 
morning;  I  gave  the  lady's  husband  four 
globules  of  arnica,  to  dissolve  in  four 
spoonsful  of  water;  to  take  two  immedi- 
ately, and  one  every  eight  hours;  also  forty 
globules  of  arnica  (I  had  no  tincture  at 
hand)  for  solution,  in  two  wine-glasses  of 
water,  and  to  apply  the  lotion  thus  formed 
to  the  wound. 

Io  eight  hours  after  the  use  of  the  arnica 
internally,  aud  the  application  externally, 
the  wound  was  closed,  presenting  at  the 
spot  scarcely  any  inflammation,  and  only  a 


*  The  globules  of  aconite,  used  in  tbis 
and  the  other  cases,  were  impregnated  with 
the  aconite  at  the  thirtieth  degree  of  dilutioo ; 
and  gave  her  instantly  three  globules  of  aco- 1  the  globules  of  arnica  with  the  arnica  at  the 
nite,  to  subdue  the  fever,  to  be  followed  sixth  dilution ;  the  tincture  was  the  pure 
four  hours  after  by  two  spoonsful  of  a  mix- 1  tincture. 
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mark  as  of  a  wound  newly  healed.  The  pa- 
tient was  astonished  and  gratified  at  the 
speedy  restoration. 

Case  IV. — Mrs.  P.,  married,  aged  26. 
While  lying  in  bed  her  child,  who  wm 
pitying  in  bed,  happened  to  pans  her  foot 
across  her  face,  drawing  her  toe-nail  across 
the  eye,  which,  being  open,  the  transparent 
cornea  was  lacerated.  The  agony  produced 
was  intense:  inflammation  immediately  su- 
pervened. When  I  saw  her  the  light  was 
intolerable;  the  eye  much  inflamed;  the 
fever  severe;  the  face  flushed;  and  there 
was  severe  pain  in  the  head  :  in  fact,  the 
symptoms  were  threatening.  I  ordered  at 
once  three  globules  of  aconite,  and  some 
arnica  (prepared  as  the  previous  cases)  four 
hours  afterwards,  repeating  the  arnica  every 
eight  hours.  I  ordered  the  arnica  lotion  to 
be  kept  applied  to  the  eye.  11  y  the  even- 
ing of  the  same  day  the  patient  could  open 
the  eye,  and  in  less  than  a  week  the  lacera- 
tion was  quite  healed,  and  all  symptoms 
had  disappeared.  Al  the  present  time  not 
even  a  scar  is  perceptible. 

Case  V. — Miss  E.  H.  was  dancing  on  the 
Friday  evening,  and  run  a  splinter  into  the 
foot.  The  splinter  went  in  at  the  bottom  of 
the  foot  and  came  out  at  the  side.  It  could 
not  be  extracted  by  pulling;  it  was  neces- 
sary to  remove  the  subjacent  soft  parts  lo 
extract  it.  After  extraction,  on  reaching 
home,  tbe  patient  took  three  globules  of 
arnica;  the  foot  was  bathed  in  hot  water,  in 
which  forty  drops  of  the  tincture  bad  been 
previously  introduced;  and,  after  bathing 
for  five  to  ten  minutes,  a  poultice,  on  the 
surface  of  which  about  ten  drops  of  the  ar- 
nica tincture  were  dropped,  was  applied. 
On  the  Tuesday  following  the  foot  was  well, 
and  no  inconvenience  has  resulted. 

Case  VI.— Mrs.  W.,  aged  21,  had  re- 
ceived, during  her  pregnancy,  a  kirk  on  the 
abdomen.  She  concealed  it,  though  suffer- 
ing much  pain,  using  such  means  as  her 
judgment  suggested.  As  the  pregnancy 
progressed,  she  suffered  much  from  the  in- 
jury, but  still  concealed  it.  After  delivery 
I  whs  consulted,  and  found  great  tenderness 
at  the  lower  part  of  the  belly,  so  that  she 
could  not  bear  the  weight  of  the  clothes, 
and  considerable  swelling  anil  pain  ;  in  fact, 
many  symptoms,  indicating  the  approach  of 
puerperal  peritonitis,  though,  from  the  ab- 
sence of  other  symptoms,  I  felt  doubt. 
While  in  this  doubt,  I  ascertained  the  fact 
that  she  had  had  a  kirk,  and  this  directed 
me  to  the  use  of  arnica,  preceded  by  aco- 
nite. I  gave  her  three  globules  of  aconite, 
followed  at  four  hours'  interval,  by  two  of 
arnica,  repeating  a  globule  of  arnica  every 
day;  and,  in  five  days,  the  tenderness,  the 
swelliog,  and  the  pain  were  gone,  and  she 
was  freed  wholly  from  the  to-be-dreaded 
consequences. 

Case  VII. — I  was  consulted  by  a  gentle- 
man, Mr.  D.f  who  brought  his  son,  who  had 


|  broken  in  his  ear  a  lucifer-match,  in  endea- 
vouring to  remove  some  wax.   The  ear  was 
much   inflamed ;  fever  was  present ;  the 
I  shooting  pains,  passing  from  the  ear  to  tbe 
J  head,  were  severe,  and  the  past  night  had 
been  one  of  continued  agony.    I  ordered 
|  three  globules  of  arnica,  in  four  spoonsful 
of  water;  two  spoonsful  immediately,  and 
one  every  four  hours;  and  a  poultice  to  be 
applied  every  eight  hours  to  tbe  ear,  on  the 
surface  of  which  five  to  ten  drops  of  the 
tincture    of   arnica  were  dropped.  He 
passed  a  better  uight:  his  symptoms  were 
much  lessened  the  next  day,  and  on  the 
fourth  day  he  was  well. 

Case  VIII.— Mrs.  Ubsdile,  aged  60, 
jammed  her  fingers,  on  Saturday,  in  a  door: 
she  came  in  great  agony  to  me.  The  nails 
were  blue,  the  parts  squeezed  were  much 
swollen,  and  round  the  nails  there  was  a 
puftiness:  an  etfusitn  of  matter  appeared  to 
surround  the  nails,  more  particularly  the 
nail  of  the  middle  finger.  She  suffers  inteuse 
shooting  pains,  and  feels  that  she  mu*t  lose 
her  middle  finger-nail :  some  fever  and  head- 
ach  were  present.  I  ordered  aconite  and 
arnica  as  in  the  preceding  cases,  and  a  lotion 
of  arnica  tincture  diluted  to  be  used  during 
the  day,  and  a  poultice  with  arnica  at  night. 
On  tbe  Mooday  the  pains  were  gone.  There 
is  a  white  margin  round  the  nail ;  the  blue- 
ness  is  much  diminished;  the  swelling  is 
lessened.  She  continued  the  arnica;  quite 
recovered  ;  and  the  nail  was  saved,  which  I 
could  not  have  believed  possible. 

Case  IX. — Mr.  W.  broke  his  knee-pan 
about  four  years  since.  After  the  accident 
he  had  eleven  ulcers  in  his  leg,  for  which  be 
had  been  under  runch  surgical  treatment 
without  any  permanent  benefit :  the  sores 
still  continued. 

By  the  recommendation  of  a  non-profes- 
sional homceopathist,  who  had  experienced 
the  uses  of  arnica,  Mr.  W.  applied  arnica 
lotion  to  the  sores,  and  the  sores  healed, 
much  to  his  astonishment  and  gratification. 

In  this  case  the  urnica  exerted  its  healing 
power;  but  it  was  used  unwisely,  and  only 
externally.  The  consequence  was,  that  the 
constitutional  state,  which  occasioned  these 
sores,  remained,  and  Mr.  W.  came,  about 
ten  months  after  the  healing  of  the  sores,  to 
consult  me  for  severe  constitutional  symp- 
toms. Tbe  sores  again  broke  out;  and  they 
and  the  constitutional  affection  were  perma- 
nently healed  and  cured  by  homoeopathic 
doses  of  lycopodium,  sulphur,  aud  hepar 
sulphuris. 

This  case  shows  the  powerful  healing 
property  of  arnica,  and,  at  the  same  time, 
demonstrates  that,  sometimes,  it  is  unwise 
to  heal  sores  even  with  arnica :  and  this  case 
I  record,  with  the  view  of  warning  pure,  i.e. 
mere  surgeons  against  making  an  empirical 
remedy  of  arnica  ;  for  so  they  will  injure  its 
reputatioo  and  their  patients.  A  for- arnica 
madness  is  as  foolish,  and  will  be  as  iaju- 
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rious,  as  the  cutting  recti  muscles  madness, 
for  the  core  of  squinting,  is  and  has  been. 

Having  thus  detailed  these  individual 
cases,  I  may  now  relate  some  general  re- 
marks on  the  use  of  arnica  by  some  iuime- 
diate  friends,  who  have  employed  it  on  my 
recommendation  ;  and  then  enumerate  some 
additional  facts,  showing  a  still  further  ex- 
tension of  the  use  of  arnica. 

My  friend,  Dr.  Allen,  one  of  the  earliest 
practitioners  in  insanity,  who  introduced  the 
humane  mode  of  treatment,  and  whose  ex- 
tensive and  well,  because  phrenologically, 
conducted  establishments  in  the  Forest,  are 
an  honour  to  him  and  a  blessing  to  society, 
has  used  for  nearly  two  years,  on  my  recom- 
mendation, backed  by  Mr.  Preston,  the 
arnica  tincture  in  the  removal  of  the  various 
contusions,  sprains,  and  wrenchings,  which, 
in  such  establishments,  must  frequently 
occur.  He  has  found  so  much  benefit  from 
the  use,  that  he  will  now,  by  no  means,  be 
without  the  tincture,  with  which,  homoeopa- 
th ically  prepared,  he  has  been  supplied  for 
the  period  specified. 

A  friend  in  Manchester,  who  has  an  ex- 
tensive factory  under  his  management,  has 
found,  during  an  experience  of  two  years, 
that  no  preparation  has  been  equal  to  the 
arnica  in  removing  the  consequences  con- 
nected with  the  mechanical  injuries  occur- 
ring in  every  large  factory ;  the  arnica 
globules  being  used  internally,  and  the  ar- 
nica lotion  being  applied  externally. 

A  ship  captain,  a  patient  of  mine,  who 
always  keeps  the  tincture  and  the  globules 
of  arnicx,  has  bad  accidents  happen  to  him- 
self and  men;  and  the  cures  have  been  so 
much  more  speedy  with  the  arnica  than 
under  the  usual  treatment,  that  he  feels 
quite  certain  of  the  great  efficacy  of  the  pre- 
parations. He  has  related  to  me  many 
strikingly  illustrative  instances. 

I  rould  enumerate  many  families,  who, on 
my  recommendation,  have  adopted  arnica, 
and  with  such  benefit,  that  they  feel  quite 
composed  under  the  occurrence  of  cuts, 
wounds,  bruises,  &c. 

From  these  facts,  it  is  clear  that  arnica 
might  be  employed  with  advantage  after 
almost  all  surgical  operations,  particularly 
after  the  reduction  of  dislocations,  and  the 
replacement  of  fractured  bones.  Hahne- 
mann recommends  it  in  these  cases.  What 
a  valuable  companion  to  the  medical  officer's 
means  on  the  field  of  battle.  I  understand 
that  arnica  has  been  used  of  late  at  the  Uni- 
versity Hospital.  A  celebrated  and  scien- 
tific metropolitan  dentist  uses  it,  and  finds  it 
extremely  soothing  and  healing  after  extrac- 
tion of  the  teeth  ;  staying  the  bleeding,  and 
preventing  those  swellings,  which  are  oft- 
times  so  troublesome  after  dental  operations. 
In  these  cases  the  mouth  is  washed  with  a 
lotion,  made  by  four  to  eight  drops  in  a 
tumbler  of  water. 

From  the  benefits  resulting  from  arnica  in 


the  treatment  of  bruises,  I  was  led  to  em- 
ploy it  in  cases  of  severe  fatigue  from  long 
walking  and  from  unusual  muscular  exer- 
tion, considering  that  the  soreness  of  the 
feet  and  of  the  limbs,  thus  produced,  origi- 
nated in  a  sort  of  bruising,  walking  being, 
viewed  physiologically,  a  continual  striking 
of  the  soft  foot  upon  the  hard  ground,  or 
upon  the  shoe,  intermediate  between  it  and 
the  ground.  The  benefits  resulting  from 
such  use  have  quite  justified  the  reasoning. 
The  plan  adopted  is  to  give  two  to  three 
globules  of  the  arnica  just  before  going  to 
rest,  or  about  an  hour  after  the  fatigue  is 
over;  and  the  beneficial  effects  are  so  great, 
that  any  one  who  has  thus  tried  the  arnica 
will  not  fail  to  employ  it  a  second  lime 
under  such  circumstances.  When  conve- 
nient, the  beneficial  effects  will  be  still 
further  augmented  by  the  use  of  a  foot-bath, 
containing  about  forty  drops  of  the  tincture. 
It  may  be  supposed  that  the  warmth  and  the 
emollient  effect  of  the  water  cause  the  bene- 
fit. The  trial  of  the  foot-bath  without  the 
arnica,  and  then  with  the  arnica,  will  satisfy 
the  experimenter  of  the  value  of  the  arnica, 
and  that  on  this  the  great  efiicacy  is  de- 
pendent. 

I  have  found  the  use  of  arnica  extremely 
beneficial  in  relieving  the  feelings  of  tension 
and  of  heat  in,  and  the  swollen  condition  of, 
the  face,  so  often  produced  by  travelling  on 
coaches  or  on  railways:  the  air,  through 
which  the  traveller  is  forced  with  velocity, 
as  it  were,  bruises  the  face ;  and  hence,  as 
the  symptoms  are  similar  to  those  which 
arnica  produces,  when  taken  by  a  healthy 
person,  on  this  account  the  benefit  results. 
Two  to  three  globules  taken  internally,  and, 
after  washing  the  face  as  usual,  the  moisten- 
ing the  skiu  with  a  lotion,  made  by  adding 
two  or  three  drops  to  a  wine-glass  of  water, 
will  effect  the  desired  relief. 

In  connexion  with  this  use  of  arnica  in 
conjunction  with  extended  walking,  or  feet 
bruising,  as  being  friction  too  long  conti- 
nued, and  thus  approaching  to  a  bruise,  the 
use  of  arnica  is  indicated  in  cases,  where 
persons  unaccustomed  to  any  particular 
manual  labour,  produce,  by  such  labour, 
painful  swellings  in  their  hands.  It  is  very 
useful  to  bathe  the  bands  after  rowing; 
which  exercise,  it  is  well  known,  at  firBt, 
generally  blisters  the  bands.  Arnica  will 
prevent  this,  especially  if  applied  immedi- 
ately after  the  severe  exercise. 

The  arnica  has  been  found  very  service- 
able in  corns,  which  may  be  regarded  as 
excited  by  the  bruising,  produced  by  the 
pressure  of  a  tight  shoe  or  boot,  or  by  the 
friction  of  a  loose  shoe  or  boot  against  the 
»kin  of  the  toes  or  of  the  foot. 

A  friend,  a  patient  of  mine,  being  much 
■  troubled  with  corns,  though  otherwise  in 
good  health,  determined,  without  consulting 
me,  to  apply  the  tincture  of  arnica  to  her 
corns.    She  bathed  her  feet,  and,  after 
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bathing  them,  applied  a  fevr  drops  of  the 
tincture  to  the  corns.  The  first  effect  was  to 
make  the  toes  itch  dreadfully,  keeping  her 
from  sleep  the  greater  part  of  the  night.  The 
second  effects,  those  which  troubled  her 
most,  and  were  most  painful,  presented 
themselves  in  the  morning:  the  face  was 
swollen,  painful,  the  pain  being  smarting, 
particularly  under  the  eyes ;  there  was  great 
heat  in  the  face ;  the  patient  presenting,  be 
it  remarked,  the  three  characteristics  of 
inflammation,  swelling,  pain,  and  heat.  Be- 
sides these  symptoms,  blotches  came  out  on 
the  cheek  and  the  forehead,  which,  together 
with  the  swollen  condition,  did  not  disap- 
pear for  three  days,  then  leaving  the  face 
rough.   This  lady,  at  first,  did  not  refer  the 
symptoms  to  the  arnica,  and  being  anxious 
to  remove  her  corns,  persevered  with  the 
use  of  the  arnica,  and  found  that  these 
symptoms  always  occurred  after  each  appli- 
cation of  the  arnica.    She  suspected,  at  last, 
that  arnica  was  the  cause  :  called  upon  me, 
stated  the  facts,  and,  under  my  directions, 
repeated  the  trial  with  every  possible  pre- 
caution  agaiost  arriving  at  false  conclusions. 
The  same  results  occurred;  results,  corro- 
borative of  the  pathogenitic  effects,  recorded 
by  Hahnemann,  as  produced  upon  healthy 
individuals,  by  arnica. — (See  98,  100,  101, 
102,  106,  article  Arnica,  Hahnemann's  Ma- 
teria Medica  Pura.) 

I  may  here  add,  that,  from  having  thus 
been  led  to  observe  these  effects  upon  the 
face  of  this  lady,  and  to  notice  the  corre- 
spondence between  these  effects  and  those 
recorded  by  Hahnemann,  I  have  since  used 
the  aroica  globules  in  the  treatment  of  small- 
pox with  great  success  at  the  stage  of  pus- 
tular formation,  when  maturatiou  is  nearly 
completed.  At  this  period  the  cheeks  are 
swollen,  turgid,  and  smart  intensely,  and  the 
sufferer  begs  for  relief :  given  then  about 
three  globules,  will  often  art  as  a  charm 
(because  homoeopathic),  the  use  being  pre- 
ceded or  not,  as  the  fever  may  dictate,  by 
aconite. 

The  arnica  forms  the  best  healing  adhesive 
plaster:  its  eflicacy  in  the  treatment  of  cuts 
is  undoubted.  In  fact,  I  know  many  per- 
sons who  can  never  use  the  court  plaster 
without  having  sores  produced  at  the  cut 
parts,  but  who  have  found  that  the  arnica 
plaster  heals  these  cuts  without  any  such 
inconvenience. 

I  shall  conclude  this  statement  with  three 
facts,  relating  to  the  use  of  arnica  in  the 
treatment  of  the  lower  animals:  an  use, 
which  will  remove  all  ground  for  the  objec- 
tion, urged  by  so  many  against  the  homoeo- 
pathic system,  that  it  is  the  imagination  that 
cures. 

A  horse  fell  upon  the  parement,  and 
struck  the  shoulder  with  great  violence.  A 
few  miautea  after  being  raised,  the  shoulder 
became  swollen,  the  extremity  stiff,  and 
very  painful  to  bend;  the  animal  could  not 


remain  upon  It.  A  veterinary  sorgeon  re- 
commended a  full  bleeding,  and  two  setons 
at  tho  shoulder,  and  gave  a  most  unfavour- 
able prognosis.  His  advice  was  not  adopted, 
but  the  part  was  gently  rubbed  with  a  tea- 
spoonful  of  the  tincture,  morning  and  even- 
ing; every  evening,  also,  a  drop  of  the 
tincture  of  the  thirtieth  attenuation  on  a 
piece  of  sugar  being  given  by  the  month. 
The  first  day  the  horse  had  only  hay,  the 
limb  being  very  hot,  also  the  ears  and  the 
nostrils ;  the  following  day,  half  a  feed  of 
oats;  the  third  day,  an  entire  ration;  and 
the  fourth  day,  the  horse  was  able  to  under- 
take doty. 

Another  horBe,  whose  hoof  had  been  much 
injured  by  a  heavy  waggon  passing  over,  and 
partly  resting  on  it.  When  the  hoof  was 
withdrawn,  the  foot  bled  much  at  the  frog 
and  at  the  back  part.  On  the  fourth  day 
the  horse  weut  to  work  ;  the  only  inconve- 
nience being,  that  the  hoof,  where  crushed, 
was  so  injured,  as  to  cause  the  foot  to  be 
sensible  to  the  stones  for  six  months,  and 
rendered  the  use  of  a  plate  necessary,  until 
the  place  of  the  injured  nail  was  supplied 
by  a  new  nail.  No  other  means  than  those, 
described  in  the  preceding  case,  were  used. 

A  friend,  whose  Italian  greyhound,  in 
clearing  an  iron-spiked  fence,  waa  spiked 
upon  it,  tearing  the  skiu  off  the  inside  of  the 
leg  up  to  the  body  itself.  The  poor  creature, 
on  being  removed,  was  found  severely  lace- 
rated :  the  dog-treater  ordered  salt  to  be 
applied.  The  owner  could  not  consent;  but 
having  some  arnica  tincture,  applied  a  dilu- 
tion of  it,  and  gave  the  dog  every  third  day 
ten  globules  of  the  aroica,  and,  in  a  few 
days,  the  parts  were  healed,  and  the  only 
appearance  of  the  injury  is  a  black  mark,  in 
the  skin  in  the  course  of  the  laceration.  The 
arnica  and  the  aconite  preparations,  referred 
to  throughout  this  statement,  were  prepared 
by  Mr.  G.  N.  Epps. 


PUERPERAL  INFLAMMATION. 

To  the  Editor  of  The  Lancet. 
Sir  :— In  a  letter  by  Mr.  Robert  Howard, 
in  The  Lancet  of  May  I,  inst.,  describing  a 
fatal  case  of  puerperal  inflammation,  which 
is  epidemic,  in  the  neighbourhood  of  Hep- 
tondale,  and  wherein  be  has  most  accu- 
rately noted  the  symptoms  and  treatment,  I 
beg  to  intrude  upon  your  pages  with  a  few 
remarks  on  remedies  I  have  invariably  found 
successful  during  two  or  three  visitations 
from  a  similar  disease. 

In  cases  that  have  come  under  my  obser- 
vation the  labours  have  been  of  the  most 
natural  and  least  fatiguing  character.  The 
patient  has  been  attacked  with  a  rigor,  ge- 
nerally on  the  second,  third,  fourth,  and  in 
one  instance  as  late  as  the  thirteenth  day, 
varying  in  duration  and  severity ;  speedily 
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followed  by  reaction,  with  severe  pain  in 
the  abdomen,  which  ia  tense,  and  very  ten- 
der ;  akin  hot ;  face  flushed  ;  breathing  hor- 
ned; the  pulse  excessively  quick  and  ex- 
panded, 180,  140,  or  even  more,  in  the 
minute;  the  patient  lies  on  her  back,  with 
the  legs  flexed,  and  moves  with  great  reluc- 
tance; secretion  of  milk  scanty;  lochia 
amall  in  quantity,  and  sometime,  entirely 
suspended. 

If  the  disease  has  extended  to  the  serous 
coveriogof  the  bowels,  vomiting  not  only 
occurs  at  an  early  period  of  the  attack,  but 
the  pulse  is  much  smaller,  and  the  tender- 
ness extends  over  the  whole  abdomen,  with 
greater  oppression  Of  the  powers.  Which- 
soever condition  may  be  found  to  exist,  I 
have  treated  it  In  the  game  way,  viz.,  by 
free  and  decisive  blood-letting,  followed 
with  opium,  a  course  of  practice  for  which 
I  am  indebted  to  the  late  Dr.  Armstrong. 
Half-measures  in  this  formidable  disease  do 
no  good l ;  they  exhaust  the  strength,  without 
accomplishing  the  object  desired. 

When  summoned  to  a  case  of  this  descrip- 
tion, I  place  the  patients  in  the  semi-erect 
posture,  and  abstract  blood  in  a  free  stream, 
until  the  pulse  falters,  and  the  features  be- 
come pale.   After  rallying,  I  administer 
three  grains  of  opium,  and  enjoin  strict 
quietude:  in  four  hours  the  case  is  again 
visited,  and  if  the  pain  and  tenderness  be 
present,  the  pulse  still  continuing  rapid  and 
incompressible,  I  bleed  again  in  the  same 
way  as  before,  to  approaching  syncope ;  and 
afterwards  prescribe  two  grains  of  opium, 
combined  with  three  or  four  of  calomel. 
Should  the  second  bleeding  prove  insuffi- 
cient, and  in  two  or  three  hours  at  most  the 
inflammatory  symptoms  unsubdued,  vene- 
section  must  be  repeated  in  the  same  deci- 
aive  manner,  followed  by  one   grain  of 
opium  and  five  of  calomel.    It  uow  and  then 
happens  that  some  slight  traces  of  mischief 
yet  remain,  which  readily  give  way  to  the 
application  of  leeches,  warm  cataplasms, 
and  three  grains  of  calomel,  with  one  of 
opium,  every  fourth  hour,  until  the  gums 
become  tender.    But  by  far  the  greater 
number  have  succumbed   to  the  first  or 
•econd  blood-letting  (especially  when  seen 
within  two  or  three  hours  after  the  chill), 
and  upon  visiting  the  patient  you  find  she 
has  slept ;  awoke  in  a  profuse  perspiration, 
free,  or  nearly  so,  from  pain  or  tenderness ; 
pulse  perhaps  as  low  as  110,  and  compres- 
sible, when  mild  aperients,  with  dietetics, 
and  s;reat  care  in  the  general  management, 
will,  for  the  most  part,  complete  the  cure. 
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to  be  inserted  in  your  valuable  Journal,  I 
uhall  feel  obliged,  and  remain,  Sir,  your 
very  obedient  servant, 

Henry  Moon,  M.R.C.S. 
Lewes,  May  12,  1841. 


COLICA  PICTONUM. 

To  the  Editor  of  Thi  Lahoit. 

Sir  :— The  early  doctrines  at  one  time  go 
warmly  advocated,  and  even  in  some  cases 
so  clearly  demonstrated,  as  to  the  pathology 
of  this  disease,  are  shown  to  be  erroneous ; 
firstly,  by  the  comparatively  abort  period  in 
which  a  cure  is  now  usually  effected;  and, 
secondly,  by  the  examination  of  those  cases 
which  have  terminated  fatally  from  some 
other  affection  at  the  commencement  of  this 
disease,  in  which  ulcerations  of  the  intes- 
tines have  never  been  discovered.    It  is 
nevertheless  true,  that  tbis  condition  of  the 
mucous  membrane  has  really  existed  in 
those  cases  which  have  been  brought  for- 
ward as  illustrations  of  this  morbid  state  of 
the  chylopoietic  viscera  giving  rise  to  the 
disease;  but  it  must  at  the  same  time  be 
remembered,  that  there  were  cases  in  which 
the  disease  had  existed  some  time  before  the 
result  was  fatal,  and  which  may  conse- 
quently be  looked  upon  rather  as  the  effect 
than  the  cause  of  the  disease.  From  morbid 
pathology  we  can  really  derive  but  little 
assistance,  and  that  too,  if  obtained  from  the 
source  to  which  I  have  before  referred,  will, 
in  all  probability,  lead  us  lo  incorrect  con- 
clusions :  the  question  which  now  arises  to 


If  Ihe  foregoing  brief  remarks  upon  a  dis- 
ease which  runs  a  far  more  rapid  course 
thao  any  other  inflammation,  except  laryngi- 
ti»,  on  account  of  the  peculiar  state  of  the 
abdomen,  and  the  increased  sensibility  of 
the  body,  are  thought  of  sufficient  interest 


be  considered  is,  whether  the  disease  is 
caused  by  spasm ;  or  by  loss  of  tone,  de- 
pending upon  some  particular  action  on  the 
nervous  system,  produced  either  by  direct 
absorption  of  the  poison,  or  the  influence  of 
some  peculiar  miasma,  with  which  the 
warmer  climate  of  the  Indies  is  found  at 
particular  seasons  of  the  year  to  be  impreg- 
nated; and  in  which  countries  this  some- 
tiroes  occurs  as  an  endemic,  but,  however, 
under  a  different  name.    With  regard  to  the 
correctness  of  the  spasmodic  theorists,  the 
facts  adduced  by  tbem  upon  the  post-mortem 
appearances,  as  to  the  existence  of  spasmo- 
dic contraction  of  certain  portions  of  the 
intestinal  canal,  argue  nothing;  for  these 
appearances  are  frequently  met  with  in  indi- 
viduals who  have  died  from  external  vio- 
lence, and  in  whom  the  contents  of  the 
several  cavities  have  been  found  perfectly 
normal.    The  therapeutic  agents,  likewise, 
brought  forward  in  the  treatment  in  the  form 
of  narcotics,  are  found  of  little  av«il,  unless 
followed  by  the  action  of  some  stimulating 
purgative,  and  will  consequently  tend  to 
prove  the  fallacy  of  tbis  theory.    In  favour 
of  the  correctness  of  the  disease  depending 
upon  paralysis  of  the  muscular  fibres  of  the 
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intestine,  are  not  only  the  most  characteristic 
symptoms  of  the  disease,  whether  produced 
by  accideotal  absorption,  or  the  direct  ad- 
ministration of  the  poison,  but  also  the 
therapeutic  means  I  have  adopted  in  accord- 
ance with  this  theory  (which  consists  in  the 
application  of  a  blister  to  the  spine)  ;  coun- 
ter-irritation is  no  sooner  produced  than  the 
symptoms  are  alleviated,  and  the  bowels  act : 
in  some  cases  I  have  subsequently  adminis- 
tered a  cathartic,  and  the  patient  is  thus 
enabled  to  resume  his  employment  in  thirty  or 
thirty-six  hours.  The  frequent  occurrence 
of  paralysis  of  the  muscles  of  the  extremi- 
ties supervening  upon  numerous  or  long- 
continued  attacks  of  the  disease,  and  the 
individual  not  unfrequently  dying  with  all 
the  concomitant  symptoms  of  apoplexy ; 
though  we  are  totally  unable  to  discover  any 
disease  in  the  brain  or  spinal  column  to 
account  for  death,  also  tend  to  the  same  opi- 
nion.   I  remain,  Sir,  yours  most  obediently, 

J.  Dixon. 

Whitehaven,  May  1,1841. 


REMARKABLE   CASE   OF  FALSE 
CONCEPTION, 

ACCOMPANIED  WITH  OVARIAN  DISEASE. 

To  the  Editor  of  The  Lancet. 

Sir:— The  accompanying  outlines  of  a 
case  occurring  in  my  practice  may  prove  in- 
terestiog  to  some  of  your  readers,  should 
you  consider  it  worthy  a  place  in  your 
Journal.   I  am,  Sir,  your  obedient  servant, 

John  Grove. 

43,  Bishopsgate  Within, 
May  8,  1841. 


Case  of  Mrs.  A.,  twenty-five  years  of  age, 
married  at  the  age  of  seventeen,  and  now 
pregnant  for  the  eighth  time. 

Having  been  engaged  to  attend  her  in  her 
confinement,  I  was  summoned  to  visit  her 
on  Sundaj,  the  21st  of  March,  at  eleven,  p.m., 
it  being  slated  that  she  was  in  labour.  On 
my  arrival  I  found  her  lying  on  the  bed, 
with  a  flushed  face,  violent  action  of  the 
carotids,  and  a  general  turgidity  of  the  ves- 
sels of  the  head;  this  appeared  to  he  the 
result  of  immoderate  fits  of  suppressed 
laughter  (excited  by  wandering  of  the  mind 
to  scenes  that  had  occurred  iu  connection 
with  her  avocation)  ;  then  followed  appa- 
rently active  labour-pains,  which  lasted  but 
a  short  time,  and  were  succeeded  by  coma ; 
this,  also,  was  of  short  duration;  and  the 
same  train  of  s\  mptoms  were  being  repealed, 
when  my  patieut,  being  of  a  plethoric  habit, 
I  took  from  the  arm  a  sufficient  quantity  of 
blood  to  affct  the  pulse,  which  placed  her 
comparatively  in  a  much  belter  condition, 
the  bead  being  much  relieved.  I  then  or- 
dered some  saline  medicioe,  and  being  satis- 
led  that  labour  was  not  at  hand,  left  her, 


with  an  iujunction  to  the  attendant,  that  if 
any  thing  untoward  shonld  occur,  to  send 
immediately  for  me. 

At  seven  o'clock  on  the  following  morning 
I  was  again  sent  for,  and  discovered  that 
the  only  cause  for  this  summons  was  the  de- 
sire of  the  relatives  that  labour  should  be 
brought  on;  not  agreeing  with  their  view  of 
the  matter,  an  aperient  ooly  was  ordered, 
aod  I  left  the  patient  tolerably  well. 

During  the  day  Mrs.  A.  expressed  a  con- 
viction that  she  should  go  her  full  time, 
namely,  to  the  early  part  of  April,  for  which 
time  she  had  engaged  me ;  I  was  also  in- 
formed that  the  secretion  of  milk,  which  had 
been  very  abundant,  so  as  literally  to  flow 
from  the  breasts,  had  ceased  about  a  fort- 
night since,  and  that  the  breasts  had  be- 
come flaccid. 

March  23.  The  medicine  operated  freely; 
says  she  intends  to  proceed  with  her  busi- 
ness to-morrow.  I  discovered  that  on  Sa- 
turday she  received  accidentally  a  blow  on 
her  side,  which  was,  doubtless,  the  cause  of 
the  disturbance  in  her  health. 

On  Sunday,  April  4,  at  eleven,  p.m.,  I  was 
again  called  to  Mrs.  A.,  and  found  her  suf- 
fering under  irregular,  ineffective  pains.  As 
the  bowels  had  not  been  relieved,  1  ordered 
an  enema,  which  being  strongly  objected  to, 
a  dose  of  castor-oil  whs  administered.  No 
examination  allowed. 

April  5, eight,  a.m.  The  bowels  relieved 
twice,  the  second  timo  followed  by  exten- 
sive flooding,  and  a  cessation  of  the  pains; 
there  was  also  slight  haemoptysis :  pulse  90, 
soft;  the  countenance  good,  and  no  flagging 
of  the  spirits.  Ordered  sulphuric  acid  and 
infusion  of  roses  every  five  hours. 

Niof,  p.m.  Much  the  same  as  in  the  morn- 
ing; flooding  had  not  returned.  Examina- 
tion, per  raginam,  proved  the  os  uteri  to  be 
firmly  and  rigidly  contracted,  and  rather 
prominent.  This  was  all  tbnt  could  be  dis- 
tinctly made  out.  To  continue  the  medi- 
cine. 

6.  Much  the  same;  haemoptysis  nearly 
gone,  and  no  return  of  the  flooding. 

7.  No  material  change,  but  a  slight  ooz- 
ing of  blood.  An  examination  was  consi- 
dered unnecessary  by  the  patient,  aud  firmly 
rebisted,  as  it  bad  been  also  on  the  morning 
of  the  5th. 

8.  At  four,  a.m.,  a  messenger  arrived, 
staling  that  Mrs.  A.  required  my  immediate 
attendance.  I  was  speedily  with  her.  She 
was  quite  insensible — in  a  state  of  syncope; 
jet  there  was  a  character  iu  the  pulse  which 
astonished  me,  but  at  the  stune  time  gave 
an  opportunity  of  direciiug  my  attention 
first  to  the  parts  engaged  io  parturition.  I 
found  a  large  mass,  which  bad  no  connection 
with  the  woman,  lying  in  the  bed;  the  os 
uteri  firmly  contracted,  and  as  rigid  as  oa 
the  former  examination,  not  admitting,  as 
far  as  I  could  judge,  of  my  finger-nail :  no 
haemorrhage.   The  mass  was  then  remoted 
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to  a  chamber-utensil,  which  it  nearly  filled ; 
and  I  now  turned  my  attention  to  the 
woman.  She  was  soon  restored  to  anima- 
tion) by  placing  the  head  low,  and  the  ap- 
plication of  cold  water  to  the  face,  which 
induced  a  few  deep  inspirations.  The  con- 
tents of  the  utensil  were  then  examined ; 
the  mass  before  mentioned  presented  a 
rounded  form,  and  resembled  a  coagulum 
of  blood;  when  raised,  it  was  perfectly 
hemispherical ;  and  a  pouch,  or  sac,  which 
evidently  enveloped  it,  was  discovered  at 
the  bottom  of  the  reservoir,  with  a  few 
•mall  coagula.  The  foetor  being  intolerable, 
the  whole  was  removed  from  the  room,  for 
a  future  and  more  minute  inspection. 

An  attendant,  who  was  present  on  a  for- 
mer occasion  of  a  similar  nature,  assured  me 
that  *'  nothing  more  might  be  expected,  and 
that  something  of  the  same  kind  came  away 
before,  followed  by  clots  and  cleansings." 
The  abdomen  was  still  very  large,  and  indi> 
oated  the  presence  of  some  body,  but  what 
was  not  clear,  the  situation  of  the  enlarge* 
went  being  confined  to  its  middle  and  left 
side.  This  was  mentioned  to  my  former  in- 
formant, when  I  was  told  that  Mrs.  A.  had 
a  tumour  in  her  side ;  this  cleared  up  the 
difficulty  in  a  great  measure.  I  resolved  to 
wait  patiently,  and  not  interfere  in  any  way, 
especially  as  there  was  no  flooding,  or  other 
argent  symptoms.  After  remaining  four 
hours  in  the  house,  during  which  time  the 
patient  had  an  hour's  sleep,  and  having  or- 
dered some  simple  medicine,  the  room  to  be 
kept  cool  and  perfectly  quiet,  I  returned 
home. 

Eight  o'clock,  p.m.  During  the  day  there 
bad  been  a  copious  discharge  of  dark- 
coloured,  foetid  clots,  resembling  the  mass 
before  mentioned ;  a  slight,  continuous 
escape  of  blood,  and  occasional  faintings 
(the  latter  were  always  removed  by  lowering 
the  head) ;  there  was  also  considerable 
thirst,  ami  so  distressing  to  the  patient,  that 
I  ordered  a  saline  effervescing  mixture. 
The  pain  in  the  region  of  the  uterus  induced 
me  to  give  calomel,  gr.  ij.,  compound  ipe- 
cacuan  powder,  gr.  v.,  M.,  to  be  taken  the 
last  thing  at  night. 

9.  This  norniog  my  patient  Is  very  much 
Improved.    She  had  slept  four  hours  after 


taking  the  powder,  and  the  saline  had  re-  \  heriug  firmly  to  the  former,  by  means  of  a 


10.  The  bowels  freely  moved;  the  dis- 
charge from  the  uterus  increased,  but  not  so 
offensive.    Continues  to  improve. 

11.  Improved  in  every  respect.  Com- 
plains  of  pain  only  in  the  situation  of  the 
tumour,  which  she  says  is  more  or  less  con- 
stant at  all  times,  but  now  rather  increased. 

12.  Has  parsed  no  urine  since  the  10Mb, 
and  none  in  the  bladder.  To  take  ses- 
quir.bloride  of  iron,  and  a  gentle  aperient. 

13.  No  urine  passed,  but  the  bladder  is 
now  distended,  withont  any  desire  to  eva- 
cuate it.  The  introduction  of  the  catheter 
strongly  objected  to,  and  a  request  that  me- 
dicine might  be  tried  a  little  longer.  An 
addition  of  nitric  ether  to  the  iron  mixture, 
with  camphor  julep,  produced  the  desired 
effect  in  a  short  time.  After  this  nothing 
worthy  of  notice  occurred,  the  patient  being 
now  (27th  April)  out  of  her  room. 

The  peculiarities  of  this  case  are,— 

First.  That  up  to  the  eighth  month  the 
ordinary  signs  of  true  pregnancy  were  pre- 
sent, when  the  milk,  which  had  been  abun- 
dant, ceased  to  be  secreted. 

Second.  That  the  delivery  took  place  at 
the  exact  period  calculated  by  the  woman. 

Third.  That  three  times  before  this  an 
anomalous  production  has  been  generated, 
and  expelled  at  the  full  time. 

Fourth.  The  coexisteoce  of  ovarian  dis- 
ease, which,  as  far  as  I  can  learn,  com- 
menced about  five  years  since. 

Examination  of  the  Membranous  Sac*  and 
their  Contents. 

The  cootents  resembled  masses  of  putrid 
coagula  of  blood,  very  dark  and  offensive. 
They  were  carefully  washed,  broken  down 
into  small  fragments,  and  minutely  in- 
spected, but  no  trace  of  organised  structure 
could  be  discovered. 

The  membranous  sacs  which  were,  no 
doubt,  originally  united,  measured  together 
sixteen  inches  and  a  half  in  length,  and  six 
inches  in  breadth ;  they  were  composed  of 
three  distinct  membranes,  and  a  trace  of  a 
fourth.  The  inner  membrane  was  dense  ; 
colour  greyish-white,  glossy,  of  a  fibrous 
texture,  and  apparently  extravascular.  The 
next  layer  was  more  delicate  in  texture,  ad- 


lieved  the  thirst.  The  nurse  informed  me 
that  since  my  last  visit  another  substance 
had  come  away  :  it  proved  to  be  another 
pouch,  smaller  than  the  previous  one,  but 
having  exactly  the  sume appearances.  This 
also  Mas  preserved. 

Eight  o'clock,  p.m.  The  room  excessively 
offensive,  caused  by  the  discharge;  the 
napkins  ordered  to  be  changed  as  frequently 
as  possible  with  safety,  and  to  be  immedi- 
ately removed  from  the  room  ;  the  vagiqa  to 
be  syringed  with  an  alum  lotion.  The  pow- 
der and  mixture  were  again  ordered,  and  an 
aperient  for  the  following  morning. 

No.  027. 


layer  of  cellular  tissue  (itself  separuble  in 
the  form  of  membrane),  but  easily  detached 
from  it  by  the  knife:  this  also  appeared  to 
be  of  fibrous  texture. 

The  third  membrane  was  highly  vascular ; 
in  fact,  almost  made  up  of  vessels  united  to- 
gether by  dense  cellular  tissue :  they  con- 
tained a  large  quantity  of  blood,  of  a  very 
dark  colour,  and  pitchy  consistence  ;  the 
surface,  in  many  parts,  was  flocculent,  either 
consisting  of  a  natural  state  of  the  vessels, 
or  of  a  separation  of  them  from  the  decompo- 
sition or  breaking  down  of  the  uniting  cel- 
lular membrane. 

2  B 
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The  outer,  or  fourth  membrane,  was  only 
evident  in  par  la,  bat  more  particularly  go  on 
the  smaller  sac  ;  it  there  enveloped  several 
tubercular  masses,  of  various  sizes,  the 
largest  as  large  as  a  bean  :  there  were  also 
some  obliterated  vessels,  lying  in  a  fold  of 
of  the  membrane,  which  fold  was  more  or 
less  free,  in  nearly  the  whole  length  of  the 
•acs. 

Slices  of  the  tubercular-looking  masses, 
when  examined  by  the  microscope,  pre- 
sented a  cellular  structure,  the  cells  inclos- 
ing a  caseous  matter. 


ASYLUM  FOR  PATIENTS 

RECOVERED  AFTER 

ATTEMPTS  AT  SUICIDE. 


To  the  Editor  of  The  Lancet. 

Sir: — No  one  who  reads  the  public 
papers  from  barren  curiosity,  or  to  catch  the  \  bids  that  they  should  be  abandoned,  lost 


the  object  of  his  care  will  profit  by  his  in 
terference,  will  not  rather  rush  on  that  fate 
which  has  for  a  moment  been  averted,  It 
cannot  be  supposed  that  a  trustworthy  gua- 
rantee will  be  found  in  the  promises  or  pe- 
niteoce  or  fears  of  the  suicide  himself.  In- 
dividuals, under  such  circumstances,  cannot 
be  regarded  as  altogether  responsible,  or  be 
expected  to  understand  so  clearly  the  situ- 
alion  in  which  they  have  been,  and  are,  as 
to  resume  at  once  those  modes  of  thinking 
and  feeling  on  which  dependence  can  be 
placed,  and  in  which  the  safety  of  the  mi- 
serable consists.  Assuredly,  they  are  nei- 
ther trustworthy  nor  rational,  and  yet  it  is 
doubtful  whether  they  can  be  treated  as 
insane.  The  law  forbids  that  they  should 
be  confined  and  protected  from  themselves 
in  an  asylum,  however  appropriate  euch  a 
retreat  may  appear  for  their  condition,  and 
however  closely  that  condition,  when  ana- 
lysed, may  be  found  to  be  with  mental  de- 
rangement. 

But  humanity  still  more  imperatively  for- 


moral  characteristics  of  the  time,  can  shut 
out  a  conviction  of  the  frightful  increase  of 
suicide  meditated,  attempted,  and  effected. 
I  have  for  years  consulted  the  registers  of 
these  events  for  purposes  which  it  is  not 
necessary  to  particularise,  but  which  have 
led  me  to  view  the  subject  in  various  aspects; 
to  regret  that  the  frequency  of  such  events, 
and  the  publicity  given  to  tbem,  often  im- 


sight  of,  and  cast  back  upon  their  own  re- 
sources—  friendless,  homeless,  hopeless. 
A  few  may  rejoice  that  they  have  been 
snatched  from  a  premature  death,  or  a 
wicked  and  inexpiable  action;  a  few  may 
feel,  as  healthy  hearts  ought  to  feel,  in  such 
an  emergency ;  but  the  great  majority  lapse 
ioto  their  original  state,  or  pause  in  their 
career  of  stlf-immobttion,  solely  because 


parts  to  the  suicidal  disposition  an  epidemic  they  have  not,  and  only  until  they  have,  a 
or  imitative  character;  to  deplore  the  pol-  fitting  opportunity  to  carry  a  settled  purpose 


luting  and  sanguinary  tone  such  disclosures 
tend  to  communicate  to  the  public  mind, 
but,  above  all,  that  so  little  interest  is  ex- 
cited in,  or  displayed  towards,  the  unfortu- 
nate objects  of  these  horror-inspiring  narra- 
tives, that  neither  the  pietist  nor  the  politi- 
cal economist  direct  their  attention  to  re- 
claim such  individuals  as  have  been  saved 
from  their  own  rashness,  and  that  no  inter 


into  execution,  or  to  gratify  a  predominating 
impulse. 

For  such  individuals  I  would  humbly 
suggest  to  the  philanthropic,  and  those  in 
authority,  that  some  temporary  asylum  should 
be  provided. 

A  curious  case,  reported  recently  in  the 
Times,  shows  that  there  is  legally  a  right  in 
the  same  to  prevent,  even  by  imprisonment, 


ference  is  ever  conceived  necessary  to  pre-  j  the  suicidal  from  endangering  their  lives. 
Tent  a  repetition  of  the  act. 

We  may  daily  observe  it  stated  in  the 
public  papers,  that  persons  who  have  been 
prevented  from  the  commission  of  suicide 
are,  immediately  after  their  recovery  from 
the  effects  of  the  attempt,  set  at  liberty,  and  charged  on  the  expiring  of  the  penal  period 
allowed  to  return  to  their  friends  and  home,  declares  her  intention  to  destroy  herself,  is 
This  is  a  very  questionable  humanity.  It  is,  |  carried  before  a  magistrate,  where  she  again 
in  effect,  to  deliver  these  unfortunate  beings  I  acknowledges  that  such  is  ber  intention, 
a  prey  to  their  shame,  or  sorrow,  or  mad- 1  and  is  most  humanely  and  wisely  sent  back 
nesm  ;  to  the  very  motives  of  the  act  which  to  prison. 


A  young  woman  is  seduced  ;  obtains  nd- 
mission  to  a  workhouse,  as  an  ailing  and 
starving  lad  ;  is  afterwards  sent  to  gaol,  for 
an  alleged  act  of  vagrancy,  where  her  sex  is 
discovered;  and   when  about  to  be  dis- 


they  have  meditated,  and  may  still  roedi 
tate ;  and  to  these,  aggravated  as  they  must 
be,  by  exposure  and  obloquy.  A  man 
jumps  over  London  Bridge,  and  if  sated  by 


Could  not  some  asylum  be  devised,  if  for 
nothing  more,  at  least  for  the  reception  of 
this  class  of  persons  during  what  may  be 
called  their  paroxysm,  and  until  they  can 


the  exertions  of  a  waterman,  he  is  allowed  be  united  to  their  friends  or  guardians,  and 
to  walk  away  to  Westminster  Bridge,  or  until  all  immediate  danger  had  passed.  But 
the  Serpentine,  or  some  other  convenient  I  conceive  i hat  the  objects  of  such  an  esta- 


spot,  to  seek  death  anew,  undisturbed  by 
the  officious  and  humane.  The  saviour  of 
such  a  person  can  have  no  guarantee  that 


blishment  should  be  higher;  medical  treat- 
ment might  be  resorted  to;  the  consolations 
of  religion  afforded  ;  adverse  circi 
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relieved ;  and,  in  fact,  all  measures  adopted 
which  are  calculated  to  preserve  the  indi- 
vidual, and  to  induce  a  healthier  state  of 
mind. 

Were  the  suicidal  disposition  invariably, 
as  it  sometimes  is,  a  transitory  condition  ; 
were  it  not,  as  it  generally  is,  the  result  of  a 
permanent  aberration  of  mind  ;  such  care* 
Iessness  of  the  lives  and  interests  of  the  un« 
fortaoate  victims  of  such  a  propensity,  as  at 
present  exists,  might,  in  some  degree,  be 
justifiable.  But  there  are  men  who  for 
years  and  years  harbour  such  a  resolution  ; 
who  are  protected  so  far  from  their  own  de- 
signs wilhio  the  walls  of  an  asylum;  whose 
purpose  is  knowo ;  whose  cunning  is  cir- 
cumvented ;  whose  stratagems  arc  defeated; 
who  yet,  notwithstanding  all  vigilance  and 
precaution,  destroy  themselves.  . 

From  the  history  of  men  who  have  at  last 
fallen  by  their  own  hand,  it  may  be  learned 
that  many  such  cases  exist  in  society ; 
where  preparations  have  been  long  made  for 
such  an  event,  and  where  the  act  is  more 
the  sequence  of  cool  determination,  and  of 
fixed  and  habitual  purpose,  than  of  sudden 
impulse.  For  individuals  who  cherish  and 
attempt  to  execute  such  a  design,  but  whose 
deportment  is  otherwise  rational,  a  retreat 
should  be  provided  until  friends  or  guar- 
dians can  be  apprised  of  their  situation  ; 
and  undertake  their  safe  keeping,  and  to 
protect  the  feelings  of  the  public  from  far- 
ther outrage.  Fur  those  who  are  influenced 
by  a  momentary  despair,  by  misfortune,  or 
by  any  temporary  causes,  a  similar  retreat 
is  indispensable,  until  the  excited  or  morbid 
feelings  subside;  until  the  sources  of  irrita- 
tion and  distress  are  removed  or  mitigated  ; 
or  until  measures  can  be  taken  by  friend*  or 
the  authorities  to  meet  these.  Suicides 
from  intoxication,  poverty,  seduction,  and 
various  other  causes,  might  thus  be  saved, 
and  placed  in  a  favourable  position  for  the 
return  of  reason,  penitence,  peace,  and  hap- 
piness. 

I  am  neither  prepared,  nor  am  I  presump- 
tuous enough  to  offer  any  suggestions  as  to 
the  details  of  such  a  proposal ;  but  when  it 
appears  that  nbout  one-fifth  of  the  time  of 
the  public  coroner  is  occupied  by  cases  of 
snicide,  the  most  humble  individual  is  jus- 
tified in  recommending  any  expedient,  by 
means  of  which  the  mortality  from  this  cause 
may  be  diminished,  and  the  lives  and  reason 
of  the  most  unfortunate  of  our  fellow-men 
may  be  preserved.  1  am,  very  respectfully, 
your  obedient  servant, 

W.  A.  F.  Browne, 

Physician,  Crichton  Institution  for 
Lunatics,  Dumfries. 

May,  1841. 


London,  Saturday,  June  5,  1341. 


Pallida  mors  sqao  pulsat  pede  rivrtnvu 

VABCBfUS 

Rigomqos  Tuaass. 
So  long  as  Deuth  knocked  at  the  doors  of 
paupers'  cottages,  and  revelled  in  work- 
houses, he  was  looked  upon  as  "  a  fiend  that 
had  much  to  do/'  and  a  minister  of  depopu- 
lation, but  a  thing  without  terror,  requiring 
little  notice,  and  less  resistance.  We  called 
upon  the  authorities,  in  vain,  to  interfere. 
The  Poor-law  Commissioners  smiled  at  the 
pale  destroyer.  But  he  no  sooner  knocked  at 
Somerset  House — rtgumque  turret — in  strict 
conformity  with  the  Horatian  doctrine, — than 
the  most  active  measures  were  organised  to 
elnde  the  visitor's  grasp  :  the  "  kings"  could 
not  say  that  they  were  "  not  at  home ;"  the 
summons  was  imperative,  and  the  time  (five 
years)  had  expired  ;  but  they  had  a  thousaud 
reasons  for  turning  thereto  deaf  ears ;  and  the 
three  stood  in  a  group,  supported  by  their 
secretary,  pleading  for  oflkial  life,  like  the 
« lady"  in  the  story,  and  in  Holbein's  cele- 
brated Dance.  Lord  John  Russell,  in  infi- 
nite compassion,  put  the  finger  of  their  fate 
back  one  year.  Death  had  still  free  access 
to  the  workhouses,  and  knocked  again, 
threatening  to  kick  them  out  of  doors,  aquo 
pede.  The  Commissioners  drew  up  an  ela- 
borate Report  on  their  own  " continuance" 
and  addressed  it  "  to  the  roost  noble  the 
"Marquis  of  Norma nby,  her  Majesty's 
"  principal  Secretary  of  State  for  the  Home 
"Department;"  they  were  as  conscious  as 
suppliant  criminals  of  the  delicacy  of  the 
task,  and  of  the  suspicious  with  which  a 
statement  of  reasons  in  favour  of  the  continu- 
ance of  the  Poor-law  Commission,  made  by 
the  Commissioners  themselves,  was  likely  to 
be  received ;  but  a  sense  of  duty  impelled 
them  to  the  reluctant  task.  The  noble  Mar* 
(pais,  with  the  mercy  which  belongs  to  his 
character,  granted  them  a  reprieve  for  an- 
other year,  at  the  end  of  which  the  inexorable 

Terror  knocked  again.  It  was  the  third  time ! 
2  B  2 
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A  bold  attempt  was  now  necessary,  and  was 
made:  they  demanded  from  the  House  of 
Commons  the  guarantee  not  of  five  years, 
but  of  ten  year*'  existence,  which  they  no 
doubt  considered  equivalent  to  a  tenure  in  per- 
petuity, with  a  decennial  renewal  of  the  lease. 
The  House  was  induced  to  vote  the  Commis- 
sion half  the  time  they  demanded ;  but  in  a 
very  brief  space,  and  before  the  Act  could 
pass,  Death  knocked  at  the  door  of  the  House 
of  Commons,  which,  amidst  all  the  signs  of 
dissolution,  let  the  Bill  drop,  as  some  good 
Christians,  in  their  last  moments,  commit 
books  and  papers  of  equivocal  value  to  the 
flames.  The  House  had  uo  inclination  to  be 
sent  to  its  last  account  and  the  country  with 
the  Poor-law  Bill  in  its  hands;  the  Bill  was 
quietly  withdrawn  to  avoid  discussion.  The 
noble  Lord,  the  Secretary  of  the  Colonies, 
covered  the  retreat  with  his  accustomed 
ability,  and  candidly  avowing  that  though  the 
measure  he  abandoned,  like  a  cast-off  mis- 
tress, deserved  the  admiration  of  the  world, 
it  was  not  precisely  the  sort  of  thing  to  talk 
about  in  the  presence  of  the  "  humane  people 
of  England,"  when  they  would  so  soon  have 
au  opportunity  of  giving  their  opinion  on  the 
subject,  and  its  supporters. 

Now  we  claim  for  the  medical  press  no 
credit  for  having  contributed  to  the  threat- 
ened dissolution  of  the  Poor-law  Commis- 
sion :  the  Commissioners  have  ucted  accord- 
ing to  their  convictions,  and  have  carried  out 
the  law.  We  have  attacked  the  law.  We 
have  shown  the  dreadfal  consequences  of  the 
workhouse-test,  and  the  fatal  results  of  the 
bad  system  of  medical  relief,  left  unreformed, 
introduced  or  encouraged  by  the  Poor-law 
Commissioners,  who  have  incessantly  perse- 
cuted and  misrepresented  the  medical  practi- 
tioners of  the  country,  in  the  same  unwise, 
ungenerous  spirit,  as  that  in  which  they  have 
assailed  the  characters  of  the  helpless  poor  of 
England. 

In  pleading  for  their  own  existence,  their 
work,  they  said,  was  not  done ;  they  pro- 
mised to  persevere  in  the  line  of  conduct 
which  they  have  now  pursued  seven  years, 
*  nd  engaged  to  develop  measures  of  severity 


which  they  have  hitherto  but  darkly  hinted 
at.  Are  they  convinced  now  of  their  folly  f 
Have  they  learnt  by  experience  that  greedy 
avarice,  savage  brutality,  ignorant  scheming, 
cold-blooded  theories,  cannot  long  gratify  by 
deceiving  the  kind-hearted  people  of  this 
empire?  If  so,  a  noble  task  lies  before 
them :  let  them  undo  the  evil  which  they 
have  done ;  undeceive  those  whom  they  have 
led  astray  ;  and  contribute  something  to  the 
introduction  of  a  system  of  Poor-laws  which 
may  harmonise  with  the  civilisation  of  the 
country.  Let  us  whisper  in  their  ear,  too, 
that "  cont inuance"  even  for  a  single  year  can 
be  secured  by  no  other  course ;  and  that  they 
must  henceforward  seek  perpetuity,  less  by 
sacrificing,  in  the  gloomy  caves  of  starvation 
and  despotism,  than  by  walking  in  the  ways 
of  a  stricter  science  and  a  purer  humanity. 

The  present  state  of  medical  relief  under 
the  Act  is,  we  consider,  a  standing  proof  of 
their  negligence,  ignorance,  and  mal-adminis- 
t ration.    The  Poor-law  Commissioners,  in 
their  first  reports,  propagated  erroneous  and 
injurious  principles  among  the  guardians  on 
the  subject  of  Medical  Relief.    This  was 
fully  established  before  the  Parliamentary 
Committee  in  18S8,  by  the  evidence  of  Mr. 
Ceeley,  Dr.  Webster,  Mr.  Toogood,  and 
other  medical   witnesses.     The  statisti- 
cal returns  ordered  by  the  Committee,  and 
analysed,  at  their  request,  by  Mr.  Fare,  led 
to  the  same  results ;  and  demonstrated  that 
the  rates  of  remuneration  sanctioned  by  the 
Commissioners,  were  utterly  inadequate ;  nei- 
ther securing  the  sick  poor  proper  attendance 
nor  efficient  remedies.    The  Committee  of 
the  House  of  Commons  was  composed  of 
gentlemen  favourable,  in  that  early  stage  of 
the  experiment,  to  the  general  principles  of 
the  Poor-law  Amendment  (?)  Act ;  yet  they 
passed  a  resolution,  which  was  further  deve- 
loped by  the  worthy  Chairman  in  the  Report, 
affirming  the  necessity  of  placing  the  system 
of  medical  relief  on  a  satisfactory  footing. 
The  Poor-law  Committioners  admitted  the 
accuracy  of  the  calculations  of  the  medical 
witnesses;  and  promulgated  the  outlines  of  a 
plan,  founded  on  the  evidence,  in  the  Repo 
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amended  on  their  own  continuance.  TheirRe- 
port  was  dated  31st  Dec.  1839.  We  expected 
to  see  the  plan  introduced  by  a  general  order 
in  the  next  parochial  year,  beginning  March, 
1840— yet  nothing  was  done.  Another  year 
passed— nothing  was  done  in  March,  1841 : 
so  that  the  humane  recommendation  of  the 
Committee  of  the  House  of  Commons  has 
been  treated,  for  three  years,  with  utter  dis- 
regard and  contempt  by  the  Poor-law  Com- 
missioners; who  have,  nevertheless,  left 
undone,  in  the  interim,  which  could 
the  severities  of  the  law,  or  procure 
the  continuance  of  their  own  salaries.  We 
take  one  point— that  of  the  rate  of  remunera- 
tion. The  Poor-law  Commissioners  admit 
that  the  medical  officers  cannot,  at  the  present 
salaries,  afford  to  supply  the  poor  with  effi- 
cient remedies;  yet  they  have  exposed  the 
poor  to  all  the  deplorable  consequences  of  the 
lack  of  medical  relief  for  a  space  of  three 
years,  dating  from  the  time  the  medical  evi- 
dence was  given.  They  will  scarcely  con- 
tend that  they  have  been  occupied  during  all 
that  time  in  struggling  for  their  own  "  con- 
tinuance" so  exclusively,  that  they  have 
not  had  time  to  attend  to  the  medical  profes- 
sion and  the  medical  relief  of  the  poor:— 
how  then  can  they  meet  the  damning  facts 
we  shall  adduce? 

It  was  proved  by  the  returns  that,  under 
the  present  system,  the  medical  officers  are 
paid,  on  an  average,  one  shilling  and  fire- 
pence-farthing  a  case  in  the  metropolis,  and 
three  shillings  and  threepence-halfpenny  a  case 
in  the  rural  unions ;  while  the  prime  cost  of 
drugs  and  medical  appliances,  without 
reckoning  anything  for  the  trouble  of  com- 
pounding, was  2s.  l^d.  in  the  slight  cases 
at  twenty-two  dispensaries,  4s.  2d.  at  St. 
George's  Hospital  in  all  cases,  and  varied 
from  three  to  /our  sltillings  in  all  the  hospi- 
tals from  which  returns  were  procured. — 
{Appendix  to  Medical  Evidence.)  In  the 
gaols  of  the  country  the  rate  of  remuneration 
approaches  a  fairer  average— it  is  13s.  7d.  a 
case.  Now  every  one  acquainted  with  the 
labour  market,  or  any  other  market,  is  aware 
that  the  relative  worth  of  the  labour  varies  in 


proportion  to  the  wage3  ;  and  that  although 
stinking  fish  is  never  cried,  it  is  often  ob- 
tained by  those  who  will  insist  on  paying 
their  fishmonger  only  half  the  market  price. 
What  are  we  to  think,  then,  of  a  commission 
which  allows  only  Is.  fid.  a  case,  or  3s.  3d., 
for  attendance  on  the  poor  of  England,  while 
13s.  7d.  a  case  is  found  to  be  none  too  much 
for  medical  attendance  on  felons  in  gaols? 
Does  not  this  account,  to  a  certain  extent,  for 
the  fact,  that  only  1 J  per  cent,  of  the  prison 
population  dies  in  gaols  annually,  while  in 
workhouses  the  mortality  is  twenty  per 
cent? 

If  the  Commissioners  contend  that  they 
have  no  poirer  to  carry  out  their  own  views — 
that  they  can  only  starve  the  destitute—  op- 
press the  widow  and  the  orphan — drag  the 
labourer  with  a  large  family  from  his  hearth, 
or  sell  his  household  goods— imprison  the 
worn-out  workman  and  his  wife— that,  in 
fine,  they  can  only  be  cruel  and  inhuman — 
this  is  an  insuperable  argument  against  their 
continuance ;  for  as  they  may  do  harm,  can 
do  no  good,  and  must  do  something,  their 
continuance  can  only  be  a  curse  to  the  coun- 
try. If  they  have  the  power  to  carry  out 
the  recommendations  of  the  Parliamentary 
Committee,  and  the  principles  which  they 
have  recognised,  what  is  the  country  to  think 
of  transactions  like  the  following,  which  are 
taking  place  every  day  ? — 

The  Stock  bridge  Union  is  divided  'into 
two  districts :  No.  1  includes  the  town  of 
Stockbridge,  the  villages  of  Kingsomborne, 
Houghton,  Lakeford,  Longstock,  Ashley, 
and  Bossington ;  it  contains  a  population  of 
upwards  of  3000  inhabitants,  and  extends 
six  miles  from  north  to  south,  and  four  miles 
from  east  to  west.  This  district,  with  a 
trifling  exception,  has  been  attended  by  Mr. 
Pursell,  of  Stockbridge,  for  the  last  ten  or 
twelve  years,  at  a  salary  amounting  to  from 
100/  to  150/.  On  the  formation  of  the  union 
the  salary  was  reduced  by  the  Assistant' 
Commissioner  to  80/,  midwifery  includtd  ; 
and  by  midwifery  was  meant  attendance,  not 
only  on  urgent  cases,  but  on  all  women  having 
four  children. 

An  increase  of  4/  was  last  year  added ; 
but  there  was  added,  also,  a  new  class  of 
persons  entitled  to  attendance  in  ordinary 
labour,  namely,  women  having  three  chil- 
dren; 84/  included  attendance  on  half  the 
inmates  of  the  workhouse. 
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but  we  now  give  them  fair  notice,  that  unless 
they  take  immediate  steps  to  put  a  stop  to 
these  disgusting  transactions,  and  to  intro- 
duce the  sound  principles  of  medical  relief 
sanctioned  by  the  Parliamentary  Committee, 
it  will  be  necessary  to  undertake  this  task, 


District  No.  2  includes  the  following  vil- 
lages :  —  Brou  ghtoo,  Nether  Wallop,  Over 
YV  allop,  East  and  West  Tytberly,  WestDean, 
and  French  Moor,  containing  a  population  of 
3500,  extending  from  north  to  south  nine 
miles,  and  seven  from  east  to  west.  The 
average  cost  before  the  union  for  the  first  five 
parches,  was  about  100/,  but  Colonel 
A'Court  fixed  the  salary  at  80/,  adding  the 
two  last  above-mentioned  parishes,  which  are 
situated  at  the  extremity  of  the  district.  Mr. 
Gutch  and  his  father  have  attended  the  poor 
of  almost  all  this  district  for  upwards  of  half 
a  century.  Messrs.  Gutch  and  Fox,  of 
Broughton,  are  now  the  medical  officers.  The 
above  statement  is  necessary  before  relating 
the  strange  proceedings  which  have  recently 
taken  place  in  the  Stockbridge  Union. 

The  medical  officers  finding  that  4s  6d  a- 
day  was  an  insufficient  remuneration  for  at- 
tendance on  the  poor  of  a  population  of  up- 
wards of  3000,  in  a  wide  district,  remon- 
strated with  the  Board  of  Guardians,  assur- 
ing them  that  they  (the  medical  officers)  could 
not,  in  justice  to  themselves  or  to  the  poor, 
continue  their  services  on  the  above-men- 
tioned terms,  aud  asked  for  the  trifling  addi- 
tion of  about  Is  per  day. 

The  Board  of  Guardians  refused  to  make 
any  advance,  and  immediately  advertised  in 
the  Timet  and  provincial  papers  for  tenders 


and  to  bring  the  subject  in  all  its  bearings 
fully  and  fairly  before  the  country.  They  are 
the  best  judges  of  the  effect  the  discussion  is 
likely  to  have  on  their  own  "  continuance." 

COURT  OF  QUEEN'S  BENCH. 
Tuesday,  May  26,  1841. 

THE  SOCIETY  OF  APOTHECARIES  V.  GREEHOIGW. 

This  was  an  action  to  recover  penalties 
from  the  defendant  for  practising  as  an  apo- 
thecary at  the  town  of  St.  Helens,  in  Lanca- 
shire, without  possessing  the  certificate  re- 
quired by  the  Act  of  the  55th  Geo.  III.,  c. 
194,  which  was  tried  before  Mr.  Baron 
Maule  and  a  special  jury,  at  the  Liverpool 
Summer  Assizes,  1839,  when  a  verdict  was 
found  for  the  defendant. 

Mr.  Cbessweli.  having  in  a  former  term 
obtained  a  rule  *ui  for  a  new  trial,  on  the 


.  ground  of  misdirection  of  the  learned  Judge, 
Only  one  new  application  was  received,  and  tne  ruje  now  CRme  0Q  for  argUment. 
that  was  from  a  gentleman  at  Shepton  Mai-      Mr  jU8tice  Coleridge  having  read  the 
lett,  Somerset,  offering  to  attend  district  No.  jU(jge'8  report, 

1  for  75/,  midwifery  and  the  workhouse  in-  ^  ^  AXSON  appeared  on  behalf  of  the  de- 
cluded ;  but  perceiving  his  error  on  reflection,  fen  jant  (o  8h0w  cause  against  the  rule.  The 

learned  Judge  had  told  the  jury  that  what 
was  done  by  the  defendant  was,  an  acting  as 


he  never  made  his  appearance  in  accordance 
with  the  terms  of  the  advertisement.  The 
proposition  was  then  made  that  the  tenders 
of  the  old  medical  officers,  who  had  so  long 
attended  the  poor,  and  possessed  their  confi- 
dence, be  accepted.  This  proposition  was 
negatived,  the  ex  officio  guardians  (ayee) 
standing  alone  in  its  favour.  A  committee 
was  then  appointed  to  endeavour  to  arrange 
the  matter  with  the  medical  officers,  but  to 
little  purpose.  Mr.  Pursell,  through  intimi- 
dation, was  induced  to  accept  95/,  and  86/ 
were  offered  to  Messrs.  Gutch  and  Fox, 
which  they  declined  to  accept. 

The  Board  of  Guardians  have,  in  conse- 
quence, advertised  a  second  time  for  some 
needy  adventurer,  who  may  be  ready  to  ac- 
cede to  their  wishes. 

This  plain  statement  of  facts  needs  no 
comment.  Here  is  a  board  of  guardians 
disregarding  the  feelings  of  the  poor,  dis- 
carding their  old  medical  attendants,  merely 
for  the  sake  of  about  Is  per  day. 

We  have  hitherto  purposely  abstained  from 
the  discussion  of  individual  cases  of  suffering 
under  the  new  law,  and  from  any  recurrence 
to  the  contumelious  treatment  which  the  Medi- 
cal Profession  has  received  at  the  hands  of 
the  Commissioners,  during  seven  years; 


an  apothecary,  unless  the  jury  thought  that 
he  was  acting  as  chemists  and  druggists 
acted  at  the  time  of  the  passing  of  the  Apo- 
thecaries' Act ;  and  that  it  was  a  question  of 
fact  for  the  jury  to  find  what  the  practice  of 
chemists  and  druggists  had  been  at  that 
period. 

Lord  Den  man  :  Can  you  defend  that  ruling, 
Mr.  Watson  ? 

Mr.  Watson  :  I  apprehend,  mostdecidedly, 
I  can  defend  it.  my  Lord. 

Lord  Di-nman  :  If  he  has  acted  as  an  apo- 
thecary, what  would  it  have  signified  if  he 
had  acted  as  a  chemist  also  ? 

Mr.  Watson  :  Because  the  statute  ex- 
pressly provides  for  it  in  the  28th  section. 

Mr.  Justice  Coleridge  :  That  is  not  to 
prejudice  the  trade  of  a  chemist  and  druggist 
in  preparing  and  dispensing  drugs. 

Mr.  Watson  :  44  Dispensing"  is  the  very 
word  used,  both  in  the  Apothecaries'  Charter 
and  this  Act  of  Parliament.  Apothecaries 
were  persons  who  kept  shops,  and  who  dis- 
pensed medicines  at  the  request  of  their  pa- 
tients. 

Mr.  Justice  Colf.ridoe:  What  operation 
do  you  say  the  Act  of  Parliament  has,  then  ? 

Mr.  Watsow:  It  has  this;  it  leaves  the 
chemists  and  druggists  to  dispense  medicines 
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in  any  way  that  chemists  and  druggists  had 
been  in  tbe  habit  of  dispensing  medicines  be- 
fore. According  to  tbe  best  opinion  of  all 
medical  practitioners,  tbe  uuifonn  opinion  on 
the  bubject  is  this,  that  tbe  Act  of  Parliament 
left  chemists  and  druggists  to  deal  with 
medicines  as  before;  that  is  to  say,  either 
to  sell  medicines  over  the  counter,  or,  if  they 
Were  bought,  to  send  them  to  the  patients. 

Mr.  Justice  Coleridge:  But  not  to  go 
and  visit  a  patient  and  attend  upon  him  ? 

Mr.  Watson  :  There  is  no  objection  to 
their  visiting,  if  they  merely  charge  for  their 
medicines.  That  is  the  very  question  that 
has  been  agitated  with  regard  to  physi- 
cians. 

Mr.  Justice  Coleridge  :  One  of  the  de- 
fendant's bills  expressly  charges  for  visits. 

Mr.  Watson  proceeded  to  coutend  that  a 
person  who  merely  sells  medicines— though 
he  may  visit,  though  he  may  prescribe,  still 
if  he  does  it  merely  as  a  chemist  and  druggist, 
and  does  not  hold  himself  out  us  an  apothe- 
cary, he  is  not  within  the  Act.  That,  under 
the  28th  section  of  the  Act,  chemists  and 
druggists  were  protected  in  doing  whatever 
chemists  and  druggists  had  doue  before  the 
passiug  of  the  Act,  and  that  the  Judge  was 
right  in  leaving  it  as  a  question  of  fact  for 
the  jury  to  say  what  the  practice  of  chemists 
and  druggists  was  before  the  passing  of  the 
Act.  That  the  learned  Judge  could  not  have 
taken  upon  himself  to  say  that  attending  a 
patient,  or  prescribing  for  a  patieut,  and 
making  up  the  medicines,  was  practising  as 
an  apothecary,  and  not  as  a  chemist  and 
druggist. 

Lord  Desman  :  You  say  there  was  no 
evidence  of  what  a  chemist  and  druggist  was 
before  the  passiug  of  the  Act  1  Does  not  the 
direction  amount  to  this,  that  a  chemist  and 
druggist  might  act  as  an  apothecary  before 
the  statute  ? 

Mr.  Watson  :  No,  my  Lord ;  the  learned 
Judge's  direction  was  this :  "  Gentlemen, 
you  are  to  tell  me  this — we  want  to  know 
what  the  practice  of  a  chemist  aud  druggist 
was."  The  jury  said,  44  May  we  ask  for  the 
distinction  between  a  chemist  and  an  apothe- 
cary upon  which  Mr.  Baron  Maule  said, 
"  Gentlemen,  you  must  tell  me  that,  and  then 
I  will  tell  you  what  the  law  is  on  the  sub- 
ject :"  so  that  really,  after  all,  it  was  a  ques- 
tion of  fact.  The  learned  counsel  then  cited 
the  case  of  the  College  of  Physicians  against 
Rose,  1  Brown's  "  Parliamentary  Cases," 
78;  and  observed,  that  from  the  reign  of 
Henry  the  Eighth  down  to  the  reign  of 
Queen  Anne,  it  was  supposed  that  no  one 
could  prescribe  any  medicines  but  physi- 
cians. 

Mr.  Justice  Coleridge:  In  1815,  when 
the  Act  passed,  what  distinction  do  you  say 
there  was  between  chemists  and  druggists 
and  apothecaries  ? 

Mr.  Watson  :  I  say  there  realJy  was  none 
substantially. 


Mr.  Justice  Coleridge  :  If  so,  then  why 
were  not  the  chemists  and  druggists  put 
under  the  same  regulation  as  the  apotheca- 
ries ?  I  want  you  to  tell  me  the  distinction 
between  them  at  the  time  of  the  passing  of 
the  Act. 

Mr.  Watson  :  I  say,  my  Lord,  that  at  that 
period  the  apothecary  went  and  attended  his 
patients  from  time  to  time,  and  that  chemists 
and  druggists  did  the  same  when  they  were 
asked  to  do  so. 

Mr.  Justice  Coleridge  :  Then  there  was 
no  distinction. 

Mr.  Watson  :  Only  people  went  to  the 
apothecaries  because  they  were  a  better  edu- 
cated clas3. 

Mr.  Justice  Coleridge:  Then,  according 
to  your  argument,  the  better  educated  class 
were  governed,  aud  the  worse  educated  class 
were  left  as  they  were. 

Mr.  Watson  :  If  my  client  had  set  over 
bis  door  44  Dr.  Grcenougb,"  and  bad  got  a 
gold-headed  cane,  and  bad  gone  out  pre- 
scribing, I  submit  there  was  no  law  to  pre- 
vent him.  Supposing  a  coach-load  of  pas- 
sengers had  been  upset,  as  I  said  when  I 
addressed  the  jury,  and  he  bad  attended 
them  all  for  six  months,  and  cured  them,  and 
prescribed  for  them,  be  could  have  recovered 
from  them  all,  if  he  had  held  himself  out  as 
a  surgeon.  It  is  not  an  Act  to  regulate  the 
medical  profession. 

Mr.  Justice  Coleridge  :  It  is  to  regulate 
the  apotht  caries.  You  say  an  apothecary 
and  a  chemist  was  the  same  thing  at  that 
time. 

Mr.  Watson  :  They  both  engaged  in  phar- 
macy, but  they  were  not  an  equally-educated 
class.  No  doubt,  my  Lord ;  what  I  contend 
for  is  this,  that  as  chemists  and  druggists,  if 
I  went  iuto  a  shop,  and  asked  them  to  pre- 
scribe for  me,  I  put  myself  into  tbe  hands  of 
a  person  who  had  not  received  so  good  an 
education,  and  I  must  take  the  chance  of 
that ;  but  still  there  was  nothing  to  prevent 
them  doing  so.  If  a  man  holds  himself  out 
as  a  chemist  and  druggist,  and  I  choose  to 
go  to  him,  and  ask  bim  for  his  advice  as  to 
what  medicine  I  ought  to  take,  that  is  merely 
practising  as  a  chemist  and  druggist,  as  it 
would  be  merely  (usiug  tbe  words  of  the  sta- 
tute) a  44  dispensing  of  his  medicines." 

Mr.  Justice  Coleridge  :  Surely  it  cannot 
depend  upon  his  recommending  you  medi- 
cines in  his  shop,  or  his  getting  into  his  car- 
riage ? 

Mr.  Watson  :  If  a  person  holds  himself 
out  as  an  apothecary,  and  goes  round  and 
visits  as  an  apothecary,  then,  I  admit  at 
once,  he  would  be  liable  to  the  penalties. 

Mr.  Justice  Williams:  In  what  way  do 
you  say  this  man  acted  ? 

Mr.  Watson  :  I  say  he  held  himself  out  as 
a  chemist  aud  druggist,  and  nothing  else,  my 
Lord. 

Lord  Dekman  :  What  was  the  meaning  of 
chemists  and  druggists  before  the  Act?  Were 


Digitized  by  Google 


376 


MEETINGS  OF  THE  PHRENOLOGICAL  ASSOCIATION. 


they  in  the  habit  of  attending  as  well  as  mix- 
ing the  drugs?  And  if  so,  would  not  the 
doing  that  afterwards  be  an  infringement  of 
the  Act? 

Mr.  Watson  then  cited  the  case  of  Allison 
v.  Haydoo,  which  decided  that  a  surgeon 
who  was  not  an  apothecary  could  not  recover 
for  medicines  and  attendance  in  a  case  of 
typhns  fever ;  and  argued  that  the  plaintiff 
had  in  that  case  held  himself  out  as  an  apo- 
thecary, and  that  it  was  no  authority  against 
the  present  defendant.  The  learned  counsel 
concluded  by  calling  upon  the  Court  to  sup- 
port the  direction  of  the  learned  Judge. 

Mr.  Cresswell  :  My  Lords,  I  am  quite 
sure  that  no  jury  having  that  respect  for  the 
opinion  of  a  learned  Judge,  which  all  juries 
are  bound  to  pay,  could  have  found  any 
other  verdict  than  that  which  they  did,  under 
his  Lordship's  direction.  It  amounted,  my 
Lords,  to  a  direction  for  the  jury  to  give  the 
verdict  they  did,  while  the  jury  almost  re- 
monstrated against  it. 

Mr.  Watson:  I  don't  know  where  you 
find  that. 

Lord  Desman:  I  think  it  is  clear  the 
direction  assumed  that  character. 

Mr.  Cresswell  :  The  jury  came  back  and 
said,  in  the  absence  of  any  evidence  of  what 
was  the  practice  of  chemists  and  druggists 
before  the  Act,  We  find  for  the  defendant : 
desiring  to  hand  a  written  paper  to  the 
learned  Judge,  which  he  refused  to  receive  ; 
he  saying,  I  give  you  my  opinion  on  the  law 
—you  had  belter  find  a  verdict  absolutely 
one  way  or  the  other,  according  to  that  opi- 
nion ;  and  then  they  found  a  verdict  for  the 
defendant. 

Lord  Denman  :  At  all  events,  there  was  a 
primA  facie  case,  and  it  was  for  the  defendant 
to  take  himself  out  of  the  Act. 

Mr.  Justice  Patteson  :  I  don't  see  the 
least  possibility  of  doubt  in  this  case,  unless 
it  can  be  said  that  an  apothecary  and  a  che- 
mist mean  the  same  thing,  whereas  the  Act 
distinctly  negatives  it. 

Mr.  Justice  Williams  and  Mr.  Justice 
Coleridge  concurred ;  and  the  Court,  with- 
out hearing  the  plaintiff's  counsel  in  support 
of  the  rule,  made  the  rule  for  a  new  trial 
absolute. 


PHRENOLOGICAL  ASSOCIATION. 

The  first  meeting  of  this  association  was 
held  in  the  large  room  of  the  Society  of  Arts 
on  Wednesday,  June  2nd,  at  half-past  one, 
p.m.,  Dr.  Conolly  in  the  chair.  The  meeting 
was  well  attended,  and  there  were  many 
ladies  present. 

The  business  of  the  meeting  was  opened 
by  an  introductory  address  on  the  state  of 
phrenology  in  England  by  Dr.  Elliotson.  The 
state  and  prospects  of  phrenology  in  America 
were  then  detailed  by  Professor  Caldwell,  of  I 
the  United  States,  in  a  very  energetic  and  | 


interesting  address ;  and  the  latter  gentleman 
was  succeeded  by  Professor  Otto,  of  Copen- 
hagen, who  explained  the  progress  of  phre- 
nology in  the  kingdom  of  Denmark.  The 
meeting  was  then  adjourned  by  the  chairman 
to  the  succeeding  day  at  eleven  o'clock,  P.M., 
when  it  was  announced  that  a  paper  *'  On 
the  Application  of  Phrenology  to  Guarantee 
Societies /'from  the  pen  of  Mr.  George  Combe, 
would  be  read  to  the  meeting ;  that  an  es*ay 
on  Monomania  would  be  read  by  Mr.  De- 
ville ;  together  with  a  paper  by  Mr.  Haw- 
kins, on  "  A  New  Method  of  Measurement 
of  the  Development  of  the  Brain." 

The  subsequent  meetings  of  the  association 
will  take  place  alternately  morning  and  even- 

I  ing,  at  half-past  one  and  seven,  p.m.  The 
association  will  be  occupied  with  reading 
papers,  discussions,  and  illustrations  of  phre- 

I  nology,  by  crania,  casts,  and  dissections  of 

j  the  brain. 

Papers  will  be  furnished  by  Mr.  Atkinson, 
on  the  Fine  Arts  ;  Dr.  Browne,  on  Hope ;  Pro- 
cessor Caldwell,  on  the  Temperaments ;  Dr. 
Elliotson,  on  Colour;  Mr.  Lowe,  on  Concen- 
trativeness ;  Mr.  Sampson, on  Criminal  Juris* 
!  prudence ;  Mr.  Simpson,  on  the  Sense  of  Re- 
j  sistence ;  and  also  communications  by  Mr. 
Barber,  Mr.  R.  Beamish,  Mr.  Cull,  Mr. 
Gardiner,  Mr.  Hawkins,  Professor  Otto,  and 
others.   The  meetings  will  conclude  with  a 
lecture  by  Mr.  Simpson,  on  the  Application 
of  Phrenology  to  the  Educational  Formation  of 
Character. 

At  the  completion  of  the  sittings  of  the  as- 
sociation, on  Tuesday,  June  8th,  the  friends 
of  phrenology  will  dine  at  the  Freemasons' 
Tavern. 


ROVAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY. 

Tuesday  t  May  25, 1641. 

Dr.  Williams,  President. 

Case  of  SuUlacio- Axillary  Aneurism,  success* 
fully  treated  by  Operation.  By  F.  C.  Skby, 
Esq.,  F.R.S  ,  Assistant-surgeon  to  St. 
Bartholomew's  Hospital. 
The  aneurismal  tumour  in  the  case  here  re« 
lated  was  of  small  size,  and  whs  sitoated  at 
about  an  inch  from  the  outer  border  of  the 
left  scalenus  muscle.  It  had  existed  about 
two  months  when  the  patient  put  himself 
under  the  care  of  the  author,  and  as  it  was 
rapidly  advancing  the  operation  was  imme- 
diately determined  on.  The  mode  of  per- 
forming the  operation  is  thus  described 
"  I  commenced  an  arched  incision  about  three 
inches  above  the  clavicle,  close  to  the  outer 
border  of  the  sterno-mastoid  muscle,  and 
carried  a  little  outwards,  curving  it  in  to- 
wards the  cUvicular  origin  of  the  muscle, 
which  I  exposed  to  somewhat  more  than  one 
half  of  its  length.  This  flap,  convex  towards 
the  acromion,  I  reflected  with  the  platysma 
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muscle.  A  little  careful  dissection  with  a 
blunt  silver  knife  exposed  the  lower  belly  of 
the  omo-hyoideus  and  a  portion  of  ihe  sac, 
through  the-  walls  of  which  the  pulsations  of 
the  artery  were  visible.  On  the  inner  side 
the  external  bonier  of  the  scalenus  was  aid" 
exposed,  nn<l  by  tearing  away  the  cellular 
tissue  in  this  space  by  means  of  a  blunt 
hook  and  a  silver  knife,  the  transversa)!* 
colli  and  supra-scapular  arteries  were 
brought  into  view,  arising  from  the  thyroid 
axis  within  the  scalenus  muscle,  and  pro- 
ceeding outwards  across  the  bottom  of  the 
wound  to  their  destination.  Above  the  trans- 
versalis  colli  was  felt  the  subclavian  artery, 
and  above  it  the  lower  branches  of  the  axil- 
lary plexus  of  nerves.  Having  slightly  de- 
tached it  from  the  rib,  I  bad  no  difficulty  in 
passing  around  it  an  armed  needle  at  a  quar- 
ter of  an  inch  on  the  outer  side  of  the  sea* 
lenus."  The  progress  of  the  case  was  tole- 
rably favourable,  until  the  seventeenth  day 
after  the  operation,  when  appearances  mani- 
fested themselves  in  the  left  leg  and  thigh, 
which  the  author  attributed  to  phlebitis. 
The  treatment  of  this  symptom  consisted  in 
excoriating  the  surface  over  ihe  affected 
vessels  with  water  nearly  boiling,  and 
anointing  the  excoriated  surface  with  mer- 
curial ointment  mixed  with  opium.  The 
ligature  separated  on  the  forty-seventh  day 
after  the  operation. 

The  author  declares  his  decided  prefer- 
ence for  the  mode  of  incision  adopted  in 
this  case,  over  the  more  usual  one  along  the 
line  of  the  clavicle,  on  account  of  the  greater 
facility  of  approaching  the  vessel  to  be  tied, 
as  well  as  the  greater  probability  of  escap> 
ing  troublesome,  if  not  dangerous,  haemor- 
rhage. The  paper  concludes  with  observa- 
tions on  the  severe  constitutional  symptoms 
which  frequently  follow  the  ligature  of  large 
vessels,  and  which,  in  the  case  now  related, 
were  particularly  argent. 

Case  of  Aneurism  of  the  Right  Subclavian 


Artery,  inurhich  a  Ligature  was  successfully 
applied.  By  John  P.  Hulton,  Esq.,  Sur- 
geon to  the  Liverpool  Infirmary.  Com- 
municated by  Sir  B.  C.  Brodie,  Bart. 
The  patient,  a  warehouseman,  nged  35,  of 
robust  frame,  was  admitted  into  the  infirmary 
in  December  last  with  a  strongly-pulsating 
aneurysmal  tumour  immediately  below  the 
clavicle,  raising  that  bone  considerably  from 
its  natural  position.  The  disease  hud  its 
origio  from  an  accident  which  occurred  three 
months  previously  to  his  admission,  when, 
having  fallen  from  a  pile  of  cotton,  his  full 
was  suddenly  arrested  by  a  hook,  which 
suspended  him  by  his  arm.  Notwithstand- 
ing the  appearance  of  the  swelling  three 
weeks  after  the  accident,  and  the  great  suf- 
fering which  attended  its  rapid  increase,  he 
continued  to  follow  his  laborious  employ- 
ment until  the  21th  of  December,  and  did 
not  present  himself  at  the  infirmary  until  the  j  before  the  society 


30th.    Between  that  time  and  the  8th  of 
January,  wheu  the  operation  was  performed, 
a  rapid  increase  took  place  in  the  siau  of  the 
tumour.    Unlike  the  author  of  the  paper 
briefly  alluded  to  ubove,  Mr.  Ilultun  prefers 
the  mode  of  making  the  first  incision  which 
was  first  recommended  by  the  lata  Mr. 
Ramsden,  viz.,  that  in  the  line  of  the  cla- 
vicle, from  a  belief  that  thereby  haemorrhage 
is  more  likely  to  be  avoided.    "The  integu- 
ments were  drawn  down  a  little  over  the 
clavicle,  and   with  the  platysma  myoides 
divided  by  a  scalpel  upon  the  upper  edge  of 
the  bone  to  the  extent  of  about  three  inches, 
the  incision  commencing  nearest  the  shoul- 
der, and  terminating  just  beyond  the  sterno- 
mastoid  muscle.    The  integuments  above 
the  incision,  and  on  the  outer  edge  of  the 
steroo- mastoid  muscle,  being  pinched  up, 
were  next  separated  by  one  sweep  of  a  sharp- 
pointed  bistoury,  cutting  from  within  out- 
wards, from  about  the  middle  of  the  first 
incision  in  a  line  upwards  and  backwards, 
for  two  inches  and  a  half,  due  regard  being 
paid  to  the  course  of  the  external  jugular 
vein."    By  means  of  the  freedom  afforded 
by  the  external  incision  just  described,  the 
author  was  enabled  to  complete  the  remain* 
ing  stages  of  the  operation  without  difficulty, 
and  a  double  ligature  was  placed  around  the 
artery,  at  a  depth  of  two  inches  below  the 
clavicle.  The  hand,  arm,  and  shoulder  were 
enveloped  in  a  thick  layer  of  warm  carded 
cotton.   The.  result  of  the  case  was  most 
favourable;  the  ligature  came  away  on  the 
12th  day,  the  iocisioos  healed  rapidly;  his 
recovery  was  uninterrupted  by  aoy  bad 
symptom  up  to  the  27th  of  February,  on 
which  day  the  aneurismnl  swelling  had  al- 
most disappeared,  and  pulsation  was  distinct 
in  the  radial  arlery.  After  this  the  swelling 
again   became  large  and  painful,  though 
without  pulsation,  and  matter  formed  in  the 
situation  of  the  sac.   This  being  evacuated 
by  a  trocar  to  the  amount  of  twelve  ounces, 
was  found  to  consist  of  very  offensive  pus 
mixed  with  putrid  blood.    On  the  3rd  of 
April  the  patient  was  entirely  well. 

Immediately  that  the  secretary  had  finish- 
ed reading  Mr.  Skey's  paper,  which  entered 
into  many  minute  details,  relative  to  the 
physiological  as  well  as  the  pathological 
history  of  the  case, 

Dr.  Copland  rose  and  said,  that  as  an 
"  independent  man,"  and  not  knowing  who 
was  the  author  of  the  communication  which 
had  just  been  read,  he  could  not  help  re- 
marking—and he  was  sure  that  many  mem- 
bers felt  as  he  did— that  the  paper  in  ques- 
tion was  unusually  prolix  and  verbose.  He 
thought  it  an  injustice  to  other  gentlemen 
who  had  papers  announced  for  reading 
during  the  present  session,  inasmuch  as  it 
would  be  impossible  for  them  to  be  read, 
should  papers  of  such  an  unnecessary  leugth 
as  the  present  be  permitted  to  he  brought 

He  thought  it  was  the 
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duty  of  the  secretary  to  condense  or  abbre- 
viate those  parts  of  a  paper  which  were 
altogether  unnecessary  :  this  was  particu- 
larly the  case  at  a  cri3is  like  the  present, 
when  there  were  fourteen  papers  announced, 
and  there  were  only  two  more  uights  of  meet- 
ing this  session. 

Mr.  Perry  remarked,  that  he  was  not  at 
liberty  to  curtail  an  author's  paper  in  the 
manner  recommended  by  Dr.  Copland.  It 
might  occur,  indeed,  if  he  did  take  such  a 
step,  that  he  might  take  out  of  the  paper  the 
very  parts  which  the  author  considered  of 
the  greatest  importance.  It  was  not  so  easy 
a  matter  to  condense  papers  as  might  be 
imagiued.  If  authors,  however,  would  send 
their  papers  at  the  commencement  instead 
of  at  the  termination  of  the  session,  there 
would  be  no  cause  for  complaint  that  papers 
could  not  be  read.  Instead  of  this  plan, 
however,  being  pursued,  the  society  had  fre- 
quently, at  the  early  part  of  the  session, 
great  difficulty  in  getting  any  paper;  whilst 
towards  the  conclusion,  papers  were  crowded 
in,  and  could  not  be  read.  He  hoped  this 
fact  would  be  borne  in  mind  at  the  com- 
mencement of  the  next  session. 

Dr.  Williams  observed,  that  the  laryn- 
geal symptoms  which  followed  the  opera- 
tion, were  not,  probably,  dependent  upon 
that  proceeding,  but  were  the  result  of 
hysteria. 

Dr.  Addison  observed,  that  the  symptoms 
alluded  to  were  by  no  means  uncommon  in 
cases  of  aneurism  of  the  arch  of  the  aorta, 
altogether  independent  of  the  performance 
of  any  operation,  and  were  the  result  of 
pressure  on  the  recurrent  nerve.  These 
symptoms  would  also  arise  from  injury  in- 
flicted on  the  nerve  during  the  operation, 
or  from  subsequent  inflammatory  action  de- 
pendent upon  that  proceeding. 

Mr.  Perry  inquired  of  the  author  of  the 
paper,  whether  the  plan  he  had  pursued  in 
the  "  phlebitis"  which  had  occurred  in  the 
case  detailed,  was  the  one  which  he  gene- 
rally followed,  or  whether  be  was  induced 
to  adopt  it  io  this  instance  from  any  pecu- 
liarity in  the  case.  Was  the  practice,  in 
fact,  supported  by  any  previous  experience. 

Mr.  Skey,  before  replying  to  the  questions 
which  had  been  put  to  him,  would  make  a 
remark  or  two  npon  the  observations  which 
had  fallen  from  Dr.  Copland,  and  which 
were  more  true  than  courteous.  The  facts 
regarding  the  paper  were  these  :— He  re- 
collected that  when  ho  was  on  the  council 
of  the  society  some  years  since,  that  there 
was  a  great  disinclination  to  receive  a  single 
case,  unless  there  were  some  observations 
attached  to  it:  at  first  it  had  not  been  his 
intention  tort-ad  the  present  case  before  the 
Society,  but  at  the  solicitation  of  several  of 
the  members  he  had  been  induced  so  to  do. 
He  believed  the  remarks  attached  were 
prolix,  but  he  nevertheless  thought  them 
necessary,  for  it  was  only  by  such  minute 


details  that  any  just  inference  could  be 
drawn,  as  to  whether  the  symptoms  under 
which  the  patient  laboured  were  the  results 
of  the  operation,  or  were  dependent  upon 
the  congestion  of  blood  behind  the  ligature. 
With  regard  to  the  remarks  of  Dr.  Addison, 
he  (Mr.  Skey)  would  not  venture  to  say 
that  no  nerve  was  included  in  the  ligature. 
Sir  B.  Brodie  bad  assisted  at  the  operation, 
and,  perhaps,  would  be  good  enough  to  state 
whether  it  was  likely  that  such  was  the 
case.  Thesymptoms, however,  which  might 
be  referrible  to  such  an  accident  were  in- 
termittent, and  at  last  altogether  subsided  ; 
proving,  perhaps,  sufficiently,  that  no  nerve 
could  have  been  included  in  the  liga- 
ture. With  respect  to  the  treatment  he  had 
employed  in  the  phlebitis  which  ensued  io 
this  case,  he  had  only  to  remark,  that  he 
never  pursued  a  similar  mode  before,  and 
was  induced  to  try  it  in  this  case,  because 
he  knew  of  no  other  plan  which  could  have 
been  safely  followed. 

Sir  B.  Brodie  was  present  at  the  opera- 
tion in  this  case,  and  would  take  this  oppor- 
tunity of  remarking,  that  the  proceeding 
was  conducted  with  great  dexterity  and 
coolness.  He  bad  carefully  examined  the 
artery  when  it  was  exposed,  and  believed 
that  no  nerve  was  included  in  the  ligature 
which  was  placed  round  the  vessel:  with 
regard  to  the  symptoms  stated  by  Dr.  Ad- 
dison, as  occasionally  observed  io  aneurism 
of  the  arch  of  the  aorta,  and  their  depend- 
ence on  pressure  upon  the  recurrent  uerve, 
it  was  certainly  not  so  io  all  cases.  He  at- 
tended some  years  since  a  servant  of  the 
late  Mr.  Canning:  this  patient  had  been 
lung  subject  to  symptoms  resembling  in- 
flammation of  the  trachea,  as  difficulty  of 
breathing,  &c. ;  these  symptoms  on  one  oc- 
casion became  suddenly  more  urgent,  and 
the  man  died.  On  examination,  an  aneurism 
of  the  arch  of  the  aorta  was  found  pressing 
upon  the  trachea,  the  caliber  of  which  it 
had  diminished  to  half  its  natural  size.  The 
mucous  membrane  of  the  tube  was  in  a  slate 
of  inflammation. 

Dr.  Addison  had  not  intended  to  hint  that, 
in  the  case  under  discussion,  any  nerve  had 
been  included  in  the  ligature.  He  had  no 
doubt,  however,  that  pressure  on  the  recur- 
rent nerve  by  ho  aneurism  in  the  neighbour- 
hood of  the  arch  of  the  aorta,  did  occasion- 
ally produce  the  laryngeal  symptoms  re- 
ferred to.  He  recollected,  at  the  present 
momeot,  "one  case  in  particular  of  a  man 
w  ho  was  admitted  into  Guy's  Hospital  with 
sore  throat  and  symptoms  of  laryngitis;  he 
suspected,  from  the  peculiarity  of  the  man's 
appearance,  that  there  was  aneurism  of  the 
aorta.  The  man  died  at  the  expiration  of 
some  months;  and  on  examination  two 
small  aneurisms  about  the  arch  of  the  aorta 
were  delected ;  one  projecting  forwards, 
the  other  backwards,  and  pressing  upon  the 
recurrent  nerve.   He  had  seen  several  cases 
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in  which  irritation  of  this  nerve  produced 
the  symptoms  in  question. 

Mr.  Blake  did  nut  coosider  that  the  symp- 
toms of  reaction  which  followed  the  ligature 
of  a  large  artery  as  due  to  the  increased 
force  of  the  blood  in  the  remainder  of  the 
arterial  system ;  for  although  the  ex  peri- 
menu  of  Mageodie  and  others  would  show 
that  the  effect  of  diminishing  the  vascular 
system  by  the  ligature  of  a  large  artery,  was 
to  increase  the  pressure  on  the  rest  of  the 
arterial  system,  yet  these  experiments  would 
not  apply  to  instances  in  which  an  artery 
had  been  tied  for  disease.  In  these  cases 
there  could  be  no  doubt  that  the  vessels 
carrying  on  the  collateral  circulation  goon 
became  enlarged  before  the  aneurism  at- 
tained any  size;  but  as  the  tumour  enlarged, 
not  only  was  the  main  artery  itself  oh* 
structed,  but  by  its  pressure  on  the  collate- 
ral vessels  it  prevented  the  passage  of  the 
blood  through  them  ;  the  consequence  was, 
that  the  parts  beyond  the  aneurism  were 
imperfectly  supplied  with  blood.  As  soon, 
however,  as  a  ligature  was  passed  round 
the  main  artery,  the  aoeurisraal  tumour  be- 
came diminished,  and  the  pressure  was  ac- 
cordingly taken  off*  the  collateral  vessels; 
so  that  instead  of  there  beiog  a  greater 
quantity  of  blood  thrown  back  into  the  rest 
of  the  arterial  system,  he  (Mr.  Blake)  consi- 
dered that  immediately  after  the  operation 
the  limb  received  more  blood  than  it  had 
dooe  before  ;  a  fact  sufficiently  evidenced  by 
the  increased  temperature  of  the  limb. 


was  in  a  state  of  complete  gangrene,  there 

was  no  symptom  of  inflammation  of  the 
veins  present.  In  another  case,  which  occur- 
red some  time  nfterwards,  of  a  lady,  from 
whom  he  removed  au  "  aneurism  by  anas- 
tomosis" from  the  forehead,  by  means  of 
ligatures,  all  did  well  for  some  years;  at 
the  expiration  of  which  time  a  small  pulsat- 
ing tumour  made  its  appearance  on  the 
upper  part  of  the  cicatrix,  consequent  upon 
the  former  operation.  This  tumour  was 
about  tlie  size  of  the  end  of  the  little  finger  ; 
and  as  the  patient  was  very  anxious  for  its 
removal,  two  needles  were  passed  under  the 
growth,  round  which  ligatures  were  tightly 
placed.  All  seemed  doing  well  for  two  days, 
at  the  end  of  which  time  the  extremities  be- 
came dark,  as  if  from  venous  congestion, 
and  with  this  symptom  the  most  prominent, 
she  died.  After  death,  one  arm  was  found 
in  a  state  of  gangrene. 

Dr.  Copland  bad  long  since  come  to  the 
conclusion,  that  operations  on  the  large  ves- 
sels of  the  trunk  or  neighbourhood  were 
frequently  followed  by  great  mischief  to  the 
ganglionic  nerves,  altogether  independent  of 
obstruction :  an  opinion  which  seemed  also 
to  have  been  entertained  by  the  able  surgeon 
-who  had  last  spoken.  This  danger,  he 
thought,  was  particularly  to  be  feared  in  the 
cases  in  which  the  subclavian  artery  was 
the  seat  of  operation,  surrounded  as  that 
vessel  was  with  so  many  important  parts  of 
the  ganglionic  system.  The  ligature  in  these 
cases  must  include  some  portion  of  these 


Experiments    performed  on  dogs  showed  nerves;  the  shock  produced  by  which  was 


that,  immediately  after  the  ligature  of  the 
femoral  artery,  nearly  two-thirds  as  much 
blood  circulated  through  the  lower  extre- 
mity as  before  the  operation,  although,  the 
artery  beiog  healthy,  there  had  been  no  pre- 
vious provision  for  carrying  on  the  collateral 
circulation.  Immediately  after  the  ligature 
of  the  artery,  the  pressure  in  the  lower  part 
of  the  vessel  was  equal  to  a  column  of  mer- 
cury of  3.5  inches,  whilst  it  was  only  from 
5  to  5.  Sin  the  other  parts  of  the  arterial 
system. 

Sir  B.  Brodie  laid,  In  reference  to  the 
o fleets  of  operations  on  large  vessels,  that  he 
remembered  a  case,  some  years  since,  which 
was  attended  by  very  odd  symptoms,  and 


followed,  in  some  cases,  by  more  or  less 
venous  congestion,  and  in  others  with  irrita- 
tive fever.  The  effects  produced  were  rather 
those  of  a  vital  than  of  a  mechanical  nature. 
He  believed  that,  in  Mr.  Skey's  case,  there 
was  no  phlebitis  present. 

Mr.  Arnott  regarded  Dr.  Addison's  view 
of  the  occasional  occurrence  of  symptoms 
analogous  to  those  of  laryngitis  in  cases  of 
aneurism  of  the  aorta  as  correct.  He  bad 
witnessed  one  instance  of  the  kind,  and  had 
seen  the  subject  of  another  case  where  the 
surgeon  being  called  to  the  patient  in  the 
night,  and  finding  immediate  suffocation  to 
be  threatened,  performed  the  operation  of 
tracheotomy;  and  where,  on  examination 


which  he  was  quite  at  a  loss  to  explain,  but  after  death,  aneurism  of  the  aorta  or  innomi- 


had  considered,  at  the  same  time,  that  they 
were  the  result  of  some  injury  inflicted  on 
the  nervous  system.  A  man  was  operated 
upon  in  St.  George's  Hospital  for  aneurism 
of  the  subclavian  artery.  There  appeared 
to  be  no  reason  to  expect  any  untoward 
symptoms,  but  two  or  three  days  after  the 
operation  the  man's  pulse  became  full  and 
rapid ;  he  was  attacked  with  profuse  per- 
spiration, and  every  now  and  then  with  the 
appearance  of  great  venous  congestion  in  all 
the  extremities.  He  sunk;  and  after  death 
the  upper  extremity,  opposite  to  that  upon 


nata  was  found.  The  occurrence  of  this 
class  of  symptoms  was  not  confined,  how- 
ever, to  cases  of  aneurism,  they  supervened 
also  on  operations  for  their  relief  in  their 
vicinity.  In  the  case  in  which  th'f  subcla- 
vian artery  was  first  tied  by  Mr.  Colles,  of 
Dublin,  on  the  inner  side  of  the  scalenus 
muscle,  so  alarming  a  state  of  breathing,  on 
tightening  the  ligature,  took  place,  that  he 
wis  obliged  to  undo  it.  An  affection  of  the 
respiratory  organs  also  succeeded  to  the 
same  operation,  by  another  Irish  surgeon. 
In  endeavouring  to  account  for  these  syrap- 


wbich  the  operation  had  been  performed,  J  toms,  it  was  to  be  recollected  that  they  did 
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not  occnr  oo  ligature  of  arteries  elsewhere, 
of  the  iliacs  or  femoral,  for  instance,  but 
only  in  the  situation  alluded  to.  That  they 
did  not  always,  in  operations,  depend  on  a 
branch  of  a  nerve  being  included  in  the  liga- 
ture would  seem  to  be  shown  by  Mr.  Skey's 
case,  where,  if  a  nerve  were  included,  it 
must  have  been  a  very  small  one  indeed. 
Mr.  Arnott  had  also  seen  gangrene  take 
place  in  a  distant  part  some  da) s  after  an 
operation.  With  respect  to  the  existence  of 
phlebitis  in  this  case,  he  had  doubts  of  its 
reality  ;  he  had  been  asked  to  look  at  a 
number  of  cases  of  u  phlebitis,"  of  late,  in 
which  there  was  no  phlebitis  at  all;  and  in 
the  present  instance  the  symptoms  were  very 
different  from  those  which  attended  trauma* 
tic  phlebitis,  or  where  there  had  been  a 
wound  or  puncture,  or  a  ligature  of  a  vein. 
The  treatment  adopted  was,  however,  worthy 
of  recollection. 

Mr.  Skey  thought  that  the  symptoms  pre* 
sent  in  his  case  were  those  of  phlebitis,  and 
that  the  peculiar  hardness  of  the  veins  ob- 
served could  have  resulted  from  no  other 
cause. 

Dr.  Kerrison  recollected  the  ca*e  of  Mr. 
Canning's  servant,  referred  to  by  Sir  B. 
Brodie.  The  chief  symptom  which  was  pre* 
sent,  was  the  occasional  difficulty  of  breath- 
ing, which,  on  more  than  one  occasion, 
threatened  suffocation.  There  was  no  sus- 
picion during  life  that  the  patient  laboured 
under  aneurism. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  May  24,  1841. 

Dr.  Clutterbuck,  President. 

PAINFUL  NEURALGIC  AFFECTION  OF  THE  REC- 
TUM REMOVED  BY  DIVISION  OF  THE 
SPHINCTER. 

Mr.  Hird  related  the  following  case  : — 
Three  months  since  he  was  consulted  by  a 
gentleman  at  the  bar,  thirty-three  years  of 
age,  and  of  sedentary  habits.  ,  He  bad  suf- 
fered about  a  year  before  with  a  moat  ex- 
cruciating pain  in  the  rectum,  just  within 
the  sphincter.  For  the  relief  of  this  he  un- 
derwent various  kinds  of  treatment;  was 
leeched  and  blistered  in  the  neighbourhood 
of  the  anus,  and  took  tonics,  without  expe- 
riencing any  benefit.  He  ultimately  went 
into  the  country,  and  the  pain  left  him.  He 
was  attacked,  however,  a  second  time  with 
the  same  kind  of  pain,  and  on  this  occasion 
Mr.  Hird  saw  him.  He  suffered  so  much 
on  going  to  stool,  that  he  frequently  was 
obliged  to  cry  out.  This  led  Mr.  Hird  to 
suspect  that  there  was  some  malignant  dis- 
ease in  the  rectum ;  but  on  instituting  a 
careful  examination,  not  the  slightest  trace 
of  organic  disease  could  be  detected.  On 
passing  the  finger,  however,  within  the 
sphincter,  a  spot,  rather  less  than  a  shilling, 
was  found  to  be  excessively  tender;  on  di> 


latiog  the  anus,  and  looking  at  this  spot,  do 
alteration  of  structure  could  be  detected. 
With  the  view  of  diminishing  any  irritation 
which  might  be  caused  by  the  passage  of 
hardened  faeces  through  the  rectum,  the 
bowels  were  kept  in  a  relaxed  condition, 
but  no  relief  to  the  puin  ensued.  As  the 
p  tin  had  something  in  it  of  an  intermittent 
character,  quinine  was  administered  in  to* 
lerably  large  di>ses,  but  it  afforded  no  relief. 
Carbonute  of  iron,  followed  by  the  arseni- 
cal solution,  failed  in  mitigating  the  pain. 
Mr.  Hird,  under  these  circumstances,  pro- 
posed the  division  of  the  sphincter  muscle. 
This  was  done  by  means  of  a  bistoury,  the 
incision  being  carried  right  through  the 
centre  of  the  painful  spot.  Instant  relief 
followed,  the  wound  healed  by  granulation, 
and  the  patient  had  since  done  well.  Two 
other  patients  bad  since  been  under  bis 
care  with  the  same  kind  of  affection;  in 
ooe  of  these  all  the  tonic  and  other  reme- 
dies employed  in  the  last  case  failed  of  suc- 
cess, and  the  sphincter  was  eventually 
divided,  with  the  result  which  was  experi- 
enced in  the  former  instance.  In  the  other 
case,  the  patient  was  under  treatment,  and 
had  been  relieved  by  the  use  of  the  liquor 
arsenicalis.  He  was  not  aware  that  any 
other  surgeon  had  performed  this  operation 
for  a  similar  complaint,  except  Mr.  Bush, 
an  American  practitioner,  who  had  recorded 
one  case  of  the  kind,  in  which  the  cure  was 
complete. 

Mr.  Clarke  thought  the  cases  related  by 
Mr.  Hird  were  very  similar  to  those  re- 
corded by  Dr.  Marshall  Hall,  in  his  lately 
published  valuable  work,  and  consisting  in 
the  occasional  occurrence  of  a  very  painful 
condition  of  the  rectum  ;  and  which  Dr. 
Hall  had  found  to  be  instantly  relieved  by 
an  effort,  on  the  part  of  the  sufferer,  to  eva- 
cuate his  bowels. 

Mr.  Pilch er  inquired  if,  in  Mr.  Hird 's 
case,  there  could  have  been  inflammation,  or 
effusion  into  the  mucous  or  snb-mucous  tis- 
sues, and  whether  the  relief  depended  upon 
the  blood-letting  consequent  upon  the  ope- 
ration ? 

Dr.  Thomson  thought  that  division  of  the 
sphincter  ani  was  occasionally  followed  by 
such  distressing  eflYcts,  from  its  rendering 
the  patient  unable  to  retain  bis  fasces,  that 
an  operation  should  not  be  hastily  resorted 
to.  Dr.  Thomson  related  a  case  where, 
after  the  application  of  a  ligature  to  some 
hemorrhoidal  tumours,  the  patient  became 
affected  with  violent  neuralgic  pains  in  the 
part,  shortly  after  every  effort  to  relieve  the 
bowels,  and  continuing  for  four  or  five 
hours.  Under  the  use  of  suppositories  of 
opium,  and  the  internal  use  of  laudanum, 
the  patient  experienced  some  relief.  There 
had  been  a  little  abrasion  at  one  time,  and 
this  part  was  tender  oo  pressure  ;  but  when 
the  abrasion  healed  the  tenderness  did  not 
remain.   Was  this  a  case  in  which  Ilia 
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sphincter  might  have  been  divided  with  ad- 1  that  this  inflammation  did  exist,  and  could 
Vantage?    French  surgeons  had  long  been 
in  the  habit  of  dividing  the  sphincter  for 

severe  pains  in  the  rectum,  dependent  upon  ]  but  fair  to  think  that  the  pain  was  neural* 
a  small  fissure  in  the  mucous  membrane.      '  trie    It  wan  remarkable  how  slieht  an  orea- 

Mr.  Hancock  inquired  whether  the  ten* 
dernrss  of  the  sphincter  in  Mr.  Hird's  case 
was  the  cause  or  the  effect  of  the  spasm? 
He  had  seen  cases  of  spasmodic  contraction 
of  the  sphincter  dependent  upon  little  fis- 
sures, like  chaps,  io  the  mucous  membrane, 
producing  irregular  contraction  of  the 
muscle.  He  had  found  the  careful  dilata- 
tion of  the  parts,  by  means  of  a  bougie,  of 
much  service  in  these  cases.  Mr.  Hancock 
related  a  case  in  which  there  was  a  small 


not  be  detected.  In  the  absence  of  the 
symptom  of  inflammation,  however,  it  was 
iir  to  think  that  the  pain  was  neural* 
gir.  It  was  remarkable  how  slight  an  orga- 
nic lesion  of  the  mucous  membrane  of  the 
rectum  was  capable  of  producing  the  most 
violent  and  intractable  pain. 
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To  the  Editor  of  The  Lancet. 

Sir  :— As  you  published,  in  your  Journal 
tumour  of  the  mucous  membrane,  something  [  of  last  week,  a  communication  from  an  indi 
of  the  shape  and  size  of  a  currant,  giving 
rise  to  excrneiating  pain,  but  which  was  re- 
lieved  by  the  dilatation  of  the  part;  and 


another  case  of  violent  spasmodic  action  of 
the  intestine,  consequent  upon  the  applica- 
tion of  a  ligature  to  a  hemorrhoidal 
tumour;  this  pain  subsided  by  the  use  of 
opium.  He  thought  in  Mr.  Hird's  case 
the  operation  was  successful  by  reducing 
the  irregular  action  of  the  sphincter. 

Mr.  Hird  had  been  informed  of  Dr.  Hall's 
cases,  but  there  was  this  difference  between 
them  and  those  which  he  bad  himself  re- 
lated, vie.,  that  in  bis  Mr.  Hird's  cases,  the 
effort  to  relieve  the  bswrl  was  of  no  kind  of 
service.  With  regard  to  the  cases  men- 
tioned by  Dr.  Thomson  and  Mr.  Hancock, 
they  were  altogether  different  from  those 
which  he  had  detailed,  inasmuch  as  in  his 
own  cases  there  was  no  kind  of  structural 
disease  present.  He  was  quite  familiar 
with  that  class  of  cases  io  which  a  fissure  in 
the  mucous  membrane  of  the  rectum  was 
productive  of  spasmodic  contraction  of  the 
sphincter,  and  that  the  snipping  out  of  this 
fissure  usually  relieved  the  spasm.  Divi- 
sion of  the  sphincter  in  these  cases  was  not 
necessary.  This  class  of  cases  bore  nokiud 
of  analogy  with  those  be  had  mentioned,  in 
which  he  believed  both  the  pain  and  tender- 
ness originated  in  a  morbid  condition  of  tbe 
nerves,  and  were  both  removed  by  altering 
that  morbid  action  by  division  of  the  sphinc- 
ter. The  operation  in  neither  of  the  cases 
was  followed  by  bad  results. 

Mr.  Pilcher  did  not  tbink  that  the  objec- 
tion against  division  of  the  sphincter,  in 
necessary  cases,  as  urged  by  Dr.  Thomson, 
was  a  valid  one.  It  was  very  rare  for  any 
loss  of  power  to  follow  division  of  the 
sphincter  in  ordinary  cases.  Haemorrhage 
occasionally  occurred,  but  this  was  usually 
commanded  by  pressure.  He  could  hardly 
decide,  in  his  own  mind,  whether  in  Mr. 
Hird's  case  the  affection  was  entirely  de- 
pendent upon  the  nervous  system,  or  whe- 
ther there  might  not  be  slight  inflammation 
in  the  mucous  tissues,  or  in  the  sphincter 
itself,  which  inflammation  had  lighted  up 
the  neuralgic  pain.   It  was  not  impossible 


vidual  assuming  the  title  of  a  "  Medical 
Student,"  I  trust  your  liberality  and  sense 
of  justice  will  insure  the  early  introduction 
of  tbe  following  remarks  upon  that  unworthy 
epistle: — An  unauthenticated  tirade,  like 
the  one  in  question,  would  probably  have 
been  allowed  to  pass  entirely  unnoticed,  had 
its  statements  referred  to  no  points  of  greater 
importance  than  the  protraction  of  the  winter 
session,  the  want  of  lectures  upon  compara- 
tive anatomy,  or  even  the,  there  stated,  un- 
equal merits  of  different  teachers  at  the 
medical  school  of  Guy's  Hospital ;  but  as  it 
is  most  apparent  that  these  grounds  of  as- 
sumed grievance  bave  merely  been  caught 
up  as  flimsy  premises  to  a  dastardly  attack 
upon  the  character  of  an  amiable  and  talented 
gentleman — a  lecturer  at  that  school— I  feel 
that  it  would  be  too  great  an  exercise  of 
forbearance  either  to  allow  those  statements 
to  remain  unrebutted,  or  to  refrain  from  ex- 
pressing the  indignation  with  which,  in  com- 
mon with  the  great  body  of  my  fellow-stu- 
dents, I  regard  tbe  pitiful  malice  of  those 
brief,  but  mendacious,  accusations,  and  the 
cowardly  treachery  of  the  mind  which  has  sug- 
gested them,  notwithstanding  the  improba- 
bility that  they  have  had  power  to  prejudice 
unfavourably  a  single,  right-minded  indivi- 
dual either  in  the  school  or  io  the  profession 
generally,  against  tbe  person  so  unfeelingly 
attacked.  There  are,  sir,  three  points  of 
accusation  which  your  correspondent  has 
levelled,  either  by  direct  statement  or  by 
insinuation  nearly  equally  explicit,  against 
one  of  the  lecturers  on  morbid  auatomy  at 
Guy's  Hospital;  they  sre  these: — In  the 
first  place,  that  his  lectures  are  deficient  in 
merit ;  secondly,  that  his  general  bearing 
towards  tbe  students  is  uncourteous  and  of- 
fensive ;  and,  in  fine,  that  his  character  has 
become  highly 'unpopular  in  the  school. 
Now,  sir,  although,  under  circumstances  of 
U  ss  aggravation  than  those  attendant  upon 
the  late  attack,  I  should  not  have  felt  my- 
self called  upon,  by  any  feelings  arising 
either  from  my  acquaintanceship  with,  or 
personal  obligations  to,  this  gentleman,  to 
challenge  the  truth  of  statements  advanced 
against  him  ;  I  feel  bound,  from  a  long  in- 
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timacy  with  bis  professional  conduct  in  the 
school,  at  ooce  to  affirm  that  the  above  a«- 
sertions  of  your  correspondent  are  wholly 
untrue,  and  to  adduce  substantia)  proofs  of 
their  utter  falsehood.  While  it  must  be  ad- 
mitted that  the  discourses  of  this  teacher 
have  the  disadvantages  of  a  slight  hesitation 
and  occasional  obscurity  of  style,  disadvan- 
tages of  almost  universal  occurrence  in  the 
orations  of  young  lecturers,  these  blemishes 
are  more  than  compensated  by  the  sound- 
ness and,  frequently,  the  originality  of  the 
matter  which  they  contain.  Professing  to 
be  demonstrations  of  the  morbid  prepara- 
tions contained  in  the  museum,  their  details 
are,  for  the  most  part,  strictly  practical; 
consisting  of  series  of  well -applied  and  con- 
sistent facts,  which  every  observant  person 
in  the  school  is  aware  their  author  has  eli- 
cited during  many  years  of  indefatigable  re- 
search. Although  for  a  long  period  a  fre- 
quenter of  Guy's  Hospital,  and  in  commu- 
nication with  roost  of  its  students,  I  can 
safely  aver  that,  until  shown  the  last  week's 
Number  of  your  Journal,  I  never  heard, 
from  a  single  individual,  the  slightest  repre- 
hension of  that  lecturer's  bearing  towards 
any  of  the  pupils ;  but  have  been  continually 
meeting  with  those  who  acknowledged  with 
pleasure  the  instruction  he  had  a  (forded 
them,  and  the  urbanity  of  manner  with  which 
it  was  conveyed ;  and,  if  permitted  to  add 
my  own  testimony,  I  must  state  that,  during 
nearly  six  years  in  which  I  was  almost 
daily  present  in  his  demonstration-room,  I 
never  knew  him  fail  in  one  single  instance, 
to  answer,  often  at  great  length  and  ever 
with  proper  courtesy,  the  professional  ques- 
tions of  all  persons,  whether  students  or 
visitors,  who  sought  his  information.  Wheo, 
in  addition  to  these  facts,  even  your  inform- 
ant, if  he  actually  does  belong  to  the  Bchool, 
must  be  perfectly  aware  that,  notwithstand- 
ing the  pressure  of  severe  ill-health,  this 
gentleman,  a  few  months  since,  voluntarily 
undertook  to  give  a  complete  demonstration 
of  the  diseased  structures  removed  at  every 
oadaveric  inspection,  a  system  which,  so  far 
as  I  am  informed,  was  never  followed  by 
any  of  his  predecessors;  when  it  is  equally 
certain  that  he  lately  gave,  apart  from  his 
lectures,  a  public  description  of  all  the  spe- 
cimens in  the  museum  of  morbid  anatomy; 
and  when  it  is  well  known  that  the  very  lec- 
tures which  the  goi-dumtt  medical  student 
falsely  states  to  have  been  announced  by 
flaming  advertisements,  were,  although  no- 
minally requiring  an  admission  fee,  gra- 
tuitously open  to  those  students  of  the  hos- 
pital who  chose  to  attend  them,  and,  in  ail 
probability,  even  to  the  individual  who  bus 
so  treacherously  attacked  their  author:  — 
what  shameless  effrontery,  what  bitter  malice 
can  have  induced  your  correspondent,  to 
dare  venture  the  affirmation  that  this  gentle- 
man treats  the  students  in  an  unkind  or  an 
unworthy  manner?   Let  me,  then,  sir,  put 


it  to  your  good  judgment,  and  to  that  of  the 
profession,  whether  it  is  possible  that  a  lec- 
turer, whose  conduct  is  such  as  I  have  faith- 
fully described,  can  be  unpopular  in  his 
school  ?  That  this  gentleman  is  not  so,  with 
ttie  majority  of  the  students,  I  am  perfectly 
assured  ;  and  I  am  as  certain  that,  if  a  feel- 
ing of  dislike  to  him  has  arisen  in  any  set, 
it  must  be  attributable  not  to  intentional 
offence  on  his  part,  but  to  the  personal  ma- 
lice and  active  detraction  either  of  yonr  cor- 
respondent himself,  or  of  certain  individuals 
equally  ill-disposed  and  contemptible.  I 
must  again  repeat  that  no  circumstances  of 
less  moment  than  the  present  would  bare 
induced  me  to  take  the  liberty  of  coming 
forward,  publicly,  as  this  gentleman's  eulo- 
gist: I  have  no  claim  to  his  private  friend- 
ship; I  am  entirely  unaware  of  the  feelings 
with  which  be  regards  the  attack  of  last 
week  ;  in  fact,  I  have  had  no  conversation 
with  him  upon  the  subject;  but  I  have 
thought  it  a  matter  of  duty,  and  no  flattery, 
to  adduce  favourable  circumstances,  com- 
monly known  and  acknowledged  in  the 
school,  in  defence  of  an  individual  unjustly 
maligned.  1  cannot,  in  conclusion,  refrain 
from  protesting  against  the  dastardly  spirit 
which  occasionally  (bat,  happily,  -very 
rarely)  urges  students,  conceiving  them- 
selves slighted  or  aggrieved,  to  return  upon 
their  teachers  real  or  imagined  injuries  by 
means  of  that  most  treacherous  and  disho- 
nourable weapon,  an  anonymous  attack  : 
for  while  it  is  certain  that  medical  pupils 
do,  and  will,  occasionally,  experience  some- 
thing approaching  to  hauteur  or  neglect 
from  some  of  their  teachers,  it  is  equally 
evident  that  any  person  so  insulted  has  it  in 
his  power  to  meet  and  repel  the  offence  by 
a  display  of  just  indignation,  expressing  it- 
self  in  terms  of  respectful,'  but  manly,  re- 
monstrance. The  adoption  of  a  course  so 
open  and  straightforward,  could  never  fail 
to  bring  redress  or  explanation  to  the  parties 
aggrieved,  and  preventing  them  from  incur- 
ring the  turpitude  of  committing  a  '*  moral 
assassination,"  would  render  it  unnecessary 
that  the  characters  of  the,  perhaps  uninten- 
tional, offenders  should  be  dragged  before 
the  public  as  sacrifices  to  the  malice  of 
treacherous  persons  who  dare  not  venture  to 
back  their  assertions  by  their  names.  I 
have  the  honour  to  be,  Sir,  your  very  obe- 
dient servant, 

Honestas. 

P.S. — I  inclose  my  name  and  address, 
which  will  be  at  the  service  of  your  corre- 
spondent, should  he  be  able  to  summon  suffi- 
cient ingenuousness  publicly,  aad  to  your 
Journal,  to  declare  his  own. 
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PRACTISING  DRUGGISTS. 

To  the  Editor  ofTni  Lancet. 
Sir:— Thinking  it  highly  requisite  that 
the  public  should  be  put  a  little  on  their 
guard  as  to  the  capabilities  of  the  chemists 
And  druggists  for  prescribing,  I  will  give 
you  a  specimen  of  one  in  the  town  in  which 
I  have  resided  for  the  last  thirteen  years. 

Mr.  is  in  the  habit  of  prescribing  for 

any  person  who  may  apply,  and  if  not  far 
from  bis  residence  does,  or  at  least  he  did, 
not  object  to  visit  the  patient;  but  should 
the  case  be  likely  to  be  troublesome,  or 
finding  it  gettiog  serious,  he  recommends 
some  medical  gentleman  should  be  called 
in.  It  bus  happened  more  than  once  that  I 
bare  been  called  in;  but  at  the  same  time  as 
if  he  felt  conscious  of  his  own  inability  in 
the  treatment  of  disease,  as  soon  as  any  of 
his  family  are  taken  ill  he  immediately 
•ends  for  a  neighbouring  medical  gentleman. 
Doubtless,  this  is  not  a  solitary  instance ; 
and,  I  dare  say,  that  many  of  the  readers  of 
yonr  valuable  pages  could  add  similar  testi- 
mony of  the  capabilities  of  the  chemists 
and  druggists,  who  are  talking  so  largely 
aod  loudly  of  their  rights.  Your  obedient 
■ervant, 

M  EDICO-C  H I R  0  ROUS. 

May  20,  1841. 

P.  S. — I  hope  that  those  of  your  readers 
who  know  of  similar  cases  will  take  the 
trouble  of  informing  you. 


as  to  grant  a  reply  next  week,  if  one  is  re* 
ceived ;  and  believe  me,  Sir,  respectfully,, 
your  obedient  servaot, 

T.  C.  R* 
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To  the  Editor  of  The  Lancet. 
Sir: — Under  the  supposition  that  Mr. 
Yearsley's  operation  of  excision  of  the  uvula 
and  tonsil  glands  removes  spasmodic  mo- 
tions of  the  muscles  of  the  tongue  and  lips, 
which  irregular  motion  constitutes  stammer- 
ing,  may  I  beg  to  inquire  if  I  should  remove 
the  penis  and  testicles  from  a  patient  who 
has  a  spasmodic  affection  of  the  cremaster 
muscle?  For,  reasoning  from  analogy, 
there  is  as  much  connection  between  the 
uvula  and  tonsils  and  the  tongue,  as  be* 
tween  the  poois  and  testicles  and  the  cre- 
master muscle.  Mr.  Yearsley  states,  that 
enlarged  tonsils  and  elongated  uvulas  are 
the  cause  of  stammering,  or  spasmodic  mo- 
tions of  thetongue.  So,  perhaps,theyare.  On 
account  of  my  patient  having  very  large  tes- 
ticles, and  an  unusually  elongated  penis, 
the  cremaster  muscle  is  spasmodically  af- 
fected at  certain  times ;  and  he  informs  me, 
that  the  spasm  is  so  great,  that  his  testes 
absolutely  roll  about,  and  his  penis,  through 
sympathy,  partakes  so  much  of  the  spas- 
B**dic  action,  that  he  appears  to  have  a 
lite  nwkarel  in  his  garments,  Be  so  kind 


UNEDUCATED  CHEMISTS. 

To  the  Editor  of  Tm  Lancet. 

Sir  : — We  have  just  read  over  the 
speeches  of  Messrs.  Payne,  Allen,  and  Co., 
at  the  meeting  of  the  chemists  aod  drug- 
gists, to  protect  their  craji,  and  we  are  pre- 
pared to  prove  the  falsity  of  their  assertions. 
The  public,  so  far  from  being  aware  44  that 
they  can  have  prescriptions  prepared  better 
at  the  chemist's  than  at  the  Burgeon's/' 
have  always  requested  me  to  personally 
superintend  the  making  up  of  what  I  have 
prescribed ;  this  looks  like  confidence  in 
them  with  a  vengeance.  Speaking  from  my 
owo  experience,  I  seldom  or  ever  have  had 
(till  lately)  a  prescription  prepared  twice 
alike!  either  they  are  out  of  one  thing! 
as,  for  instance,  the  compound  decoction  of 
aloes,  for  which  they  substituted  the  tincture  ; 
and  in  another  c»se  they  left  out  the  chief 
virtue  in  the  camphor,  because,  forsooth, 
44  it  would  take  him  up  an  hour  to  form  it 
into  a  mass."  If  a  surgeon's  assistant  were 
to  do  this  he  would  be  at  once  discharged. 

I  am  further  prepared  to  prove,  that  from 
the  want  of  having  undergone  the  severe 
studies  of  the  surgeon,  they  are  destitute  of 
that  close  application  to  what  they  are 
doing,  aod  ten  to  one  but  that  something  or 
other  is  left  out  by  them  in  every  prescrip- 
tion they  so  carelessly  prepare.  For  in- 
stance, one  of  these  knowing  chemists,  with 
big  import,  said,  44  Your  prescription  was 
very  incompatible;  the  oil  would  not  com- 
bine with  the  opium."  Oil !  there  is  no  oil 
in  it.  44  You  will  believe  your  own  writ- 
ing."— 44  Yes;  refer  to  the  prescription." 
Liniment,  camphor,  comp.  plain  as  a  pike- 
staff. 44  Oh,  1  see ;  1  read  it  oleum  cam- 
phor."— 44  But  the  comp.  ought  to  have 
brought  you  to  your  senses." — 44  Tis  a  mis- 
take." I  conceive  this  to  be  an  unpardon- 
able mistake,  because  I  expressly  wrote  that 
he  himself  should  prepare  it,  and  be  tery 
accurate.  Several  complaints  being  mado 
that  the  medicine  was  always  different,  and 
that  from  the  same  prescription ;  yet  the 
Crown,  forsooth,  patronises  the  chemists  in 
preference  to  the  surgeon  or  apothecary. 

It  is  not  the  Crotrw,  but  some  court  physi- 
cian, who  is  afraid  of  the  criticisms  of  the 
more  skilful  apothecary.  We  have  a  more 
serious  charge  still  to  bring  against  the  che- 
mists, that  of  a  species  of  forgery — that  of 
pretending  to  prepare  medicine  "from  the 
look  of  what  surgeons  have  sent  out." — 
44  Persons  often  come  to  me  (owns  a  che* 
mist)  to  do  that;  which  I  do  as  near  as  I 
can;  but  it  is  all  guess-work."  I  would 
have  it  a  penalty  of  five  pounds  for  every 
such  offence  ;  and  also  fire  pounds  for  ever 
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mistake  they  make  in  a  preemption  Their 
bunglmgs  in  physic  and  surgery  are  notori- 
ous. For  indigestion  they  gave  me,  when 
a  boy,  *'  a  sky  rocket,"  that  is,  a  violent 
emetic,  containing,  among  other  devilish  in- 
gredients, half  an  ounce  of  antimoninl  wine ; 
"  a  dose,"  which,  as  our  medical  attendant 
observed,  "  was  strong  enough  for  a  horse;"' 
the  effects  of  which  1  have  not  yet  reco- 
vered.  Where  soothing  medicines  are  re- 
quired, tbey  purge,  and  vice  vernft.  la  a  quinsy, 
one  of  these  "  clever  men,"  who  at  Pool  bus 
recently  bad  inscribed  over  hi*  killing-no- 
ma  rder  shop  "  medical  hall :"  a  lady  was 
nearly  suffocated  by  the  steams  of  his  hot  fo- 
mentations, and  wrapping  the  head  up  in  rolls 
of  flannel ;  she  received  instant  relief  from 
an  opposite  mode  of  treatment.  One  old 
bedridden  gentleman  was  dreadfully  sali- 
vated by  "  some  of  his  mild  opening  pills." 
He  swallowed  all  his  teeth;  and  his  tongue 
lolloping  from  bis  mouth,  with  the  saliva 
flowing  in  streams,  "  he  thought  he  was 
pouoned."  But  if  all  their  negligence*  and 
ignorances  were  written,  the  world  would 
hardly  contain  the  books.  We  remain,  Sir, 
your  obedient  servant, 

Edward  Florance,  Surgeon. 

Death  by  Violence. — Dolgelly.  On  the 
29th  ult.,  Ann,  daughter  of  Hugh  Evans, 
shoemaker,  was  so  much  injured  by  a  cart 
going  over  her  that  she  died  on  the  2nd  inst. 
The  deceased  and  several  other  children  had 
been  climbing  up  the  wheels  of  the  cart,  as 
it  was  standing  opposite  Mr.  Walker  An- 
wyl's  shop,  when  the  horses  moved  on,  and 
the  wheel  passed  over  her  neck.  The  driver 
was  at  the  time  in  the  shop,  and  no  one 
attending  the  horse*.  The  body  was  buried 
on  the  4th  inst.,  without  any  inquest  being 
held.' — From  the  'Carnarvon  and  Denbigh 
herald,  *9*  A  correspondent  has  forwarded 
to  us  the  ubove  paragraph.  We  can  only 
eay  on  the  subject  that  the  parish  in  which 
.  the  death  occurred  is  liable  to  be  heavily 
amerced,  for  allowing  the  burial  to  take 
place  without  first  making  known  to  the 
coroner  the  fatal  event ;  and  the  coroner  him- 
self to  be  fined  and  imprisoned  for  not  hold- 
ing an  inquest  on  the  body,  if  he  received 
due  notice  of  the  circumstance.  It  is  quite 
scandalous  that  such  violations  of  the  law— 
and  they  frequently  occur  in  the  country — 
should  be  permitted  to  pass  without  punish- 
ment of  the  parties  by  whom  they  are  com- 
mitted. Another  correspondent,  in  referring 
to  the  case  at  Dolgelly,  ascribes  the  omis- 
sion of  un  inquest  to  the  fact,  that  the 
magistrates  of  that  district  exercise  such  a 
power  over  the  accounts  of  the  coroner,  that 
that  officer  declines  to  hold  inquests  in  a 
great  number  of  cases  where  his  interference 
is  demanded,  because  he  would  have  neither 
his  fees  nor  his  expenses  allowed  by  those 
worthies.  If  the  coroners  knew  better  the 
law  on  the  subject,  they  might  as  success- 


fully defeat  the  magistrate*  in  other  coun- 
ties as  they  have  been  defeated  in  Middlesex, 
where,  also,  they  attempted  recently  to  ride 
rough-shod  through  the  court  of  the  coroner. 


We  have  just  received  from  a  correspond- 
ent, copies  of  the  two  veracious  things  called 
"  medical  journals,"  in  which  the  supposed 
conduct  of  the  Editor  of  The  Lancet  in  the 
House  of  Commons,  relative  to  the  Vaccina- 
tion-Act Amendment  Bill,  has  been  con- 
demned. The  writers,  as  is  the  common 
practice  of  such  persons,  have  penned  nothing 
but  falsehoods  from  beginning  to  end  of  their 
effusions.  Their  stupidity  is  only  matched 
by  their  malignity.  Really,  are  there  any 
duds  in  England  or  Ireland  so  utterly  con- 
ceited and  senseless,  as  to  consider  that  the 
general  practitioners  of  this  empire  will  ever 
experience  a  single  unfriendly  act  from  a 
man  who  has  advocated  their  cause  without 
ceasing,  tiring,  or  flagging,  for  nearly  twenty 
years?  A  plain  statement  of  facts  in  expo- 
sure of  the  allegations  of  the  contemptible 
writers  in  question,  will  furnish  the  profes- 
sion with  a  tolerably  correct  index  to  the 
feelings  that  influence  certain  persons  regard- 
ing the  conduct  which  the  Editor  of  The 
Lancet  considers  it  to  be  his  duty  to  pursue 
to  the  profession  and  the  public,  and  that 
statement  shall  appear  in  our  columns  next 
week. 
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Injuries  for  which  it  is  required. 
(Delircred  at  Sydenham  Coll.  Sled.  School.) 

By  RUTHERFORD  ALCOCK,  K.C.T.,&c. 

Lecture  XIII. 

On  Amputations,  IfC 

Analysis  of  causes  of  death  in  the  fatal  easts 
resulting  from  57  primary  amputations. 
Nature  of  supertening  actions  causing  dtath 
in  amputations  performed  in  Intermediary 
and  Secondary  periods,  compared  with  those 
supervening  on  complicated  injuries  treated, 
and  on  Primary  amputations.  Conclusions 
U  which  this  comparison  leads. 

At  the  conclusion  of  the  last  lecture,  I  pro. 
mised  to  lay  before  you  some  observation  on 
the  nature  of  the  bilio-remittent  form  of  fever 
supervening  on  operations,  and  frequently 
attended  by  the  formation  of  purulent  depdts, 
or  suppurative  disease  in  distant  organs  or 
parts;  as  also  upon  what  might  be  considered 
the  chief  agents  in  the  production  of  this 
type,  and  its  singular  complications. 

As,  however,  the  remarks  I  have  to  offer, 
not  only  upon  the  febrile,  but  various  other 
diseased  actions  supervening  on  primary  am- 
putation, have  a  distinct  beariug  upon  the 
operations  of  intermediary  and  secondary 
periods,  it  will,  probably,  be  expedient  to 
place  before  you,  first,  the  analysis  of  the 
causes  of  death  in  operations  at  each  of  the 
three  periods;  and  then,  more  particularly,  to 
consider  the  nature  of  the  diseased  actions 
prevailing  in  each,  and  the  chief  agents  in 
their  production. 

The  analysis  of  each  series  of  cases  has 
seemed  to  me  worthy  of  a  place  in  these 
lectures;  and  in  considerable  detail,  not  only 
because  valuable  hints  and  facts  may  be 
gleaned  from  them  for  your  instruction,  but 
that  they  may  serve  to  invite  comparisons, 
and  induce  others~-whose  opportunities  give 
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them  the  means— to  furnish  similar  returns  of 
the  results  of  amputations,  and  other  severe 
operations,  performed  within  any  given  pe- 
riod in  the  civil  hospitals. 

I  claim  your  attention  first,  then,  to  the 
aggregate  return  of  causes  of  death  in  primary 
amputations,  without  reference  to  any  sub- 
divisions as  to  the  influence  of  external  cir- 
cumstances, Sue.  You  will  thus  see  the 
results  and  effects  upon  the  system,  of  pri- 
mary amputations  in  their  simplest  and 
largest  proportions. 

In  57  cases,  20  died. 
13  with  remittent  fevers  of  bilious  character, 
accompanied  by  vomiting  and  yellow- 
ness of  skin. 
10  of  these  with  disease  of  viscera. 
6  Suppurative. 

1  Phlebitis  and  secondary 

haemorrhage. 
1  Phlebitis. 
4  Effusion  and  inflammation. 
2  with  metastatic  abscesses  not  in- 
volving viscera. 
1  no  post-mortem :  the  same  state 
probably  existing  according  to 
the  symptoms. 
2  Hectic  fever. 

1  with  phlebitis:  no  secondary  ab- 
scesses. 

1  with  diarrhoea  and  great  irritabi- 
lity (no  post-mortem). 
5  Irritative  fever. 

1  Phlebitis  and  metastatic  absceas 

of  knee. 

1  Idem,  abscesses  of  lungs,  effusion, 

&c. 

1  Purulent  depdts  in   lungs  and 

shoulder-joint. 
1  No  recent  organic  disease ;  stump 

healthily  uuited. 
1  Great  shock  of  injury;  stump 
sluggish  (no  post-mortem). 
1  Cholera.    Case  complicated  by  severe 

wound  of  thigh. 
1  Phlebitis. 

1  Purulent  disease  of  lungs  and  liter,  and 
mesenteric  glands  diseased. 

Diseased  actions  during  treatment, 
chiefly  local,  indicating  the  exten- 
sive necrosis  of  the  bone  above 
the  point  of  amputation. 

2  C 
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t  Actions  causing  death  not  clearly  defined, 
portions  of  the  notes  incomplete  or  mis- 

1  Tetanos. 

1  Shock  of  operation. 

29 

Secondary  haemorrhage  occurred  and 

required  ligature  in   1 

Slight  haemorrhage  in  several. 

Phlebitis   6 

Secondary  abscesses,  or  disease  of 
viscera  in.. ............  16 

Tetanus  in   1 

Shock  in   1 

Irregular  complicating  actions  in  23,  or 
1  in  1.2. 

The  causes  of  death  in  their  most  gene- 
ralised form  in  amputations,  performed  in  the 
two  periods,  intermediary  and  secondary, 
may  be  thus  stated  :— 

IT.  Intermediary, 

7  Died  from  irritative  fever,  with  or  with- 

out complications  of  phlebitis,  secondary 
abscesses,  diseased  stamps,  &c. 

4  BUio-remitteni,  with  complications;  se- 

condary haemorrhage  in  1. 

8  Fever  less  distinctly  defined,  with  disease 

of  lungs  and  liver  in  1. 

5  Trismus. 

17 

Secondary  hemorrhage  occurred  in  1 

Phlebitis  in   8 

Secondary  abscesses,  or  disease  of 

viscera,  in   6 

Tetanus  in   8 

Complicating,  irregular  or  accidental  ac- 
tions supervened,  therefore,  in  12  cases, 
or  in  the  proportion  of  1  in  1 . 58. 


9. 

1  Irritative  fever. 

1  with  secondary  haemorrhage. 
8  Shock  to  the  system. 

1  with  secondary  haemorrhage. 
1  Sloughing  action  of  stamp. 

2  Hectic,  and  shock  superadded. 
1  Hectic  and  diarrhoea. 

1  Erysipelas  and  diarrhoea. 

1  Exhausted  with  long-continued  actions, 


putations,  the  following  differences  and  re* 
semblances  appear  worthy  of  attention.  The 
relative  numbers  of  fatal 


88  cases  of  fracture 

amputation. 
29  do.  of  primary  amputation. 
17  do.  of  intermediary  do. 
0  do.  of  secondary. 


1.  We  have  to 
in  secondary  amputations  of  the  most  fatal  of 

all  the  supervening  actions;  viz.,  the  bilio- 
remittent  fever.  This  fever,  which  appeared 
in  the  proportion  of  about  1  in  7  of  the  cases 
of  fractures  treated,  1  in  2.2  in  primary  am- 
putations, and  1  in 4.2  in  intermediary,  plays 
no  part  in  the  causes  of  mortality  in  secondary 
amputations. 

2.  The  total  disappearance  of  two  other  dis- 


Secondary  hemorrhage  occurred  in  2 
Phlebitis  in  none. 

Secondary  abscesses,  or  disease  of 

viscera,  in  none. 
Tetanus,  none. 

Shock  in   2 

Erysipelas  in   1 

Complicating  actions  supervened  in  5  cases, 

or  1  in  1 .8. 
If  we  compare  these  with  the  analysis 
already  given  of  the  actions  causing  death  in 

'  in  primary  am- 


cora plications  of  the  bilio-remittent  fever,  in 
all  the  other  classes  of  cases,  yet  often  exist- 
ing separately  and  independent  of  each  other 
aud  of  it.  I  allude  to  secondary  abscesses 
and  phlebitis.  Not  a  single  instance  of  either 
occurs  in  the  9  cases :  a  glance  at  the  analy- 
sis will  show  that  these  secondary  abscesses 
are  frequent  in  fracture  treated,  although 
phlebitis  is  not.  In  primary  amputations, 
more  than  half  died,  either  from  complicating 
disease  of  viscera,  secondary  abscesses,  or 
phlebitis ;  often  from  all  three.  Phlebitis  in 
6  was  ascertained,  or  1  in  4*1  of  the  whole 
number.  In  17  intermediary  amputations, 
we  have  also  seen  that  these  actions  existed 
in  8— nearly  }  :  phlebitis  forming  between 
£  and  }  of  the  whole. 

From  these  facts  it  may  be  concluded,  that 
if  secondary  amputations  are  not  exempt 
from  three  of  the  most  fatal  of  the  whole 
range  and  series  of  supervening  actions  (and 
that  they  are  not  quite  exempt,  I  am  aware, 
from  cases  which  have  fallen  under  my  own 
observation,  as  well  as  that  of  others),  yet  are 
they  by  no  means  equally  liable.  Cases  of 
fracture  treated,  and  the  secondary  amputa- 
tions of  the  series  which  I  have  recorded  in 
these  lectures,  seem  to  have  formed  two 
classes  free  from  the  actions  of  phlebitis ;  and 
the  latter,  in  addition  to  phlebitis,  was  ex- 
empt from  secondary  abscesses  and  compli- 
cating diseases  of  viscera. 

From  analysis  of  the  proportions,  it  ap- 
pears that  the  primary  amputations  are  more 
obnoxious  to  secondary  abscesses  and  visce- 
ral disease  than  the  intermediary,  while  the 
liability  of  the  latter  to  phlebitis  is  about 
equal.  Fractures  treated  are  less  liable  than 
either  to  the  purulent  depots,  diseases  of 
viscera,  £tc. ;  and  no  case  of  phlebitis  was 
traced  in  the  whole  series  of  88. 

Hectic  supervenes,  and  is  occasionally 
|  mortal  in  thn-t.1  of  the  (-lasses  indicated  ;  it 
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but  treated  to  the  end ;  more  than  1  in  4  died 
from  its  effects 

In  secondary  amputations,  rather  less  than 
1  in  4. 

In  primary  amputations!  1  in  14.5. 

It  does  not  appear  ever  to  be  a  prevailing 
action  in  amputations  performed  at  an  inter- 
mediary period. 

Irritative  /ever  is  common  to  all,  and  is 
nearly  the  only  diseased  action  of  which  this 
can  be  said;  but  the  relative  proportions 
vary.  Thus,  in  injuries  treated,  it  may  be 
estimated  as  about  1  in  15. 

In  primary  amputations. . . .  1  in  5.8. 

In  secondary   1  in  9. 

Intermediary    1  in  2.4. 

Secondary  hemorrhage  occurs  in  three 
classes :  in  fractures  treated  in  the  proportion 
of  1  in  19.  Most  of  these  cases,  however, 
become  subjects  of  amputation,  and  thus  do 
not  appear  under  the  head  of  fractures  treated 
to  the  end.   It  occurred  in  the 

Primary  amputations  1  in  29. 

Intermediary  amputations  ....  1  in  17. 

In  secondary   1  in  4.5. 

Secondary  amputations  are  those  decidedly 
in  which  it  most  frequently  occurs. 

Tetanus  is  a  rare  complication  of  secondary 
amputation :  in  this  series  no  case  occurred. 

In  fractures  treated  its  relative 

proportion  was   1  in  12.6. 

But  it  would  be  more  correct 
to  add  to  these  the  three 
cases  where  tetanus  was 
the  cause  of  amputation,  and 
then  the  proportion  would 
be  doubled  ;  remaining  ..  1  in  6.5. 

In  primary  amputations  it  oc- 
curred only   1  in  29. 

In  intermediary   1  in  5.6. 

Shock,  or  that  impression  on  the  system 
from  which  the  patient  evidently  never  rallies 
(whether  he  die  on  the  spot,  or  his  death  be 
protracted  for  three  or  four  days),  is  a  fatal 
attendant  on  all  the  classes. 

In  injuries  not  amputated,  the 
proportion  is   

In  primary  amputations  .... 

In  intermediary  none,  except 
in  cases  of  secondary  hae- 
morrhage or  tetanus. 

In  secondary  amputations. . . . 

The  proportion  of  those  who  die  by  the  im- 
mediate and  palpable  effect  of  the  shock, 
that  is,  within  a  few  hours,  is  not  large,  ex- 
cept in  the  worst  kinds  of  cannon-shot  inju- 
ries. But  the  number  who  die  of  its  less  ob- 
vious or  sudden,  but  not  less  certain,  effects, 
is  in  a  much  larger  proportion  than  the  above 
numbers  would  indicate ;  those  only  refer- 
ring to  the  patients  who  die  at  once,  or 
within  twenty-four  hours  after  operation,  and 
such  cases  from  musket-shot,  as  I  have  said, 
are  rare. 

Before  proceeding  to  some  more  general 
conclusions,  I  would  draw  your  attention  for 
a  few  moments  to  the  term  of  duration,  and 


1  in  12.6. 
1  in  29. 


1  in  3. 


consequently  the  intensity  of  the  diseased 
actions,  in  reference  to  the  site  and  nature  of 

the  injury. 

In  reference  to  Site  and  Nature  of  Injury. 

The  diseased  actions  causing  death  in  in- 
juries of  the  joints,  after  intermediary  ampu- 
tations ( 1  shoulder  and  3  knee  cases),  run 
their  course  in  an  average  term  of  fourteen 
days  after  amputation. 

In  fractures  not  involving  joints,  the  ave- 
rage term  for  the  ultimate  development  of 
these  actions  is  thirteen  dayst  7|  in  fractures 
of  the  arm,  21  in  injuries  of  forearm  and 
hand,  9  in  fractures  of  tibia  and  fibula  (4  out 
of  6  were  thigh  amputations). 

Secondary  Amputations— Joint  Injuries. 


of  fatal  result  after  opera- 
tion in  the  knee,  8  days.  In  fractures  not 
invoicing  joints,  average  term  for  femur,  4 
days;  tibia  and  fibula,  9;  radius  and  ulna, 
9  days  also.  Average  upon  the  whole,  7 
days. 

We  thus  see  that  the  average  term  for  in- 
termediary amputations  may  be  taken  at 
12 j ,  while  for  secondary  amputations  it  is 
but  7.  Either  the  patients  are  less  capable 
of  bearing  the  diseased  actions  setting  in 
after  operation  at  the  periods  selected  for 
secondary  amputations,  or  the  supervening 
diseases  are  more  destructive  in  themselves. 
What  does  the  return  show  I 


Supervening  Actions 

Joints. 

Areragc  term, 

Days. 

11.    1  Shoulder. 

Irritative  fever;  wound  of  chest; 
pleuritic  disease. 

15.    3  Knee. 

1  Secondary  haemorrhage ;  phlebi- 
tis ;  and  bilio-remittent  fever. 

1  Bilio-remittent,  and  disease  of 
lungs. 

1  Irritative  fever,  suspected  phle- 
bitis. 

Fractures  simply. 

7|.   2  Arm. 

1  Irritative  fever;  abscesses  in 
course  of  vessels  ;  diseased 
stump ;  and  adhesions  of  tho* 
rax. 

1  Irritative  fever. 

24.   5  Radius  and  Ulna—Hand. 

1  Irritative  fever;  abscess  in 
shoulder-joint ;  phlebitis ;  vis- 
cera healthy. 

1  Bilio-remittent. 

1  Sloughing  stump ;  fever  and  ex- 
haustion. 

1  Disease  of  lungs  and  liver;  fe- 
brile, type  not  clear. 

1  Tetanus. 

2  C  2 
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9.   6    ibia  and  Fibulu. 

1  rritative  fever;  purging;  dis- 

eased  stump. 

2  Lock-jaw. 

1  Ferer,  type  not  fixed. 
1  Bilio-remittent. 

U  rritative  fever;  sloughing  action 
of  stump. 

17 

Average  term,  12}  days. 
Secondary. 
Joints. 

5  Knu. 

Average  term,  8  days. 
1  Secondary  hemorrhage  aad  irri- 
tation. 

1  Erysipelas  and  diarrhoea. 
1  Exhausted;  irritability  of  sys- 
tem. 

1  Shock  of  operation  and  hectic. 
1  Hectic  and  diarrhoea. 


2  Femur. 

Average  term,  4  days. 
1  Shock  of  secondary  hemorrhage, 

and  amputatiou. 
1  Shock  of  operation  superadded  to 
hectic. 

1  Tibia  and  Fibula,  19  days. 

Impression  on  system,  and  slough- 
ing action  of  stump. 

1  Radius  and  Ulna,  9  days. 

Exhausted  with  long-continued  bad 
actions,  local  and  general, 
chiefly  prior  to  amputation. 

9 

Average  term  of  result,  7  days. 

I  think  a  very  cursory  glance  will  suffice 
to  show  that  the  most  destructive  and  intense 
actions  pervade  the  intermediary  amputa- 
tions, while  the  subjects  of  the  secondary  are 
destroyed,  from  the  inability  to  rally  the  in- 
capability of  endurance,  especially  of  the 
shock  of  amputation,  rather  than  by  the  in- 
tensity or  virulence  of  any  supervening  dis- 
ease. Not  one  of  the  intermediary  died  by 
apparent  exhaustion,  but  by  bilio-remittent 
and  irritative  fevers,  with  phlebitis,  secon- 
dary abscesses,  and  lock-jaw,  sloughing 
and  inflammatory  action  of  stomp  often  con- 
joined. 

Irritability  is  among  the  most  prominent 
of  the  symptoms  in  fatal  cases  of  secondary 
amputation  ;  and  none,  save  one,  gave  any 
indication  of  inflammatory  affections,  and 
that  was  erysipelas,  as  often  springing  from 
impoverished  blood  and  debility,  as  from 
plethora. 

In  a  few  words,  the  cases  submitted  to  in- 
termediary amputation,  when  they  terminate 
unfavourably,  do  so  by  vigorous  attacks  of 

febrile  and  in  flaminntoru  actions,  as  stoutlu 
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resitted  in  the  commencement  ;  the  secondary, 
by  the  continuance  of  the  enfeebling  action* 
which  led  to  the  operation,  as  a  last  re- 
source; and  the  superadded  shock  of  the 
operation  on  a  frame  which  has  lost  its  power 
of  resistance,  and,  consequently,  sinks,  in  a 
period  varying  from  a  few  hours  to  6  or  7 
days;  whereas  the  lusty  struggle  between 
d  isease  and  the  powers  of  the  system  resisting 
its  destructive  and  debilitating  influences  in 
intermediary  amputations  lasts  longer;  the 
disease  is  more  intense,  but  so  is  the  frame 
stronger,  and  it  requires  an  average  term  of 
from  12  to  18  days  to  decide  the  fatal  event. 

If  we  tlas9,  as  has  hitherto  been  the  cus- 
tom, all  amputations  subsequent  to  the  su- 
pervention of  inflammatory  action  under  one 
head,  and  call  them  secondary  amputations, 
we  may  take  the  average  term  of  duration  of 
the  supervening  actions  in  another  view,  in 
reference  to  the  part  injured  simply. 

Thus  the  average  term  for  fatal  develop- 
ment of  diseased  actions  supervening  on  sub- 
sequent amputations  is  as  follows  :— 

Lower  extremity,  average  term,  8  days. 

Femur,  4  days. 

Tibia,  fibula,  knee,  10  days. 

Upper  extremity,  15  J  days. 
Shoulder  and  humerus,  9  days. 
Badius,  ulna,  hand,  19  days. 
The  period  lengthens  as  the  injury  becomes 
less  severe,  and  this  is  progressive  in  the 
order  adopted. 

Does  this  arise  from  difference  in  charac- 
ter of  disease  or  intensity  t 

In  9  fatal  casts  after  operation  of  upper 
extremity. 

1  Complicated  with  wound  of  chest; 

irritative  fever. 

2  Irritative  fever;  2  complicated  with 

phlebitis ;  secondary  abscesses,  &cc. 
I  Bilio-remittent. 

1  Febrile,  type  less  fixed ;  disease  of 

lungs  and  liver. 

2  Bad  actions,  local  and  general;  ex- 

hausting patient  after  long  sloughing 
of  stump. 

1  Tetanus. 

in  17  fatal  cases  after  operation  of  tower 
extremity. 

4  Shock  of  operation,  and  exhaustion 
the  most  prominent  cause. 

2  Ditto,  with  that  of  secondary  haemor- 

rhage in  addition,  and  irritative  fever. 
7  Ditto,  with  sloughing  action  of  stump. 

3  Bilio-remittent. 

1  with  secondary  haemorrhage  and 

phlebitis. 
1  with  disease  of  Inngs. 
ft  Irritative  fever. 

1  Suspected  phlebitis. 

2  with  purging  and  diseased  stomp. 
1  with  sloughing  action  of  stump. 
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1  Erysipelas  and  diarrhoea. 
S  Lock-jaw. 
1  Fever. 

Excepting  the  prominent  part  played  by 
the  shock  and  by  secondary  hemorrhage, 
in  the  lower  extremity  the  actions  are  nearly 
the  [same :  in  this  lies  the  difference  to  be 
traced  between  the  supervening  actions  in 
subsequent  amputations  performed  in  the 
upper  and  in  the  lower  extremity. 

Hy  this  summary  of  differences  and  re- 
semblances in  the  fatal  supervening  actions 
on  four  classes ;  viz. — 

1.  Fractures  and  injuries  to  joints,  the 
patients  dying  under  the  treatment. 

2.  In  intermediary  amputations. 

3.  In  secondary  amputations,  properly  so 
called. 

4.  Primary  amputations. 

We  arrive  at  the  following  conclusions  as 
to  the  chief  causes  of  danger,  and  those  which, 
from  their  frequency  or  more  fatal  results, 
may,  in  some  sense,  be  termed  the  rate/  or 
peculiar  danger*  of  each  of  these  $e pat  ate  divi- 
sions or  series  of  cases  : — 

1.  In  03  fatal  cases,  taking  the  four 
classes  combined,  there  seem  to  be  much 
fewer  fatal  supervening  actions  which  are 
common  to  all  than  might  be  anticipated. 
The  type  of  fever,  however,  which  I  have 
termed  irritative,  often  destroying  life  with- 
out obvious  trace  of  organic  lesion,  varying 
in  its  period  of  full  development  and  very  in- 
sidious; though  most  frequent  aud  fatal  in 
intermediary  amputations,  may,  nevertheless, 
be  traced  in  all  the  classes. 

Death  by  shock,  or  the  impression,  direct, 
as  it  were,  of  the  operation  or  injury  or  both, 
destroying  life  in  a  few  hours,  generally 
within  48  at  farthest,  is  also  common  to  all, 
occurring  least  frequently  in  intermediary 
amputations;  most  commonly  in  secondary. 

This  action  is  the  parent  of  the  irritative 
fever,  on  which  I  shall  shortly  have  some  ob- 
servations to  offer — when  in  full  force,  it  kills 
by  the  shock  without  development,  or  time 
for  the  development  of  organic  disease,  or, 
indeed,  auy  obvious  diseased  action — when 
less  intense,  it  kills  by  the  development  of  the 
action  I  define  "  irriMtre  ferer."  In  pri- 
mary amputations,  as  in  severe  injuries  of 
joints,  its  development  has  something  of  an 
inflammatory  character,  sometimes  more  es- 
pecially local ;  at  others  general,  without,  in 
any  obvious  degree,  affecting  the  local  actions 
of  the  wound,  which,  if  a  stump  will  occa- 
sionally go  through  a  sound  cicatrising  and 
healing  process  up  to  a  very  short  period  be- 
fore death,  shall  be  occasioned  by  the  insidi- 
ous development  of  the  irritation  on  the  ner- 
vous system. 

In  secondary  amputations,  on  the  contrary, 
when  the  shock  of  operation  supervenes  upon 
an  exhausted  and  debilitated  system,  there 
is  evidently  less  pronenesg  to  any  inflamma- 
tory action ;  either  these  cases,  therefore,  es- 


nervous  system  seeming  to  be  lest  slive  to 
intense  impressions,  or  its  action  is  as  silent 
as  it  is  rapidly  destructive,  and  the  patient 
sinks  exhausted,  as  it  were,  and  rather  by 
the  absorption  of  all  the  powers  of  life  than 
by  their  vitiation  or  diseased  actions.  The 
action  is  one  in  all  the  three  classes ;  but  so 
different  are  the  aspects  it  assumes,  that  it 
has  not  hitherto  been  recognised  or  properly 
classed ;  and  nothing  but  the  most  careful 
study  at  the  bedside,  and  analysis  of  all  the 
symptoms  in  connection  with  the  result  of 
the  case,  and  the  post-mortem  suffice  to  esta- 
blish the  identity.  Examination,  when  death 
takes  place,  in  most  instances  will  enable  the 
surgeon  to  trace  the  subtile  links,  by  which 
he  establishes,  under  very  different  aspects 
and  conditions,  the  identity  of  the  action 
causing  death. 

2ndly.  No  other  disease  is  common  to  the 
four ;  but  it  is  worthy  of  remark,  that  a  dis- 
eased action,  entirely  dependent  on  the  impres- 
sion on  the  nervous  system,  prevails  in  three 
classes,  and  very  rarely  in  the  fourth,  or  the 
class  of  secondary  amputations,  which,  of  all 
the  classes,  is  also  the  least  liable  to  the 
"  irritative  and  absorbent  action"  I  have  just 
described  ;  I  allude  to  tetanus,  which  occurs 
in  these  OS  cases,  in  the  proportion  of  1  in 
13.2;  in  injuries  without  amputation,  I  in 
12.6;  in  primary  amputations,  1  in  20  ;  in 
intermediary  amputation,  nearly  in  the  pro* 
portion  of  1  in  5.0 ;  in  secondary  amputations, 
no  instance  occurred  in  the  0  fatal  cases. 

Srdly.  Having  pointed  out  the  only  actions 
common  to  all  the  four  classes,  I  will  endea- 
vour to  specify  those  which  are,  if  not  pecu- 
liar to  one,  at  least  the  most  predominant 
causes  of  death  in  each,  further  pointing  out 
which  of  the  classes  seem  more  or  less  exempt 


from  their  supervention. 
|->  Hlhl 


ly.  In  complicated  injnriei  to  the  extre- 
mities for  which  operation  is  not  performed.^ 
The  leading  causes  of  death  and  most  pre- 
vailing actions  are, 

a.  Hectic  feter,  and  its  most  usual  compli- 
cations, diarrhoea,  with  unhealthy  local,  sup- 
purative, and  disorganising  actions. 

b/iiiUo-remiltcnt  fever,  with  its  most 
usual  complications;  diseases  of  viscera, 
secondary  abscesses,  but  not  phlebitis. 

c.  lrritatiee  and  continued  fever,  together 
with  febrile  actions  attending  unfavourable 
local  actions  difficult  to  typify. 

d.  Shock  and  trismus. 

e.  Disorganised  limbs,  mortification,  se- 
condary hemorrhages,  and  occasionally  other 
complicating  wounds  in  addition  to  the  in- 
jury of  the  extremity.  The  actions  No.  4 
and  5  may  be  classed,  as,  to  a  certain  extent, 
accidental  complications. 

These  injuries,  then,  in  the  progress  of 
treatment,  are  liable  to  the  action  of  all  the 
causes  supervening  on  three  classes  of  ampu- 
tations save  one  (phlebitis),'  and,  moreove 
liable  to  actions  from  which  the  amputation 


cape  this  destructive  action  altogether,  the  |  (secondary)  in  this  series  are  exempt ;  vis., 
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bilio-remittent  fever  and  secondary  abscesses, 

to  which,  I  believe,  secondary  amputation  is 
always  less  exposed. 

Sthly.  Intermediary  amputations  performed 
after  the  supervention  of  inflammatory  symp- 
toms and  before  their  final  subsiding,  a  pe- 
riod taken  as  an  average  to  extend  from  the 
94th  hour  to  the  20th  day,  have,  for  their 
chief  dangers  and  leading  causes  of  death, 

a.  Irritative  fever,  with  or  without  com* 
plications  of  phlebitis,  secondary  abscesses, 
diseased  stumps,  \c. 

b.  Bilio-remittent,  with  similar  complica- 
tions and  secondary  hemorrhage. 

c.  Fever,  less  defined  in  character,  vacil- 
lating sometimes  between  the  two  above- 
mentioned  types,  occasionally  attended  with 
disease  of  lungs  or  liver ;  at  other  times  with 
no  organic  disease. 

d.  Tetanus. 

Of  the  complications  enumerated,  the  se- 
condary abscesses  or  diseases  of  viscera  occur 
most  frequently  in  the  series  under  conside- 
ration ;  next,  phlebitis  and  tetanus  in  equal 
proportions;  lastly,  secondary  haemorrhage 
in  a  single  instance. 

The  immediate  shock  of  the  operation  as  a 
cause  of  death  does  not  appear,  although  its 
offspring,  the  irritative  fever,  does  in  the 
largest  proportion.  It  may  be  concluded, 
therefore,  that  short  of  the  immediate  death, 
within  2  or  3  hours,  to  which  the  other  three 
classes  are  liable,  the  intermediary  ampu- 
tations are  subject  to  all  the  fatal  actions 
that  attack  any  other  of  the  classes,  and,  there- 
fore, exposed  to  some  from  which,  one  or  other  of 
the  clauses  are  in  great  measure  exempt,  and 
in  large  proportion  is  exposed  to  the  most 
destructive  of  those  actions.  The  only  in- 
stances of  tetanus,  however,  did  not  super- 
vene upon  the  amputation,  since  the  opera- 
tion was  performed  after  its  advent,  and 
m  the  vain  endeavour  to  arrest  the  fatal  ac- 
tion. But  to  the  bilio-remittent  and  irrita- 
tive  fevers,  to  secondary  abscesses,  phlebitis, 
and  disease  of  viscera,  there  can  be  no  doubt 
the  intermediary  amputations  are  peculiarly 
obnoxious,  and  that  these  form  the  chief 
causes  of  danger  and  mortality. 

6thly.  Secondary  amputations,  performed  at 
a  period  generally  of  selection  after  the  20th 
day,  when  the  first  inflammatory  actions  have 
fully  subsided,  the  suppurative  stage  been 
established,  and  the  patient  generally  free 
from  fever,  or  only  suffering  from  hectic,  as 
a  consequence  of  the  wasting  discharge  and 
irritation  of  an  incurable  disease. 

The  most  prevailing  actions  in  the  small 
series  before  us  are,  first,  the  shock  of  the 
operation  destroying  the  patient  within  an 
average  term  of  9  days— one-half  severally 
on  the  1st,  2nd,  3rd,  and  5th  ;  the  others  on 
the  8th,  Oth,  I  Ith,  1 0th  (2  on  the  9th),  are  the 
periods  of  death  in  the  whole  series. 

With  this  prevailing  shock  various  actions 
are  also  co-existent — secondary  haemorrhage, 


other  debUitating  and  bad,  but  chiefly  local, 

actions. 

No  instance  occurred  of  bilio-remittent,  of 
phlebitis,  of  secondary  abscesses,  or  of  teta- 
nus. I  have  no  hesitation  in  coming  to  the 
conclusion  on  all  the  cases  I  have  witnessed, 
that  shock  with  the  prevailing  hectic  and 
diarrhoea  is  the  great,  and  almost  only  im- 
portant supervening  action  to  be  dreaded  in 
secondary  amputations.  That  the  other  actions 
enumerated  as  not  occurring  in  this  small 
series,  may  not  or  do  not  occasionally  occur 
after  secondary  amputations,  I  do  not  assert, 
neither  do  I  wish  it  to  be  inferred,  but  that 
this  class  of  cases  is  infinitely  less  exposed 
to  them  than  any  of  the  other  classes  we  have 
defined.  If  the  patient  escapes  the  im- 
mediate effects  of  the  shock,  there  is  every 
reason  to  anticipate  his  total  escape  from  the 
many  other  fatal  diseased  actions  supervening 
on  fractures  or  injuries  treated,  on  interme- 
diary or  on  primary  amputations. 

7.  Primary  amputations. — We  have  con- 
sidered now  the  nature  of  the  actions,  and 
their  fatality,  as  also  those  which  chiefly 
predominate  in  cases, 

1 .  Where  the  shock  of  the  injury  alone 
has  been  inflicted. 

2.  Where,  after  a  few  days  interval,  a 
second  shock  has  been  added. 

3.  Where  the  second  shock  of  operation 
has  been  separated  from  the  first  by  so  wide 
an  interval,  that  they  can  have  comparatively 
little  direct  relation  to  each  other;  giving  us, 
therefore,  the  effects  of  a  shock  upon  a  dis- 
eased frame  of  body,  in  contradistinction  to 
the  first,  where  a  shock  is  experienced  in  a 
healthy  frame. 

We  are  now  to  consider  the  prevailing  ac- 
tions where  two  rapidly-succeeding  shocks 
are  inflicted— the  first  on  the  healthy  frame, 
the  second  on  one  still  shaken  by  the  previous 
and  recent  blow.   We  find, 

1st.  That  bilio-remittent  fever  largely  pre- 
dominates, with  complications  of  secondary 
abscesses,  or  diseases  of  viscera — no  phle- 
bitis ascertained  as  attendant  upon  it. 

2ndly.  Irritative  fever,  with  similar  com- 
plications and  phlebitis.  These  are  the  two 
leading  causes  of  death. 

3rdly.  Hectic  (1  with  phlebitis),  phlebitis 
singly,  secondary  abscess,  cholera,  tetaoua, 
shock  of  operation  all  in  smaller  proportions,, 
form  more  than  half  of  the  two  first  classes. 

In  5  of  this  series  the  causes  of  death  are 
not  clearly  defined. 

In  13,  or  nearly  one-half,  disease  of  the 
viscera, chiefly  suppurative,  occurred.  lot 
secondary  abscesses,  not  involving  viscera  : 
making,  from  these  causes,  one-half  of  the 
whole. 

In  6  phlebitis— between  one-fourth  and 
one-fifth  of  the  whole. 

Bilio-remittent  fever,  generally  complicated 
by  other  fatal  lesions  of  an  organic  nature ; 
Irritative  fever,  the  obVfons  effects  of  shock. 


gangrenous  action  of  stump,  diarrhoea,  or  t  occasionally,  also,  attended  with  organic 
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lesions;  Secondary  abscesses,  phlebitis,  shock, 
tetanus— either  as  complications  of  fever,  or 
existing  as  the  most  prominent  diseased 
actions—  ore  the  leading  danger*  and  causes  of 
death  in  prinutrtj  amputation. 

The  conclusion  from  these  facts  is  suffi- 
ciently clear  :  primary  amputation  i*  liable  to 
ail  the  causes  of  dunger  and  of  death  which  are 
observed  to  supervene  in  all  the  other  classes. 
This  without  an  exception.  The  most  dan- 
gerous causes  in  character  here,  as  in  the 
intermediary  amputations,  predominate  in 
largest  proportion,  and  in  proportionately 
nearly  equal  numbers  in  primary  and  inter- 
mediary. 

Between  the  supervening  actions  of  pri- 
mary and  intermediary  amputations,  there  is, 
in  truth,  but  little  essential  difference  of  cha- 
ncier. In  the  series  before  us  of  primary 
amputation,  we  have  death  directly  following 
operation:  cholera  destroying  2,  and  tetanus 
supervening  in  1 ;  phlebitis  and  metastatic 
abscess  each  occurring  in  1,  not  as  complica- 
tions of  a  peculiar  type  of  fever,  but  as  spe- 
cific diseases,  unconnected  with  febrile  origin. 
These  are  points  of  difference  between  the 
two  classes,  which  woold  seem  to  indicate  a 
greater  proneness  to  these  actions,  or  to  any 
others  prevailing  at  the  time,  in  primary  am- 
putations ;  and  such  I  believe  to  be  the  fact. 
The  actual  inflammatory  and  febrile  action 
commenced  before  intermediary  amputa- 
tions, seems  counterbalanced  in  unfavour- 
able effects  by  the  quickness  of  succes- 
sion in  the  two  separate  shocks  of  injury 
and  amputation,  suffered  in  cases  operated 
primarily.  And  that  they  are  two  separate 
and  distinct,  and  not  two  solved  into  one,  as 
the  warmest  advocates  of  the  advantages  of 
primary  amputation  have  occasionally  sus- 
tained against  all  reason  and  evidence,  no 
one  can  doubt,  who  has  had  the  opportunity 
of  observing  for  himself.  Conclusions  founded 
on  such  an  error,  one  which,  I  repeat,  must 
seem  palpable  and  evident  on  investigation, 
is  a  cause  of  the  long  unsettled  and,  I  will 
venture  to  assert,  the  still  unsettled  opinion 
as  to  the  relative  advantages  and  disadvan- 
tages of  primary  and  secondary  amputation. 

These  are  some  of  the  more  important  con- 
clusions to  which  I  have  been  led  by  careful 
study,  not  only  of  the  cases  while  under  treat- 
ment, but  of  the  results,  classified  and  ma- 
turely considered. 

Some  observations  yet  remain  on  the  na- 
ture of  the  leading  actions  1  have  thus  traced 
as  supervening  upon  the  four  classes  of  cases 
defined  and  proving  causes  of  mortality,  as 
also  upon  the  agents  influencing  their  deve- 
lopment, their  progress,  and  termination.  A 
few  cases  may  also  be  required  to  illustrate 
by  definite  facts  the  whole  subject,  and  con- 
clude the  relation  of  data  and  views  con- 
nected with  the  treatment  and  mortality  of 
severe  injuries,  and  of  amputations  performed 
for  their  relief  at  different  periods  from  the 
date  of  the  accident. 


These  views,  and  the  facto  on  which  they 
rest,  I  have  felt  anxious,  not  hastily  or  with- 
out mature  consideration,  but  at  the  end  of 
four  years  after  the  materials  were  collected 
in  the  field  and  at  the  bedside,  to  bring  for- 
ward in  a  clear  and  practical  manner  for  the 
assistance}  and  instruction  of  those  commen- 
cing their  professional  career. 

I  have  been  anxious,  from  a  firm  conviction 
that,  even  should  I  fail  in  carrying  the  con- 
viction of  others  with  me  as  to  the  truth  and 
importance  of  those  facto  and  views,  I  might, 
nevertheless,  contribute  some  iiiue  to  our 
knowledge  of  the  complicated  questions 
bearing  upon  our  practice  in  amputations; 
and  that  the  effort  would  also  tend  to  pro- 
duce a  more  philosophical,  accurate,  and 
therefore  satisfactory  system  of  investigation, 
whenever  the  questions  to  which  these  lec- 
tures are  devoted  shall  be  the  subject  of 
inquiry. 

I  found,  at  the  commencement,  that  I  must 
appeal  to  statistics  for  proofs,  and  by  the 
same  means  test  both  my  own  opinions  and 
those  of  others.  It  became  immediately  evi- 
dent, also,  that  for  the  due  understanding 
of  the  facto  in  immediate  connection  with 
amputation,  it  was  essential  that  there  should 
be  a  comprehensive  knowledge  of  the  facts 
connected  with  the  progress  and  mortality  of 
diseased  actions  supervening  on  similar  in- 
juries where  amputation  was  not  performed. 
These  facto,  therefore,  I  furnished  rather  as 
indispensable  to  the  proper  appreciation  of 
the  questions  of  amputation,  than  as  a  mere 
collateral  series  which  might  be  consulted  or 
not,  according  to  the  taste  of  the  inquirer. 

Having  now  concluded  the  consideration 
not  only  of  these,  but  of  the  statistical  results 
generally,  the  few  remaining  lectures  will  be 
devoted  to  the  investigation  of  the  nature  of 
the  diseased  actions  supervening  on  amputa- 
tion, the  chief  agents  in  their  development, 
and  the  means  by  which  they  may  be  modified, 
or  their  worst  results  averted.  Lastly,  I  shall 
have  a  few  practical  observations  to  offer  on 
the  influence  of  different  modes  of  operation 
and  dressing,  with  a  view  to  determine  bow 
far  these  may  modify  the  results  of  amputa- 
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To  the  Editor  of  The  Lancet. 
Sir  :— Having  perused  in  your  valuable 
Journal  of  the  Srd  ult.  some  extracts  from 
an  inaugural  thesis  by  Dr.  OUiffe,  of  Cork, 
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read  before  the  Faculty  of  Medicine  of  Parrs, 
entitled,  "  On  the  Mode  of  Prevention  of  the 
Small'poz  Pits,"  a  subject  of  importance  to 
all  that  value  the  fair  beauties  of  our  isle  and 
their  lovely  children;  and  imagining  the  pro- 
fession would  be  benefitted  by  more  minute 
information  on  this  little-known  subject,  I 
venture  to  offer  you  the  following  remarks. 
I  must,  however,  premise  that,  as  a  first  step 
towards  preventing  deformity  from  morbific 
alterations  of  the  texture  of  the  cutis,  it  is 
absolutely  requisite  that  medical  men  should 
become  thoroughly  acquainted  with  the  vari- 
ous changes  tbey  undergo  in  disease ;  and 
in  furtherance  thereof  I  shall  commence  by 
stating,  that  some  years'siuce,  whilst  engaged 
in  investigating  the  physiology  and  structure 
of  eruptions  and  diseases  of  the  skin,  I  ex* 
amined  and  dissected  that  tunic  whilst  it  was 
under  the  influence  of  variola  in  various 
stages,  and  was  amply  repaid  for  the  unplea- 
sant, mawkish  task,  by  discovering  a  very 
extraordinary  septum  and  band  in  the  small- 
pox pustule ;  for,  although  so  many  have 
written  on  this  pestilence,  from  Aaron  down- 
ward, no  author  that  I  am  acquainted  with 
has  correctly  described  from  dissection  the 
structure  and  progress  of  the  pustule.* 

This  eruption  commences  by  little  red 
points  on  the  skin  (as  described  by  Hoopert 
and  others,!)  resembling  flea-bites.  This 
appearance  I  found  to  arise  from  increased 
vascularity,  caused  by  zones  of  minute  ves- 
sels enlarging  and  projecting  from  the  sur- 
face of  the  cutis  ;  they  secrete  a  thin  serum, 
which  gradually  raises  a  ring  of  the  cuticula 
externa  from  the  rete  roucosum,  and  so  forms 
a  vesicle,  without  breaking  up  some  of  the 
thread-like  attachments  and  ducts  in  the 
centre,  between  the  cutis,  rate,  and  cuticle. 
Hence  the  cuticula r  covering  of  the  vesicle 
is  bound  down  at  that  spot  by  this  thread- 
like band,  which  causes  it  to  have  a  peculiar 
depressed  summit.  As  the  disease  advances, 
the  efflorescence  and  inflammation  increasing, 
the  serum  becomes  gradually  more  opake, 
and  coagulablc  lymph  is  next  thrown  out, 
which  at  ouce  consolidates  and  forms  a  thin 
flat  layer,  or  plate,  shaped  like  a  cymbal,  but 
with  a  small  hole  left  through  its  centre,  from 
the  circumstance  of  the  coagulation  taking 
place  around  the  before- mentioned  thread- 
like attachment  of  the  cuticle.  About  this 
period  the  fever  and  inflammation  are  in- 
creased (called  the  secondary  or  suppura- 
tive fever);  and  in  this  stage  pus  being 
secreted  instead  of  lymph,  it  elevates  the 
lately-described  cymbal-like  plate,  and  causes 
it  to  divide  the  cavity  horizontally  into  an 

•  Even  Rhazes  confounded  variola  with 
rubeola.  Rayer's  description  is  the  best  I 
have  seen. 

t  I  am  sorry  Bateman  declined  describing 
the  disease. 

*  Vide  Vade  Mecttm,  p.  110. 


upper  and  lower  cell.  As  the  disease  ad* 
vances,  the  progressive  distention  breaks  up 
the  remaining  attachment  between  the  cuticle 
and  cutis:  the  pus  in  the  cell  below  passes 
through  the  hole  in  the  cymbal-like  plate,  or 
septum,  above,  and  blends  with  the  serum  ia 
the  vesicle,  changing  it  into  a  pustule  (called 
the  maturating  stage).  By  this  time  the 
lower  part  of  the  pustule  is  completed  by  an 
extremely  thickened  state  of  the  rete  muco- 
sum,  which  forms  a  raised  lip,  or  cup,  con- 
stituting its  base  ;  so  as,  in  ordinary  cases,  to 
shut  oil  and  protect  the  cutis  from  the  contact 
of  pus  and  ulceration.  Hence,  in  most  in- 
stances, the  pustule  may  be  stripped  off  with 
the  cuticle  and  thickened  rete,  leaving  the 
cutis  entire ;  but  the  cutis  vera  has  frequently 
a  slight  depression,  or  pit,  left  from  the  effect 
of  the  ulceration  which  has  penetrated  the 
base  of  the  cup ;  and  occasionally  a  small 
papula  or  two  of  the  cutis  is  found  project- 
ing into  its  centre,  to  which  the  thread-like 
band  of  attachment  from  the  cuticle  still  ad- 
heres. Perhaps  the  description  may  be  ren- 
dered more  intelligible  by  the  following 
rough  diagram. 

Fig.  1. 


1.  Zone  of  vessels  that  supplies  the  base,  sketched 

(rum  an  injected  preparation. 
1.  Represents  the  cuticle  separated  from  the 

and  au  inner  layer  of  lymph  thro* 

under  the  vascular  base,  bat  aixr 

cutis. 

Fig.  2. 

Transverse  Section  of  a  Magnified  View  of  the 
Pustule. 


1.  Upper  cell. 

S.  Cymbal-like  plate,  or 

3.  Lower  cell. 

4.  Enlarged  papilla  after 

Fig.  3. 


1. 

t.  Septum,  or  plate. 

3.  White  band,  or  thread. 

4.  Cup-like  cavity,  or  base  of 
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Looking  to  the  structure  of  the  pustules,  it 
is  truly  astonishing,  considering  their  position 
when  the  body  is  erect,  that  the  lymph,  or 
pus,  does  not  gravitate  and  swell  out  the 
most  dependent  part  of  vesicles  and  pustules: 
instead  of  which  they  retain  in  every  position 
their  correct  semispherical  form,  being  pro- 
bably controlled  by  some  law  of  life. 

In  the  foregone  description  may  be  distin- 
guished four  stages  of  inflammation  : — The 
slighter,  or  throwing  out  of  serum ;  the 
stronger,  or  deposition  of  coagulable  lymph  ; 
the  more  violent,  or  secretion  of  pus ;  and, 
lastly,  the  intense  ulcerative  or  sloughing 
stage. 

Having  described  the  rise  and  progress  of 
the  vesicle  to  its  completion  as  a  pustule, 
with  the  various  stages  of  accompanying 
inflammation,  it  now  remains  for  me  to  de- 
scribe the  part  we  are  most  interested  in ; 
viz.,  its  decline  and  consequeuces.  Well, 
about  the  eleventh  day  (varying  a  day  more 
or  less  in  different  epidemics)  the  cuticular 
covering  bursts  a  little  to  one  side  of  the 
apex  of  each  pustule,  and  its  contents  gra- 
dually oozes  out.   If  the  affection  has  run 
through  its  stages  mildly,  the  chief  part  of 
the  fluid  evacuated  is  but  opake  lymph, 
which  drying  forms  a  dark  crust;  if,  on  the 
contrary,  the  disease  has  been  severe  or  con- 
fluent, an  offensive  pus  is  let  out,  which 
leads  to  scabs,  sores,  and  ulcers  in  various 
parts.    In  bad  and  confluent  cases,  where 
inflammation  has  run  high,  not  only  is  pus 
formed  in  contact  with  the  cutis  at  the  base 
of  each  pustule,  but  there  are  also  thrown  off 
shreds  or  sloughs  from  the  true  skin,  causing 
permanent  depressions,  or  white  pits,  for  life. 
Temporary  red  stains  are  always  left  upon 
the  skin,  for  a  time  after  this  eruption,  and 
caused  by  increased  vascularity,  thick- 


the  safest  and  best  mode  of  treatment  is  to 
give  a  brisk  cathartic  of  calomel  and  jalap ; 
to  keep  the  patient  on  a  strictly  antiphlogistic 
diet;  to  put  out  the  fire  and  lighten  the  cloth- 
ing, so  as  to  keep  the  sufferer's  temperature 
as  near  the  standard  of  health  by  the  thermo- 
meter as  possible,  yet  not  so  low  as  to 
impede  a  fair  development  of  the  eruption  on 
most  parts  of  the  body.  Nor  roust  we  ab- 
stract food,  for  so  many  days  in  succession, 
as  to  let  the  system  flag  from  that  cause  ;  for 
a  certain  degree  of  vigour  is  needful :  but  all 
beyond  this  does  harm.  Just  after  matura- 
tion the  patient  will  require  support ;  and  in 
some  cases,  meat,  wine,  or  even  bark.  I 
should  not  have  touched  upon  treatment,  had 
not  the  size  of  the  pustule,  and  consequent 
exteut  of  the  pit  and  deformity  that  will  re- 
main after  the  eruption,  so  much  depended  on 
it ;  and  also  the  prevention  of  cerebral  symp- 
toms, sometimes  said  to  occur  on  interfering 
with,  or  suppressing,  much  of  the  general 
eruptiou. 

I  shall  next  remind  the  reader,  that  the 
face,  arms,  and  parts  commonly  exposed  to 
light  and  air,  always,  as  we  might  anticipate, 
suffer  most  deformity  by  small-pox  pits ;  for 
air  and  light  give  vigour  to  arterial  .action, 
darkly  tint  the  leaf,  and  heightens  colour  in 
the  cheek  and  pits.  Hence  small-pox  pustules 
on  the  tongue,  throat,  and  parts  excluded 
from  their  agency,  are  nearly  white,  and  sel- 
dom fully  developed ;  and  hence  the  success 


of  Dr.  Pel 


ion 


method  of  preventing  the 


ening  and  rising  of  the  rete ;  but  these  dis- 
appear, if  no  ulceration  takes  place. 

Having  anatomically  traced  the  cause,  we 
are  now  fully  prepared  to  enter  upon  the 
second  stage  of  our  inquiry ;  viz.,  the  pre- 
vention of  the  effect,  or  pits,  and  consequent 
deformity.  In  the  first  place,  I  shall  premise 
the  propriety  of  lessening,  on  the  attack,  the 
attendant  fever  and  heat  by  all  prudent 
means;  as  the  height  to  which  the  edges  of 
the  cup,  or  scar,  will  rise,  and  the  depth  to 


which  ulceration,  or  slough,  will  proceed „^   Mr.  Le  Grand's  plan  of  smearing  the  sur 


depend  in  a  great  measure  upou  the  degree 
of  inflammation  and  fever  (though  some  fami- 
lies are  certainly  also  influenced  by  constitu- 
tional peculiarity);*  but,  commonly,  I  can- 
not advise  blood-letting,  especially  to  any 
extent,  on  account  of  the  debility  that  inva- 
riably follows  this  disease ;  nor  can  I  praise 
the  use  of  antimonials  and  medicines  that 
determine  to  the  skin,  as  by  increasing  the 
cutaneous  circulation  they  give  rise  to  a 
fuller  development  of  the  pustules.  1  believe 

•  As  is  more  fully  described  in  my  treatise 
on  Syphilis,  p.  123. 


ulcerative  process,  pits  and  stains,  by  the 
exclusion  of  light  and  air  from  the  chamber 
of  the  sick.  But  in  doing  this  the  opposite 
extreme  must  be  avoided  ;  for  it  is  well 
known  that  warmth  and  moisture  (for  you 
can  scarcely  exclude  the  air  without  increas- 
ing warmth  and  moisture)  increase  suppura- 
tion, and  materially  influence  the  develop- 
ment of  all  eruptions :  even  a  poultice  applied 
to  a  vaccine  vtsiclty  from  its  warmth  and 
moisture,  will  so  alter  the  action  of  its  se- 
cretory vessels,  as  in  twenty-four  hours  to 
convert  it  into  a  pustule.  Destroying  the 
pores  and  transparency  of  the  skin  by  the 
application  of  nitrate  of  silver,  successfully 
practised  by  Dr.  Serres  in  this  disease, 
amounts,  in  my  opinion,  only  to  the  exclusion 
of  light  and  gases. 


face  with  gum  mucilage,  and  covering  with 
gold-beater's  skin,  also  lessens  the  action  of 
light  and  excludes  air;  but  it  advances  a 
step  farther,  by  exerting  auother  powerful 
curative  agency,  viz.,  an  uniform  pressure. 
Which  reminds  me  of  a  method  I  have  pur- 
sued for  years,  that  of  curing  pustules,  vesi- 
cles, and  sloughing  ulcers  on  the  face,  &c, 
by  a  stiff  coating  of  hot  yellow  wax  and  oil, 
after  they  had  resisted  all  common  treat- 
ment. 

Mr.  George's  plan  of  caking  over  the  sur- 
face with  calamine,  act*  not  only  by  exclud- 
ing light,  but  by  absorbing  moisture,  and 
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through  its  astringent  qualities  causing  con- 
traction of  the  living  pustule.  I  have  long 
since  so  applied  the  white  oxide  of  zinc,  and 
found  it  to  act  in  a  similar  way  upon  vesicles, 
causing  them  to  break,  part  with  their  con- 
tents, and  heal.  A  coating  of  pure  liquor 
plumbi  acts  in  almost  the  same  manner;  and 
many  eruptions  about  the  face,  hands,  and 
neck,  that  have  been  obstinate,  cease  to  come 
out,  and  speedily  heal,  if  light  and  air  be 
excluded,  and  motion  restrained  by  uniform 
pressure;  though  effected  if  only  by  adhesive 
plaster  and  a  roller.*  Thus  we  approach  by 
degrees,  and  in  effect  almost  to  the  method 
recommended  by  Dr.  OUiffe ;  viz.,  the  appli- 
cation of  emplastrum  ammoniaci  cum  hy- 
dra rgyro,  which  in  itself  seems  to  possess  the 
curative  qualities  of  most  of  the  other  me- 
thods, with  the  valuable  addition  of  power 
to  promote  absorption  of  the  serum  and 
lymph,  when  applied  early  in  the  disease,  or 
even  of  the  raised  edges  of  the  cup-like 
bases,  which  give  rise  to  pits,  scars,  and 
seams  in  a  latter  stage.  If  the  serum  and 
lymph  be  thus  caused  to  be  absorbed,  the 
vesicles  are  not  completed,  and  therefore  the 
pustules  do  not  occur.  And  this  power  over 
the  disease  we  may  fairly  consider  the  re- 
medy to  possess,  especially  knowing,  as  we 
do,  that  the  absorption  of  new-formed  parts 
can  be  so  much  more  easily  promoted  than 
that  of  originally-formed  structure.  Any 
other  specific  action  from  the  mercury  and 
ammoniacum  appears  very  unlikely  ;  and  as 
to  animalcula  causing  the  pits,  Dr.  OUiffe 
may  certainly  dismiss  that  idea  from  his  con- 
sideration, notwithstanding  that  animalcules 
exist  in  all  long-retained  secretions  in  the 
human  body. 

After  numerous  dissections  and  microsco- 
pic examinations,  I  may  affirm  that  this  erup- 
tion does  not  commence  by  enlarged  papilla*, 
but  by  simple  zones  of  minute  vessels  pro- 
jecting from  the  cutis,  throwing  out  serum, 
and  raising  a  vesicle;  and  that  although  the 
red  depositions  protrude  beneath  the  cuticle, 
so  as  to  be  felt  on  the  surface,  it  is  merely 
from  distention;  and  enlarged  papilla?  are 
not  to  be  found  until  after  the  maturating 
stage,  and  not  then,  except  in  the  base  of  the 
pustule,  and  only  when  ulceration  has  pene- 
trated the  surface  of  the  cutis.  In  many 
cases,  even  where  lasting  pits  and  deformity 
ensue,  sloughing  and  ulceration  will  not  ge- 
nerally be  found  to  have  penetrated  through 
the  corium  to  the  cellular  membrane  beneath. 
I  explain  these  points  merely  to  set  right 
some  mistaken  theory  in  the  lately-published 
paper. 

The  application  of  the  mask,  or  plaster,  in 
the  very  early  part  of  the  eruption,  is  well 
insisted  on.  It  should  be  applied  as  soon  as 
the  nature  of  the  eruption  is  ascertained,  and 


*  I  have  not  noticed  the  early  puncturing 
of  each  pustule,  which  is  useful  to  prevent 
pits,  and  but  anticipates  Nature's  plan. 


the  red  projections  can  be  distinctly  felt  as 
early  as  the  third  day,  and  be  continued 
without  intermisiion  or  removal  until  the  ma- 
turating stage  has  been  completed  in  other 
parts  of  the  body,  a  period  of  about  five  days. 
That  this  mode  of  treatment  possesses  vast 
power  to  arrest  the  full  development  of  the 
eruption  is  undoubted ;  and  I  conceive  so  in- 
nocent a  preventive  merits  trial  by  all  medi- 
cal practitioners  desirous  of  preserving  the 
appearance  of  their  patients,  and  of  advan- 
cing science. 


MORTON'S  APPARATUS 
roa  THE 

DETECTION  OF  ARSENIC. 

To  the  Editor  of  Thb  Lancet. 

Sir:— At  p.  585,  vol.  i.,  for  the  present 
year,  you  obligingly  inserted  a  description 
of  my  method  for  detecting  arsenic  by  the 
aid  of  galvanism;  the  principal  feature  of 
which  was,  that  by  It  1  bad  removed  one  of 
the  two  objections  that  have  been  raised  to 
Mr.  Marsh's  mode  of  obtaioing  nascent 
hydrogen  as  a  test  for  arseaious  acid, 
namely,  the  action  of  dilute  sulphuric  acta 
upon  sioc:  the  objections  resting  on  the 
fact,  that  both  this  metal  and  sulphurie  acid 
have  occasionally  been  found  to  contain 
arsenic.  Since  then  I  have  endeavoured,  by 
an  alteration  in  the  apparatus,— by  which  it 
is  at  the  same  time  simplified,— to  do  away 
with  the  necessity  of  using  sulphuric  acid 
as  well  as  the  sine,  thos  obviating  both  ob- 
jections, and  I  hope  I  have  succeeded. 


The  wood-cut  will  give  an  idea  of  the  ap- 
paratus now  proposed  to  be  employed.  The 
alteration  consists,  firstly,  in  having  but  one 
tube  instead  of  two,  and  this  is  much  larger. 
The  advantages  resulting  are,  a  greater 
quantity  of  gas  may  be  collected  for  exami- 
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nation,  and  the  froth  that  forms  when  organic  I 
Quids  are  operated  upon,  more  readily  falls. 
Secondly,  the  electricity  enters  by  means  of 
•  uombrr  of  pointed  wires  instead  of  pieces 
of  platinum  foil*  and  thus  the  decomposition 
of  the  suspected  fluid  is  more  quickly 
effected.  I  need  hardly  say  that  the  analyst 
must  be  careful  that  the  negative  electrode, 
or  zincode,  of  the  battery,  is  connected  with 
the  gas-receiver,  otherwise  the  arsenluretted 
hydrogen  that  may  be  evolved  will  be  lost. 
The  oxygen  is  allowed  to  mingle  with  the 
fluid  in  the  outer  vessel. 

I  confess  that  I  have  not  found  any  agent 
that  liberates  such  minute  quantities  of 
arsenic  as  sulphuric  acid  does;  therefore, 
when  this  can  be  obtained  absolutely  pare,  I 
should  prefer  It:  yet  as  much  of  this  acid 
now  met  with  in  the  shops  contains  arsenic, 
from  iron  pyrites  being  used  in  its  forma* 
tion,  it  is  extremely  desirable  that  some 
other  agfrit  should  be  substituted.*  After 
trying  a  great  number  of  substances,  I  find 
that  pure  potash,  or  its  carbonate  or  nitrate, 
may  be  advantageously  made  use  of  instead. 
The  advantage  is,  that  the  arsenite  of  potash 
formed  is  much  more  soluble  than  arseuious 
acid.  About  two  drachms  to  a  pint  of  the 
solution  I  have  found  sufficient. 

The  plan  to  be  pursued  in  cases  of  sus- 
pected poisoning  by  arsenious  acid  is  thus 
rendered  sufficiently  simple.  It  is  this:— 
portions  of  the  stomach  that  have  been  cor- 
roded by  the  acid,  or  the  contents  of  this 
viscos,  or  parts  of  any  other  organ  in  which 
the  poison  accumulates,  are  to  be  boiled  for 
half  an  hour  in  distilled  water,  to  which 
some  potash  or  its  carbonate  is  to  be  added. 
The  solution  being  placed  in  the  galvano- 
arsenica!  apparatus,  it  is  to  be  coonected 
with  a  galvanic  battery.  The  one  I  have 
used  in  my  experiments  is  on  Smee's  princi- 
ple, having  ten  pairs  of  plates,  five  inches 
square,  and  excited  by  diluted  sulphuric 
acid  in  the  proportion  of  one  part  of  acid,  by 
measure,  to  fourteen  parts  of  water.  A 
Woltastoo's  answers  very  well.  The  first 
portioos  of  gas  that  are  given  off,  being 
principally  hydrogen  mixed  with  the  atmo- 
spheric air  in  the  tube,  may  be  allowed  to 
•scape.  That  which  is  subsequently  disen- 
gaged is  to  be  tested  in  the  ordinary  way. 
Orfila  considers  it  sufficient  that  the  metallic 
•pots  are  dissolved  in  excess  of  nitric  acid, 
which  converts  the  arsenicum  into  arsenic 
acid  ;  to  this  nitrate  of  silver  being  added,  a 
brick-red  precipitate  Is  thrown  down — the 
arseniate  of  silver.  M.  Lussaigne  proposes 
to  make  the  arsenluretted  hydrogen  pass 
through  a  solution  of  pure  nitrate  of  silver; 


*  In  twenty  fluid  ounces  of  this  acid  exa- 
mined by  Mr.  G.  O.  Rees,  he  found  22.58 
grains  of  aiseoic  ;  aod  Mr.  H.  H.  Watson,  in 
the  like  quantity  of  another  sample,  calcu- 
lated the  existence  of  no  less  than  97.416 
grains. 


I  which  becoming  decomposed,  the  silver  ia 
precipitated  in  black  flakes,  and  arsenious 
acid  is  produced,  mixed  with  the  excess  of 
nitrate  of  silver.  This  excess  of  nitrate  of 
silver  is  to  be  decomposed  by  hydro  chloric 
acid;  aod  the  chloride  of  silver  thus  formed, 
and  the  metallic  silver,  are  to  be  separated 
by  filtration.  The  filtered  liquor  being 
heated,  the  nitric  acid  which  it  contains 
reacts  on  the  arsenious  acid,  and  converts  it 
into  arsenic  acid  ;  the  properties  of  which 
are  to  be  ascertained  by  the  usual  methods. 
Lassaigne  is  of  opinion  that  by  this  means 
one  grain  of  arsenious  acid  may  be  detected 
when  dissolved  in  eighteen  gallons  of  water, 
or  in  the  proportion  of  one-millionth  part. 
It  would  be  very  easy  to  cause  the  arseniu- 
retted  hydrogen  to  pass  np  through  a  solu- 
tion of  the  nitrate  of  silver,  by  removing  the 
jet,  and  attaching  a  flexible  tube  to  the  stop- 
cock in  its  place. 

Trusting  that  the  above  apparatus  may 
prove  available  in  the  bands  of  the  medical 
jurist  for  its  intended  purpose,  I  beg  to  sub- 
scribe myself,  most  respectfully,  yours, 

W.  J.  T.  Morton. 
Royal  Veterinary  College, 
May  1, 1841. 


OBSERVATIONS   ON  EMPIRICISM. 

By  William  Frederick  Barlow,  Eaq., 
Surgeon,  Tonbridge  Wells. 

"  Miraclea  appear  to  bt**o  according  to  our  ifrno- 
ranee  of  nature,  and  not  according  to  the  essenca 

of  nature."—  Montaigne. 

If  it  were  an  easy  task  to  eradicate  those 
errors,  the  glaring  absurdity  of  which  is 
palpably  demonstrable,  the  faith  which  it 
placed  in  the  nostrums  of  empirics  would  be 
soon  withheld,  and  they  would  be  rightly 
regarded  as  odious  inventions  to  serve  pri- 
vate ends,  under  the  specious  pretence  of 
benefitting  the  public.  But,  unfortunately, 
in  proportion  to  the  intensity  of  a  folly,  is 
too  often  the  difficulty  of  abolishing  it;  and 
those  who  have  once  embraced  it  still  cling 
to  it,  in  spite  of  every  argument,  with  an 
unaccountable  pertinacity.  Absurdity  is 
courted  aod  adhered  to,  simply  because  it 
is  unintelligible ;  and  the  very  circumstance 
which  should  destroy  it,  is  the  cause  of 
its  prosperity.  The  irrational  fury  of  a 
fanatic  increases  the  number  of  his  followers, 
who  admire  and  venerate  him  for  those  mon- 
strous excesses  which  occasion  the  re- 
proaches of  reason,  and  the  smiles  of  ridi- 
cule. The  unknown  tongues,  once  beard  in 
certain  chapels,  owed  their  wonder-working 
influence  to  their  being  incomprehensible, 
and  the  wild  and  frantic  ravings  of  humanity 
were  by  some  mistaken  for  the  awful  and 
mysterious  inspirations  of  Heaven.  It  ia 
needless  to  enter  into  the.hiatory  of  fanati- 
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cism,  to  show  how  excessively  it  faai  thriven 
upon  iU  madness,  and  how  credulity  baa 
adored  it  in  its  worst  of  forms.  I  venture 
to  allude  to  this  subject  here,  because  that 
same  bouudless  creduloosness  which  be- 
lieves that  fanaticism  is  religion,  believe  a 
also  that  empiricism  is  science.  And  why  i 
because  it  professes  more.  Yes,  the  profes- 
sions of  empiricism  confer  upon  it  an  im- 
portance in  the  estimation  of  many,  which 
the  performances  of  science  do  not  possess. 
There  is  nothing  which  quackery  dreads  eo 
much  as  investigation  and  iuquiry  ;  and  num- 
bers who  have  thought  it  attractive  on  a 
superficial  view,  would  be  undeceived  by  an 
attentive  examination,  for  they  would  fail 
out  to  perceive  its  detestable  deformities. 

"  Every  man/'  says  Locke,"  carries  about 
him  a  touchstone,  if  he  would  make  use  of 
it,  to  distinguish  substantial  gold  from  super* 
ficial  glilteriogs,  truth  from  appearances/' 
Let  this  touchstone  be  applied  to  empiricism, 
and  it  would  appear  the  deluding  phantom 
which  it  is.  The  wise  aod  humane  would 
have  to  regret  no  longer  the  countless  evils 
of  which  it  is  the  parent.  But  what  is  its 
condition  now  ?  Flourishing  beyond  ex- 
pression. It  is  based  upon  <  rror,  yet  has  it 
an  ample  and  a  crowded  edifice,  the  chief 
pillars  of  which  are  credulity  and  folly.  No 
ray  of  science  penetrates  the  dark  mysteri- 
ous dwelling,  yet  numbers  throng  it  with 
their  presence  and  enrich  it  with  their  gold. 
Here  Ignorance  rules  triumphantly,  filling 
the  ears  of  her  listeners  with  unmeaning 
sounds,  delusive  promises,  and  false  narra- 
tions. Self-interest  prompts  the  language  of 
deceitfalness,  and  the  bright  image  of  hope, 
which  she  parades  before  her  dupes,  is  an 
unsubstantial  pageant  which  serves  ber  to 
misguide.  There  are  found,  not  the  vulgar 
only,  but  the  fashionable;  not  the  untutored 
only,  but  the  learned  ;— all  descriptions  of 
persons  bow  the  knee  together  to  this  most 
ridiculous  aod  grotesque  of  idols.  The  ad- 
rice  of  the  qualified  practitioner  is  derided ; 
his  education,  study, and  attainments,  weigh 
nothing  in  the  balance  against  empirical  ad- 
verlisments.  Consult  the  quack,  say  those, 
who  prefer  a  St.  John  Long  or  a  M  orison, 
to  a  Sydenham  or  a  Hunter,  for  his  reme- 
dies have  a  speedy  and  a  certain  action ;  be 
has  a  phial  which  contains  a  medicine  which 
he  secretly  prepares,  the  powers  of  which 
have  been  attested  by  the  cures  of  maladies 
of  every  species— it  might  aptly  be  denomi- 
nated the  elixir  of  life. 

The  quack  has  only  to  publish  that  he 
cures,  that  be  has  cured  those  who  have 
been  deemed  incurable  ;  that,  be  hi*  patients 
near  or  distant,  seen  or  unseen,  old  or  young, 
of  either  sex,  whatever  be  their  maladies, 
acute  or  chronic,  nervous  or  vascular,  he  can 
still  core  them  ;  that  he  has  discovered  the 
universal  remedy  for  all  diseases,  so  that 
those  who  are  hopeless  should  hope  again, 
and  those  who  are  dying  may  yet  recover,  to 


sueceed  in  one  thing  at  least— the  acquiring 
thousands  of  purchasers  of  his  oostram,  and 
a  wide  profit  from  ita  sale*  The  degree  of 
his  arrogance  is  the  measure  of  his  success; 
let  him  but  promise  miracles,  and  the  publie 
will  give  him  credit  for  their  performance. 
The  infinitesmal  dose,  the  mesmeric  mani- 
pulation, will  be  acknowledged  efficacious, 
if  he  will  declare  them  so.  Let  him,  if  he 
would  succeed,  be  perfectly  unscrupulous  ; 
let  his  imagination  be  active  in  inventing 
favourable  terminations  of  serious  maladies  ; 
let  his  language  depict  them  in  glowing 
colours;  let  him  aver  that  no  infirmity  to 
which  man  is  heir  to  can  baffle  or  defeat 
him,  aod  his  effrontery  will  be  well  repaid. 
Let  him  stoop  to  explain  nothing  ;  mystery 
is  his  warmest  friend,  and  if  he  sever  the 
link  which  unites  bim  to  her,  bis  fabric  will 
fall  into  ruins — the  charm  is  dissolved,  he 
will  be  powerful  no  more.  Knowing  nothing 
of  life,  let  him  speak  of  vital  actions ;  no- 
thing of  the  digestive  organs,  of  digestive 
maladies ;  nothing  of  the  nervous  system,  of 
affections  of  the  nerves,  let  him  search  for 
hard  words,  and  apply  them  with  no  mean- 
ing ;  let  him  assume  a  demeanour  which 
will  be  considered  evidence  of  his  vast  pro- 
fundity by  the  many  confiders  in  his  potent 
art,  though  it  may  remind  a  discerning  few 
of  Shaftesbury's  observation,  that  "  gravity 
is  of  the  very  essence  of  imposture." 

Suck  is  the  course  which,  monstrous  as  it 
is,  renders  so  many  affluent.  The  scientific 
practitioner  will  not  pander  to  the  folly  of 
the  multitude,  nor  purchase  the  degradation 
of  quackery  with  its  gold  :  his  weapons  are 
not  magniloquent  promises  and  ostentatious 
descriptions  of  imagined  cures,  but  know- 
ledge, experience,  observation,  and  judg- 
ment; he  does  not  adapt  maladies  to  pre- 
scriptions, but  prescriptions  to  maladies, 
and  bis  practice  varies  as  cases  change.  The 
value  of  remedies  is  more  in  their  applica- 
tion than  in  their  kind,  and  the  difficulty 
consists  as  much  in  knowing  when  to  with- 
hold as  when  to  administer.  That  a  careful 
examination  of  the  patieot  must  be  neces- 
sary, would  be  a  fact  too  plain  to  be  stated, 
did  not  quacks  assure  us  that  they  can  ar- 
rest diseases  which  they  have  not  investi- 
gated, aod  prescribe  for  a  fever  across  the 
Atlantic.  Neither  can  anything  be  clearer 
than  that  a  knowledge  of  fuoclious  mnst  be 
needful  to  the  understanding  of  their  de- 
rangements. No  one  in  bis  senses  would 
deny  so  plain  a  truth.  Have  quacks  this 
knowledge?  Is  life  of  so  little  value  that 
it  should  be  carelessly  entrusted  to  the  tricks 
and  experiments  of  these  daring  pretenders, 
ignorant  of  every  art,  but  that  of  getting 
rich  ?  No  one  can  even  understand  where 
health  terminates  and  disease  commences, 
unless  he  pay  the  cost  of  all  real  knowledge, 
study,  and  thought.  A  person  uninformed 
as  to  the  matter,  might  listen  to  the  chest, 
and  mistake  the  normal  respiratory  murmur 
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for  a  morbid  found.  A  quack  cannot  dis- 
tinguish the  one  from  the  other ;  yet  be  im- 
pertinently affirms,  that  he  can  treat  diseases 
of  the  breathing  organs  more  successfully 
than  a  Laennec :  one  phial  or  one  pill-box 


may  contain  the  remedy  which 
staotly  resorts  to  upon  all  occasions.  See 
what  a  little  renders  him  infallible  I  Not  a 
few  imagine  that  it  is  the  easiest  or  all  things 
to  treat  diseases  properly,  whereas  it  is  the 
moat  difficult.  Not  previous  knowledge, 
not  an  acquaintance  with  every  discovery 
in  medicine,  can  render  a  practitioner  equal 
to  all  emergencies.  The  lawyer  may  be 
guided  by  precedents,  but  the  physician 
cannot  be  directed  by  the  judgments  of 
others ;  he  must  rely  upon  hia  own  resources, 
and  the  light  of  nature  must  principally  be 
bis  guide.  No  one  has  bo  much  need  of 
self-reliance  as  the  physician ;  a  parade  of 
learning  cannot  make  him  an  observer,  or 
cure  a  complaint.  It  roust  be  puerile  to 
condemn  reading  in  a  physician,  for  to  neg- 
lect it  would  be  as  foolish  as  to  depend  upon 
it  entirely  ;  yet  it  is  confessedly  the  fault  of 
many  to  read  too  much  and  observe  too  lit* 
tie.  Who  would  not  prefer  an  acute  thinker 
to  a  living  encyclopedia,  or  an  accomplished 
classic, as  his  medical  adviser?  Unschooled 
and  uneducated  whs  the  sagacious  Hunter. 
Most  aptly  did  Lavater  exclaim,  upon  see- 
ing Sharp's  beautiful  engraving  of  this  great 
ioquirer,  "This  mao  thinks  for  himself/' 
Practical  medicine,"  says  a  celebrated  es- 
say ist,*  '*  is  less  indebted  to  hooks  than  any 
other  liberal  art;"  and  be  who  has  witnessed 
the  Protean  forms  of  maladies,  the  compli- 
cations which  obscure  them, the  multifarious 
circumstances  which  may  modify  them, 
must  admit  the  justice  of  this  remark.  No 
science  requires  such  perseverance  in  study, 
each  caution  in  practice,as  that  of  medicine ; 
yet  quacks  prescribe  without  either,  as  if 
they  coold  attain  by  invention  what  others 
arrive  at  only  by  labour,  the  labour  not 
seldom  of  vigorous  minds.  Is  the  treatment 
of  maladies  the  only  thing  in  which  incapa- 
city is  to  be  looked  on  as  a  high  pretension  ? 
It  would  seem  so.  The  theologian  is  not 
valued  for  bis  ignorance  of  scripture,  nor 
the  lawyer  for  neglecting  the  study  of  the 
law.  People  select  the  most  able  and  elo- 
quent of  advocates  to  plead  their  causes — 
property  is  concerned;  but  they  submit 
themselves  to  the  treatment  of  the  most 
illiterate  pretenders— ty*  is  at  stake.  It 
would  be  really  an  amusing  task  to  read 
over  the  various  newspaper  advertisements, 
which  are  devoted  to  the  extension  and  sup- 
port of  quackery,  to  mark  the  ridiculous 
and  mendacious  statements  which  are  dressed 
in  the  inflated  language  of  bombast,  did  not 
the  feeling  of  ridicule  which  is  excited, 
yield  to  a  regret  deep  in  proportion  as  the 
mind  which  entertains  it  is  humane ;  that  all 

*  Dr.  Knox, 


this  folly  is  mistaken  for  philosophy,  all 
these  impossibilities  for  indubitable  truths, 
and  all  these  barefaced  devices  to  answer 
selfish  ends,  for  philanthropic  attempts  at 
alleviating  and  eradicating  the  infirmities  of 
man.  What  can  be  more  absurd  than  the 
inconsistencies  of  empiricism  !  Each  of  its 
disciples  cures  after  his  own  fashion,  yet 
eaca  pretends  to  have  discovered  the  special 
remedy  for  particular  complaints,  or  the  uni- 
versal nostrum  for  all  affections.  Opposed 
in  their  hypotheses  and  differing  in  their 
practice,  they  are  completely  uniform  in 
one  respect,  the  assigning  unrivalled  powers 
to  their  drugs.  From  the  most  contrary  of 
positions,  a  single  prospect  is  alike  pre- 
sented, the  prospect  of  a  cure.  One  is 
puzzled  at  the  numerous  methods  which  are 
adopted ;  there  are  the  pills  of  a  Morisoo 
and  the  prayers  of  a  Hohenlohe ;  the  latter 
are,  perhaps,  the  most  advisable,  since,  if 
they  do  not  relieve  the  malady,  they  will 
not  augment  the  mischief,  by  adding  fuel  to 
the  fire. 

I  wonder  that  men  can  bring  themselves 
to  believe  the  absurdities  and  fallacies  of 
quackery.  I  would  as  soon  admit  that  the 
Ethiopian  cau  change  bis  skin,  or  the  leo- 
pard his  spots,  as  give  credence  to  Its  im- 
puted miracles.  But  credulity  knows  no 
limits;  it  has  an  insatiable  appetite;  it  is 
omnivorous,  and  can  swallow  anything: 
and  those  who  practise  on  it  are  often  care- 
less of  the  miseries  they  occasion ;  they  are 
as  deaf  to  the  voice  of  humanity ,  as  are  their 
victims  to  the  suggestions  of  reason.  What 
cares  an  empiric  for  the  consequences  of  his 
delusioos,  so  long  as  he  gratifies  his  thirst 
for  lucre;  he  may  console  himself  for  any 
obloquy  that  may  befall  him  by  the  gains 
which  he  acquires,  exclaiming  to  himself 
exultiogly, 

"  at  tniht  plaodo 
Ipse  domi,  flimtil  ac  nummos  contcmplor  iu  arcA." 

Rut  it  is  said,  look  at  results  ;  one  fact  is 
worth  all  your  theories  ;  persons  take  quack 
medicines  and  recover.  They  also  take 
quack  medicines  and  die ;  and  a  coroner's 
inquest  has  occasionally  brought  the  sad 
fate  of  a  maltreated  patient  before  the  pub- 
lic eye.  As  to  adverse  terminations  empirics 
are  silent — requiescaut  in  pace ;  but  the  suc- 
cesses of  these  inspired  gentlemen  (?)  are 
lauded  to  the  skies  in  no  measured  terms. 
But  does  it  follow,  that  because  a  disease 
ends  favourably  under  empirical  treatment, 
that,  therefore,  it  was  cured  by  it?  By  no 
means;  for  it  might  have  thus  terminated, 
not  from,  but  in  spite  of,  the  means  adopted. 
"  Nothing,"  says  Archbishop  Whatety,* 
"  is  more  common  than  to  hear  a  person  state 
confidently,  as  from  his  own  experience, 
that  such  and  such  a  patient  was  cured  by 
this  or  that  medicine:  whereas  all  that  he 
absolutely  knows  is,  that  he  took  the  medi- 


*  Elements  of  Logic,  p.  229, 
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cine,  and  (hat  ha  recovered."  I  do  sol  pre- 
tend to  say  that  quack  medicines  nay  out 
sometimes  be  of  service;  but  surely  even  if 
they  were  judiciously  compounded,  the  in- 
discriminate mode  of  exhibiting  them  must 
frequeatly  be  followed  by  much  mischief. 
They  may  endanger,  either  because  they 
aggravate,  or  because  having  no  influence 
over  a  complaint  themselves,  they  prevent 
proper  measures  being  taken  to  subdue  it. 
A  quantity  of  calomel  may  be  given,  at  a 
venture,  to  ten  sick  people ;  the  tenth  may 
be  benefitted  by  it,  but  are  the  nine  to  be 
injured  for  the  reason  that  no  inquiry  was 
instituted  into  their  diseases  f  To  prescribe 
medicine  without  the  guide  of  diagoosis  is 
a  farce;  it  is  worse  than  a  farce,  since  such 
rashness  may  briog  life  into  peril,  gr  pro- 
duce a  fatal' termination,  which  might  have 
been  easily  averted. 

It  must  be  observed,  also,  thst  there  are  a 
vast  number  of  happily-concluded  mala- 
dies, the  issue  of  which  has  not  been  owing 
*  to  the  action  of  the  medicines  which  have 
been  said  to  cure  them.  Time,  nature,  and 
a  mind  at  ease,  perform  more  than  half 
the  cures  which  empiricism  claims.  Who 
that  is  a  physician  can  deny  the  power  and 
the  value  of  time  1  Who  that  has  seen  a 
case  of  necrosis  will  not  acknowledge  the 
marvellous  agency  of  Nature  ?  The  surgeon 
may  amputate  a  limb,  but  he  cannot  unite 
permanently  the  edges  of  the  very  smallest 
incision.  The  effect  of  mental  influence  is 
too  well  known  to  be  discussed  at  length ; 
it  has  endowed  the  amulet  with  its  magic 
property ;  it  bus  rendered  efficacious  the 
metallic  tractor,and  performed  all  the  credi- 
ble feats  of  mesmerism.  He  who  raises 
the  spirits  and  revivifies  hope,  accomplishes 
often  what  no  tonic  ran  perform  ;  and  a  re- 
sult is  frequently  attributed  to  its  influence, 
which  is  entirely  dependant  on  a  faith  in  its 
power.  The  mind  is  so  intimately  united 
with  the  body,  that  it  is  impossible  ever  to 
estimate  the  effects  it  can  produce  on  it.  It 
plays  upon  the  nerves  of  the  frame,  even  as 
the  musician  upon  the  strings  of  his  instru- 
ment, who  can  elicit,  at  his  pleasure,  har* 
mooious  or  discordant  sounds.  It  can  de- 
range functions  or  allay  their  disorder;  it 
can  depress  or  exhilarate ;  strengthen  or 
enfeeble.  But  my  desire  to  be  brief  will 
not  permit  me  to  pursue  the  subject  further. 
I  must  repeat  once  more,  that  did  man  rea- 
aon  upon  quackery,  instead  of  wonder  at  it, 
there  would  be  a  multitudinous  desertion 
from  its  ranks.  They  would  agree  with 
ooe  of  the  most  acute  and  observant  of  our 
poets,  who  has  well  remarked, 

'*  III  do  what  Meade  and  Cheseldr n  adviae. 
To  keep  these  limbs,  and  to  preserve  these 

How  long  shall  so  many  err  with  such 
unpardonable  thoughtlessness  in  a  matter  so 
important?    How  long  shall  they  piefer  the 


errors   of  empiricism  to  the  truths  of 
science  f   Shall  they,  allured  by  the  scales 
of  the  serpent,  embrace  it  till  they  are  bitten 
by  its  faug  ? 
Tonbridge  Wells,  May  23, 1841. 
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DISLOCATION   OF  THE    WRIST. — FRACTURE  OF 
THE  OPPOSITE  RADIUS. 

T.  C,  aged  0,  was  admitted  on  May  IS* 
He  states  that  yesterday,  about  four  o'clock 
in  the  afternoon,  he  was  out  bird's-nesting, 
and  bad  climbed  to  the  top  of  an  elm,  thirty 
or  forty  feet  high,  when  the  branch  on  which 
be  stood  gave  way,  and  he  fell  to  the  ground. 
He  alighted  on  the  palms  of  the  hands. 

He  was  brought  into  the  ward  at  half-past 
six,  and  on  examination  Mr.  Taylor,  the 
house-surgeon,  readily  detected  dislocation 
of  the  left  wrist.  The  carpus  formed  a  con- 
siderable  projection  on  the  back  of  the  arti- 
culation, w bile  the  styloid  processes  of  the 
radius  and  ulna  were  distinctly  fell  in  the 
palm  ;  these  bones  could  be  traced  through 
their  whole  course,  and  were  found  to  be 
entire.  The  forearm  much  shortened  and 
deformed. 

On  extending  the  parts,  and  at  the  same 
time  moulding  the  wrist  into  shape,  the 
bones  returned  into  their  situation  suddenly, 
and  with  a  snap,  the  patient  immediately 
regaining  the  use  of  the  joint. 

The  right  wrist  next  demanded  attention. 
There  was  some  deformity  from  effusion 
into  the  sheath  of  the  flexor  tendona,  and 
great  pain  on  motion.  On  careful  manipu- 
lation a  fracture  of  the  radius,  clone  to  the 
styloid  process,  waa  detected.  The  general 
appearance  of  the  wrist  had  some  resem- 
blance to  a  dislocation  such  as  described. 
Fomentations  were  applied  to  the  left 
wrist. 

The  right  forearm  waa  now  extended 
slightly,  with  the  hand  inclining  down- 
wards: pasteboard  splints,  padded  with 
tow,  were  placed  on  each  side,  aud  retained 
by  rollers.  On  the  following  morning  the 
same  apparatus  was  applied  to  the  left  arm. 

INDOLENT  OLCERS,  HOSPITAL  GANGRENE. 

This  patieat  was  a  stout  subject,  rather 
corpulent,  and  of  plethorio  habit.  He  was 
admitted  for  ulcers  of  the  leg  of  considerable 
standing,  with  an  unhealthy  state  of  the 
cellular  tissue ;  n  number  of  circular  excava- 
tions with  a  sloughy  snrfaee,  and  under- 
mined skin,  occupying  the  lower  third  of 
the  leg.  The  treatment  consisted  in  elevation 
of  the  limb,  the  cleansing  of  the  surface  by 
poultices,  and  tho  after-use  of  the  water- 
dressing.  This,  however,  failing  la  its 
effects,  the  potassa  fuse  was  unspariogly 
used.  The  slough  formed  by  this  applica- 
tion separated  under  the  nse  of  poultices; 
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and  when  granulation*  formed,  a  stimu 
lating  lotion  was  applied.    He  waa  plac 
on  full  diet,  and  took  iodide  of  iron,  with 
occasional  purgatives. 

On  the  16th  of  March,  when  the  aoree 
bad  nearly  all  filled  up  and  cicatrised,  with 
the  exception  of  one  which  contained  a 
■mall  epicula  of  necrosed  bone,  the  patient 
took  cold,  which  he  ascribed  to  a  draught 
from  an  open  window,  and  had  erysipelas  of 
the  right  side  of  the  face,  attended  with 
pyrexia  and  constipation.  Fomentations 
were  assiduously  applied  to  the  affected 
parts,  a  senna  and  jalap  draught  was  admi- 
nistered, and  this  was  followed  by  saline 
antimooial  medicines.  The  sores  on  the 
ahin  continued  healing,  except  the  one 
1,  which  now  looked  sloughy,  aad 
Tery  painful. 

19.  The  erysipelas  is  on  the  decline,  and  j 
the  patient  is  much  better ;  three  of  the  | 
ulcers  have  now,  however,  assumed  the 
slooghy  character,  presenting  a  white  sur- 
face, with  minute  pointed  vesicles  or  trans- 
parent granulations,  and  undermined  and 
everted  edges.  The  integuments  around  are 
of  a  dusky  red  hue.  To  have  a  poultice 
made  of  bread,  aad  solution  of  chloride  of 
soda  to  the  ulcers.  To  continue  full  diet, 
and  to  have  eight  grains  of  Dover's  powder 
at  bedtime. 

20.  Slept  tolerably  well;  has  less  pain; 
bowels  confined ;  pulse  quick  and  full ; 
toogue  dry,  and  brown  in  centre ;  thirst.  To 
have  half  an  ounce  of  castor-oil  directly. 
Gangrene  has  extended.  In  the  evening, 
about  eight,  the  patient  became  much 
alarmed,  in  consequence  of  his  having 
vomited  all  he  had  taken ;  his  countenance 
was  pale  and  anxious;  his  pulse  continued 
quick  and  somewhat  full,  but  compressible. 
Ordered  a  salioe  effervescing  draught,  con- 
taining a  minim  of  hydrocyanic  acid,  every 
four  boors.  The  sores  have  put  on  so  de- 
cidedly gangrenous  an  appearance,  that 
undiluted  nitric  acid  was  freely  applied  to 
them,  and  this  reduced  the  whole  surface  to 
a  white  pulpy  slough.  Continue  the  poul- 
tices. A  pill  containing  one  grain  of  opium 
and  five  of  camphor  at  bedtime, 

21.  Vomiting  has  ceased ;  he  is  somewhat 
better. 

22.  The  sloughing  has  rapidly  extended 
to  the  ulcers  which  had  nearly  cicatrised  on 
the  outer  side  of  the  leg,  and  that  on  the 
shin  has  enlarged  in  every  direction,  under- 
mining the  integuments,  so  that  it  is  now  as 
large  as  a  man's  hand.  Pulse  still  full,  but 
compressible ;  toogue  brown,  dry,  and 
glazed.  To  have  a  draught,  consisting  of 
three  grains  of  sctqui-car Donate  of  ammonia, 
an  ounce  and  a  half  of  decoction  of  cinchona, 
and  one  drachm  of  the  compound  tincture  of 
the  same,  three  times  a-day.  The  opium 
pill  to  be  continued  at  night;  the  nitric  acid 
again  freely  applied. 


24.  The  integuments  are  lean  red 
flamed  round  the  ulcers,  and  there  is  less) 

pain ;  sloughs  still  adherent.  Expresses 
himself  as  more  comfortable;  sickness  baa 
returned;  pulse  weak  and  very  irregular; 
surface  of  the  body  covered  with  sweat. 
Add  half  a  pint  of  porter  to  diet:  to  have 
arrow-root,  aad  four  ounces  of  brandy  per 
I  diem.  Chloride  of  lime  to  be  frequently 
sprinkled  about  the  clothes,  &cc. 

25.  There  has  been  considerable  bleeding 
from  the  sore,  the  surface  of  which  is  very 
foul,  and  the  sloughs  are  separating ;  the 
gangrene,  however,  is  still  advancing  at 
some  points ;  the  patient  is  qolte  cheerful, 
and  feels  very  oomfortable ;  toogue  getting 
cleaner;  pulse  more  regular. 

2C.  Bleediog  has  again  occurred;  several 
pulpy  and  most  offensive  sloughs  have  sepa- 
rated ;  the  discharge  is  more  abundant, 
and  has  more  of  a  purulent  character;  the 
smaller  ulcers  are  cleaning,  and  the  consti- 
tutional  symptoms  altogether  improving; 
pulse  has  recovered  its  rhythm,  and  is  mure 
full ;  countenance  improved.  Yesterday 
the  sore  was  cleansed  by  irrigation  with 
chloride  lotion,  and  repeated  this  morning. 

27.  Sloughs  nearly  all  separated,  and  gra- 
nulations commencing  with  abundant  dis- 
charge ;  health  much  amended  ;  the  tibia 
and  the  tendon  of  the  tibialis  anticna  ex- 
posed. 

28.  All  the  sloughs  have  separated,  the 
surface  is  covered  with  large  granulations  ; 
discharge  white,  thick,  aad  abundant;  a 
stimulating  lotion  applied  to  the  sores;  the 
ulcers  have  continued  improving  very  slowly, 
the  cicatrix  frequently  giving  way  at  points, 
and  ulcerating. 

The  prohibition  against  washing  the  floors 
of  the  wards  has  been  observed  for  three 
weeks,  it  was  permitted  at  this  time  to 
resume  it.  In  a  few  hours  after,  in  the 
evening,  the  patient  was  seized  with  rigors, 
which  lasted,  but  not  violently,  during  too 
night;  and  in  the  morning  the  ulcer  waa 
found  pale  and  flabby,  with  little  or  no  se- 
cretion. Ordered  ammonia  and  stimulants  ; 
water-dressing  to  the  sore.  After  this  ha 
went  on  favourably. 

May  13.  The  sore  has  contracted  slowly, 
but  is  now  perfectly  healthy. 

This  is  a  good  specimen  of  the  cases  of 
gangrene  which  have  been  very  numerous 
in  the  surgical  wards  tbis  season.  They 
commence  with  sudden  degeneration  of  the 
sore,  accompanied  with  the  presence  of 
white  pointed  granulations,  resembling  ve- 
sicles ;  and  arc  followed  by  the  formation  of 
pulpy  grey  sloughs,  the  surrounding  skin 
being  of  a  dusky  red  colour,  extensively 
undermined,  with  edges  swollen  and  ever- 
ted. There  has  been  a  constant  tendency  to 
assume  a  circular  or  oval  6gure;  and  la 
every  case,  hemorrhage  from  the  ulcer  pre- 
ceded any  signs  of  amendment.  The  nitric 
acid  appears  to  have  had  less  influence  on 
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its  progress  than  in  other  cases  of  phage- 
dena, for  in  every  instance  there  has  been 
some  amount  of  loss  of  substance  before 
healing  commenced.  In  all,  the  local  ap- 
pearances were  ushered  in  by  some  consti- 
tutional disturbance;  and  the  cicatrisation 
has  been  very  slow,  and  retarded  by  the 
occasional  ulceration  of  new  skin. 


KING'S  COLLEGE  HOSPITAL. 

CASE  OF  ANEURISM  OF  THE  AORTA  SI  MO  LATINO 
CHRONIC  LARYNGITIS. 

Jane  Scott,  aged  46,  a  widow,  of  thin, 
spare  habit,  was  admitted  on  the  22nd  of 
September,  1840,  under  the  care  of  Dr. 
Todd.  As  it  was  late  in  the  afternoon  when 
she  came  into  the  hospital,  a  sufficiently 
minute  investigation  of  her  case  could  not, 
at  that  time,  be  instituted.  The  following 
particulars,  however,  were  obtained  : — She 
had  been  subject  to  cough  for  some  winters. 
Six  months  ago  she  bad,  what  she  call*,  the 
influenza,  and  with  it  she  experienced  a 
great  difficulty  of  swallowing,  especially 
anything  hot;  dyspnoea  and  loss  of  voice. 
She  improved  slightly  under  the  treatment 
then  adopted,  and  on  the  17tb  of  September 
she  applied  at  the  hospital  as  an  out-patient 
with  laryngeal  symptoms,  for  which  a  blister 
to  her  throat  was  prescribed,  and  some 
tartar  emetic  administered.  The  symptoms 
not  yielding,  she  entered  the  hospital.  On 
her  admission  the  symptoms  were  dyspnoea, 
with  considerable  wheezing  in  the  larynx; 
voice  almost  gone  ;  respirations  thirty-two 
in  number.  Although  the  breathing  is  al- 
ways hurried,  yet,  at  times,  paroxysms  of 
violent  dyspnoea,  threatening  suffocation, 
come  on.  Some  days  previous  to  her  ad- 
missioo,  one  of  these  paroxysms  was  atated 
to  have  lasted  twenty  minutes.  Pressure 
on  the  larynx  does  not  occasion  pain;  the 
fauces  are  a  little  red;  but  the  epiglottis, 
when  examined  by  the  finger,  does  not  ap- 
pear swollen.  There  is  an  abundant  frothy 
expectoration,  and  she  has  expectorated 
blood  in  considerable  quantity,  until  within 
a  week  of  her  admission;  percussion  did 
not  indicate  anything  abnormal  in  the  chest. 
In  the  right  lung  there  was  much  muro- 
sonoroos  ronchus  ;  in  the  left  the  respira- 
tion was  pure,  but  feeble.  The  heart,  when 
examined  in  the  cardiac  region,  appeared 
natural;  there  was  no  abnormal  bruit; 
pulse  120,  small,  and  feeble;  skin  cool  ; 
bowels  open.  Dr.  Todd  stated,  that  he  was 
disposed  to  regard  this  case  as  oneof  chronic 
laryngitis,  combined  with  chronic  bronchi- 
tis, and,  perhaps,  some  emphysema ;  but 
deferred  giving  a  more  definite  opioion  until 
he  should  have  an  opportunity  of  examining 
the  patient  more  miuutely.  She  was  ordered 
small  doses  of  calomel  and  opium,  to  be  fre- 
quently repeated.  Towards  night,  accord- 


SIMULATING  LARYNGITIS. 

ing  to  the  nurse's  report,  the  patient  became 
much  easier, and  slept  quietly ;  in  the  night, 
however,  she  ceased  to  breathe,  and  was 
found  dead  when  the  nurse  came  to  give  her 
her  medicine. 

Afler-dealh  Appearances. 

The  body  was  examined  the  following 
day.  Attention  was  first  directed  to  the 
state  of  the  larynx.  The  mucous  membrane 
lining  the  glottis  and  neighbouring  parts 
was  pale,  but  healthy  ;  as,  likewise,  was 
the  submucous  tissue.  On  the  left  side, 
however,  the  membrane  appeared  sunk,  as 
if  the  subjacent  tissues  had  shrunk  ;  and  on 
dissection  it  was  found  that  the  muscles  of 
that  side  were  atrophied,  and  wasted  to  at 
least  one-third  their  natural  size,  whilst 
those  of  the  right  side  were  plump  and  well 
developed.  The  affected  muscles  were  the 
left  crico-arytenoideus  posticus  and  latera- 
lis, the  thyro-arytenoideus,  and  left  half  of 
the  arytenoideus :  these  were  pale,  their 
fasciculi  diminished  in  sice,  so  as  to  allow 
the  intervening  cellular  tissue  to  become  ap- 
parent. The  crico-thyroid  muscles  did  out 
appear  to  be  affected.  The  wasted  state  of 
the  laryngeal  muscles  suggested  the  exami- 
nation of  the  nerves  of  the  larynx.  The  in- 
ferior laryngeal,  or  recurrent  nerve  of  the 
left  side,  was  found  decidedly  smaller  than 
that  on  the  right;  and  on  tracing  it  to  its 
distribution  in  the  thorax,  the  cause  of  this 
diminution,  as  well  as  of  the  wasting  of  the 
muscles,  became  abuudantly  obvious.  A 
tumour  had  formed  in  the  posterior  medias- 
tinum, pushing  the  trachea,  left  bronchus, 
and  the  neighbouring  parts,  to  the  left  side. 

This  tumour  proved  to  be  an  aneurism 
involving  the  terminal  portion  of  the  arch  of 
the  aorta,  and  the  commencement  of  the 
thoracic  aorta.  The  sac  was  globular  in 
form,  and  in  size  equal  to  that  of  a  large 
orange  ;  it  commenced  immediately  below 
the  point  of  origin  of  the  left  subclavian, 
and  extended  downwards  for  a  distance  of 
about  two  inches  and  a  half ;  it  pushed  the 
left  bronchus  forward,  and  compressed  the 
left  side  of  the  trachea.  The  recurrent  nerve 
passed  behind  it,  flattened  by,  and  imbedded 
in,  its  posterior  wall ;  and  no  doubt  it  was 
to  the  stretching  and  compression  which  the 
nerve  thus  experienced,  that  the  diminution 
in  its  size,  as  well  as  the  consequent  atrophy 
aud  wasting  of  the  corresponding  muscles, 
was  due.  It  was  remarkable  that  the  re- 
current of  the  right  side,  and,  indeed,  the 
whole  vagus  above  it,  appeared  t>i  have  ac- 
quired a  decided  increase  in  aize.  The 
lungs  were  emphysematous  and  much  con- 
gested ;  the  bronchial  membrane  was  very 
vascular,  and  the  longitudinal  as  well  as 
transverse  fibres  of  the  bronchi  much  en- 
larged.  The  heart  was  natural. 

In  making  some  clinical  remarks  oo  this 
case,  Dr.  Todd  stated,  that  although  the  ex- 
amination of  this  patient  was  quite  insuffi* 
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dent  to  lead  to  a  correct  diagnosis,  it  was 
by  oo  means  clear  that  even  with  a  more 
minute  investigation  that  the  true  nature 
of  the  disease  would  have  been  discovered  ; 
the  aneurism  being  so  small,  so  deep-seated, 
and  so  involved  in  the  surrounding  parts. 
The  case,  however,  was  one  of  extreme  in- 
terest, practically  and  physiologically:  the 
train  of  symptoms  which  had  attended  it 
had  loog  been  admitted  by  physicians  as  oc- 
curring in  conjunction  with  aneurism  of  the 
arch  of  (be  aorta,  although  not  necessarily 
indicative  of  that  disease.  Most  observers 
had  attributed  these  symptoms  to  compres- 
sion of  the  trachea  and  bronchi,  and  bnd 
overlooked  the  condition  of  the  recurrent 
nerve.  In  this  case,  at  least,  there  was  the 
most  ample  evidence  that  the  pressure  upon 
that  nerve  occasioned  the  laryngeal  distress, 
the  loss  of  voice,  and  the  other  symptoms 
which  so  closely  resembled  those  of  chronic 
laryngitis.  The  muscles  atrophied  were 
only  those  supplied  by  the  recurrent,  and 
upon  which  vocalisation  and  the  opening  of 
the  glottis  mainly  depended.  The  partial 
atrophy  of  the  arytenoid  muscle  must  have 
occasioned  a  very  unequal  action  of  it ;  so 
that,  in  short,  the  larynx  was  given  up  to 
the  muscles  of  the  right  side  with  the  crico- 
thyroid of  the  left :  this  latter  muscle,  which 
was  supplied  by  the  superior  laryngeal 
nerve  with  its  fellow  of  the  opposite  side, 
made  tense  the  vocal  chords,  and,  therefore, 
tended  to  the  constriction  of  the  glottis. 
The  dilators  of  that  aperture  being  much  im- 
paired in  their  action,  the  constrictors  expe- 
rienced no  opposition  from  their  antaguni- 
sation ;  hence  the  difficulty  which  the  pa- 
tient experienced  in  inspiration,  the  stridu- 
lus noise  produced  during  her  laborious 
efforts  to  inspire,  and  the  imperfect  vocali- 
sation. The  case  likewise  afforded  a  very 
interesting  proof  of  the  anatomical  distribu- 
tion as  well  as  of  the  ph>siological  office  of 
the  recurrent  nerve ;  the  atrophy  affected 
only  those  muscles  which  derived  their  ner- 
vous energy  from  it,  whilst  all  the  other 
muscles  were  plump  and  well  nourished. 
It  was  plain,  then,  that  the  nerve  in  ques- 
tion must  be  the  principal  muscular  or  motor 
nerve  of  the  larynx  ;  it  was  equally  plain 
that  the  cricothyroid  muscle,  the  only  one 
on  the  left  side  not  atrophied,  must  have 
derived  its  supply  from  another  source; 
namely,  as  all  anatomists  now  admitted, 
from  the  superior  laryngeal. 

Dr.  Todd  quoted  three  cases  quite  analo- 
gous to  the  present  one.  The  first  was  re- 
corded by  Dr.  R.  Graham ;  the  second  by 
Dr.  Alison;  and  the  third  by  Mr.  Lawrence. 
They  were  referred  to  in  Dr.  Hugh  Ley's 
Essay  oo  Laryngismus  Stridulus.  They 
were  all  aneurisms  of  the  aorta,  compress- 
ing the  recurrent  nerve,  and  producing  the 
symptoms. 


THE  LANCET. 


London,  Saturday,  June  12,  1841. 


Fo.  929. 


On  Saturday  (June  5th)  an  inquest  was 
held  at  Woolwich  on  the  bodies  of  six  more 
convicts,  who  had  died  icithin  the  last  few 
days  on  board  the  Justitia  hospital-ship.  The 
following  are  the  names  and  cases  of  the  de- 
ceased convicts : — 

1 .  Robert  Clarke,  aged  57,  convicted  at 
Leeds  7th  March,  1840,  died  June  3rd,  1841, 
after  six  weeks'  illness. 

2.  William  Matthouse,  aged  81,  convicted 
at  Glasgow  14th  May,  1840,  died  June  3rd, 
1841,  after  two  months'  illness. 

3.  Frederick  Bottwood,  aged  26,  convicted 
at  Chelmsford  30th  June,  1840,  died  June 
2nd,  1841,  after  four  weeks'  illness. 

4.  James  Hosie,  aged  34,  convicted  at 
Edinburgh  3rd  February,  1840,  died  June 
2nd,  1841,  after  three  weeks'  illness. 

5.  John  Clarke,  aged  82,  convicted  at 
Chelmsford  30th  June,  1840,  died  June  3rd, 
1 84 1 ,  af ter  four  months'  illness. 

6.  Joseph  Denman,  aged  27,  convicted  at 
Kirton  Lindsay  4th  January,  1889,  died 
June  5th,  1841,  after  four  weeks'  illness. 

The  above  particulars  have  been  extracted 
from  the  Times  of  Monday  last  (June  7th) ; 
in  which  it  is  stated  that  the  deceased  con- 
victs had  all  been  attended  by  Dr.  Hope; 
that  every  attention  had  been  paid  to  them 
during  the  time  they  were  under  his  charge; 
and  that  their  deaths  were  the  results  of  natu* 
ral  causes,  and  chiefly  from  affections  of  the 
chest.  Their  bodies  presented  an  appear- 
ance of  great  emaciation.  Verdicts  were  re- 
turned of  "  Natural  death." 

We  have  already  called  the  attention  of 
the  Government  twice  to  the  alarming  mor- 
tality which  has  been  prevailing  among  the 
convicts  in  the  Woolwich  hulks  for  the  last 
seven  or  eight  months.  We  do  not  wish  to 
say  anything  to  excite  the  public  feeling 
unnecessarily  on  a  subject,  which  we  are 
convinced  has  engaged  the  notice  of  the 
Home-office ;  and  we  are  aware  that  no  sys- 
tem of  imprisonment  and  punishment  can  be 
enforced,  which  does  not  involve  the  sacrifice 
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of  a  certain  number  of  lives— a  much  greater 
nuroboiTj  10  fftctj  tfa&xi  no^p  pf?n*8h  tlic  liftods 
of  the  public  executioner. 

There  can  be  no  doubt,  however,  that  the 
present  mortality  at  Woolwich  is  excessive  ; 
and  so  far  from  considering  the  deaths  to  be 
the  natural  results  of  spontaneous  disease,  we 
contend  that  they  are  as  distinctly  to  be  as- 
signed to  external  causes  as  are  deaths  by 
hanging.  In  the  latter  case,  life  is  destroyed 
by  the  rope ;  in  the  former,  by  the  circum- 
stances in  which  the  convicts  are  placed. 

Mr.  Fox  Maule,  who  had  evidently  made 
inquiries  on  the  subject,  stated  in  the 
House  of  Commons,  that  the  mortality  was 
caused  by  an  epidemic  which  prevailed  also 
in  the  barracks  at  Woolwich,  and  was  not 
confined  to  the  hulks.  But  this  should  rather 
increase  than  diminish  the  public  solicitude. 
An  epidemic  generated  in  the  hulks,  on  the 
river,  may  spread  through  the  metropolis. 

We  have  no  official  returns  later  than  those 
which  were  submitted  to  the  readers  of  The 
Lancet  of  April  10,  whence  it  appeared  that 
in  the  year  1840,  one  hundred  and  forty-four 
convicts  died  in  the  hulks,  while  the  average 
mortality  there  was  ninety-four  out  of  the 
same  numbers  in  previous  years.   It  is  evi- 


the  first  place,  because  effectual  steps  should 
be  taken  to  remove  those  causes,  inasmuch 
as  the  criminals,  on  the  strictest  prin- 
ciples of  justice,  to  say  nothing  of  humanity, 
should  not  be  thus  wantonly  destroyed— 
more  than  counterbalancing  the  diminu- 
tion  of  capital  punishments.  And,  in  the 
second  place,  because  the  inquiry  may  throw 
much  light  on  the  causes  of  disease  generally, 
and  is  called  for  by  the  present  state  of  medi- 
cal science.  The  Millbank  monograph  of 
Dr.  Latham,  in  the  preparation  of  which  be 
was  assisted  by  Dr.  Roget,  is  one  of  the 
most  valuable  works  in  the  archives  of  medi- 
cal literature. 

According  to  the  imperfect  information  at 
present  in  our  possession,  we  might  incline  to 
believe  that  the  Woolwich  disease  has  been 
generated  by  the  accumulation  of  too  many 
convicts  in  the  hulks ;  and  that  it  can  only  be 
arrested  at  once  by  breaking  up  the  present 
establishments ;  but  that  its  ravages  may  be 
diminished  by  a  better  diet,  and  by  lodging 
the  prisoners  in  double  the  actual  number  of 


that  the  mortality  has  gone  on  increasing 
during  the  present  year. 

The  deaths  from  the  disease  of  the  Mill- 
bank  Penitentiary  were  not  so  numerous. 
During  the  time  that  Dr.  Latham  and  Dr. 
Rooet  were  in  attendance,only  thirty  prisoners 
died  :  twenty-two  fell  victims  to  the  disease  in 
some  of  its  forms.  Atthe  hulks  the  deathsfrom 
the  disease  have  probably  been  a  hundred — 
and  the  rate  of  mortality  in  some  of  the  hulks 
has  unquestionably  been  as  high  as  ever  it 
was  at  Millbank.  Yet  no  searching  inquiry 
appears  to  have  been  Instituted  in  the  present 
case.  Than  the  published  reports  of  the 
superintendent  and  his  colleagues,  nothing 
can  be  conceived  more  vague  or  unsatis- 
factory. 


The  mortality  in  the  wc 
to  have  been  three  or  four  times  as  great  as 
the  mortality  in  the  hulks,  and  to  have  arisen 
from  the  same  causes ;  but  the  paupers  die 
unredressed,  as  inquests  are  not  held  in  their 
cases;  for  the  poor  of  England  have  not  yet 
obtained  either  the  diet,  the  medical  attend- 
ance, or  the  protection  afforded  by  the  coro- 
ner's inquest,  which  was  extended  many 
years  ago,  by  Act  of  Parliament,  to 


The  readers  of  The  Lancet  cannot  have 
forgotten  the  Vaccination  Bill,  as  it  was 
introduced  into  the  House  of  Commons  by 
Sir  James  Graham,  in  the  last  session  of 
Parliament.  The  Bill  had  then  been  dis- 
cussed, and,  having  passed  through  the 
House  of  Lords,  had  reached  the  table  of  the 


House  of  Commons,  sanctioned  by  the  deci- 
We  entreat  the  Government  to  have  a  full  sion  of  one  great  branch  of  the  Legislature. 


medical  and  statistical  inquiry  instituted  into '  The  provisions  of  that  Bill  are  but  too 
the  causes  of  the  mortality  in  the  hulks,  In'  known  to  the  profession.  They  were  pub. 
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lisbed  at  the  time  In  the  columns  of  this 
Journal,  and  obtained,  and  justly  obtained, 
the  execration  of  an  excited,  indignant  pro- 
fession. 

Bat  before  the  Bill  could  be  read  a  second 
time  In  the  Commons,  the  Editor  of  this 
Journal  prepared  a  second  Bill,  on  the  same 
subject,  containing  new  and  extensive  provi- 
sions, and,  by  the  exercise  of  some  indus- 
try and  perseverance,  he  obtained  a  dis- 
cussion of  the  principles  of  the  tiro  Bills, 
on  one  and  the  same  evening ;  and, 
finally,  he  succeeded  in  ejecting  from  the  Bill 
of  Sir  James  Graham  several  of  the  most  ob- 
noxious of  its  features,  and  introducing  in 
their  stead  the  leading  provisions  of  his  own 
measure.  Thus  much,  also,  is  already  well 
known  to  the  profession. 

In  the  present  session  of  Parliament  a  Bill 
was  introduced  to  "  amend"  the  Act  of  the 
last  session,  containing  two  provisions  only. 
The  first,  to  authorise  the  payment  of  the 
performed  under  the  Act  of  the  last 
out  of  the  monies  which  are  raised 
for  the  relief  of  the  poor ;  the  second,  a  de- 
claratory clause,  providing  that  any  person 
who  might  be  vaccinated  in  conformity  with 
the  provisions  of  the  Vaccination  Act,  should 
not  be  disqualified  or  deprived  thereby  of  any 
right  or  privilege  whatsoever,  declaring,  in 
fact,  that  the  act  of  vaccination  should  not 
constitute  or  be  considered  to  be  "  parochial 
relief,"  and,  therefore,  should  not  deprive 
either  a  parent  or  a  guardian  of  the  right  of 
voting  at  the  election  of  members  of  Parlia- 
ment 

Before  this  Bill  was  .considered  in  Com- 
?,  Mr.  French,  the  member  for  Ros- 
i,  gave  notice  that  he  should  on  that 
move  the  introduction  of  two  clauses 
therein,  and  the  opportunity  of  so  doing  was 
afforded  to  him  on  the  20th  day  of  May 
last,  when  he  made  the  attempt  regarding 
the  first  of  his  intended  clauses,  but  without 
success  ;  whereupon  the  failure  of  the  hon. 
member  had  the  effect  of  eliciting  the  follow- 
ing editorial  articles  in  two  worthless  pro- 
ductions which  are  dignified  by  the  titles  of 
"  Medical  Journals/'  one  of  them  printed 


in  Dublin,  the  other  manufactured  in  Lon- 
don. Where  they  are  published,  or  where 
they  find  blockheads  to  read  them,  Heaven 
only  knows:— 

From  the  Dublin  production. 

"  MR.  WAKLEY'S   OPINION  OF  THE  INTEGRITY 

OF  HIS  MEDICAL  BRETHREN. 

u  We  have  frequently  had  occasion  to  soli- 
cit the  admiration  of  our  readers  for  Mr. 
Wakley's  great  and  judicious  exertions  in  the 
cause  of  medical  reform  ;  for  the  unequalled 
tact  with  which  he  has  kept  up  the  spirit  of 
reformers,  by  exciting  distrust  and  dissen- 
sions in  their  ranks;  for  the  delicacy  of  feel- 


ing, and  the  thorough  knowledge  of  the 


human  heart,  evinced  in  his  efforts  to  encou- 
rage the  honest  and  stimulate  the  active,  by 
casting  seasonable  doubts  upon  the  inte- 
grity of  the  one  class,  and  upon  the  seal  of 
the  other.  We  take  to  ourselves  some  credit 
for  having  attracted  attention  to  these  points 
of  management  which  have  so  creditably  dis- 
tinguished the  administration  of  the  Jack 
Cade  of  medical  politics.  A  new  feature  in 
the  moral  portrait  of  the  hon.  member  for 
Finsbury  we  have  to-day  the  satisfaction  of 
exhibiting  to  our  readers:  they  will  find  it 
in  our  short  report  of  the  conversation  which 
occurred  in  the  House  of  Commons,  on  the 
committal  of  the  Vaccination  Act  Amendment 
Bill. 

"  Our  readers  will  there  see  that  Mr. 
Wakley,  the  true  friend  and  supporter  of  the 
honour  and  dignity  of  the  medical  profes- 
sion, strenuously  and  successfully  opposed 
the  attempt  made  by  Mr.  French  to  rescue 
medical  men  from  the  degrading  position  of 
tenderers  for  sixpenny  vaccination  contracts, 
in  which  they  are  placed  by  the  Vaccination 
Extension  Act. 

"  In  further  explanation  of  this  matter,  we 
may  mention  that  Mr.  Fox  Maule  was  will- 
ing to  admit  Mr.  French's  clauses,  had  he 
not  received  private  intimation  of  the  intended 
opposition  to  them.  The  hon.  Editor  of  The 
Lancet  was  the  man  to  get  up  in  his  place 
in  the  House  of  Commons,  and  advance  the 
doctrine  that  medical  services  must  be  pro- 
vided by  contract  or  tender ;  that  the  medical 
practitioners  of  Great  Britain  could  not  be 
entrusted  with  the  performance  of  a  profes- 
sional duty,  except  under  the  special  stimu- 
lus of  sixpenny  fees.  Mr.  Wakley  has,  of 
late,  been  loud  in  his  calls  upon  the  profes- 
sion to  remember  that  they  are  charged  with 
the  duties  and  privileges  belonging  to  tho 
elective  franchise;  we  trust  the  medical 
electors  of  Finsbury  will,  at  the  approaching 
election,  not  forget  the  opinion  as  to  their  in- 
tegrity, expressed  in  the  House  of  Commons 
by  their  worthy  and  honourable  representa- 
tive." 

From  the  London  production. 
"  vaccination  act. 
"  Our  readers  will  peruse  with  equal 
astonishment  and  indignation  the  report  of 
the  line  of  conduct  which  the  Editor  of  Thb 
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Lancet  has  been  pleased  to  pursue,  relative 
to  the  4  Vaccination  Act  Amendment  Bill.' 
Such  an  utter  abandonment  of  principle  on 
the  part  of  the  1  English  Cato,'  can  only  be 
accounted  for  on  the  theory  of  4  quern  Deus 
vult  perderet  prius  dement  at ;'  or  of  the  appo- 
site proverb,  4  set  a  beggar  on  horseback, 
nd  be  will  ride  to,  ficc' 

44  The  history  of  the  transaction  is  briefly 
as  follows  :— The  introduction  of  the  Vacci- 
nation Act  Amendment  Bill  was  tbougbt  to 
afford  a  favourable  opportunity  of  aiming  a 
blow  at  two  of  the  worst  features  of  the  Poor* 
law  Act ;  Tiz.,  the  contract  system,  and  the 
power  conferred  on  guardians  of  employing 
any  one,  whether  qualified  or  not,  as  medical 
attendant  of  the  poor.  In  order  to  attain  so 
desirable  an  object,  Dr.  Maunsell  and  Dr. 
Nugent,  delegates  from  the  Irish  Association, 
prepared,  we  understand,  the  two  clauses 
which  are  printed  in  our  report:  the  objects 
of  the  clauses  were — 1st,  to  abolish  the  con* 
tract  or  tender  system ;  and  2nd,  to  prevent 
poor  law  guardians  from  employing  any  but 
qualified  medical  men. 

44  The  carrying  of  these  two  clauses  was  of 
immense  importance,  because,  if  once  ad- 
mitted as  principles  of  legislation  in  any  par- 
ticular act,  they  might,  at  some  future  oppor- 
tunity, be  adopted  in  other  measures  of  more 
extensive  application.  Mr.  F.  French  kindly 
undertook  to  propose  the  addition  of  those 
clauses  to  Mr.  Mottle's  Bill,  and  we  believe  it 
was  generally  understood  that  they  would  be 
adopted  and  made  part  of  the  law  of  the  land, 
unless  some  influtntial  member  of  the  house 


2.  44  And  be  it  further  declared  and  en* 
acted,  That  no  person  shall  be  deemed  to  be 
a  legally-qualified  or  competent  medical 
practitioner,  within  the  meaning  of  the  said 
recited  Act  or  this  Act,  who  shall  not  be 
duly  authorised  by  some  university  or  col- 
lege, or  other  public  body,  having  authority 
in  that  behalf,  to  practise  medicine  or 
gery 


>» 


Having  placed  the  above  worthy  and 
honourable  emanations  of  just  and  candid 
minds  before  the  profession,  we  now  submit 
to  the  view  of  our  readers  the  clauses  which 
Mr.  French  intended  to  propose,  but  only 
the  first  of  which  he  actually  did  submit  to 
the  consideration  of  the  House 

Mr.  French's  clauses. 

1.  "And  be  it  further  declared  and  en- 
acted, That  it  shall  be  lawful  for  the  guar- 
dians of  every  parish  or  union  in  England 
and  Ireland,  and  the  overseers  of  every  parish 
or  union  in  which  relief  for  the  poor  shall  not 
be  administered  by  guardians,  and  they  are 
hereby  directed  to  employ  any  legally-qua- 
lified medical  practitioner  or  practitioners 
for  the  vaccination  of  persons  resident  in  such 
parishes  or  unions  respectively  ;  and  to  ap- 
point and  pay  such  reasonable  annual  stipend 
or  remuneration  for  the  same  as  to  the  said 
guardians  or  overseers  shall  seem  fit,  and  to 
defray  the  same  out  of  any  rates  or  monies 
which  may  come  into  their  bands  respectively 
for  the  relief  of  the  poor,  anything  in  any 
other  Act  contained  to  the  contrary  notwith- 
standing. 


On  reading  the  veracious  statements  of  our 
worthy  critics,  and  finding  that  those  state- 
ments contained  distinct  allegations.  Mr.WxK* 
ley  applied  to  Mr.  Fox  Maclb  on  the  sub- 
ject, and  was  immediately  and  unhesitatingly 
authorised  by  that  hon.  gentleman  to  declare 
that  he  (Mr.  W.)  had  not  privately  addressed 
one  word  to  him  on  the  subject  of  the  clauses, 
and  had  not,  directly  or  indirectly,  held  the  re- 
motest communication  with  him  (Mr.  Macle) 
on  the  questions  they  involved.  Further, — and 
this,  assuredly,  is  sufficiently  damnatory  of 
the  44  delegates,"  who,  virtually,  must  hare 
been  the  authors  of  the  two  vituperative  ar- 
ticles which  we  have  quoted, — Mr.  Ma olx 
authorised  Mr.  Wakley  to  state  that  when 
the  clauses  were  first  shown  to  him,  in  pri- 
vate, by  Mr.  French  and  the  two  Dublin 
44 delegates,"  he  (Mr.  Maole)  informed  Mr. 
French  that  he  should  oppose  the  introduction 
of  them  into  the  BUI. 

Here,  then,  is  an  answer,— a  decisive  re- 
futation,—of  the  accusations  of  the  44  dele- 
gates "  and  their  brother  scribblers. 

But  this  is  not  all.  It  is  not  even  true 
that  Mr.  French  submitted  the  two  clauses 
to  the  House.  Mr.  French  proposed  the 
first  of  them  only ;  and  as  that  was  rejected, 
he  did  not  more  the  introduction  of  the  second 
clause  at  all.  Just  before  the  discussion 
occurred,  Mr.  Wakley  informed  Mr.  French, 
in  the  House,  that  he  cordially  approved  of 
the  second  clause,  and  would  give  it  his  un- 
hesitating support ;  but  the  opportunity  of  its 
receiving  that  support  was  not  afforded,  as 
no  motion  was  made  for  the  introduction  of  the 
clause  into  the  Hill. 

It  is  almost  useless  to  say  another  word  on 
the  subject.   The  exposure  of  our  worthy 
commeutators  is  already  complete.   But  al- 
though no  further  evidence  of  their  audacious 
I  mendacity  can  be  required,  a  word  may  bt 
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added  as  to  their  stupidity.  What  a  rare 
combination  in  the  minds  of  critics !  Have 
they  any  readers  ?  It  would  be  worth  a  day's 
journey  to  see  a  collection  of  such  curiosi- 
ties. The  first  clause  was  entitled  to  sup- 
port, because,  forsooth,  it  was  to  prevent  con- 
tract* and  tenders!  Indeed!  Where  is 
one  line  in  the  clause  which  could  have  the 
effect  of  preventing  either  the  one  or  the  other? 
What  is  there  in  it  to  prevent  even  the  adver- 
tising for  a  tender  as  to  the  annual  stipend? 
And  what  is  the  agreement  to  pay  and  re- 
ceive the  annual  stipend,  but  a  contract? 
And  this  is  the  clause,  is  it,  which  "dele- 
gates" were  sent  over  from  Dublin  to  prepare, 
and  then  cause  to  be  proposed  to  the  House 
to  prevent  tenders  and  contracts  ?  Bah !  It 
is  utterly  disgusting  to  waste  a  moment  upon 
the  fooleries  of  such  ninnies  and  others  of 
their  tribe. 

Malignity  and  stupidity  constitute  rather 
an  unfavourable  combination  towards  obtain- 
ing the  sanction  and  support  of  the  general 
practitioners  of  medicine  in  this  country.  The 
dubs  are  playing  at  an  unprofitable  game. 
We  advise  them,  with  no  unfriendly  feeling, 
to  abandon  it  as  quickly  as  possible.  The 
sooner  they  cultivate  an  acquaintance  with 
Justice  and  Truth,  the  better  will  events  ad- 
vance their  interests.  A  contrary  course  of 
action  may  place  them  in  a  position  whence 
they  could  not  so  easily  extricate  them- 
selves. A  word  to  the  wise  is  sufficient. 
How  many  words  blockheads  m*y  require,  we 
have  yet  to  learn. 

In  concluding  this  notice,  in  which  we 
have  amply  exposed  the  bad  feeling  and  folly 
of  our  commentators,  we  have  merely  to  re- 
mind the  profession,  that  in  the  Vaccination 
Bill  of  the  last  session,  it  was  proposed 
to  place  the  vaccination  of  all  the  children 
of  England  in  the  hands  of  the  medical 
officer*  of  the  Unions  ;  and  the  Poor-law 
Commissioners  were  empowered  by  the 
Bill  to  enter  into  contracts  only  with  those 
medical  practitioners.  That  object  was  com* 
pletely  and  effectually  defeated  by  the  pro- 
vision which  Mr.  Wakley  caused  to  be  in- 
troduced, for  enabling  the  Poor-law  Com. 
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to  enter  into  contracts  for  vaccina- 
tion with  any  legally  qualified  medical  practi- 
tioner who  might  be  residing  in  the  Unions 
where  the  vaccination  was  to  be  performed. 

And  then,  again,  as  to  another  provision, 
which  was  introduced  relative  to  the  pay- 
ment being  in  proportion  to  the  number  rac- 
cinated.  Why  was  that  done  ?  Because  it 
was  evidently  intended  to  rob  medical  gentle- 
men of  the  reward  which  was  justly  due  to 
them  for  their  labours.  It  was  not  disguised 
by  the  abettors  of  the  Bill,  that  it  was  intended 
to  make  the  medical  officers  of  the  Unions 
execute  the  whole  vaccination  of  the  country 
without  any  addition  to  their  salaries  ! 
In  one  parish,  even  after  the  altered  Bill  had 
been  enacted  into  a  law,  this  bold  and  scan- 
dalous experiment  was  tried t  namely,  in  the 
parish  of  St.  Marylebone!  The  resolution  of 
the  Guardians  to  that  effect  was  sent  to  the 
Poor-law  Commissioners,  and  there  the  matter 
rested,  until  the  foul  iniquity  was  exposed  in 
The  Lancet,  and  then,  and  not  until  then, 
the  parish  authorities  were  informed  that  the 
new  law  required  a  distinct  payment  for  each 
case  of  vaccination.  That  law,  we  repeat,  has 
secured  to  the  legally-qualified  vaccinators 
some  payment  for  their  services.  But  with- 
out such  a  provision  as  Mr.  Wakley 
caused  to  be  introduced  into  the  Bill  of  Sir 
James  Graham,  not  a  farthing  of  remunera- 
tion would  have  been  received  by  his  medi- 
cal brethren.  In  accomplishing  this  object 
he  did  no  more  than  discharge  his  duty  to  the 
public,  and  to  the  members  of  his  profession, 
but  in  return  for  his  services  he  is  exposed 
to  the  falsehoods  of  a  set  of  worthless  dubs. 
He  is,  therefore,  more  than  rewarded  for 
the  value  of  his  labours. 


HEALTH    OF   MEMBERS  OF 
PARLIAMENT. 

The  House  of  Commons  was  never,  it 
would  appear,  in  better  (bodily)  health  than 
at  the  present  time.  Not  a  single  Conserva- 
tive member — excepting  eleven  pairs— was 
absent  from  the  division  on  June  4th  and  if 
the  eight  absent  Ministerialists  laboured 
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under  any  infirmity,  the  names  denote  that  it 
was  rather  infirmity  of  purpose  than  sickness. 
It  has  been  ascertained  at  musters  of  the 
troops  in  this  country,  that,  on  an  average,  49 
per  cent,  are  absent  on  account  of  alleged  sick- 
ness ;  so  that,  at  this  proportion,  29  of  the 
658  members  would  be  constantly  unwell. 
Thirty  were  absent  from  the  division.  Half 
of  the  sickness  which  keeps  the  troops  from 
duty  is  slight  (cutaneous,  venereal,  and  other 
affections),  and  such  as  would  not  confine 
patients  at  home,  much  less  members  from  a 
party  division.  At  the  dockyards,  and  in  the 
warehouses  of  the  East  India  Company,  the 


The  following  is  a  statistical  summary  of 
the  muster  of  members  on  June  4th  : — 


Present  314  ....  314  .... 

Pairs   11  ....    11  »..« 

Absent...,   0....     8  .... 

325  333 
Hence  it  appears  that  628  of  the  mem 
were  present  in  this  healthy  season  of  the 
year:  000  were  present  in  January,  1840,  on 

the  occasion  of  Sir  J.  Y.  Bcller's  motion. 


to  1 J  or  2^  per  cent. ;  so  that  from  11  to  15 
in  658  would  be  unfit  for  duty;  and  in 
friendly  societies  the  proportion  of  members 
on  the  box  (exclusive  of  pensioners)  is  not 
very  different. 

Taking  the  age  and  all  other  circumstances 
into  account,  about  14  members  of  the  House 
of  Commons  (or  from  8  to  20)  may  be  ex- 
pected to  be  constantly  labouring  under 
severe  sickness  of  one  kind  or  other ;  and 
It  is  probable,  therefore,  that  several  of  the 
members  and  pairs  on  both  sides,  at  the  last 
division,  were  indisposed.  The  Timet,  in 
fact,  talks  of  the  "  desperate  shifts  which  a 
"  desperate  Administration  were  obliged  to 
u  have  recourse  to  in  order  to  obtain  a  few 
"  hours'  longer  lease  of  office."  But  the  same 
or  more  desperate  shifts  must  have  been  had 
recourse  to  by  a  desperate  Opposition  which 
mustered  every  one  of  its  members,  unless  we 
suppose  that  the  excitements  of  hope,  and  the 
prospect  of  the  promised  land  of  office, 
silenced  pain  and  disease  in  the  faithful  who 
have  followed  their  leader  for  so  many  years 
through  the  privations  of  the  ■wilderness  of  j 
opposition,  where  there  are  neither  manna  nor 
living  waters. 

After  every  allowance  has  been  made  for 
sick  members  brought  down  to  a  division,  it 
is  evident  that  the  health  of  Members  of  Par- 
liament  is  not  now  seriously  impaired  by 
their  duties ;  aud  that  the  House  of 
is  on  the  whole  a  healthy  place. 


PHRENOLOGICAL  ASSOCIATION. 
June  3,  Thursday. 

Sir  George  Mackenzie,  in  the  chair. 
A  paper  from  the  pen  of  G.  Combe,  Esq., 
on  the  Application  of  Phrenology  to  Gua- 
rantee Societies,  was  read  by  M.  B.  Samp- 
son, Esq. 

An  account  of  fourteen  cases  of  insanity 
illustrated  with  casts,  by  J.  Deville,  Esq. 


June  4,  Friday. 
H.  B.  Churchill,  Esq.,  in  the  chair. 

J.  I.  Hawkins,  Esq.,  explained  certain 
instruments  invented  for  the  purpose  of 
measuring  and  recording  the  developments 
of  the  brain. 

A  paper  on  the  Sense  of  Resistance,  by 
James  Simpson,  Esq.,  of  Edinburgh. 

Case  of  a  hoy  suffering  physically  under 
the  influence  of  moral  causes,  evinced  in  his 
organisation,  by  R.  Beamish,  Esq.  Case  of 
a  similar  kind  in  illustration  of  ihe  preced- 
ing, by  J.  Deville,  Esq. 

June  5,  Saturday. 
Dr.  Elliotson  in  the  chair. 
A  paper  on  Temperaments,  by  Professor 
Caldwell,  of  the  United  Stales. 

A  paper  on  Phrenology  as  essential  to-  a 
Philosophy  of  the  Refined  Arts,  by  G.  At- 
kinson, Esq. 


June  7,  Monday,  Morning  Meeting. 
Professor  Caldwell  in  the  chair. 
Demonstration  of  the  Anatomy  and  Struc- 
ture of  the  Bratu  upon  Phrenological  Prin- 
ciples, by  Erasmus  Wilson,  Esq. 

Evening  Meeting. 
Dr.  Elliotson  in  the  chair. 

Paper  on  Criminal  Jurisprudence,  by 
M.  li.  Sampson,  Ksq. 

Case  of  a  child  who  bad  lost  the  faculty 
of  sight  and  hearing,  but  was  instructed  upon 
phrenological  principles,  by  R.  Cull,  Esq. 
Case  of  malformation  of  the 
by  Vernon,  Esq. 
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June  8,  Tuesday,  Morning  Meeting. 
Richard  Beamish,  Esq.,  in  the  chair. 

Lecture  on  the  Application  of  Phrenology 
to  the  Educational  Formation  of  Character, 
by  J.  Simpson,  Esq.,  of  Ediaburgh. 

Evening  Meeting. 

Dr.  Caldwell  in  the  chair. 

A  paper  on  the  Organ  of  Co  nceat  rati  To- 
nes s,  by  Dr.  Browne. 

A  paper  on  Colour,  by  Dr.  Elliotson. 

Description  of  a  number  of  Skulls  evincing 
some  Remarkable  Cerebral  Derangements, 
by  E.  S.  Symes,  Esq. 

The  meetings  of  the  association  have  been 
exceedingly  well  attended,  particularly  by 
the  ladies;  and  we  were  much  pleated  to 
observe  the  Duchess  of  Sutherland,  with 
two  of  her  daughters,  present  on  the  occa- 
sion of  Mr.  Simpson's  eloquent  and  interest* 
iog  address  on  education. 

case  or  a.  p.  a. 

Read  be/ore  the  Association.  By  Richard 
Beamish,  Esq.,  Sans  Sooci,  Prestbury, 
Cheltenham. 

I  beg  to  call  the  attention  of  the  associa- 
tion to  an  interesting  and  instructive  case 
(which  came  under  my  own  immediate  ob- 
servation), as  affording  another  example  of 
the  benefits  conferred  on  society  by  the  great 
discovery  of  Gall. 

The  individual  of  whose  head  this  is  a 
cast,  is  a  boy,  eight  years  of  age,  of  a  ner- 
vous sanguine  temperament,  the  nervous 
greatly  predominating,  hazel  eyes,  and 
brown  hair. 

For  a  long  period  he  had  been  under  me- 
dical treatment  for  the  most  obstinate  sto- 
mach and  bowel  derangements,  with  the 
usual  reaction  on  the  cerebral  functions. 
Frequent  changes  of  residence  had  been  re- 
sorted to,  and  medical  advice  had  been 
sought  at  every  change ;  every  thing  that 
tended  to  induce  excitement  was  studiously 
avoided ;  his  studies  were  abandoned,  and 
his  food  was  administered  with  the  most 
watchful  care :  in  a  word,  all  that  regimen, 
medicine,  and  the  most  anxious  parental 
solicitude  were  supposed  capable  of  effect- 
ing, were  tried  in  vain.  Troubled  sleep, 
nightly  perspirations,  loss  of  flesh,  deranged 
d  igeslion,  irritability  of  nerves,  all  conspired 
to  excite  so  much  fear  in  bis  parents,  that 
as  a  last  resource  they  resolved,  at  much 
inconvenience,  to  undertake  a  long  sea- 
voyage. 

One  evening  in  the  month  of  March  last, 
while  the  subject  of  the  proposed  voyage 
was  under  consideration,  and  about  an  hour 
after  the  child  bad  been  pot  to  bed,  bis  step 
was  beard  in  the  room  adjoining  that  in 
which  he  slept,  where  a  fire  was  always  re- 
tained; bis  father  quickly  ran  to  ascertain 
the  cause  of  the  child  having  left  his  bed  ; 
but  to  the  parent's  surprise  he  was  found 


lying  quietly  in  his  bed,  without  any  ap- 
pearance of  having  recently  moved.  He 
was  asked  whether  he  had  been  up,  "  No" 
whs  the  answer;  and  though  pressed  to 
acknowledge  that  he  had  left  his  room  ho 
steadily,  and,  without  hesitation,  denied  it. 

I  should  state  that  the  child  slept  in  the 
room  with  his  parents  ;  that  he  went  to  bed 
at  half-past  seven  or  eight  o'clock,  and  they 
at  about  ten  or  eleven,  or  about  three  hours 
after  him,  when  he  was  usually  found  quite 
awake,  or  in  a  troubled  sleep.  To  continue. 

The  father,  unwilling  to  exoite  an  already 
overwrought  frame,  left  him,  simply  telling 
him  to  try  to  compose  himself  to  sleep.  Not 
long  after,  however,  the  little  step  was 
again  heard  in  the  adjoining  room,  and  again 
the  anxious  parent  hastened  to  his  child. 
The  room  was  deserted,  the  child  was  in 
bis  bed,  and  apparently  unconscious  of  there 
being  any  reason  for  his  father's  visit. 
Again  he  was  taxed  with  having  left  his 
bed,  and  again  he  denied  the  charge,  with 
the  most  perfect  command  of  countenance. 
The  father  now,  in  a  state  of  the  most  pain- 
ful perplexity,  scarcely  knew  what  course 
to  adopt,  when  suddenly  the  truth  flashed 
across  his  mind. 

The  fire  was  observed  to  have  burnt  low, 
and  to  afford  but  little  light  to  the  one  room, 
aod  none  at  all  to  the  other:  hence  it  was 
argued,  on  phrenological  grounds,  that  a 
large  cautiousness  being  painfully  excited, 
had  induced  the  child  to  seek  the  com- 
panionship which  the  cheering  light  of  a 
fire  offers,  that  an  equally  large  love  of  ap- 
probation prevented  his  acknowledging  his 
fears,  the  more,  as  he  had  been  most  inju- 
diciously branded  as  a  coward,  and  that 
imitation,  secretiveness,  and  firmness — all 
large — had  enabled  him  to  adhere  with  such 
apparent  sincerity  to  bis  first  denial. 

Wheo,  therefore,  on  the  following  morn- 
ing the  sources  from  whence  his  feelings 
and  actions  bad  arisen  were  pointed  out, 
and  which  he  had  no  difficulty  in  compre- 
hending, he  burst  into  tears,  and  freely 
acknowledged  that  all  was  true.  He  was 
consoled,  however,  by  the  assurance,  that 
though  he  stood  condemned  for  almost  the 
only  untruth  he  bad  ever  uttered,  he  should 
never  again  be  left  alone,  but  that  some  one 
should  be  appointed  to  remain  in  the  con- 
tiguous apartment  with  a  light,  until  his 
parents  should  retire  to  their  bed.  The  re- 
sult was,  an  immediate  change  in  all  the 
vital  functions,  particularly  those  of  the  sto- 
mach; the  balance  of  the  system  was  re- 
stored; the  aspect  of  the  little  sufferer  ra- 
pidly improved ;  aod  from  that  time  up  to 
the  present  be  has  enjoyed  a  state  of  health 
and  of  happiness  to  which  he  bad  been  long 
a  stranger,  and  which,  I  have  no  hesitation 
in  saying,  he  will,  in  after  years,  if  life  bo 
spared  him,  be  indebted  to  the  power  of 
that  science  which  we  are  here  met  to 
honour,  to  cherish,  and  to  propagate. 
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I  shall  only  add  to  this  simple  statement, 
that  the  medical  profession  will  sooo  disco- 
ver, as  mauy  individuals  of  that  profession 
have  already  discovered,  that  a  knowledge 
of  the  cerebral  functions,  with  the  circum- 
stances connected  with  their  influence  and 
development,  is  as  essential  to  the  formation 
of  a  correct  judgment,  as  the  characters, 
properties,  and  qualities  of  the  mineral  and 
vegetable  kingdoms  have  hitherto  been. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  May  31, 1841. 

Dr.  Clutter b^ck,  President. 

CASE  OP  INFLAMMATION  OF  THE  BRAIN  SUPER- 
VENING ON  HOOPING  COUGH.  REMARKS  BY 
DR.  CLUTTER  BUCK  ON  BLOOD-LETTING,  AND 
ON  REAL  AND  APPARENT  DEBILITY. 

Dr.  Alison  related  the  following  case.  A 
boy,  sis  years  of  age,  of  dull  parts,  who  had 
suffered  convulsions  in  infancy  from  denti- 
tion, bad  for  about  two  mooths  been  affected 
with  hooping-cough.  About  the  beginning 
of  last  month,  immediately  after  suffering  a 
very  violent  paroxysm  of  the  cough,  during 
which  the  veins  of  the  head  and  neck  be- 
come distended  and  the  face  livid,  be  was 
seised  with  convulsions  which  agitated  the 
whole  frame.  This  convulsive  tit  was  fol- 
lowed by  sleep.  A  medical  gentleman  who 
shortly  alter  saw  the  case  prescribed  an 
emetic,  which  fulfilled  its  intention,  happily 
without  causing  a  recurrence  of  the  convul- 
sions. A  few  days  after  this  Dr.  Alison 
was  requested  to  see  the  boy,  when  he  was 
found  in  the  following  condition: — Ho  was 
more  than  usually  dull  and  inactive ;  com- 
plained of  pain  at  the  lower  part  of  the  head, 
to  which  he  often  raised  his  band  ;  the  fore- 
head was  hot;  the  eyes  suffused,  and  the 
pupils  preternaturally  inactive  under  the 
influence  of  light;  the  tongue  was  covered 
with  a  brown  fur;  pulse  about  00,  full  and 
tense;  skin  hot  and  dry;  and  appetite  much 
impaired.  He  breathed  loud  and  with  a 
snoring  noise,  even  when  awake,  but  com- 
plained of  no  pain  in  the  chest,  and  no 
mucous  or  other  rale  wus  observable.  These 
symptoms  proved  the  presence  of  cerebral 
excitement,  which,  it  was  feared,  might  lead 
to  effusion,  if  not  speedily  subdued  by  active 
measures.  Under  the  use  of  leeches  applied 
to  the  temples,  calomel,  aperient  medicine, 
and  light  food,  combined  with  quiet  and  all 
possible  freedom  from  sources  of  stimula- 
tion, the  boy  was  entirely  relieved  of  his 
symptoms,  and  was  enabled  to  go  out  into 
the  opto  air  for  exercise.  The  hooping- 
cough  continuing,  the  chest  was  rubbed 
night  and  morning  with  a  stimulating  and 
antispasmodic  liniment.  The  liability  to 
disease  of  the  brain  prevented  the  exhibition 
of  narcotics  for  the  abatement  of  the  violence  I 
of  the  cough,  further  than  a  small  and  occa- 
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sional  dose  of  tincture  of  byoscyamus  com- 
bined with  antimonial  wine. 

Some  few  days  after  this  amendment  had 
taken  place,  the  boy  became  mnch  worse. 
He  complained  of  pain  of  the  head,  and,  in 
short,  the  symptoms  already  described  re* 
turned,  but  iu  a  greater  degree;  the  pupils 
were  dilated,  and  the  expression  of  the 
countenance  was  very  dull,  and  indicated 
great  oppression  and  weight  of  the  bead  ; 
the  arteries  and  veins  of  the  head  were  con- 
siderably distended.  The  patient  was  in- 
clined to  sleep  a  great  deal,  and  when  asleep 
frequently  started  and  gnashed  his  teeth. 
He  was  ordered  to  be  put  to  bed  ;  the  room 
being  darkened,  and  to  be  kept  very  quiet. 
Leeches  were  ordered  to  the  temples;  a 
dose  of  calomel  with  a  vegetable  cathartie 
was  ordered,  to  be  repeated  occasion* 
ally;  low  diet,  composed  of  gruel  and 
barley-water,  and  the  like,  was  prescribed. 
The  leeches  were  applied  iu  the  course  of 
the  afternoon,  and  the  wounds  continued  to 
pour  out  blood  very  freely  till  late  at  night,  t 
when  Dr.  Alison  was  sent  for,  on  account  of 
the  parents  becoming  alarmed  at  the  loss  of 
blood. 

The  wounds,  when  Dr.  Alison  arrived, 
were  bleeding  copiously  ;  the  face  was  much 
flushed ;  the  arteries  of  the  head  were  throb- 
bing violently,  and  the  veins  of  the  temples, 
neck,  and,  indeed, "throughout  the  entire 
surface,  were  much  distended ;  the  pulse 
was  quicker,  fuller,  and  more  teuse  thau  in 
the  morning;  the  patient  more  dull,  and 
decidedly  less  alive  to  what  was  passing 
around  him  ;  the  breathing  was  deeper,  and 
the  snoring  noise  considerably  increased. 
The  medicine  had  acted  freely  on  the  bowels. 
Instead  of  attempting  to  interrupt  (be  bleed- 
ing, the  parts  were  bathed  with  warm  water, 
to  encourage  the  flow  of  blood,  and  orders 
were  given  to  allow  the  bleeding  to  go  on 
during  the  night,  unless  symptoms  of  ex- 
haustion should  supervene.  The  medicine 
was  continued.  Next  morning  there  was  no 
improvement,  although  the  bleeding  bad 
continued  almost  up  to  that  time.  The 
symptoms  were  much  the  same  as  on  the 
preceding  night.  The  head  was  now  ordered 
to  be  shaved ;  linen  well  saturated  with  a 
mixture  of  vinegar  and  water,  to  which  a 
small  quantity  of  spirits  of  wine  was  added, 
were  to  be  kept  constantly  applied  to  the 
head  ;  a  blister  w  as  ordered  for  the  nape  of 
the  neck ;  and  a  mixture,  composed  of  a 
w  atery  solution  of  tartrate  of  antimony  and 
of  tartrate  of  potass,  to  be  given  every  two 
hours.  In  the  aflernoou  he  was  again  seen  ; 
the  leeches  had  drawn  much  blood,  and  the 
wounds  had  bled  for  some  considerable 
time  ;  the  bowels  had  been  moved  freely  by 
the  calomel  and  the  mixture,  and  the  blister 
had  produced  considerable  vesication.  Not- 
withstanding this,  the  patient  was  decidedly 
worse;  the  face  was  still  more  flushed  ;  the 
dulness  had  increased  utmost  to  iusensibU 
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lily  ;  Ike  pupils  were  little  affected  by  light; 
the  breathing  was  still  more  deep,  and  the 
pulse  quicker  than  at  any  previous  period 
of  the  attack.  The  bleeding  from  the  leech- 
bites  was  to  be  encouraged,  and  the  medi- 
cines to  be  continued.  More  leeches  were 
applied  daring  the  evening ;  and  now  while 
they  were  sucking,  for  the  first  time,  the 
face  became  somewhat  pale.  This  was  con- 
sidered a  favourable  change.  In  the  morn- 
ing a  very  great  improvement  was  observa- 
ble :  the  patient  had  slept  sound,  and  with 
little  snoring,  starting,  or  gnashing  of  the 
teeth ;  the  face  was  inclined  to  be  pale ; 
much  less  throbbing  of  temples  was  re- 
marked ;  the  pulse  was  less  frequent  and 
more  soft,  and  he  was  now  pretty  well 
aware  of  what  was  passing  around.  During 
the  day  he  took  a  little  food ;  the  excitement 
of  the  system  gradually  abated,  and  in  the 
course  of  a  few  days  he  was  convalescent, 
but  extremely  weak ;  the  body  throughout 
being  very  much  attenuated.  Effusion  of 
water  within  the  pleurae  now  supervened  ; 
as  was  indicated  by  a  constant  difficulty  of 
breathing,  aggravated  by  lying  in  bed,  and 
relieved  when  the  shoulders  were  elevated  ; 
by  dulness  on  percussion,  and  by  scanty  and 
high-coloured  urine.  These  symptoms  gave 
way  very  shortly,  under  the  use  of  spirits  of 
nitrous  ether,  a  substantial  diet,  and  a  very 
small  quantity  of  Hollands,  given  in  the 
afternoon  and  evening.  About  ten  days  ago 
he  was  sent  into  the  country  for  change  of 
air,  aod  is  now  quite  well,  strong,  and  gain- 
ing flesh  every  day. 

Dr.  Clutter  buck  remarked,  that  the  ob- 
ject of  Dr.  Alison,  in  the  case  he  bad  related, 
was,  be  believed,  to  show,  that  active  in- 
flammatory disease  in  the  brain  might  be 
accompanied  with  signs  of  general  debility, 
auch  as  feebleness  of  pulse  and  muscular 
weakness;  and  that  these  signs  of  themselves 
afforded  no  argument  against  the  use  of 
blood-letting,  which,  on  the  contrary,  was 
the  proper  remedy  in  such  cases.  Believ- 
ing this  opinion  to  be  correct,  and  of  great 
practical  importance,  he  would  submit  to 
tbe  society  a  few  of  the  grounds  upon  which 
the  opinion  rested.  In  the  first  place,  it  was 
necessary  to  distinguish  between  absolute 
and  permanent  weakness,  and  weakness 
that  waa  rather  apparent  than  real,  and 
which  was  only  temporary  in  duration. 
Absolute  weakness,  then,  was  that  which 
v*  as  produced  by  a  large  loss  of  blood  in 
any  way— by  an  insufficient  supply  of  food, 
or  of  pure  air,  for  a  length  of  time ;  or  by 
protracted  diseasa  of  any  kind;  but  espe- 
cially of  the  organs  of  supply.  In  these 
cases  the  weakness  was  permanent,  and  re- 
quired great  caution  in  the  use  of  blood- 
letting, which,  in  such  cases,  was  only  ad- 
missible for  the  purpose  of  checking  the 
course  of  some  active  local  disease ;  such 
as  inflammation,  which,  as  was  well  know  n, 
might  arise  in  the  weakest  subjects  as  well 


as  tbe  strongest.  The  second  kind  of  weak" 
ness,  which  was  apparent,  rather  than  real, 
and  which  was  only  temporary,  was  such  as 
attended  syncope,  or  an  approach  to  it,  and 
which  would  take  place  from  the  sudden, 
loss  of  a  very  small  quantity  of  blood  in  cer- 
tain individuals,  even  in  persons  of  great 
general  strength,  or  that  which  arises  from 
mental  emotion,  or  violent  shocks  or  injuries 
of  any  kind,  inflicted  on  the  system.  This 
kind  of  weakness  was  better  termed  pros- 
tration or  depression  of  strength ;  it  might 
be  compared  to  a  mechanical  spring  that 
was  overpowered  by  a  superior  force,  but 
which  £  till  retained  its  elasticity,  ready  to 
act  when  the  opposing  force  was  removed. 
This  temporary  kind  of  weakness  afforded 
no  absolute  objection  to  blood-letting,  under 
certain  circumstances;  on  the  contrary, such 
a  remedy  might  be  requisite,  even  whilst 
the  depression  lasted:  and  this  it  was  that 
required  to  be  well  understood.  Instances 
of  this  depression  of  the  vital  power  under 
disease  were  various.  One  of  tbe  most 
striking,  perhaps,  was  the  cold  fit  of  an  in- 
termittent, where  bleeding  was  found  to 
have  the  effect  of  hastening  tbe  accession  of 
the  hot  fit,  or  reaction,  as  it  was  termed. 
Again,  the  early  stage  of  most  inflamma- 
tions, when  either  so  violent  or  so  extensive 
as  to  excite  general  disturbance  in  the  sys- 
tem, was  often  marked  by  tho  same  cold  fit 
as  in  intermittents,  and  in  which  blood- 
letting, within  reasonable  bounds,  was  fol- 
lowed by  general  vascular  excitement,  or 
pyrexia,  as  it  was  termed.  He  did  not 
mean  to  contend  for  the  necessity,  or  even 
the  propriety,  of  employing  bleeding  in  tbe 
cold  fit  of  intermittents  in  general ;  but  it 
was  of  importance  that  the  practice,  under 
ordinary  circumstances,  and  with  proper 
caution,  was,  at  least,  safe,  thus  negativing 
the  idea  of  the  cold  fit  of  fever  being  founded 
simply  in  debility,  as  had  frequently  been 
alleged.  But,  in  ordinary  inflammations, 
arising  from  common  causes,  and  which 
were  not  like  intermittents,  of  a  specific 
nature,  it  was  a  matter  of  great  importance 
to  endeavour  to  arrest  their  progress  at  the 
earliest  period,  even  during  the  cold  fit  or 
stage  of  depression ;  and  for  this  especial 
reason,  that  one  power  over  the  disease  les- 
sened every  hour  that  it  continued.  He 
considered  it,  therefore,  highly  injudicious, 
in  cases  of  violent  inflammation,  and  also 
where  serious  injuries  had  been  inflicted,  on 
either  body  or  mind,  to  wait  for  what  was 
called  reaction  taking  place,  before  bleed- 
ing was  resorted  to;  for,  by  so  doing,  we 
lost  much  valuable  time,  and  lessened  our 
chance  of  bringing  the  disease  to  a  speedy 
aod  favourable  termination.  The  distinction 
for  which  he  was  contending  was  not  always, 
be  had  reason  to  believe,  nor  generally 
made ;  the  pulse  being  commonly  relied 
upon  exclusively  as  tbe  guide  to  the  use  of 
the  lancet.  The  pulse,  by  itself,  however, 
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was  a  most  fallacious  guide  on  these  occa- 
sions. It  might  vary,  and  that  within  the 
compass  of  a  few  hours,  from  a  state  of  fee* 
bleness  to  a  full  and  bounding  state,  not 
only  in  the  natural  course  of  the  disease, 
but  from  trivial  circumstances,  such  as  the 
temperature,  or  even  the  posture  in  which 
the  body  was  placed.  What  we  had  to  in- 
quire into,  therefore,  when  judging  of  the 
propriety  of  bleeding,  in  the  cases  alluded 
to,  was,  in  the  first  place,  the  importance  of 
the  disease  itself,  which  might  or  might  not 
be  such  as  to  justify  the  employment  of  that 
remedy  ;  and  next,  the  actual  state  of  the 
system,  in  regard  to  general  strength;  upon 
a  due  estimate  of  which  not  only  the  use 
of  the  remedy  altogether,  but  the  extent  to 
which  it  ought  to  be  carried,  depended. 
Strength,  in  these  cases,  was  not  to  be 
judged  of  by  the  pulse  merely,  but  by  a 
variety  of  other  circumstances ;  such,  for 
example,  as  the  known  condition  of  the  sys- 
tem at  the  time  of  the  attack,  the  duration 
of  the  disease,  and  the  previous  treatment, 
as  well  as  by  the  general  aspect  and  move- 
ment of  the  patient :  from  an  attentive  con- 
templation of  all  which  we  shall  rarely  fail 
to  form  a  correct  estimate  of  the  real 
strength  of  the  system,  so  as  to  prevent  our 
falling  into  any  practical  error.  In  revert- 
ing to  Dr.  Alison's  case,  he  should  say  that 
the  brain,  at  first,  was  in  a  state  of  oppres- 
sion, arising  from  increased  action,  and  con- 
sequent distention  of  the  cerebral  arteries  ; 
the  necessary  e fleet  of  which  distention  in  a 
circumscribed  cavity  like  that  of  the  cra- 
nium, which  was  always  completely  filled 
by  its  contents,  must  be  to  impede,  more  or 
less,  the  current  of  blood  through  the  veins, 
and  thus  obstruct  the  circulation  through 
the  organ;  thereby  impairing  its  energy, 
and  paralysing,  aa  it  were,  as  well  us  dis- 
ordering the  rest  of  the  system.  Upon  this 
ground  it  was  not  difficult  to  understand  the 
good  effects  resulting  from  Dr.  Alison's 
practice,  which  was  calculated  to  diminish 
the  excessive  arterial  action  of  the  brain, 
upon  which  the  various  symptoms  of  the 
disease  depended. 

This  being  the  last  meeting  of  the  society 
for  the  session,  the  president  made  some  re- 
marks on  the  prosperity  of  the  society,  after 
which  it  adjourned  until  the  last  Monday  in 
September  next. 

BETHLEM  HOSPITAL. 

The  Report  of  Bethlem  Hospital  was  for- 
merly circulated  among  the  governors.  It  is 
now  published  ;  from  which  we  may  infer 
that  the  governors  and  officers  seek  no 
longer  the  shelter  of  secrecy  for  their  pro. 
ceedings.  A  44  Looker-on"  will  perceive 
that  his  letters  in  The  Lancet  have  already 
good. 
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e  may  rema  rk,  that  the  statistical  return 

is  exceedingly  meagre  and  unsatisfactory. 

Rcpnrti  of  the  Two  Physicians  of  Befhlem 
Hospital  presented  to  the  Quarterly  Court 
oj  Governors,  Jmnuary  25,  1841,  and  pub- 
lished by  their  order. 

To  the  President,  Treasure*,  and  Gover- 
nors or  thr  Royal  Hospitals  of  Bride- 
well AND  BbTBLEM. 

Gentlemen : — In  conformity  to  annual  prac- 
tice, 1  beg  leave  to  submit  to  you  a  few  ob- 
servations, in  the  form  of  a  report,  inclosing 
a  tabular  display  of  the  various  results  of 
the  last  year,  as  far  as  regards  Bethlem 
Hospital,  aod  which  I  trust  will  be  found 
very  satisfactory  on  a  careful  examination 
of  the  particulars. 

And  I  would,  in  the  first  place,  observe, 
that  the  number  of  patients  remaining  in  the 
hospital  on  the  last  day  of  the  last  year,  ex- 
ceeds those  on  the  31st  December,  18 J9,  by 
twenty-five;  which  shows  at  once  the  ex- 
tension of  benefit  derived  from  the  new  ad- 
ditions lately  made  ;  and,  indeed,  at  some 
periods  during  the  last  year  a  larger  increase 
of  numbers  than  this  were  resident  within 
the  hospital. 

In  the  second  place,  the  admissions  during 
the  last  year  have  exceeded  those  of  the 
preceding  by  at  least  fifty  patients ;  which 
is  also  a  strong  confirmation  of  extended 
usefulness,  and  shows  that  the  patronage 
enjoyed  by  the  hospital  is  on  the  increase. 

Thirdly,  the  cures  effected  have  been,  by 
the  blesaiug  of  God,  in  the  proportion  of  one 
hundred  and  eighty  during  the  last  year  to 
one  hundred  and  forty-two  in  1839;  a  very 
considerable  augmentation,  and  unquestion- 
ably more  than  can  be  attributed  to  the  in- 
crease of  admissions,  which  has  already 
been  shown  to  consist  of  fifty  additional 
cases  under  treatment. 

Fourthly,  the  number  of  deaths  occurring 
during  the  two  respective  years  under  con- 
sideration, is  very  nearly  the  same ;  being 
on  the  present  occasion  twenty-three,  and 
twenty-two  at  our  last  report. 

And  those,  in  the  last  place,  who  have 
been  discharged  uucured  during  the  year, 
exclusive  of  such  as  bad  become  unfit  ob- 
jects from  paralysis, or  other  incapacitating 
circumstances,  amount  to  sixty-nine,  being 
fourteen  more  than  those  who  were  similarly 
situated  in  1839;  an  addition  reasonably 
to  be  expected,  inasmuch  as  the  increase  is 
scarcely  more  than  one  quarter  of  the  addi- 
tional cases  under  treatment  during  the  last 
year. 

Upon  the  whole,  according  to  the  view  I 
have  here  taken,  it  is  manifest  that  oar  ca- 
reer has  been  successful  in  every  particular ; 
and  when  it  is  considered  that  such  has  been 
the  result  during  a  year  of  much  interrup- 
tion and  confusion,  our  satisfaction  should 
be  the  greater.  I  refer  especially  to  the 
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very  considerable  repairs  which  have  ren- 
dered classification  difficult  during  their 
operation,  and  which  are  now  happily  very 
nearly,  if  not  entirely,  completed ;  and  to 
the  many  discussions  of  collateral  subjects 
which  have  consumed  a  good  deal  of  our 
time  and  attention,  but  which,  I  trust,  are 
now  brought  to  a  reasonable  and  favourable 
termination.  I  cannot  close  without  con- 
gratulating the  governors  on  their  happy 
selection  of  a  matron,  whose  attentions  are 
indefatigably  directed  to  the  comfort  and 
welfare  of  the  patients  ;  and  I  should  be 
wanting  in  discernment  and  attention  if  I 
did  not  also  bear  testimony  to  the  zeal  and 
assiduity  of  my  brother  officers  during 
a  year  of  no  ordinary  difficulty.  I  have,  Ace. 
Edward  Thomas  Monbo,  M.D. 
87,  Harley-slreet,  Cavendish-square, 
January  21, 1841. 

Gentlemen :— I  have  the  honour  to  lay 
before  you  the  annual  report  of  the  state  of 
the  medical  department  of  Bethlem  Hospital 
for  the  year  1840,  from  which  it  appears  that 
the  number  of  admissions  exceeds  that  in 
the  preceding  year  in  the  proportion  of 
three  hundred  and  fifty  to  three  hundred, 
and  the  number  of  deaths  in  that  of  twenty- 
three  to  twenty-two,  being  less  in  propor- 
tion to  the  number  admitted  than  in  1839; 
whilst  the  number  of  cures,  one  hundred 
and  eighty,  is  considerably  greater  than  that 
in  1839,  having  been  one  hundred  and  forty* 
two  in  that  year. 

In  pursuance  of  the  plan  adopted  by  me 
foor  years  ago,  I  lay  before  you  a  statement 
of  the  cases  consigned  to  my  care  in  the 
curable  department,  with  the  treatment  in 
each  of  those  which  was  discharged  cured. 
And  I  also  subjoin  a  summary  of  the  results 
of  five  years  from  the  commencement  of  my 
attendance  at  the  hospital. 

The  employment  of  the  patients,  and  the 
restraint  imposed  upon  them,  have  always 
been,  and  continue  to  be,  subjects  of  the 
most  earnest  solicitude  of  your  medicul  offi- 
cers. In  my  first  report  to  you  in  January, 
1836,1  mentioned  that  during  the  preceding 
year,  1835,  out  of  five  hundred  and  seven- 
teen patients,  one  hundred  and  eighty-six 
female  patients  and  one  hundred  and  twenty- 
five  male  patients  had  been  induced  to  em- 
ploy themselves  in  various  useful  occupa- 
tions ;  and  since  that  time  there  has  been  no 
diminution  in  the  zealous  efforts  of  your 
officers  to  increase  the  proportion,  in  which 
they  are  cordially  assisted  by  the  matron 
and  steward.  In  an  establishment  soch  as 
Bethlem  Hospital,  there  are  difficulties  in 
the  way  of  employing  the  patients  which 
do  not  exist  in  many  others,  in  which  much 
more  latitude  in  the  use  of  instruments  of 
labour  is  compatible  with  the  safety  of  the 
patients.  How  far  the  expedient  adopted 
in  the  Bicetre,  au  hospital  for  male  lunatics 
near  Paris,  in  some  respects  similar  to 


Bethlem,  may  be  resorted  to  with  advan- 
tage, I  beg  leave  respectfully  to  submit  to 
your  consideration.  A  small  farm,  named 
Ferine  St.  Anne,  about  two  miles  from  the 
hospital,  has  been  hired,  upon  which  up- 
wards of  sixty  of  the  patients,  under  the 
charge  of  three  attendants,  are  daily  em- 
ployed; and  in  the  report  published  at 
Evreux  in  1839,  by  commissioners  sent  by 
the  department  of  the  Euro  to  obtain  the 
best  information  respecting  the  management 
of  the  insane  in  Great  Britain  and  in  France, 
this  expedient  is  stated  to  have  answered 
the  most  sanguine  expectations. 

In  Bethlem,  the  quantity  of  restraint  im- 
posed upon  the  patieuts  in  a  state  danger- 
ous to  themselves  or  to  others  is  very 
limited,  as  will  appear  in  the  weekly  re- 
turns laid  before  you  now  in  a  very  much 
improved  form;  but,  however  anxious  your 
officers  may  be  to  avoid  imposing  it  at  all, 
the  experience  of  many  years  forbids  me  en- 
tertaining a  hope  expressed  by  some  that 
restraint  may  in  all  cases  be  avoided,  with- 
out resorting  to  measures  of  a  more  injuri- 
ous description;  this  subject,  however,  has 
been  fully  entered  into  in  the  report  deli- 
vered to  you  io  June  last. 

From  the  table  presented  to  the  court,  it 
appears  that  of  five  hundred  and  sixty-two 
cases  of  insanity  under  my  care,  three  hun- 
dred and  ninety -three, or  very  nearly  teventy 
per  cent.,  have  been  discharged  well. 

That  the  largest  proportion  has  been  of 
those  labouring  under  the  variety  termed 
mania,  which  also  has  been  the  most  preva- 
lent form  of  the  disorder. 

That  in  thirteen  per  cent.,  or  nearly  one 
in  eight  ca»es,  propensity  to  suicide  has 
existed. 

That  the  earlier  the  patient  has  been  re- 
moved from  exciting  causes  and  placed 
under  treatment,  the  sooner  and  the  more 
frequently  has  a  cure  taken  place;  in  the 
first  six  months  more  than  double  the  num- 
ber have  been  cured  than  afterwards. 

That  the  disease  prevails  most  between 
the  ages  of  twenty  and  forty;  that  more 
females  suffer  than  males,  and  more  married 
persons  than  single;  but  thst  a  larger  propor- 
tion recover  of  the  former  thao  of  the  latter. 

That  more  are  attacked  io  spring  and 
summer  than  in  autumn  and  winter,  and  that 
more  recover  in  summer  and  autumn  than  in 
winter  and  spring. 

That  relapses  have  occurred  in  about 
twelve  per  cent.,  of  whom  more  than  one- 
half  have  recovered  and  remain  well. 

That  in  about  one-fourth  of  the  cases  no 
cause  could  be  assigned,  of  the  remaining 
three-fourths  hereditary  predisposition,  pre- 
vious attacks  of  insanity,  drunkenness,  and 
cbildbearing;  grief,  anxiety,  vexation,  dis- 
appointment, and  fear,  have  been  the  most 
prevalent  causes  assigned.    I  have,  &c. 

Alexander  Mokison. 

26,  Cavendish-square,  Jan.  21, 1841. 
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POOR-LAW  GUARDIANS 

AND 

SURGEONS  OF  CORNWALL. 


To  the  Editor  qf  The  Lancet. 

Sir: — The  eleven  established  nedictl 
men  of  this  and  the  neighbouring  towns  in- 
cluded in  this  union,  have,  in  accordance 
with  certain  rules  of  the  Cornwall  Medical 
Association,  consulted  each  other  upon  the 
amounts  of  salaries  which  should  be  re- 
quired for  the  medical  offices  of  the  union, 
for  the  porpose  of  avoiding  discord  among 
themselves,  and  escaping  from  the  lowest 
tender  system,  which  has  been  so  notori- 
ously forced  upon  the  medical  profession. 

The  guardians,  however,  are  maintaining 
•  most  obstinate  opposition  to  the  stand 
which  the  medical  meu  have,  to  their  credit, 
assumed,  by  appointing  a  perfect  stranger, 
a  Mr.  Bullocke,  to  all  the  medical  dnties  of 
the  union  ;  but  the  poor-law  commissioners 
having  refused,  In  justice  to  the  poor  at 
least,  to  sanction  this  most  extraordinary 
arrangement,  an  advertisement  appears  of 
this  day's  date  for  the  introduction  of  other 
medical  men  to  the  pauper  practice;  not- 
withstanding the  resident  practitioners  have 
to  far  been  gratified  as  to  receive  the  ex- 
press opinion  of  the  commissioners,  that 
their  terms,  as  offered,  are  reasonable,  and 
even  below  the  average  rate  of  medical  re- 
lief remuneration,  and  have  even  strongly 
recommended  the  guardians  to  comply. 

That  the  members  of  the  medical  profes- 
sion have  a  right,  In  every  sense  of  the  ex- 
pression, to  consult  their  united  interest  and 
advantage,  no  man  possessing  the  shadow 
of  a  claim  to  liberality  can  deny ;  and  this 
assertion  is  perhaps  most  decidedly  tenable 
with  respect  to  their  position,  as  related  to 
the  managers  of  the  poor. 

Indeed,  by  way  of  showing  the  real  opi- 
nion and  feelings  of  the  very  man  who  has 
obeyed  the  guardians'  call,  I  shall  subjoin 
a  copy  of  a  letter  received  by  the  secretary 
of  the  Cornwall  Medical  Association,  pre- 
mising, that  the  most  prominent  of  the  rules 
contained  in  the  circular  bore  upon  the  ex- 
pediency and  propriety  of  forming  commit- 
tees of  practitioners  residing  in  the  same 
union,  for  the  purpose  of  fixing  upon  such 
•urns  as  ought  to  be  paid  for  medical  relief 
under  the  poor-law  system.  I  am,  Sir,  your 
obedient  servant, 

A  Member  of  the  Cornwall 
Medical  Association. 

St.  Colnmb,  Cornwall, 
June  4, 1841. 


"  Swansea,  Nov.  10, 1840. 
"  No.  10,  Somerset-buildings. 
M  Sir ;— I  beg  leave  to  acknowledge  the 
receipt  of  your  circular,  which  was  for- 
warded to  me  from  Falmouth.   I  can  only 


say  in  reply  that  I  highly  approve  of  the 

rules,  Ate.  of  yoor  association,  and  which,  I 
trust,  will  be  fully  supported  by  my  profes- 
sional brethren  of  Cornwall.  Had  I  not 
changed  my  place  of  abode  for  the  princi- 
pality of  Wales,  it  would  have  given  me 
great  pleasure  to  have  enrolled  my  name  in 
your  ranks.  Iam,  Sir,  your  obedient  ser- 
vant, 

u  John  J.  A.  Bullocke." 
«  To  J.  H.  Nankivell,  Esq.,  ficcorc." 


WESTMINSTER  MEDICAL  SOCIETY. 
LETTER  FROM  MR.  YEARS  LEY. 

To  the  Editor  o/The  Lancet. 

Sir:— I  trust  you  will  afford  me  space 
for  making  a  few  comments  on  your  report 
of  the  proceedings  of  the  Westminster  Me- 
dical Society,  April  17th,  and  an  anonymous 
letter  that  subsequently  appeared  in  The 
Lancet,  both  of  which  accuse  me  of  misre- 
presentation, in  stating  that  I  was  invited  to 
read  a  paper  on  stammering  before  the  mem- 
bers of  the  Westminster  Medical  Society. 

To  rebut  the  attack,  I  shall  trust  to  the 
statement  of  what  I  believe  to  be  the  plain 
facts  of  the  case,  and  beg  to  premise  that 
from  the  animus  exhibited  I  should,  for  my- 
self, have  been  content  to  allow  the  matter 
to  pass  unnoticed,  I  am  only  induced  to  de- 
fend myself  at  the  instigation  of  friends 
in  whose  judgments  I  place  reliance. 

On  Saturday,  the  ISth  of  March,  I  dined 
with  two  or  three  of  the  most  distinguished 
members  of  the  Westminster  Medical  So- 
ciety, who  had  witnessed  a  large  number  of 
the  operations  I  had  performed  during  the 
preceding  week,  and  who  asked  me  to  go 
with  tbem  to  the  meeting,  as  they  bad  no 
doubt  the  subject  of  stammering  would  be 
the  topic  of  discussion  that  evening.  I  felt 
happy  to  accede  to  the  proposal,  and  for  the 
sake  of  accuracy  prepared  some  brief  notes, 
which  I  intended  to  read  if  called  upon. 
At  the  time  of  our  entering  the  room,  one  of 
the  members  of  the  society,  Mr.  Malyn,  who 
had  seen  me  operate,  was  addressing  the 
society  on  the  subject ;  and  another  member 
proposed  that,  as  Mr.  Yearsley  was  now 
present,  it  would  be  better  to  have  some  in- 
formation from  him  personally.  I  rose  at 
the  call  of  the  chairman,  to  comply  with  the 
proposal,  wheo  some  member  suggested,  as 
the  subject  was  very  important,  and  evi- 
dently of  great  interest  to  the  society,  and 
the  time  remaining  for  that  evening,  previous 
to  the  commencement  of  Mr.  Soow's  paper, 
was  very  short,  that  Mr.  Yearsley  shoold 
read  his  paper  on  the  following  Ssturday. 
At  the  same  time  Mr.  Alcock  rose,  and 
politely  offered  to  forego  his  own  communi- 
cation on  "  the  pathology  of  bone,"  which 
stood  for  the  next  meeting.  Several  mem- 
bers afterwards  addressed  the  chairman, 
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supporting  the  suggestion  ;  and,  there  seem- 
ing to  be  no  difference  of  opinion,  tbe  chair- 
man, Mr.  Gregory  Smith,  did  not  put  it  to 
the  vote,  but  for  himself  and  the  meeting 
expressed  the  pleasure  they  should  feel  at 
my  attending  the  nest  Saturday,  to  intro- 
duce tbe  subject  of  stammering,  and  the  ope- 
rations I  had  performed. 

These  are  the  grounds  on  which  I  consi- 
dered, and  still  consider,  that  I  was  invited 
by  the  members  of  the  Westminster  Medical 
Society  to  read  tbe  paper  I  have  since  pub- 
lished. In  dedicating  ray  pamphlet  to  the 
society  (with  all  fitting  respect  to  its  mem- 
bers collectively  and  individually),  I  did  not 
conceive  I  was  appropriating  any  distin- 
guished honour  to  myself,  much  less  did  I 
imagine  I  was  laying  myself  open  to  the 
charge  of  dishonesty.  Not  being  a  member 
of  the  society,  I  cannot  understand  what 
their  books  would  consider  an  invitation; 
but  from  the  account  I  have  given,  which  I 
declare  to  be  rather  an  under  than  an  over- 
drawn statement,  I  am  sure  no  one  can  cor- 
rectly term  it  a  permission,  which  implies 
that  tbe  wish  to  figure  before  the  society 
originated  with  myself,  which  was  certainly 
not  the  case.  If  tbe  term  invitation  be  ob- 
jected to,  I  was  certainly  atked  to  read  my 
paper  by  tbe  chairman,  with  the  concurrence 
of  what  I  have  been  told  was  a  full  meeting 
of  the  society. 

Without  meaning  the  remotest  disrespect 
to  the  Westminster  Medical  Society,  I  may 
state  that  if  I  bad  ever  held  tbe  least  inten- 
tion of  askiog  permission  of  any  society  to 
read  a  paper  before  them,  I  should  assur- 
edly have  selected  that  which  holds  the 
highest  rank  in  the  metropolis,  which  I  be- 
lieve is  generally  conceded  to  tbe  Rojal 
Medico-Chirurgical. 

Those  members  of  the  Westminster  So- 
ciety whom  I  have  conversed  with  since  the 
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To  the  Editor  «/Trb  Lancet. 
Sie: — Allow  me  to  offer  a  few  remarks 
on  the  results  of  the  operations  practised  by 
Mr.  Yearsley  for  the  cure  of  stammering. 
Tbe  first  authorised  announcement  of  bis 
"  discovery"  appeared  in  tbe  "  Medical 
Gazette"  of  tbe  12th  of  last  March ;  and  Mr. 
Yearsley,  in  his  letter  to  the  editor  of  that 
journal,  stated  that  in  the  previous  Decem- 
ber be  operated  on  two  children  for  deaf- 
ness, and  some  time  after,  "  as  the  core  of 
deafness  advanced,"  be  learned  from  their 
parents  "  that  both  children  had  been  stam- 
merers from  their  infancy,  but  that  tbe  cure 
of  stammering  had  ensued  immediately  on 
the  excision  of  the  tonsili."   He  also  stated  , 
that  since  the  cases  above-mentioned  he  had 
operated  on  upwards  of  forty,  "all  of  whom 
immediately  felt  themselves  relieved  of  their 
impediment;"  a  sort  of  damper,  however, 
on  tbe  benefit  of  the  discovery  was  subse- 
quently added,  vis.,  "  that  after  their  relief 
patients  have  yet  to  learn  the  proper  use  of 
the  vocal  apparatus/' 

Mr.  Yearsley  having  premised  in  his  let- 
ter that  he  was  actively  engaged  at  that 
time  in  collecting  materials  for  a  more 
lengthened  explanation  of  his  views  upon 
tbe  subject,  I  wailed  for  his  promised  pub- 
lication, being  determined  to  put  in  force 
his  recommendation  for  the  core  of  the  un- 
happy affection  in  question,  provided  his 
theory  proved  correct,  and  his  practice  de- 
cidedly successful ;  butof  both  I  entertained 
great  doubts,  having  for  tbe  last  fourteen 
years  poioled  my  attention  to  impediments 
of  speech  in  general,  treating  these  nervous 
Affections,  as  the  profession  is  well  aware, 
medicinally,    and   partly    philological ly. 


Upon  carefully  perusing  his  publication,  I 
close  of  the  discussion,  upon  asking  them  1  found  he  offered  no  other  solidity,  as  to 
the  question  (and  from  being  present  during  |  theory,  except  tbe  two  eases  above  alluded 

who  was 

.»» 


the  whole  proceedings  they  were  competent 
to  judge),  have  told  me  that  they  certainly 
considered  I  had  been  invited,  and  that  the 
term  permitted  applied  to  members  of  the 
society,  wbo  send  in  their  papers  for  the  ap- 
proval of  a  committee,  previous  to  their  be- 
ing submitted  to  the  society  at  large. 

I  am  quite  willing  to  have  my  conduct 
and  statements  canvassed  in  an  open  and 
honourable  manner,  but  I  trust  you  will  see 
the  unfairness  of  giving  place  to  anonymous 
attacks  on  my  reputation  and  character  by 
parties  who  admit  that  they  are  not  mem- 
bers of  the  society,  and  did  not  witness  Any 
of  the  proceedings,  yet  do  not  hesitate  to 
publish  their  own  crooked  conclusions  as 
being  irrevocable.  I  am,  Sir,  your  very 
obedient  servant, 

James  Yeaesley. 
29,  Sackville-street,  May  28, 1841. 
•»*  No  reply  that  is  anonymous  need  be 
forwarded  to  us  for  publication. 


to,  and  another  of  a  Mr.  Butler, 
one  of  tbe  earliest  cases  be  operated  on  •" 


and  whose  formidable  case,  and  next  to  mi- 
raculous cure,  appears  in  Mr.  Yearsley's 
publication,  page  8.  In  order,  therefore,  to 
personally  satisfy  myself  as  to  these  theore- 
tic cases,  I  visited  Mr.  Butler,  wbo,  so  far 
from  being  cured,  is  as  bad  as  before  be 
was  operated  on :  his  letter,  which  I  ie- 
close,  acknowledges  that  while  his  throat 
was  sore  and  inflamed  he  spoke  with  ease  ; 
"  but  no  sooner  bad  the  part  healed"  than 
his  old  habit  returned. 

I  also  called  on  the  two  boys,  named 
William  Russell  and  John  Toplis,  whose 
parents,  as  above  stated,  informed  Mr. 
Yearsley  that  they  had  been  stammerers 
from  their  infancy,  but  were  cured  immedi- 
ately on  the  excision  of  their  tonsils,  and  to 
my  very  great  surprise,  tbe  uncle  and  aunt 
of  tbe  former  declared  the  boy  never  stam- 
mered ;  and,  to  use  the  uncle's  words, 
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*•  never  was  a  case  of  stammering  :"  and 

recently  I  received  the  inclosed  letter  from 
the  boy's  father,  in  which  he  states  that  he 
had  a  thickness  of  speech,  and  was  occa- 
sionally hard  of  hearing,  of  which  he  is  im- 
proved ;  hot  he  did  not  consider  his  son 
ever  stammered.  The  other  boy,  John  Top- 
lis,  I  found  labouring  under  a  very  marked 
imperfection  in  his  speech,  was  partially 
deaf,  and  he  stated,  io  presence  of  his 
grandmother,  that  when  he  was  agitated,  or 
41  flurried,"  he  frequently  stammered  also. 

This  investigation  of  mine  being  anything 
bnt  satisfactory,  and  being  convinced  that 
Mr.  Y.  must  have  been  misinformed,  or  did 
not  quite  comprehend  the  parents'  account 
of  the  children  "  stammering  from  infancy," 
and  being  equally  quite  certain  that  Mr.  Y. 
is  incapable  of  asserting  any  contrary  to 
fact,  or  to  lead  astray  his  medical  brethren, 
I  selected  out  all  the  cases  vouched  by  him 
in  bis  publication  aa  cured  ;  and  I  waited  on 
some,  wrote  to  others,  and  prevailed  on 
some  friends  to  visit  the  rest:  the  result  of 
these  inquiries,  as  to  the  cured  cases,  I  beg 
leave  to  submit.  In  Mr.  Yearsley's  publi- 
cation he  gave  an  account  of  eighty- eight 
cases  which  be  operated  on ;  sixty-two  of 
this  nnmber  is  staled  as  improved,  or  very 
much  improved  ;  seventeen  he  acknowledges 
received  no  benefit  from  his  operations  ;  and 
the  following  nine  persona  were  pronounced 
as  cured,  via.: — 

1.  William  Butler,  SI,  Golden-square 

(late  Tottenham-street),  is  the  person 
whose  letter  I  have  inclosed. 

2.  <  The  two  boys,  )  Mr.  Russell's 
S.  \  Toplis  and  Russell,  $  letter  inclosed. 

4.  Frederick  West — I  have  heard  that  this 

person  is  wonderfully  improved. 

5.  John  Wigton— I  inclose  a  letter  from 

his  mother,  stating  that  he  was  ope- 
rated on  twice,  and  "  be  is  no  better." 

6.  John  Burroughs  says  be  is  greatly  im- 

proved, but  stammers  as  usual  when 
nervous. 

7.  George  Nixon— the  same  account 

8.  William  Barr — cannot  be  found  at  the 

address  given,  25,  Long-lane,  Smith* 
field. 

9.  William  Dixon,  29,  West-square,  Lam- 

beth ;  the  inclosed  letter  is  from  the 
proprietor  of  this  house,  who  states 
that  his  son-in-law  is  named  William 
Dixon,  "  but  he  never  had  the  mis- 
fortune to  slammer." 
The  errors  of  the  addresses  of  the  last  two 
persons  are,  no  doubt,  typographical. 

The  report  of  the  above  cases  not  proving 
to  me  quite  satisfactory,  I  visited  several 
cases  which  appeared  in  Mr.  Yearsley's 
book  as  improved,  or  so  much  improved  as 
to  give  him  *'  sanguine"  expectations  of 
decided  recoveries  ;  but  I  really  cannot  dis- 
cover, with  all  that  I  and  others  have  in- 
spected, the  slightest  chance  of  such  taking 
place.   They  all  owned  that,  at  first,  they 


felt  relief,  but  when  nervous  or  agitated,  or, 
as  some  expressed  their  feelings,  "  flur- 
ried," they  stammer  as  before:  but  it  is  an 
undeniable  fact,  that  stammerers  of  the  sim- 
plest species,  or  worst  species  of  the  affec- 
tion, continue  at  times  quite  free  from  impe- 
diment; and  they  ponrtray  their  infirmity  only 
at  moments  when  they  feel  nervous  on  the 
point  of  speech,  they  can  at  certain  times, 
particularly  whilst  alone  or  unobserved, 
speak  or  read  quite  free  from  embarrass- 
ment, or  tendency  to  stammer.  Now  this 
fact  is  at  once  an  answer  to  Mr.  Yearsley's 
erroneous  supposition,  that  the  affection 
arises  in  consequence  of  diseased  and  en- 
larged uvulas  or  tonsils,  or  both.  Surely 
at  the  time  a  stammerer  is  speaking 
correctly,  and  free  from  sympathetic  ner- 
vousness on  the  point  of  speech,  neither  his 
uvula  or  tonsils  become  small  or  corrugate, 
or  does  disease  vanish  from  them  during  the 
time  they  are  correctly  speaking;  but  as  to 
his  supposition  that  these  parts  are  diseased 
with  stammerers,  I  positively  can  assert  that 
I  have,  during  the  last  fourteen  years,  rigidly 
examined  both  tonsils  and  uvulas,  and  all 
other  parts  of  the  mouths  of  upwards  of  one 
thousand  persons  afflicted  with  impediments 
of  speech,  and  never  yet  detected  one  case 
of  disease.  Some  of  this  number  had  large 
uvulas,  and,  perhaps,  large  tonsils;  bnt  not 
more  so  in  the  same  ratio  than  others,  who 
have  both  very  much  enlarged,  and  yet  do 
not  stammer.  It  is  an  every-day  occurrence 
for  medical  men  to  observe  in  their  patients 
both  uvulas  and  tonsils  of  greater  size  than 
others,  and  yet  they  have  no  impediments  of 
speech,  or  a  tendency  to  such  affections ;  bnt 
to  revert  to  the  fact,  that  it  is  only  at  certain 
times  when  stammerers  feel  nervous  that 
they  ponrtray  their  malady,  it  is  evident  that 
the  excision  of  either  uvulas  or  tonsils  is 
quite  inadequate  to  cure  these  nervous  affec- 
tions, ^vhich  become  more  or  less  mental, 
and  more  complicated  in  effects,  after  a 
certain  period  of  life. 

It  is  also  a  curious  fact,  that  from  every 
different  mode  a  stammerer  resorts  to  in  the 
hope  of  being  cored,  he  at  first  experiences 
sudden  relief,  which  continues  for  an  uncer- 
tain time,  and  he  then  relapses  (without  his 
affection  be  properly  and  rationally  treated). 
But  a  bad  toothach,  rheumatic  affections  of 
the  jaws  or  face,  slight  tic-doulonreux, 
ulcers  on  the  tongue  or  inside  of  the  lips, 
and  other  casualties,  will  cause  a  pro  tempore 
cessation  of  stammering:  therefore,  in  my 
humble  judgment,  the  novelty  of  losing  an 
uvula  or  tonsils,  or  both,  together  with  the 
subsequent  pain  and  inflammation,  but 
above  all,  the  forcible  mental  impression  that 
the  operation  is  to  eradicate  their  miserable 
affection)  prod oces  that  degree  of  relief  ob- 
served by  Mr.  Yearsley,  who,  from  want  of 
experience  in  these  peculiar  nervous  affec- 
tions, is  led  to  imagine  that  the  altera- 
tion is  a  solid  proof  of  the  efficacy  of  his 
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operations  in  caring  this  miserable  affl  iction  : 
not  less  so,  because  it  is  not  numbered  in 
"  the  thousand  natural  shocks  that  flesh  is 
heir  to."  Your  obedient  servant, 
Joseph  Poett, 
Member  of  the  Royal  College  of 
Surgeons,  London. 
S,  University-street,  University  College, 
Loudon,  May  22, 1841. 

NOTE  FROM  SIR  C.  SCUD  AMOR  E. 

To  the  Editor  of  The  Lancet. 
Sir: — In  reply  to  the  request  of  "  An 
Old  Subscriber,"  I  beg  to  say  that  in  my 
work  on  Inhalation,  &c,  I  have  stated  all 
particulars  which  are  most  important,  and 
further  minutiae  I  shall  have  much  pleasure 
in  detailing,  on  the  next  occasion  of  my  con- 
tributing an  article  on  the  treatment  in 
question ;  for  I  am  happy  to  observe,  that 
every  day's  experience  more  and  more  con- 
firms roe  in  the  high  value  of  the  remedial 
powers  of  inhalation.  I  am,  Sir,  your  obe- 
dient servant, 

CnARLES  Scdoamore. 
Wimpole-street,  June  7, 1841. 

+«*  We  cannot  congratulato  the  writer 
on  the  credit  which  he  will  receive  for  this 
disinterested  reference  of  his  professional 
brethren  to  the  tradesman  who  sells  his 
books  for  a  medical  recipe",  which  might 
have  been  handed  to  them  for  nothing.  But 
probably  the  manoeuvre  will  not  take. 


NAVAL  SURGEONS. 

TESTIMONIAL  TO  SIR  WILLIAM  BURNETT. 

A  MEETING  of  the  surgeons  and  assistant- 
surgeons  of  the  navy  will  take  place  during 
the  present  month,  for  the  purpose  of  consi- 
dering the  propriety  of  presenting  to  the 
director-general,  Sir  William  Burnett,  some 
worthy  testimonial  of  their  personal  esteem, 
of  their  approbation  of  his  conduct  in  the 
representation  of  their  body,  and  of  their 
satisfaction-  in  his  exertions  and  energetic 
seal  in  promoting  their  interests  at  all  times. 

UNIVERSITY  COLLEGE. 


At  a  meeting  of  the  Council  of  University 
College, on  Saturday  last,  Dr.  W.  H.  Walsh e 
was  appointed  to  the  chair  of  Pathological 
Anatomy,  rendered  vacant  by  the  retirement 
of  Dr.  Carswell  last  summer.  Dr.  Walshe 
s  the  author  of  the  very  excellent  article 
"  Carcinoma"  in  the  **  Encyclopaedia  of 
Sorgery." 


The  Society  op  Arts  have  awarded  their 
silver  medal  to  Mr.  Edward  Bentley,  che- 
mist, 4 1 ,  Moorgate-street,  for  bis  improved 
method  of  preserving  the  various  vegetable 
substances  used  in  medicine. 


BOOKS  RECEIVED. 


A  Medical  Guide  to  Nice ;  with  Remarks 
upon  the  Diseases  likely  to  be  benefitted  by 
the  Climate,  ficc.  By  William  Farr,  M.D. 
London:  Churchill.   1841.    8vo,  pp.  177. 

A  Treatise  on  Pyrosis  Idiopathica,  or 
Water-Brash,  ice.  By  Thomas  West,  M.D. 
London:  Longman  and  Co.  1811.  8vo, 
pp.  108. 

The  Philosophy  of  Mystery.  By  Walter 
Cooper  Dendy,  Senior  Surgeon  to  the  Roy  al 
Infirmary  for  Children,  &c.  London:  Long- 
,.  1841.    8vo,  pp.  443. 


TO  CORRESPONDENTS. 

A  correspondent  has  favoured  us  with  the 
following  suggestion,  which  we  should  be 
happy  to  comply  with,  if  the  doty  of  carry- 
ing it  out  did  not  fall  more  legitimately 
within  the  province  of  the  medical  associa- 
tions. The  Lancet  is  read  by  the  great 
majority  of  respectable  practitioners  in 
"  every  town"  of  the  United  Kingdom  — 
hence  the  call  upon  them  to  petition  in  its 
pages  will  attract  the  notice  of  a  greater 
number  than  could  possibly  be  reached  by 
the  most  extensive  correspondence:  —  "I 
lament  the  apathy,  in  spite  of  the  efforts  of 
The  Lancet,  which  I  see  in  the  provinces; 
and  1  write  this  to  suggest  to  you,  as  a  last 
resource,  the  applying,  by  letter,  to  some 
practitioner  in  every  town  to  ask  his  aid,  or 
his  refusal,  to  get  his  neighbouring  brethren 
to  sign  a  petition  to  both  Houses,  pray  ing 
an  investigation  into  onr  grievances,  or 
assistance  when  a  Bill  is  introduced.  My 
conviction  is,  that  unless  something  imme- 
diate is  done,  we  shall  be  ten  times  worse 
off  than  ever,  shortly,  and  shall  find  ourselves 
at  the  mercy  of  the  druggists/' 

Communications  have  been  received  from 
Dr.  Weatherill;  Dr.  Tteetddale;  Mr.Cvr- 
tis  ;  A  General  Practitioner  ;  Dr.  Adamson  ; 
Dr.  Elmore ;  Mr.  Murray. 

The  letters  of  Mr.  Gray  and  A  Medical 
Student  {Guy's  Hospital),  next  week. 

Chirurgi.— Yes,  if  it  be  not  done  for  indi- 
vidual profit  aud  reward. 

The  letters  of  Mr.  Pepper  come  and  Mr. 
W.  Morrison  next  week. 

We  do  not  remember  to  have  received  Mr. 
Laity's  letter,  will  that  gentleman  be  kind 
enough  to  write  to  us  again  upon  the  sub- 
ject of  which  he  speaks  f 
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COURSE  OF  LECTURES 

ON  THE 

DISEASES   OF   THE  EYE, 
Delivered  in  1840, 

AT  THE 

ROYAL  SCHOOL  OF  ANATOMY  AND  MEDICINE, 

MANCHESTER, 
By  JOHN  WALKER,  E#o.,  Surgeon. 
(Serood  DivWon.) 

Lectodb  X. 

Cancer  Oculi. 
Another  malignant  affection  to  which  the 
eye  is  occasionally  subject  is  cancer.  Scir- 
rhus or  cancerous  degeneration  of  the  eye- 
ball, is  usually  met  with  in  persons  of  a 
somewhat  advanced  age;  and  females  are 
said  to  be  more  obnoxious  to  it  than  males. 
Instead  of  the  softened  and  medullary  con- 
sistence observed  in  melanosis  and  fungus 
nematodes,  the  structures  affected  with  can- 
cer  are  of  a  firm,  cartilaginous,  and  fibrous 
nature.  Previous  to  an  eye  being  affected 
with  scirrhus,  it  is  usual  for  it  to  have  been 
frequently  the  seat  of  inflammation  ;  these 
attacks  will  probably  have  produced  an 
opake  condition  of  the  cornea,  more  or  less 
disorganisation  of  the  globe,  arid  loss  of 
vision:  and  the  sclerotica  will  likewise  be 
found  to  exhibit  an  unhealthy  aspect,  having 
a  yellowish  hue,  with  its  vessels  varicose 
and  enlarged.  During  the  progress  of  this 
affection,  there  is  generally  severe  lanciuat- 
ing  pain  in  the  eye  experienced,  as  well  as 
lachrymation,  and  the  other  usual  symptoms 
of  irritation  of  the  visual  organ.  As  the  dis- 
ease advances,  the  eyeball  shrinks,  and  be- 
comes indurated;  the  pain  extends  to  the 
head ;  the  patient  obtains  little  or  no  sleep  ; 
his  appetite  is  lost;  and  he  becomes  gradu- 
ally emaciated.  The  diseased  action  spreads 
to  the  conjunctiva,  palpebral,  and  the  various 
textures  surrounding  the  orbit :  these  parts 
become  inflamed  and  indurated  ;  ulceration 
and  sloughing  succeed,  with  profuse  dis- 
charge of  a  tlun,  acrid  matter ;  and  the  long- 
No.  929. 


continued  irritation,  restlessness,  aud  anxiety 
finally  destroy  life. 

Such  is  the  usual  progress  of  cancer,  when 
it  commences  in  the  globe  of  the  eye.  More 
commonly,  however,  the  eyelids,  or  the  tex- 
tures surrounding  the  orbit, are  first  attacked, 
aud  the  disease  subsequently  extends  to  some 
portion  of  the  eyeball.  The  progress  is  sel- 
dom rapid,  but,  on  the  contrary,  many- 
months,  or  even  years,  may  elapse  before  its 
termination. 

In  the  treatment  of  scirrhus  of  the  eyeball, 
we  have  to  consider  whether  the  disease  be 
confined  to  the  organ  itself,  or  whether  the 
eyelids  or  the  different  textures  and  glands 
in  the  vicinity  are  similarly  affected.  If  the 
eyeball  alone  be  the  seat  of  the  disease,  then 
it  is  possible  that  its  removal  may  be  followed 
by  perfect  recovery.  But  unfortunately,  as 
in  the  case  of  fungus  ha?matodes  and  mela- 
nosis, such  an  operation  is  usually  of  but 
temporary  benefit,  for  the  disease  is  almost 
sure  to  return,  either  in  the  orbit  or  some 
other  part  of  the  system ;  and,  as  respects 
medicine,  it  is  clearly  established  that  no  one 
article  of  the  materia  medica  possesses  the 
smallest  virtue  in  arresting  its  progress. 
Under  these  circumstances  there  is  but  little 
encouragement  to  resort  to  the  knife,  and  pro- 
bably nothing  but  palliative  treatment  will, 
in  the  vast  majority  of  cases,  be  applicable. 
The  internal  exhibition  of  opium,  or  some 
other  narcotic  substance,  becomes  necessary 
to  relieve  the  sufferings  of  the  patient.  The 
liquor  opii  sedativus  is  an  excellent  local 
application  in  the  more  advanced  stage :  two 
or  three  drachms  to  an  ounce  of  distilled 
water  constitute  a  lotion  sufficiently  powerful 
to  commence  with,  and  its  strength  may  be 
gradually  increased,  uutil  the  undiluted  sub- 
stance is  employed. 

Extirpation  of  the  Eye, 

As  circumstances  may  arise  in  which  the 
removal  of  the  globe  may  be  considered  pro- 
per, I  shall  tak«  the  preseut  opportunity  of 
describing  that  operation,  although,  from 
what  1  have  before  stated,  it  will  be  obvious 
that  there  is  but  little  encouragement  to  have 
recourse  to  so  severe  and  dangerous  a  pro- 
ceeding. Painful  such  an  operation  must 
necessarily  be,  from  the  sensitive  nature  of 
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the  textures,  through  which  the  knife  is  to 
be  carried,  and  dangerous  because  it  some- 
times hurries  on  the  fate  it  is  intended  to  pre- 
Tent  or  protract.  Cases  have  occurred  in 
which  this  operation  has  been  performed, 
when  the  patient  might  otherwise  have  lived 
months,  or  even  years,  that  have  terminated 
fatally  within  a  few  days,  from  the  great 
constitutional  excitement  which  followed. 
There  must,  in  many  instances,  be  a  consi- 
derable risk  of  such  a  termination,  more  par- 
ticularly when  the  disease  is  not  confined  to 
the  orbit,  but  extends,  as  it  occasionally  does, 
posteriorly,  into  the  cranium.  So  that,  in 
cases  in  which  there  is  a  strong  probability 
of  the  disease  communicating  with  the  brain, 
or  in  which  the  orbit  or  the  neighbouring  tex- 
tures are  contaminated  with  the  malignant 
affection,  which  seems  to  call  for  the  opera- 
tion, we  shall  scarcely  be  justified  in  under- 
taking its  performance. 

When  it  is  deemed  advisable  to  proceed  to 
the  extirpation  of  the  eye,  it  is  to  be  per- 
formed in  the  following  manner :— The  pa- 
tient is  placed  in  the  recumbent  posture,  his 
head  supported  on  a  pillow.  The  first  stage 
of  the  operation  consists  in  making  a  small 
incision  through  the  skin  and  integuments, 
parallel  with  the  natural  fissure  of  the  lids, 
from  the  external  angle  towards  the  temple, 
to  such  an  extent  as  to  afford  pmple  room  to 
get  round  the  orbit  with  the  scalpel.  A 
large  curved  needle,  armed  with  strong 
coarse  thread,  is  then  passed  through  the 
eyeball,  from  side  to  side ;  the  needle  being 
removed,  the  ends  of  the  thread  are  tied  to- 
gether, a  proceeding  which  gives  great  com- 
mand over  the  eye,  and  enables  the  operator 
to  proceed  more  rapidly.  A  double-edged 
scalpel  is  now  employed  to  effect  the  separa- 
tion of  the  globe  from  its  connection  with  the 
orbit.  It  is  usual  to  commence  at  the  lower 
part:  having  made  an  incision  through  the 
conjunctiva  and  inferior  oblique  muscle,  the 
same  process  is  continued  at  the  upper 
boundary  of  the  orbit,  by  detaching  the  su- 
perior oblique  and  the  rest  of  the  conjunctiva 
from  their  connection  with  the  globe.  The 
scalpel  is  then  carried  all  round  the  orbit, 
separating  all  the  soft  parts,  and  dividing  the 
optic  nerve  close  to  the  foramen  opticum.  It 
is  necessary  to  be  very  cautious  not  to  perfo- 
rate the  walls  of  the  orbit,  and  particularly 
the  roof,  which  is  often  much  thinned,  from 
disease  or  pressure,  so  much  so,  that  without 
care  the  scalpel  might  be  readily  pushed 
through  into  the  brain. 

Having  ascertained  that  all  the  soft  parts 
are  removed,  the  lachrymal  gland  is  next  to 
be  laid  hold  of  with  the  forceps,  and  excised 
either  with  the  scalpel  or  curved  scissors. 
There  is  generally  considerable  haemorrhage 
from  tht  ophthalmic  artery  and  its  branches, 
but  it  is  easily  stopped  by  a  compress  of  lint. 
After  the  bleeding  has  ceased,  the  edges  of 
the  wound,  at  the  external  commissure, 
be  brought  together,  and  the  palpe- 


bral covered  with  a  pledget  of  lint,  wet  with 
cold  water.  It  was  formerly  the  practice  to 
fill  the  orbit  with  dry  lint,  but  that  is  not  now 
the  custom,  and  is  unnecessary,  except  there 
should  be  much  bleeding,  otherwise  it  will 
only  tend  to  excite  irritation.  A  large  dose 
of  opium  should  be  given  immediately  after 
the  operation,  and  the  patient  treated  accord- 
ing to  the  established  rules. 

Wounds  and  Injuries  of  the  Eyeball. 

I  must  next  invite  your  attention  to  the  sub- 
ject of  wounds  and  other  injuries  of  the 
globe.  I  have  already  noticed  those  affect- 
ing the  individual  textures,  but  sometimes  in- 
juries inflicted  on  the  eye  are  of  such  a  cha- 
racter as  seriously  to  damage,  more  or  less, 
the  entire  globe.  Thus,  in  injuries  produced 
by  sharp  and  powerful  instruments,  pro- 
jected with  considerable  velocity,  such  aa  the 
shuttle,  iu  weaving,  we  often  find  a  large 
wound,  extending  across  the  cornea,  ruptur- 
ing the  anterior  part  of  the  sclerotica,  sepa- 
rating the  iris  from  the  ciliary  ligament,  or 
tearing  it  right  across,  so  as  to  occasion  a 
very  irregular  and  sometimes  double  pupil, 
with  displacement  and  opacity  of  the  crystal- 
line lens,  evacuation  of  the  aqueous  and  a 
great  portion  of  the  vitreous  humors,  and 
prolapsus  of  the  iris,  choroid,  and  sometimes 
of  the  retina.  In  cases  of  so  severe  a  charac- 
ter, the  chances  of  a  restoration  of  sight  are 
very  small;  but  I  have  occasionally  been 
much  surprised  to  find  that  in  some  a  consi- 
derable amount  of  vision  has  been  regained. 
On  the  other  hand,  it  occasionally  happens 
that  a  very  slight  blow  or  wound  of  the  globe 
will  instantly  and  totally  destroy  vision. 
The  immediate  treatment  of  all  such  cases, 
particularly  of  wounds,  should  be  that  of 
keeping  the  eye  perfectly  at  rest.  For  this 
purpose  the  application  of  strips  of  adhesive 
or  court  plaster,  so  as  to  keep  the  lids  in  ap- 
position, in  the  manner  I  have  before  pointed 
out,  is  the  most  effective  proceeding.  The 
after-treatment  w  ill  depend  upon  the  peculiar 
circumstances  that  arise. 

Sometimes,  foreign  bodies  are  projected 
into  the  chambers  of  the  eye,  such  as  pieces 
of  metal,  shot  from  a  gun,  portions  of  gun- 
cap,  and  the  like.  When  a  small  portion  of 
metal  or  other  substance  has  perforated  the 
cornea,  and  is  seen  lodging  in  the  anterior 
chamber,  I  think  it  best  to  make  a  small 
puncture,  and  endeavour  to  remove  it  with 
the  aid  of  forceps,  or  the  iris-hook,  particu- 
larly when  the  case  is  seen  at  the  time  of  the 
accident ;  but  if  the  injury  have  happened  at 
some  former  period,  and  the  foreign  body  has 
not  excited  any  irritation,  it  will  probably  be 
as  well  not  to  interfere,  since  it  may  gradu- 
ally undergo  the  processes  of  solution  and 
absorption,  or  become  encysted.  I  have 
known  instances,  however,  iu  which  the  eye 
has  been  destroyed,  in  consequence  of  re- 
peated attacks  of  inflammation  that  had 
resulted  from  a  piece  of  steel  being  allowed 
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to  remain  In  the  anterior  chamber.  In  one 
case  which  Tery  recently  came  under  my 
notice,  a  fragment  of  steel,  about  the  size  of  a 
large  pin's-head,  had  perforated  the  cornea, 
and  was  seen  lodging  upon  the  lower  portion 
of  the  Iris,  near  to  its  ciliary  margin.  The 
accident  had  occurred  only  an  boor  or  two 
previously.  I  made  a  small  puncture  with  a 
cornea-knife,  through  which  the  aqueous 
humor  was  discharged,  then  introducing  an 
iris-hook  I  readily  detached  the  foreign  sub- 
stance, although  somewhat  imbedded  in  the 
structure  of  the  iris,  and  brought  it  out  of  the 
eye.  The  pupil  was  left  slightly  irregular,  in 
consequence  of  prolapsus  of  a  portion  of 
the  iris ;  which,  however,  afterwards  regained 
its  natural  shape,  and  the  patient  experienced 
but  little  inconvenience  either  from  the  injury 
or  the  operation.  Asa  general  rule,  I  should 
think  that,  when  the  body  is  distinctly  risi- 
ble and  easily  accessible,  as  in  the  case  just 
mentioned,  it  would  be  the  best  practice  to 
effect  its  removal,  otherwise  there  may  be  a 
long  train  of  troublesome  symptoms  resulting 
ia  iritis,  closed  puptl,  and  even  amaurosis. 

When  the  eye  is  injured  from  gun-shot 
wounds  the  effects  are  variable.  If  the  cornea 
be  much  injured,  of  course  vision  may  be 
destroyed  from  the  resulting  opacity.  In 
cases  in  which  one  or  two  grains  of  gun- 
powder perforate  the  eyeball,  there  is  not 
much  to  be  apprehended,  except  they  should 
have  entered  the  substance  of  the  lens  or 
wounded  the  capsule,  when  opacity  will  be 
the  result,  which  must  be  treated  as  other 
cases  of  accidental  cataract. 

When  a  shot  has  struck  against  or  entered 
the  eyeball,  the  etTects  are  in  general  more 
serious.  Mr.  Lawrence  relates  a  case  in 
which  the  eye  was  merely  struck  obliquely 
with  a  small  shot,  but  which,  nevertheless, 
produced  complete  amaurosis. 

In  cases  in  which  the  shot  enters  the  eye, 
it  usually  passes  into  the  posterior  chamber, 
and  is  productive  of  considerable  irritation, 
resulting  in  discoloration  or  opacity  of  the 
lens,  a  preternaturally  contracted  or  dilated 
pupil,  and  paralysis  of  the  retina.  An  inte- 
resting case  of  this  description  has  been 
recorded  by  Dr.  Butter,  of  Plymouth,  in 
which  a  shot  perforated  the  eyeball,  and  ex- 
tinguished vision.  The  patient  did  not  expe- 
rience much  suffering  immediately  after  the 
accident,  but  he  was  liable  to  occasional 
attacks  of  inflammation,  at  which  times  he 
had  great  pain  in  the  injured  eye,  and  much 
disturbance  in  the  functions  of  the  sound 
organ,  so  much  so  as  to  lead  him  to  dread  the 
loss  of  the  latter.  During  these  attacks,  he 
had  rvc<  -rse  to  leeches,  antiphlogistic  treat- 
ment, and  rest,  which  gradually  procured 
relief.  Under  these  circumstances,  he  was 
anxious  that  an  attempt  should  be  made  to 
extract  the  foreign  body.  He  was  advised, 
however,  to  remain  quiet  for  some  time.  At 
length,  four  and  a  half  years  after  the  receipt 
of  the  injury,  occasional  attacks  of  inflamma- 


tion continuing  to  recur,  extraction  of  the 
lens,  which  was  opake  and  of  a  bony  consist- 
ence, was  resorted  to,  without  affording  any 
relief,  the  irritation  returning  as  before.  Two 
years  afterwards,  Dr.  Butter  extirpated  the 
eye  in  the  usual  manner,  and,  on  dissection, 
discovered  the  shot  firmly  impacted  in  the 
optic  nerve,  close  to  its  junction  with  the 
retina,  where  it  had  been  lodged  six  and  a 
half  years  before.  After  the  removal  of  the 
organ,  the  irritation  gradually  subsided  and 
did  not  recur. 

Portions  of  gun-caps,  which  have  been 
exploded  in  the  act  of  firing,  or  by  some  other 
forcible  means,  frequently  penetrate  the 
globe.  These  are  usually  productive  of  a 
train  of  phenomena  similar  to  those  which 
result  from  shot  or  other  metallic  bodies  per- 
forating the  eye.  Cases  of  this  description 
have  of  late  very  frequently  presented  them- 
selves at  the  hospital.  Mr.  Crompton  has 
recently  given  a  published  statement  of  seve- 
ral which  came  under  the  care  of  Mr.  Barton. 
This  gentleman,  justly  considering  that  the 
fragment  in  these  cases  had  penetrated  the 
globe,  and  probably  remained  in  the  posterior 
chamber,  was  led  to  perceive  the  propriety  of 
making  such  an  aperture  as  would  admit  of 
the  escape  of  the  foreign  body.  He  was 
further  led  to  believe  that  this  operation,  by 
giving  exit  to  the  source  of  irritation,  would 
likewise  have  the  effect  of  preventing  that 
sympathetic  inflammation  which  so  often 
appears  in  the  sound  eye,  as  a  result  of  -.pre- 
vious injury.  The  operation  is  the  same  as 
that  I  have  before  described  for  staphyloma, 
and  consists  in  excising  a  considerable  por- 
tion of  the  cornea,  so  as  to  permit  of  the  com- 
plete evacuation  of  the  contents  of  the  globe. 
A  large  dose  of  opium  is  given  after  the 
operation,  and  a  poultice  is  applied  over  the 
orbit.  It  usually  happens  that,  within  a  few 
days,  the  portion  of  gun-cap  has  been  found 
cither  in  the  coagulum  plngging  up  the 
wound,  or  on  the  surface  of  the  poultice. 
These  percussion-caps  are  made  of  copper,  a 
substance  which  is  incapable  of  solution 
within  the  eye,  and  over  which  the  absorb- 
ents seem  to  possess  no  power.  The  result 
of  such  a  body  remaining  in  the  eye  is  a  con- 
tinued serica  of  inflammatory  attacks,  in 
which  the  disordered  action  is  not  always 
confined  to  the  injured  organ,  but  is  likewise 
very  apt  to  extend  to  the  sound  one.  And 
this  brings  me  to  the  consideration  of  the 
morbid  action  which,  in  consequence  of  in- 
jury to  one,  so  frequently  attacks  the  other 
eye. 

SytnjkUhetic  Ophthalmia* 

The  affection  which  I  have  thus  designated 
has  been  ably  described  by  Dr.  Mackenzie 
under  the  head  of  sympathetic  iritis.  This 
term  is,  perhaps,  somewhat  objectionable, 
inasmuch  as  the  eye  is  in  many  cases  affected 
without  the  iris  being  implicated  ;  whilst  in 
others,  the  iris  is  far  from  being  the  exclusive 
2  E  2 
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seat  of  the  affection,  the  internal  textures 
generally  participating.  I  fully  admit,  how- 
ever, that  the  iris  is  the  part  that  roost  fre- 
quently suffers,  and  that  it  is  usually  the 
focus  of  the  morbid  action  which  attacks  the 
eye  secondarily  affected  after  cases  of  severe 
injury.  Sympathetic  ophthalmia  is,  indeed, 
by  no  means  confined  to  such  cases.  I  have 
witnessed  many,  in  which  chronic  inflamma- 
tion of  the  internal  textures,  having  all  the 
appearances  observed  after  injury,  and  which 
could  not  be  distinguished  except  by  the 
history  of  the  case,  was  observed  to  be  gra- 
dually developed  in  one  eye,  and  afterwards 
very  slowly  extended  to  the  other,  apparently 
as  a  consequence  of  the  irritation  in  the  organ 
first  affected. 

You  will  remember  that  on  a  former  occa- 
sion I  alluded  to  this  subject,  and  remarked 
that  it  is  a  very  common  occurrence,  as,  in- 
deed, is  well  known  to  the  most  superficial 
observer,  for  both  eyes  to  become  consecu- 
tively affected  with  the  same  disordered 
action,  and  that  whether  the  external  or  in- 
ternal tunics  are  the  seat  of  the  disease.  This 
is  so  much  the  case,  that  when  a  patient 
complains  of  one  eye  being  affected,  the  sur- 
geon naturally  inquires  if  the  other  be  not  in 
some  measure  similarly  circumstanced  ;  and 
such,  in  most  instances,  is  apt  to  be  the  case. 
This  sympathetic  affection,  (if,  indeed,  it 
would  not  be  more  correct  to  consider  it  as  a 
mere  extension  of  morbid  action  from  one 
organ,  to  another,  with  which  it  is  closely 
allied,  both  anatomically  and  physiologically.) 
is,  as  I  have  said,  far  from  being  confined  to 
the  diseases  of  the  internal  textures :  on  the 
contrary,  I  think  it  more  frequently  occurs  in 
such  as  affect  the  external  tunics,  as  is  daily 
seen  in  purulent,  catarrhal,  pustular,  and 
other  varieties  of  conjunctivitis,  as  well  as  in 
affections  of  the  cornea.  True,  in  the  dis- 
eases of  the  external  tunics,  the  period  which 
elapses  between  the  morbid  action  develop- 
ing itself  in  the  eye  secondarily  affected,  is 
generally  briefer  than  is  noticed  in  those  of 
the  internal  textures.  In  the  former,  such  as 
purulent  or  catarrhal  ophthalmia,  but  a  few 
days  or  even  hours  geuerally  intervene,  still 
there  is  in  most  cases  a  decided  ioterval ; 
whilst  in  other  varieties,  such  as  pustular 
ophthalmia,  and  more  particularly  corneitis, 
a  considerable  period  frequently  elapses,  and 
sometimes  the  second  eye  is  uot  attacked 
until  after  the  recovery  of  the  first,  or  when 
it  is  about  recovering.  This  probably  de- 
pends, partly,  upon  the  greater  or  less  sus- 
ceptibility of  the  different  textures  to  diseased 
action,  the  conjunctiva  being  the  most  suscep 
tible  of  all,  and  partly  upon  the  peculiar 
susceptibility  of  the  individual. 

Dr.  Mackenzie  imagines  that  if  a  particu- 
lar portion  of  the  eye,  viz.,  the  junction  of  the 
cornea  and  sclerotica,  be  injured,  there  is  a 
greater  tendency  to  sympathetic  ophthalmia 
being  induced,  than  when  any  other  portion 
f  the  organ  is  the  scat  of  the  mischief.  It 


appears  to  ine,  however,  that  it  is  not  so 
much  the  particular  part  of  the  eye  which  has 
received  the  injury,  as  the  degree  of  violence 
with  which  it  was  accompanied,  to  which 
this  tendency  is  owiog.  Dr.  Mackenzie 
further  remarks,  that  he  has  never  witnessed 
sympathetic  ophthalmia  to  result  from  such  a 
wound  as  is  inflicted  during  the  operation  of 
extraction ;  but  this  immunity,  I  apprehend,, 
is  more  likely  to  be  due  to  the  comparative 
absence  of  violence  than  to  the  particular 
texture  implicated,  since  it  is,  in  general  r 
only  the  more  destructive  injuries  of  the  eye 
which  are  followed  by  the  severe  disease  of 
which  we  are  now  speaking.  The  same  able 
writer  also  supposes,  and  I  think  very  cor- 
rectly, that  persons  who  are  tainted  either- 
with  scrofula  or  syphilis,  or  who  are  other- 
wise in  an  unhealthy  condition  of  body,  are 
more  likely  to  be  the  subject  of  this  second- 
ary or  sympathetic  ophthalmia. 

The  mode  in  which  the  diseased  action  is. 
communicated  from  the  injured  to  the  sound 
eye  is  a  matter  of  speculation.   The  general 
opinion  is,  that  the  communication  is  effected, 
through  the  medium  of  the  optic  nerves ;  but 
it  is  quite  as  reasonable  to  suppose  that  the? 
nerves  of  common  sensation  are  the  real 
agents,  these  being  always  in  a  state  of  in- 
creased or  morbid  sensibility  during  an  attack, 
of  almost  every  variety  of  ophthalmia.  Such, 
at  least  is  likely  to  be  the  case  when  the 
outer  tunics  are  principally  affected ;  where- 
as, in  internal  ophthalmia,  the  extension  wilL 
probably  be  effected  by  the  agency  of  the 
ciliary  or  optic  nerves,  according  as  the  iris, 
or  retina  is  most  affected. 

1  have  said  that  the  iris  is  not  the  exclu- 
sive seat  of  the  sympathetic  ophthalmia,  be- 
cause in  some  instances  the  inflammation  ia- 
conliued  to  the  external  tunics,  and  in  others- 
the  retina  is  almost  solely  affected.  I  have 
now  a  case  which  I  have  watched  for  a  con- 
siderable time,  one  eye  having  been  destroyed 
by  a  severe  injury  nearly  two  years  since,, 
and  the  other  almost  ever  since  the  subject 
of  a  slight  degree  of  amaurosis,  indicated  by 
imperfect  vision,  a  somewhat  dilated  and  in- 
active pupil,  occasional  appearance  of  mus- 
cae  nod  similar  phenomena,  but  not  the  small- 
est degree  of  iritis.  Mr.  Lawrence  has  also- 
remarked,  that  persons  who  have  lost  one 
eye  from  injury  are  frequently  attacked  with 
amaurosis  of  the  other. 

Sympathetic  ophthalmia,  when  it  affect* 
the  internal  textures  generally,  is  certainly* 
in  the  majority  of  cases,  a  most  severe  and 
uncontrollable  disease ;  and,  when  once> 
fairly  established,  the  chances  of  a  restoration: 
of  vision  are  very  precarious.  This  affection, 
is  characterised  by  the  usual  symptoms  of 
deep-seated  intl animation  of  the  eye,  such  as 
a  tnuddiness  of  the  humors,  contracted  and 
sluggish  or  immoveable  coudition  of  the 
pupil,  change  of  colour  of  the  iris,  and  am 
extremely  congested  state  of  the  sclerotica* 
and  occasionally  of  the  conjunctiva,   If  thej 
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affection  be  unsubdued,  further  changes  take 
place,  the  iris  becomes  puckered  aod  very 
irregular,  the  capsule  opake  and  adherent 
to  the  uvea,  the  pupil  almost  obliterated,  the 
sclerotica  attenuated,  and,  perhaps,  bulging 
«t  one  or  more  points,  its  surface,  as  well  as 
lhat  of  the  choroid,  covered  with  varicose 
vessels,  and  the  retina  probably  thickened 
irom  deposit  of  lymph,  and  perfectly  insensi- 
Jble.  The  most  rigid  antiphlogistic  treatment 
will,  in  many  cases,  be  found  to  be  totally  un- 
availing, and  yet  it  is  the  only  one  that  can 
"be  resorted  to  with  a  probability  of  success. 
Bleeding  from  the  arm,  leeching,  mercurials, 
the  exhibition  of  purgatives,  and  counter- 
irritation,  should  be  energetically  employed 
in  the  outset,  just  as  in  a  case  of  Bevere  in- 
ternal ophthalmia.  There  are  very  few  cases, 
however,  which  are  more  than  temporarily 
benefit  ted  by  the.  adoption  even  of  the  most 
energetic  measures  of  this  description. 

Seeing,  then,  that  the  morbid  action  in- 
duced under  these  circumstances  is  of  so  de- 
structive and  uncontrollable  a  character,  the 
question  forcibly  presents  itself,  can  nothing 
be  done  to  prevent  the  attack?  Now,  it  has 
been  pointed  out  and  urgently  dwelt  upon  by 
Mr.  Wardrop,  that  a  somewhat  similar  oc- 
currence is  frequently  witnessed  in  the  eyes 
of  the  horse ;  that  that  animal  is  frequently 
affected  with  an  inflammatory  disease  which 
first  attacks  one  eye,  and  is  afterwards  found 
to  attack  the  other ;  that  it  is  the  practice  of 
veterinary  surgeons  to  effect  the  destruction  or 
suppuration  of  the  eye  originally  affected,  in 
order  to  save  the  other  from  taking  on  the 
same  disease,  and  that  such  practice  is  com- 
monly successful.  Ought  this  proceeding, 
then,  to  be  adopted  in  cases  of  severe  injury, 
one  eye  being  certainly  lost,  and  the  other 
participating  in  the  morbid  action  ?  I  confess 
that  I  am  strongly  inclined  to  this  practice, 
and  see  no  reason  why  it  should  not,  under 
favourable  circumstances,  be  attended  with 
success.  In  the  case,  whose  history  I  shall 
briefly  relate,  I  adopted  it,  and,  although  un- 
successfully, yet  its  failure  was  probably  to 
be  attributed  to  the  advanced  state  of  the  dis- 
ease, and  to  the  circumstance  of  the  opera- 
tion not  having  been  resorted  to  at  a  suffi- 
ciently early  period. 

CAbE.— Henry  Hindle,  aet.  21,  on  the  16th 
of  March,  1840,  whilst  following  his  employ- 
ment of  weaving,  received  a  severe  injury 
of  the  right  eye  from  a  shuttle.  The  instru- 
ment bad  made  an  oblique  and  irregular 
wound  across  the  upper  and  outer  part  of  the 
cornea  extending  into  the  sclerotica ;  through 
the  centre  of  the  wound,  viz.,  at  the  conjunc- 
tion of  the  sclerotica  and  coruea,  was  a  large 
protrusion  of  the  iris,  and  probably  of  the 
choroid ;  the  anterior  chamber  was  full  of 
blood,  so  as  to  prevent  any  view  of  the  inte- 
rior of  the  eye.  He  had  suffered  consider- 
able pain  since  the  receipt  of  the  injury, 
which  had  much  abated  when  he  applied  for 
on  the  following  day.  The  eyelids 


were  brought  together  and  kept  in  apposi- 
tion by  strips  of  plaster,  and  he  was  recom- 
mended to  keep  quiet,  and  to  take  a  purga- 
tive occasionally.  The  case  appeared  to  go 
on  as  well  as  such  cases  usually  do  until  the 
expiration  of  a  month  from  the  receipt  of  the 
injury,  when  symptoms  of  inflammation  were 
developed  in  the  Uft  eye.  The  usual  anti- 
phlogistic remedies,  such  as  leeches,  mer- 
cury, blisters,  and  the  like,  were  resorted  to 
with  but  little  effect ;  when,  on  the  28th  of 
April,  he  was  admitted  an  in-patient  of  the 
hospital.  At  this  time  there  was  a  most  in- 
tense degree  of  inflammation  presenting  itself 
in  the  eye  last  affected,  the  conjunctival  and 
sclerotic  vessels  being  exceedingly  numerous 
and  congested,  particularly  the  latter,  the  an- 
terior portion  of  the  membrane  being  of  a 
deep  purple  or  leaden  hue;  the  iris  had  un- 
dergone a  considerable  change  of  colour, 
bulging  forwards  everywhere  except  at  its 
pupillary  portion,  which  appeared  as  if  drawn 
backwards,  being  evidently  adherent  to  the 
capsule,  and  much  contracted  and  fixed,  the 
capsule  opake,  aud  vision  nearly  destroyed. 
There  was  a  considerable  amount  of  inflam- 
mation also  still  existing  in  the  injured  eye, 
the  site  of  the  wound  very  prominent,  al- 
though the  protrusion  of  the  iris  was  much 
diminished,  and  he  continued  to  experience 
some  pain  in  it.  He  had  been  in  the  hospital 
four  days,  during  which  time  the  antiphlogis- 
tic and  mercurial  treatment  was  continued 
without  benefit,  when,  a  consultation  hoping 
been  held,  it  was  determined  that  the  opera- 
tion of  sinking  the  injured  eye  should  be  re- 
sorted to  in  the  hope  that  it  might  arrest  the 
further  progress  of  the  mischief  in  the  other. 
This  operation  was  performed  on  the  2nd  of 
May,  rather  more  than  a  fortnight  after  the 
commencement  of  the  disease  in  the  left  eye: 
I  made  an  incision  of  the  cornea  by  passing  a 
cataract-knife  through  the  anterior  chamber, 
as  in  the  operation  of  extraction ;  the  flap 
thus  formed  was  then  laid  hold  of  with  the 
forceps,  and  cut  off  with  a  pair  of  curved 
scissors,  so  as  to  remove  the  greater  portion 
of  the  cornea.  The  excised  portion  of  cornea 
was  found  much  thickened  from  deposition 
of  organised  lymph  on  its  posterior  surface  ; 
and  there  was  a  considerable  quantity  of 
dark-coloured  grumous  blood  occupying  the 
posterior  chamber,  which  being  evacuated, 
the  eye  immediately  collapsed.  A  draught, 
containing  forty  drops  of  laudanum,  was  ad- 
ministered, and  a  poultice  ordered  to  be  ap- 
plied over  the  eye,  which  continued  free 
from  irritation  after  the  operation,  and  occa- 
sioned no  further  trouble.  The  next  day,  as 
be  complained  of  headach,  the  pulse  being 
hard  and  full,  and  Borne  constitutional  dis- 
turbance present,  he  was  bled. freely  from 
the  arm,  and  five  grains  of  calomel  were  or- 
dered to  be  given  him  every  four  hours  until 
ptyalism  was  produced.  Four  days  after- 
wards he  was  in  a  state  of  salivation,  and  the 


calomel  waa,  therefore, 


Pur- 
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gatives  and  other  antiphlogistic  treatment 
were  also  resorted  to,  and  a  blister  was  ap- 
plied to  the  nape  of  the  neck,  and  the  part 
kept  sore  for  several  weeks.  As  soon  as  the 
ptyalism  had  abated,  a  pill,  contaiuiug  two 
grains  of  calomel,  with  half  a  grain  of  opium, 
were  ordered  to  be  taken  every  night,  so  as 
to  maintain  a  slight  mercurial  action  in  the 
system.  He  remained  in  the  house  under 
this  treatment  five  weeks,  at  the  expiration 
of  which  time  the  inflammatory  action  had 
nearly  subsided,  but  the  pupil  remained  con- 
tracted, the  capsule  opake,  and  the  iris  re- 
taining the  appearances  it  presented  on  his 
admission;  vision  was  somewhat  improved, 
as  he  was  able  to  discern  the  fingers  when 
held  before  the  eye,  light-coloured  objects, 
and  the  like.  Being  at  this  time  much  re- 
duced by  the  treatment  resorted  to,  it  was 
deemed  advisable  that  be  should  return  home 
into  the  country,  and  directions  were  given 
him  to  attend  occasionally  as  an  out-patient 
I  had  hoped  that  after  a  time  the  eye  would 
have  got  into  a  quiet  state,  and  that  some 
operative  proceedings  might  have  been  re- 
sorted to  with  a  chance  of  materially  im- 
proving his  sight.  In  this,  however,  I  fear 
I  shall  be  disappointed,  for  since  his  dis- 
charge he  has  been  subject  to  renewed  at- 
tacks of  inflammation,  and  at  this  present 
time  the  eye  is  in  as  uufu\ourable  a  condi- 
tion as  at  any  former  period,  and  vision  has 
rather  deteriorated  than  improved. 

The  result  of  this  case  would  induce  me  in 
future  to  perform  the  operation  at  a  much 
earlier  period  ;  in  fact,  an  soon  as  symptoms 
of  inflammation  have  become  developed  in 
the  second  eye.  In  the  instance  just  related, 
the  operation  was,  no  doubt,  performed  too 
late  to  be  of  service,  since  the  mischief  that 
should  have  been  averted  had  already  oc- 
curred. When  the  eye  is  so  severely  injured 
as  in  this  case,  there  is  scarcely  a  chance  of 
any  useful  sight  being  restored.  Moreover, 
an  eye  thus  injured  generally  becomes  either 
atrophic  or  staph ylomatous.  In  the  latter 
instance,  the  same  operation  is  needed  as 
that  recommended  for  the  prevention  of  the 
sympathetic  disease  of  the  other  eye,  so  that 
it  is  only  a  question  of  time  ;  whilst  in  the 
former,  the  ultimate  condition  is  the  name, 
whether  an  operation  be  performed  or  other- 
wise. The  operation,  when  the  eye  is  in  a 
state  of  great  vascular  excitement,  is  cer- 
tainly more  painful  than  in  other  circum- 
stances ;  but  when  rapidly  executed,  is  in- 
stantaneously effected,  and  the  patient  is  re- 
lieved from  further  irritation  in  it,  and,  if  re- 
sorted to  sufficiently  early,  would  probably 
in  most  instances  be  the  means  of  arresting 
the  mischief  in  the  eye  secondarily  affected.' 
Indeed,  it  is  a  question  with  me,  whether  it 
would  not  be  good  practice,  in  cases  of  such 
severe  injury  as  generally  give  rise  to  the 
sympathetic  ophthalmia,  at  once  to  evacuate 
the  contents  of  the  eye  in  the  manner  I  have 
detailed.   If  we  could  point  out  the  particu- 


lar cases  in  which  such  sympathetic  affectio* 

would  be  most  likely  to  come  on,  then  such 
a  course  would  be  clearly  advisable.  But 
it  may  further  be  a  subject  for  careful  con- 
sideration, whether  the  amount  of  irritation 
saved,  by  early  sinking  the  eye,  would  not 
alone  more  than  compensate  for  the  pain  oc- 
casioned by  such  an  operation.  When  ft  is 
remembered  that,  in  these  cases,  the  eye  is 
the  seat  of  very  considerable  pain  and  irrita- 
tion, in  a  great  measure  probably  owing  to 
its  being  distended  with  coagulated  Wood, 
and  that  this  state  will  certainly  continue  for 
many  weeks  or  even  months,  and  that  after 
all  the  organ  will  surely  bo  destroyed,  and, 
perhaps,  become  stapbylomatous,  so  as  at 
last  to  require  the  same  operation,  the  pro- 
posal— to  sink  the  eye  and  remove  the  source 
of  irritation — will  not  appear  so  very  extrava- 
gant. Couple  with  this  consideration,  the 
greatly  diminished  risk  of  the  other  eye  be- 
coming affected,  and  I  think  that  a  strong  case 
is  made  out  in  favour  of  the  view  I  have  been 
urging. 

Dr.  Mackenzie  remarks,  that  he  has  never 
known  an  instance  of  recovery  from  sympa- 
thetic ophthalmia,  and  that  renewed  attacks 
have,  in  every  case,  terminated  in  the  extinc- 
tion of  vision.  I  have,  however,  a  case 
which  has  been  under  my  care  upwards  of 
two  years,  which  will,  I  trust,  prove  an  ex- 
ception to  this,  I  fear,  general  rule.  The 
case,  which  I  shall  only  briefly  mention  now, 
is  that  of  a  little  girl,  nine  years  of  age,  who, 
more  than  two  years  since,  had  a  piece  of 
slate  thrown  with  such  force  against  the 
right  eye  as  to  produce  a  severe  lacerated 
wound  extending  across  the  cornea  and  a 
part  of  the  sclerotica.  This  eye  is  now  very 
much  smaller  than  natural,  indeed  com- 
pletely atrophied.  The  sympathetic  inflam- 
mation came  on  in  the  opposite  eye  about  six 
months  after  the  receipt  of  the  injury,  and 
did  not  acquire  that  intensity  which  is  so 
often  witnessed  ;  but  it  has  left  the  capsule 
opake,  the  pupil  rather  contracted  and  adhe- 
rent, and  the  iris  considerably  changed  in 
colour,  but  free  f  rom  bulging  or  other  irregu- 
larity Thee  yeball  generally  has,  in  other 
respects,  a  healthy  appearance  ;  she  is  able 
to  discern  luminous  and  shining  objects,  and 
can  readily  observe  when  anything  is  held 
before  the  eye,  so  that  I  hope  that,  as  she 
has  now  been  free  from  any  renewed  attack 
of  inflammation  for  some  months,  I  shall  be 
able  shortly  to  perform  some  operation  which 
will  have  the  effect  of  restoring  her  to  sight. 

Malformations  of  the  Glob*. 

In  addition  to  the  instances  previously  re- 
lated of  deficiencies  and  malformations  of  in- 
dividual textures,  I  have  to  state  that  some- 
times there  is  an  absence  of  the  entire  globe 
witnessed.  I  have  seen  two  children,  sisters, 
in  this  condition,  having  both  eyes  deficient 
at  birth,  the  orbits  being  apparently  occupied 
with  nothing  but  cellular  texture.  There 
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was  likewise  a  very  small  aperture  between  { 
the  lids,  which  were  but  imperfectly  dcve-  j 
loped,  and  without  any  lachrymal  puucta,  al- ; 
though  the  lachrymal  gland  must  have  been  , 
present,  since  there  was  a  copious  flow  of 
tears  occasionally  observed,  as  in  crying.  In 
one  of  the  children,  who  died  when  only  a 
few  months  old,  the  optic  nerves  within  the 
crauium  were  found  to  be  remarkably  small, 
as  if  atrophied  or  undeveloped  ;  they  did  not 
enter  the  optic  foramina,  neither  did  they 
form  the  usual  junction,  but  remained  single 
through  their  entire  course. 

In  some  cases,  only  one  eye  has  been  de- 
Scient ;  when  this  is  the  case,  it  has  been 
usually  found  situated  in  the  middle  of  the  fore* 
head,  and  formed  of  the  two  eyes  imperfectly 
united :  thus,  the  palpebral  were  joined  in 
the  centre,  the  optic  nerves  in  a  state  of  union, 
two  lachrymal  glands,  the  lens  very  large,  and 
the  iris  apparently  divided.  This  deformity 
is  seldom  observed,  except  in  domesticated 
animals.  Other  monsters  have  been  de- 
scribed having  four  eyes ;  these  are  generally 
accompanied  by  malformation  of  other  parts 
of  the  body. 
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PARISH  OF  HALIFAX. 
By  John  S.  Hiley,  Esq.,  A.B.,M.B.,T.C.D. 

Tore   ptv   t*  itjrpot   iro\v$appaKoi  afifi- 
iriFOvrai.— Homer. 

In  offering  to  the  notice  of  the  readers  of 
The  Lancet  a  paper  on  the  medical  botany 
of  this  extensive  parish,  I  ought  to  premise 
that  it  is  not  my  intention  to  enter  very  mi- 
nutely into  the  subject,  or  to  give  a  long 
account  of  the  virtues,  &c,  of  each  herb  that 
grows.  By  the  first  step  I  shall  avoid  be- 
coming tedious,  and  by  the  second  I  shall  not 
subject  myself  to  the  charge  of  tilling  its 
pages  with  much  unnecessary  matter.  In 
following  out  this  view  I  may  be  allowed  to 
state,  in  the  commencement  of  my  writing, 
that  whether  we  take  into  consideration  the 
medical  or  general  botany  of  the  parish,  per- 
haps no  other  district  of  the  same  size 
throughout  Great  Britain  is  so  well  supplied 
with  plants.  I  am  not,  however,  aware  that 
we  can  boast  of  many  rare  specimens.  The 
situation  is  more  remarkable  for  the  number, 
and  for  the  elegance  and  luxuriance  of  the 
more  ordinary  vegetable  products,  than  fon 
anything  else  :  so  much  bo,  indeed,  that  if  I 
were  about  to  write  its  general  botany,  I 
should  feel  some  difficulty  in  deciding  whether 
it  would  not  be  easier  to  give  a  catalogue  of 
the  plants  which  do  not  grow  here,  than  to 
enumerate  those  whose  habitats  are  amongst 


us.  Most  of  the  ordinary  specimens  alluded 
to  in  the  writings  of  Sir  James  Smith  and 
Dr.  Hooker  may  be  gathered  in  the  greatest 
abundance ;  and,  providing  the  waters  of  the 
ocean  washed  the  borders  of  this  parts b,  so 
as  to  render  it  suitable  for  the  growth  of  vege- 
tables which  have  their  habitats  near  the  sea- 
shore, I  should  then  hold  that  no  other  tract 
of  country  of  the  same  area  could  boast  of  a 
more  extensive  and  varied  herbarium.  This 
fact  may  be  explained,  probably,  by  the  great 
variety  of  soil  which  is  met  with  here,  and 
also  by  the  mixture  of  billy  and  romantic 
scenery  with  the  more  even  and  picturesque. 
In  a  word,  we  have  districts  closely  resem- 
bling the  Highlands  of  ScoUand ;  whilst  at  the 
foot  of  these  are  flats,  valleys,  and  slopes, 
which  rival  in  beauty  whatever  has  been  seen 
in  the  South  of  England.  Do  you  walk  out 
in  spring,  summer,  autumn,  or  winter,  your 
attention  is  everywhere  invited  to  the  plants 
peculiar  to  each  season.  Every  situation  has 
its  display,  whether  in  the  fields  and  woods, 
on  the  banks  of  rivers,  among  the  lanes  and 
hedges,  or  on  the  hills ;  and  here  we  may 
gather  almost  unnumbered  flowers  of  a  thou- 
sand variegated  hues.  It  may  be  observed  of 
the  entire  parish  what  the  illustrious  Gold- 
smith said  of  "  sweet  Auburn  "— 

"  H«re  railing  spring'  its  earliest  ritit  paid, 
And  parting  summer's  ling'ring  blooms  de- 

laicd." 

In  speaking  of  the  locality  of  this  parish, 
we  have  to  add,  in  the  language  of  the  cele- 
brated Whittaker,  "  that  it  is  situated  within 
the  wapentake  of  Morley,  in  the  West  Riding 
of  the  county  of  York,  and  comprises  a 
mountainous  and  bleak  region  of  country, 
forming  a  portion  of  what  are  usually  termed 
the  English  Appenines.  It  extends  17  miles 
from  east  to  west,  and  on  an  average  11  miles 
from  north  to  south,  and  contains  an  area  of 
75,140  English  statute  acres.  Its  boundaries 
on  the  north-west,  west,  and  south-west,  are 
the  parishes  of  Rochdale  and  Whalley,  in  the 
county  of  Lancaster ;  on  the  south,  the  parish 
of  Huddersfleld ;  on  the  south-east,  the  cha- 
pelry  of  Hartishead  ;  on  the  east,  the  parish 
of  Birstall ;  and  on  the  north,  the  parish  of 
Bradford,  in  the  county  of  York.  The  whole 
district  now  comprising  this  great  parish,  may 
be  considered  as  one  valley  with  its  nume- 
rous collateral  forks,  bounded,  at  very  unequal 
and  constantly- varying  distances,  by  two 
high  and  barren  ridges  of  moor-stone.  The 
general  appearance  of  the  bottoms  is  pleasing 
and  picturesque;  scarcely  a  foot  of  level 
ground  appears,  except  the  alluvial  lands, 
which  are  unusually  fertile.  The  sides  of 
the  hills  immediately  above  are  hung  with 
woods  and  native  oak,  which  delights  in  the 
clefts  and  crevices  of  sandstone,  though  it 
rarely  attains  in  such  situations  the  bulk  and 
majesty  of  form  which  it  acquires  in  deeper 
soils.  So  various  is  the  course  of  the  princi- 
pal valley,  that  the  eye  is  never  fatigued  by 
resting  ou  one  uniform  and  protracted  expanse, 
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but  is  delighted  with  sudden  and  unexpected 
turns,  producing  new  and  varied  beauties. 
Above  these  are  long  aud  widely-extended 
slopes,  where  art  ami  expense,  which  manu- 
factures alone  could  have  afforded,  have 
triumphed  over  what  otherwise  would  have 
been  deemed  unconquerable  barrenness,  pro- 
ducing a  verdure  not  unequal  to  that  of  nntivc 
fertility.  Above  all  appear  the  purple  ridges 
of  the  mountains,  defying  all  the  power  of 
man,  and  destined  for  ever  to  contrast  the 
original  face  of  savage  nature  with  the  effects 
of  toil  and  industry.  On  the  brows  of  theBe 
hills  frowns  many  a  sturdy  block  of  free- 
stone, sometimes,  perhaps,  worn  away  by 
storms  to  a  narrow  and  immoveable  point, 
which  the  fondness  of  antiquarian  fancy  has 
decreed  to  be  Druidical.  From  the  boundary 
of  Lancashire  to  the  valley  which  separates 
the  townships  of  Halifax  and  Ovenden  from 
Northowram,  the  whole  basis  of  the  parish  is 
gritstone.  Immediately  to  the  east  of  this 
valley  argillaceous  strata,  with  their  general 
concomitants,  stone  and  iron,  once  more 
appear." 

Of  the  medical  botany  of  this,  the  largest 
parish  in  England,  I  now  propose  to  write ; 
and  in  doing  so,  it  must  be  remembered  that 
it  is  to  the  physician  that  it  will  be  princi- 
pally interesting;  and  though  there  is  not 
that  attention  given  to  the  subject  which 
was  paid  to  it  by  our  forefathers,  yet  sliil  it 
is  fraught  with  innumerable  charms.  If  for- 
mer ages  were  characterised  by  an  overween- 
ing confidence  in  the  efficacy  of  herbs,  it  can- 
not be  denied  that  medical  men  are  far  too 
neglectful  of  them  at  the  present.  To  have 
steered  a  middle  course  between  these  two 
extremes  would  have  been  greatly  prefer- 
able, and  we  should  thus  have  avoided  the 
foibles  of  the  one  with  the  punctiliousness  of 
the  other.  In  extenuation  of  this  evil,  we 
are  told  by  the  medical  men  of  our  own  day, 
that  a  materia  medica  composed  of  indige- 
nous productions  is  not  suited  to  the  consti- 
tutions of  the  present  inhabitants  of  this 
country  ;  that  the  use  of  foreign  luxuries  has 
introduced  diseases  formerly  unknown,  and 
consequently  that  exotic  remedies  are  to  be 
employed  in  their  cure.  I  am  not  disposed 
to  deny  in  toiv  the  truth  of  this  assumption, 
but  still  I  am  bound  to  believe  that  ninny  na- 
tive remedies  are  allowed  to  lie  dormant 
around  us,  because  of  the  addition  to  our 
pharmacopoeias  which  foreign  climes  and  the 
recent  investigations  in  chemistry  have  en- 
abled us  to  make.  I  am  also  of  opinion  that 
every  country  produces  vegetable  remedies 
calculated  to  remove  the  diseases  of  that 
country,  providing  the  constitutions  of  its  in- 
habitants have  not  been  modified  by  the  use 
of  foreign  luxuries.  Again ;  another  reason 
may  most  likely  be  assigned  for  the  falling 
into  disrepute  of  native  productions.  In  for- 
mer ages  Great  Britain  bad  not  acquired 
that  high  state  of  cultivation  which  it  has 
in  later  days  arrived  at ;  and  in  ail  proba- 


bility this  is  to  be  looked  to  as  one  cause  of 

the  change  in  the  opinions  and  practices  of 
medical  men.  It  is  well  known  that  when 
herbs  are  not  produced  in  their  natural  state 
their  properties  and  qualities  are  materially 
altered,  and  therefore  it  is  that  the  cultiva- 
tion of  lands  once  waste  and  unenclosed,  has 
diminished  the  medical  virtues  of  herbs  which 
formerly  flourished  there.  Many  examples 
testifying  the  truth  of  this  observation  might 
be  adduced.  Thus  plants,  poisonous  in 
their  native  state,  are  often  rendered  inno- 
cuous by  cultivation.  The  conium  macula- 
turn  of  ancient  Greece,  though  the  herb  admi- 
nistered to  Socrates,  loses  a  great  portion  of 
its  poisonous  qualities  when  introduced  here. 
This,  however,  is  not  a  case  exactly  to  the 
point,  but  my  readers  will  no  doubt  be 
enabled  to  call  to  their  recollection  mauy 
instances  which  are.  1  am  the  more  disposed 
to  dwell  here,  because  even  at  the  present 
day  there  are  many  wild  parts  of  Yorkshire 
where  medical  botany  is  still  cultivated,  and 
where  the  diseases  of  these  districts  continue 
to  be  treated  by  native  productions.  It  must 
be  remembered  that  foreign  luxuries  have  not 
changed  the  ancient  character  and  primeval 
simplicity  of  the  people ;  and  hence  the  native 
herbage  is  still  considered  highly  efficacious, 
and  holds  its  place  agaiust  the  increasing 
current  of  recently-imported  remedies.  It  is 
here  that  indigenous  plants  are  gathered 
in  all  their  exuberance ;  where  the  localities 
are  best  calculated  for  their  growth ;  where 
modern  fashions  have  not  as  yet  changed  the 
nature  of  the  soil ;  and  it  is  in  these  seques- 
tered and  uncultivated  spots  where  the  bota- 
nist culls  his  choicest  specimens.  In  the 
mountainous  parts  of  this  neighbourhood,  I 
have  repeatedly  seen  a  collection  of  more  than 
thirty  specimens,  the  medical  virtues  of  each 
of  which  were  known  to  the  owner.  In  these 
places  nature  may  be  said  to  sport  at  her 
greatest  ease ;  she  is,  as  it  were,  unsubdued 
by  cultivation,  and  accordingly  all  her  pro- 
ductions are  possessed  of  properties  which 
the  hand  of  Provideuce  originally  assigned  to 
them.  Here  medical  botany  is  the  study  of 
every  rustic  ;  and  each  cottage,  whether  on  • 
the  mountain  or  in  the  glen,  has  its  herbal.  I 
now  propose  to  give  a  catalogue  of  the  vege- 
table sanatives  which  are  to  be  met  with  in 
the  parish  of  Halifax,  in  the  order  of  their 
classes.  To  the  names  of  those  which,  from 
their  high  medical  qualities,  have  some  im- 
portance attached  to  .them,  I  shall  merely 
subjoin  a  short  notice  of  their  habitats  and 
seasons  of  flowering,  inasmuch  as  their  vir- 
tues are  sufficiently  notified  by  other  writers. 
Of  the  rest  I  shall  content  myself  with  parti- 
cularising the  names,  reserving  any  remarks 
I  may  have  to  offer  either  to  a  future  part  of 
the  essay,  or  I  will  place  them  along  with  the 
catalogue.  In  being  able  to  supply  the  habitats, 
I  must  not  omit  to  stale  how  greatly  I  am  in- 
debted to  my  respected  friend,  Mr.  Robert 
Ley laud,  of  Halifax,  whose  knowledge  of 
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the  general  botany  of  this  parish  none  can 
surpass. 

The  catalogue  is  as  follows  :— 

DiANDUiA  .—Manogynia. 
Veronica  beccabuuga. 
Fraxinus  excelsior. 

Used  in  place  of  cinchona  in  ague. 

TRIANDRIA. — Monogynia. 
Valeriana  officinalis.   Common  in  June. 

TETR  ANURIA. — Monogynia. 

Galium  aparine. 

Asperula  odorata. 

Plantago  major,  minor,  and  media. 
The  whole  genus  is  mucilaginous  and 
astringent.  The  seeds  yield  their 
mucilage  to  hot  water,  and  have 
beeu  employed  for  the  same  pur- 
poses as  linseed  and  mallows. 

PENTAKDRIA. 

Manogynia. 
Convolvulus  arvensis. 
Convolvulus  sepium. 

Purgative,  like  the  exotic  coovolvuli. 
From  fifteen  to  twenty  grains  of  the 
watery  extract  of  the  roots  of  cou- 
▼olvulus  sepium  act  freely  as  a 
drastic  purgative,  and  without  much 
griping. 
Erythraa  centaurium. 
Solan  urn  dulcamara. 

Behind  Bradley  Mills,  near  Ellantl, 
and  in  other  parts  of  the  parish,  in 
June  and  July. 

Digynia. 
Angelica  sylvestris. 

General  in  July  ;  its  virtues  are  simi- 
lar to  the  archungelica  :  which  last 
is  one  of  the  most  elegant  aromutics 
of  European  growth,  and  it  is  some- 
what strange  that  it  should  be  so 
little  regarded  in  modern  practice. 
Myrrhis  odorata. 

At  Stern  Mill  and  on  the  banks  of  the 
stream  between  Gatehead  and 
Bower's  Mill,  in  May.  The  young 
seeds  have  the  flavour  of  anise,  and 
are  gratefully  stomachic. 
(Enanthe  crocatu. 

Near  Copley  Mills,  and  in  Elland- 
park,  just  above  the  mad  leading  to 
Brighouse,  iu  July.    It  is  very  poi- 
sonous. 
Conium  maculatum. 
On  the  banks  of  the  Calder,  &c,  in 
June  and  July. 
(Ethusa  cynapium. 
Common  in  July  and  August. 

Trigyn  ia. 
Sambucus  nigru. 
Common  in  woods  and  hedges  in  June. 

Pentugynia, 
Linom  catharticum. 
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In  dry  pastures  in  many  parts  of  the 

parish,  in  June,  July,  and  August. 

IIEXANDRIA. 

Manogynia. 
Allium  ursinum. 
Very  common  in  May  and  June.  It 
is  btituulant  and  diuretic. 
Trigynia. 
Ruraex ;  several  species. 

A  decoction  of  the  leaves  of  these 
herbs  in  whey  affords  an  useful  and 
agreeable  drink  in  febrile  or  in  in- 
flammatory disorders.  Like  the 
oxalis  acctosella,  they  owe  their 
properties  to  the  binoxalate  of  pot- 
ash which  they  contain.  They  pos- 
sess many  properties  in  commou 
with  rhubarb,  and  have  the  same 
botanical  characters.  They  also  be- 
long to  the  same  natural  family. 
Polygyria. 
Alisina  plantago. 
In  the  canal  near  Elland  and  Salter- 
hebblc,  in  July.  The  Russians  have 
introduced  this  to  the  notice  of  phy- 
sicians as  a  remedy  for  hydrophobia. 

OCTANDKIA. 

Monogynia. 
Vaccinium  myrtillus. 
Vacciuium  vitis  ld«ea. 

In  Birks  Wood,  near  Halifax,  in  June. 
Vacciuium  ox y coccus. 
On  the  moors  near  Barkisland,  Ace,  in 
June.   These  shrubs  are  refrigerant 
and  astringent,  and  it  is  a  pity  that 
modern  practice  has  not  paid  more 
attention  to  them. 
Erica  vulgaris. 
Said  to  be  useful  in  lithiusis. 

Trigynia. 
Polygonum  bistorta. 
The  root  of  this  plant  resembles  rhu- 
barb in  some  of  its  properties.  It 
is  also  a  powerful  styptic,  and  is 
employed  in  all  kinds  of  immode- 
rate haemorrhages  and  other  fluxes, 
both  iutemally  and  externally.  It 
is  given  in  powder,  the  largest  dose 
of  which  is  one  drachm.  Common 
in  June. 

Telrugynia. 
Paris  quadrifolia. 
Iu  North  Dean  Wood,  and  in  Duns- 
park-lane,  near  Elland,  but  not 
plentifully,  in  May  and  June.  Root 
emetic,  like  ipecacuanha,  and  poi- 
sonous. 

DI'CANDRIA. 

Manogynia. 
Pyrola  media. 
In  North  Dean  Wood,  near  Elland, in 
July  and  August. 
Trigynia. 
Cucubalus  bacuferus. 
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A  nicely-flavoured  vegetable. 
Stellaria  media. 

Pentagynia. 

Oxalis  acetosella. 
Refrigerant  and  antiseptic.  It  is  con* 
sidered  a  good  salad  in  scorbutic 
affections.  In  the  pharmacopoeia 
its  place  is  supplied  by  lemon-juice 
and  citric  acid.  Binoxalate  of  pot- 
ash is  its  active  principle,  and  hence 
it  is  given  in  fevers  by  continental 
physicians.  It  is  said  to  be  the  real 
shamrock  of  Ireland. 

IC03ANDRIA. 

Monogynia. 
Prunus  spinosa. 
Common  in  hedges  and  thickets,  par- 
ticularly about  Raistrick,  where  it 
flowers  in  March  and  April.  An 
infusion  of  the  flowers  is  a  safe  and 
easy  purgative. 

Pcntagynia. 
Spiraea  ulmaria. 
Common  in  June  and  July.    It  is 
highly  aromatic. 

Polygyria. 
Rosa  canina.  Common  in  June  and  July. 
Tormentilla  officinalis. 
Potentilla  reptans. 
Common  in  June,  July,  and  August. 
Astringent,  and  as  such  I  have  used 
it  with  benefit. 
Geum  urbanum. 

POLYANDRIA. 
Mnnogynia, 
Papaverrhxas. 
In  corn-fields  in  Juno  and  July. 
Pobjgynia. 
Anemone  nemorosa. 

Ranunculus  acris,  bulbosus,  flammula, 
ficaria,  hederaceus,  and  gramineus. 

DIDYNAMIA. 

Gymnospermia. 
Glechoma  hederacea. 

Common  on  the  banksof  the  Calder,&c. 
Ketooica  officinalis. 
Teucrium  scoradonia. 

An  useful  bitter.   Very  common. 
Thymus  serpyllum. 

On  Midgeley  Moor,  where  it  flowers 
in  July  and  August.    It  is  stimu- 
lant, diuretic,  and  emmenagogue, 
and  ought  not  to  be  neglected  in 
places  where  it  is  found. 
. ;  some  species. 
Angiospermia. 
Euphrasia  officinalis. 
Very  common.   It  is  astringent  and 
aromatic,  and  hence  its  efficacy  in 
collyria. 
Scrofularia  nodosa. 
Digitalis  purpurea. 
Both  arc  common  in  every  part  of  the 
parish.  They  flower  in  June  aud 
July. 


Antirrhinum  linaria. 
Diuretic.   In  hedges  and  the  borders 
of  fields.    Frequent  in  June  aod 
July. 

TETRADYNAMIA. 
$Hiquo$a. 

Cardamine  pratensis,  hirsute,  and  amara. 
Erysimum  alliaria.  Warm  and  pungent. 
Sisymbrium  nasturtium. 
Raphanus  raphanistrum. 
Siuapis  arvensis. 

monadf.i  piiia. — Decandria. 
Malva  sylvestris. 

DIADELPIIIA. 

Hexandria. 
Fumaria  officinalis. 
Dr.  Cullcn  recommends  the  juice  of 
this  herb  in  leprous  disorders. 

Octandria. 
Poly  gala  vulgaris. 
It  is  tonic,  bitter,  and  expectorant, 
and  is  good  for  a  catarrhous  cough. 
By  some  it  is  made  use  of  as  a  sub- 
stitute for  seneka. 

Decandria, 
Spartium  scoparium. 

SYNGENESIA. 

Polygamic  JEqualiu 
Leontodon  taraxacum. 
Arctium  lappa. 

Polygamia  Superflua. 

Tussilago  farfara. 
Solidago  virga  aurea. 
Anthemis  cotula. 
Achillea  millefolium. 
Pyrethrum  ;  one  or  two  species. 
Senecio  vulgaris. 

MONOiCIA. 

Monandria. 

Euphorbia  helioscopia. 
Common  in  cultivated  grounds  in  July 
and  August.  It  was  employed  as 
a  purgative  by  the  Grecians.  The 
juice  is  acrid,  and  is  occasionally 
applied  to  warts. 

Tetrandria. 
Urtica  urens,  and  dioica. 

Polyandria. 
Quercus  robur. 

Arum  maculatum.   Common  in  May. 

DI02CIA. 

Diandria. 

Salix  ;  several  species'. 
Tonic  and  astringent.  They  are  well 
deserving  the  attention  of  medical 
men. 

Hexandria. 
Tamus  communis. 
Common  in  hedges,  where  it  flowers 
in  June. 
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CRYPTOCAMIA. — FUicfS. 

Aspidium  filix  mas. 
Anthelmintic.    Beginning  to  be  for- 
gotten, owing  to  the  discovery  of 
the  superior  effects  of  oil  of  turpen- 
tine in  killing  and  expelling  taenia. 
It  is  gratifying,  however,  to  watch 
the  operation  of  the  fern  root,  more 
especially  when  its  administration 
is  attended  with  the  good  effects 
ascribed  to  it  in  medical  authors. 
In  the  preceding  catalogue  it  will  be  seen 
that  I  have  enumerated  several  plants  which 
either  have  never  obtained  a  place  in  the 
pharmacopoeias  of  this  country,  or  being  once 
placed  there,  have  since  been  expunged,  or 
have  otherwise  fallen  into  disrepute.  Respect- 
ing several  of  them  I  shall,  as  I  before  stated, 
take  the  liberty  of  making  some  further  ob- 
servations, inasmuch  as  they  were  often  the 
subject  of  experiment  in  the  practice  of  my 
late  father,  and  have  since  been  submitted  to 
trial  by  myself ;  for  in  every  admissible  case 
I  have  had  recourse  to  native  remedies  rather 
than  to  foreign  ones.    Hence  it  is  that  I  have 
repeatedly  experienced  the  utility  of  moun- 
tain flax,  or  Billy  Roundhead,  as  it  is  termed 
by  the  inhabitants  of  the  wilder  parts  of 
Yorkshire,  as  a  purgative.    In  some  com- 
plaints, I  consider  it  equal,  if  not  superior, 
to  senna.    An  infusion  may  be  made  in  the 
same  manner  as  the  infusion  of  senna  of  the 
London  Pharmacopoeia.   It  grows  in  great 
abundance  in  many  parts  of  this  parish,  par- 
ticularly in  dry  pastures  ;  and  numerous  are 
the  cases  amongst  the  lower  classes  which 
have  been  treated  successfully  by  this  agent. 
The  character  of  disease  in  the  district  to 
which  I  belong  is  inflammatory.    This  arises 
from  the  peculiar  occupations,  high  living, 
&c,  of  the  inhabitants.    In  affections  of  this 
nature,  then,  and  wherever  the  bowels  re- 
quire a  free  purge,  I  am  confident,  from  a 
variety  of  observations,  that  the  linum  cathar- 
ttcnra  will  answer  every  purpose.  Moreover, 
its  operation  is  not  attended  with  the  grip- 
ing and  tormina  which  accompany  the  action 
of  the  more  costly  native  of  Africa  and  India. 
I  have  known  the  linum  catharticum  given  in 
conjunction  with  senna  ;  that  is,  an  infusion 
made  of  equal  parts  of  these  drugs.  When 
this  has  taken  place,  I  have  seen  many  in- 
stances where  the  purgative  qualities  of  the 
two  in  combination  exceeded  in  a  great  de- 
gree those  of  either  production  separately. 
The  operation  of  purging  flax  is  as  rapid  as 
that  of  senna,  and,  like  it,  its  effects  extend 
over  the  whole  length  of  the  alimentary  canal. 
In  combination,  also,  with  sulphate  of  mag- 
nesia, it  is  extremely  useful  during  the  spring 
and  autumn,  at  which  time  the  system  often 
requires  to  be  relieved  of  those  humours 
which,  according  to  many  of  our  earlier  pa- 
thologists, have  been  previously  collecting. 
Purging  flax  may  be  collected  and  dried  in 
June,  July,  and  August,  during  which  months 
it  Is  io  flower,  and  afterwards  cut  up  into 


small  pieces,  and  preserved  for  use.  It  may 
be  mixed  with  an  equal  quantity  of  senna,  or 
kept  in  a  drawer  by  itself. 

In  the  eruptive  affections  to  which  the  in- 
habitants of  this  district  are  liable  in  the 
early  part  of  spring,  or  the  beginning  of  sum- 
mer, I  have  frequently  had  occasion  to  re- 
mark the  benefits  arising  from  the  use  of  a 
decoction  of  several  herbs  which  may  bo 
gathered  here.  Amongst  the  first  I  may  men* 
tion  the  galiura  aparine,  or,  as  it  is  so  me  timet 
termed  in  English,  Robin-run-the-hedge,  and 
the  urtica  urens.  A  cupful  of  the  infusion  or 
rather  decoction  of  these  herbs,  taken  three 
times  a-day,  not  only  operates  gently  upon 
the  bowels,  but  exerts  a  rather  brisk  action 
on  the  kidneys.  In  this  manner  they  serve 
to  cool  the  system,  and  to  disperse  the  hu- 
mours too  prevalent  at  the  season.  They 
also  determine  to  the  skin,  producing  salu- 
tary perspirations.  In  the  course  of  this 
essay  I  shall  have  to  allude  to  other  herbs 
possessed  of  somewhat  similar  properties,  and 
like  the  above  administered  in  the  spring  of 
the  year. 

The  pyrola  media,  which  is  found  in  this 
parish,  though  not  plentifully,  has  called 
forth  the  attention  of  medical  men.  Like 
the  pyrola  umbellata,  recommended  in  the 
Dublin  Pharmacopoeia,  it  is  possessed  of 
tonic  and  diuretic  qualities,  and  has  been 
employed  as  such  by  some  physicians  with 
seeming  advantage.  In  those  places  where 
it  grows  more  abundantly,  I  think  it  ought 
not  to  be  disregarded,  since  the  pyrola  um- 
bellata, one  of  the  same  genus,  has  been  ex- 
hibited with  surcess  by  several  American 
and  Irish  physicians.  The  last  has  suc- 
ceeded in  removing  ascites,  and  other  forms 
of  dropsy,  after  digitalis  and  other  remedies 
had  failed  ;  and  it  is  said  to  have  proved  ser- 
viceable in  acute  rheumatism,  intermittents, 
and  other  diseases  assuming  an  intermittent 
type. 

Dr.  Ives,  of  America,  states,  that  it  will 
frequently  mitigate  symptoms  of  gravel,  and 
strangury  proceeding  from  other  causes. 
Dr.  Beatty,  of  Dublin,  has  published,  in  the 
Transactions  of  the  Association  of  the  Col- 
lege of  Physicians  of  that  city,  a  very  satis- 
factory instance  of  its  efficacy  in  a  case  of 
dropsy,  after  other  remedies  had  been  tried 
in  vain.  With  the  same  intent  the  pyrola 
media  was  used  in  decoction  by  my  father, 
and  the  beneficial  effects  consequent  thereon 
were  sufficient  to  warrant  further  trials.  It 
is  very  bitter.  From  the  results  of  a  series 
of  experiments,  it  appears  probable  that  a 
principle,  highly  active,  and  possessed  of  the 
properties  of  this  herb  in  a  superior  degree, 
as  well  as  in  a  more  concentrated  form,  might 
be  obtained,  which  would  render  its  exhibi- 
tion less  troublesome  both  to  the  physician 
and  the  patient.  Such  a  preparation,  we  are 
prepared  to  expect,  would,  like  the  quintes- 
sence of  other  bitters,  rest  better  on  the  sto- 
mach. 
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Id  the  list  of  the  other  plants  of  this 
neighbourhood,  whose  medical  virtues  are 
■worth  noticing,  are  several  of  the  family  of 
the  rosacea.  Amongst  these  the  tormentilla 
officinalis  and  geum  urbanum  hold  a  promi- 
nent place.  I  have  occasionally  wondered  at 
the  inferior  position  which  the  tormentil  occu- 
pies in  the  pharmacopoeias  of  this  country. 
Undoubtedly,  as  a  tonic,  we  possess  many 
which  are  superior,  but  most  of  these  are  of 
foreign  growth  ;  and,  moreover,  as  I  had  oc- 
casion to  remark  before,  I  am  always  in  the 
habit  of  using  indigenous  specimens,  espe- 
cially if  they  grow  in  my  own  immediate 
neighbourhood,  wherever  this  can  be  done 
safely  and  satisfactorily.  This  parish,  parti- 
cularly the  vicinity  of  Elland,  is  peculiarly 
rich  in  tormentil.  It  is  of  the  finest  kind ; 
and,  what  is  better,  it  has  numerous  habitats, 
so  that  the  herbalist  can  collect  it  in  almost 
any  quantity.  The  season  of  the  year  during 
which  it  flowers,  and  its  beautiful  widely- 
expanded  corolla,  will  point  it  out  to  the 
gatherer.  It  loves  loose  and  sandy  soil,  in 
places  exposed  to  the  rays  of  the  suu,  where 
it  sports  and  basks  the  whole  of  the  summer; 
and  it  is  worthy  of  remark,  that  its  root, 
when  gathered  in  such  situations,  is  far  more 
powerful  as  a  tonic,  than  when  dug  up  else- 
where. Its  root  is  the  only  part  used  in 
medicine ;  and  this  may  be  obtained  iu  the 
middle  of  summer,  when  the  plant  is  in 
flower.  It  is  usually  given  in  infusion,  and 
wherever  tonics  are  required;  in  cases  occur- 
ring  in  my  own  practice,  I  have  noticed  its 
beneficial  effects. 

In  speaking  so  highly  of  tormentil,  I  do 
not  wish  to  rate  its  virtues  above  those  of 
gentian,  Columba,  or  cascarilla ;  but  still  I 
think  it  docs  not  fall  very  far  beneath  them  ; 
and  considerable  experience  leads  me  to  the 
belief,  that  it  is  better  calculated  than  any  of 
these  for  the  inhabitants  of  this  district.  It 
may  not  be  considered  either  presumption  or 
bigotry  to  observe,  that  if  it  had  not  been 
peculiarly  useful,  nay,  ordained  for  society 
here,  it  would  not  have  nourished  amongst 
us  in  such  abundance ;  and  I  am  the  more 
willing  to  stand  forward  the  supporter  of  this 
doctrine,  because  I  think  it  cannot  be  too 
deeply  routed  in  the  minds  of  my  medical 
brethren. 

The  geum  urbanum  also  still  maintains  its 
place  in  the  pharmacopoeia,  but  it  is  not 
so  generally  employed  as  its  good  qua- 
lities would  seem  to  warrant.  Its  effects  are 
tonic,  astringent,  and  febrifuge;  aud  it  is 
said  to  be  an  excellent  substitute  for  Peru- 
vian bark.  It  is  ouly,  however,  in  the  coun- 
try parts  of  England  where  herbs  of  this 
kind  can  be  submitted  to  trial,  for  in  large 
towns  the  attention  of  practitiouers  is  not  suf- 
ficiently directed  to  native  sauatives.  Both 
the  stem,  leaves,  aud  roots  of  the  geum  were 
early  held  in  great  esteem  in  dyspepsia,  dy- 
sentery, chronic  diarrhoea,  and  fiatuleut 
colic ;  but  for  reasons  best  known  to  medical 


men  themselves,  they  are  seldom  if  ever  ex- 
hibited. Notwithstanding  this,  the  geum 
was  often  made  use  of  by  my  late  father  in 
dyspepsia  particularly,  in  which  an  in  fusion 
or  decoction  of  it  was  found  to  be  service- 
able. 

In  the  latter  part  of  summer  I  have  fre- 
quently met  the  honest  countryman  with 
bundles  of  the  common  avens  under  his  arm  ; 
and  on  inquiry  I  have  always  discovered 
that  it  is  the  ouly  remedy  he  can  meet  with 
for  a  dyspepsia  with  which  he  is  often 
afflicted.  In  the  lower  walks  of  life  it  is 
made  iuto  tea.  This  plant  is  met  with  in 
abundance  in  the  woods,  shady,  dry  hedges, 
and  thickets,  in  many  parts  of  this  parish, 
particularly  in  the  neighbourhood  of  Elland. 
Here  it  flowers  from  May  to  August.  Its 
flower  is  often  a  source  of  pleasure  and  ad- 
miration to  the  young  botanist,  because  ap- 
pearing thus  early  in  the  season,  and  in 
places  which  he  is  supposed  to  frequent,  it 
presents  to  him  something  peculiar  and 
strange.  Moreover,  he  may  have  some  diffi- 
culty in  making  out  its  name.  It  would 
seem,  that  amongst  the  continental  practi- 
tioners it  is  more  generally  employed  than 
amongst  those  of  Great  Britain. 

Along  with  the  tormentil  and  geum  we 
will  place  the  erythraa  centaurium.  In  the 
dry,  gravelly  pastures  of  this  parish  it  grows 
abundautly.  It  was  once  celebrated  as  a 
stomachic  and  tonic,  and  accordingly  I  have 
often  given  it  with  success  in  conjunction 
with  the  first-mentioned  sanative. 

It  is  now  my  duty  to  make  a  few  passing 
remarks  ou  the  family  of  the  ranunculaceas. 
I  have  long  entertaiued  an  opinion  that  pre- 
parations of  the  more  acrid  of  these  plants 
might  be  advantageously  employed  as  exter- 
nal irritants.  This  idea  is  grounded  on  the 
fact,  that  when  the  juice  of  the  ranunculus 
flammula  is  inserted  into  a  slight  wound,  or 
scratch,  on  the  surface  of  the  skin,  consider- 
able pain  and  inflammation  is  the  conse- 
quence. Moreover,  when  the  juice  is  al- 
lowed to  remain  on  the  unbroken  surface, 
well-marked  vesication,  in  the  course  of  a 
few  hours,  is  produced.  Vesication,  how- 
ever, thus  effected,  is,  I  believe,  if  anything, 
more  painful  than  that  arising  from  the  ap- 
lication  of  a  common  blister.  The  ditlerent 
members  of  this  family  all  possess  vesicatory 
powers;  they  vary,  however,  in  this,  that 
some  arc  much  more  powerful  than  others. 
I  imagine  that  the  ranunculus  ficaria  is  least, 
whilst  the  ranunculus  aens  and  flammula 
are  the  most  irritating  of  those  which  grow 
in  Great  Britain.  Both  these  last  are  very 
common.  The  habitats  of  the  ranunculus 
flammula  are  marshy  places,  and  the  edges 
of  swamps  aud  ditches,  where  it  flowers 
during  the  middle  of  summer.  The  whole 
plant  is  possessed  of  this  acrid  quality  ;  and 
Dr.  Withering  recommends  the  distilled 
water  as  an  emetic  in  cases  of  poisoning : 
he  does  not,  however,  mention  the  dose. 
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The  R.  sceleratus  and  alpestris  are  posseted 

of  well-marked  vesicatory  powers,  and  rea- 
dily blister  the  akin.  The  former  in  a 
bruised  state,  after  blistering,  leaves  a  sore, 
-which  is  not  easily  healed,  and  by  which 
strolling  beggars,  of  the  gipsy  class,  have 
been  known  to  excite  compassion.  Accord- 
ing to  Haller  the  R.  alpestris  is  the  most 
acrid  of  its  tribe.  It  is  remarkable,  however, 
that  the  Alpine  hunters  chew  it  by  way  of 
refreshment,  as  removing  fatigue,  and  pre- 
venting giddiness.  It  is  not  the  only  one  of 
this  family  possessed  of  acrid  and  vesicatory 
properties,  which  may  be  eaten  with  impu- 
nity ;  for  the  R.  acris,  arvensis,  and  bulbosus, 
are  eaten  greedily  by  cattle. 

Possessed,  then,  of  such  acrid  qualities,  I 
would  gladly  invite  the  attention  of  medical 
men  to  their  probable  value  as  external  irri- 
tants ;  and  I  would  ask  whether  it  would  not 
be  worth  the  while  of  country  practitioners 
to  apply  them  for  produciug  vesication. 
They  would,  undoubtedly,  prove  serviceable, 
and  might,  after  a  few  trials,  be  found  to  an- 
swer all  the  purposes  of  the  Spanish  fly. 
They  would  prove  especially  advantageous 
in  country  practice,  as  being  more  readily 
obtained ;  for  in  most  situations  the  more 
common  members  of  this  highly-important 
family  are  in  flower  the  greater  part  of  the 
year.  Here,  the  R.  acris,  bulbosus,  and 
Bammula,  may  be  gathered  in  great  plenty  ; 
and  their  bright  yellow  flowers,  of  various 
size,  serve  to  decorate  many  spots  which, 
without  them,  would  be  somewhat  deficient 
in  botanical  specimens.  Like  the  ranuncu- 
lacea?,  the  arum  maculatum,  in  its  fresh 
state,  when  rubbed  between  the  fingers, 
blisters  and  excoriates.  Whether  it  could 
ever  be  used  for  the  production  of  vesication 
is  yet  to  determine ;  and  the  fact  that  it  loses 
its  acrimony  by  drying,  &c,  may  throw  an  in- 
surmountable obstacle  to  its  application  in 
this  way.  By  burying  the  roots  in  a  cellar, 
in  sand,  they  may  be  kept  fresh  for  a  year. 
Slight  mention  ought  also  to  be  made  of  the 
anemone  nemorosa.  This  belongs  to  the 
family  of  the  ranunculacea?.  It  is  possessed 
of  an  acrid  taste,  and  its  effects  are  rube- 
facient aud  blistering.    Few  plants  are  more 


It  is  to  be  hoped  that  the  talented  writers 
and  discoverers  in  vegetable  chemistry  will 
hereafter  turn  their  attention  to  the  subject 
under  discussion.  Here  is  a  wide  field  for 
investigation.  A  train  of  experiments  di- 
rected iuto  this  channel  might  be  well  repaid, 
and  might  ultimately  lead  to  the  discovery  ol 
preparations  highly  useful  iu  a  medical  and 
pharmaceutical  point  of  view. 

The  large  family  of  the  labiata?  present 
many  plauts  which,  on  trial,  have  been  found 
beneficial  in  certain  diseases.  Persons 
atiected  with  stone  or  gravel,  I  have  known 
to  experience  some  relief  during  the  pa- 
roxysm of  this  most  painful  affection,  by 
drinking  tea  made  from  the  giechoma  hede- 


Ite  general  effects  are  expectorant 

and  tonic.  Some  of  the  other  members  of 
this  important  family  are  much  esteemed 
amougst  the  lower  orders  of  this  parish,  as 
cordials  and  stomachics;  and,  with  respect 
to  their  tonic  powers,  I  can  myself  bear  tes- 
timony to  their  value.  In  those  cases  where 
there  is  loss  of  strength,  accompanied  with  a 
white,  but  not  a  highly -furred  tongue,  toge- 
ther with  a  weak  and  deranged  stomach, 
where  the  pulse  is  quick,  but  the  skin  not 
hot,  and  where  there  are  few  febrile  symp- 
toms, I  have  frequently  observed  great  and 
unexpected  benefit  to  arise  from  the  use  of 
an  infusion  made  from  some  of  the  members 
of  this  family,  in  conjunction  with  chamo- 
mile, wormwood,  and  tansy.  These  last,  the 
reader  will  recollect,  are  of  the  family  of  the 
composite. 

In  speaking  of  the  labiatae,  I  must  not  for- 
get to  make  particular  mention  of  the  beto- 
uica  officinalis.  It  is  remarkable  as  an 
errhine,  and  its  root  is  said  to  be  emetic  and 
purgative.  I  have  often  had  occasion  to . 
notice  the  large  quantities  of  this  vegetable, 
which  are  annually  collected  by  the  poorer 
inhabitants ;  and  for  a  long  time  I  was  at  a 
loss  to  ascertain  to  what  purposes  it  could  be 
applied.  On  inquiry,  however,  I  found  that 
an  infusion  or  decoction  of  it  was  drunk  as 
tea,  in  laxity  and  debility  of  the  viscera,  and 
disorders  proceeding  therefrom.  I  have 
known  my  father  order  betony-tea  with  suc- 
cess in  affections  of  the  head,  depending  on 
derangement  of  the  stomach  and  intestinal 
canal.  Its  sternutatory  powers  are  not  owing 
to  any  peculiar  stimulating  quality  in  the 
herb,  but  to  the  fine  rigid  hairs  with  which 
the  leaves  are  covered.  In  the  woods  and 
thickets  of  this  parish  it  is  found  plentifully, 
pultiug  forth  its  beautiful  purple  flowers  in 
July  aud  August,  which  stand  in  dense  spikes 
on  the  tops  of  the  stalks.  It  has  been 
affirmed  by  Simon  Paulli  and  Bartholinus, 
that  be  tony  affects  those  who  gather  any  con- 
siderable quantity  of  it  with  a  disorder  re- 
sembling drunkenness.  *  I  have  tried  this  ex- 
periment on  my  own  person,  and  have  made 
inquiry  amongst  those  who  are  yearly  in  the 
habit  of  collecting  it,  but  I  could  never  yet 
satisfactorily  ascertain  that  any  such  disorder 
was  experienced  by  them.  Not  to  doubt  the 
above-mentioned  authorities,  it  is  probable 
that  the  herb  may  have  different  properties 
in  different  districts,  or  that  this  peculiarity 
may,  in  some  measure,  depend  upon  the  time 
of  gathering.  In  my  own  case  it  was 
gathered  when  in  flower.  If  its  sensible 
qualities  are  to  be  held  in  any  estimation,  I 
would  recommend  it  strongly  to  the  attention 
of  practitioners  in  the  couutry  parts  of  Eng- 
land. 

The  natural  family  of  the  scrofularineaa 
offers  two  indigenous  medical  plants  to  our 
attention.  These  are  the  digitalis  purpurea 
and  the  scrofularia  nodosa.  The  first  is  too 
well  known  to  need  any  comment  here.  The 


Digitized  by  Google 


430 


DR.  HILEY  ON  MEDICAL  BOTANY. 


latter,  though  possessed  of  tolerable  medical 
rirtaes,  is  not  in  so  envious  a  position,  for 
latterly  it  has  declined  very  much  in  the 
estimation  of  practitioners,  and  has  been 
all  but  expunged  the  materia  medica. 
To  me,  however,  it  seems  that  medical  men 
have  been  too  hasty  in  forming  an  estimate 
of  its  value ;  and,  moreover,  I  can  produce 
the  names  of  other  men  of  much  higher  cha- 
racter than  myself,  whose  ideas  respecting 
the  scrofularia  nodosa  are  in  perfect  unison 
with  my  own.  In  the  older  pharmacopoeias, 
diuretic  and  sedative  properties  are  ascribed 
to  it.  It  was  considered  serviceable  in  scro- 
fula, whence  its  name,  and  was  recommended 
on  the  authority  of  many  celebrated  physi- 
cians as  an  excellent  fomentation  to  piles, 
malignant  tumours,  spreading  ulcers,  and 
cutaneous  eruptions.  Within  the  last  few- 
years,  Dr.  Whistey  Stokes,  regius  professor 
of  physic  in  the  university  of  Dublin,  intro- 
duced it  to  the  notice  of  the  professiou  on 
account  of  its  great  efficacy  in  curing  a  ma- 
lignant disease  to  which  children  arc  liable, 
generally  called  "  burnt  hole*,"  and  for 
which  Dr.  Stokes  proposed  the  name  of 
pemphigus  gangrenosus ;  in  the  cure  of  which 
complaint  it  has  been  found  to  act  almost  as 
a  specific.  The  fig  wort,  in  these  cases,  was 
employed  in  the  form  of  an  oiutment ;  which 
last  was  made  in  the  followiug  manner : — 

Take  of  the  fresh  leaves  of  the  knotty- 
rooted  ligwort; 
Prepared  hog's-lard ;  of  each  two  lbs. 
Prepared  mutton  suet ;  a  lb. 

Boil  the  leaves  in  the  fat  until  they  become 
crisp,  then  strain  by  expression. 

Long  prior  to  the  recommendation  of  Dr. 
Stokes,  this  remedy  was  in  constant  use  in 
my  father's  practice,  amongst  the  inhabitants 
of  the  township  of  LCI  land,  in  scrofulous  sores, 
impetigo,  and  tinea  capitis ;  in  all  which 
affections  we  considered  it  possessed  of  very 
considerable  efficacy.  In  these  cases,  the 
parts  affected  were  fomented  with  a  decoc- 
tion of  the  leaves  and  roots  of  the  figwort,  or 
poultices  were  applied  made  of  the  bruised 
leaves  and  roots.  Amongst  the  lower  orders, 
where  this  remedy  was  alone  employed,  there 
are  many  who  caa  bear  testimony  to  its 
value ;  and  in  such  estimation  is  it  held,  that 
it  has  acquired  the  pithy  epithet  of  the 
«  black  doctor." 

Ia  the  hedges,  woods,  and  thickets  of  this 
parish,  the  scrofularia  nodosa  may  be  ga- 
thered in  tolerable  plenty.  It  is  a  perennial 
plant,  of  a  dark  sombre  aspect,  flowering  in 
July.  From  its  darksome  appearance,  and 
its  medicinal  virtues  conjointly,  it  appears  to 
have  derived  the  appellation  given  to  it 


Another  herb  which  grows  here,  and  which 
1s  in  great  use,  ts  the  malva  sylvestris.  I 
believe  it  to  be  the  first  of  the  four  emollient 


herbs.*   It  is  in  a  high  degree  mucilaginous 

and  demulcent ;  and  as  such,  decoctions  of 
its  leaves  and  roots  are  beneficially  employed 
in  dysentery,  strangury,  &c.  In  the  form  of 
enema  I  have  known  it  had  recourse  to  in 
tenesmus,  &c. ;  and  as  cataplasms  and  fo- 
mentations in  phlegmonous  inflammations. 
It  has  gained  deserved  repute  with  the  poor, 
by  whom,  in  the  form  of  cataplasms  and 
fomentations,  it  is  repeatedly  used ;  and  in 
all  the  cases  mentioned  above.  I  have  seen  It 
exhibited  by  my  father  with  very  evident 
success.  About  the  hedges,  road-sides,  and 
in  the  waste  grounds  of  this  parish,  it  is  often 
seen,  putting  forth  its  beautiful  purple  flowers 
from  May  to  August.  I  cannot  help  remark- 
ing, that  in  no  place  have  I  observed  this 
herb  in  such  plenty  as  in  the  vicinity  of 
Dublin.  The  same  remarks  hold  with  re- 
spect to  the  althaea  officinalis.  We  cannot 
apply  to  the  malva  what  is  often  applied  to 
noxious  weeds,  viz.,  that  being  the  more 
hurtful  they  are  the  more  common,  for  it 
grows  here  in  the  greatest  abundance ;  and 
would  medical  men  pay  that  attention  even  to 
the  three  malvte  which  they  seem  to  me  to 
merit,  I  feel  confident  they  would  find  them 
gifted  with  virtues  that  would  amply  repay 
auy  trouble  which  might  be  encountered 
in  gathering  them.  The  whole  family,  to 
which  this  beautiful  and  useful  herb  belongs, 
has  several  remarkable  characteristics,  one  of 
w  hich  is  the  disposition  of  the  seeds.  I  may 
observe  that  all  the  malvaccae  abound  in 
mucilage ;  and  hence  they  may,  in  a  medical 
point  of  view,  be  substituted  for  each  other 
with  very  little  inconvenience.  The  young 
leaves  of  the  malva  sylvestris  are  boiled  and 
eaten  in  several  parts  of  Europe. 

Notwithstanding  that  the  sparlinm  scopa* 
rium  still  occupies  a  place  in  medical 
authors,  it  would  be  unpardonable  in  me  to 
allow  it  to  pass  without  notice.  And  I  am 
the  more  desirous  of  dwelling  a  little  upon 
it,  because  I  think  it  is  now  beginning  to 
suffer  from  the  neglect  of  practitioners  both 
in  the  town  and  country.  This  shrub,  the 
emblem  of  the  great  family  of  Planlagenct, 
flowers  in  May  and  June,  at  which  period 
its  tops  may  be  gathered  for  medical  pur* 
poses.  As  a  diuretic  in  general  dropsy,  it 
deserves  our  highest  encomiums;  and  a 
better  proof  could  not  be  afforded  of  its 
value,  than  the  numerous  successful  cases 
recorded  in  my  father's  note  book,  in  which 
this  lowly,  hut  beautiful,  plant  is  reported 
to  have  been  given.  In  my  own  practice  it 
has  also  r. roved  extremely  beneficial,  and  I 
feel  persuaded  that  there  are  few  practi- 
tioners in  the  parkh  whose  opinions  do  not 
accord  with  my  own.  It  is  given  in  decoc- 
lion,  sometimes  alone,  and  sometimes  la 
conjunction  w  ith  other  diuretics. 

•  The  malva  sylvestris,  rotundifolia,  and 
moschata,  and  the  aitha-a  officinalis,  are  the 
four  emollient  herbs  alluded  to  in  the  text. 
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The  large  family  of  the  composite  next 
claim  our  attention;  and  here  I  would  men- 
tion the  arctiutn  lappa,  the  leontodon  tarax- 
acum, tassilago  farfara,  solidago  virgaaorea, 
•nlbemis  cotula,  Achillea  millefolium,  and 
one  or  two  species  of  the  pyrelhrum.  The 
root  of  the  arctium  lappa  is  aperient,  diure- 
tic, and  sudorific ;  and  I  have  ofteo  seen  its 
decoction  administered  in  rheumatic,  gouty, 
and  venereal  disorders.  Some  physicians 
prefer  the  roots  to  sarsaptrilla. 

The  extract  of  dandelion  is  ranked  as  a 
diuretic  in  the  pharmacopoeia.   The  expe- 
rience, however,  of  a  vast  body  of  medical 
gentlemen  has  of  late  years  induced  the  pro- 
fession at  large  to  a  limitation  of  its  virtues 
in  this  respect.    In  this  opinion,  when 
speaking  of  the  extract,  I  in  some  measure 
concur;  but  I  cannot  accede  to  any  such 
being  broached,  as  regards  the  leaves  and 
roots  of  the  fresh  plant.  All  the  individuals 
of  my  acquaintance,  who  can  boast  of  any 
knowledge  of  the  virtues  of  herbs,  agree 
with  me  in  placing  great  value  on  this  agent 
in  its  fresh  state.   And  if  the  testimony  of 
medical  men  be  more  readily  received,  there 
are  many  who  will  add  their  support  to  the 
diuretic  virtues  of  leontodon.    In  dropsies, 
occurring  in  the  lower  walks  of  life,  I  have 
prescribed  a  decoction  of  its  leaves  and  roots 
with  extraordinary  benefit,  and  this,  too, 
more  especially  in  cases  of  ascites  connected 
with  hepatic  obstructions.   It  may  not  be 
out  of  place  to  remark  here,  that  another 
very  humble,  but  very  beautiful  herb  has 
latterly  been  brought  forward,  as  possessed 
of  diuretic  properties,  by  Dr.  Walker,  senior 
physician  to  the  Huddersfield  Infirmary.  I 
allude  to  the  asperula  odorata.   I  have  not 
bad  an  opportunity  of  exhibiting  it  myself; 
and  I  ought  to  add  that,  in  those  cases  where 
it  was  supposed  to  be  beneficial,  it  was 
given  in  conjunction  with  calomel.* 

The  tussilago  farfara  is  probably  the  most 
common  plant  we  have.  It  has  numerous 
localities.  In  the  moist  shady  situations  on 
the  banks  of  the  Calder,  and  other  streams, 
it  is  met  with  in  unparalleled  luxuriance; 
and  on  the  chalky  and  marshy  soil  around 
the  numerous  quarries  it  is  more  abundant 
than  any  other  botanical  specimens  of  the 
district,  t  Its  flowers,  which  are  put  forth 
before  the  leaf,  appear  in  March  and  April : 
they  are  amongst  the  earliest  of  oor  spring 
flowers,  and,  as  such,  many  agreeable  asso- 


*  Since  the  above  was  written,  I  have 
been  informed  by  Dr.  Walker  that  be  has, 


during  the  present  year,  administered  the 
asperula  odorata  alone  in  infusion  to  a  lady, 
labouring  under  ascites;  which  affection  it 
succeeded  in  removing,  after  all  other  reme- 
dies bad  failed. 

t  It  is  a  fact  worth  noticing,  that  wher- 
ever the  ground  has  been  quarried,  large 
crops  of  this  singular  but  well-known  plant 
invariably  spring  up. 


ciations  are  connected  with  them.  The 
whole  of  the  plant  is  in  a  high  degree  muci- 
laginous. It  was  in  consequence  of  its 
flourishing  around  Kllaod,  that  my  father 
was  induced  to  have  occasional  recourse  to 
it  in  his  practice.  It  stands  recommended  in 
phthisis,  coughs,  asthmas,  and  other  dis- 
orders of  the  chest.  It  was,  however,  in 
asthma  where  my  father  found  colt'afoot  tea 
most  serviceable.  He  himself,  being  afflicted 
with  this  complaint,  was  in  the  habit  of 
trying  this  amongst  other  remedies,  and  he 
was  seldom  disappointed.  It  proved  useful 
in  allaying  the  irritable  cough  attendant  on 
this  affection,  and  as  such  we  were  accus- 
tomed to  recommend  it  to  those  similarly 
afflicted ;  and  I  am  bound  to  observe,  that 
however  colt'sfoot  tea  may  have  succeeded 
in  the  bands  of  other  practitioners,  it  seemed 
highly  suited  for  the  asthmas  of  this  dis- 
trict. 

I  come  now  to  thesolidago  virga  aurca.  In 
the  groves,  thickets,  grassy  lanes,  as  well  as 
on  the  heaths  around  Kllaod,  and  elsewhere, 
it  may  be  gntbered  in  July,  August,  ana 
September.  This  plant  has  long  been  looked 
upon  as  a  remedy  in  debility  and  laxity  of 
the  viscera,  and  disorders  proceeding  there- 
from. The  leaves  have  a  moderately- 
astringent,  bitter  taste,  which  probably  led 
to  its  employment  in  the  affections  alluded 
to.  In  many  cases  of  this  nature,  1  have 
seen  it  exhibited  with  good  effect.  In  the 
wilder  and  less  populous  portions  of  the 
parish  it  is  often  had  recourse  to  by  the 
poor,  who  are  in  the  habit  of  collecting  and 
drying  it  during  the  season  of  flowering. 

The  anthemis  cotula  has  been  gathered 
here,  but  not  in  quantity  to  admit  of  its 
use  in  medicine.  It  is  a  very  acrid  plant, 
producing  vesication  Cven  when  handled. 
Gifted  with  this  quality,  It  might,  in 
places  where  it  grows  abundantly,  co- 
operate with  the  ranunculacese.  1  woold 
press  this  especially  upon  the  attention  of 
medical  men,  and  ask  whether  such  an  indi- 
genous production,  if  it  were  only  for  the 
sake  of  experiment,  is  not  deserving  their 
consideration.  This  blistering  property  of 
the  A.  cotula  is  attributed  by  Haller  to 
minute  resinous  dots  which  are  sprinkled 
over  its  surface.  In  this  view  all  other 
botanists  concur. 

The  last  of  the  composite  which  are  de- 
serving onr  notice  are  the  Achillea  millefo- 
lium and  the  pyrelhrum.  The  first  is  astrin- 
gent and  aromatic,  and  stands  recommended 
in  diarrhoea,  and  debility  and  laxity  of  the 
fibres.  The  Germans  consider  it  a  very 
effectual  astringent,  and  in  this  character  It 
was  administered  by  Stahl.  It  may  be  ex- 
hibited in  the  form  of  spirit,  tincture,  or 
infusion.  The  first  is  the  best,  and  roost 
perfect  preparation.  In  diarrhoea  it  is  occa- 
sionally used  by  the  inhabitants  of  this 
parish. 
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The  pyrethrura,  of  which  two  species  are 
frequent  here,  is  bitter,  and  accounted  tonic, 
stimulant,  and  anti-hysteric.  As  such  I 
have  seen  it  administered  in  infusion  with 
some  advantage.  Having  extended  these 
observations  much  beyond  my  original  de- 
sign,  I  will  now  endeavour  to  briug  them  to 
a  conclusion.  There  are  many  other  plants, 
growing  in  this  neighbourhood,  which  have 
been  advantageously  employed  both  as  ex- 
ternal and  internal  agents.  Thus  fomenta- 
tions, composed  of  chick  weed  and  groundsel, 
are  highly  useful  in  phlegmonous  inflamma- 
tions, and  are  often  substituted,  in  case*  of 
this  nature,  for  poppy-heads  and  chamomile. 
Tea  composed  of  brooklirne,  *  sweet-docks, 
nettles,  Sec,  is  in  great  demand  for  the  erup- 
tive affections  appeariog  in  the  spring  of  the 
year,  and  towards  the  dispersion  of  which 
it  materially  contributes.  The  lower  orders 
frequently  have  recourse  to  this  remedy, 
either  at  their  own  suggestion  or  at  that  ot 
loose  practitioner:  it  serves  to  cool  the 
system,  and,  in  the  language  of  the  humoral 
pathologists,  expels  a  mass  of  humours  from 
the  body.  This  tea  invariably  operates  as  a 
diuretic,  and  often  as  a  diaphoretic. 

Many  of  the  crucifera?  flourish  here  ; 
amongst  which  I  may  mention  the  brassica, 
cardaraine,  sinapis,  and  sisymbrium.  The 
•tiinulaut  effects  of  these  herbs  depend  on 
the  essential  oil  which  they  contain,  and 
which  is  very  remarkable  in  the  seeds  of 
the  mustard,  and  in  the  roots  of  the  horse- 
radish.   Several  of  them  become  mild  and 
mucilaginous  by  cultivation,  and  then  their 
roots  and  leaves  are  used  as  food.  The 
cabbage  and  turnip  afford  examples  of  this. 
"The  antiscorbutic  virtues  of  the  cruciferous 
plants,  as  well  as  their  power  in  affecting 
■vesication,  would  seem,  in  a  great  measure, 
to  depend  on  their  essential  oil.   The  mem- 
bers of  this  family  are  all  innocent.  They 
contain  a  portion  of  azote,  a  principle  more 
peculiar  to  animal  than  vegetable  life;  and 
hence  arises  the  foetid  smell  from  these 
plants  when  decaying.   The  fixed  oil  found 
in  many  of  them  may  be  extracted  by  grind- 
ing.  The  seeds  of  the  mustard,  after  hav- 
ing undergone  this  process,  are  stated  to 
have  their  powers  as  sinapisms  considerably 
augmented.    They  are  reported  to  contain 
aulpbur.     On  the  presence  of  nitrogen 
seems  to  depend  their  power  of  generating 
ammonia,  when  undergoing  the  putrefactive 
fermentation.   As  antiscorbutics,  and  in  dis- 
pelling periodic  eruptions,  they  assist  the 
■other  plants  which  1  have  mentioned  ;  and  in 
all  likelihood  it  would  be  to  the  advantage 
of  society  generally,  if  the  cruclferce  were 
more  commonly  employed  both  as  medicines 
and  as  food. 


*  The  leaves  of  the  veronica  beccabuuga 
remain  all  the  winter,  but  are  in  greatest 
perfection  in  that  season  when  they  are  most 
useful. 


I  have  thus  completed  my  remarks  on  the 

indigenous  medical  plants  of  this  district ; 
and  though  much  more  might  have  been 
added,  without  any  attempt,  on  my  part,  to 
spin  out  the  paper,  yet  I  have  thought  it 
preferable  to  rest  content  with  the  little 
which  has  been  said.  It  will  be  seen  how 
important  the  subject  is,  and  I  trust  it  will 
not  fail  to  enlist  labourers  in  the  field, 
where  so  rich  a  harvest  awaits  their  enjoy- 
ment, and  where  much  remains  for  the  in- 
dustrious to  accomplish.  Would  physicians 
write  the  medical  botany  of  those  places  in 
which  they  reside,  how  soon  should  we 
become  possessed  of  a  perfect  and  highly 
valuable  catalogue  of  all  the  medicinal  pro- 
ductions of  Great  Britain  !  Leaving  its 
utility,  in  a  medical  point  of  view,  out  of 
the  question,  no  one  will  or  can  deny,  that 
it  is  fraught  with  immense  interest1,  ia 
whatever  light  we  choose  to  consider  it, 
and  it  only  requires  but  a  very  moderate 
share  of  our  attention  to  discover  the  mine 
of  riches  which  it  contains.  Jt  is  not  be- 
cause we  are  so  well  supplied  with  foreign 
drugs,  that  we  are  to  despise  the  produc- 
tions of  our  native  land  ;  it  is  not  because 
those  foreign  medicines  are  so  powerful, 
that  our  own  should  prove  inferior  to  them  ; 
but  it  is  probable  that  if  as  much  attention 
bad  been  paid  to  our  native  sanatives  as 
has  been  to  those  imported  from  abroad, 
we  should  now  have  possessed  medicines 
equally  powerful,  and  with  this  additional 
advantage,  that  they  might  be  produced  ia 
the  vicinity  of  our  dwellings.  Such,  how- 
ever, is  the  fact,  that,  with  a  very  few  ex- 
ceptions, we  have,  for  a  long  series  of  years, 
been  in  the  habit  of  treating  native  diseases, 
not  by  native  but  by  foreign  remedies,  aod 
this,  too,  to  the  exclusion  of  indigenous 
productions,  which  bad  nothing  to  condemn 
them  but  our  own  caprice.  This  being  the 
case,  it  is  to  be  hoped  that  these  observa- 
tions will  have  their  due  weight  in  the 
minds  of  my  medical  brethren ;  and  should 
I  but  draw  the  attention  of  a  single  indivi- 
dual to  this  part  of  my  subject,  any  labour 
which  I  may  have  undergone  in  bringing  it 
before  them,  will  be  amply  repaid. 
Elland,  near  Halifax,  May  25, 1841. 


ON  VACCINATION  IN  INDIA. 

To  the  Editor  of  The  Lancet. 

Sir:— If  the  following  few  fact*  observed 
in  vaccination  are  by  you  considered  of 
sufficient  importance,  I  beg  you  will  give 
them  a  place  in  your  widely-circulated 
Periodical. 

They  are  from  notes  which  accidentally 
escaped  the  destruction  of  many  other 
papers  and  were  collected  between  the 
years  1825  and  1820,  while  I  was  vaccina- 
tor (or  superintendent  of  vaccination)  over 
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ft  very  extensive  territory.  My  operations 
were,  however,  limited  to  the  province  be- 
tween Bombay  and  the  Government  domi- 
nion,  end  the  mountain  range  and  the  aea ; 
for  I  found  ample  occupation  in  this  the 
Southern  Konkem.  The  numbers  vacci- 
Bated  varied  ;  latterly  it  was  above  thirty 
thousand  in  the  year.  In  fact,  it  became  so 
great,  that  there  was  no  limit  to  the  num- 
ber that  could  then  be  vaccinated,  except 
the  two  natural  ones — of  the  amount  of 
means,  and  the  number  protected  from 
"variola.  My  establishment  consisted  of 
four  native  vaccinators,  four  apprentices  or 
juniors,  and  six  peans.  The  duty  of  the 
latter  waa  to  attend  to  the  instructions  of 
the  vaccinators  and  apprentices  qualified  to 
act  by  themselves,  to  give  notice  of  vacci- 
nating days  to  the  villages,  and  assist  in  col- 
lecting the  children.  No  compulsion  was 
permitted.  At  first  I  found  the  Brahmins 
very  generally  opposed  to  it,  affirming  that 
it  was  not  in  accordance  with  their  religious 
tenets,  and  the  Waoees,  or  higher  merchant 
class,  followed  in  their  wake.  The  Mous- 
sulmins  again  opposed  it  on  the  grounds  of 
fatalism ;  but  being  constantly  amongst  the 
people,  reasoning  with  them,  and  showing 
the  good  effect  resulting  from  the  operation, 
their  prejudices  gradually  gave  way,  and 
the  BrahtnioB  finally  became  amongst  the 
most  eager  to  accept  the  proffered  boon. 

Indeed,  and  it  may  show  bow,  in  a  brief 
apace  of  time,  religious  prejudice  even  may 
be  placed  in  abeyance.  When  I  first  began 
my  wanderings  amongst  them,  if  I  touched 
a  Brahminee  child,  the  child,  and  also  the 
person  holding  it,  if  it  were  in  arms,  required 
ablution ;  and  long  before  I  quitted  the  ap- 
pointment, I  have  often  been  wearied  with 
the  numbers  of  these  children  put  into  my 
arms  for  good  luck. 

The  appointment  of  four  vaccinators,  with 
an  establishment  as  above-mentioned,  was 
made,  I  think,  in  1822  or  1823,  by  that  ta- 
lented and  excellent  man,  the  Honourable 
Monntstuart  Elphinstone,  then  the  enlight- 
ened governor  of  Bombay.  In  1824  it  was 
made  a  condition  of  holding  the  situation 
that  the  medical  officer  (by  rank  an  assistant- 
surgeon)  should  be  a  linguist  in  one,  at 
least,  of  the  native  languages.  The  dis- 
tricts were  far  too  large  (I  never  was  able  to 
attend  to  above  a  third  of  mine) ;  but  if  the 
success  of  the  experiment  was  in  other  divi- 
sions at  all  commensurate  with  that  in  the 
Southern  Konkem,  it  has  seemed  to  me  that 
only  two  reasons  could  be  advanced  for  not 
increasing  very  largely  the  number  of  ap- 
pointments ;  the  one  financial,  the  other  the 
paucity  of  medical  officers  in  the  establish- 
ment. The  scale  of  remuneration  fixed  by 
Mr.  Elphinstone's  government  was  liberal, 
but  not  too  high,  for  the  appointment  was 
a  very  laborious  one:  and  in  a  country 
where  there  are  no  places  of  accommodation, 
as  ions,  c*c,  involved  great  exposure,  and 

No.  929. 


was  attended  by  very  considerable  expense. 
The  salary  of  GOO  rupees,  six  hundred  per 
mensem,  was  reduced  in  1829  to 350  rupees; 
to  which  is  to  be  added  subsistence-money, 
a  net  pay  of  two  rupees  per  diem. 

Some  inqoiry  was  attempted  now  soma 
years  ago  in  Bombay,  relative  to  vaccina- 
tion, and  I  handed  in  these  notes,  as  convey- 
ing something  new,  to  add  to  the  mass  al- 
ready known  ;  the  expected  information, 
however,  was  not  obtained,  and  these  were 
laid  on  the  shelf.  My  last  batch  of  pe- 
riodicals gives  me  a  review  of  the  report  of 
the  vaccination  section  of  the  Provincial 
Medical  Association  ;and  aa  there  are  some 
facts  in  these  notes  which  are  not  noticed 
there,  and  seem  not  known  to  the  profes- 
sion, I  have  got  them  returned,  and  now 
transmit  them  to  you.  I  remain,  Sir,  your 
obedient  servaot  (and  a  subscriber  to  your 
Lancet  of  many  years), 

Alexander  Doncan,  Surgeon. 

Dapoolie,  Bombay  Presidency, 
April  14, 1841. 

P.  S.— When  I  was  at  the  neighbouring 
hills,  I  was  informed  that  there  wasdifficulty 
in  producing  vaccine  there,  and  that  the 
vesicle  was  very  generally  smaller  than  in 
the  low  country,  and  with  a  more  confined 
variola.  It  was  so  in  one  of  my  children. 
Is  this  the  case  in  other  elevated  regions,  as 
Switzerland?  I  hope  some  of  your  readers 
will  be  able  to  inform  us  of  this.  The  three 
prlucipal  stations  in  this  finest  climate  in 
the  world,  are  Potacamand,  Kotagbarry,  and 
Connoor,  at  altitudes  respectively  of  about 
7400, 6570,  and  588G  feet. 


First.  Vaccination  varies  no  less  than 
three  days  in  the  time  required  for  the  per- 
fecting of  its  vesicle.  It  may  be  a  day  io 
advance  of  its  proper  period,  or  one  or  two 
in  retardation.  I  have  been  at  considerable 
pains  to  ascertain  these  points  fully.  In  the 
first  case  there  could  be  no  doubt  of  accu- 
racy—there  was  the  vesicle  perfect  before 
its  time.  In  the  second  case,  although  it 
might  be  accounted  for  by  a  supposed  re- 
tardation of  absorption  of  the  virus,  still 
that  this  was  not  always  the  case  was  ma- 
nifest by  its  occurrence  in  whole  families, 
ns  brothers  and  sisters,  or  as  grandmothers 
and  their  descendants  (in  one  case  including 
the  great-grandmother),  vaccinated  at  the 
same  time  and  place  as  hundreds  of  others; 
thus  showing  it  to  be  constitutional  and 
hereditary.  The  retardation  is  more  fre- 
quent than  the  acceleration,  and  of  one  than 
of  two  days.  The  lymph  from  either  pro* 
duces  in  others  the  usual  phenomena. 

Second.  Vaccinia  and  variola  are  com- 
patible with  each  other,  until  the  period  of 
maturation  of  either,  and  then  the  other 
decays  along  with  it.  Thus,  the  contagion 
of  small-pox  may  have  been  imbibed  for 
days  prior  to  vaccination  being  practised, 
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and  yet  this  latter  nay  amount  to  a  fall  se- 
curity against  its  principal  evils.  After  I 
bad  clearly  discovered  this  law,  had  seen 
the  variolous  eruption  proceeding  and  the 
vaccine  progressing,  in  several  cases,  each 
disease  unaffected  by  the  other,  until  the 
conclusion  of  the  eighth  or  beginning  of  the 
ninth  day,  of  the  latter  I  was  then  able  to 
give  a  favourable  prognosis,  even  in  severe 
confluent  cases;  i.  e.,  when  the  vaccine  was 
in  such  time  that  its  eighth  day  should  su- 
pervene ere  the  desiccation  of  the  variola 
should  commence.  The  progress  of  the 
small-pox  was  invariably  arrested  in  such 
case,  and  the  eruption  died  away,  like  any 
other  cutaneous  disease  that  had  sustained 
a  cure ;  and  there  was  either  no  fever,  or  a 
very  slight  one,  arising  from  the  extensive 
irritation  the  system  had  previously  suffered. 
It  had,  in  fact,  lost  its  specific  character  of 
variola,  and  all  danger  was  over. 

I  witnessed  this  result  in  a  considerable 
number  of  cases.    In  a  young  Brahminee 
(about  sixteen  or  eighteen)  the  variola  was 
a  severe  confluent,  and  her  parents  and 
friends,  and  even  a  skilful  vaccinator,  were 
fully  persuaded  she  most  die ;  as  five  of  her 
brothers  and  sisters,  and  a  mother  and  ber 
two  children,  had  recently  done  in  this  same 
house.   I  pointed  out  in  the  midst  of  the 
variola  on  the  arms,  the  vaccine  vesicles  dia* 
tinctly  pitted  in  their  centres,  and  told  them 
these  would  save  her;  that  the  symptoms 
would  be  as  those  they  had  seen  in  the 
others  till  the  end  of  the  eighth  day  from 
vaccination,  or  beginning  of  the  ninth,  and 
that  from  that  time  she  would  recover ;  and, 
to  their  astonishment,  it  was  so.   Her  face 
was  tender,  and  scarred  at  first ;  but  some 
months  afterwards  a  very  great  improvement 
had  taken  place,  and  I  was  not  without 
hope  that  the  scarring  would  in  time  entirely 
disappear. 

Failure  with  Dry  Lymph.— J  have  no  doubt 
that  failures  from  the  use  of  dried  lymph  are 
very  generally  owing  to  the  minute  quantity 
laid  on  the  glass,  or  point.  The  quantity 
that  might  be  amply  sufficient  for  the  pro- 
duction of  several  vesicles,  if  used  in  its 
fresh  liquid  state,  may  not  when  dried  op 
be  sufficient  for  one.  For,  first,  it  is  next  to 
impossible  to  introduce  the  whole  of  it 
Secondly,  it  may  not  be  so  immediately  or 
completely  absorbed.  Thirdly,  a  portion, 
though  not  the  whole  of  it,  may  be  deterio- 
rated and  inert;  and  hence  there  may  not 
be  a  sufficiency  for  the  production  of  even 
one  vesicle,  whereas  if  a  larger  quantity 
were  laid  down,  there  would  be  more  to 
work  upon,  and  a  better  chance  of  success. 
This  I  know,  in  an  extensive  experience, 
that  I  failed  very  frequently  with  the  small, 
and  very  rarely  with  the  large  quantity. 

As  to  the  best  vehicle  for  softening  and 
diluting  the  dried  lymph  (or  the  scab),  whe- 
ther water  or  milk,  and  whether  cold,  hot, 
pr  tepid,  I  do  not  think  even  this  has  been 


sufficiently  tested.  I  am  of  opinion  that 
tepid  is  the  best  Btate,  and  milk  the  better 

vehicle. 

It  is  said  by  able  physiologists  that  the 
cuticle  should  be  slightly  raised  in  vaccinat- 
ing, but  no  blood  ever  be  drawn.  Here  is 
theory,  but  It  is  at  variance  with  the  success 
of  practice.  The  most  expert  vaccinators  I 
had 


ever  seen,  both  in  speed  of  operation 
and  success  in  result,  were  the  four  senior 
nat i  ves  in  employment  where  I  wns  a  p  pointed 
superintendent.   I  had  tried  my  hand  on  a 
good  many  hundreds  before,  but  these  men 
beat  me  out  and  out;  so  I  set  to  work  and 
soon  equalled  them.  I  have  frequently  timed 
ourselves,  and  including  delays  for  the  flow 
of  lymph,  and  opening  new  vesicles,  not 
hurrying,  but  working  deliberately,  we  made 
six  and  a  half  punctures  in  the  minute.  Did 
we  avoid  drawing  blood?    Assuredly  not. 
We  did  not  wish  to  see  it  stream,  hot  we 
liked  to  see  a  drop  or  two  ;  and  this  I  know, 
that  the  experiment  with  the  cuticle  only 
slightly  raised,  or  the  cutis  very  slightly 
penetrated,  were  not  attended  with  that  sue* 
cess  in  our  hands  that  the  deeper  puncture 
was.   It  seems  to  have  escaped  attention 
that  this  deeper  puncture  cnts  more  absorb- 
ents, and  passes  the  mouths  of  more  also  than 
the  more  superficial,  and  thus  affords  a  better 
chance  of  immediate  absorption.  Whoever 
has  advanced  the  opinion  that  a  very  slight 
puncture  by  the  poisonons  fang  of  a  serpent 
is  of  necessity  more  deadly  than  a  deep  one  t 
Just  so  in  this ;  should  the  blood  flow  freely, 
it  may  wash  away  the  matter.    It  does  not 
always,  but  it  may  ;  but  never  mind  its  ap- 
pearing ;  a  moderately  deep  puncture  affords 
the  better  chance  of  success,  but  not  a 
straight  downward  one,  it  should  be  oblique 
or  sloping. 

There  is  a  tact  in  vaccinating.  No  new 
hand  had  the  same  success  as  the  old.  The 
new  took  more  time,  were  at  much  more 
paios,  but  for  all  this  they  failed  much  more 
frequently.  We  usually  made  three  punc- 
tures with  one  charge,  keeping  the  point  of 
the  lancet  sloping  downwards.  A  superin- 
tending surgeon  denied  the  possibility  (and 
he  had  vaccinated  largely  himself— here, 
again,  was  theory— for  he  had  not  tried  it) 
of  raising  three  vesicles  with  one  charge.  I 
showed  it  to  him  in  practice.  We  rarely 
failed.  Sometimes,  Indeed,  only  two  came 
forward,  and  at  limes  the  system  would  not 
take  the  disease.  It  was  usual  to  make 
three  punctures  in  each  arm  of  those  above 
six  months  old,  and  four  in  grown-up  people. 
Whenever  the  arm  was  done,  pretty  strong 
pressure  rapidly  over  each  puncture  with 
the  shoulder  of  the  lancet  was  made  ;  this 
certainly  tended  to  repress  bleeding,  and 
probably  to  promote  absorption. 

There  is  a  beauty  in  the  vaccine  vesicle, 
qf  degree*  Take  a  hundred  arms,  with  their 
complement  of  vesicles,  and  all  perfect ; 
out  of  these,  some  few,  say  ten  or  twelve, 
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will  be  more  beautiful  than  the  others ;  and 
compare  these,  also,  with  each  other,  and 
a  few  will  be  found  more  beautiful  than  the 
rest.  I  would  select  the  most  beautiful  to 
vaceiuate  from,  and  yet  I  know  not  if  it  be 
of  any  consequence.  In  taking  the  lymph, 
the  lancet  was  entered  at  the  base  of  the 
vesicle,  and  worked  so  at  to  cat  the  cells  all 
round  at  the  base,  but  leaving  the  cuticle 
entire,  except  where  the  lancet  entered.  The 
first  lymph  had  usually  a  little  blood  with  it, 
and  was  put  aside ;  then  it  came  quite  pure, 
and  continued  to  flow  for  some  time.  We 
had  to  wait  now  and  then  a  minute  or  so  to 
give  it  time.  It  goes  on  secreting  very  ra- 
pidly when  thus  treated  ;  and  this  secretion 
is  proved  by  its  effects  to  be  equally  effica- 
cious with  the  lymph  that  was  contained  in 
the  vesicle  when  first  opened. 

Vaccinating  from  1200  to  3600  in  the] 
month,  in  a  rugged  country  of  rock  and  hill, 
and  ravine,  and  petty  villages,  it  was  out  of 
the  question  that  separate  and  minute  in* 
structioDs  could  be  given  to  the  individuals. 
General  rales  were  therefore  given,  and 
these  were  generally,  certainly,  if  not  al- 
ways, attended  to.  Thus,  as  it  is  well  the 
arm,  when  vaccinated,  should  not  be  washed 
for  a  day  or  two,  nor  nibbed  nor  bruised 
for  the  whole  period;  and  as  a  favourite 
mode  of  drying  children  is  to  seize  them  by 
the  arms  and  swing  them  round,  so  the  rule 
was  laid  down  that  no  ablution  of  a  vacci- 
nated person  should  be  made  for  eight  days. 
The  rule  was  attended  to;  it  came  to  be 
thought  a  necessary  thing,  and  I  know  no 
evil  that  arose  from  it,  but  am  certain  that 
in  very  many  esses  it  did  good,  by  saving  the 
arms  from  beiog  bruised. 

Modifying  Causes.— It  has  not  appeared  to 
me  that  the  season  has  any  decided  effect  on 
the  vaccine;  but  there  are  circumstances 
which  have.  If  the  person  from  whom  the 
lymph  is  to  be  taken  has  travelled  so  as  to 
be  suffering  from  fatigue,  or  is  oppressed  by 
the  heat  of  the  day,  or  by  hunger,  or  by  fear, 
either  total  failure  may  occur,  or  the  result 
may  be  an  impure  disease  from  a  pure  one 
(i.  e.  pure  till  that  moment).  I  do  not  say 
the  result  will  always  be  such,  I  know  it  is 
not  so ;  bat  I  have  seen  enough  to  know 
there  is  a  risk,  and  a  considerable  one,  too ; 
I  except  that  sort  of  dread  that  is  manifested 
by  kicking  and  roaring,  unless  very  long- 
continued.  But  everything  that  eibausts 
the  cerebral  energy,  has  seemed  to  me  occa- 
sionally to  produce  a  deterioration  of  the 
*  nrrine  secretion.  It  is  a  subject  worthy  of 
the  uiUest  investigation.  Perhaps  many  of 
the  failures  so  often  occurring  may  be  trace- 
able to  this  source ;  i.e.,  from  a  perfect  vesicle 
lymph  may  have  been  used,  taken  off  under 
circumstances  of  cerebral  distress,  and  give 
rise  to  spurious  disease.  One  day  I  rode 
into  a  small  village,  and  found  the  whole  of 
the  vaccinated  with  spurious  vesicles.  I 
went  into  the  neighbouring  one,  and  here  all 


were  perfect :  they  were  vaccinated  on  the 
same  day  from  one  child.  The  vaccinator 
was  pressed  for  time,  and  having  finished 
the  latter  hasted  away,  in  the  heat  of  the 
day,  and  without  giving  the  child  time  to 
rest  and  to  take  food,  to  the  other. 

Efficacy. — The  efficacy  of  vaccination  im 
the  Southern  Konkem  was  perfectly  satis- 
factory. When  small-pox  appeared  in  any 
village,  and  the  vaccine  was  sent  thither 
and  folly  established,  then  the  former  was 
completely  arrested.  Of  thia  the  people 
were  latterly  fully  aware.  In  the  Sawunt 
territory,  the  Muharatta  doctor  of  a  large 
straggling  town  ridiculed  the  idea  of  our 
preventing  the  contagious  variola  by  oar 
process,  and  that  he  would  show  us  bow  to 
produce  the  proper  preventive  disease*  I 
desired  him  to  wait  for  two  months  after  I 
whs  done  with  the  place.  He  then  inoca* 
lated  above  two  hundred,  of  whom  some 
had  swollen  arms  in  consequence,  and  some 
had  an  eruption  of  miliary-looking  vesicles, 
chiefly  in  the  arms,  but  not  one  had  small- 
pox, or  anything  like  iL  The  man  very 
feelingly  remonstrated  with  me,  that  I  had 
taken  the  bread  out  of  bis  mouth;  for  if 
small-pox  bad  broken  out  in  that  town,* 
then  most  of  those,  in  whom  we  had  put  our 
charm,  would  have  been  brought  to  him,  and 
inoculated  at  from  half  a  rupee  to  three 
rupees,  and  sometimes  five  or  more  each. 

Inoculation  of  small-pox  was  extensively 
practised  in  all  the  Southern  Konkem.  In 
the  northern  and  central  parts  the  common 
potters  were  the  performers  ;  and  hence  the 
iooculated  went  by  the  name  of  potters- 
pock  ;  in  the  southern  part  I  found  the  com- 
mon doctors  perform  it ;  it  is  most  clumsily 
but  efficaciously  done.  A  portion  of  skin 
below  the  elbow  on  the  palmar  aspect  is 
abraded  with  a  piece  of  broken  earthen- 
ware, and  then  a  small  quantity  of  cotton 
well  imbued  with  the  virus  is  tied  on  firmly. 
It  very  frequently  leaves  a  large  permanent 
scar. 

This  practice  must  be  of  considerable  an- 
tiquity, and  may  have  originated  amongst 
themselves.  But  that  is  conjecture.  I 
was  unable  to  trace  it  to  any  date  or  source  ; 
but  it  is  managed  with  great  practical  good 
sense,  such,  indeed,  as  was  never  in  force  in 
our  own  country ;  for  it  is  not  permitted  to 
be  done  in  any  village  until  small-pox  has  first 
appeared  therein ;  and  hence  the  disease  is 
not  carried  the  length  and  the  breadth  of  the 
country  by  inoculation,  as  it  too  often  was 
with  us ;  and  they  are  very  strict  in  prevent- 
ing communication  with  infected  villages. 
Such,  indeed,  are  placed  in  quarantine— a 
quarantine  that  is  founded  on  opinion,  'and 
very  rarely, lam  confident, knowingly  trans- 


*  I  had  him  instructed  in  vaccination, 
and  informed  him  where  he  could  always 
get  a  supply  of  vaccine,  if  he  by  chance 
had  it  not. 
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grassed.  The  disapprobation  that  would 
universally  fall  on  the  transgressor,  would 
render  hit  life  irksome  to  him.  I  was  once 
aolicited  to  get  a  roan  hanged,  as  the  English 
pat  people,  even  Brahmins,  to  death  in  that 
way  for  murder,  for  an  infraction  of  the  rule. 
Serious,  indeed,  were  its  consequences.  He 
had  unwillingly  (I  believe)  come  in  travel* 
ling  into  an  infected  village  and  slept  there, 
and  then  came  into  a  Brahmin's  in  another : 
it  was  one  of  those  houses,  or  accumulation 
of  bouses  under  one  roof,  where  many  fami- 
lies dwell.  Five  young  persons  of  one  fa- 
mily, and  the  mother  aod  two  children  of 
another,  fell  victims  to  the  disease  at  its 
outset.  The  complainant,  the  widower,  and 
near  relative  of  the  others,  urged  that  his 
guest's  conduct  had  been  as  criminal  as  that 
of  a  slayer  of  men,  and  pathetically  mourned 
tbe  havoc  that  ensued  from  it. 

I  mention  this  merely  to  show  the  strong 
opinion  that  is  held  on  the  subject ;  of  course 
I  could  give  no  redress,  or  inflict  any  punish- 
ment. The  spread  of  tbe  disease  was 
speedily  arrested  by  the  rapid  and  extensive 
introduction  of  tbe  vaccine ;  and  here  I  had 
several  opportunities  of  observing  the  fact 
already  mentioned,  of  the  two  diseases  pro- 
ceeding simultaneously  till  about  the  close 
of  the  eighth  duy  of  the  vaccine,  when  both 
begin  to  cease.  It  was  here  that  the  con- 
fluent case  occurred  in  the  Brahminee  young 
lady  mentioned  above. 

I  may  mention,  that  it  is  of  some  conse- 
quence in  vaccinating  that  the  touch  should 
be  perfectly  sharp ;  failures  are  more  fre- 
quent when  it  is  not ;  even  those  sharpened 
at  our  own  stones  do  not  answer  perfectly  ; 
they  are  sharp,  but  not  so  smooth  as  out  of 
the  hands  of  the  makers  ;  they  do  not  last 
well,  aod  tbey  soon  rust.  It  would  seem 
that  any  roughness  in  the  instrument  tbe 
poisooed  wound  is  made  with,  is  against  tbe 
absorption  of  the  poison ;  the  best  for  tbe 
coast  are  Stoddarts'  Woolz,  or  Indian  steel 
lancets ;  each  of  them  is  worth  at  least  three 
or  four  of  any  other  kind  ;  they  are  so  hard 
that  they  keep  their  edge  long,  and  they  do 
not  rust  near  so  rapidly.  This  steel  was 
imitated,  but  the  imitation  was  faulty ;  I 
detected  it  in  use,  and  made  tbe  Stoddarts 
acquainted  with  the  fact,  i.e.  of  its  not  being 
the  same,  and  not  at  all  so  good.  It  would 
•eem,  they  supposed,  they  could  form  an 
equal  compound  to  the  original  by  com- 
bining the  various  ingredients  which  che- 
mistry had  discovered  it  to  consist  of;  as 
this  was  not  the  case,  they,  of  course,  were 
to  abide  by  tbe  original.  Tbe  silver  steel 
does  not  answer  at  all  well  on  this  coast ; 
It  blackens  and  rusts  very  fast. 

P.S.— It  being  now  proved  that  vaccinia 
is  only  variola,  modified  by  passing  through 
the  genus  taurus,  perhaps,  also,  the  transit 
into  a  milder  and  more  rapidly*progressiug 


running  their  course  together  fcr  a  time  6e> 
that  as  the  modi6ed  runs  its  course  so  much 
more  speedily  than  tbe  original,  so,  having 
once  taken  effect,  its  preventive  power  is 
shown  in  destroying  the  virulence  of  the 
original  at  the  time  of  its  becoming  perfect  7* 
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ON  THB 

INJURIES  TO  HEALTH 

OCCASIONED  BY 

BREATHING  IMPURE  AIR  IN  CLOSE 
APARTMENTS. 

By  Dr.  Elmore. 

Notwithstanding  the  various  invention* 
and  improvements  which  distinguish  the  age 
we  live  in,  it  is  lamentable  to  observe  what 
little  attention  has  been  paid  to  the  ventila- 
tion of  apartments  in  which  we  are  destined) 
to  pass  tbe  greater  portion  of  our  lives,  and" 
in  which  a  constant  and  well-regulated 
supply  of  the  element  we  breathe  is  so  ee~ 
seniial  to  mental  enjoyment,  as  well  the 
sustention  and  prolongation  of  life. 

This  inattention  can  only  be  accounted  for 
either  by  tbe  want  of  education  in  the  major 
part  of  that  class  of  persons  who  call  them- 
selves builders,  and  who  content  themselves 
with  execuliog  their  work,  aod  getting  it  off" 
their  hands  with  as  little  expense  and  losa 
of  time  as  possible ;  or  an  apprehension,  on. 
the  part  of  those  who  aspire  to  the  more 
elevated  designation  of  architects,  that  the 
introduction  of  anything  new  would  expose 
them  to  the  charge  of  a  want  of  taste,  or  of 
that  acquaintance  with  the  style  of  the 
ancients  to  which  it  is  the  fashion  so  strictly 
to  adhere,  imitation  being,  in  their  opinions, 
more  deserving  of  commendation  than  ori- 
ginality of  design,  or  a  desire  to  meet  tbe 
improvements  of  the  age;  and  fashion,  el* 
more  importance  than  health.  If  they  con- 
struct our  doors  and  windows  in  so  superior 


disease,  may  not  the  explanation  of  the  two  a  manner  as  to  exclude  every  possible  p*t- 
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aide  of  air,  they  flatter  themselves  with 
Laving  attained  an  advantage  to  which  the 
inhabitants  of  ancient  Greece  and  Borne  did 
not  aspire;  and  when  they  arrive  at  that 
degree  «f  perfection  which  will  enable  them 
to  exclude  this  element  altogether,  they  will, 
«o  doubt,  be  entitled  to  an  increased  meed 
of  praise  from  medical  practitioners,  beirs- 
at-law,  undertakers,  &c.  They  should, 
.however,  recollect,  in  their  apparent  anxiety 
for  imitation,  that  the  ancient  architects  of 
warmer  climates  did  not  overlook  the  neces- 
sity of  a  free  admission  of  air;  and  also, 
tb*t  a  constant  supply  and  free  circulation 
of  this  element  is  us  necessary  for  sustaining 
life,  as  a  given  quantity  for  the  combustion 
of  the  furl  we  require  to  warm  our  apart- 
meets  :  our  builders,  nevertheless,  only 
provide  for  the  latter,  as  if  the  former, 
although  the  more  important,  was  of  minor 
consideration ;  or,  that  they  conceived  the 
chimney-draught  sufficient  for  both  purposes, 
when  in  reality  it  does  not  answer  that  for 
which  it  is  principally  intended  ;  as  by  far 
the  greater  portion  of  the  heat  generated  in 
our  open  fire-places  is  carried  up  the  chim- 
ney, by  sharp  currents  of  air  from  occasional 
openings  of  doors,  or  such  crevices  as  it 
may  force  its  way  through;  being,  more- 
over, frequently  productive  of  serious 
bodily  injuries,  particularly  to  those  of  deli- 
cate frames;  while  it  cannot  be  sufficient  for 
the  purposes  of  wholesome  ventilation,  this 
air  being  colder  than  that  already  in  the 
room,  is  consequently  of  greater  specific 
gravity,  and  roust  form  a  lower  stratum,  not 
unfrequently  felt  by  those  placed  round  the 
fire,  suffering  from  an  undue  proportion  of 
heat  at  one  side  and  of  cold  at  the  other. 

It  should  also  be  borne  in  mind,  that  the 
openings  of  our  fire-places  being  seldom 
more  than  three  or  four  feet  from  the  floor, 
the  upper  stratum  of  air  which  we  breathe 
is  neither  removed  or  purified  by  this  under- 
current, and  must,  from  being  breathed  over 
and  over  again,  he  productive  of  most  pre- 
judicial effects,  and  that  the  contamination 
of  this  atmosphere  is  considerably  aug- 
mented at  night  by  the  combustion  of  lights. 
It  has  been  ascertained  that  the  quantity  of 
air  breathed  by  an  ordinary-sized  person  is 
about  two  thousand  cubic  feet  per  hour ; 
and  that  two  mould  candles  consume  as 
much  of  the  oxygen  of  this  air  as  a  human 
being ;  and  that  the  nitrogen  and  carbonic 
acid  gas  which  remain  are  peculiarly  inimi- 
cal to  animal  life,  and  that  when  carried  up 
by  the  currents  occasioned  by  combustion 
and  respiration,  they  form  an  upper  stratum 
where  they  remain,  and  must  be  repeatedly 
inspired  before  they  make  their  escape  into 
the  chimney,  the  only  ventilating  flue  with 
which  our  houses  are  provided. 

It  should  also  be  observed,  that  the  heat 
thus  generated  is  in  proportion  to  Ihe  quan- 
tity of  oxygen  abstracted  from  the  atmo- 
sphere, which  enters  into  combination  with 


the  carburetted  hydrogen  of  the  flame  of 
candles,  coal-gas,  oil,  or  other  inflammable 
matter,  from  which  light  is  produced.  That 
every  cubic  foot  of  carburetted  hydrogen 
consumed  unites,  on  an  average,  with  two 
cubic  feet  of  oxygen  (that  portion  of  the 
atmosphere  required  to  support  animal  life) ; 
and  that  the  product  of  this  combustion  la 
about  two  and  a  half  inches  of  water  and 
one  of  carbonic  acid  gas,  which,  when 
inhaled  in  its  pure  state,  proves  instantly 
fatal ;  and  the  greater  the  proportion  we 
inhale,  in  addition  to  the  vapours  evolved 
from  the  lungs  and  skin,  the  more  perni- 
cious the  effect. 

Supposing,  for  example,  that  the  perfeot 
lighting  of  an  ordinary -sized  apartment  re- 
quires fifteen  cubic  feet  of  carburetted  hy- 
drogen per  hour,  this  would  form  about  a 
pint  and  a  half  of  water,  and  fifteen  cubic 
feet  of  carbonic  acid  gas;  for  whenever 
carburetted  hydrogen  gas  is  burned  with 
oxygen,  or  atmospheric  air,  these  are  the 
products  of  the  combustion,  whether  the 
carburetted  hydrogen  is  obtained  from  wax, 
tallow,  oil,  or  coal.  If,  therefore,  this  light- 
ing continues  in  an  unventilated  apartment 
for  seven  hours  one  gallon  of  water  is  pro- 
duced, the  greater  part  of  which  will  be 
deposited  on  the  walls,  windows,  furniture, 
polished  metal,  or  other  cold  surfaces,  with 
which  it  comes  in  contact;  and  to  some 
articles  of  this  nature  it  is  known  to  prove 
highly  prejudicial,  in  addition  to  the  injury 
to  health  occasioned  by  an  increased  quan- 
tity of  moisture,  mixed  with  the  air  we 
breathe.  As  one  of  the  principal  functions 
performed  by  this  air  for  the  preservation  of 
health,  is  to  carry  off  with  it  a  considerable 
quantity  of  vapour,  in  order  to  prevent  its 
undue  accumulation  in  the  lungs,  it  is, 
therefore,  evident,'  that  after  it  has  been 
already  so  loaded  it  cannot  properly  perform 
these  functions,  and  that  consumption  and 
other  complaints  are  thus  frequently  in- 
duced. 

The  prejudicial  effects  of  carbonic  acid 
gas  (which  is  the  same  as  the  choke-damp 
of  mines)  as  well  as  the  nitrogen  of  the  air, 
which  is  set  free  by  the  abstraction  of  the 
oxygen  (and  amounts  in  quantity  to  four 
times  that  of  the  oxygen),  are  well  known, 
and  ought  by  all  possible  means  to  be  pro- 
vided against.  This  has  been  attended  to 
within  the  last  few  years  in  our  public  hos- 
pitals, and  the  mortality  in  consequence 
considerably  decreased;  and  likewise  in 
several  of  our  manufactories  and  public 
establishments,  where  the  diseases  gene- 
rated by  the  number  of  persons  congregated 
in  such  establishments  have  been  propor- 
tionably  diminished.  In  the  House  of 
Commons,  also,  where  hundreds  of  members, 
with  hundreds  of  candles  burning  at  night, 
tended  so  much  to  vitiate  the  atmosphere, 
important  improvements  in  lighting,  as  well 
as  ventilation,  have  beep  recently  made ;  bat 
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in  oar  domestic  establishments  little  or  do 
attention  has  been  paid  to  this  important 
subject,  and  the  foundation  of  a  variety  of 
diseases  mast  be  the  result,  particularly 
from  the  foal  air  breathed  at  balls,  or  other 
crowded  assemblies. 

The  confinement  of  air  in  oar  eharches 
and  places  of  public  worship  most  also  be 
highly  prejudicial,  as  we  are  frequently  ex- 
posed to  an  atmosphere,  on  entering  one  of 
these  edifices  in  the  summer  months,  tea  or 
fifteen  degrees  below  that  of  the  external  air, 
independent  of  the  stagnant  state  in  which 
it  has  been  allowed  to  remain  daring  a 
whole  week,  often  vitiated,  in  a  greater  de- 
gree, by  the  gaseous  matter  evolved  from 
human  remains;  and  even  in  private  houses 
much  inconvenience  is  experienced  from  the 
stagnant  state  of  the  atmosphere  in  close 
and  gloomy  weather,  as  the  entire  basis  of 
Teatilation  depends  on  the  possibility  of 
producing  a  constant  circulation  as  well  as 
supply  of  this  element.  Close  stoves  are 
also  objectionable  when  made  of  iron,  and 
heated  to  a  certain  temperature,  as  oxide  of 
iron  is  produced  by  the  powerful  attraction 
of  that  metal  for  oxygen,  and  the  formation 
of  ammoniacal  gas  by  the  mixture  of  the 
nitrogen  which  remains,  with  hydrogen, 
acting  on  oar  bodies  and  olfactory  nerves. 

But  if  stoves  were  constructed  of  ma- 
sonry throughout,  as  in  many  other  coun- 
tries, or  of  fire-tiles,  or  porcelain  plates, 
imbedded  in  mortar,  with  well-regulated 
flues,  they  would  be  far  preferable  to  open 
flre-places;  this  substitution  of  imperfect 
conductors  of  heat  being  not  only  consistent 
with  the  soundest  principles  of  economy  in 
the  preservation  of  heat,  and  its  more  uni- 
form distribution  through  apartments,  but 
more  conducive  to  health  than  bringing  the 
air  in  contact  with  iron  stoves  or  pikes. 
Oor  desire,  however,  for  polished  metals  in 
almost  every  department  of  our  domestic 
appendages,  united  to  the  interests  of  the 
furnishing  ironmongers,  to  whom  these  mat- 
ters are  usually  left,  must  operate,  in  no 
small  degree,  in  determining  the  prevailing 
taste  for  this  commodity.  Porcelain  stoves 
may,  nevertheless,  be  made  sufficiently  or- 
namental for  those  who  prefer  health  to 
fashion  ;  and  when  apartments  are  provided 
with  well-regulated  apertures  and  flues 
through  their  ceiliogs  into  the  adjoining 
chimneys,  to  carry  off*  the  air  vitiated  by  re- 
spiration and  combustion,  a  sufficient  degree 
of  heat  may  be  obtained  with  a  sufficient 
supply  of  that  element,  without  which  it  is 
impossible  to  maintain  health. 

The  healthy  appearance  of  those  who 
pass  the  greater  part  of  their  time  in  the 
open  air,  sufficiently  indicateits  advantages. 
Armies  are  also  well  known  to  have  greater 
numbers  on  the  sick  list  when  well  boused, 
and  what  is  considered  comfortably  settled 
in  quarters,  than  when  exposed  in  a  cam- 
paign to  the  vicissitudes  of  the  season  for 


weeks  and  months,  without  any  other  cover- 
ing than  the  canopy  of  heaven,  or  occasion- 
ally of  a  tent  or  hut,  or  the  shade  of  a  tree. 
These  facts  ought  to  satisfy  us  that  wa 
should  admit  the  air  as  freely  as  possible, 
and  provide,  at  the  same  time,  for  its  escape 
through  the  ceilings  of  our  apartments  at  ali 
seasons  of  the  year,  as  the  temporary  and 
often  imaginary  inconvenience  of  a  little 
cold,  when  compared  with  the  deoided  dis*. 
advantages  of  breathing  impure  air,  is  by  far 
the  lesser  evil. 

Where  ventilation  in  large  establishments 
or  public  bnildiogs  can  only  be  obtained  by 
artificial  means,  it  is  produced  by  pumping 
air  in,  or  drawing  it  oat,  by  a  fan  worked 
by  steam,  or  other  adequate  power,  and 
affording  it  the  means  of  free  circulation, 
either  cooled,  heated,  or  in  its  natural  state, 
through  well-regulated  apertures  in  the 
floors,  walls,  or  ceilings;  and  in  coal-mines 
by  flues  or  shafts,  in  which  constant  currents 
of  air  are  maintained  by  the  combustion  of 
fuel  or  coal-gas.  This  system  might  also 
be  easily  introduced  into  houses  already 
built  by  means  of  the  existing  chimneys,  but 
with  still  greater  facility,  if  oar  architects 
and  builders  were  to  directtheir  attention  to 
these  points  v»  hen  creeling  new  ones. 

The  importance  of  this  subject  has  been 
frequently  pointed  out  by  scientific  men  of 
considerable  eminence,  without  attracting 
that  attention  which  would  have  been  the 
means  of  preventing  many  persons  from 
being  imperceptibly  hurried  to  an  untimely 
end.    It  is,  therefore,  to  be  hoped  that  the 
powerful  engine  of  the  press  will  continue 
to  iend.its  aid  in  exposing  these  evils,  until 
it  impresses  upon  the  public  mind,  sod  more 
particularly  npon  ourarchitects  and  builders, 
the  urgent  necessity  of  providing  against 
them.    Is  it  not  possible  to  make  the  heat 
produced  in  the  lighting  of  apartments  avail- 
able for  their  perfect  ventilation?    If  any 
of  these  gentlemen  succeed  in  so  doing, 
they  will  be  entitled  to  greater  gratitude,  for 
this  achievement  in  the  purification  of  aa 
element  so  essential  to  the  preservation  of 
our  lives,  than  any  claimed  by  those  heroes 
whose  victories  have  contributed  so  much 
to  the  miseries  of  the  human  race,  and  the 
destruction  of  the  human  species.   But  we 
ooght  not,  perhaps,  to  be  so  much  surprised 
at  the  slow  march  of  intellect  in  this  reapect, 
when  we  find  so  many  centuries  to  have 
elapsed  before  it  was  so  generally  admitted, 
as  at  present,  that  pure  water,  another  ele- 
ment bountifully  supplied  by  nature,  is 
preferable  to  any  other  beverage  for  insur- 
ing the  health  and  happiness  of  mankind ; 
and  where  we  have  so  many  temperance  so- 
cieties, and  other  advocates,  for  impressing 
upon  the  minds  of  our  fellow-subjects  the 
necessity  of  becoming  converts  to  the  imbib- 
ing of  this  element,  in  its  pure  state,  ought 
we  not  with  still  greater  reason  to  endeavour 
to  make  a  similar  impression  as  to  the  advan- 
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taget  of  inhaling,  with  equal  parity,  the 
lighter  fluid,  of  which  we  stand  so  much 
mora  in  need,  and  which  wo  so  much  more 
frequently  require  ? 

THE  MIASMA  OF  AFRICA.— NIGER 
EXPEDITION. 


At  tba  Royal  Institution,  on  Friday  even- 
ing last,  Professor  Dtniell  read  a  paper 
"  On  the  Spontaneous  Evolution  of  Sulphu- 
retted Hydrogen  in  the  Waters  on  the 
Western  Coast  of  Africa  and  elsewhere." 
He  commenced  by  observing,  that  this  sub- 
ject  wits  now  interesting  on  two  accounts  : 
1,  because  it  would  recall  to  the  members  of 
that  institution  the  experiments  of  Sir 
Humphrey  Davy  on  the  subject,  and  which 
led  him  to  advise  the  adoption  of  ship  pro- 
tectors; and,  2,  inconsequence  of  the  Niger 
expedition,  fitted  out  to  visit  and  endeavour 
to  introduce  civilisation  on  the  western  coast 
of  Africa.  The  effect  produced  on  copper 
sheathing  by  the  presence  of  sulphuretted 
hydrogen  in  the  waters  on  that  coast,  was, 
he  premised,  well  known  to  every  one  in- 
formed respecting  vessels  visiting  it ;  and  it 
was  a  fact  that  a  cruise  of  nine  months  on 
the  western  coast  of  Africa  injured  the  cop- 
per sheathing  of  a  vessel  as  much  as  four 
years'  wear  in  any  other  part  of  the  world. 
The  lecturer  showed  a  piece  of  sheathing 
taken  from  the  bottom  of  a  Government 
frigate  that  had  not  been  many  months  on 
the  African  station,  and  also  a  piece  from 
the  Royal  George,  suuk  at  Spithead,  and 
which  had  been  under  water  sixty  years ; 
the  former  was  eaten  through  in  very  many 
places,  and  so  thin  all  over  that  he  might 
push  his  thumb  through  it,  while  the  latter 
was  tough,  aod  in  excellent  condition.  His 
attention  had  been  directed  to  the  subject  by 
the  Lords  of  the  Admiralty  sendiug  him  ten 
bottles  of  water,  from  as  many  different 
places  on  that  coast,  extending  from  8  deg. 
north  of  the  Equator  to  8  deg.  south,  to 
analyse,  and  to  report  on  the  component 
parts  thereof,  and  the  accompanying  table 
was  the  result : — 


I  Sulphuretted 
Hydroyca. 


Sierra  Leone,  per 
gallon  

Volta  

Bonny  River  

Mooney  

Gaboon  

Lobez  Bay  

Congo  liiver(mootb) 

Congo  River  (35 
miles  inland).... 

Bango. . .......... 

Lagos  


Saline 


Cubic 


6 
6 
1 

. . 
11 
0 


4 

14 


18 
09 
21 


69 
67 


15 

75 


Grains. 

1696.0 
2180.0 
1788.0 
2104.0 
2109.0 
2576.0 
188.0 

8.0 
2736.0 
1U20.0 


All  the  bottles  were  hermetically  sealed, 
*  he  had  no  doobl  the  water  was  in  every 
way  as  good  as  when  taken  from  the  rivers. 
On  drawing  the  cork,  he  waa  immediately 
struck  with  the  smell  of  sulphuretted  hydro- 
gen, and  adopted  the  general  idea  that  it  arose 
from  animal  and  vegetable  decomposition, 
but  it  had  since  appeared  to  him  that  each 
was  not  entirely  the  case.  The  gas  extend- 
ed  a  distance  of  15  or  16  deg.,  and  in  some 
places  as  far  as  40  miles  to  sea,  covering, 
therefore,  a  space  of  40,000  square  miles. 
Now,  what  could  the  origin  be  f  He  thought 
that  it  arose  from  the  action  and  reaction  of 
vegetable  and  animal  matter  brought  front 
the  interior  by  the  rivers  upon  the  sulphates 
io  the  sea-water.  With  this  idea  be  ga- 
thered last  autumn  some  leavea  from  a 
shrubbery  and  put  them  into  three  jars; 
into  one  of  which  he  poured  some  plain 
New  Siver  water;  into  the  second,  some  of 
the  same  water  in  which  three  ouoces  of 
common  salt  had  been  dissolved ;  and  into 
the  third,  the  like  water,  in  which  some 
crystallised  sulphate  of  aoda  was  dissolved. 
To  the  co? era  of  the  jars  be  fixed  inside 
some  litmus  paper,  and  placed  them  in  a 
cupboard,  the  temperature  of  which  varied 
from  70  to  100  or  110  degrees.  The  effect 
was,  that  in  the  first  the  litmus  paper  was 
perfectly  white,  and  the  smell  by  no  meant 
unpleasant;  in  the  second  the  paper  was 
quite  white,  and  the  smell  similar  to  that  of 
a  preserve ;  but  io  the  third  jary  in  which  a 
sulphate  was  present,  the  paper  teas  nearly 
black,  and  the  stench  was  horrible  and  nau- 
seous in  the  extreme y  as  every  one  knew  the 
smell  of  sulphuretted  hydrogen  gas  to  be. 
Now  sea-water  contained  sufficient  sul- 
phates to  produce  this  effect  under  peculiar 
circumstances.  But  a  more  interesting 
part  of  the  subject  was  the  miasma,  so  in- 
jurious to  life,  on  the  marshy  shore  of 
Western  Africa.  Some  persons  said  that  if 
science  cannot  point  out  a  remedy,  it  is  use- 
less to  iuvestigate  the  causes,  but  be  did 
not  so  think;  if  science  could  not  point  out 
a  remedy,  still  it  could  point  to  something 
as  a  palliation  of  the  evil.  The  presence  of 
the  injurious  gas  was  easily  tested  by  the 
roughest  hand,  so  that  places  in  which  It 
abounded  eould  be  avoided ;  and  if  impera- 
tive duty  rendered  it  absolutely  necessary 
to  go  to  those  places,  then  plentiful  fumiga- 
tions of  chlorine  gas  would  effectually  de- 
stroy thesalphuretted  hydrogen.  The  effect 
of  this  gas  waa  not  only  visible  on  the 
western  coast  of  Africa,  but  in  many  placet 
elsewhere,  although  not  to  so  great  an  ex- 
tent. Might  not  the  jungle-fever  of  India, 
the  periodical  fevers  of  New  York  and 
Charleston,  in  America,  nnd  the  minor  dis- 
eases on  the  coast  of  Essex,  be  traced  to  be 
effects  of  this  deleterious  gas?  It  was  a 
well-known  fact,  that  the  ships  in  the  mouth 
of  the  Medwty  consumed  more  copper  than 
ether  ships.   Chlorine  gas,  then,  destroyed 
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the  injurious  peas,  nod  it  was  easily  made, 
and  the  materials  very  cheap;  the  Govern 
merit  had  plentifully  supplied  the  African 
expedition  with  the  materials  necessary  for 
the  most  perfect  chlorine  fumigations ;  and 
he  had  the  pleasure  of  believing  that  his  re- 
port, founded  on  the  analysis  of  the  waters 
submitted  to  him,  and  the  precautions  taken, 
had  imparted  confidence  not  only  to  the  gal- 
lant men  who  composed  that  expedition, 
but  also  to  thos<*  who  had  interested  them* 
4  selves  in  its  welfare,  and  who  had  been  ac- 
tuated by  the  most  Christian  spirit.  He 
hoped  its  success  would  be  commensurate  to 
its  deserts. 


REMARKS  ON  THE  "  CASES" 

RECENTLY 

PUBLISHED  BY  DR.  EPPS. 


To  the  Editor  of  The  Lancet. 

Sir:— Every  individual  who  sends  forth 
the  speculations  of  bis  brain  to  the  public, 
unless  he  have  taken  the  precaution  not 
only  to  divest  them  of  every  thing  really  or 
apparently  crude,  but  also  to  express  them 
sufficiently  in  detail,  that  conviction  of  their 
accuracy  will,  as  it  were,  be  at  once  carried 
home  to  the  mind  of  the  reader,  must  expect 
his  remarks,  before  tbey  pass  on  to  be  for- 
gotten, to  be  subjected  to  a  little  wholesome 
criticism  by  those  who  are  somewhat  scepti- 
cal of  the  reality  of  modern-made  miracles. 
That  Dr.  Epps,  whose  article  on  the  **  heal- 
all"  properties  of  the  arnica  moolaoa  occu- 
pied so  much  space  in  the  last  Number  of 
The  Lancet,  did  not  employ,  perhaps,  that 
degree  of  judgment  which  he  is  wont  to  use 
before  arriving  at  his  apparently  hasty  con- 
clusions of  the  powers  of  the  remedy  in  the 
cases  be  has  recorded,  seems  to  me  to  be 
probable;  I  therefore  purpose,  with  jour 
permission,  to  notice  his  cases  seriatim, 
somewhat  after  the  manner  of  The  Lancet 
In  the  u  olden  time."  It  is  unnecessary,  of 
course,  to  apologise  to  Dr.  Epps  for  doing 
so ;  be  has  published  his  cases,  un  act  which 
of  itself  invites  to  criticism. 

Case  I. — 44  Mrs.  H.  fried  a  pancake,"  and 
the  result  proved  what  a  mess  she  made  of 
it.  '*  The  fat  spirted  into  her  eye,"  aod  she 
bad  all  the  characteristics  of  intense  inflam- 
mation. She  applied  to  a  surgeon,  who  or- 
dered several  remedial  means,  but  it  is  not 
stated  that  the  patient  used  them ;  at  any 
rate,  it  is  certain  she  did  not  use  them  for 
more  than  twenty-four  hours,  for  Dr.  Epp* 
saw  her  about  one,  p.m.,  the  following  day. 
He  gave  her  three  41  globules"  of  aconite 
"to  subdue  the  fever;"  four  globules  of 
arnica  in  divided  doses ;  aod  a  44  liquid," 
with  which  the  eye  was  to  be  kept  constantly 
moist.  On  the  following  day  (the  second  of 
Am  treatment,  the  Doctor's  dates  are  a  little 


wrong),  the  eye  was  "  much  better."  The 
«iay  afler  44  almost  well ;"  and  the  day  after 
that 44  quite  well :"  a  result  which,  I  doubt 
not,  would  just  as  quickly  occur  in  another 
case,  cat eris  paribus,  without  the  arnica,  if 
the  remedial  means  which  a  judicious  sur- 
geon would  order  were  steadily  persevered 
in.  I  must  dissent  altogether  from  the  opi- 
nion that  the  arnica  cured  the  patient  in  the 
case  related,  and  ascribe  the  good  that  re- 
sulted jointly  to  the  topical  application  of 
the  water,  and  the  beneficent  aid  of  the  els 
medicatrix. 

Cases  2  and  3  are  very  similar,  being 
cases  of  injury  to  the  head  from  a  blow7. 
The  patients  presented  no  unusual  symp- 
toms, the  only  thing  uncommon  being  the 
treatment  adopted.  The  chief  point  of  in- 
terest which  the  cases  appear  to  roe  to  illus- 
trate is  the  one  well  known  to  all  physiolo- 
gists, that  our  bodies  naturally  revert  from 
a  diseased  to  their  normal  state,  aod  that 
tbey  do  so  sometimes  despite  the  follies  of 
physicians— 44  the  fallacies  of  the  faculty" — 
and  the  most  absurd  or  injurious  treat- 
ment. 

Case  4,  in  which  the  cornea  was  lacerated 
by  the  toe-nail  of  a  child,  is  one  in  which 
clearly  no  credit  is  doe  to  the  treatment  em- 
ployed. The  Doctor,  I  imagine,  draws 
much  too  largely  on  the  credulity  of  his 
brethren,  in  supposing  they  will  believe  that 
the  laceration  was  cured  by  the  administra- 
tion of  his  44  globules."  Evidently,  so  far 
as  my  bumble  judgment  goes,  the  credit  of 
the  cure  should  here  again  be  ascribed  not 
to  the  employment  of  the  Doctor's  globules, 
but  to  the  topical  application  of  the  water, 
and  the  very  kind  assistance  of  the  vis  aa- 
tura*. 

Case  5  is  interesting,  inasmuch  as  it 
shows  there  is  danger  in  dancing  even  with 
those  who  are  called  44  good  society,"  for 
44  Miss  E.  H.  ran  a  splinter  into  her  foot." 
The  splinter  went  in  at  the  bottom  aod  came 
out  at  the  side  (pierced  the  foot),  41  and," 
says  the  Doctor,  very  gravely,  **  it  was  ne- 
cessary to  remove  the  safrjacent  soft  parts  to 
extract  it."  Dr.  Epps  immediately  got 
astride  bis  hobby,  and,  on  reaching  home, 
says,  he  gave  the  young  lady  bis  44  glo- 
bules;" bathed  the  fool  in  hot  water,  in 
which  forty  drops  of  the  44  tincture"  had 
been  previously  introduced;  and,  after 
bathing  for  five  to  ten  minutes,  a  poultice, 
on  the  surface  of  which  about  ten  drop*  of 
the  arnica  tinctnre  were  dropped,  was  ap- 
plied. On  the  Tuesday  following  the  foot 
was  well,  and  the  cure  most  innocently  as- 
cribed to  the  arnica !  Yes,  nn  sooner  had 
the  Doctor's  44  globules"  entered  the  young 
lady's  system,  than  with  as  much  activity  as 
the  44  Wizard  of  the  North,"  they  immedi- 
ately began  to  close  or  renew  the  44  soft 
parts/'  which  the  Doctor  had  previously  se- 
parated or  "  removed." 
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To  Case  6,  Mrs.  W.  received,  during  preg. 
nancy,  a  kick  on  the  abdomen ;  the  period 
ought  to  bare  been  stated.  She  suffered 
much  pain  as  the  pregnancy  advanced,  and 
after  delivery,  also,  there  was  considerable 
•well iog  and  pain  at  the  lower  part  of  the 
bellv.  The  Doctor  hesitated  in  bis  diagno- 
sis till  he  heard  of  the  '<  kick,"  when  his 
mind  was  made  up,  and  he  administered  to 
the  patient  three  globules  of  aconite;  and, 
qfter  four  hours,  two  globules  of  arnica,  con- 
tinuing one  globule  of  arnica  every  day,  for 
fire  days,  when  the  patient  was  well. 

Case  7.— A  little  boy  broke  a  lucifer- 
match  in  his  ear,  in  attempting  to  remove 
some  wax.  Considerable  inflammation  fol- 
lowed, and  the  night  before  Dr.  Epps  was 
consulted  was  one  to  the  patieot  of  "  conti- 
nued agony."  ."Three  globules  of  arnica, 
however,  in  four  spoonsful  of  water,  giving 
two  spoonsful  immediately,  and  one  every 
foor  hours,  with  a  poultice,  having  five  to 
ten  drops  of  the  tincture  dropped  on  it,  ap- 
plied to  the  ear  every  eight  hours,  cured  the 
child  by  the  fourth  day.  Nothing  is  said 
about  the  broken  portion  of  match  being  ex- 
tracted ;  and  whether  the  Doctor  means  it 
was  left  in,  or  extracted  by  himself,  or  by 
the  arnica,  we  have  no  means  of  knowing. 

Case  8.— Mrs.  Ubsdile,d£fd  sixty,  jammed 
her  fingers  on  Saturday,  aujl.ajhe  went  to  the 
Doctor  in  great  agony.  An  effusion  of 
matter  appeared  to  surround  the  nails. 
Aconite  and  arnica  were  ordered  as  in  the 
preceding  cases,  and  on  the  Monday  follow- 
ing the  pains  were  gone,  &c.  Hitherto  1 
have  been  accustomed  to  believe  that  in- 
flammation could  not,  in  a  patient  sixty 
years  of  age,  go  on  to  suppuration  in  the 
brief  period  of  two  or  three  hours ;  but  if 
the  Doctor  have  correctly  reported  the  case, 
the  inference  to  be  drawn  certainly  is,  that 
such  a  change  does  occur  in  the  above  brief 
period.  The  loose  manner,  however,  In 
which  this  case,  as  well  as  the  others,  are 
recorded,  will  not  justify  me  in  coming  to 
such  a  conclusion. 

Case  9  was  not  treated  by  Dr.  Epps  with 
the  arnica,  and  therefore  ought  uot  to  be 
cited  by  bim,  oo  hearsay  evidence,  as  a 
proof  of  the  healing  powers  which  arnica 
possesses. 

But  arnica,  in  the  hands  of  Dr.  Epps, 
seems  to  be  an  universal  panacea  for  the 
ills  of  life,  a  sort  of  elixir  vita*,  an  absolute 
beal-ali ;  for  not  only  are  we  to  believe  it  to 
be  a  certain  remedy  for  local  injuries  and 
constitutional  disease,  curing,  we  are  told, 
with  equal  facility  broken  heads,  jammed 
fingers,  small -pox,  and  corns,  but  it  is  also 
to  become  an  indispensable  article  at  the 
toilet. 

The  doctrine  of  similia  simUibus,  of  which 
Hahnemann  is  well  known  as  the  parent,  as 
applied  to  disease,  is  either  true  or  false. 
If  true,  it  ought  to  be  received  and  acted 
oo,  its  anthor  rewarded  at  a  benefactor  to 


his  species,  and  his  name  held  in  reverence 
by  a  grateful  profession  ;  but  if  false,  let  it, 
as  it  deserves,  at  once  be  scooted,  and  dis- 
ease treated  as  it  has  hitherto  been,  on  the 
seemingly  sound  basis  of  logical  deduction. 
It  is  much,  however,  to  be  regretted,  that 
amongst  all  our  corporate  medical  institu- 
tions not  one  of  them  can  come  forward, 
when  a  question  of  this  kind  presents  itself, 
to  investigate  philosophically  the  point  at 
issue,  aud  to  direct  the  public  in  their  du- 
bious way.  If  the  constitution  of  our  corpo* 
rations  were  ever  so  correct  and  just,  their 
neglect  of  this,  and  similar  questions  of  im- 
portance, would  justify  the  placing  the  go- 
vernment of  those  bodies  in  other  hands.  I 
am,  Sir,  your  obedient  servant, 

Wm.  Hempson  Denham. 

June  6, 1*11. 


INSTRUMENTS  FOR  THE 
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SUPERIORITY  OP  PROPERLY-CONSTRUCTED 
FORCEPS  OVER  THE  KEY. 


To  the  Editor  of  The  Lancet. 

Sir  : — Observing  that  in  a  recent  Num- 
ber *  you  have  given  insertion  to  some  re- 
marks upon  the  key-instrument,  I  am  in- 
duced to  hope  that  your  valuable  columns 
may  be  equally  open  to  the  advocacy  of  the 
forceps. 

By  his  own  statement,  your  correspondent 
appears  to  have  suffered  fully  enough  from 
its  effects,  to  have  induced  him  to  abandon 
the  use  of  the  key  entirely,  and  yet  he  still 
recommends  the  employment  of  one  which  he 
considers  to  be  of  a  peculiarly  advantageous 
construction;  and  after  detailing  the  mis- 
chievous results  of  misplacing  the  fulcrum, 
tells  us,  that  when  the  points  of  the  claw 
are  nearly  horizontally  opposed  to  the  ful- 
crum and  its  centre  of  motion,  on  turning 
the  key  the  tooth  is  moved  out  in  the  direc- 
tion of  the  socket,  very  little  force  being 
necessary,  as  the  great  lever  power  of  the 
instrument  is  then  at  its  best  advantage.  In 
this  he  is  undoubtedly  correct,  provided  that 
the  position  and  shape  of  the  fangs  be 
favourable;  or  to  write  more  plainly,  pro- 
vided that  the  fangs  be  quite  straight,  and 
that  the  spread  of  the  fangs  at  their  extreme 
points  bear  an  exact  proportion  to  the  size 
of  the  tooth  at  its  neck;  otherwise,  the 
movement  in  the  proper  direction  of  the 
socket,  as  shown  by  him  in  fig.  2,  cannot  be 
obtained.  Now  I  would  inquire,  firstly, 
from  what  indications  is  the  operator  to 
ascertain  that  the  tooth  to  be  extracted  is 
thus  favourably  shaped?  And,  secondly, 
will  the  number  of  teeth  thus  formed  be 
found  to  bear  any  proportion  whatever  to 

•  No.  1Q. 


Digitized  by  Google 


442 


INSTRUMENTS  FOR  THE  EXTRACTION  OF  TEETH. 


those  in  which  the  fangs  diverge  to  an  ex- 
tent sufficient  to  upset  the  possibility  of 
effecting  a  movement  in  the  direction  of  the 
•ocket  with  any  such  instrument  as  the 
key,  the  action  of  which  is  simply  rotary, 
the  gumB  and  alveoli  forming  the  basis  of 
the  fulcrum?  Tbe  presentation  of  those 
favourable  circumstances  required  to  secure 
the  safe  removal  of  a  tooth  by  means  of  tbe 
key  being  of  rare  occurrence,  and  no  possi- 
bility existing  of  ascertaining  the  fact  be- 
forehand,  can  the  operator  be  justified  in 
subjecting  bis  patient  to  such  unnecessary 
contusion  and  laceration  of  tbe  inflamed 
gum,  such  risk  of  serious  injury  to  the 
alveoli,  when  he  may  have  at  his  command 
instruments  with  which,  avoiding  all  unne- 
cessary disturbance  of  these  structures,  he 
may  take  a  firm  and  effectual  hold  of  any 
tooth,  acquiring  a  fully-sufficient  lever 
power  for  its  removal  (if  it  can  be  removed 
at  all),  the  application  of  which  he  can  con- 
trol, according  to  the  circumstances  as  they 
become  developed  ?  Such  is  the  action  of 
properly •  constructed  forceps— I  repeat  the 
words  44  properly-constructed;"  for  it  is  no- 
torious to  those  who  use  the  forceps,  that 
the  best  which  can  be  obtained  ready-made 
from  the  instrument-makers  are  so  imper- 


fectly constructed,  so  ill  adapted,  at  to  be 
totally  unfit  for  the  purpose — they  are  mere 
bone-crushers;  and  to  this  fact  is  owing  tbe 
little  estimation  in  which  these  useful  in- 
struments have  hitherto  been  held.  Every 
professed  operator  should  shape  his  own 
forceps.  Let  him  procure  them  in  a  Boft 
state  from  his  instrument-maker,  and  then 
taking  a  tooth  of  each  description,  of  ave- 
rage size  and  shape,  adapt  the  beaks  most 
accurately  to  tbe  neck,  taking  especial  care 
that  tbe  inner  surface  is  so  hollowed  out, 
that  fitting  just  clear  of  the  enamel,  tbe  re- 
quisite pressure  may  be  applied  to  the  neck, 
without  danger  of  crushing  the  crown.  With 
the  exception  of  a  pair  of  bawk's-bill  for* 
ceps,  useful  for  the  extraction  of  the  ante- 
rior molares  of  the  lower  jaw,  which  should 
be  pointed  so  as  to  fit  iot6  the  cleft  in  the 
neck  of  those  teeth  formed  by  the  divergence) 
of  their  fangs  :  the  beaks  of  all  the  forceps 
used  should  be  as  broad  as  possible,  so  as 
nearly  to  encircle  tbe  neck  of  tbe  tooth.  If 
it  be  matter  worthy  of  consideration  to  the 
general  practitioner,  be  may  dispense  with 
that  extensive  variety  of  forceps  required 
by  the  practical  dentist,  and  content  himself 
with  the  following  set ;  via. 


No.  1. 

2. 


A  pair  straight  handled,  for  the  removal  of  tbe  incisors. 


3. 

Do. 

4. 

Do. 

5. 

Do. 

6. 

Do. 

7. 

Do. 

8. 

Do. 

9. 

Do. 

Do.   beaks  slightly  curved 

more  curved 
i  bawk's-bill,  the  beak  ) 
\  somewhat  rounded  y 

tbe  beaks  more  pointed 
C  straight  handled,  the 
<     beaks  bent  nearly  > 
i.    at  right  angles  J 


n 

The  dentes  sapientise  of  the  lower  jaw 
may  generally  be  most  easily  removed  by 
an  elevator;  but  in  some  cases  a  pair  of 
forceps  nearly  similar  in  form  to  Nos.  8  and 
9,  but  of  somewhat  less  size,  would  be  found 
useful. 

The  application  of  forceps  so  constructed, 
is  far  more  simple  than  that  of  the  key.  No 
slipping  of  tbe  fulcrum  is  to  be  apprehended, 
no  judgment  exercised  in  the  choice  of  a 
claw.  The  gum  is  first  to  be  separated  from 
its  attachment  by  a  lancet  slightly  concave 
on  its  inner  surface,  which  renders  it  capa- 
ble of  being  passed  closely  round  the  neck 
of  the  tooth.  That  pair  of  forceps  adapted 
to  the  tooth  about  to  be  extracted  is  then  to 
be  placed  at  the  edge  of  the  gum,  and  gently 
forced  upwards  in  the  direction  of  tbe  tooth, 
until  the  beaks  come  into  close  contact  with 
the  alveolus.  At  this  point  the  tooth  is  to 
be  grasped,  and  either  by  slight  rotation,  or 
by  lateral  movement,  according  to  the  de- 
scription of  the  tooth,  accompanied  by  trac- 
tion applied  in  the  direction  of  its  axis,  the 


» 
is 
» 

fi 

» 

n 


bieuspides  of  upper  jaw. 
right  molares  do. 
left      do.  do. 
dentes  sapientias  do. 

bieuspides  of  lower  jaw. 

anterior  molares  do. 

right  posterior  molares  do. 

left      do.  do. 


operation  will  be  easily  and  expeditiously 
completed. 

The  advocates  of  the  key-instrument  may 
probably  be  disposed  to  inquire  in  what 
manner  forceps  are  to  be  applied  in  cases 
where  the  crown  of  the  tooth  has  been  ea- 
tirely  lost  on  one  side,  a  sufficiency  remain- 
ing on  tbe  other  to  offer  a  hold  for  the  claw 
of  tbe  key  f  My  reply  is,  that  in  such  eases 
the  removal  of  a  small  portion  of  the  gum, 
as  well  as  of  tbe  free  edge  of  the  alveolus, 
effected  with  a  sharp  instrument,  will  afford 
a  firm  grasp  for  the  forceps,  and  will  be 
attended  by  infinitely  less  risk  and  pain 
than  would  follow  the  exposure  of  these 
inflamed  and  highly-sensitive  parts  to  the 
degree  of  pressure  inseparable  from  the  ap- 
plication of  the  fulcrum. 

I  shall  have  much  pleasure  in  permitting 
your  correspondent,  or,  indeed,  any  other 
member  of  tbe  profession  who  may  feel  as 
interest  in  the  matter,  to  inspect  tbe  forceps 
which  I  have  here  endeavoured  to  describe ; 
as  well  as  some  keys  which  I  formerly  used, 
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with  the  fulcrum  so  adjusted  as  to  revolve  ] 
at  the  back  of  a  steel  plate,  which  remained 
stationary,  and  afforded  some  protection  to 
the  gum. 

I  have  bo  intention  of  claiming  for  myself 
any  merit  whatever  for  the  construction  of 
the  instrument*  which  I  have  now  in  use. 
They  were  made  under  the  direction  and 
from  the  patterns  of  those  used  for  the  last 
twenty  years,  by  Mr.  Charles  Bromley,  of 
Southampton,  my  instructor  in  dental  sur- 
gery, to  whom  I  believe  the  credit  of  their 
invention  to  be  justly  due.  I  am  merely 
desirous  of  bearing  testimony  to  the  decided 
superiority  of  such  instruments  over  every 
kind  of  kej -instrument  which  has  fallen 
under  my  observation.  I  do  not  deny  that 
a  tooth  may  bo  extracted  safely  and  expedi- 
tiously with  the  key,  bnt  I  contend  that  the 
proper  nse  of  tho  forceps  is  more  easily 
acquired,  and  that  their  application  is  safer, 
infinitely  less  painful,  and  more  than  equally 
effective.  I  have  the  honour  to  be,  Sir, 
yonr  obedient  servant, 

W.  H.  LlNTOTT. 

24,  Mortimer-street,  Cavendish-square, 
June,  1841. 


DISEASES  OP  THE  TEETH 

OV  PERSONS  LIVING  IN 

DAMP,  LOW  PLACES. 

T»  tht  Edit*  «/  Tub  Lancet. 

8in  : — At  yon  inserted  my  last  communi- 
cation, on  the  importance  of  pathological 
Information  to  dental  practitioners,  you  will 
confer  on  me  an  additional  favour,  by  in- 
serting the  following  remarks. 

From  extensive  observations  in  different 
localities,  1  have  ascertained  that  in  all  low, 
damp  places,  and  near  the  margin  of  rivers 
and  lakes,  the  inhabitants  have  generally 
rery  bad  teeth,  arising  from  the  deranged 
state  of  their  digestive  organs.  The  teeth 
have  the  appearance  of  having  been  acted 
upon  by  weak  acids,  being  somewhat  dark 
and  transparent,  or  rather  translucent,  owing 
to  the  lime  being  gradually  removed  from 
them.  They  are  also  very  brittle,  and  ulti- 
mately crumble  to  pieces.  In  the  early 
stages  of  this  disease,  great  complaint  is 
often  made  of  pain  whenever  the  tempera- 
ture  of  the  atmosphere  becomes  suddenly 
lower ;  and  this  arises  from  the  enamel 
being  so  much  thinner  than  it  ought  to  be. 
The  consequences,  noticed  above,  might  be 
prevented  by  the  use  of  alkaline  mouth- 
washes, and  in  attending  to  the  dyspeptic 
symptoms,  the  practitioner  being  regulated 
in  his  treatment  by  whatever  may  have 
caused  derangement  of  the  digestive  organs. 
It  U  now  some  years  since  that  I  first  stated 
my  own  observations  on  this  disease  of  the 
teeth,  ia  a  conversation  with  the  late  wor- 


thy and  talented  Dr.  Alderson,  of  Hull,  In 
answer  to  a  question  he  put  to  me,  "  Why 
the  people  of  that  town  had  generally  such 
bad  teeth  f  The  substance  of  that  reply  I 
have  already  given,  bnt  the  facts  on  which  I 
based  my  opinion  must  be  alluded  to.  It 
will,  however, be  important,  in  order  to  elu- 
cidate the  subject,  and  render  my  facts  more 
interesting,  that  I  should  furnish  some  no- 
tion of  the  topographical  and  geological 
peculiarities  of  the  locality  ia  question. 
Hull  is  a  very  flat,  low-built  town,  situated 
on  an  alluvial  deposit,  principally  composed 
of  a  stiff,  tenacious  clay,  which  retains 
moisture,  and  which  is,  therefore,  the  greater 
part  of  the  year  very  damp.  The  town 
itself  is  intersected  with  canals,  which  coo- 
nect  the  different  docks ;  on  one  side  flows 
the  narrow,  sluggish  river  Hull,  and  on  an- 
other side  is  the  broad,  low  bank  of  the  noble 
Humber,  so  that  the  town  is  surrounded 
with  water,  and  the  atmosphere  is  the 
greater  part  of  the  year  in  a  humid,  state, 
and  very  cold.  If  there  is  any  disorder  in 
Hull  which  may  be  considered  mdemical  it 
is  dyspepsia,  with  its  numerous  auxiliaries. 
Of  course,  the  consequences  of  stomach 
derangement  will  be  more  or  less  injurious 
to  the  mouth,  in  proportion  as  they  are  ag- 
gravated or  mitigated  by  the  filthy  or  the 
cleanly  habits  of  the  people.  The  working 
clusses  of  Hull  have  generally  very  spongy 
gams,  with  copious  deposits  of  tartar,  as 
well  as  bad  teeth ;  but  I  will  not  say  that 
this  arises  altogether  from  uncleanliness,  as 
it  may  be  partly  owing  to  their  unnutritioui 
diet,  &c. 

In  order  to  satisfy  my  own  mind,  I  visited 
many  places  built  on  the  banks  of  rivers,  or 
situated  in  low  fenny  and  marshy  districts, 
in  order  to  ascertain  whether  the  results  I 
had  noticed  in  Hull,  Gainsborough,  Boston, 
flee,  flic.,  were  owing  to  any  accidental  cir- 
cumstances, or  were  constant  effects  induced 
by  the  causes  previously  suggested.  My 
former  conclusions  were  confirmed,  and 
ought,  from  the  constancy  of  the  facts,  vis., 
that  in  such  localities  there  is  great  stomach 
derangement  and  bad  teeth,  to  be  considered 
correct,  if  we  admit  the  accuracy  and  im- 
portance of  the  principles  of  inductive  phi- 
losophy. The  geognostic  and  other  local 
peculiarities  in  meny  of  these  places  were 
similar  to  those  observed  at  Hull— cold  and 
damp  soil  and  a  humid  atmosphere,  and 
nil  those  who  resided  near  the  water  bad  bad 
carious  teeth,  with  dyspeptic  complaints. 

So  much  for  the  direct  proof;  but  there  ia 
another  circumstance  to  be  mentioned  which 
may  he  considered  indirect  evidence,  and 
which  I  consider  to  be  somewhat  interest- 
ing, in  connection  with  my  present  commu- 
nication; namely,  that  in  such  towns  as 
Doncaster,  Gainsborough,  Lincoln,  fltc.  flee., 
the  people  residing  near  the  rivers  in  these 
respective  places,  had  worse  teeth  than  tho 
other  inhabitants  who  resided  in  drier  locali. 
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ties,  and  more  distant  from  the  water ;  pre- 
cisely indicating  in  the  strongest  manner 
what  was  observed  when  the  Asiatic  cholera 
was  scourging  this  and  other  countries— 
that  the  unhealthy  districts  were  those  near 
to  the  rivers,  and  in  low,  damp  localities, 
and  that  in  all  each  places  the  disease  was 
most  fatal.  I  am,  Sir,  with  great  respect, 
yours  truly, 

J.  L.  Levison. 
95,  Upper  Temple-street,  Birmingham, 
May  28, 1841. 


EXTRACTION  OF  TEETH. 


To  Ike  Editor  ©/The  Lancet. 

Sir: — I  read  with  much  pleasure  the 
paper  of  Mr.  Stevens  on  the  Tooth-Key  In* 
strument,  in  your  last  Number,  and  can 
from  twenty  years'  experience  in  military 
and  provincial  practice,  in  both  of  which 
dental  surgery  is  a  part  of  the  surgeon's 
duty,  confidently  assert  that  the  principles 
he  lays  down  are  of  great  importance;  in 
fact,  most  of  the  failures  with  the  key- 
instrument,  I  am  confident,  arise  from  igno- 
rance of  the  resolution  of  the  mechanical 
forces.  I  have  acted  upon  the  principles  he 
so  well  states  for  many  years;  and  I  made 
many  years  ago  Borne  diagrams  which  are 
essentially  the  same  as  his,  and  to  demon- 
strate the  same  principles.  I  showed  them 
to  a  dentist,  who  informed  me  that  Bell  had 
already  given  the  same  information  to  the 
profession  in  his  works.  I  have  not  seen  Mr. 
Bell's  works,  but  as  I  supposed  my  inform- 
ant to  be  accurate  in  his  statement,  I  was 
unwilling  to  build  upon  another  man's  foun- 
dation, and  rerauiued  silent  on  the  subject. 
I  would  beg  leave  to  state  that  the  rules  I 
give  to  my  pupils  in  using  the  key  are  to 
employ  the  smallest  claw  that  will  fairly 
embrace  the  tooth  ;  to  keep  the  elbow  fixed, 
and  to  make  the  turn  with  the  supination  of 
the  hand,  keeping  the  forearm  in  a  line  con- 
tinuous with  the  shaft  of  the  instrument. 
These  cautions,  with  care,  common  mechani- 
cal skill,  and  some  anatomical  knowledge, 
will,  if  the  instrument  is  well  constructed, 
prevent  many  of  the  cruel  operations  that 
patients  sometimes  undergo. 

Tooth-drawing  is  a  severe  operation,  and 
any  one  who  can  suggest  a  means  of  ren- 
dering it  less  painful  and  more  successful 
deserves  the  thanks  of  the  public,  and  such 
are  due  to  Mr.  Stevens,  if  his  remarks  are 
original;  if  not,  the  subject  is  well  worth 
urging  upon  the  attention  of  the  profession. 
I  am,  Sir,  your  obedient  servant, 

J.  HoOLTON, 

London,  May  31,  1841. 


NAVAL  ASSISTANT-SURGEONS. 

To  the  Editor  of  The  Lancet. 

SrR : — If  you  deem  the  following  worth  a 
place  in  your  popular  Journal,  you  are  at 
liberty  to  make  any  use  of  it.  I  am,  Sir, 
your  very  humble  servant, 

J.  Twbeddale,  M.D. 

87,  St.  Martin's-lane,  May  25, 1841. 

At  the  annual  general  meeting  of  the  offi- 
cers and  supporters  of  the  Royal  Naval 
School,  which  was  held  at  the  Horticultural 
Society's  room,  21,  Regent-street,  on  last 
Wednesday,  to  receive  the  report  of  the 
council  of  administration  for  the  past  year ; 
the  Right  Hon.  Sir  George  Cockboro,  presi- 
dent, in  the  chair ;  a  notice  of  motion  was 
read  by  the  secretary,  placed  on  the  book 
last  year  by  myself :  the  object  of  which 
was  to  secure  for  the  children  of  assistant- 
surgeons  of  the  royal  navy  the  benefits  of  the 
institution.  And  which  motion  was  rejected, 
and  rejected,  too,  by  a  large  majority, 
without  so  much  as  an  attempt  to  impugn 
the  arguments  that  had  been  advanced  in  its 
favour.  Their  exclusion  from  the  benefits  of 
the  school,  cannot  but  be  considered  as  at 
once  impolitic  and  unjust:  impolitic,  be- 
cause the  greater  the  number  of  pupils  at 
the  full  yearly  cost  of  25/.  per  annum,  the 
better  for  the  school ;  unjust,  for  there  is  no 
person  on  board  ship,  whose  services  are 
more  valuable  in  time  of  need  than  those  of 
the  assistant-surgeon.  The  council  are  ac- 
customed to  congratulate  themselves  on  the 
increase  of  the  number  of  pupils,  yet  oppose 
that  increase  by  refusing  to  admit  the  sons 
of  the  members  of  a  most  responsible  branch 
of  their  profession.  And  why?  because 
they  are  not  permitted  to  mess  in  the  ward- 
room. The  three  hundred  and  fifty  assistant- 
surgeons  of  the  oavy,  both  by  their  ele- 
mentary and  professional  education,  as  well 
as  from  their  acquirements  in  general  litera- 
ture, are  equal  to  medical  men  in  civil  life, 
and  rank  with  them  as  gentlemen.  But  it 
is  too  well  known  they  labour  under  great 
disadvantages,  and  their  discomforts  are  very 
glaring:  instead  of  receiving  the  respect  doe 
to  them  from  their  profession  and  standing  as 
gentlemen,  their  mess-place  is  that  with  the 
midshipmen  from  the  age  of  fourteen  to  the 
mate, all  so  much  younger  than  themselves; 
where,  from  morning  till  night,  nothing  but 
jarring  and  continued  noise  is  to  be  heard. 
They  turn  in  to  their  hammocks  at  night ;  rise 
in  the  morning;  dress  by  the  side  of  their 
chest ;  tbey  can  never  enjoy  sufficient  quie- 
tude for  study  to  improve  themselves  in  their 
profession,  or  to  keep  up  that  which  they  had 
already  acquired  ;  which  is  of  much  greater 
importance  to  the  service  than  it  is  generally 
allowed  to  be,  and  would  be  of  great  advan- 
tage in  cases  of  accident  and  sickness.  An 
assistant  must  now  continue  to  serve  for  ten 
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or  twelve  years  lo  this  condition,  before  he 
can  possibly  look  forward  for  promotion  to 
be  ratted  to  the  rank  of  targeon :  in  large 
ships  he  may  have  a  small  dispensary  or 
tick  bay  for  etudy ;  bat  these  are  luxuries 
he  enjoys  only  occasionally  ;  and  most  like* 
wise  walk  on  the  lee-side  of  the  quarter* 
deck  along  with  his  messmates. 

When  it  ia  considered  that  assistant- 
surgeons  in  the  army  are  entitled  to  all  the 
privileges  and  indulgences  of  officers  of 
higher  rank,  it  could  not  but  be  admitted 
that  assistants  of  the  navy  were  equally  en- 
tilled  to  similar  indulgences  in  their  profes- 
sion. By  an  order  in  council,  dated  Jan.  23, 
1805,  naval  assistants  were  declared  to 
have  rank  as  subalterns  to  lieutenants  in 
the  army,  equal  to  lieutenants  in  the  Royal 
Marines,  and  as  assistants  in  the  army  : 
they  both  received  the  same  education,  and 
were,  in  every  respect,  equals,  with  the  ex- 
ception that  the  scale  of  education  required 
for  the  navy  was  rather  superior  to  that 
required  for  the  army.  The  latter  are,  im- 
mediately on  entering  the  service,  admitted 
to  all  the  privileges  of  their  rank ;  why, 
then,  ahoold  those  privileges  be  denied  the 
naval  assistants?  The  greatest  boon  which 
can  be  conferred  on  them,  is  at  once  to  admit 
them  to  mesa  with  the  officers  in  the  ward- 
room. » 

Having  very  arduous  and  important  du- 
ties to  perform,  their  situations  should  be 
mude  as  comfortable  and  respectable  as 
possible.  When  men-of-war  carry  out  troops, 
the  army  assistant  messes  in  the  ward-room 
aloog  with  his  own  officers,  and  the  ward- 
room officers  of  the  ship,  whilst  the  naval 
assistant  messes  in  the  cock-pit  with  mid- 
shipmen. It  is  no  wonder  then  that  young 
gentlemen  should  prefer  the  army,  where 
proper  respect  is  paid  to  them  from  their 
first  entering  the  service;  and  from  these 
circumstances  there  is  great  reason  to  be- 
lieve that  there  is  a  general  feeling  against 
the  medical  service  in  the  navy.  The  con- 
sequence of  this  state  of  affairs  is  sometimes 
destructive  to  their  moral  habits ;  some 
floe  young  men  having  taken  to  drinking, 
and  lost  all  sense  of  propriety.  The  remedy 
for  these  evils  is  to  allow  the  assistant  to 
mess  in  the  ward-room  or  gun-room,  and  to 
enjoy  the  rank  and  privilege  of  their  rank  us 
given  to  them  by  the  order  in  council. 
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(so  called)  op  the 

EDINBURGH   AND   LONDON  COLLEGES 
OP  SURGEONS. 

To  the  Editor  of  The  Lancet. 
Sir:— I  have  read  with  much  astonish- 
ment, in  the  account  given  in  The  Lancet  of 
the  17th  of  April,  of  the  conference  held  on 


the  subject  of  medical  reform  between  the 
president  and  vice-presidents  of  the  Royal 
College  of  Surgeons  of  London,  and  the 
delegates  from  the  associations  for  promoting 
medical  reform, the  following  statement,  said 
to  have  been  made  by  Mr.  Guthrie,  one  of 
the  vice-presidents  of  the  London  College, 
via.,  that  "  an  attempt  bad  been  made  to 
assimilate  the  curricula  of  the  London  and 
Edinburgh  Colleges;  but  the  latter  woold 
not  consent  to  so  long  an  hospital  attend- 
ance, by  six  months,  as  the  London  College 
deemed  requisite.  They  were  satisfied  in 
Edinburgh  with  a  lower  standard  of  ac- 
quirement ;  hedce  the  want  of  agreement  be- 
tween the  two  colleges."  I  cannot  doubt 
that  the  report  of  Mr.  Guthrie's  statement 
is  in  some  degree  inaccurate,  because  he 
must  have  known  that  not  only  "  an  attempt 
had  been  made  to  assimilate  the  curricula  of 
the  London  and  Edinburgh  Colleges,"  but 
that  the  attempt  had  been  so  far  successful, 
that  in  the  year  1838  a  minimum  course  of 
study  was  arranged  and  determined  upon  by 
delegates  from  the  three  Royal  Colleges  of 
Surgeons  of  London,  Edinburgh,  and  Dub- 
lin ;  that  thia  minimum  course,  after  having 
been  sanctioned  and  approved  of  by  the 
three  Royal  Colleges,  was  ratified  by  the 
signatures  of  the  delegates  of  the  three 
bodies  ;  and  by  this  agreement,  so  entered 
into  in  this  solemn  way,  twenty-one  months 
attendance  upon  an  hospital  was  mutually 
arranged  as  the  minimum  period.  Mr. 
Guthrie  must  also  have  beeu  aware  that 
44  the  want  of  agreement  between  the  two 
colleges,"  did  not  arise  from  a  difference  of 
opinion  in  regard  to  the  extent  of  hospital 
attendance  necessary  for  candidates  for  sur- 
gical licences  and  diplomas,  but  that  a  differ- 
ence took  place  between  the  London  Col- 
lege on  the  one  part,  and  the  Colleges  of 
Edinburgh  and  Dublin  on  the  other,  in  con- 
sequence of  the  London  College  having  re- 
fused to  adhere  to  the  agreement  that  had 
been  formally  entered  into  by  the  three 
bodies.  Mr.  Guthrie,  or  the  reporter  of  his 
statement, has  committed  another  inaccuracy,  - 
in  staling  that 44  they  (the  Edinburgh  College 
of  Surgeons)  are  satisfied  with  a  lower  stan- 
dard of  acquirement "  than  the  London  Col- 
lege. Lest  your  readers  should  be  misled 
by  this  statement  into  the  erroneous  belief 
that  the  Edinburgh  College  of  Surgeons  are 
in  the  habit  of  granting  licences  to  young 
men  to  practise  surgery,  on  a  standard  of 
acquirement  lower  than  that  of  the  London 
College,  I  have  to  request  that  you  will 
have  the  goodness  to  insert  in  your  widely- 
circulated  Journal,  the  following  compara- 
tive table  of  the  courses  of  study  required 
by  the  two  colleges,  from  a  perusal  of  which 
your  readers  will  be  enabled  to  judge  for 
themselves  of  the  accuracy  or  inaccuracy  of 
the  statement  on  this  subject  made  by,  or 
attributed  to,  Mr.  Guthrie : — 
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EDINBURGH  COLLEGE.  LOMDOH  COLLEGE. 

Preliminary  Education. 


Examination  in  Latin. 
Elements  of  Mathematics. 
One  Coarse  of  Mechanical  Philosophy— 
CO  Lectures. 


None. 
None. 
None. 


Twenty-seven  months  at  a  School  of 
Medicine,  of  which  eighteen  in  winter 


Period  of  Professional  Sludy 


Nominally  four  years,  bat  deduct  twelve 
months  of  vacation — three  months  in  each 
year,  and  six  months  practical  pharmacy, 
which  may  be  taken  away  from  an  hospital 


Two  Courses,  of  six  months— each  110 
Lectures. 


Anatomy.* 


Three  Courses 
Lectures. 


Physiology, 

One  Coarse  of  six  months— 110  Lectures.  I     None,  separate    from    the  anatomical 


Practical  Anatomy. 

Twelve  months,  with  Demonstrations.     |    Twenty-one  months,  S00  Demonstrations. 

Chemistry. 

One  Course  of  six  months— 110  Lectures.  |     One  Course  of  six  months— 70  Lectures. 

Practical  Chemistry. 
Sixty  Lessons  in  classes  not  exceeding  I  None, 
twenty-five  students  in  each. 

Surgery. 

Two  Courses  of  six  months— each  110  I    Two  Courses  of  six  months— each  TO 
Lectures.  |  Lectures. 

Clinical  Surgery, 
Six  months,  three  meetings  per  week,  in  Not 
addition  to  observations  made  at  the  bedside 
of  the  patients. 

Practice  of  Medicine, 

One  Course  of  six  months— 110  Lectures.  |    One  Course  of  six  months— 75  Lectures.  . 

Clinical  Medicine, 


Six  months,  three  meetings  per  week,  be- 
sides observations  at  the  bedside  of  the  pa- 
lieuts. 


None  mentioned. 


Materia  Medica  and  Pharmacy. 
One  Course  of  six  months- 110  Lectures,  j    One  Course  of  six  months— 70  Lectures . 

Practical  Pharmacy. 
Six  months,  or  an  apprenticeship.  |    Six  months. 

Midwifery  and  Diseases  of  Women  and  Children: 
One  Course  of  three  months— CO  Lectures.  I    One  Course— 70  Lectures 

J  s traction. 

Medical  Jurisprudence. 
One  Course  of  three  months— 60  Lectures.  |    Twenty-five  Lectures. 

Hospital  Attendance. 
Twenty -one  months.  |    Thirty  months. 


A*e. 

Twenty-one  years.  j    Twenty-one  years. 


•  It  is  to  be  observed  that  although  more  lectures  on  anatomy  are  apparently  required 
by  the  London  than  by  the  Edinburgh  ColUge,  there  would  be  a  fallacy  in  assuming  that 
420  lectures  are  actually  devoted,  according  to  the  London  regulations,  to  anatomy,  strictly 
■o  called,  as  physiology  is  entirely  committed  to  the  lecturer  on  anatomy  ;  while,  by  the 
Edinburgh  regulations,  the  elaborate  and  minute  explanations  connected  with  that  science 
are  committed  to  a  separate  teacher,  and  are  given  in  a  separate  and  distinct  course  of 
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It  ought,  perhaps,  to  be  mentioned,  that 

in  the  Edinburgh  School  of  Medicine  the 
most  stringent  regulations  have  been  enacted, 
and  are  strictly  enforced  to  secure  bond  fide 
attendance  on  the  lectures,  hospital,  &c. 

With  regard  totheleogth  of  time  required 
by  the  Edinburgh  college  to  be  passed  in 
attendance  upon  patients  in  an  hospital,  I 
have  to  remark  that  the  college  have  always 
been  decidedly  of  opinion  that  no  advantage 
whatever  is  derived  by  young  men  from  such 
attendance,  until  they  shall  have  acquired 
some  little  knowledge  of  the  principles  of 
medicine  and  surgery,  by  having  attended 
lectures  on  anatomy,  physiology,  and  che- 
mistry, and  at  least  one  course  either  of 
practice  of  medicine  or  surgery;  as  previ- 
ously to  such  attendance  they  are  considered 
totally  unable  to  appreciate  the  effects  of 
the  remedies  employed,  or  to  understand  the 
symptoms,  diagnosis,  prognosis,  &c,  of  dis- 
ease ;  while,  oo  the  contrary,  by  attendance 
upon  hospital  practice  at  too  early  a  period 
of  their  course  of  study,  students  are  apt  to 
mis-spend  their  time,  and  to  acquire  idle  and 
irregular  habits.     Twenty-one  months  of 
the  period  of  attendance  required  by  the 
College  of  Surgeons  to  be  spent  at  a  school 
of  medicine,  are  reckoned  by  them  as  much 
as  is  expedient  or  proper.   The  Edinburgh 
College  are  of  opinion,  too,  that  more  real 
advantage  is  derived  by  the  pupils  from  their 
attendance  npoo  the  Edinburgh  Hospital  for 
twenty-one  months,  than  from  a  longer  period 
in  other  hospitals  and  schools  where  much 
less  attention  is  paid  to  clinical  instruction. 

By  inserting  the  foregoiog  statement  in 
your  Journal,  you  will,  in  my  opinion,  be 
only  doing  an  act  of  justice  to  a  body  which 
has  on  all  occasions  evinced  its  anxiety  to 
increase  the  acquirements  of  its  licentiates, 
and  to  improve  generally  the  state  of  medi> 
cal  education.  I  am,  Sir,  your  obedient 
servant, 

Scoto-Chirurgus. 
Edinburgh,  May  5, 1841. 


BETHLEM  HOSPITAL. 

REMARKS  OP 

"A  LOOKER-ON" 

UPON  THE  MEDICAL   REPORTS  OP 

DBS.  MONRO   AND  MORISON. 

To  the  Editor  of  The  Lancet. 

Sir: — Your  last  Number  conveys  to  your 
readers  the  welcome  truth,  that  the  seals 
are  removed  from  the  proceedings  of  Beth- 
leal  Hospital,  and  the  stores  of  information 
which  its  annals  ought  to  contain  laid  open 
to  public  inspection.  However  persons  may 
difler  in  opinion  as  to  the  treatment  of  the 
insane,  all  must  rejoice  in  this  concession  to 
public  opinion }  but,  at  the  Bame  time,  it 


would  seem  that  the  governors  have  not 

acted  fairly  towards  their  medical  officers 
in  publishing  their  reports,  without  giving 
them  any  previous  intimation  of  their  inten- 
tion to  depart  from  their  ancient  custom, 
which  was  not,  as  you  suppose,  to  circulate 
the  reports  amongst  the  governors  generally, 
bnt  to  read  them  to  the  scanty  audiences 
assembled  at  the  quarterly  courts,  and  then 
consign  them  to  oblivion. 

The  reports  now  published  were  presented 
at  the  quarterly  court  held  in  January,  and 
are  forwarded  (especially  the  report  of  Dr. 
Monro)  upon  the  ancient  precedents  so  suc- 
cessfully ridiculed  by  **  Philanthropos." 
The  resolution  to  publish  the  reports  was 
not  passed  until  the  April  court,  and  ought 
to  have  been  prospective  only.  It  would, 
therefore,  be  ungenerous  to  criticise  these 
productions  with  severity  ;  but,  at  the  same 
time,  there  are  some  observations  arising  out 
of  them  which  ought  not,  injustice  to  the 
physicians  themselves,  to  be  passed  over 
in  silence. 

Whilst  giving  publicity  to  the  reports,  the 
governors  have  omitted  to  publish  (with  one 
exception)  the  tables  annexed  to  them. 
This  is  unjust  to  both  physicians,  but  espe- 
cially to  Dr.  Morison,  whose  report  is  far 
superior  to  that  of  his  colleague.  For  ex- 
ample, in  speaking  of  the  subject  of  re- 
straint, Dr.  Morison  says,  "  In  Bethlem, 
the  quantity  of  restraint  imposed  upon  the 
patients  in  a  state  dangerous  to  themselves 
and  others  is  very  limited,  as  will  appear  in 
the  weekly  returns  laid  be/ore  you  now  in  a 
very  muck  improved  form."  These  returns 
are  not  published  with  the  report,  and  it  is 
impossible  without  them  to  form  a  correct 
judgment  of  the  value  of  this  announcement. 
It  appears  from  the  letters  of"  Philanthro- 
Pos,"  that  during  the  year  1836,  "  the  num- 
ber of  patients  at  various  periods  under  re- 
straint whs  108,  being  within  a  fraction  one- 
fourth  of  the  whole  number,and  the  number 
of  instances  of  restraints  in  the  register  405." 
"  That  many  patients  were  confined  for  se- 
veral days,  some  for  weeks,  and  it  would 
seem  a  few  for  months  consecutively,  &c." 
No  physician  of  character  or  experience 
would,  in  the  year  1841,  in  any  document 
intended  for  the  public  eye,  call  such  a 
quantity  of  restraint  "eery  limited;"  yet 
from  the  omission  of  the  returns  alluded  to 
by  Dr.  Morison,  the  profession  are  unable 
to  judge  of  the  quantity  of  restraint  to  which 
he  affixes  the  term  "  very  limited,"  and  of 
the  progress  of  moral  treatment  in  the  ma- 
nagement of  the  hospital.  This  omission  is 
more  unfortunate,  from  the  well-known  opi- 
nion of  Dr.  Morison  in  favour  of  restraint, 
expressed  as  it  is  in  the  report  now  under 
consideration,  as  well  as  in  the  one  to  which 
I  have  heretofore  alluded,  and  which  is 
again  confirmed  by  Dr.  Morison. 

Other  importaut  tables  are  also  omitted* 
It  ii  evident,  from  the  latter  part  *f  Dr, 
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Moriion's  report,  that  be  has  appended  to  it 
tome  valuable  table*,  pointing  oat  the  va- 
rious forms  of  the  disorder,  its  causes,  and 
duration  ;  together  with  the  ages  of  the  pa- 
tients, the  number  of  relapses,  &c.  ore,  in 
5G2  cases  under  treatment  on  his  side  of  the 
hospital.  All  these  tables  are  suppressed; 
why  or  wherefore,  no  reasonable  man  can 
divine.  The  governors  may  rest  assured 
that  the  public  will  not  be  satisfied  with 
imperfect  publications :  the  odium  attached 
to  partial  publication  is  far  heavier  than  the 
odium  attached  to  entire  secrecy.  The  go- 
vernors most  close  and  lock  up  their  doors 
altogether,  or  they  must  throw  them  wide 
open ;  if  they  attempt  a  middle  course,  they 
will  soon  have  them  torn  from  their  hinges. 

Again:  from  the  only  table  published 
with  the  report,  it  appears  that  the  number 
of  cases  in  the  year  1840,  amongst  the  cura- 
ble patients,  was  to  the  number  of  curable 
patients  admitted  as  173.308,  or  56.67  per 
cent. — an  unusually  large  average,  and  btated 
to  to  be  in  Dr.  Monro's  report;  in  truth, 
the  ordinary  average  does  not  exceed  60  or 
62  per  cent.     Now,  Dr.  Morison  says, 
"  From  the  table  presented  to  the  court,  it  ap- 
pears that  of  562  cases  of  insanity  under  my 
care,  303,  or  very  nearly  seventy  per  cent., 
nave  been  discharged  well."   Now,  assum- 
ing this  statement  to  be  correct,  this  conclu- 
sion inevitably  follows  (the  number  of  pa- 
tients being  equally  divided  between  the 
two  physicians),  that  the  cures  on  Dr. 
Monro's  side  cannot  exceed  35  per  cent., 
that  is  to  say,  one-half  of  the  cure*  effected 
by  Dr.  Morison,  as  this,  the  whole  number 
discharged  cured,  communibus  annis,  is  52  to 
■69  per  cent.   The  number  cured  by  Dr. 
Morison  communibus  annis  is  70  per  cent., 
ergo,  the  number  cured  by  Dr.  Monro  com- 
wunibus  annis  is  35  per  cent.   This  cannot 
l>e;  some  fallacy  must  exist  some  where, 
t>ut  it  cannot  be  detected  without  the  assist* 
.ance  of  the  tables.   How  unjust  towards 
Dr.  Monro  is  their  ex  parte  publication ! 

It  is  to  be  hoped  now  that  the  attention  of 
(he  governors  is  called  to  the  subject,  that 
these  errors  will  be  corrected,  and  that  the 
future  reports  of  the  physicians  will  be 
worthy  of  their  own  high  reputation,  and  of 
the  splendid  establishment  to  which  they 
belong ;  and  it  would  be  well  if  they  adopted 
the  old  maxim,  that  unity  is  strength,  and 
made  their  report  jointly  instead  of  sepa- 
rately. Rome  was  not  built  in  a  day,  and 
Bethlem  cannot  be  remodelled  in  365  days; 
but  I  am  greatly  mistaken  if  the  governors 
are  not  so  inoculated  with  the  spirit  of  im- 
provement, that  that  system  of  management 
will  daily  become  more  perfect,  and  the  re- 
ports of  1846  announce  the  number  of  cures 
to  be  nearer  80  per  cent,  than  50.  1  am, 
Sir,  your  obedient  servant, 

A  LoOKER-OM. 

June  14, 1841. 


BETHLEM  HOSPITAL. 

To  the  Editor  of  The  Lancet. 
Sir  : — The  manner  in  which  you  exposed 
and  removed  some  of  the  abuses  in  our  pro- 
fession, through  your  publication  of  them 
in  The  Lancet,  assures  me  that  some  infor- 
mation conveyed  to  the  public  relative  to  this 
place  would  be  also  of  great  service  ;  and 
trusting  that  you  are,  sir,  actuated  by  a  sin- 
cere and  disinterested  desire  to  do  good,  I 
hope  you  will  kindly  receive  that  as  my  ex- 
cuse for  the  liberty  I  am  now  taking,  and 
permit  me  to  remain,  Sir,  your  obliged  ser- 
vant, 

Robert  Dawson. 
Bethlem  Hospital,  June,  1841. 

First.  On  the  reception  of  a  patient  into 
Bethlem,  his  being  taken  before  the  commit- 
tee for  examination  (as  to  his  fitness)  is  to 
him  a  cruel  mockery :  he  is  never  allowed 
to  speak,  nor  is  a  question  put  to  him.  He 
is  placed  at  the  door,  with  a  keeper  at  each 
side  of  him,  and  if  he  offer  to  say  a  word 
be  is  immediately  dragged  away  by  them, 
as  was  the  case  only  yesterday  (June  4). 
All  that  concerns  him  is  left  entirely  to  the 
apothecary  or  steward ;  from  which  cause 
many  patients  have  been  told  by  their 
keeper,  in  a  few  days  after  admission, 
"  Why,  there  seems  nothing  the  matter  with 
you  !  there  was  no  need  of  sending  you 
here ;"  and  if  the  patient  is  quiet,  and  bis 
friends  are  not  very  anxious  for  his  deten- 
tion, he  may  get  out  in  a  month  or  six 
weeks.  Of  this  sort  several  instances  have 
occurred  within  the  last  twelvemooths,  one 
of  a  youth  of  fourteen  years  of  age  !  and  at 
ibis  moment  there  is  a  respectable  man,  of 
seventy- eeveo,  from  Lewes,  in  Sussex,  who 
ms  been  detained  several  weeks  with 
nothing  but  the  imbecility  of  age  as  the 
excuse. 

Second.  On  the  patient's  entrance,  be  is 
at  once  ushered  into  one  common  yard,  and 
indiscriminately  mixed  with  from  seventy  to 
eighty  persons  of  all  sorts,  incurable,  dirty, 
furious,  idiotic,  clean,  and  respectable,  are 
all  huddled  together,  and  greeted  with  the 
idle  curiosity  and  troublesome  importunity 
of  the  old  stagers  for  tobacco  or  snuff,  to 
whom  the  fresh  inmates  are  a  little  amuse- 
meot  at  first,  not  nnfrequently  coming  from, 
or  knowing  some  of,  their  neighbourhood. 
After  staying  in  this  yard  for  an  hour  and  a 
half,  or  so,  he  enters  his  ward,  and  dines 
with  from  twenty  to  thirty,  off*  a  wooden 
plate,  with  a  bone  knife  and  fork;  and  in 
rather  more  than  half  an  hour  he  is  agaia 
returned  to  the  yard,  to  feel  his  helpless  mi- 
sery. At  five  o'clock  the  patient  is  again 
returned  to  his  ward  for  his  supper,  and 
then  allowed  to  amuse  himself  till  eight, 
when  he  goes  to  bed :  on  doing  which  he  re- 
ceives an  aperient  powder,  and  it  immedi- 
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ately  locked  into  bis  cell.  By  three  or  four 
next  morning  this  operates  freely,  for  which 
he  is  provided  with  a  wooden  bowl;  but 
what  is  his  disgust  and  iudignalion,  on 
being  unlocked  at  six  or  seven,  to  find  lie  has 
to  empty  and  clean  this  bowl,  and  then  di- 
rectly wash  his  hands  and  face  in  it,  and 
wipe  them  on  a  towel  that  has  been  used 
the  previous  six  days,  by  the  before- 
named  twenty  or  thirty  men  of  his  ward. 
This  nasty,  stinking,  filthy  necessity,  the 
first  morning  of  his  being  here,  may  be  re- 
peated, through  a  repetition  of  the  powders, 
twice  or  thrice,  within  a  few  days  ;  and  that 
to  some,  who  all  their  lives  previously  had  a 
proper  ewer  and  basin  in  their  bed-rooms, 
and  a  servant  to  attend  them,  when  they 
have  taken  medicine. 

At  eight  o'clock  the  person  receives,  in  a 
wooden  bowl  with  a  wooden  spoon,  about 
a  pint  of  water-gruel,  and  two  ounces  of 
dry  bread,  on  a  table,  without  any  cloth, 
and  where  his  fellow-prisoners  will  con- 
tend for  a  little  bit  or  drop  more,  with  all 
the  hunger  and  ferocity  of  wolves;  and  if 
he  has  been  unable  to  eat  his  supper  over 
night,  it  is  watched  for  with  the  cunning  of 
foxes,  and  if  not  given  away  by  him  (?)»  his 
four  ounces  of  bread  and  pat  of  butter  will 
find  many  customers  in  this  establishment 
{of  twenty-fire  thousand  pounds  a-y ear),  ready 
to  give  tbreehalfpence  down,  or  twopence 
in  trust,  till  the  next  visiting-day. 

Before  or  after  breakfast  be  is  expected 
to  make  bis  bed,  and  sweep  out  his  room  ; 
and  at  ten  o'clock  he  is  again  turned  down 
into  the  yard  till  one,  when  he  is  summoned 
to  his  dinner  of  a  bowl  of  rice-milk  and  a 
slice  of  bread  and  butter,  and  then  again 
quickly  put  in  the  yard  till  6ve,  as  on  the 
previous  day.  About  six  hours  daily  is  be 
compelled  to  spend  in  the  yard,  unless  it  is 
very  wet ;  and  then  be  stays  in  one  of  the 
wards,  with  those  of  two  other  wards,  ge- 
nerally making  from  fifty  to  sixty,  in  the 
gallery. 

The  sources  of  amusement  are  very  few  : 
cricket  often  io  the  summer  is  played  by  a 
few,  to  the  great  danger  of  the  rest  in  the 
yard,  from  the  ball.  Trap-bat  very  seldom; 
cards  constantly,  by  a  very  few  ;  and,  by  a 
smaller  number  still,  dominoes  and  drafts. 
The  great  resource  to  the  intelligent  is  read- 
ing; and  there  is  a  library  in  the  hospital 
for  the  use  of  the  patients.  But  very  many 
of  the  men  waste  their  time,  and  confirm 
their  disease,  in  utter  idleness ;  as  no  steady 
means  are  adopted  to  employ  and  exercise 
the  drones  and  mopes,  save  working  at  the 
wheel  to  draw  water !  which  they  kate,  and 
eh  u  file  from  the  moment  the  keeper's  eye  is 
off  them. 

The  attention  of  the  physician  and  apo- 
thecary is  deplorably  deficient,  until  it  is 
too  late  to  do  any  good,  as  the  beginnings  of 
disorders  are  never  noticed  ;  and  there  now 
lies  in  the  dead-bouse  a  respectable  glaxier, 

No.  929, 


from  the  Borough,  who,  though  so  ill  as  to 
take  no  food  hardly  for  ten  or  eleven  days 
before,  was  not  seen  by  Mr.  Thomas  till  threo 
days  previous  to  his  death,  and  bis  friends 
were  cot  told  of  his  danger  till  too  late  to  see 
him  alive. 

Any  attempt  to  speak  to  the  committee  or 
visitors  in  any  but  flattering  terms  of  tho 
place  is  immediately  suppressed,  and  the 
patient  told  that  bis  so  doing  will  keep  him 
here.  The  utmost  diligence  is  exercised  to 
prevent  any  letter  from  going  out  or  coming 
in,  that  the  steward  or  apothecary  does 
not  like,  and  every  effort  is  used  to  keep  the 
public  ignorant  of  the  medical  treatment  of 
the  patients. 

%•  We  publish  this  letter  just  as  it  was 
received ;  but  as  we  do  not  know,  and  have 
not  the  opportunity  of  ascertaining,  what  are 
the  personal  circumstances  under  which  the 
writer  has  obtained  a  knowledge  of  the  facta 
which  he  alleges,  and  under  which  he  now 
offers  them  to  public  notice,  some  statement 
on  these  points  should  have  bee  n  appended 
to  the  communication. 


LUNATICS. 

An  Account  of  all  Monies  received  for 
Licences  by  the  Clerk  and  Treasurer  of 
the  Metropolitan  Commissioners  in  Lu- 
nacy, and  of  all  Monies  Received  and  Paid 
out  of  the  Consolidated  Fund  to  the  said 
Clerk,  from  the  1st  August,  1839,  to  the 
1st  August,  1840,  specifying  the  several 
Heads  of  Expenditure,  as  required  by  the 
Act  2  and  8  Will.  IV.,  c.  107. 

To  Cash  received  by  order  from 

the  Treasury  £1936   6  0 

To  Cash  received  for  Licences   894  15  0 

Balance  due  to  Commission  on 

this  Year's  Account   449   5  0 

£3280    0  0 

By  Balance  due  to  Commission, 
2nd  July,  as  per  Account 
rendered  to  the  Lords  of 
the  Treasury   £695  4 

By  Clerk  and  Treasurer,  one 

Year's  Salary   400   0  0 

By  Rent  of  Office,  one  Year. .     50   0  0 

By  Hire  of  Carriages  for  Visi- 
tations, one  Year    134   9  2 

By  Petty  Disbursements,  Post- 
age, and  Carriage  of  Par- 
cels   159  12  4 

By  Stamps  for  Licences   20   0  0 

By  Fees  to  Legal  and  Medical 

Commissioners  1921    •  0 

£3280    0  0 

Ashley,  Chairman.      H.  H.  Southey. 
J.  Bright.  J.  R.  Hume. 

T.  Turner. 
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ON  THE  MODE  OF  ACTION  OF  POISONS. 


ROYAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY. 

Tuesday,  June  8,  1841. 


On 


Dr.  Williams,  President. 
the  Action  of  Poisons.    By  James 


Blake,  Esq. 

This  paper  contains  a  confirmation  of  the 
author's  researches  on  the  action  of  poisons, 
the  greater  part  of  which  have  already  been 
before  the  public.  After  some  remarks  on 
the  manner  in  which  these  researches  should 
be  conducted,  the  author  observes,  that  the 
present  question  contains  two  elements,  dis- 
tinct in  kind,  namely,  a  dynamical  and  a 
chemical  problem.  The  former  referring  to 
the  place  where  a  poison  acted,  the  latter  to 
the  molecular  changes  which  the  presence 
of  the  poison  in  the  blood  gives  rise  to  in 
this  fluid,  or  the  tissues  with  which  it  is 
brought  into  contact.  The  former  question 
came  before  him  at  present.  It  had  formerly 
been  shown  that  sufficient  time  always 
elapses  between  the  application  of  a  poison, 
or  its  injection,  and  the  first  symptoms  of  its 
action,  to  allow  of  its  being  carried  to  the 
brain  ;  and  also,  that  contact  of  the  poison 
with  a  large  surface  was  not  sufficient  to 
give  rise  to  any  general  symptoms  as  long 
as  Its  diffusion  through  the  body  is  pre- 
vented. The  author  now  proves  that  in 
•very  instance  the  rapidity  of  aolion  of  a 
poison  is  in  proportion  to  the  rapidity  of  the 
circulation.  With  a  view  to  this  proof,  ex- 
periments have  been  performed  on  different 
species  of  animals,  in  which  the  time  re- 
quired for  the  blood  to  oirculate  from  one 
part  to  the  other  differed  greatly.  For, 
should  a  poison  which  acts  on  the  nervous 
system  only  produce  symptoms  when  ap- 
plied to  the  nervous  centres,  it  must  require 
a  longer  or  shorter  time  before  it  shows  evi- 
dence of  its  action,  according  as  the  circula- 
tion is  more  or  less  rapid,  or  the  course 
which  the  poison  has  to  run  be  longer  or 
shorter.  Experiments  were  performed  by 
the  author  on  horses,  dogs,  fowls,  and  rab- 
bits ;  these  animals  offering  extreme  difl'er- 


to  establish  a  connection  between  the  che- 
mical composition  of  substances  and  their 
physiological  action.  The  chemical  action 
on  the  blood  of  such  salts  as  destroy  the 
irritability  of  the  heart ;  the  analogous 
effects  of  salts  of  the  same  base;  the  analo- 
gous actions  of  isomorpbous  substances  on 
the  animal  tissues,  and  the  difference  be- 
tween the  effects  produced  by  poisons, 
according  as  they  are  derived  from  organic 
or  inorganic  substances. 

Mr.  Ancell  rose,  not  so  much  for  the  pur- 
pose of  remarking  upon  the  paper  before 
the  society,  as  to  express  his  opinion,  after 
some  consideration  of  the  subject,  of  the  im- 
portance of  these  investigations  generally. 
It  was  curious  to  reflect  that  in  many  in- 
stances modern  discoveries  confirmed  the 
deductions  and  revived  the  conjectures  of 
the  ancients.  Take  the  modern  theory  of 
the  nervous  system.  We  found  the  micro- 
scopical observations  of  Ehrenberg,  Valen- 
tin, and  others,  as  to  the  structure  of  the 
brain,  the  tubular  form  of  the  nerves,  and 
the  provisions  made  for  the  supply  of  blood 
to  every  part  of  the  nervous  centres,  as  well 
as  the  experiments  before  the  society,  all 
tending  to  give  plausibility,  at  least,  to  the 
opinion  originally  entertained,  that  the  ani- 
mal, vital,  and  natural  powers  resided  in 
vaporous  exhalations  from  the  blood.  Ad- 
hering more  closely  to  modern  language,  he 
might  say  that  for  both  the  animal  and 
organic  powers  we  were  thrown  back  upon 
the  blood.  In  Liebig's  "Organic  Chemis- 
try "  we  found  this  beautiful  principle  laid 
down— a  molecule  set  in  action  by  any 
power  was  capable  of  communicating  that 
action  to  any  similar  molecule  brought  into 
contact  with  it.  Liebig  availed  himself  of 
this  principle  to  explain  contagions,  and,  in 
particular,  that  of  small-pox.  What  was 
this  but  a  recurrence  to  the  ancient  opinion  ? 
In  the  oldest  description  of  small-pox  extant, 
the  disease  was  referred  to  a  poison  acting 
as  a  ferment  in  the  blood,  and  was  compared 
to  the  action  of  yeast  upon  sugar.  Liebig 
more  accurately  compared  the  morbid  action 
to  the  action  of  yeast  upon  liquids  contain- 
ing sugar  and  gluten.    His  work  had  gone 


ences  as  regards  rapidity  of  the  circulation  of  the  round  of  criticism,  and  was  not  only  to- 


the  blood.  It  is  shown  by  experiments  that 
a  substance  injected  into  the  jugular  vein  of 
a  horse,  arrives  at  the  capillary  terminations 
of  the  coronary  arteries  in  ten  seconds.  Of 
a  dog  in  twelve  seconds.  Of  a  fowl  in  six 
seconds.  Of  a  rabbit  in  four  seconds. 
Having  made  these  statements,  the  author 
points  out  from  experiments,  that  in  these 
animals  the  lime  required  for  a  poison  to 
aet  is  in  proportion  to  such  rapidity  of  the 
circulation  (  but,  also,  that  in  every  instance 
sufliclent  time  elapses  between  the  applica- 
tion of  a  poison  and  .  the  appearance  of  the 
first  symptoms  of  its  action  to  allow  of  its 


lerated  but  lauded.  Syncope  occurring  io 
persons  in  health  was  formerly  referred  to  a 
coagulation  of  the  blood  in  the  vessels.  A 
member  of  the  society,  who  could  not  for 
one  moment  be  suspected  of  shallow  reasou- 
ings,  employed  the  remarkable  expression— 
"  a  tendency  in  the  blood  to  coagulate  with- 
out actual  coagulation,"  in  explanation  of 
certain  symptoms.  These  illustrations  might 
be  greatly  extended.  He  had  employed 
such  only  as  occurred  to  him  at  the  moment, 
for  the  purpose  of  showing  that  there  was  an 
Inclination  to  humoral  doctrines  at  the  pre- 
sent lime.    It  bad  often  been  remarked,  that 


reaching  the  nervous  centres*  The  author  j  the  discovery  of  the  circulation  of  the  blood 
concludes  by  noticing  some  facts  which  tend  had  not  been  fruitful  in  results ; 


■ 


Digitized  by  Google 


ON  THE  MODE  OP  ACTION  OP  POISONS. 


for  which  was,  that  physiologists  were  still 
ignorant  of  the  rapidity  of  the  blood's  mo- 
tion.   Id  their  experiments  they  had  over- 
looked mioute  intervals  of  time,  and  came 
to  erroneous  conclusions.  He  could  not  help 
regarding  the  discovery  of  Hering,  of  Stutt- 
gard,  confirmed  by  Mr.  Blake,  the  author  of 
the  paper  just  read,  that  the  blood  makes  its 
oircutt  in  a  few  seconds,  as  inferior  to  none 
in  importance,  save  that  of  the  circulation 
itself.   It  was  necessary  to  be  aware  of  the 
rapidity  of  the  current  as  well  as  of  its 
course,  as  such  discovery  must  correct  some 
most  serions  mistakes.  Attempts  were  some- 
times made  to  discourage  these  investigations, 
upon  the  principle  that  they  were  not  prac- 
tical in  their  tendency.    He  held  that  they 
were  pre-eminently  practical.   In  proof,  he 
begged  leave  to  refer  to  the  experiments  re- 
cently published  by  Andral  and  Oavarret. 
Take,  for  instance,  chlorosis.   These  gentle- 
men found  that  the  symptoms  of  this  dis- 
ease We  an  exact  relation  to  the  proportion 
of  red  corpuscles  in  the  liquor  sanguinis. 
After  administering  iron,  the  proportion  of 
red  corpuscles  increased  with  the  increase 
in  the  proportion  of  that  element  of  the  blood, 
and  at  the  same  time,  and  in  an  exact  ratio, 
the  symptoms  of  the  disease  diminished. 
These  facts  were  demonstrated  by  exact  ex- 
periments ;  and  thus  the  practice  established 
more  than  two  thousand  years  ago  in  this 
disease,  was  both  confirmed  and  explained. 
There  was  another  fact,  which,  although 
seemingly  trivial,  might  be  cited  in  illustra- 
tion of  the  practical  tendency  of  these  expe- 
riments.   It  whs  well  known  by  many  expe- 
rienced practitioners,  that  the  citrate  of  po- 
tassa  was  a  more  efficient  saline  medicine 
than  the  tartrate  of  soda,  in  the  treatment  of 
inflammatory  and  febrile  affections.  That 
the  more  expensive  could  not  properly  be 
substituted  by  the  cheaper  salt.   He  was 
sure  of  the  fact  from  bis  own  obserralioa, 
and  Mr.  Blake's  experiments  explained  why 
it  whs  so.   The  salts  of  potass  a  acted  di- 
rectly upon  the  irritability  of  the  heart.  The 
salts  of  soda  had  an  effect  totally  different 
from  this  sedative  action.    It  appeured  to 
him  that  the  word  action,  in  the  present 
state  of  science,  was  required  to  be  em- 
ployed in  a  new  sense.  We  could  no  longer 
refer  the  operations  of  life  to  action  on 
the  large  scale,  by  which  he  meant  the  action 
of  the  capillary  vessels.   It  was  to  molecu- 
lar action  that  vital  changes  belonged.  These 
molecular  actions  took  place  in  the  blood 
itself,  as  for  instance,  between  the  elements 
of  thr  red  corpuscles  and  those  of  the  liquor 
snog*. .-is  ;  and  again,  reciprocally,  between 
the  elements  of  the  blood  and  the  more  sta- 
tionary elements  of  the  tissues*   Mr.  Ancell 
then  apologised,  on  the  one  hand,  for  occu- 
pying so  much  of  the  attention  of  the  society, 
and  on  the  other  for  treating  so  important 
and  so  extensive  a  subject  so  discursively. 
Dr.  Addison  spoke  at  considerable  length 
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on  the  subject.  He  complimented  the 
author  on  the  value  of  his  experiments,  and 
remarked,  that  the  results  arrived  at  would, 
at  least,  disprove  the  opinion  formerly  enter* 
taioed,  that  poisons  acted  in  two  distinct 
and  direct  modes  on  the  system  ;  the  first 
being  by  ahsorption,  the  second  by  the 
sympathy  which  was  supposed  to  exist  be- 
tween the  part  to  which  the  poison  was  ap- 
plied and  the  general  system.  The  latter 
having  had  its  origin  in  the  observation  of 
the  rapidity  with  which  the  general  effects 
of  poisons  were  produced.  The  experi- 
ments of  Mr.  Blake  showed  that  a  very 
short  space  of  time  was  required  from  the 
application  of  a  poison,  to  the  time  of  its 
general  diffusion  through  the  body.  It  was 
by  no  means  decided,  however,  because  a 
substance  was  found  in  the  carotid  artery 
four  seconds  after  it  had  been  inserted  into 
the  jugular  vein ,  that  it  had  in  that  time 
gone  the  entire  round  of  the  circulation  ;  for 
the  rapidity  with  which  a  substance  was 
diffused  through  the  entire  mass  of  blood, 
did  not  necestarily  imply  a  corresponding 
rapidity  in  the  circulation. 

Mr.  Blake  remarked  here,  that  he  had 
made  the  same  observation  fn  his  former 
papers,  but  that  this  fact  did  not  at  all  in* 
terfere  with  the  results. 

Dr.  Addison  continued — He  thought  Mr. 
Blake's  experiments  proved  too  much;  for, 
if  the  rapidity  of  the  action  of  poisons  was 
always  proportionate  to  the  rapidity  of  the 
circulation,  and  if  they  acted  at  one  uniform 
time  on  the  capillaries,  it  would  follow  that 
all  poisons  would  act  precisely  in  the  same 
time;  an  opinion  which  he  believed  was 
not  correct.    In  Mr.  Morgan's  and  his  own 
experiments,  it  had  been  fonnd  that  when 
the  woorara  poison  was  introduced  into  the 
jugular  vein,  it  required  from  forty  to  forty- 
five  seconds  to  affect  the  animal.   If  Mr. 
Blake's  experiments  were  correct,  all  poi- 
sons should  act  on  the  same  animal  in  the 
same  space  of  time ;  if  he  said  time  was  re- 
quired for  this  action  to  be  developed,  then 
there  was  an  end  of  the  argument.   If  Mr. 
Blake's  experiments  were   correct,  they 
proved  that  all  poisonous  agents  acted 
through  the  circulation  alone,  and  showed 
that  the  opinions  originally  entertained  and 
upheld  by  Sir  B.  Brodie,  that  some  poisons 
acted  through  the  circulation  and  some  by 
sympathy,  were  incorrect.   Dr.  Addison 
then  entered  into  the  detail  of  seme  experi- 
ments which  he  had  performed  after  the 
plan  proposed  and  followed  by  Mr. Blake; 
but  as  the  plan  was  not  carried  out  in  some 
of  its  more  important  parts  the  experiments 
failed,  and  need  not  be  recorded.   Dr.  Ad- 
dison also  referred  to  some  other  experi- 
ments which  be,  in  conjunction  with  Mr. 
Morgan,  had  performed  on  two  dogs,  by 
making  a  communication  between  the  circu- 
lating system  of  each,  by  uniting  the  caro- 
tids of  the  animals;  and  remarked,  that  so 
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much  injury  might  be  inflicted  on  the  tissues 
of  the  animal  experimented  upon,  that  he 
thought  no  experiment  would  be  conclusive 
until  an  uninjured  animal  could  receive  the 
poisoned  blood  from  the  one  into  which  the 
poison  was  originally  inserted.  He  sug- 
gested the  performance  of  such  an  expert- 
ment  to  Mr.  Blake.  He  also  objected  to 
the  results  arrived  at  by  the  hemadynamo- 
meter,  an  instrument  which  be  considered 
open  to  sources  of  fallacy.  He  also  in- 
quired if  Mr.  Blake  had  found  that  poisons 
applied  to  an  abraded  surface,  or  put  into 
the  Biomacb,  acted  as  quickly  as  when  they 
were  inserted  directly  into  the  circulation. 
After  all,  the  differences  observed  in  the  ac- 
tion of  poisons  on  different  animals  might 
be  dependent  on  the  difference  of  the  sus- 
ceptibility of  the  animals  employed,  it  had 
never  yet  been  shown  that  the  poison  in 
these  experiments  had  reached  the  capil- 
laries. 

Mr.  Blake,  in  reference  to  the  statement 
of  Dr.  Addison,  that  if  all  poisons  acted 
when  they  were  applied  to  the  brain,  they 
ought  all  to  produce  their  effects  with  equal 
rapidity,  and  that  he,  Dr.  Addison,  had 
never  found  the  woorara  to  act  in  less  than 
forty  seconds  ;  he  could  only  remark,  that 
in  his  researches  and  experimentswhich  had 
been  performed  with  all  the  more  powerful 
poisons,  he  had  found  that  all  theBe  agents 
acted  with  the  same  rapidity,  there  never 
being  more  than  a  difference  of  two  or  three 
seconds  in  their  results;  a  difference  which 
might  be  probably  accounted  for  by  a  dif- 
ference in  the  facility  with  which  substances 
traversed  the  capillaries,  and  also  by  the 
symptoms  produced  by  some  poisons  being 
much  more  strongly  marked  and  much  more 
seizable  than  those  produced  by  others: 
this  was  particularly  the  case  with  strych- 
nia. With  regard  to  the  opinion  advanced 
by  Dr.  Addison,  that  the  difference  observed 
in  the  action  of  poisons  might  be  owing  to  a 
difference  in  the  susceptibility  of  the  ani- 
mals employed,  it  certainly  was  a  very  curi- 
ous fact,  should  this  be  the  case,  that  this 
sosceptibility  was  always  exactly  in  rela- 
tion with  the  rapidity  of  the  circulation ; 
but  the  facts  brought  forward  in  the  paper 
before  the  society,  and  in  former  memoirs, 
rendered  it  quite  impossible  that  the  expla- 
nation brought  forward  by  Dr.  Addison 
could  be  correct;  and,  indeed,  it  was  evi- 
dently  unphilosophicai  to  suppose,  that 
when  a  poison  could  be  shown  to  have  ar- 
rived at  the  brain  before  it  produced  any 
symptoms  of  its  action,  that  these  symptom* 
should  be  owing  to  an  impression  made  at  a 
distance  from  the  brain.  With  the  opioion 
of  Dr.  Addison  on  the  hetnadynamometer 
be  certainly  could  not  agree,  for  he  had 
found  it  to  be  an  instrument  furnishing  the 
most  accurate  results.  In  reference  to  Dr. 
Addison's  remarks,  that  the  poison  had  not 
been  shown  to  have  entered  the  capillaries, 


Mr. (Blake  observed,  that  it  was  true  that, 
in  most  instances,  he  bad  introduced  tho 
poison  directly  into  the  veins;  yet  he  had 
in  some  very  conclusive  experiments  with 
hydrocyanic  acid,  shown  that  poisons  acted 
with  equal  facility  when  applied  to  on- 
wounded  surfaces  ;  aud  this  fact,  taken  in 
connection  with  the  experiments  which  had 
proved  that  poisons  acted  only  when  taken 
into  the  blood,  was  suOicient,  he  thought,  to- 
set  aside  this  objection;  for  it  having  been 
proved  that  poisons  only  acted  wheu  taken, 
into  the  blood,  it  was  evident  that  their 
action  might  be  adduced  as  a  proof  of 
their  having  entered  the  circulation.  With 
respect  to  the  performance  of  experiments 
in  which  the  circulation  of  two  animals 
was  attempted  to  be  united,  he  did  not 
agree  with  Dr.  Addison  in  opinion.  Indeed, 
in  such  an  experiment  the  sources  of  fallacy 
would  be  such  as  to  render  the  results  alto- 
gether worthless.  Thus,  the  animal  into 
whose  circulation  the  poison  was  inserted 
would  become  weaker  than  the  other  one ; 
and  instead  of  conveying  blood  to  the  sound 
animal,  would,  of  course,  receive  that  fluid 
into  its  own  system,  by  which  its  life  would 
be  prolonged,  aud  the  effect  of  the  poison 
interfered  with. 

Mr.  AfiCELL  begged,  in  addition  to  the 
argument  employed  by  Mr.  Blake  in  his 
paper  on  the  Rapid  Imbibition  by  the  Tis- 
sues and  Vessels,  to  remind  the  society  of 
the  facts  determined  by  Tiedetnan  and 
Gmelin,  that  substances  received  into  the 
alimentary  canal  were  detected  in  the  blood 
of  the  vena  porta*  or  in  the  chyle.  Also  the 
discoveries  of  Orfila,  of  mineral  substances 
taken  as  medicines  and  poisons,  being  ob- 
tained in  their  proper  form  from  tbe  organs 
and  tissues  upon  which  they  had  produced 
their  effects.  These  facts,  taken  with  the 
analogous  effects  produced  by  the  injection 
of  the  same  substances  iuto  the  blood,  con- 
stituted an  irresistible  chain  of  evidence  in 
favour  of  the  action  of  such  substances,  in 
the  first  place,  upon  the  blood,  and  through 
the  blood  upon  the  tissues.  It  had  been 
objected  that  frequently  medicines  and  poi- 
sous  could  not  be  detected  in  the  blood,  as 
mercury  for  instance.  But  some  experi- 
ments performed  at  Alfort  seemed  to  show, 
that  the  failure  was  owing  to  the  analysis 
being  deferred  too  long.  Many  materials 
received  into  the  blood  were  rapidly  sepa- 
rated in  the  tissues,  or  eliminated  by  tbe 
organs,  and  accordingly  they  must  be  sought 
for  quickly  in  order  to  be  detected. 
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BRITISH  MEDICAL  ASSOCIATION. 
Exeter  Hall,  June  15, 1841. 

Dr.  Webster  in  the  chair. 

The  minutes  of  the  last  meeting  were  read 
and  confirmed. 

A  letter  from  Dr.  Bedingfield,  of  Stow* 
market,  was  laid  on  the  table. 

The  report  of  "  the  council  of  the  North 
of  England  Medical  Association*'  was  laid 
an  the  table. 

The  following  report  of  the  deputation  to 
Benjamin  Hawes,  Esq.,  M.P.,  was  then 
read  : — 

"  In  pursuance  of  a  resolution  passed  at 
the  last  meeting  of  the  British  Medical 
Association,  R.  Davidson,  Esq.,  V.P.,  and 
C.  H.  Rogers  Harrison,  Esq.,  hon.  secretary, 
waited,  on  Saturday,  the  22nd  ult.,  by  ap- 
pointment, on  Benjamin  Hawes,  Esq.,M.P., 
and  report  that  the  hon.  gentleman  at  once 
conceded  to  the  request  of  the  deputation  to 
withdraw  his  Bill  from  before  Parliament, 
and  for  that  purpose  would  take  the  first 
opportunity  of  stating  this  in  the  House. 
The  hon.  gentleman  thought  the  above 
course  politic,  inasmuch  as  the  state  of  par* 
ties  was  now  so  conflicting,  that  should  the 
measure  be  pressed,  it  might  be  at  once,  and 
perhaps  for  a  long  time,  irrevocably  injured. 
The  hon.  gentleman,  moreover,  gave  the  de- 
putation to  understand,  that  he  would  not 
bring  forward  any  Bill  for  medical  reform  ; 
but  throwing  aside  his  own  particular  feel- 
ings, would,  if  in  his  power,  support  any 
measure  for  improvement  in  the  medical 
profession  which  might  be  entrusted  to  him 
by  the  British  Medical  Association. 

(Signed)    "  Robert  Davidson,  V.P. 

"  C.  H.  Rogers  Harrison, 
Hon.  Secretary." 

Ob  the  motion  of  William  Farr,  Esq., 
seconded  by  li.  L.  Hooper,  Esq.,  it  was 
unanimously  resolved,  •*  That  the  above 
report  be  received  and  adopted." 

On  the  motion  of  William  Farr,  Esq., 
secooded  by  E.  Crisp,  Esq.,  it  was  unani- 
mously resolved,  "  That  as  a  general  elec- 
tion is  announced,  it  is  highly  important  to 
press  on  the  profession  and  upon  candidates 
the  following  resolution,  unanimously  agreed 
to  at  the  general  meeting  of  this  association 
on  the  30th  of  March  last,  viz.,  <  That  the 
members  pledge  themselves, and  recommend 
to  their  professional  brethren  and  to  their 
friends,  not  to  vote  for  any  candidate  at  the 
ensuing  election  who  will  not  support  an 
efficient  measure  of  medical  reform/'' 

Oo  the  motion  of  R.  L.  Hooper,  Esq., 
seconded  by  R.  Davidson,  Esq.,  it  was  una* 
oimously  resolved,  "  That  deputations  be 
found  to  wait  on  the  various  caudidates  for 
the  City  and  Metropolitan  Boroughs,  to 
confer  with  them  on  the  subject  of  medical 


reform,  and  to  inform  them  of  the  foregoing 
resolution." 

On  the  motion  of  Dr.  M.  Hall,  seconded 
by  Dr.  R.  D.  Thomson,  it  was  unanimously 
resolved,  44  That  similar  proceedings  be 
recommended  to  the  different  associations  in 
the  provinces,  and  to  professional  men  in 
the  various  counties,  cities,  and  boroughs  in 
the  United  Kingdom." 

Resolved,  44  That  the  following  deputa- 
tions, with  power  to  add  to  their  number,  be 
appointed  to  wait  on  the  various  candidates 
for  the  localities  mentioned  : — 

Westminster — Mr.  Davidson. 

Marylebone — Mr.  Simpson  and  Mr.  Har- 
rison. 

Finsbnry — Dr.  Thomson  and  Mr.  Farr. 

City—- Dr.  Lynch  and  Messrs.  Read's. 

Southwark— Mr.  Hooper,  Mr.  Evans,  Mr. 
Howell,  and  Mr.  Brady. 

Lambeth— Mr.  Crisp  and  Mr.  I'on. 

Tower  Hamlets— Mr.  Wallace  and  Mr. 
Bain. 

Middlesex — Mr.  Evans,  &c. 
Surrey— Dr.  Webster,  &c." 
The  meeting  then  adjourned. 


MEDICAL  CONFERENCE. 
Exeter  Hall,  June  15. 

Dr.  Granville  in  the  chair— Delegate  from 
the  Taunton  Association. 

Professor  Sharpey — West  of  Scotland. 
Dr.  Marshall  Hall — Nottingham. 
Mr.  Farr— Glasgow. 

Dr.  Webster,  Mr.  Davidson,  and  Dr.  R. 
D.  Thomson,  secretary — British  Medical. 

Mr.  Davidson  stated  the  particulars  of  so 
interview  with  which  a  deputation  from  the 
British  Medical  Association  bad  been  fa- 
voured by  Mr.  Hawes ;  from  which  it  ap- 
peared that  the  hon.  member  for  Lambeth 
bad  withdrawn  his  Bill  from  Parliament  at 
the  request  of  the  association,  and  had  ex- 
pressed his  willingness  to  continue  his  exer- 
tions in  favour  of  the  cause  of  medical 
reform  in  whatever  way  the  profession 
should  consider  his  services  might  benefit 
them. 

The  Secretary  stated  that  it  was  in  con- 
sequence  of  this  circumstance  that  the  pre- 
sent meeting  bad  been  called  ;  and  the  sub- 
ject for  consideration  by  the  delegates  now 
was,  the  measures  to  be  adopted  for  the 
furtherance  of  the  cause  of  medical  reform. 
He  hud  written  to  the  various  delegates, 
and  had  obtained  replies  from  all  those  who 
were  non  resident  in  town.  The  first  of  these 
was  from  Mr.  Rumsey,  delegate  from  the 
Gloucestershire  Medical  Association,  ap- 
proving of  a  representative  form  of  govern- 
ment for  the  profession,  and  suggesting 
several  ameliorations  of  its  present  anoma- 
lous condition ;  at  the  same  time  tendering 
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his  resignation,  in  consequence  of  his  inabi- 
lity lo  attend  the  meetings  of  the  conference. 

The  second  communication  was  from  Mr. 
Carter,  of  Newcastle,  containing  a  brief 
summary  of  the  proceedings  of  the  North  of 
England  Association,  and  of  the  untiring 
and  persevering  exertions  of  that  excellent 
association  in  the  cause  of  reform. 

It  was  then  resolved,  "  That  in  conse- 
quence of  Mr.  Hawes  having  withdrawn  his 
Bill,  and  the  approach  of  a  general  election, 
it  is  expedient  that  an  address  should  enia- 
oate  from  the  conferences,  calling  upon  their 
medical  brethren  to  unite  in  electing  those 
members  as  representatives  in  Parliament, 
who  will  give  their  consideration  and  sup. 
port  to  medical  reform." 

The  following  address,  it  was  then  agreed, 
should  be  adopted,  and  rendered  as  public 
as  possible,  by  insertion  not  only  in  the 
medical  periodicals,  but  also  in  the  daily 
and  provincial  papers.  In  the  latter  object 
it  is  hoped  that  the  intentions  of  the  confer* 
•nee  may  be  facilitated,  by  the  influence 
which  individuals  of  the  profession,  and 
especially  the  secretaries  and  members  of 
council  of  the  Medical  Associations,  may 
possess  with  the  provincial  press :— - 

ADDRESS    TO   THE    MEDICAL    PROFESSION  OP 
GREAT  BRITAIN  AND  IRELAND. 

The  metropolitan  and  provincial  dele, 
gates,  in  medical  conference  assembled, 
to  their  brethren  in  the  profession,  and 
especially  to  their  fellow  members  of 
the  several  medical  associations. 

Gentlemen, — The  time  is  at  length  arrived 
when,  by  a  proper,  judicious,  and  efficient 
exercise  of  their  electoral  privileges  during 
the  approaching  struggle  of  parties,  conse- 
quent on  the  dissolution  of  Parliament,  the 
members  of  the  medical  profession  may 
secure  to  themselves  a  just  and  legitimate 
influence  in  the  great  council  of  the  nation, 
so  as  to  attain  the  important  object  of  me- 
dical reform,  for  which  the  different  medical 
associations  have  been  steadily  and  strenu- 
ously contending  for  several  years. 

The  difficulties  hitherto  encountered  in 
the  accomplishment  of  that  object  have  not 
so  much  depended  on  the  opposition  of  in- 
terested parties,  or  the  staud  made  against 
it  by  the  corporate  bodies,  who  strive  lo 
defend  their  respective  monopolies,  as  upon 
the  entire  ignorance  of  the  members  of  the 
Legislature  on  the  subject  of  medical  poli- 
tics^ and  the  existence  of  the  many  extraor- 
dinary anomalies,  incongruities,  and  abuses 
which  mark  the  present  state  of  medical 
legislation  in  this  country.  Could  but  those 
who  are  called  to  sit  in  Parliament  be  en- 
lightened on  such  subjects,  the  members  of 
the  medical  profession,  like  those  of  every 
other  influential  body  in  the  community, 
would  soon  find  themselves  respected  by  the 
Legislature,  their  rights  to  the  support  of 
Governmentacknowledged,and  their  dearest 


interests  secured  from  farther  inroad  and 
usurpation. 

Hitherto  hardly  a  medical  question  has 
been  proposed  in  Parliament,  which  has  not 
been  treated  with  indifference  or  neglect; 
hardly  a  medical  interest  of  any  public 
nature  submitted  to  the  House,  which  has 
not  found  a  ready  extinction  at  the  hands  of 
those  who  either  through  interest,  misrepre- 
sentation, or  from  sheer  personal  ignorance 
of  the  matter  under  consideration,  were  in- 
duced to  disregard  the  rights  of  the  many 
for  the  claims  of  the  few.  This  stale  of 
things  mnst  not  endure  ;  nor  would  it  have 
existed  so  long,  had  the  members  of  the 
Legislature  been  versed  in  medical  politics. 
Let  them  but  become  enlightened  in  that 
respect,  and  the  members  of  the  medical 
profession  may  well  leave  to  their  shifts 
those  who  oppose  medical  reform,  or  aim  at 
defeating  it  by  the  semblance  of  partial  and 
paltry  concessions. 

The  delegates  to  the  Medical  Conference 
assembled  in  London,  who  have  been 
charged  with  the  great  trust  of  watching 
over  the  interests  of  the  profession  at  large, 
deeply  impressed  with  the  force  of  these 
(rutbs,  and  seeing  in  the  approaching  gene- 
ral election  the  very  best  and  most  effectual 
means  of  putting  an  end  to  the  state  of 
things  to  which  they  have  alluded,  and 
which  they  so  much  deprecate,  call  upon 
their  medical  brethren  throughout  the  realm 
(for  they  have  but  one  cause  in  Eogland, 
Scotland,  and  Ireland),  to  attend,  as  they 
love  their  dearest  interest,  to  the  important 
resolution  passed  at  the  last  half-yearly 
general  meeting  of  the  British  Medical  As- 
sociation, by  which  it  is  declared  that  it  is 
the  duty  of  every  member  of  those  associa- 
tions, as  well  as  of  the  profession  generally, 
of  every  rank  or  degree,  to  exert  himself 
first  in  enlightening  every  candidate  for  a 
seat  in  Parliament,  touching  the  necessities 
of  the  medical  profession,  and  the  want  of  a 
thorough  reform  of  medical  abuses;  and, 
secondly,  in  exerting  their  interest,  profes- 
sional or  otherwise,  as  well  as  by  vote,  so 
as  to  secure  the  return  of  such  candidates 
only  as  shall  promise  to  give  consideration 
und  support,  in  an  earnest  and  efficient  man- 
ner, to  any  Act  of  full  and  general  medical 
reform  which  may  be  prepared  and  intra- 
duced  into  Parliament,  with  the  sanction  of 
the  medical  delegates  from  the  metropolis 
and  the  provinces. 

Without  such  exertion  the  reformers  will 
have  again  to  struggle  in  vain  before  a  oew 
Parliament  for  the  attainment  of  their  jast 
wishes.  Now  or  never  must  be  their  motto 
throughout  the  land.  No  body  of  men  ex- 
ercise a  greater  or  more  legitimate  influence 
over  the  minds  of  those  who  stand  in  need 
of  their  aid  than  medical  men,  in  the  coun- 
try their  influence  is  unbounded.  Let  it, 
then,  be  exercised  in  the  good  cause;  for 
the  sake  of  the  public,  who»e  interest  is  the 
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ioterest  of  the  profession,  cast  aside,  bre- 
thren, for  the  moment,  and  for  this  once,  all 
party  bias,  all  political  propensity,  and  at 
the  approaching  election  keep  only  this  one 
single  consideration  steadily  in  view— that 
none  shall  be  invested  by  your  help  with 
the  high  and  enviable  privilege  of  enacting 
laws  for  Great  Britain,  but  such  as  shall 
promise  to  embrace,  among  the  many  other 
important  and  mighty  interests  of  the  com- 
munity, that  of  medical  reform  also,  and 
apply  his  mind  and  energies  to  the  best 
mode  of  conferring  that  one  great  boon  on 
the  medical  profession,  for  which  our  labours 
began,  and  having  which,  our  labours  will 
end, 

(Signed) 

A.  B.  Granville,  M.D.,  F.R.S.— Delegate 
from  the  Taunton  Anaocialion,  and 

Chairman. 

W.  Sharpey,  M  D„  F.R.S.— West  of  Scot- 
land Association. 

Marshall  Hall,  M.D.,  F.R.S.— Nottiug- 
ham  Association. 

W.  Farr — Glasgow  Association. 

G.  Webster,  M.D.,  R.  Davidson,  and 
R.  D.  Thomson,  M.D.,  Secretary  to 
the  Conference — British  Medical  As- 
sociation. 
Exeter  Hall,  June  15, 1841. 


MR.  HALTON'S  CASE  OF  SUBCLA- 
VIAN ANEURISM. 

To  the  Editor  qf  The  Lancet. 

Sib:— In  your  report  of  a  case  of  subcla- 
vian aneurism,  communicated  to  the  Royal 
Medico-Chirurgical  Society  by  Sir  B. 
Brudie,  in  which  a  ligature  was  successfully 
applied  by  Mr.  Hatton  at  the  Liverpool  In- 
firmary, I  beg  to  correct  an  error  of  the  re- 
porter. The.  author's  name  is  reported 
Hulton  instead  of  Halton.  I  may  add,  that 
the  subject  of  the  operation  is  now  gate- 
porter  at  the  hospital.  I  remain,  Sir,  your 
obedient  servant, 

Thomas  Brande,  Honse-Surgeon. 
Liverpool  Infirmary,  June  9,  1841. 


ARSENIC  IN  SULPHURIC  ACID. 

To  the  Editor  o/Tnz  Lancet. 

Sir:— I  understand  that  large  quantities 
of  arsenic  have  been  found  in  the  sulphuric 
acid  made  by  the  new  method  of  pyrites; 
in  some  cases  as  much  as  thirty  grains  in  a 
pint  of  the  acid. 

As  the  danger  from  such  a  poison  is  un- 
deniable, perhaps  a  few  words  from  your 
able  pen  may  serve  as  caution  to  those  by 
whom  it  may  be  through  inadvertence  dis- 
tributed. A.  B. 

London,  June  3, 1841. 


London,  Saturday,  June  19,  1841. 

In  Justice  to  the  Poor-law  Commissioners, 
we  have  to  state  that  latterly,  when  appealed 
to,  they  have  frequently  refused  to  sanction 
the  mean  and  oppressive  acts  of  certain 
Boards  of  Guardians,  who  appear  bent  upon 
nothing  but  the  reduction  of  the  poor-rates, 
and  the  destruction  of  the  unfortunate  poor, 
by  any  lawful  means  in  their  power.  Thus, 
Colonel  A'Court,  the  Assistant-Commis- 
sioner, advised  the  Guardians  of  the  Stock- 
bridge  Union  to  acquiesce  in  the  very  reason- 
able request  of  the  medical  officers,  to  which 
we  referred  two  weeks  ago.  And  the  Com- 
missioners have  since  refused  to  sanction  the 
appointment  of  a  strange  scapegrace,  who 
had  the  bad  judgment  and  inhumanity  to 
offer  to  undertake  to  supply  the  poor  of  St. 
Columb  with  the  mockery  of  medical  relief, 
on  the  inadequate  terms  which  had  been 
unanimously  rejected  by  eleven  resident  me- 
dical practitioners.  The  members  of  the 
Cornwall  Medical  Association  did  what  the 
members  of  every  association  in  the  kingdom 
should  do— they  consulted  each  other  as  to 
the  amount  of  salaries  which  "  should  be  re- 
quired for  the  medical  offices  of  the  Union 
and  the  Poor-law  Commissioners  not  only 
expressed  the  opinion  that  the  terms  asked 
were  reasonable,  but  strongly  recommended 
the  Guardians  to  accept  them.  For  this 
conduct  we  give  the  Commissioners  full 
credit,  though  they  have  done  no  more  than 
discharge  their  duty.  We  never  asked  them, 
however,  to  do  more,  and  only  censured  them 
when  they  did  less. 

The  Poor-law  Commissioners  mast  not 
imagine  that  the  correction  of  isolated  cases 
of  abuse  arising  under  the  present  vicious 
system,  is  the  only  task  which  they  have  to 
perform.  They  reduced  the  remuneration  to 
the  present  standard  on  the  introduction  of 
the  new  law.  Their  Assistant-Commissioners 
virtually  Jixei  the  salaries.  Mr,  Golson, 
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Mr.  Power,  and  other  witnesses,  admitted 
ae  much  in  their  evidence  before  the  Parlia- 
mentary Committee.  In  the  Stockbridge 
Union,  for  instance,  Colonel  A'CopRT  de- 
prived the  medical  officers,  in  the  first  in- 
stance, of  half  their  salaries.  He  is  now 
directed  simply  to  intimate  his  approval  of  a 
slight  increase  —are  we  to  accept  this  paltry 
instalment  ? 

Incontrovertible  official  returns  prove  that, 
at  the  present  rates  of  remuneration,  the  poor 
cannot  be  supplied  with  unadulterated  medi- 
cines, much  less  with  the  skill,  care,  and 
watchful  attendance  which  their  manifold 
diseases  demand.  If  we  prove  that  the 
Poor-law  Commissioners,  not  satisfied  with 
the  evils  of  the  old  system,  aggravated  them, 
and  led  the  Guardians,  by  their  reports  and 
authority,  into  the  errors  of  which  medical 
practitioners  so  justly  complain,  a  case  will 
be  made  out  for  their  active  interference. 
Now,  it  is  as  clear  as  the  sun  at  noon-day, 
that  if  the  Poor-law  Commission  had  never 
been  created,  and  the  medical  relief  of  the 
poor  had  been  left  entirely  to  the  local  autho- 
rities, half  the  errors  and  evils  of  which  we 
complain  would  never  have  existed.  This  is 
a  heavy  charge ;  but  it  is  too  well  borne  out 
by  the  Reports  of  the  Commissioners  them- 
selves. We  take  their  First  Report  (1935). 
The  Commissioners  tell  the  Secretary  of 
State,  that  in  "  the  great  majority  of  in- 
stances" the  medical  man  contracted  with  the 
parish  for  the  supply,  to  the  settled  paupers 
of  the  parish,  of  medical  attendance  "for 
"  a  small  fixed  sum,  on  the  expressed  or  im- 
'<  plied  condition,  that  he  should  be  allowed  to 
'*  make  whatever  charges  he  pleased  for  his 
u  attendance  and  treatment  of  non-parish- 
"  ioners,  under  suspended  orders  of  removal, 
"  or  an  order  of  medical  relief  by  the  over- 
"  seer.  When  the  patient  had  recovered,  he 
"  was  sent  home  to  a  parish  with  a  bill  for 
"  medical  attendance,  including  charges  for 
"  medicines  at  the  highest  rates.  The  pauper 
"  teas  exposed  to  the  danger  of  being  supplied 
"  with  medicines  considerably  beyond  what 
"  was  required  for  his  proper  treatment" 


Instances  had 


where,  in  large  populous  parishes,  the  profits 
of  attendance  upon  paupers,  under  such  cir- 
cumstances, had  been  upwards  of  30<M.  per 
annum.  "The  inferior  officers  had  been 
"feSd  by  the  medical  officer  to  search  out  and 
"  give  him  information  of  the  cases  of  this 
"  description." 

Such  is  the  case  that  the  Poor-law  Com- 
missioners made  out  against  the  old  system  of 
medical  relief.  We  quite  agree  with  them 
that  the  mode  of  remuneration  was  highly 
objectionable;  but  the  evil  and  the  remedy 
had  been  pointed  out  by  Mr.  Leslie,  before 
the  Poor-law  Commission  was  in  exist- 
ence. The  overseers  fraudulently  refused  to 
pay  their  own  medical  officer  an  adequate 
fixed  salary  ;  and  attempted  to  throw  the 
burthen  on  other  parishes,  by  inducing  him 
to  charge  the  ordinary  fees  of  private  prac- 
tice for  attendance  on  non-parishioners.  After 
all,  the  Poor-law  Commissioners  must  admit 
that,  taking  the  average  of  die  country 
throughout,  the  rate  of  remuneration  was 
under  the  old  law  insufficient,  and  much  be- 
low the  amount  which  has  been  proved  in 
evidence  to  be  fair  and  reasonable.  It  is 
worthy  of  remark,  too,  that  though  the  Com- 
missioners were  alive  to  the  dairger  the  pau- 
per was  in  of  getting  loo  much  physic  under 
the  old  system,  when  the  remuneration  was 
regulated  as  in  private  practice,  they  were 
blind  to  the  possibility  of  his  getting  no 
proper  advice  or  medicine  at  all  under  the 
fatal  system  which  they  introduced. 

The  proper  course  for  the  Commissioners 
to  have  pursued  was  obvious.  They  should 
have  ascertained  by  statistical  inquiries  at 
hospitals,  dispensaries,  and  other  public  in- 
stitutions—from the  heads  of  the  army  and 
the  navy,  and  from  practical  men  in  the  pro- 
fession, the  expense  of  medical  appliances ; 
and  have  fixed  on  a  rate  of  remuneration 
high  enough  to  cover  this  expenditure,  and  to 
reward  the  Union  medical  officer,  in  some 
degree,  for  his  arduous  and  useful  labours. 
Instead  of  this  they  jumped  to  the  foregone 
conclusion,  that  all  they  had  to  do  was  to  re- 
duce the  expense  of  medical  relief,  cost  what 


to  their  knowledge  it  may  in  life  or  suffering.  «  As  a  check," 
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they  said,  "  to  this  system,  and  to  the  general 
"  expense  of  medical  relief,  we  have  generally 
**  required  that  medical  services  should  be 
"  retained  by  contract  and  open  tender, 
"  including  as  a  condition  that  the  medical 
"  officers  should  attend,  at  the  same  charge, 
u  all  patients,  on  the  order  of  the  overseer, 
*'  whether  the  patients  were  parishioners  or 
"  non-parishioners." 

Their  sophistical  observations  on  the  ap- 
plicability of  tender  require  no  refutation. 
The  tender  system,  and  their  whole  scheme 
of  Dutch  auction,  they  must  admit,  is  only 
applicable  in  trade,  where  the  quality  and 
value  of  the  article  supplied  can  be  readily 
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the  medical  profession,  spurned  the  " 


The  Commissioners  who,  it  would  seem, 
considered  that  they  were  themselves  em- 
ployed, as  well  as  paid,  by  the  landlords  of 
the  country— that  they  had  the  poor  in  their 
grasp,  and  that  they  could  only  secure  a  firm 
hold  of  office  by  reducing  the  rates,  were  not 
satisfied  with  the  simple  results  of  "  open 


» 


"  We  have  found  it  necessary,  as  a  secu- 
urity  against  undue  charges,  even  J'nder 
"  competition,  to  adopt  as  a  rule  that  the 
"  aggregate  charges/or  medical  relief  within 
"  the  new  Unions,  shall  not  exceed  the  ag- 
"  gregate  of  the  former  expenditure  for 
«  medical  relief  in  the  separate  parishes  now 


tender"  system,  and  amicably  agreed  among 
themselves  to  attend  the  poor  for  salaries 
which  "they  knew  from  experience  were  mo- 
derate. The  Wards,  Mey  ricks,  and  Sheriffs, 
were  held  in  terrorem  over  the  established 
practitioners  of  the  kingdom ;  and  by  this 
means  the  rate  of  remuneration  was  brought 
to  the  present  low  ebb,  at  which  the  Com- 
missioners must  be  convinced  the  poor  are  in 
''many  instances"  deprived  of  real  medical 
relief,  and  swindled  out  of  existence  by  ad- 
vertised adventurers. 

In  some  Unions  the  Commissioners  pro- 
vided that  the  terms  of  the  contract  should 
be  a  remuneration  at  a  given  sum  per  head, 
on  the  number  who  received  medical  relief, 
with  a  proviso,  that  the  gross  charge  should 
not  exceed  a  given  amount.  They  affirmed 
that  this  mode  of  proceeding,  though  adopted 
reluctantly  by  the  medical  profession,  had 
operated  very  beneficially,  on  evidence  like 
the  following  (which  they  quote),  by  the  sim- 
ple-hearted surgeon  of  the  Amersham  Union : 

"  I  approve  of  the  system;  but  the  amount 
in  the  present  contract  is  inadequate.  / 
think  J  shall  lose  a  guinea  a-week  by  it.  In 
some  of  the  parishes  it  is  at  present  only  one- 
third  of  what  I  have  received  informer  years 
for  the  same  time." 

The  surgeon  of  the  Amersham  Union  may 
have  had  excellent  reasons  for  approving  of 


"  included  in  the  Unions.    Instances  have^    the  system ;"  but  we  suspect  that  in  the 


"  occurred  where  the  local  medical  practi 
"  tioners  have  combined  to  prevent  a  corape- 
"  tition.  The  course  taken  in  these  instances 
"  for  the  protection  of  the  rate-payers,  and  to 
"  secure  the  best  treatment  to  the  paupers  (! !) 
'*  has  been  to  suspend  our  sanction  to  the  ap- 
"  pointments,  and  to  cause  advf.rtiskments  to 
u  be  made  to  throw  opt  n  the  office  to  the  com- 
"  petition  of  practitioners  r Ron  a  distance,  or 
"  of  the  profession  at  large."  In  other  words, 
without  knowing  anything  of  the  matter,  as 
they  subsequently  admitted,  and  in  the  ab- 
sence of  any  fair  standard  of  remuneration, 
they  brought  all  the  weight  of  a  Government 
Commission  to  bear  on  the  devoted  heads  of 
local  practitioners,  who,  with  a  just  regard  to 
the  interests  of  the  poor  and  the  dignity  of 


hands  of  the  Commissioners'  advertised  can- 
didates the  poor  have  been  deprived  in  simi- 
lar cases  of  "  medicines  or  attendance  to  the 
amount  of  a  guinea  (or  more)  a-week 
that  the  loss  has  fallen  on  the  victims  of  the 
law,  and  not  on  the  pocket  of  the  "  open  ten- 
derer."  At  any  rate,  there  was  a  great  risk 
of  this ;  and  the  danger  of  a  run  on  coloured 
water,  to  save  bark,  opium,  leeches,  time,  and 
horseflesh. 

The  poor  were  glad  to  escape  at  any  cost 
from  the  Union  doctors,  wherever  the  nefa- 
rious system  was  introduced,  in  all  its  rigours. 
The  Commissioners  had  a  trap  for  them  in 
the  "  independent  medical  clubs."  Mr.  Gul- 
son  stated  in  a  report  from  Oxfordshire, 
"  Medical  clubs  are  springing  up  in  all  di- 
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"  ruction*.  The  proceedings  of  the  board  have  I 
ft  already  been  productive  of  the  best  result*. 
"  Highly-respectable  medical  men  are  under- 
"  taking  to  attend  all  cases  for  an  annual  sub- 
"  scription  of  two  6HiLUNGs/or  a  sing  le  person ; 
«  and  for  4«.  id,  (about  lud.  a-case)  they 
«  engage  to  attend  a  whole  family,  however 
"large,  so  that  it  does  not  include  children 
"  above  sixteen  years  of  age." 

These  were  the  first  acts  of  the  Poor-law 
Commissioners ;  and  this  was  the  sort  of  stuff 
with  which  they  thought  fit  to  entertain  the 
Secretary  of  State  in  their  First  Report. 

At  another  time  we  shall  pursue  this  sub- 
ject further;  but  the  passages  which  we  have 
quoted,  and  all  their  reports,  prove  to  demon- 
stration, that  the  Commissioners  acted  in  the 
first  instance  with  the  utmost  rashness;  that 
they  sedulously  misled  the  Guardians  of 
Unions  all  over  the  kingdom  through  the 
agency  of  their  Assistant-Commissioners ; 
and  that  the  present  system  is  calculated 
both  to  annoy  and  injure  the  medical  profes- 
sion, by  making  it  the  interest  of  the  medical 
officers  and  Guardians  of  Unions  to  provide 
inadequate  relief  for  the  sick  poor  of  Eng. 
laud. 

Are  the  Commissioners  prepared  to  take 
immediate  steps  to  introduce  the  amended 
system  of  medical  relief,  sanctioned  by  the 
Committee  of  the  House  of  Commons  ? 


Sanative  Influence  of  Climate;  with  an, 
Account  of  the  best  Places  of  Resort  for  /a- 
valids  in  England,  the  North  of  Europe,  4-0. 
By  Sir  James  Clark,  Bart.,  M.D.,  F.R.3. 
Third  Edition.  Murray. 


MEDICAL  REFORM. 

To  the  Editor  of  The  Lancet. 
Sir  :— Let  me  enrnestly  entreat  the 
bers  of  our  profession,  at  the  present  import- 
ant crisis,  to  use  all  their  influence  for  the 


To  value  this  work  as  it  deserves,  demands 
one  of  three  conditions  ;  firstly,  to  be  one- 
self an  invalid,  ardently  wishing  for  health, 
and  seeking  the  best  information  on  the  ad- 
vantages  to  be  derived  from  climate  and  clr» 
cu  in  stance;  secondly,  to  be  the  relative  of 
one  in  the  above  situation,  and  desiring  to 
preserve  a  life,  probably  more  dear  to  us 
than  our  own ;  or,  thirdly,  to  be  in  the  posi- 
tion of  the  medical  practitioner,  entrusted 
with  a  valuable  life,  seeing  that  life  in  dan- 
ger, and  called  upon  by  conscience  and  duty 
to  advise  the  trial  of  "change  of  air/'  Could 
we  suppose  the  medical  man  wholly  un- 
aware, excepting  by  hearsay,  of  the  merits  of 
the  various  places  so  frequently  reeorted  to 
by  invalids  in  the  hope  of  cure,  we  oonld 
well  imagine  his  joy  and  delight  at  finding 
such  a  work  as  that  before  us  placed  in  his 
hands.  We  need  hardly  observe,  that  to 
every  medical  practitioner  likely,  in  the 
courie  of  his  life,  to  be  placed  In  such  pain- 
ful circumstances.  Dr.  Clark's  work  most 
be  inestimable.  Indeed,  the  volume  should 
occupy  a  place  in  every  library,  however 
humble,  and  be  looked  upon  by  the  stndenl 
and  practitioner  as  one  of  the  most  import* 
ant  of  his  «•  armsmenta  medici."  It  is  not 
the  duty  of  one  alone  to  decide  in  such  a 
matter  upon  that  which  msy  be  productive 
of  life  or  death  to  a  fellow-creature,  but  of 
all;  all,  therefore,  should  provide  them- 
selves with  that  information  which  is  calcu- 
lated to  direct  their  judgment  with  the 
chance  of  a  successful  result.  Sir 
Clark's  work  has  already  been  before  the 
profession  for  some  years,  and  that  it  has 


return  of  candidates  who  will  support  me-  received  the  attention  which  it  deserves  may 


dical  reform.  I  fee)  assured  that  if  this 
plan  be  pursued  by  the  majority  of  medical 
practitioners,  that  the  present  state  of  apa- 
thy and  indifference  to  medical  affairs 
amongst  members  of  the  House  of  Commons 
will,  in  a  great  measure,  be  removed.  Let 
us  lay  aside  all  party  feeling,  and  whether 
we  bo  Whigs,  Tories,  or  Radicals,  give  our 
suffrages  to  those  only  who  will  promise  to 
rescue  the  profession  from  its  present  state 
of  degradation.  I  am,  Sir,  your  obedient 
servant,  A  REFORMER. 

June  14, 1841. 


be  inferred  from  the  call  at  present  made  for 
a  third  ediUon.  In  the  present  edition, 
writes  the  author,  "  this  work  has  been  al- 
most  entirely  rewritten,  and  whatever  ap- 
peared not  directly  to  the  purpose  has  been 
omitted,  in  order  to  make  room  for  the  con- 
sideration of  several  new  subjects,  and  the 
introduction  of  notices  of  some  places  not 
previously  described." 

That  the  volume  has  been  productive  to  a 
very  considerable  extent  of  the  good  which 
the  author  proposed  to  himself  in  the  pre- 
face to  his  first  edition,  we  make  no  doubt; 
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but  the  importance  of  that  good  impresses 
itself  so  forcibly  oo  our  minds,  that  we  deem 
it  right  to  make  an  extract  of  the  passage : — 

"  I  do  at  least  anticipate  the  good  effect 
from  my  labours— that,  for  the  future,  those 
patients  only  will  be  sent  abroad  whose 
cases  afford  a  reasonable  prospect  of  benefit 
from  snch  a  measure;  and  that  the  practice 
of  harrying  out  of  their  own  country  a  class 
Of  invalids  whose  suffering  can  only  be 
thereby  increased  and  their  lives  shortened, 
will  no  longer  be  sanctioned,  but  that  such 
persons  may  be  allowed,  henceforth,  to  die 
in  peace  in  the  bosom  of  their  own  families." 

As  the  great  mass  of  the  diseases  under 
which  those  suffer  who  are  impelled  to  re- 
sort to  change  of  place  and  climate  as  a 
means  of  relief,  are  of  the  same  class,  viz., 
disorders  of  the  digestive  or  of  the  respira- 
tory apparatus*  The  author  oceupies  the 
first  portion  of  his  work  with  a  brief  sketch 
of  their  nature,  and  of  the  relative  applica- 
bility of  climate  to  their  cure ;  these  he  con- 
siders under  the  respective  titles  of  Disor- 
ders of  the  Digestive  Organs;  Pulmonary 
Consumption;  Diseases  of  the  Larynx, 
Trachea,  and  Bronchi ;  Chronic  Rheuma- 
tism ;  Delicacy  in  Childhood  and  Youth ; 
Climacteric  Disease ;  and  Disordered  Health 
from  various  causes. 

The  second  part  is  occupied  with  the  sub- 
ject of  climates,  commencing  with  tho«e  of 
England,  and  proceeding  in  succession  to 
the  climate  of  France ;  the  climate  of  Nice  ; 
the  climate  of  Italy ;  the  climate  of  Malta  : 
remarks  on  summer  residence  on  the  conti- 
nent; the  Atlantic  climate,  including  Ma- 


"  In  its  general  characters  of  climate  and 

the  influence  of  this  on  disease,  Cove  cor- 
responds with  the  south-west  of  England 
and  other  similar  climates." 

In  concluding  our  necessarily  brief  notice 
of  this  work,  we  again  recommend  it  most 
strenuously  to  the  perusal  aud  study  of  oar 
readers. 


MODE  OF  OBTAINING 

TUE 

MEDICAL  DIPLOMA 

OF  THE 

ERLANGEN  UNIVERSITY. 

To  the  Editor  of  The  Lancet. 
Sir: — Many  allusions  have  lately  been 
made  in  the  medical  periodicals  to  the  di- 
plomas of  foreign  universities,  and  as  the 
statements  have  generally  been  vague  and 
erroneous,  I  beg  leave  to  lay  before  you 
some  correct  information  on  the  subject ;  I 
do  not  know  what  are  the  regulations  of  the 
different  continental  universities,  but  being 
a  graduate  of  the  university  of  Erlangen,  I 
am  in  possession  of  the  rules  that  are  there 
observed.  Any  British  medical  man  who 
has  testimonials  of  having  passed  through  a 
regular  course  of  medical  education,  and  of 
being  of  good  moral  character,  may  be  ex* 
amined,  and,  if  upproved,  will  receive  the 
diploma. 

Personal  attendance  is  required,  unless 
the  candidate  be  legally  authorised  to  prac- 
tise in  Britain  or  Ireland,  and  has  been  in 
practice  as  such  for  ten  years ;  but  not  then, 
unless  he  satisfy  the  Dean  of  the  Faculty 
that  he  is  prevented  from  appearing  person- 
ally, by  private  practice  or  public  duties: 
deira ;  the  Canaries ;  the  Azores ;  Bermuda ;  1  in  such  cases  testimonials  must  be  seat,  well 

authenticated,  and  also  a  medical  thesis  ; 
and  he  must  answer  such  questions  as  they 
may  send  to  him,  and  testify,  under  his  hand 
and  seal,  that  the  thesis  and  answers  were 
written  by  himself,  and  by  himself  alone. 
The  above  are  the  chief  rules.  There  are 
several  other  rules,  which  prevent  unquali- 
fied persons  from  being  received  as  candi- 
dates ;  in  fact,  none  but  well-qualified  per- 
sons can  obtain  the  diploma,  excepting  by 
fraudulent  means  ;  aud  such  persons  cannot 
show  the  diploma  without  being  detected, 
for  the  qualifications  are  recited  in  the  di- 
ploma, as  well  aa  the  title  of  the  thesis.  It 
is  not  a  mere  formal  document,  bat  a  spe- 
cific one,  conferred  for  qualifications  which 
are  distinctly  stated.  The  expense  is  about 
25/.  altogether,  21/.  the  diploma  and  fees, 


and  the  West  Indies, 
in  appendix,  the  climates   of  the 


Bahamas 

In 

son  there  hemisphere  of  Australia  and  of 
New  Zealand  are  treated  of ;  in  a  second 
appendix, the  applicability  of  mineral  waters, 
natural  and  factitious  to  chronic  diseases ; 
aod  io  a  third,  are  collected  a  series  of  valu- 
able tables  oo  temperature  and  climate. 

Of  one  of  the  climates  of  Britain,  vis.,  of 
Cove,  Sir  James  Clark  observes  : — 

"  Cove  appeara  to  be  one  of  the  mildest 
climates  In  Great  Britain  ;  being  inferior  in 
point  of  temperature  to  Pencance  only,  during 
the  winter  months,  and  to  the  same  place 
and  Torquay  only  during  the  spring.  In 


point  of  dryness,  Cove  does  not  stand  so  besides  postage,  carriage  of  the  diploma, 
high  io  the  table  of  comparison.  The  win-  &c,  A  person  applying  for  such  degree  will 
ter  is  comparatively  with  the  other  places,  not  be  able  to  procure  it  under  about  three 
the  season  during  which  the  greatest  quan-  months.  The  application  ia  in  the  first  in- 
tity  of  rain  falls.  J  stance  to  be  made  (post-paid  to  the  froo- 
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tier)  to  the  Dean  of  the  Faculty  of  Medi- 
cine in  the  university  of  Erlangen,  Bavaria, 
who  will  Rive  all  the  requisite  information. 
The  diploma  is  all  printed,  In  a  very  supe- 
rior manner,  on  drawing-paper.  I  have 
sent  you  a  copy  of  one,  which  you  may  use 
as  you  think  proper.  I  am,  Sir,  your  obe- 
dient servant, 

M.  D.  Erlangensis. 
#  London,  June  1,1841. 

Copy  of  the  Diploma. 
Qvod  Felix  Favstvmqve  esse  ivbeat  Devs 
teroptimvs  Maximvs 
Svb  avspiciis 
Avgvstissimietpoteotissimi  Regis  et  Domini 
Domini 
LVDOVICI 

REGIS  BAVARIAE 

Regis  et  Domini  nostri  longe  Clementissimi 

ex  derreto  gratiosi  medicorvm  ordinis 
in  Academia  Rcgia  Friderico-Alexandria 
Erlangensi 
ex-prorectore  magnifico 
viro  svmme  venerabili 
D.  Io.  Geo.  Vito  Engelbardt 
Regi  Bavariae  potentissimo  ab  ecclesiae 
consiliis  theologiae  professore  pvhlico 
ordinurio  seminarii  theologici  directore 
eqvite  ordinis  S.  Micbaelis 
viro  praenobilissimo  atqve  experientissiroo 

Anglo 

Regii    Chirvrgorvm    Colegii  Londinensis 
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SIR  C.  SCUD AMO RE'S  TREATMENT 
OF  CONSUMPTION 
BY  IODINE  INHALATION. 


scrtber,"  as  oncourteous,  unrefined,  and 
unjust,  as  an  unfriendly  pen  could  express. 
Perhaps  I  ought  to  pass  them  over  in  silent 
cootempt;  but  I  will  offer  the  following  ex- 
planation : — My  conveuience  has  been  so 
seriously  interfered  wiih  of  late  by  the  num- 
ber of  letters  on  the  subject  of  inhalation 
which  I  have  received,  asking  for  informa- 
tion, that  I  thought  it  proper  to  make  refer- 
ence to  my  book;  and,  the  more  especially, 
as  several  of  my  correspondents  have  put 
this  question, 44  What  have  you  published 
on  this  subject,  and  where  is  the  book  to  be 
procured  ?" 

The  unreserved  manner  in  which  I  have 
communicated  the  results  of  my  experience 
in  the  treatment  of  consumption  in  your 
own  Journal  at  different  limes,  in  the  44  Me- 
dical Gazette,"  Feb.  S,  1840,  and  in  the 
book  alluded  to,  should  protect  me  from  all 
suspicion  of  concealment,  or  of  selfish  con- 
duct. You  speak  of  a  44  recipe* "  as  if  the 
treatment  of  phthisis  aod  chronic  bronchitis 
consisted  of  doing  one  thing  only.  I  recom- 
mend inhalation  as  forming  a  part  of  a  sys- 
tem of  treatment,  but  certainly  a  very  im- 
portant part ;  yet,  in  order  to  produce  its 
good  effects,  the  doses  aod  the  combinations 
of  the  several  ingredients  are  always  to  be 
considered.  The  following  is  the  formula 
of  the  Iodine  solution  which  I  prescribe 
R  Iodine; 

Iodide  of  potassium,  of  each,  gr.  vj. 
DinliUed  water,      3vj  ; 
Alcohol,  3j.   Mix  together,  and  use 
by  inhalation. 

I  usually  commence  with  a  drachm  of  this 
mixture,  proceeding  gradually  to  the  extent 
of  half  an  ounce  (rarely  more),  putting  two- 
thirds  the  dose  for  the  first  half  of  the  time 
(10, 15,  or  20  minutes),  and  the  other  third 
for  the  remainder,  always  adding  thirty 
minims  of  a  saturated  tincture  of  conium, 
with  an  increase  if  the  cough  be  very  irrita- 
ble. Occasionally  I  add  some  saturated 
tincture  of  ipecacuanha  ;  and  when  the  re- 
spiration is  spasmodically  affected,  some 
etberial  tincture  of  the  lobelia  infiata.  All 
this  information,  and  a  great  deal  more,  I 
have  before  communicated. 

I  can  truly  declare  that  it  is  my  earnest 
wish  and  constant  study  not  only  to  increase 
my  own  information  on  the  pathology  and 
treatment  of  consumption,  but,  also,  on  all 
occasions  to  impart  every  information  which 
I  might  hope  to  be  useful  aod  interesting  to 
the  whole  profession. 

I  am  happy  to  state  that  the  young  gen- 
tleman whose  case  I  described  in  The  Lan- 
cet, May  8,  and  whom  I  attended  in  consul- 
tation with  Mr.  Norton,  of  Dorset-street,  is 
entirely  recovered.  I  have  also  recently 
been  gratified  with  the  almost  restoratioo  to 
health  of  a  young  roan  whose  symptoms  were 
of  the  most  aggravated  description ;  together 
with  pectoriloquism    unequivocally  indi- 


To  the  Editor  o/Thz  Lancet. 

Sir  In  your  Journal  of  last  Suturday, 
I  read,  with  much  surprise,  some  remarks 

appended  to  my  answer  to  44  An  Old  Sub- [eating  a  cavity,  there  were  the  most  harass- 
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ing  congh;  foal  pariform  expectoration; 
very  hurried  respiration  on  the  least  exertion, 
rapid  pulse  ;  profuse  niglit  sweats  ;  loss  of 
sleep,  sometimes  for  the  whole  night;  great 
emaciation  and  excessive  debility.  In  the 
first  instance  I  quite  despaired  of  the  case. 
I  can  give  the  reference  to  the  individual  to 
any  one  who  desires  to  have  a  proper  curio- 
sity satisfied.  I  am,  Sir,  your  humble  ser- 
vant, 

Charles  Set)  da  more. 
Wim  pole-street,  June  14, 1841. 

P.S. — It  is  of  great  importance  that  the 
glass  inhaler  should  be  well  fitted  with  ca- 
pacious tubes,  and  that  all  the  ingredients 
employed  should  be  perfectly  pure. 


SIR  C.  SCUDAMORE'S  PANACEA. — 
NEURALGIA  OF  THE  RECTUM. 

To  the  Editor  ©/The  Lancet. 

Sir  An  Old  Subscriber  requests  the  fa- 
vour of  Sir  Charles  Scudamore  to  communi- 
cate the  mode  by  which  inhalation  is  prac- 
tised in  his  Lung  Hospital,  but  as  be  has 
not  thought  fit  to  be  so  obliging,  perhaps 
the  Old  Subscriber  will  accept  of  it  second- 
baud ;  for  after  all  it  is  but  a  second-hand 
affair,  T  myself  having  ordered  the  same  re- 
medy, as  far  back  as  1330,  on  the  person  of 
a  Mr.  Wagstaf,  in  Cupland-street. 

Take  a  solution  of  iodine  made  with 
iodide  of  potassium,  mixed  with  extract  of 
conium  ;  a  little  of  this  mixture  is  to  be  put 
into  warm  water  and  inhale.  That's  the 
panacea  of  Dr.  Scudamore. 

As  I  am  in  the  mood  of  being  obliging,  I 
shall  take  a  grievous  burden  off  the  mind  of 
Mr.  Hird,  who  brought  forward  a  case  of 
painful  neuralgic  affection  of  the  rectum  be- 
fore the  members  of  the  Medical  Society, 
where  he  divided  the  sphincter,  and  lays 
claim  as  being  the  first  in  the  field  in  Eng- 
land in  doing  so  for  that  painful  disease. 
Now,  I  will  show  him  that  his  also  is  a 
second-band  affair.  In  the  year  of  our  Lord, 
1838,  a  certain  Sir  James  Sutherland  was 
afflicted  with  an  awful  neuralgic  affection 
of  the  rectum  ;  so  intense  was  the  pain,  that 
I  have  seen  him  frequently  rolling  in  agony 
on  the  floor,  and  tearing  with  his  teeth  the 
carpet ;  he  had  the  advice  of  vast  numbers 
of  the  ilite  of  the  profession.  Leeches,  nar- 
cotics, tonics,  cold  hip-baths,  arsenic,  cop- 
per, zinc,  and  ultimately  despair.  1  was 
amused  once  npon  a  time  when  Surgeon 
Salmon,  of.  rectum  notoriety,  after  thrusting 
his  indicator  digit  up,  of  course  he  brought 
it  down  again,  held  it  up  to  my  gase 
smeared  with  mucus  and  blood,  and  in  a 
decided,  determined,  and  final  manner  stated; 
that  scirrbus  had  taken  possession  in  entail, 
however,  as  I  have  a  touch  as  well  as  he,  I 
was  not  satisfied  with  his  decision,  and  I 


then  called  upon  Mr.  Liston  who  saw  my 
patient,  and  after  being  made  acquainted 
wiih  the  necessity  of  an  operation,  be  con- 
sented ;  the  sphincter  was  cleverly  divided, 
aod,  with  the  knife,  recut  the  disease.  Not 
a  single  pain  has  my  patient  had  since;  he 
enjoys  excellent  health,  has  complete  con- 
trol of  the  sphincter,  and  has  increased  in 
bulk,  strength,  and  good  looks,— far  differ- 
ent from  the  careworn  and  debilitated  ap- 
pearance he  presented  previous  to  the  ope- 
ration. Such  is  a  satisfactory  account  of 
this  case,  which,  your  readers  will  perceive, 
was  done  and  perfected  in  1838;  of  course 
that  is  before  Mr.  Hird  :  whether  there  have 
been  any  before  my  case,  I  have  not  the  means 
to  inform  yon.  Allow  me  to  subscribe  u»)- 
self,  Sir,  your  humble  servant, 

John  Gray. 
7,  Upper  George-street,  Bry  an  s  ton-square, 
June  0, 1841. 


SIR  C.  SCUDAMORE'S  PANACEA. 

To  the  Editor  of  The  Lancet. 

Sir:— I  am  surprised  to  see  in  The  Lan- 
cet of  this  day,  that  Sir  C.  Scudamore  re- 
fers to  his  book  for  information  as  to  the 
dose  and  method  of  mixing  tho  iodine  and 
conium  for  inhalatioo.  I  have  bad  the  work 
ever  since  its  publication,  and  could  never 
discover  any  inform Uion  on  these  points ;  I 
shall,  therefore,  be  much  obliged  if  Sir  C. 
Scudamore  will  point  out  the  page  or  pages 
wherein  it  is  to  be  found.  I  remain,  Sir,  your 
obedient  servant, 

Anti-Humbug. 

%•  The  method  is  said  to  be  described 
in  the  u  second  edition/' 


UNION  OF  MEDICINE  AND  TRADE. 


To  the  Editor  o/The  Lancet. 

Sir  : — Having,  through  your  pages,  be- 
come partially  acquainted  with  the  pro- 
ceedings of  the  British  Medical  Association, 
I  determined  last  week  upon  attending  its 
half-yearly  meeting,  with  the  view  of  be- 
coming as  well  acquainted  as  possible  with 
its  principles. 

My  impression  of  the  meeting  was  decid- 
edly favourable.  A  tone  of  kind  moderation 
prevailed  throughout ;  which  was  only  a 
little  exceeded,  perhaps,  when  Dr.  Granville 
told  us  of  a  reply  which  be  had  on  some 
occasion  received  from  Sir  Henry  Halford, 
wherein  the  worthy  baronet  had  asserted 
that  "  midwifery  was  an  occupation  de- 
grading to  a  gentleman."  The  expression 
may  have  been  a  little  strong,  but  I  prefer 
saying  less  than  more  than  the  truth.  The 
president  is  a  good  criterion  of  the  general 
sense  and  judgment  of  his  electors.  Tho 
principles  of  reform  laid  down  in  their  reso- 
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lotions  are,  undoubtedly,  judicious,  but  I 
experienced  infinite  disappointment  in  find- 
ing that  the  principle  of  separating  medical 
practice  from  the  retailing  of  drugs  was  not 
embodied  amongst  them.   This  is  the  more 
to  be  wondered  at,  as  the  subject,  whenever 
introduced,  which  it  was  several  limes  in 
the  course  of  the  evening,  was  received  with 
loud  approbation.   So  far,  too,  as  I  could 
understand,  it  was  not  proposed  in  any  Bill 
which  the  association  might  prepare  to 
prohibit  such  a  hybrid  traffic.   Now  this, 
surely,  is  a  vital  omission ;  for  1  conteod 
that  the  most  important  and  valuable  change 
in  our  profession,  would  be  that  which 
should  obtain  for  us  the  greatest  amount  of 
public  respect,  and  elevate  us  in  our  own 
opinion.   To  the  sensitive  and  honourable 
minds  of  medical  men,  it  is  of  the  highest  in- 
terest to  pass  through  life  with  a  just  pride  iu 
their  occupation,  and  a  capability  of  holding 
themselves  upon  a  level  with  any  other  pro- 
fession ;  and  surely,  whilst  every  voice  is  loud 
in  the  outcry  against  the  chemist  for  trench- 
ing on  our  rights,  it  should  not  be  forgotten 
that  he  has  just  as  fair  a  claim  for  corn* 
plaint.   Not  even  do  we  confine  ourselves 
to  supplanting  him  in  his  business,  but  oc- 
casionally tack  his  designation  on  to  our 
own.   I  could  name  to  you  a  fellow-student 
of  my  own,  who  is  a  member  of  the  hall,  a 
member  of  the  college,  a  graduate  of  Edin- 
burgh, and,  a/so,  a  chemist."   So,  at  least, 
certain  gold  letters  announce,  which  do  or 
did  rest  above  his  door ;  and  he  can  at  the 
same  time  accommodate  you  with  a  hair  or 
a  tooth-brush  to  adonise  your  outward  man. 
Now,  this  is  to  discredit  an  honourable 
calling;  but  the  ready  answer  is,  "I  roust 
live  at  any  cost."   This  brings  us  to  the 
root  of  the  evil,  viz.,  the  glutted  state  of  the 
profession;  the  consequence  of  proud  and 
anxious  parents  desiring  to  make  their  sons 
gentlemen,  by  thrusting  him,  nolens  rolcns, 
into  physic,  with  a  very  ambiguous  claim, 
indeed,  to  the  honour,  whence  the  unhappy, 
misplaced  individual,  who  would  have  been 
perfectly  content  in  a  much  humbler  station, 
is  either  never  aware  of,  or  rapidly  forgets 
the  rank  he  has  been  intended  to  assume, 
and  so  sinks  to  the  general  level  of  the  sur- 
rounding traders.   I  remain,  Sir,  yours  obe- 
diently, 

Alpha. 

April  8,  1811. 

V  Our  correspondent  deceives  himself 
by  expecting  that  any  Parliamentary  law 
ever  will  be  passed  in  this  country  to  render 
it  penal  for  a  surgeon  or  an  M.D.  to  sell 
combs  or  tooth-brushes.  Some  other  species 
of  law  must  operate  against  that  offence. 
How  should  we  laugh  at  an  Act  of  Parlia- 
ment to  prevent  dukes  and  right  honourablcs 
from  becoming  old-clothesmen  or  pastry- 
cooks. 


UNION  SURGEONS. 

To  the  Editor  of  The  Lancet. 

Sir:— If  the  following  lines  are  likely  to 
do  any  good  to  the  gentlemen  to  whom  they 
•PP'jt  I  hope,  as  you  are  a  strenuous  sup- 
porter of  the  hooour  of  the  profession,  you 
will  give  them  publicity. 

Miserable  as  the  whole  working  of  the 
poor-law  is,  no  part  of  it  is  so  superlatively 
odious  as  the  medical  contract  system  ;  that 
young  men  will  be  found,  anxious  to  under- 
take the  onerous  duties  of  a  large  anion  at 
an  nnremunerating  rate,  is  not  to  be  won- 
dered at,  when  we  consider  the  immense 
field  for  experiment  which  they  thereby  ac- 
quire. But  it  is  much  to  be  deplored,  that 
any  man,  with  a  licence  from  a  legal  body, 
can  be  found  to  obey  that  part  of  some  ad- 
vertisements which  have  appeared  of  late 
for  union  surgeons,  requesting  the  applicant 
to  attend  personally  with  his  diploma  and 
testimonials. 

What,  In  the  name  of  wonder,  can  the 
mighty  guardians  want  with  a  sight  of  the 
tender  contractors  t  Are  they  afraid  of  un- 
wittingly electing  a  gentleman  whose  coat 
gives  fearful  evidence  of  its  intention  to  be 
no  longer  useful?  Orare  they  physiognomists, 
anxious  to  pick  up  the  man  who  has  the 
most  diabolical  countenance,  one  on  whom 
they  can  depend,  as  astern  supporter  of  their 
victimising  dietary  and  non-relief  edicts  f  I 
can  picture  to  myself  some  half-dozen 
Shakspearean  apothecaries  wending  their 
way,  parchment  in  hand,  to  the  august  pre- 
sence of  the  awe-inspiring  guardians;  having 
arrived  at  the  sanctum  sanctorum,  there  they 
sit,  with  doll  melancholy  in  their  looks,  till 
the  name  (of  one  more  unfortunate  than  the 
others)  is  announced  as  chosen  to  the  ho- 
nourable situation  of  parish  surgeon.  If 
the  contract  system  is  to  continue,  surely 
those  gentlemen  who  want  such  appoint- 
ments could  send  their  diplomas  and  certi- 
ficates;  but  however  odious  the  guardians 
wish  to  make  medical  men,  let  no  surgeon 
act  so  basely  to  himself  and  the  profession 
as  to  wait  at  the  hall  of  audience  of  the 
grinders  of  the  poor.  Your  obedient  servant, 

Adelphos. 

May  SI,  1841. 

CHEMISTS  AND  DRUGGISTS. 

To  the  Editor  of Tiu  Lancet. 

Sta:~ It  is  with  reluctance  I  ask  again 
for  a  small  portion  of  your  valuable  space, 
but  common  justice  to  ourselves  necessitates 
me  to  do  so,  and  I  think  you  will  not  deem 
my  demand  unreasonable. 

I  am  sorry  to  perceive  there  is  an  evident 
intention,  on  the  part  of  the  surgeon -apothe- 
cary, to  run  the  chemist  and  druggist  down, 
and  to  depreciate  him  in  the  public 
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Hon,  by  Any  means,  fair  or  foal.  I  an  coo* 
viaced  such  a  coarse  will  receive  no  coun- 
tenance from  you,  for  though  ardently 
desirous  of  medical  reform,  you  are  a  lover 
of  fair  play,  and  I  would  disdain  to  use  your 
powerful  resources  to  elevate  one  branch  by 
undue  and  unjust  reproaches  towards  the 
other.  No  one  knows  better  than  you,  that 
there  is  plenty  of  room  for  improvement  in 
both. 

My  present  object  in  addressing  you,  is  to 
contradict  an  assertion  made  by  Dr.  Webster, 
at  the  Medical  Association,  that  the  che- 
mists are  inimical  to  medical  reform.  Upon 
what  ground  does  Dr.  Webster  thus  misre- 
present us  ?  Ia  it  because  we  were  opposed 
to  an  absurd  clause  in  Mr.  Hawes's  Bill, 
that  restricted  us  from  recommending  a 
piece  of  sticking  plaster  ? 

The  chemists  are  most  desirous  of  medical 
reform :  they  show  that,  not  in  attacking 
others,  but  by  endeavouring  to  reform  thera- 
aelves,  as  witness  their  efforts  to  establish  a 
pharmaceutical  society,  they  wish  to  see  so 
elevated  a  standard  of  education  adopted  in 
each  branch  of  the  medical  profession,  as 
would  ensure  and  obtain  men  who  know 
their  business  thoroughly. 

Disapproving  of  the  length  to  which 
some  chemists  carry  their  privileges,  I 
-w  as  amused  at  an  imaginary  dialogue  be- 
tween "  MedicuB"  and  "  Cbymicus"  iu  The 
Lancet  of  April  10th,  sent  by  "  Medlcus," 
with  the  view  of  attacking  the  prescribing 
chemist. 

"  Medicus"  made  it  appear  that  out  of 
twenty  cases  brought  to"  Chymlcus,"  "Chy- 
micus"  murdered  one,  and  cured  nineteen. 
Now  this,  I  think,  is  a  very  successful  ave- 
rage. I  donbt  if  "  Medicus"  could  present 
so  good  an  one.  I  remain,  Sir,  yours  very 
respectfully, 

A  Chemist  and  Druggist. 
May  4, 1841. 

*,*  Such  a  serious  charge,  as  our  corre- 
spondent will  Bee  we  have  removed  from  his 
letter,  must  not  be  made  by  an  anonymous 
writer. 


VINDICATION  OP  DRUGGISTS, 

To  the  Editor  o/The  Lancet. 

Sia: — I  am  a  druggist  in  Manchester, 
and,  as  a  subscriber  to  your  Journal,  it  has 
lately  given  me  pain  to  read  therein  several 
letters  containing  attacks  against  druggists 
as  a  body  for  the  alleged  incompetency  or 
dishonesty  of  individual  members  of  that 
town. 

There  is,  in  your  Number  of  June  5tb,  a 
writer  named  Edward  Florance,  who  con- 
fidently puts  forth  statements  so  serious  that 
if  I  could  persuade  myself  that  they  are  true, 
I  should,  indeed,  be  ashamed  of  my  calling ; 


but  I  trust,  sir,  that  they  are  not  correct  re- 
presentations of  the  manner  in  which  the 
drug  trade  is  conducted  in  this  country. 
There  are  peculiar  diagnoses  in  the  cases 
which  he  describes,  that  convince  me  that 
they  are  spurious.  For  instance,  Mr.  F. 
would  find  it  difficult  to  describe  the  mass 
which,  by  the  addition  of  "the  chief  virtue 
in  the  camphor,"  would  require  an  hour  to 
make  up.  It  is  straoge,  too,  that.the  public 
who  "  always"  request  Mr.  F.  to  personally 
superintend  the  making-up  of  their  medi- 
cines, should  afterwards  take  them  to  a 
druggist  to  have  them  made  up  by  "guess 
work." 

In  the  "lin.  camph.  com."  case,  too,  it 
seems  strange  that  "several  complaints" 
should  have  been  made  to  Mr.  F.,  and  yet  it 
does  not  appear  that  he  had  asked  to  look 
at  the  liniment,  or  had  applied  to  the  drug* 
gist;  the  druggist  opens  the  conference, 
and,  apparently,  after  having  made  up  the 
compound  for  the  first  time.  The  evidence 
which  Mr.  F.  adduces  that  his  juvenile  dose 
was  "^strong  enough  for  a  horse,"  viz.,  the 
fact  that  it  contained  half  an  ounce  of  anti- 
monial  wine,  is  certainly  unanswerable. 

I  am  not,  sir,  disposed  to  deny  that  Mr. 
Florance  must  have  "  undergone  severe 
studies  "  to  enable  him  to  compose  a  letter 
so  remarkable  for  elegance  of  diction  and 
grammatical  accuracy  as  the  one  in  question, 
but  I  would  submit  to  him  that  the  public 
of  whom  he  speaks,  would  be  able  to  place 
a  more  just  value  upon  his  observations,  if 
they  were  informed  of  the  locality  from 
which  he  has  drawn  them ;  his  epistle 
neither  states  his  abode  aor  contains  a  date, 
it  is,  therefore,  little  belter  than  anonymous* 
Probably  Mr.  F.  forgot  that  his  letter  would 
be  read  where  his  name  was  unknown.  I 
am,  Sir,  your  obedient  Bervant, 

One  op  the  Accused. 

Manchester,  June  11,  1811. 


RECOGNITION  OF  LECTURERS. 

To  the  Editor  o/The  Lancet. 

Sia :— I  beg  leave  respectfully  to  call  your 
attention  lo  the  followiog  facts  :— 

A  Student  of  St.  George's  Hospital  pre* 
sented  himself  last  week  at  the  hall  for  diie 
examination,  but  wan  civilly  informed  that 
his  lectures  were  not  complete,  Dr.  Nairne 
not  being  recognised  as  a  lecturer  on  medi- 
cal jurisprudence.  Now,  not  to  mention 
the  immense  inconvenience  and  disappoint- 
ment it  must  have  been  to  the  student  in 
question,  is  it  fair  that  men  should  profess 
themselves  as  lecturers,  without  the  recognl* 
tion  of  the  bodies  before  whom  their  certifi- 
cates are  to  be  laid?  Dr.  Nairne  in  reply 
says,"  I  belong  to  a  higher  rank  in  the  pro- 
fession than  the  court  of  examiners  at  the 
hall  1 1"        A  Student  of  St,  George's. 
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QUACKERY. 

To  the  Editor  of  The  Lancet. 

Sir: — The  Timet  of  Friday  last  contained 
bd  advertisement  headed  "  Glandular  Insti- 
tution," consisting  of  a  public  notice  that 
Sir  Charles  Aldis,  of  Old  Burlington-street, 
cures  cancer,  scrofula,  Ace.  without  the  knife, 
and  syphilis  without  mercury  ;  and  that  Sir 
Charles  was  at  home  daily  from  10  till  1, 
and  from  3  till  5.  After  this,  what  objection 
can  there  be  to  our  seeing  Old  Burlington- 
street  and  its  environs  paraded  by  a  troop  of 
boardmen  and  bill-distributers,  with  placards 
decorated  with  delineations  of  cancerous 
breasts,  scrofulous  ulcerations,  and  syphili- 
tic sores?  We  despise  the  Morisoos,  the 
Hollow  ays,  the  Eadys,tbe  G  oases,  and  others 
of  the  like,  who  do  not  live  in  Burlington- 
street  ;  but  well  may  they  turn  upon  us 
and  say, "  What  do  we  more  than  you  ?" 
Sir  Charles  Aldis  must  be  a  member  of  the 
profession,  as  I  have  seen  his  name  amougst 
the  list  of  those  who  frequent  the  levees  of 
the  Queen,  introduced  by  Sir  Henry  Hal  ford. 
I  remain,  Sir,  your  obedient  servant, 

May  18, 1841.  MaXa«v. 

ACETIC  ACID  IN  HEADACH. 

To  the  Editor  of  The  Lancet. 

Sir:— Some  years  since  I  was  induced  to 
suppose  that  acetic  acid,  if  properly  admi- 
nistered, would  prove  an  efficient  remedy 
for  common  headacb ;  and  on  making  a  trial 
of  it  in  a  severe  case,  which  had  previously 
existed  many  hours,  it  succeeded  completely 
in  a  very  short  time.  I  have  since  had  many 
opportunities  of  trying  it  in  nervous  head- 
acb ;  that  arising  from  disordered  stomach ; 
headacb  following  sea-sickness;  and  the 
too  liberal  use  of  wine.  In  almost  every 
case  in  which  I  have  employed  it,  complete 
relief  has  been  the  result;  and  that  generally 
in  less  than  two  hours,  and  after  three  or 
four  draughts. 

In  those  cases  in  which  the  stomach  is  in- 
commoded by  offensive  matter,  it  should  be 
evacuated  previously  to  the  exhibition  of  the 
medicine.  I  have  found  that  irritating  the 
fauces  has  answered  the  purpose  much 
better  than  giving  emetics :  in  the  greater 
number  of  cases,  however,  it  will  only  be 
necessary  to  commence  by  giving 
R  Acetic  acid,  3j  ; 

Compound  tincture  of  cardamom*  ; 
Simple  syrup  ;  of  each,  3»« ; 
Water,  3s.  To  be  taken  every 
twenty  minutes,  in  the  form  of  draught. 
Ooe  of  the  above  draughts  given  early  on 
the  approach  of  an  attack  of  headach,  has 
often  effectually  warded  it  off*.  Your  obe- 
dient servant,  Robert  Howard. 

41  C,  Park-street,  Grosvenor-square, 
June  1, 1841. 


Clinical  Professor  and  Physician  at 
University  College  Hospital.— On  Sa- 
turday, May  22,  Dr.  John  Taylor  was 
appointed  to  the  recently-instituted  chair  of 
clinical  medicine,  in  University  College,  aad 
to  the  office  of  physician  to  the  hospital, 
vacant  by  the  resignation  of  Dr.  Cars  well. 
44  To  all  who  know  Dr.  Taylor,"  says  a  cor- 
respondent, "  and  are  well-wishers  of  Uni- 
versity College,  this  appointment  must  give 
unmixed  satisfaction,  as,  from  the  unwea- 
ried seal  with  which  he  has  pursued  hia 
profession,  and  the  talents  he  possesses,  he 
cannot  fail  of  adding,  in  his  new  capacity, 
to  the  utility  of  the  school  to  which  he  is 
attached.  Dr.  Taylor  is  the  first  student  of 
Uoiversity  College  who  has  been  appointed 
to  a  professorship  in  that  institution."  It 
would  be  well  if  the  same  amount  of  judg- 
ment as  has  been  exercised  in  the  selec- 
tion on  this  occasion,  distinguished  the  ap- 
pointments generally  at  the  college  and 
hospital. 


TO  CORRESPONDENTS. 

Urinomeixr.  —  A  correspondent  in- 
quires, Where  he  could  obtain  a  published 
description  of  this  instrument,  with  the 
name  of  its  inventor  ?  Perhaps  one  of  our 
readers  would  favour  him  with  this  infor- 
mation. 

K.  Z.— It  is  not  necessary ;  but  he  must 
not  practise  as  an  apothecary,  for  gain. 

W.  H.  D. — The  verses  and  remarks  were 
received,  but  were  not  calculated  for  a  place 
amongst  medical  communications. 

The  case  of  T.  E.  is  ooe  in  which  snch 
advice  as  he  desires  would  be  useless.  The 
propriety  of  his  attending  the  hospital  at  all 
may  be  doubted.  Has  he  not  made  a  mis- 
take in  his  choice  of  a  profession  ?  At  any 
rate  he  is  beginning  at  the  wrong  end,  and  a 
few  lines  in  this  place  cannot  set  him  right. 

Communications  have  been  received  from 
Dr.  Cory  ;  One  of  the  robbed  ;  Mr.  Drum- 
mond;  Dr.  Hocken;  Mr.  Barlow;  Mr.  Pep- 
per  come. 

Dr.  Deakin'e  communication  has  been  re- 
ceived. 

The  M.R.C.S.  and  L.A.C.  who  inquires 
concerning  the  mode  of  obtaining  degrees 
from  the  German  universities,  will  find  a 
reply  to  his  questions  in  the  letter  signed 
"  Erlangensis"  in  the  present  number  of  our 
Journal. 

W.  M.  shall  receive  our  answer  next 
week. 

Mr.  Hunt's  commnnication  is  unavoidably 
postponed  this  week  from  want  of  space. 
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COURSE  OF  LECTURES 

ON  THE 

ANATOMY,  PHYSIOLOGY,  AND  DISEASES 

OF 

THE  EAR. 
By  Geo,  Pilch  er,  Esq.,  Lecturer  on 
Surgery. 

delivered  at  the 
WEBB-STREET  SCHOOL  OF  MEDICINE, 
SOUTHWARK. 

Arranged  and  Prepared  from  Notes 
By  Thomas  Williams,  M.B.,  Sec,  Demon- 
strator of  Anatomy  at  the  same  School. 

Lecture  VII. 
Tymftanum  in  Reptiles. 

A  portion  of  the  preceding  lecture  was 
devoted  to  the  consideration  of  the  general 
characters  of  the  organ  of  hearing  iu  reptiles; 
time  permitted  us  to  proceed  no  farther  than 
the  labyrinth.  The  remaining  element,  the 
tympttnnm,  no  less  interesting  than  the  former, 
is  in  the  present  to  be  passed  in  cursory  re- 
view. In  the  reptilian  genera  this  accessory 
part  is  discovered  under  varying  stages  of 
development.  Those  animals  in  which  an 
external  ear  is  superadded  possess  a  tympa- 
nic cavity  of  determinate  dimensions,  which 
constitutes  an  integral  element  in  the  appa- 
ratus of  hearing,  and  is  known  under  the  term 
of  middle  ear.  In  reptiles,  except,  however, 
the  highest,  the  application  of  this  distinctive 
epithet  would  convey  an  incorrect  notion  of 
the  mechanism  of  the  organ  as  a  whole. 
Destitute  of  a  denned  external  appeudaue, 
the  auditory  organ  iu  this  class  of  animals 
may  be  rightly  stated  to  have  for  i(s  most 
external  part  the  tympanum  which,  higher  in  J 
the  scale,  constitutes  the  middle  ear.  But  in  | 
all  animals  iu  which  it  is  found,  this  cavity 
occupies  an  intermediate  situation  between  [ 
the  labyrinth  within  and  the  integuments,  or 
meatus,  without.  The  whole  of  the  tympanic 
chamber,  and  likewise  its  communicutiug 
cranial  cells,  owe  their  mucous  lining  to  a  I 
diverticulum  from  the  pharynx.  Like  iu  the 
batrachian  amphibia,  the  external  wall  of  the  j 
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tympanum  in  the  inferior  orders  of  reptiles 
is  provided  with  a  membrane,  stretched  over 
the  malleal  extremity  of  the  contained  colu- 
mella on  a  plane  continuous  with  that  of  the 
surrounding  surface,  and  covered  externally 
by  the  common  integumental  structures  of  the 
head.  It  will,  however,  be  subsequently  our 
object  to  indicate  the  interesting  exception  to 
this  principle  of  arrangement  which  the  ex- 
ternal ear  of  the  crocodile  presents.  In 
certain  of  the  inferior  tribes  of  reptilian  ani- 
mals the  cavity  assumes  a  sheath-like  figure, 
as  though  it  were  specifically  designed  for 
the  passage  outwards,  and  insulation  of  the 
auditory  ossiculum.  From  the  definition 
which  has  thus  been  summarily  given  of  the 
tympanum,  or  third  division  of  the  ear,  it  is 
plainly  inferrible  that  it  cannot  be  formed, 
without  the  coincident  production  of  an 
Eustachian  tube ;  since,  as  formerly  re- 
marked, the  tympanic  pouch  involves  in  its 
mode  of  development  a  continuity  with  the 
mucous  membrane  of  the  pharynx.  What- 
ever, therefore,  may  be  the  purposes  to  which 
the  tympanum  is  applied  in  the  work  of 
audition,  in  those  amphibious  animals  in 
which  the  labyrinth  is  known  to  be  destitute 
of  a  cochlear  appendage,  it  is  evident,  from 
the  freedom  with  which  it  communicates  with 
the  pharyngeal  cavity,  that  it  must  contain 
air.  Under  such  conditions,  unquestionably, 
its  exclusive  ofiice  must  consist  in  the  insula- 
tiou  of  the  styhfonn  ossicle  by  which  it  is 
traversed. 

The  Eustachian  tube  is  observed  in  every 
instance  to  proceed  from  the  inferior  and 
anterior  angle  of  the  cavity  towards  the 
pharynx.  In  some  orders  of  reptiles  an  union 
occurs  between  the  tubes  of  opposite  sides,  in 
the  form  of  a  sinus  opening  into  the  cavity  of 
the  pharynx,  and  situate  in  the  median  line 
beneath  the  cuneiform  port  ion  of  the  occipi- 
tal bone.  In  addition  to  the  common  mucous 
lining  of  the  tympanum,  and  its  dependent 
cavities,  the  ordinary  provision  is  made  in 
the  investment  of  periosteum  for  sustaining 
the  nutrition  of  the  bony  structures ;  the  two 
coverings  constituting,  in  the  language  of 
Uichat,  a  fidm-mucoun  tissue. 

Before  proceeding  to  the  distinctive  cha- 
racters which  the  ear  offers  in  the  individual 
orders  of  reptiles,  a  few  observations  are  rc- 
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quired  in  reference  to  the  auditory  ossicle,  | 
called  the  columella,  from  the  circumstance 
of  its  shape.  Id  all  the  genera  of  this  group, 
as  iu  the  amphibia,  the  cavity  of  the  tympa- 
num is  traversed  by  a  slender  bone,  styliform 
in  character,  which  proceeds  on  an  horizontal 
plane  from  the  fenestra  ovalis  outwards  to 
the  membrane  of  the  tympanum.  This  ossi- 
culum, trumpet-like  in  shape,  is  enlarged  at 
its  two  extremities.  That  end  by  which  it  is 
adjusted  to  the  membrane  of  the  oval  fenes- 
tra, exceeds  iu  size  the  opposite  by  which  it 
is  attached  to  the  external  integuments,  or 
when  present,  to  the  membrana  tympani.  This 
bone  is  ordinarily  regarded  by  anatomists  as 
the  stapedial  ossicle  of  mammalia  modified 
In  adaptation  to  the  mechanism  of  the  ear  in 
these  animals,  and  to  acoustic  purposes  In* 
▼olved  in  their  habits  of  living.  In  the 
minute  description  which  some  authors  have 
given  of  this  columella,  two  or  three  carti- 
lages are  stated  to  be  connected  with  its 
tympanic  end,  and  closely  united  to  the  drum- 
membrane  against  which  the  bone  rests. 
These  cartilaginous  segments  are  regarded 
as  the  rudi  mental  types  of  the  malleus,  incus, 
and  orbiculare.# 


*  [It  is  an  hypothesis  expressly  given  by 
the  French  anatomist,  De  Blainville,  that  the 
columella  in  every  instance,  irrespective  of 
Its  proportions,  is  divisible  during  its  earliest 
formation  into  three  component  pieces,  an- 
ohylosed  in  maturer  life  into  one  continuous 
ossicle.  •  The  innermost  is  cartilaginous  in 
Structure,  and  expanded  into  a  disc  of  nearly 
equal  area  with  that  of  the  membrane  which 
occupies  the  fenestra  ovalis,  to  which  it  is 
accurately  attached,  and  may  rightly  be  re- 
garded as  a  rudimentary  stapes,  although  no 
separation  into  crura  has  yet  occurred.  The 
intermediate  portion  is  cylindrical,  and  arti- 
culated at  its  two  extremities  respectively 
with  the  stapes  and  malleus;  which  latter 
constitutes  the  third  integral  segment  of  the 
columella.  On  an  ordinary  examination  of 
this  bony  column  in  the  frog  and  toad,  or  the 
chelonian  reptiles,  it  will  be  discovered  that 
the  points  of  junction  of  the  several  pieces 
are  indicated  by  so  many  nodal  prominences 
upon  the  line  of  the  bone;  obviously  proving 
a  former  separation  and  distinctness.  In  a 
careful  dissection  of  the  ear  of  a  turtle,  I 
have  had  no  difficulty  in  verifying  this  ac- 
count. This  compound  character  may  be 
readily  demonstrated  in  the  columella  of 
birds,  the  external  extremity  of  which  is  per- 
fectly mobile.  Weber  t  carried  the  analysis 
of  this  bone  to  a  still  more  refined  minute- 
ness ;  and  declares  that  in  the  balrachian 
amphibia  the  elementary  pieces  of  the  colu- 
mella are  chained  together  by  elaborate, 
moveable  articulations.  While,  however, 
we  express  a  disbelief  in  the  accuracy  of  this 

t  Weber  de  aure  et  audita  homlnis  et  ani- 
tnalium. 


After  this  general  elucidation  of  the  me- 
cbanism  of  the  ear  in  reptiles,  a  summary 
consideration  only  will  be  required  of  the 
individual  peculiarities  presented  by  it  in  the 
several  comprehended  genera. 

In  commencing  with  the  ophidian  or  aerpent 
tribt,  we  conform  with  that  classification 
formerly  proposed,  which  conducts  from  the 
obscure  and  inferior  to  more  developed  and 
superior  grades  of  organisation.   The  first 
character  which  excites  observation  in  exa- 
mining the  ear  of  any  of  the  serpent  families, 
is  the  negative  one  of  an  absence  of  mem- 
brana tympani.   By  a  minute  and  careful 
dissection  of  the  integuments  covering  the 
outer  termination  of  the  columella,  nothing 
more  can  be  discovered  than  a  few  inter- 
crossing fasciculi  of  muscular  fibres,  analo- 
gous, perhaps,  in  office,  if  not  in  structure,  to 
the  more  defined  membrane  of  the  tympanum. 
These  filaments  of  muscle,  according  to  Bre- 
schet,  belong  to  the  digastric,  which  in  ser- 
pents acquires  proportions  correspondent  to 
the  mobile  jaws,  in  whose  motions  it  has  its 
part  to  perform.   In  serpents,  the  relation 
and  articulation  of  the  cranial  and  facial 
bones  have  some  influence  over  the  disposi- 
tion of  the  elements  contained  in  the  tympa- 
nic division  of  the  acoustic  apparatus.  The 
skeleton  of  the  boa  here  exhibited  shows  the 
peculiar  arrangement  of  the  bones  in  a  well- 
marked  manner.  The  tympanic  and  mastoi- 
dal elements  of  the  temporal  bone  are  recog- 
nised under  very  anomalous  forms  and  rela- 
tions,—supporting   each   other  mutually, 
somewhat  like  the  clavicle  and  scapula  of 
the  human  shoulder.   The  mastoid  segment 
extends  from  the  parietal  buoe  outwards  and 
backwards,  and  articulates  by  an  enarthro- 
dial  junction  with  the  tympanic  piece,  which 
is  situated  vertically  at  the  side  of  the  head, 
and  terminates  in  a  condyloid  extremity, 
which  articulates  with  a  gienoidal  cavity 
placed  upon  the  ramus  of  the  inferior  maxilla. 
By  even  a  superficial  view,  it  may  be  per- 
ceived that  a  quadrilateral  space  of  consider- 
able area  is  inclosed  by  the  side  of  the  head, 
the  mastoid  and  tympanic  bones ;  and  iafe- 
riorly,  by  the  pterygo-roaxillary  ligament 
It  is  therefore  obvious,  that  since  the  boun- 
daries of  this  space  are  not  continuous  and 
perfect,  one  of  the  conditions  essential  to  the 
complete  formation  of  a  tympanic  cavity  is 
wanting — that,  namely,  of  an  osseous  case 
for  its  lodgment  and  protection.  The  quad- 
rilateral space,  of  which  the  limits  have  just 


statement  of  Weber,  it  must  be  acknowledged 
that  the  view  which  supposes  the  original 
formation  of  the  columella  by  separate  points 
of  ossification,  appears  to  accord  best  with 
developmental  principles,  since  it  is  difficult 
to  conceive  how  the  tympanic  mucous  mem- 
brane could  form,  by  one  undivided  effort,  a 
bone  so  long  as  that,  for  instance,  contained 
in  the  ear  of  the  Gangctic  crocodile.— T.  Wil- 
liams.] 
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been  enumerated,  is  traversed  by  a  very 
elongated  columella,  lodged  in  the  common 
integumental  structures,  occupying  its  whole 
extent  The  great  mobility  and  singular  dis- 
position of  the  cranial  bones  in  the  serpent 
tribe,  therefore,  render  the  absence  of  a  tym- 
panic chamber  readily  intelligible.*  So  that 
the  example  of  the  acoustic  instrument  in  the 
ophidian  family  enables  us  to  establish  the 
fact,  of  considerable  physiological  interest, 
that  there  is  no  necessary  relation  of  coinci- 
dence between  the  cavity  of  the  tympanum 
and  the  ossicula  auditus.  In  its  application 
to  developmental  principles,  this  circum- 
stance involves  a  question  of  importance.  If 
we  argue  that  the  auditory  ossicles,  the  al- 
veolar processes,  and  the  teeth  owe  t»  eir  pro- 
duction respectively  to  a  formative  action 
determined  in  the  mucous  lining  of  the  cavi- 
ties in  which  they  occur,  it  is  difficult  to 
perceive  the  mode,  without  any  immediate 
relation  to  a  mucous  membrane,  by  which 
the  development  of  the  columella  in  the  ser- 
pent family  is  accomplished,  seeing  that  they 
are  wholly  destitute  of  a  tympanum.  The 
Columella,  notwithstanding,  is  well-formed, 
and  may  be  seen  attached,  according  to  the 
ordinary  plan,  to  the  membrane  of  the  fenes- 
tra ovalts,  extending  through  the  structures 
in  this  tympanic  space,  to  rest  in  contact 
with  the  skin.  It  will  be  remembered  that, 
at  an  earlier  portion  of  the  course,  it  was 
Shown  that  in  the  Crustacea  the  vestibule  and 
not  the  tympanum,  by  means  of  an  elongation, 
came  into  contiguity  with  the  squamous  in- 
teguments at  the  basial  segment  of  the  an- 
tenna-. In  the  ophidia  it  is  also  perceived 
that  the  provision  of  a  columella  cancels  the 
analogy  between  the  acoustic  office  of  the 
external  communication  in  the  lower  reptiles, 
and  that  observed  in  crustaceous  animals : 
for,  although  virtually  the  external  integu- 
ments are  in  contact  with  the  membrane  of 
the  oval  fenestra,  the  presence  of  this  length- 
ened ossiculum  in  the  serpent  tribe  intro- 
duces an  evident  disparity  in  the  mechanism 
of  hearing. 

There  are,  however,  grounds  for  suspi 
eion,  in  regard  to  the  accuracy  of  the  ac- 
counts which  teach  the  entire  absence  of  the 
tympanic  cavity  in  the  family  now  under 
consideration. 

If  the  statement  of  Mtiller  be  entitled  to 
implicit  confidence,  we  must  deny  even  the 
most  imperfect  attempt  in  the  inferior  genera 
6f  ophidian  reptiles,  at  the  formation  of  a  tym- 
panic cavity.  From  the  concurrent  accounts, 
on  the  other  hand,  of  Blainville,  Weber,  and 
Grant,  there  is  discoverable  in  these  animals 
sin  Eustachian  canal,  which  at  its  tympanic 
end  dilates  into  an  imperfect  sheath,  the 
early  beginning,  unquestionably,  of  a  future 
sxnd  more  defined  cavity.  It  must,  however, 
be  remarked,  that  this  pouch,  or  rudimentary 

•  Outline  of  the  Animal  Kingdom,  by 
Pymer  Jones,  pp.  652* 


tympanum,  does  not  contain  within  Its  cavity 
the  columella,  as  a  considerable  interval  en- 
gaged by  common  integument  removes  them 
from  each  other.  While,  therefore,  the  ana- 
tomical fact  is  conceded,  that  this  diverticu- 
lum and  resultant  tube  constitute  the  faint 
prototype  of  a  future  tympanum,  as  an 
acoustic  question  it  must  be  noticed  that  It 
can  have  no  correspondence  in  office  to  the 
perfect  tympanic  chamber  of  the  higher  ani- 
mals. The  labyrinth  in  the  ophidian  family 
presents  nothing  worthy  of  specific  notice. 
The  osseous  canals  are  small,  but  their  out* 
line  is  visible  on  an  external  examination  of 
the  petrous  bone. 

The  perilymph,  also,  is  present  in  appreel* 
able  quantity. 

The  membranous  labyrinth  is  occupied,  at 
in  fishes  and  amphibia,  by  the  ordinary  endo* 
lymph,  the  whole  being  lodged  in  the  petroUl 
division  of  the  temporal  bone. 

Notwithstanding  the  reduced  caliber  of 
the  semicircular  canals,  the  saccultis  ve»ti« 
buli  is  large  and  contained  in  au  excavation 
of  proportionate  capacity  in  the  bone  The 
only  further  peculiarity  in  the  ear  of  ophi- 
dian reptiles  is  that  which  relates  to  the  cal- 
careous olmunie.  The  size  of  this  body  it 
considerable,  and  in  consistence  It  closely 
approaches  a  solid  ;  intimately  thus  partak- 
ing of  the  characters  which  distinguish  those 
concretions  formerly  described  in  the  higher 
fishes,  greatly  exceeding  in  density  the  creta- 
ceous substances  found  in  the  ear  of  the 
saurian  and  chelonian  reptiles. 

The  auditory  apparatus  in  the  chefonfan  or 
Invite  and  nrdtr  of  reptiles,  in  the  de- 

velopment of  its  accessory  part,  is  ooly  a 
step  of  the  ear,  as  observed  in  the  ophidian 
group.  The  special  characters  of  the  organ 
in  the  turtle  family  are  not  numerous  ;  for  in 
its  general  arrangement  the  integral  portions 
are  disposed  in  such  manner  as  to  constitute 
a  whole,  which  offers  a  near  resemblance  to 
the  organ  of  bearing  in  the  allied  tribes. 
The  instinctive  habits  of  the  majority  of  the 
individuals  belonging  to  this  order,  and  the 
mode  in  which  they  grope  their  way  through 
the  dark  and  doleful  retreats  of  the  slug  and 
earthworm,  upon  which  the  carnivorous  of 
this  species  chiefly  prey,  afford  indications 
of  an  inferior  necessity  for  the  employment 
of  the  sense  of  hearing.*  The  labyrinthio 
chambers,  and  even  the  tympanum,  are 
deeply  lodged  in  the  bones  and  integument* 
upon  the  side  of  the  head.  A  stratum  of  in* 
elastic  integuments  is  expanded  over  the 
membrana  tympani:  a  circumstance  which  it 
is  apparent  must  considerably  narrow  the 
range  of  its  use,  and  consequently  lessen  the 
powers  of  hearing.  The  tardy  ossification  of 
the  elementary  segments  of  the  temporal 
bone  renders  it  easy  to  demonstrate  the  exca- 
vations in  the  petrous  segment  in  which  the 
innermost  ear  is  coutained  :  but  as,  even  in 


•See  fig.  10. 
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adult  a(re,  these  component  portions  are  1  mella,  aa  the  former  may  be,  perhaps,  re* 
only,  examination  of  the  garded  aa  only  an  expanded  development  of 


united  by  cartilage 

labyrinth  is  At  ill  facilitated.  It  is  matter  of 
surprise,  that  De  Blainville  should  contend  for 
the  absence  of  the  petrous  portion  of  the  os 
temporis  in  the  chelonian  reptiles.  It  may 
in  this  preparation  be  immediately  seen  that 
the  vestibule  and  canals  are  securely  dis- 
posed in  the  sinuosities  of  a  piece  of  bone, 
which,  on  further  inspection,  may  be  ob- 
served to  be  insulated  from  the  tympanic 
and  mastoidal  elements  by  a  partition  of  tin- 
ossified  cartilage.  There  can  be  no  difficulty 
in  establishing  a  "  homology"  between  this 
and  the  petrous  segment  of  the  temporal 
bone  in  higher  animals. 

By  reference  to  the  diagram  of  the  turtle's 
ear,  it  may  be  observed  that  the  tympanum  is 
anatomically  divisible  into  two  subordinate 
compartments,  although  functionally  there  is 
between  them  an  obvious  unity  of  operation. 
The  outer  one  is  found  covered  only  by  the 
skin,  and  consists  of  a  deep  excavation  in 
the  bone.  The  peculiar  drum-membrane 
with  which  this  animal  is  furnished  forms  a 
part  of  the  outer  wall.  The  inner  dilatation 
of  the  tympanum  is  very  much  smaller  in 
size,  and  communicates,  through  the  medium 
of  the  fenestra  oval  is,  with  the  vestibule.* 

But  the  a  Kg  regale  capacity  of  this  element 
of  the  ear  in  the  turtle  is  not  to  be  thought 
disproportionately  large,  from  the  circum- 
stance of  its  subdivision.  If  the  area  of  the 
two  chambers  were  added,  the  resulting 
cavity  would  be  inferior,  in  cubic  extent,  to 
the  tympanum,  as  it  exists  in  the  saurian  rep- 
tiles. 

The  description  of  the  membrane  of  the 
tympanum  in  the  family  now  under  review, 
was  reserved  until  we  arrived  at  the  colu- 

•  [An  illustrative  analogy  to  this  arrange- 
ment is  recognised  in  the  eye'.  Ita  posterior 
and  anterior  chambers  are  rendered  separate 
cavities,  by  the  interposed  septum  of  the  iris, 
the  communication  betweeu  the  two  being 
maintained  by  the  central  aperture  of  the 
pupil.  There  is  between  these  two  chambers 
bo  optical  distinctness,  any  more  than  an 
acoustic  independence  can  be  argued  to 
exist  between  what  may  be  called,  for  dis- 
tinction's sake,  the  external  and  internal 
tympanum  in  the  turtle.  The  constricted  por- 
tion which  is  seen  to  unite  the  two  cavities 
of  the  anomalous  tympanum,  and  which 
may  be  appropriately  designated  the  isthmus 
tymprtni*  is  analogous  to  the  pupillary 
aperture  in  the  eye ;  although  it  should  be 
remarked,  that  the  sonorous  undulations 
the  air  contained  in  the  external  chamber  are 
propagated  to  the  internal  with  considerable 
diminution  of  intensity,  the  passage  being 
scarcely  more  than  sufficient  for  the  cylinder 
of  the  columella.  Our  notions,  therefore,  of 
Us  probable  acoustic  use  acquire  greater  cor- 
rectness when  ita  relations  are  thus  consi- 
dered.—T.  Williams.] 


the  outer  extremity  of  the  latter.  In  refer- 
ence to  the  disposition  and  structure  of  thia 
ossiculum  auditus,  itextendsas  a  lengthened 
pillar  from  the  fenestra  ovalis  to  the  mem- 
bran  a  tympani,  and  presents  on  its  cylinder 
the  nodal  prominences  (in  regard  to  the  signi- 
fication of  which  a  detailed  account  has  been 
given),  remarked  on  the  columella  of  amphi- 
bia and  the  inferior  orders  of  reptiles.  The 
outer  terminus  of  this  bone  is  attached  to  tho 
tympanic  membrane,  which  in  structure  is  aa 
elastic  cartilage,  and  in  figure  peculiar  to  the 
turtle  tribe.  Unlike  the  drum-membrane  of 
most  other  animals,  the  external  surface  of  thia 
presents  a  beautifully-moulded  convexity, 
enveloped  in  the  cutaneous  structures  in  the 
region  of  the  ear.  It  should,  however,  be 
understood,  that  slight  maceration  will  allow 
the  separation  of  the  malleal  extremity  from 
thia  meniscoid  cartilage.  There  is,  there- 
fore, every  reason  for  the  opinion,  which  sup* 
poses  this  membrane  to  be  of  independent 
formation. 

It  differs  from  the  same  part  in  all  other 
animals  in  the  corneal  density  of  ita  struc- 
ture ;  in  addition  to  which,  there  ia  another 
acoustic  peculiarity  resulting  from  its  mode 
of  attachment  to  the  surrounding  integu- 
ments. The  cavity  of  the  external  tympanum 
is  destitute  of  an  osseous  wall  without* 
being  bounded  merely  by  the  integument; 
and  the  circumference  of  the  drum-mem* 
brane  degenerates  into  a  flaccid  fascia,  so 
that  it  virtually  has  no  immediate  attachment 
to  bone,  other  than  through  the  medium  of 
the  integuments.  From  this  arrangement  it 
necessarily  results  that  the  membrana  tym- 
pani in  the  turtle  is  capable  only  of  trans- 
verse or  stationary  undulations,  the  progres- 
sive undulations  being  impossible,  from  the 
absence  of  flexibility. 

In  reference  to  the  tympanic  chamber, 
which  this  order  of  reptiles  possesses,  many 
reflections  of  great  physiological  interest  are 
suggested  by  its  singular  form  and  relatione. 
The  presence  of  a  capacious  Eustachian 
tube  makes  it  certain  that  air  is  contained  ia 
ita  interior;  but  it  is  not  easy  to  determine 
the  precise  function  which  this  air  is  de- 
signed to  perform.  The  narrowness  of  the 
passage  between  ita  two  compartments  must 
render  difficult  the  conduct  of  the  vibration* 
from  the  outer  to  the  internal.  Without  anti- 
cipating much  of  that  which  belongs  to  tho 
physiology  of  audition,  it  may  be  stated  that 
its  use,  under  the  conditions  in  which  it  ia 
placed,  can  only  be  to  afford  a  free  space  for 
the  play  of  the  columella.  This  latter  ia 
maintained  in  a  fixed  horizontal  plane,  by  a 
ligament  which  proceeds  from  its  stapcal  end 
to  the  outer  wall  of  the  inner  tympanum. 
De  Blainville  has  called  this  a  muscle;  but  it 
is  not  easy  to  perceive  the  purpose  which 
muscular  fibres  in  this  situation  could  accom- 
plish, seeing  that  the  columella  is  moved 
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mechanically  only  by  the  atmosyheric  undu- 
laUons  which  impinge  upon  the  side  of  the 

The  vestibule  in  the  chelonian  reptiles  is  a 
very  large  and  oval  cavity,  presenting  in  its 
interior  two  sinuses  a  larger  and  smaller. 
In  the  arrangement  of  the  semicircular  canals 
there  is  nothing  peculiar:  they  are  lodged, 
as  in  other  reptiles,  in  the  petrous  bone. 
In  regard  to  the  cochlea  in  the  turtle  family, 
it  is  extremely  rudimentary  in  character.  It 
appears  under  the  form  of  a  pouch,  from  the 
vestibule,  openly  communicating*  with  the 
latter.  Nor  is  there  any  approach  to  the  de- 
velopment of  a  septum.  From  the  conditions 
under  which  this  recess  of  the  vestibule 
exists,  it  is  certainly  reasonable  to  express 
our  scepticism  as  to  the  analogy  which  is 
sought  to  be  established  between  it  and  the 
more  elaborately-formed  cochlea  of  tbe  sau« 
rian  orders.  There  is  no  provision  made 
which  enables  this  pouch  to  fulfil  any  acous- 
tic purpose  in  the  mechanism  of  hearing,  dif- 
ferent from  that  performed  by  every  other 
part  of  the  vestibular  walls.  Filaments  of 
the  acoustic  nerve  are  disposed  in  the  mem- 
brane by  which  it  is  lined. 

The  vestibule  is  provided  with  otoconies, 
over  which  slender  twigs  of  the  acoustic 
nerve  are  prolonged.  The  soft  lapilli  of  the 
labyrinth  of  the  vertebrated  animals  appear 
to  consist  of  minute  rhomboidal  crystals  of 
carbonate  of  lime ;  the  concretions  here,  how- 
ever, are  not  distinguished  by  any  regular 
crystallographic  characters.  The  membranous 
and  osseous  labyrinths  are  occupied,  as 
usual,  by  the  endo  and  perilymph. 

Notwithstanding  the  gelatinous  consistence 
of  the  endo-lymph,  which  fills  the  membranous 
labyrinth  of  the  cold-blooded  as  well  as  of  the 
higher  vertebrata,  resembling  the  vitreous 
humour  of  the  eye,  no  cellular  tissue  or  folds 
-  of  a  hyaloid  membrane  have  been  observed 
to  pervade  its  substance,  nor  in  the  more 
abundant  and  more  fluid  perilymph,  which 
envelopes  these  delicate  parts,  and  separates 
them  from  the  solid  parietea  of  the  osseous 
labyrinth. 

the  Ear  in  Saurian  Reptilee. — In  proceed- 
ing next  to  the  lizard  family,  it  may  be  re- 
marked at  the  outset,  that  the  organ  of  hear- 
ing is  more  advanced,  alike  in  the  number 
and  organisation  of  its  component  elements, 
in  this  than  iu  the  turtle  tribe. 

The  auditory  instrument  in  the  saurian  fa- 
jnily,  theo,  with  the  exception  of  the  croco- 
dilian groups,  resembles  that  of  the  serpent 
tribe  in  the  negative  feature,  of  being  des- 
titute of  an  external  meatus— membrana 
tympani.  The  tympanum,  therefore,  pre- 
sents us  the  first  object  of  examination. 
The  external  wall  of  the  tympanum  is 
protected  by  a  thin  and  almost  transparent 
membrane,  which  in  structure,  however,  ap- 
pears to  differ  little  from  the  common  cuticu- 
lar  covering  of  which  it  is  the  continuation, 
,  and  is  the  membrane  tympani  in  this  tribe ; 


but,  like  the  mcmbrana  of  the  frog  and  that 
of  the  higher  animals,  it  is  structurally  divi- 
sible into  three  layers,  of  which  the  middle 
is  fibrous,  and  constitutes  the  true  mem- 
brana  tympani;  tbe  others  being  formed  by 
the  mucous  membrane  of  the  tympanum 
within  and  the  skin  without.    Its  cavity  is 
here  found  to  have  acquired  considerable 
dimensions;  and,  notwithstanding  the  ab- 
sence of  an  external  ear,  its  great  capacity, 
estimated  in  relation  with  the  atmospheric 
habits  of  the  animals,  unquestionably  prove 
it  to  be  destined  for  the  performance  of  an 
important  part  in  the  process  of  audition.  It 
may  be  observed,  in  examining  the  figure  of 
the  tympanic  chamber,  that  at  the  external 
paries,  where  the  columella  is  attached,  it 
bulges  out  into1  a  tubular  process,  the  exte- 
rior of  which  is  identified  with  the  common 
integument  by  which  it  is  covered.  From 
the  situation  and  relations  of  this  projection, 
it  can  be  viewed  in  no  other  light  than  as  a 
step  preparatory  to  the  formation  of  an  exter- 
nal meatus,  with  its  associated  contrivances 
for  the  collection  of  sound.   By  an  insensible 
advance  in  the  work  of  improvement,  this 
conjecture  is  shown  to  be  well-founded.  Tbe 
apparatus  with  which  the  crocodile  is  pecu- 
liarly provided,  is  the  only  one  which,  from 
its  simplicity  of  structure  and  use,  may  be 
considered  a  type  in  reference  to  the  outer 
ears ;  formed  upon  a  plan,  admirably  diver- 
sified, that  will  be  subsequently  found  to 
range  in  its  varieties  from  the  graceful  and 
compact  pinna  of  the  siraias  and  man,  to  the 
prominent  cornet  of  the  ruminant  or  the  pen- 
dulous auricle  of  domesticated  animals.  In 
the  crocodile,  there  is  a  depression  seen  on 
the  side  of  the  head,  at  the  inner  end  or 
bottom  of  which  a  well-organised  membrane 
may  be  remarked  ;  so  that  there  is  at  once  a 
similarity  exhibited  to  the  external  meatus  of 
the  higher  animals.    But  by  a  provision  of 
the  most  interesting  character,  every  trace  of 
this  meatus  may  be  removed  by  tbe  falling  of 
an  operculum,  which  is  attached  to  the  upper 
half  of  the  annular  aperture.   In  its  mode  of 
action  this  singular  curtain  is  analogous  to 
the  ocular  paipebra ;  and  the  analogy  would 
be  the  closer,  if  the  upper  half  only  of  the  or* 
bicular  muscle  could  be  supposed  in  action 
during  the  repose  of  the  inferior  portion; 
thus,  by  its  descent  as  far  as  the  equator  oculi, 
forming  a  lid  to  the  superior  hemisphere  of 
the  globe.   The  operculum  with  which  the 
external  meatus  in  the  crocodile  is  furnished, 
contains  in  its  substance  intersecting  fasci- 
culi of  muscular  fibres,  by  which  its  active 
contraction  is  determined  for  the  closure  or 
exposure  of  the  aperture :  it  appears  to  be 
little  else  than  a  duplication  of  the  skin  pen- 
dant from  the  edge  of  the  opening.   The  cir- 
cumstances under  which  the  obliteration  of 
the  meatus  occurs,  constitute  an  admirable 
instance  of  precalculating  design  in  tbe  adap- 
tation of  animal  mechanism.   During  the  ter- 
restrial sojourn  of  tbe  animal,  it  is  evident 
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that  the  sonorous  impulses  conducted  to  it 
through  the  medium  of  atmospheric  air  would 
impioge  upon  the  proper  membrane  of  the 

Smpauum  with  very  subdued  intensity,  if,  in 
eir  progress,  they  encountered  this  parti- 
tion of  integument;  while  it  is  equally  ob- 
vious, during  the  aquatic  excursions  of  the 
animal,  that  the  sound,   as  propagated 
through  the  denser  element,  would  affect 
the  organ  of  hearing  with  injurious  force, 
if  means  were  not  contrived  for  softening 
or  obviating  the  intensity  of  its  effects. 
The  Eustachian  tubes  which,  in  this  order 
of  animals,  are  very  large,  proceed  into 
the  pharyngeal  cavity,  where  they  appear 
as  capacious  apertures.    To  consider  the 
situation  of  the  extremities  of  these  tubes 
in  connection  with  the  palatal  valve  with 
which  these  animals  are  provided,  forms  a 
snbjectof  considerable  interest.   When  the 
creature  grasps  its  prey  and  holds  it  under 
water,  it  is  evident  that  if  means  were  not 
furnished  to  prevent  the  water  filling  the  bag 
of  the  pharynx,  it  would  find  its  way  into  the 
cavity  of  the  tympanum,  and  thereby  obstruct 
the  process  of  hearing.    The  provision,  there- 
fore, of  this  extraordinary  partition  between 
the  cavity  of  the  mouth  and  that  of  the 
pharynx,  enables  the  conditions  for  hearing  as 
well  as  for  respiring  to  be  securely  main- 
tained.  In  reference  to  the  economy  of  the 
internal  ear  in  the  saurian  family,  it  unfolds 
a  feature  of  novel  interest. 

It  is  in  this  order  of  animals  that  the 
ochlea  under  an  uuequi vocal  form  first  ap- 
pears.   By  an  inspection  of  the  inner  wall  of 
the  tympanic  cavity,  the  round  fenestra  may 
be  discerned,  closed  in  by  the  membrana 
tympani  secundaria.   A  careful  removal  of 
the  osseous  walls  of  this  appendage  will 
enable  an  examination  of  its  interior  to  be 
made.   There  is  a  slight  tendency  to  convo- 
lution, with  only  an  imperfectly-developed 
septum,  consisting  merely  of  a  folding  upon 
itself  of  the  lining  membrane.   It  cannot, 
therefore,  be  stated,  unless  in  the  crocodilian 
species,  that  the  cochlear  recess  is  subdivided 
into  the  scalae  tympani  et  vestibuli,  to  which 
detailed  reference  will  hereafter  be  made  in 
the  account  that  will  be  given  of  the  ear  in 
ous   animals.    The  semicircular 
»,  »»ith  their  ordinary  endo  and  peri- 
lymph, are  securely  lodged  in  the  bone  in  this 
order,  as  in  all  others  of  the  reptilian  family. 
The  labyrinth  of  the  lizard  tribe  contaius 
three  calcareous  bodies,  lodged,  as  usual,  in 
the  vestibule  and  its  recesses.    It  will  be  af- 
terwards remarked,  that  great  similarity  in 
the  general  plan  of  construction  will  be  ex- 
hibited by  the  ear  of  birds  to  that  especially 
of  the  saurian  reptiles. 


ILLUSTRATION?  OF  THE 

PATHOLOGY  AND  TREATMENT  O* 
AMAUROSIS. 

By  Edward  Hockbk,  M.D. 

(Continued  from  page  301.) 

Part  VI. 

Amaurosis  from  Affections  of  the  Spinal  Cor4 
or  its  Membranes, — Amaurosis  from  sudden* 
Sinking  »f  the  Vital  Potters, 

Amaurosis  is  an  occasional  symptom  in  func- 
tional or  organic  disease  of  the  spinal  cord, 
but  by  no  means  a  constant  or  invariable  oc- 
currence from  any  one  disease,  or  from  anr 
particular  situation  it  may  hold.  Although 
such  is  true  on  a  general  inspection  of  our 
knowledge  of  affections  of  the  spinal  cord 
and  its  membranes,  since  disease  may  arise 
and  progress,  and  terminate  in  anyone  situa- 
tion again  and  again,  and  yet  never  occasion 
complete  or  incomplete  amaurosis,  yet  if  tho 
recorded  cases  in  which  amaurosis  has  been 
symptomatic  be  examined,  it  will  be  found  that 
all  situations  are  not  indifferent,  but  that  dis- 
ease of  the  cord  or  membranes  situated  within 
the  cervical  vertebra?  was  necessary  to  its 
production,  although  the  same  apparent  de- 
rangement may  have  held  the  same  situation, 
and  presented  nearly  similar  phenomena  a 
hundred  times  without  originating  amaurosis, 
the  cervical  disease  being  either  free  from 
complications,  or  in  connection  with  a  similar 
disease  in  other  portions  of  the  spine.   In  ob- 
jection to  this  statement  of  disease  of  the  cer- 
vical portion  of  the  cord  being  necessary, 
there  are  some  apparent  exceptions :  I  will 
presently  mention  a  case  where  the  dorsal 
portion  was  softened,  whilst  the  cervical  was 
healthy ;  yet,  I  believe,  that  in  such  cases 
traces  of  disease  may  be  found  in  the  cervi- 
cal membranes,  or  that  the  cervical  portion  is 
implicated  in  some  other  way.   I  do  not  be- 
lieve that  lumbar  disease  ever  does  or  can 
produce  such  symptoms. 

Diseases  of  the  spine,  producing  amauro- 
sis, may  or  may  not  occur  conjointly  with 
disease  of  the  brain  or  its  membranes, — R 
may  be  strictly  spinal,  and  quite  unconnected 
with  cerebral  disturbance.  The  results  of 
pathologioal  anatomy  can,  however,  never 
have  more  than  a  limited  application  to  the 
physiology  of  the  brain.  We  are  unacquaint- 
ed with  the  laws  according  to  which  the  dif- 
ferent facts  of  the  organ  participate  in  the  af- 
fections of  each  other ;  and  we  can  only,  in  a 
general  way,  regard  as  certain  that  organic 
diseases  in  one  part  of  the  brain  may  induce 
changes  in  the  functions  of  other  parts;  but 
from  these  parts,  and  the  results  of  patholo- 
gical anatomy,  we  cannot  always  draw  cer- 
tain conclusions.  Degenerations  in  the  most 
various  parts  of  the  brain,  which  appear  from 
experiment  to  have  no  immediate  connection 
with  the  central  organs  of  the  Bense  of  vision, 
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nevertheless  frequently  cause  blindness  ;  and 
at  this  we  must  be  the  less  surprised,  since 
even  in  diseases  of  the  spinal  cord,  as  tabes 
dorsal  is,  imperfect  amaurosis  is  a  frequent 
symptom.* 

Experience  has,  without  doubt,  proved  the 
occasional  dependence  of  imperfection  or  loss 
of  vision  solely  on  spinal  disease ;  but  the 
explanation  of  such  cases  is  by  uo  means 
easy.  How  diseases  of  a  part  apparently 
unconnected  iu  function  with  vision,  such  as 
the  spinal  cord,  can  produce  abolition  of  sen* 
sation  in  the  visual  nervous  apparatus,  partial 
or  complete  (amaurosis),  is,  indeed,  curious  ; 
but  what  is  the  modus  operandi  of  such  ex- 
citing, or,  perhaps,  rather  efficient,  causes  ? 
Can  the  anatomical  relations  of  the  corpora 
pyramid  alia,  corpora  olivaria,  and  corpora 
restiformia,  sequently  with  the  anterior,  mid- 
dle, posterior  cerebral,  and  lobes  of  the  cere- 
bellum, explain  the  propagation  of  irritation 
to  the  origins  of  the  optic  nerves,  and  thus 
account  for  what  may  be  termed  spinal  amau 
rosist  Be  this  as  it  may,  let  the  following 
abbreviated  case  speak  for  itself. 

Cask  l.t— Induration  of  the  spinal  cord, 
with  loss  s/  right  and  hearing.— These  re 
roarkable  phenomena  occurred  in  the  Mar- 
quis de  Canaan,  commencing  6 rat  with 
pricking  in  the  fingers  and  toes  of  the  right 
side,  which  gradually  extended  along  the 
arm  and  leg ;  the  parts  wasted,  became  cold, 
and  lost  their  feeling,  but  some  degree  of  mo- 
tion was  retained.  After  a  twelvemonth  the 
left  side  became  similarly  affected,  and  he 
then  lost  all  power  of  motion  in  the  trunk  or 
extremities,  the  other  functions  continuing 
for  some  time  in  a  healthy  state :  his  tight  and 
hearing  were  next  deranged,  being  flrst 
weakened,  and  then  gradually  destroyed. 
He  subsequently  lost  his  speech,  and  the 
power  of  swallowing  in  the  same  gradual 
manner  ;  dying  soon  afterwards. 

On  a  post-mortem  examination,  the  brain 
and  all  the  viscera  were  found  perfectly 
healthy ;  that  part  of  the  spinal  cord  which  is 
included  in  the  cervical  vertebras  was  so  hard 
as  to  have  the  consistence  of  cartilage,  and 
the  membranes  of  this  portion  were  red,  as  if 
inflamed. 

Hem/trks  —A  more  convincing  proof  of  the 
occasional  dependance  of  amaurosis  on  com- 
plicated spinal  disease  could  not  well  be 
found  ;  here  its  origin  and  progress  were  gra- 
dual, and  its  termination  complete,  and  this 
in  connection  with  loss  of  the  sense  of  hear- 
ing;. We  may  safely  conclude,  that  a  know- 
ledge of  physiology  based  on  experiments 
performed  on  healthy  animals,  by  no  means 
always  explains  the  pheuomeoa  observable 
In  disease  ;  and  hence,  that  the  true  vital  re- 
lations and  sympathetic  connections  of  or- 


•  Vide  Translation  of  Mullers  Physiol., 
rol  i  ,  p.  839. 

t  Vide  Portal,  Court  d'Anatomie  Medi- 
cate, tome  ir. 


gans,  or  particular  parts  of  those  organs,  are 
to  be  learnt  rather  from  observation  and  rea- 
soning in  disease,  than  from  the  apparent  re- 
sults of  experimental  reasoning  during  health, 
however  much  we  may  learn  from  such  of 
the  immediate  functions  normally  performed. 
Who,  for  instance,  would  have  concluded  that 
the  senses  of  sight  and  smell  held  the  remotest 
connection  with  the  cervical  spine?  But  pa* 
thological  observation  has  certified  what  ex- 
perimental physiology  never  could  have  ac- 
complished. 

1  myself  met  with  a  case  which  might,  per- 
haps,  be  referred  to  the  bead  of  44  spinal 
amaurosis."  A  child  became  affected  with 
many  symptoms  resembling  ordinary  iufantilej 
remittent,  and  some  tendency  to  spasmodic 
actions,  such  as  flexing  of  the  thumbs  and 
great  toes  inwards  on  the  palms  and  soles. 
After  some  days  the  head  was  drawn  to  the 
left  side,  and  fixed  in  that  situation,  the  child 
complaining  of  great  pain  and  tenderness  in 
the  region  of  the  cervical  vertebras :  shortly 
afterwards  the  mother  asserted  that  the  child 
was  blind  ;  that  it  never  took  the  least  notice 
of  passing  objects,  but  was,  in  other  respects, 
quite  sensible.  The  look  was  staring  and 
vacant;  the  pupils  of  both  eyes  dilated,  and 
but  very  little  sensible  to  alternations  of  light 
and  shade.  This  condition  remained  about  a 
week,  when  all  the  febrile  symptoms,  the 
pain  in  the  neck,  and  the  blindness,  gradually 
passed  off,  mainly  by  attention  to  the  condi- 
tion of  the  alimentary  canal. 

But  very  severe  disease  may  exist  in  the 
cervical  spine,  and  yet  any  affection  of  the 
sight  or  hearing  be  absent.  I  saw  a  patient 
in  the  Devon  and  Exeter  Hospital  who  had 
actually  spit  up  through  his  pharynx  several 
large  carious  portions  of  the  bodies  of  those 
hones,  and  yet  no  such  symptom  here  existed. 
I  believe  the  portions  of  vertebras  spit  up 
were  preserved  by  Mr.  James,  of  that  city. 

Cask  S. — Amaurosis  J  rum  tponlaneou*  hat- 
morrk»iget  and  rupture  oj  the  cephalic  bulb  of  the 
spinal  marrow,  and  of  the  annular  protuberance. 
— M.D.,*  a  middle-sized  man,  with  a  large 
head,  short  neck,  broad  shoulders,  and  large 
abdomen,  very  muscular,  being  at  work  in 
the  open  air,  complained  suddenly  of  nuging 
in  the  ears,  some  minutes  after  which  be 
screamed  from  acute  pain ;  he  arose,  com- 
menced running,  hiu!  after  a  short  dialauce 
fell  complete  y  unsensible;  his  face  was  pale, 
hi*  pupil*  immorab  r.  notdilattd,  and  of  ibe 
same  size  ou  either  side ;  eyelids  at  first  half 
closed;  immobility  of  the  globe  of  tbee5e; 
mouth  half  open ;  tongue  covered  with  arte- 
rial blood,  and  occasional!)  protrud«d,  but 
without  permanent  deviation  of  its  poiut; 
lips  cove<ed  wi  h  frothy  saliva ;  no  percepti- 
ble tentuon  of  the  mouih.  The  icspiratory 
movements  were  irregular,  with  occasional 
stertor;  the  limbs  in  a  state  of  rigidity, 


*  Vide  Ollivier's  Traite"  de  la  MoeUc  Epi- 
uiere,&c>,U>meii.,p.  Ml. 
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feadily  overcome,  and  not  permanent ;  con- 
vulsive movements  occurred  when  ihe  skin 
Was  pinched,  or  cut  in  bleeding.  He  died 
five  hours  utter  the  first  attack.  On  examiti 
iiig  the  body,  the  central  protuberance  was 
found  changed  into  a  pouch  filled  with  blood, 
partly  coagulated,  and  mixed  with  some  frag- 
ments of  nervous  substance,  softened  and  co- 
loured by  this  liquid.  This  effusion  made  its 
way  laterally  by  a  small  opening;  but  the 
principal  rupture  existed  in  the  fourth  ven- 
tricle; the  floor  of  which,  divided  transversely, 
had  given  issue  to  the  blood  which  distended 
the  parietes  of  the  ventricle. 

The  brain  and  the  cord  may  be  simultane- 
ously affected,  and  amaurosis  be  symptoma- 
tic of  such  condition,  as  in  the  following  case, 
from  Abercrombie.•    A  strong  healthy  child, 
aged  nearly  two  years,  after  being  oppressed 
and  feverish  for  two  days,  was  seized  with 
violent  convulsions.    The  first  fit  continued 
about  an  hour,  and  left  her  comatose,  with 
distortion  of  the  eyes.  She  was  subsequently 
re  attacked  with  convulsions,  which  were 
now  attended  by  violent  and  irregular  action 
of  the  heart,  and  a  peculiar  spasmodic  action 
of  the  diaphragm,  leaving  her  in  a  comatose 
condition,  from  which  she  never  recovered. 
She  took  food  or  medicine  when  they  were 
put  into  her  mouth,  but  showed  no  other  ap- 
pearance of  sensibility.   The  eye  tr«n  ct»w- 
pletelq  insensible^  and  the  pulse  very  frequent. 
She  had  afterwards  several  slight  attacks  of 
convulsions,  and  one  more  severe  a  short 
time  before  death,  which  happened  thirty- 
three  hours  after  the  first  attack.  Inspection 
showed  only  in  the  brain,  slight  increase  of 
vascularity  and  effusion  under  the  ar.ichuoid ; 
a  copious  discharge  of  bloody  fluid  escaping 
from  the  spinal  canal  when  the  brain  and 
cerebellum  were  removed.    When  the  spinal 
canal  was  laid  open,  a  considerable  deposit 
of  a  colourless  gelatiuous  fluid  wasdiscovered 
between  the  canal  and  dura  mater,  most 
abundant  in  the  cervical  and  upper  dorsal 
regions ;  a  small  quantity  of  the  bloody  fluid 
also  remained.   The  substance  of  the  cord, 
at  the  upper  part,  seemed  softer  than  natural, 
and  very  easily  torn.   All  the  viscera  of  the 
thorax  and  abdomen  were  healthy  ;  the  fora- 
men ovale,  however,  remained  pervious  by  a 
small  opening. 

Again,  I  would  remark  that  simple  injury 
from  mechanical  causes  may  be  attended  with 
dilated  and  insensible  pupils. 

Case  5. — A  roan  t  fell  from  a  tree,  and 
lighted  on  his  back,  and  likewise  struck  the 
back  of  his  head,  in  which  a  wound  in  the 
integuments  took  place.  He  lay  in  a  condi- 
tion of  syncope  for  some  minutes ;  on  his  re- 
covery it  was  found  that  the  lower  extremi- 
ties were  entirely  deprived  of  sense  and 

*  Practical  Researches  on  Diseases  of  the 
Brain  and  Spinal  Cord,  &c,  Uiird  edition, 
p.  356. 

t  Journal  Universe!,  tome  xxviii. 


motion.  He  had  afterwards  retention  of 
urine,  tumefaction  of  the  abdomen,  headach, 
dilatation  of  the  extreme  anxiety,  difli- 

cult  deglutition,  and  stertorous  breathing  ; 
the  pulse  being  as  low  as  thirty-eight  in  the. 
minute.  He  recovered  gradually,  and  was 
well  in  three  weeks.  M  as  this  spinal  or 
cerebral ? 

Dr.  Monteith,  of  Glasgow,  reported  some 
cases  of  spinal  affection  to  Dr.  Abercrombie, 
of  an  anomalous  nature.  Beside  a  great 
variety  of  painful  and  spasmodic  symptoms, 
there  was  in  general  a  great  aversion  toligbt, 
and  oue  of  his  patients  lay  in  a  state  of  al- 
most total  darkness  for  more  than  a  year.  Id 
one  patient  there  was  incessant  vomiting,  so 
that  she  retained  nothing  in  the  form  of  food, 
driuk,  or  medicine,  for  six  weeks. .  In  this 
case  the  vision  was  also  very  much  impaired, 
and  Ucice  suspended  for  a  very  considerable 
time.  Nothing  was  discovered  about  the 
spine  in  any  of  these  cases,  and  the  pain  in 
the  3pine  was  not  increased  by  pressure,  but 
it  was  very  much  increased  by  motion,  or 
by  attempting  a  sitting  posture.*  I  should 
myself  regard  these  cases  rather  as  examples 
of  local  hysteria,  than  as  actual  cases  of  die- 
eased  spine,  especially  from  their  history, 
treatment,  and  relapses.  —  (Vide  author's 
first  paper,  La*cet,  vol. ii., p. 7, and"  Amau- 
rotic hysteria,"  vol.  ii.,  1839-40,  p.  751.) 

Case  6. — A  lady  became  affected  with 
numbness  and  partial  loss  of  power  in  the 
right  arm  and  leg,  and  some  time  after  had 
slight  difficulty  of  articulation  :  these  symp- 
toms being  subdued  by  treatment,  returned, 
affecting  both  sides,  after  some  months, 
with  the  characters  of  chorea.  After  another 
interval  of  some  months  she  became  liable  to 
attacks  of  bliudness,  the  upper  eyelids  fall- 
ing down  so  that  she  could  not  raise  them  ; 
when  raised  by  the  hand  the  eyes  were  found 
distorted  upwards.  These  attacks  continued 
for  weeks  at  a  time.  The  case  went  on  for 
two  years  in  this  manner ;  for  four  years 
subsequent  to  this  period  she  became  subject 
to  most  peculiar  symptoms,  apparently  refer- 
rible  to  the  spiue— no  doubt  hysterical.  At 
the  end  of  this  protracted  period  she  suddenly 
recovered  from  a  severe  paroxysm,  in  an  in- 
stant, with  a  convulsive  start— menstruation 
having,  at  this  instant,  taken  place  in  a  more 
full  and  healthy  manner  than  it  had  dooe  for 
years.  She  now  recovered  completely.— 
Abercrombie.  Dr.  Abercrombie  also  minutely- 
details  another  case,  attended  with  very  pecu- 
liar symptoms  :  "  during  these  attacks  she 
became  suddenly  silent  and  motionless,  the 
eyes  open,  but  fixed  and  in*ensiblef  with  total 
unconsciousness  of  everything."  She  never 
perfectly  recovered  from  the  affection. — (Vide 
Pathology  of  Spinal  Cord,  p.  412,  loc.  cit.) 
1  shall  make  no  apology  for  introducing 


•  For  an  account  of  these  cases,  vide  Aber- 
crombie, loc.  cit.,  p.  404. 
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the  outline  of  another  case  from  the  same 
author. 

Case  9.  —  Ramollissement  of  the  cord. 
Amaurosis, — A  boy,  aged  7,  had  been  indis- 
posed from  the  18th  to  the  20th  of  May,  1823, 
but  so  as  to  attract  little  notice  :  there  had 
been  some  slight  headach  aud  feverishness, 
but  he  seemed  almost  well  on  the  morning  of 
the  22nd.  He  was  seized  on  the  same  after- 
noon with  general  and  severe  convulsions, 
becoming  partially  comatose  soon  afterwards. 
The  next  morning  he  was  still  partially  coma- 
tose, the  eye  fixed  and  insensible.  He  became 
less  incoherent  in  the  course  of  the  day,  and 
complained  of  headach  and  impatience  of 
light.  Jn  the  evening  there  was  a  slight  ap- 
pearance of  squinting,  and  in  the  night  some 
convulsions.  On  the  24th  he  seemed  better ; 
eye  natural;  face  pale;  pulse  120.  The 
convulsions  returned  on  the  morning  of  the 
25th,  after  which  he  sunk  into  a  low  oppressed 
state,  and  died  early  in  the  afternoon. 

Inspection. — There  was  no  effusion,  and  no 
appearance  of  disease  in  the  brain.  On  re- 
moving the  brain  a  considerable  quantity  of 
fluid  flowed  from  the  spinal  canal,  and  more 
was  found  on  laying  open  the  canal.  The 
cord  was  healthy  at  the  cervical  portion,  but 
was  remarkably  softened  and  broken  down  in 
the  upper  part  of  the  dorsal  region.  This 
appearance  extended  for  several  inches,  but 
varied  in  degree.  At  one  place  a  complete 
separation  took  place  in  attempting  to  raise 
the  cord,  the  part  falling  down  into  a  soft 
diffluent  polp  throughout  its  whole  diameter. 
From  the  middle  of  the  dorsal  portion  it  was 
quite  firm  and  healthy.  The  iuner  membrane 
of  the  cord  was  dark-coloured,  highly  vascu- 
lar, and  showed  evident  marks  of  inflamma- 
tion at  the  part  corresponding  with  the  soft- 
ened portion.* 

Remarks.—The  cases  I  have  already  de- 
tailed are  quite  sufficient  to  prove  that  vari- 
ous affections  and  diseases  of  the  spine  may 
and  do  frequently  originate  amaurotic  affec- 
tions, as  prominent  symp'oms  of  their  exist- 
■ence — a  fact  which  seems  to  have  been  over- 
looked by  all  previous  opbthalmological 
writers.  In  the  case  last  alluded  to  the  dor- 
sal portion  of  the  spinal  cord,  in  its  upper 
part,  was  so  considerably  softened,  as  to  give 
way  completely  when  an  attempt  was  made 
to  raise  it,  but  the  cervical  region  was  quite 
healthy.  As  this  is  a  solitary  case,  in  oppo- 
sition to  the  great  number  1  have  before 
alluded  to,  the  general  deduction  with  which 
I  commenced,  namely,  that  where  amaurotic 
symptoms  were  induced,  the  cervical  portion 
of  the  membranes  or  cord  were  always 
affected,  either  separately  or  conjointly,  does 
not  appear  to  me  disproved.  Although,  in 
the  present  case,  the  membranes  only  dis- 
played evident  marks  of  inflammation  at  the 
part  corresponding  to  the  softened  portion, 
increased  vascularity  may  have  existed  above 


•  Loc.  Cit.,  p.  342. 


during  life,  for  post-mortem  examinations 
never  can  unravel  vital  pathology.  But  on 
this  supposition  I  lay  little  stress,  since  I 
attribute  the  production  of  the  amaurotic  phe- 
nomena to  the  accumulation  of  fluid,  and  the 
pressure  thus  exerted  on  the  cervical  spine; 
for  it  is  to  be  remembered  that  a  very  consi- 
derable quantity  of  fluid  flowed  from  the 
Bpinal  canal  on  the  removal  of  the  brain,  and 
more  was  found  on  laying  open  the  canal 
itself  between  the  cord  and  the  external 
membrane.  Should  these  considerations  ap- 
pear insufficient,  I  own  myself  no  bigot  to 
these  opinions ;  but  that  where  the  law  is, 
that  if  amaurotic  symptoms  arise  with  those 
of  spinal  disease,  the  cervical  portion  is  im- 
plicated or  solely  affected,  the  exception  may 
be  that  the  upper  dorsal  region  is  the  origi- 
nating part,  and  that  the  cervical  is  little  if  at 
all  concerned. 

The  deductions  at  which  I  have  myself 
arrived,  from  an  attentive  consideration  of 
cerebral  and  spinal  diseases,  are,  that  the 
symptoms  are  dependent  on  their  situa- 
tion and  extent,  rather  than  on  their  nature ; 
since  the  most  opposite  conditions,  as  regards 
their  pathology,  and  every  intermediate  stage, 
may  produce  the  same  phenomena,  provided 
that  they  give  rise  to  the  same  extent,  de- 
gree, aud  situation  of  mechanical  effects,  or 
to  vital  relations  which  originate  the  same 
impairment  of  function— hence  the  local 
symptoms  of  hyperemia  or  anaemia  are  iden- 
tical ;  and  no  difference  is  apparent  from  the 
pressure  and  deranged  circulation  induced 
by  idiopathic  apoplexy,  a  depressed  skull,  or 
the  introduction  of  some  foreign  body ;  or 
whether  the  local  accumulation  be  pus,  or 
blood,  or  serum,  provided  that  the  rapidity  of 
accumulation  be  similar,  and  the  situation, 
otc,  be  identical,  as  before-mentioned. 

Amaurotis/rom  sudden  sinking  of  the  Vital 
Powers, 

I  will  allude  to  two  cases  of  this  descrip- 
tion, to  conclude  this  paper.  A  man  in  the 
Devon  and  Exeter  Hospital,  a  patient  of 
Mr.  Barnes,  had  his  leg  amputated,*  his  sub- 
sequent treatment  devolving  on  me,  whilst  a 
pupil  at  that  institution.  The  case  proceeded 
unfavourably,  the  vital  powers  sunk  rapidly, 
and  about  a  week  after  the  performance  of 
the  operation  he  died.  On  the  morning  pre- 
ceding bis  death  he  was  calm  and  collected, 
and  assured  me  he  was  perfectly  blind  in  his 
right  eye,  the  globe  was  sunken  and  flaccid. 
On  the  same  afternoon  the  whole  anterior 
part  of  the  eyeball  appeared  brown,  dry,  and 
shrivelled  :  he  died  in  the  evening. 

A  lady  was  suddenly  seized,  within  half 
an  hour,  with  a  depression  of  the  general 
nervous  system,  to  so  low  an  ebb,  that  imme- 
diate dissolution  was  anticipated.  Although 

*  He  was  an  old  man,  and  the  amputation 
was  undertaken  under  unfavourable  circum- 
stances. I  have  alluded  to  it  only  as  an 
example  of  the  form  of  amaurosis. 
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death  Was  expected  every  minute,  so  great 
was  the  collapse,  yet  by  the  constant  use  of 
the  most  powerful  stimuli  the  action  of  the 
heart  was  still  kept  up,  and  the  patient  kept 
alive.  With  this  condition  of  the  nervous 
system  the  sight  was  completely  lost,  the 
eyes  were  completely  insensible  to  the  im- 
pression of  light.  These  symptoms,  with  but 
little  change,  continued  during  a  space  of  five 
weeks,  when,  for  the  first  time,  some  slight 
symptoms  of  reaction  occurred,  within  the 
short  space  of  half  an  hour,  bringing  hopes  of 
recovery  from  a  condition  differing  little  from 
death— the  heart  continued  to  act  of  its  own 
accord,  without  stimuli,  for  half  an  hour; 
<and  from  that  time  she  slowly,  but  eventu- 
ally, recovered.  On  the  induction  of  com- 
plete reaction,  the  true,  but  previously  unin- 
telligible, cause  of  all  this  alarming  depression 
succeeded— the  rash  of  scarlatina  developed 
itself,  and  Boon  the  disease  was  fully  marked. 
She  passed  safely  through  the  exanthema- 
ions  fever,  and  eventually  regained  perfect 
health.* 

/remarks.— Such  cases  as  these  are,  I  have 
so  doubt,  known  to  many ;  and  I  may  re- 
mark, that  the  progress  influences  the  result 
*— the  sinking,  if  slow  and  gradual,  not  giving 
rise  to  blindness;  whereas  amaurosis  may 
occur,  if  the  vital  powers  be  rapidly  de- 
pressed, from  any  cause.  The  second  case 
illustrates  the  influence  of  a  powerful  impres- 
sion on  an  individual,  where  the  powers  of 
the  general  nervous  system  were  feeble,  and 
4s  in  accordance  with  a  general  law  in  the 
system— namely,  that  if  any  depressing  in- 
fluence be  exerted  on  a  part  or  on  the  system 
generally,  if  the  general  tone  allow,  not  only 
-is  it  repelled,  but  increased  action  results ;  if, 
(on  the  contrary,  the  local  or  the  general  tone 
be  deficient,  the  vital  depression  is  propor- 
tionate to  the  condition  and  the  intensity  of 
the  cause,  immediate  death  being  the  ulti- 
mum,  then  death  at  a  more  remote  period  ; 
,and  as  we  gradually  ascend  the  scale,  a  more 
and  more  speedy  reaction,  until  the  reaction 
almost  immediately  follows  the  depression : 
the  force  of  the  reaction  being  generally  pro- 
portionate to  the  previous  depression  expe- 
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CASES    OF  NEURALGIA. 

To  the  Editor  oj  The  Lakcet. 
Sir  :— Having  been  recommended  by  Dr. 
Pereira  to  use  the  tincture  of  aconite  as  an 
external  application  in  cases  of  neuralgia 

*  From  the  author's  manuscript  notes  of 
Dr.  Latham's  lectures.    Vide,  also,  Essay  on 

,  &c,  p.  38. 


and  rheumatism,  I  send  the  following  nntet 
of  cases  illustrative  of  its  effects  for  tnaer« 
tion  in  your  valuable  Periodical. 

The  cases  to  which  this  remedy  is  parti- 
cularly applicable,  appear  to  be  chronic 
rheumatism  and  neuralgia,  in  which  the 
usual  symptoms  of  inflammation,  fever,  and 
other  constitutional  disorders  are  absent; 
in  short,  those  cases  in  which  there  is  no 
symptom  of  disease, except  violent  pain.  I 
have,  however,  seen  it  occasionally  useful 
in  oases  accompanied  by  febrile  symptoms ; 
but  perhaps  the  fever  might  not  have  been  a 
necessary  accompaniment  of  the  complaint, 
but  brought  on  by  continued  suffering.  An 
aconite  applied  externally  never,  as  far  as 
my  experience  goes,  does  any  harm,  there 
can  be  no  objection  to  trying  it  in  any  case 
of  severe  pain. 

The  manner  in  which  I  use  the  remedy  is 
to  ruh  it  on  the  part  affected  with  a  small 
piece  of  sponge,  tied  on  the  end  of  a  stick, 
for  if  it  wet  the  fingers  it  produces  an  no- 
pleasant,  numb  sensation.  The  rubbing 
must  be  continued  till  the  requisite  quantity 
of  the  tincture  is  used. 

During  the  application  of  this  remedy,  the 
first  sensation  the  patient  experiences  is  that 
of  cold,  from  the  evaporation  of  the  spirit 
with  which  the  tincture  is  made;  this  is 
succeeded  by  redness  and  swelling  of  skin, 
a  glow, and  sometimes  a  tingling,  said, occa- 
sionally, to  be  as  bad  as  that  produced  by 
stinging-nettles.  This  is  in  msny  cases  fol- 
lowed by  numbness.  These  symptoms  pass 
off  in  a  few  hours,  and  frequently  leave  no 
remnant  of  the  pain,  which  may  have  previ- 
ously been  exceedingly  severe. 

Dr.  P«>reira  recommends  the  internal  use 
of  the  tincture  of  aconite  in  doses  of  fivo 
minims.  I  have  used  it  in  much  smaller 
doses,  but  not  successfully.  I  gave  three* 
minims  to  one  patient,  in  whom  it  produced 
the  most  violent  symptoms  of  intoxication, 
vertigo,  delirium,  ore. 

Casb  1.  Painful  affection  of  the  nervet 
about  the  hip.—  Margaret  May,  setat.  35, 
Jan.  16,  1840,  about  six  weeks  after  partu- 
rition, was  attacked  with  severe  intermit- 
ting pains  about  the  gluteal  muscles  and 
loins,  and  shooting  round  into  the  groin,  and 
sometimes  half  way  down  the  thigh.  She 
is  unable  to  sit  up  or  move  in  bed  ;  she  has 
headacb,  but  no  other  constitutional  affec- 
tion. 

Leeches,  aperient  medicine,  &c.,  were 
osed,  from  which  she  experienced  slight  re* 
lief,  but  the  pain  soon  returned. 

18.  The  pain  has  been  very  severe  to- 
day, but  at  present  is  easier,  unless  she 
move,  which  brings  on  a  return ;  bowels 
confined;  head  much  worse. 

Take  two  aperient  pills,  and  rub  in  one 
drachm  of  the  tincture  of  aconite. 

19.  Has  passed  a  good  night,  and  had  no 
J  pain  since  the  tincture  was  applied;  had 
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the  organ 

of  vision.  I  wmiio,  Sir,  yoar  most  obedient 
servant, 

JoiEPH  COETW. 

Camden  Town,  May  24,  1841. 
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•ramp  in  the  calf  of  too  log  for  a  short  time  ;  |  twees  toe  s«pre*orbita1 
has  headach  at  present. 
•  She  bod  do  return  of  the  pain  about  the  hip 
after  thU ;  tbe  headach  was  relieved  bj  or- 
dinary means. 

Cam  2  — January  20,  1840,   ,  a 

glazier,  complained  of  rheumatism  to  the 
elbow-joint,  of  three  days'  standing;  the 
part  was  slightly  swollen,  and  tender;  be 
experienced  great  pain  upoo  extending  or 
flexing  the  joint;  oo  constitutional  symp- 
toms. 

Rub  in  one  drachm  of  tincture  of  aconite. 
The  pain  was  much  relieved  at  the  time; 
could  extend  the  arm,  but  not  flex  it,  proba- 
bly from  the  skin  being  swelled.  He  did 
not  attend  again. 

Case  S.-— Jan.  23,  1840.  Miss  P.,  aetat. 
about  S3,  is  subject  to  rheumatism  of  tbe 
•calp,  particularly  in  cold  or  windy  wea- 
ther; has  had  severe  pains  to-day,  the 
weather  being  very  windy ;  has  no  constitu- 
tional symptoms. 
Rub  in  two  drachms  of  tincture  of  aconite. 
24.  Has  no  pain  since  the  application. 
I  saw  this  lady  occasionally  for  some 
weeks  afterwards,  during  which  she  bad  no 
return  of  the  pain.   Although  liviog  near 
sne,  she  has  not  since  applied  to  me ;  there- 
fore I  consider  the  cure  perfect. 

Case  4.— Jan.  26,  1840,  Mr.  Y.,  aetat. 
about  70,  has  severe  pain  along  the  lower 
jaw,  on  the  right  side,  and  shooting  up  to  the 
forehead,  ia  the  course  of  the  fifth  pair  of 
nerves;  likewise  over  the  posterior  part  of 
the  right  parietal  bone. 
Apply  two  drachms  of  tbe  tincture. 
Felt  the  usual  »ensatioos  of  cold,  heat, 
and  numbness  during  the  application  ;  and 
lost  the  pain  in  about  a  quarter  of  an  hour. 
I  saw  him  about  six  weeks  afterwards, 
when  he  had  had  no  return  of  the  pain. 

Thii  gentleman  was  very  much  out  of 
health  at  the  time,  his  digestive  organs 
being  disordered,  accompanied  by  fever, 
-ice,  which  symptoms  remained  after  the 
pain  ia  tbe  face  was  removed. 

CaseS.— Mary  Keith,  aetat.  about  40,  has 
been  long  subject  to  rheumatism,  by  which 
the  use  of  her  hands  ia  impaired.  At  pre- 
sent complains  of  severe  pain  across  the 
forehead,  oo  the  left  side,  in  the  situation 
of  the  course  of  tbe  supra-orbital  nerve. 
The  pain  comes  on  several  times  daily,  and 
is  much  increased  by  going  near  a  fire. 
During  the  accession  of  paiu  she  loses  tbe 
night  in  the  left  eye.  Has  had  pain  under 
the  right  lower  jaw,  which  is  belter ;  other- 
wise she  is  in  tolerable  health. 
Apply  one  drachm  of  the  tincture. 
The  application  produced  the  usual  symp- 
toms, and  with  them  the  loss  of  sight  in  the 
left  eye.  After  the  numbness  left  her  the 
eight  of  the  eye  returned,  but  she  felt  no 
lore  of  the  pain 


OBSERVATIONS   ON  EMPIRICISM. 
By  William  Feedericx  Barlow,  Esq., 
Surgeon,  Tonbridge  Wells. 

«  Miracle*  appear  to  be  ao  i 

ranee  of  nature,  and  aoi 
nature."— Mo.itaigni. 

(Concluded  from  p.  398.) 

It  is  difficult  to  discuss  gravely  the  follies 
of  empiricism;  they  arc  so  truly  ludicrous— 
"  Spec  latum  admissi  risum  teneatis  amici  ?" 
The  same  remedy  is  advertised  for  apoplexy 
and  a  disordered  stomach,  for  the  sobbings 
of  hysteria,  and  the  convulsion  from  teeth- 
ing. Nothing  can  exhibit  quackery  in  a 
more  laughable  point  of  view  than  a  compa- 
rison with  tbe  science  of  medicine.  Contrast 
affords  us  the  best  means  of  perceiving  alike 
defects  and  excellencies.  Would  auy  one 
discover  tbe  blemishes  of  an  ill-executed 
bust,  he  should  place  beside  it  the  produce 
tion  of  a  Cbautrey  or  a  Behnes. 

Some  confound  together  empiricism  and 
science, as  if  they  were  united  by  the  closest 
of  alliances,  as  if,  like  tbe  sisters  in  tbo 
♦*  Midsummer-Night's  Dream,"  they  wera 
44  both  warbling  of  one  song,  both  io  one  key." 
Thry  speak  of  nought  but  remedies,  putting 
entirely  out  of  question  the  intent  and  wan- 
ner  of  their  use ;  forsooth,  they  have  been 
cured  by  the  physic  ;  but  tbe  time  of  its  ad- 
ministration, the  symptoms  which  indicated 
it,  and  the  discretion  which  selected  it  from 
among  oountless  other  remedies,  form  no 
part  of  their  profound  reflections. 

Medicine  is  no  enchanter,  it  possesses 
not  the  word  of  the  magician,  it  has  no  pre- 
tensions to  the  miraculous  whatever,  but  it 
solves  the  problems  of  diseasee,  by  those 
reasoning  powers  which  tbe  conduct  of  em- 
pirics prove  them  to  imagine  altogether  su- 
perfluous in  the  practice  ol  physic.  That  it 
may  strike  whatever  it  shall  aim  at,  unlike 
the  charlatan,  it  shoots  not  in  the  dark,  bat 
takes  advantage  of  the  best  position  it  can 
occupy,  aod  the  clearest  light  it  can  procure. 
Moreover,  like  a  prudent  general,  it  watchea 
every  movement  of  tbe  enemy ;  it  wastes 
not  its  ammunition  on  a  deserted  fortress, 
and  justly  measures  the  force  of  the  attack, 
by  the  greater  or  less  obstinacy  of  the  de- 
fence. Cautiously  distinguishing  between 
the  influence  of  a  medicine  and  the  eflecta 
of  a  disease,  it  does  not,  as  was  the  custom 
of  the  renowned  Saogrado, destroy  with  a  re- 
Tbis  is  a  remarkable  case,  showing  that  I  roedy.and  then  lament  that  it  was  used  so  mo- 
there  is  some  very  important  connection  be-  derately.  There  is  as  much  analogy  beween 
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light  and  darkness,  as  between  irrational 
empiricism  and  the  art  of  medicine;  the 
latter  has  long  taken  a  proud  position  amoog 
the  sciences,  but  the  records  of  the  former 
are  dispersed  among  the  prophesies  of  astro- 
logy and  the  fables  of  witchcraft.  They 
will  most  despise  the  preteoding  charlatan, 
who  can  best  appreciate  the  character  of  the 
physician.  I  will  not  explain  my  notion  of 
that  character,  by  iostaocing  a  roan  of  ex- 
alted genius,  or  a  great  discoverer;  I  will 
rather  describe  it  in  the  elegant  language 
which  was  spoken  by  Sir  Henry  Halford  in 
his  "  Oratio  Harveiaoa,"  in  reference  to  Dr. 
Warren  Erat  alia  ingenii  vis  inaxinn, 
percept  to  ct  compreheusio  celerrinia,  judi- 
cium  acre,  metnoriaperceptorom  teoacissima. 
Meroioistis,  socii,  quant  subtil  iter,  et  uoo 
quasi  intuitu  res  omnestegrotaolium  perspi- 
ceret  et  intelligent !  in  interrogando  quatn 
aptus  esset  et  opportunus,  quaro  promptus 
in  expediendo!  Omnia  etenlm  artis  sobsidia 
statiin  alii  in  mentem  veniebant,  et  nihil  ei 
novum,  nihil  inauditum  videbatur." 

When  I  have  been  reading  the  observa- 
tions of  the  philosophic  Louis  on  clinical 
instruction,  I  have  thought  **  what  a  contrast 
to  empiricism  is  here  presented  !"   Here  are 
rules  for  a  physician,  every  one  of  which  he 
may  follow  with  advantage,  but  all  of  which 
the  empirical  pretender  neglects  entirely.  Let 
anon-professional  person  contemplate  what  is 
necessary  to  the  detection  of  disease,  and  that 
the  quack  does  nothing  of  what  is  neces- 
sary, and  then  let  him  decide  between  the 
competent  practitioner  and    the  juggling 
impostor:  in  quackery  all  is  discord,  in 
science  all  is  harmony.  The  confused  ap- 
pearance which  is  presented  by  the  micro- 
scopic view  of  a  drop  of  water,  cannot  sur- 
pass that  of  the  perplexed  and  trackless 
movements  of  self-interested  empirics,  each 
taking  a  different  route  to  attain  his  end,  and 
each  Interfering  with  the  other's  progress; 
yet  all,  like  the  insects  in  the  magnifier's 
fluid,  agreeing  in  the  demonstration  of  an 
extraordinary  rapacity.   In  vain  does  every 
one  exclaim,  u  You,  who  would  prolong  the 
life  which  is  so  dear  to  you — you,  who  would 
be  free  from  the  sufferings  which  torment 
70U,  drink  of  my  medicine  ;"  the  universal 
medicine  is  not  swallowed  universally,  and 
is  by  many  neglected  for  some  other  potion. 
If  one  mode  of  imposition  is  examined,  it 
would  seem  that  none  more  preposterous 
could  be  devised,  that  it  must  be  as  unri- 
Tailed  in  its  peculiar  way  as  is  the  religious 
anathema  which  Dr.  Slop  so  gravely  reads 
to  Mr.  Shandy  and  his  brother  Toby,  and 
which  drew  from  the  latter  the  emphatic  ob- 
servation, "The  army  swore  terribly  in 
Planders,  but  nothing  to  this."   But  the  at- 
tention is  no  sooner  directed  to  another  kind 
of  deception,  than  a  more  startling  attempt 
at  delusion  is  perceived.    If  the  conduct  of 
many  empirics  be  impartially  and  carelessly 
viewed,  but  one  of  these  inferences  can  be 


arrived  at;  they  are  either  knave*  <ri 
men,  and,  perhaps,  both  mingle  in  the  for- 
midable  array  of  those  dangerous  impostors, 
who  tamper  with  diseases  with  as  much 
coolness  as  an  engineer  deceives  with  his  cu- 
rious devices.  But  since  it  is  presumable 
thiil  if  quacks  con  versed  on  all  subjects  as 
irrationally  as  they  do  on  medicine,  that  a. 
legal  inquiry  would  be  instituted  into  the 
condition  o  f  their  minds,  we  must  infer  either 
that  they  labour  under  monomania,  or  that, 
like  Hamlet,  they  feign  iheir  madness  to 
promote  an  end,  and  the  latter  conclusion  is 
in  many  cases  entirely  irresistible;  and 
where  such  shameless  iniquity  exists,  let  it 
be  condemned  as  it  deserves,  not  mildly  b«t 
indignantly— polite  language  was  never  in- 
vented for  dishonest  conduct.  The  profes- 
sion should  expose  boldly  the  infamy  of 
quackery  ;  the  more  obstinate  is  prejudice, 
the  more  it  should  be  exposed.  Is  there  no 
power  in  troibP  Has  it  not  often  checked 
the  most  arraut  impostors  iotheir prosperous 

career  t  . 

It  seems  like  an  insult  to  the  understand- 
ing to  pass  time  in  demonstrating  to  any  sane 
person  the  fallacies  of  empiricism ;  but  it  is 
a  task  which,  though  it  may  require  little 
reasoning,  calls  for  the  exercise  of  the  great- 
est patience ;  and  I  have  often  been  remind- 
ed, when  endeavouring  to  procure  for  ,an 
hypothesis  an  admission  of  its  absurdity,  of 
the  well-known  fact,  that  those  creatures 
which  are  lowest  in  the  scale  of  the  creation, 
bear  the  severest  mutilation  with  the  great- 
est impunity.    People  judge  only  by  results, 
1  and  it  is  the  "  post  hoc  ergo  propter  hoe  '* 
I  mockery  of  reasoning,  which  is  the  staff  of 
imposture,  aod  the  varnisber  of  fools ;  it 
mistakes  antecedents  for  causes ;  and  it  will 
frequently  acknowledge  not  the  slightest 
difference  between  the  most  astute  physician 
and  the  most  reckless  empiric,  the  wisest 
philosopher  aod  the  dullest  dunce.  A  quack 
declares  that "  he  can  cure  all  kinds  of  it*  " 
with  some  trumpery  concoction  of  his  foolish 
brain  ;  and  people  believe  him,  as  if  one  aud 
the  same  nostrum  could  be  alike  adapted  to 
the  apoplectic  attack,  the  puerperal,  epilep- 
tic, and  crowing  convulsions;  the  convulsions 
from  loss  of  blood  and  plethora,  and  those 
arising  from  absolute  disorganisation  and 
temporary  and  removable  irritation. 

Perhaps  many  fly  into  the  arms  of  empi- 
ricism, because  science  has  failed  to  relieve 
their  sufferings  ;  but  the  rashness  which 
would  have  recourse  to  ignorance  where 
knowledge  is  inert,  would  be  well  charac- 
terised by  the  line  of  Virgil, 

"  Flectcrc  si  ncqueor  laperot  Achcronta  tuoTebo." 

But  let  us  not  ridicule  the  weakness  of 
the  deluded ;  let  us  rather  endeavour  to 
convince  them  of  their  error.  In  a  letter 
with  winch  I  have  been  favoured  by  Dr. 
Marshall  Hail,  he  forcibly  remarks, '* Quack- 
ery is  iniquity  in  its  author,  and  ignorance, 
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folly,  soperttitioo,  and  bigotry  io  hit  vie* 
tins.  The  deceiver  is  incorrigible ;  his  eyes 
are  open;  our  work  roust  he  with  the  de- 
ceived, the  blind,  the  misled ;  the  y  are  ob- 
jects of  oar  pity,  und  should  he  of  our  help." 

The  greatest  of  blunders  will  ever  be 
committed,  the  most  shameless  of  impostors 
will  ever  be  encouraged  by  those  who  give 
credence  where  they  should  examine,  and 
blindly  credit  where  they  should  wisely 
doubt.  Lord  Bacon  tells  us,  that  44  the 
weakness  and  credulity  of  men  is  such,  that 
they  will  often  prefer  a  quack  or  a  mounte- 
bank before  a  learned  physician."  Credu- 
lity is  the  cradle  of  empiricism,  and  the 
enemy  of  philosophy;  it  receives  the  im- 
pression of  any  stamp,  and  Us  history  is  the 
record  of  the  follies  of  mankind.  It  is 
observed  by  Gibbon,  that  44  a  believing  age 
was  easily  persuaded,  that  the  slightest 
caprice  of  an  Egyptian  or  a  Syrian  monk, 
bad  been  sufficient  to  interrupt  the  eternal 
laws  of  the  universe." 

Let  us  torn  to  our  own  time.  Have  not 
we  ourselves  borne  witness  to  that  most 
farcical  scene  in  the  44  Comedy  of  Errors," 
an  which  the  disciples  of  Mesmer  played 
their  fantastic  parts?  And  do  not  some 
cveo  now  believe  that  the  waving  of  a  hand 
merely  can  produce  insensibility,  exalt  the 
intellect,  endow  with  provision,  and  trans- 
fer the  senses  ?  Have  not  men  whose  repu- 
tation and  attainments  had  led  us  to  hope 
better  things  from  them,  bowed  down  before 
the  monstrous  image,  which  empiricism,  in 
its  extravagance,  had  set  up?  Have  they 
■ot  regarded  hysterical  females  as  prophetic 
sibyls?  I  know  how  severely  such  unheard- 
of  folly  has  been  exposed  and  ridiculed  by 
that  severest  of  all  satirists— truth  itself; 
I  know  that  the  celebrated  Miss  Okey  did 
sot  advocate  the  cause  of  the  animal  mag- 
aetists  with  all  the  consistency  which  might 
have  been  desired  of  her,  that  mesmerism  is 
generally  regarded  as  destroyed  and  buried  ; 
but  when  I  consider  that,  ere  now,  its  death 
has  been  apparent  more  than  real,  I  cannot 
bnt  believe  that  it  will  appear  a^ain,  to 
enact  its  vagaries  w  ith  a  new  vigour.  Hap- 
pily we  bear  but  little  of  them  now ;  and 
those  who  formerly  accredited  them  might 
not  exclaim  inaptly— 

**  The  air  bath  bubble*,  as  the  water  has. 
And  ttu»e  are  of  them  :  whither  are  they 
vanished  T 

Into  the  atrt  and  what  seemed  corporal, 

tnrlu-d 
As  breath  into  the  wind." 

I  may  be  pardoned  this  cursory  allnsion  to 
a  subject,  which  constitutes  one  of  the  most 
remarkable  chapters  of  empiricism.  As  we 
read  it  attentively,  we  are  quite  astonished 
that  beings,  who  have  been  styled  44  noble 
in  reason,  and  infinite  in  faculties,"  could 
have  treated  the  fable  with  anything  but 
ridicule.  It  has  been  remarked  by  Sir  John 


philosopher  is  to  hope  all  things  not  impos- 
sible, and  believe  all  things  not  unreason- 
able ;"  and  I  remember  seeing  this  sentence 
quoted,  to  procure  the  doctrines  of  Mesmer 
a  favourable  hearing:  but  surely  the  distin- 
guished author  of  this  passage  would  class 
such  doctrines  among  those  things  which 
are  far  too  impossible  to  hope,  and  too  un- 
reasonable to  be  believed. 

The  members  of  the  medical  profession 
should  be  most  careful  how  they  saoction 
empiricism  in  any  of  its  forms  ;  for  how  can 
they,  who  themselves  lend  it  the  authority 
of  their  name,  complain  of  the  support  which 
the  public  render  it.  They  should  do  every- 
thing to  expose  it,  condemn  it,  annihilate  it. 

To  place  before  the  public  the  distinctive 
characters  of  medicine  and  quackery,— to 
agitate  a  question  from  the  discussion  of 
which  empiricism  has  everything  to  fear  and 
science  much  to  anticipate,— to  write  worka 
not  on  domestic  medicine,  which  can  be 
nothing  save  domestic  quackery,  but  works 
on  popular  physiology  similar  to  the  admir- 
able book  of  Dr.  Combe, — to  lecture  on  this 
subject  in  tbo  spirit  of  Arago's  phrase. 
44  that  clearness  constitutes  politeness  in  a 
public  speaker,"— to  point  out  plainly  that 
the  mechanism  of  the  frame  is  of  a  contriv- 
ance so  delicate  and  complex,, that  ignorance 
cannot  mt  ddle  w  ith  it  with  impunity,— are 
some  of  the  obvious  means  which  should  be 
taken  to  arrest  an  evil,  the  ill  consequences 
of  which  defy  exaggeration,  and  earnestly 
demand  inquiry  and  redress.  If  any  one 
should  deem  it  in  any  way  beneath  him  to 
make  intelligible  to  the  public  the  know- 
ledge he  has  gained,  let  him  consider  that 
Davy  and  Faraday  have  not  thought  it  un- 
worthy of  their  genius  to  give  popular  expo- 
sitions of  the  truths  of  science. 

The  profession  should  diligently  impress 
the  public  with  the  high  estimation  which 
they  have  for  scieoce,  both  by  pursuing  it 
industriously  themselves,  ond  encouraging 
to  the  utmost  its  successful  cultivators. 
They  should  regard  their  Hunter  with  all 
the  veneration  that  poets  do  their  Sbaks- 
pe»re,  and  philosophers  their  Bacon.  They 
should  prefer  the  man  of  talent  to  the  man 
of  fashion;  looking  to  bis  actual  attain- 
ments rather  than  to  the  degree  he  wears, 
for  degrees  can  be  no  accurate  indications  of 
gradations  of  intelligence;  and  often  coofer 
as  much  real  value  oo  those  they  ornament, 
as  did  the  collar  on  one  of  14  the  twa  dogs" 
of  Burns, 

"  Hi*  locked, lctter'd  braw  brass  collar, 
Show'd  bini  the  gentleman  and  scholar." 

The  diplomas  for  which  there  are  many  can- 
didates, and  which  can  be  attained  by  many, 
roust  necessarily  be  bestowed  on  men  whose 
intellects  and  knowledge  most  vary  greatly ; 
but  the  degree  which  an  improver  of,  or 


Herscbel,  that  "  the  character  of  the  true  J  still  more,  which  a  discoverer  in  his  art  ac- 
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quires,  cannot  bt  conferred  by  any  school  or 
college,  and  is  a  man's  best  title  to  the 
ad  mi  rati  oo,  gratitude,  and  support  of  the 
public. 

Tonbridge  Wells,  June  12, 1841. 


PUERPERAL  CONVULSIONS. 

ARTIFICIAL  DELIVERY  OF  TWINS. 

To  the  Editor  o/Thb  Lancet. 

Sir:— If  the  following  case  of  puerperal 
convulsions  be  considered  worthy  of  intro- 
duction into  the  pages  of  your  useful  Jour- 
nal, you  will,  by  its  insertion,  oblige  your 
no>t  obedient  servant, 

Edward  A ucustos  Cory,  M.D.,  M.R.C.S. 
Caunou-street-road,  June,  1841. 


A  German  woman,  named  Zimmerman,  of 
a  leucophlegmalic  constitution,  during  the 
process  of  her  second  parturition  whs  at- 
tacked with  convulsions  early  in  the  morn- 
log  of  the  8th  of  June.  She  hid  been  under 
the  care  of  her  midwife  for  some  hours  pre- 
viously, and  had  complained  during  the  pre- 
ceding day  of  intense  beadach,  for  the  relief 
of  which  her  friends  had  very  improperly 
recommended  her  copious  potation*  of  gin 
and  water.  On  the  supervention  of  the  con- 
vulsive attacks,  it  was  deemed  expedient  to 
procure  the  assistance  of  a  medical  practi- 
tioner, and  Mr.  Beale,  surgeon,  of  Bedford- 
square  East,  was  accordingly  sent  for,  who 
immediately  and  very  properly  bled  her  to  a 
considerable  extent,  and  had  also  recourse 
to  the  usual  secondary  remedial  agents.  The 
os  uteri  at  that  time  sho  w  ed  no  signs  of  suffi- 
cient dilatation  to  permit  the  artificial  eva- 
cuation of  the  uterine  contents,  and  she  al- 
most immediately  sunk  into  a  state  of  com- 
plete coma.  Mr.  Ferrer,  surgeon,  of  the 
Commercial-road,  had  also  very  kindly  lent 
his  assistance.  I  was  requested  by  the  above 
gentlemen  to  see  her  about  eight  o'clock  on 
the  same  morning.  I  fouod  her  in  a  state  of 
complete  insensibility,  with  no  interval  of 
consciousness  ;  the  breathing  was  stertorous, 
and  the  pulse  so  feeble  and  wiry  as  entirely 
to  preclude  any  further  depletion,  which  ap- 
peared to  have  been  carried  to  its  fullest  ex- 
tent. The  os  uteri  was  at  this  time  dilated 
sufficiently  to  admit  the  careful  application 
of  the  forceps,  and  I  accomplished  the  deli- 
Very  of  the  iofant  without  difficulty.  Ano- 
ther child  was  now  detected  in  the  uterus 
under  head  presentation,  which  I  immedi- 
ately delivered  by  the  operation  of  turning. 
The  uteros  showed  nodisposition  to  contract 
after  the  expulsion  of  the  children,  but  by 
the  employment  of  compression  externally, 
it  contracted  tolerably,  and  one  large  pit* 
cents  was  expelled.  There  was  no  hae- 
morrhage j  both  children  were  still-born. 
The  woman  died  in  about  an  hour  after  deli- 
U 


SectioCadaverU  Twnity/our  Uour$  ojter 
Death. 

The  dissection  of  the  body  was  performed 
by  Mr.  Beale,  assisted  by  Mr.  Charles  Bell, 
one  of  my  pupils.  On  the  removal  of  the? 
dura  mater,  considerable  vascular  tumes- 
cence was  observable  on  the  surface  of  the 
left  cerebral  hemisphere,  and  some  patches 
of  imperfectly-formed  lymph  were  also  evi- 
deot.  The  tunica  ararhooides  presented  a 
remarkable  drgree  of  dryness.  Oo  the  su- 
perior portion  of  the  anterior  lobe  some  ex* 
ira vasat ed  blood  was  discovered, and,  oo  ex- 
tending the  dissectioo,  the  left  ventricle  was 
found  to  be  completely  filled  with  a  coagu- 
lum.  The  effused  blood,  wheo  collected, 
weighed  altogether  about  three  ounces.  The 
right  hemisphere  partuuk  hut  slightly  of  the 
increased  vascularity  which  had  beeu  ob- 
served on  the  opposite  side,  and  was  com* 
paratively  healthy  tbroughont  its  whole) 
structure.  Nothing  further  of  interest  waa 
noticed  in  the  dissection  of  the  brain.  The 
intestines  were  much  distended  with  foetid 
gas.  The  uterus  and  its  appendages  were* 
in  a  healthy  condition,  and  presented  the 
appearances  usually  observed  in  a  woman 
recently  delivered. 

Remarks. — The  above  is  a  case  of  the 
apoplectic  form  of  puerperal  convulsions, 
which  may  be  considered  the  most  fatal  of? 
all  the  varieties  of  that  formidable  and 
frightful  affection.  I  think  it  may  very  rea- 
sonably be  assumed,  that  if  the  patient,  ia 
the  first  instance,  had  been  under  the  care  of 
a  medical  practitioner  instead  of  a  midwife, 
her  life  might  have  been  saved — 1  mran, 
that  bad  she  been  copiously  and  repeatedly 
bled  and  purged  on  the  accession  of  the  in- 
tense beadach,  of  which  it  will  be  recollected 
she  complained  oo  the  preceding  day,  in- 
stead of  having  been  plied  with  ardent  spirita 
by  her  ignorant  friends,  the  more  formida- 
ble stage  of  the  disease  might  have  been  ef- 
fectually prevented.  I  do  not  intend  to 
trespass  oo  your  valuable  columns  by  de- 
tailing the  symptoms  and  pathology  of  the 
disease  under  consideration,  for  they  can  be 
fully  comprehended  by  a  reference  to  any  of 
the  standard  works  on  obstetric  medicine :  I 
shall  merely  observe,  that  some  writers, 
amoog  whom  may  be  mentioned  Baude- 
locque  and  others,  have  described  several 
varieties  of  puerperal  convulsion.  I  am, 
however,  of  opieion,  that  the  division  of 
Dewees  into  hysterical,  epileptic,  and  apo- 
plectic, is  pathologically  correct,  and  suffi- 
cient for  ordinary  practical  purposes.  It 
appears  that  primiparous  womeo,  and  those 
having  more  than  one  child  in  otero,  are  the 
most  liable  to  puerperal  convulsions;  and 
that  thei»e  attacks  are  more  commooand  dan- 
gerous dnring  the  parturition  than  at  any 
period  of  utcro-gestation  or  after  delivery. 
Mauriceau  had  42  cases  of  the  above  disease* 
of  which  7  occurred  during  pregnancy,  I  of 
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which  proved  fatal ;  19  during  labour,  of  i  Jndd-street,  Brons  wick-square,  In  reference 
which  1 1  died  ;  16  after  delivery,  of  which  6  |  to  a  case  of  pnerperal  convulsions,  which 

occurred  in  the  practice  of  a  provincial  prac- 


died.  Merriman  cites  48  cases;  0  occurred 
after  delivery,  3  during  labour  with  twins,  of 
Which  one  died.  The  rest  were  attacked 
during  labour,  of  which  11  were  delivered 
by  the  forceps ;  0  by  cephalotomy,  of  which 

I  died  ;  4  by  version,  of  which  2  died ;  1 
died  undelivered;  14  were  delivered  by  the 
natural  efforts,  of  which  5  died ;  of  these, 
%6  were  primiparous.  At  the  Materoite*  of 
Paris,  under  the  surveillance  of  Madame 
LachaptlU,  in  15,663  women  delivered  there, 
40  were  the  subjects  of  puerperal  convul- 
sions; 19  of  thege  were  delivered  by  the 
forceps,  5  by  version;  29  of  these  cases  oc- 
curred before  delivery,  of  which  0  died. 
M.  Patvud,  at  the  Maternite*  of  Bourg,  in 
11,208  women,  had  47  cases  of  this  disease, 
18  of  which  occurred  during  pregnancy,  20 
during  labour,  and  9  after  delivery.  The 
number  of  deaths  is  not  stated  in  the  report. 
M.  Df*jurdii$  relates  7  cases,  6  of  which 
happened  during  labour  and  2  after  delivery, 
all  of  which  recovered.  M.  Champion  had 
10  cases,  all  of  which  were  primiparous ;  7 
recovered,  8  died  ;  6  of  the  children  were 
born  alive.    Velpeau  gives  us  an  account  of 

II  cases ;  7  took  place  during  pregnancy,  of 
which  2  died;  6  during  labour,  of  which  2 
died ;  and  9  after  delivery,  of  which  4  died. 
Collins  records  19  cases,  which  occurred  in 
the  practice  of  Dr.  Joseph  Clark,  of  Dublin, 
of  which  16  were  first  births.  He  also  men- 
tions SO  rases  of  his  own,  of  which  20  were 
primiparous.  Dr.  Ratntholham^  sen.,  men- 
tions 22  cases,  of  which  16  were  first  births. 
Of  69  cases  attended  by  Dr.  fUnubotham, 
/a*.,  17  occurred  before  the  commencement 
of  labour,  28  during  the  process,  and  14 
after  parturition.  There  were  S  cases  of 
twins;  46  were  first  births ;  18  of  the  women 
died.  Of  the  chddren,  41  were  expelled 
naturally  by  the  head  ;  6  delivered  by  cra- 
niotomy; 6  by  the  forceps;  5  by  turning; 
and  4  presented  the  breecb.  23  of  these 
only  were  born  alive.  Theconvulsions  took 
place  after  delivery  in  12  of  these  cases :  ooe 
patient  was  attacked  nine  days  after  labour, 
another  ten,  and  another  seven.  The  treat- 
ment of  puerperal  convulsions  can  be  com- 
prised in  a  few  words.  Bleeding  not  to 
ooaces,  but  to  pounds,  according  to  the  state 
of  the  patient,  and  delivery  as  soon  as  it  can 
be  safely  accomplished.  The  immense 
quantity  of  blood  which  may  be  taken  In 
this  disease  with  the  most  beneficial  results, 
is  truly  astonishing.  Active  purgation,  re- 
frigeration of  the  head,  counter-irritation, 
ficc,  may  be  regarded  as  useful,  although  of 
secondary  importance.  Opium  is  decidedly 
injurious  in  whatever  form  it  may  be  ad- 
ministered, unless  in  the  hysterical  variety 
of  the  affection,  where  1  should  consider  it 
of  doubtful  efficacy.  Some  observations  ap- 
peared in  a  late  number  of  The  Lahcet, 


titiooer,  in  which  he  (Dr.  M.)  strenuously 
recommended  the  use  of  opiate  injections; 
experience  has  taught  me  the  utter  use less- 
ness,  nay,  danger,  of  all  the  preparations  of 
opium  in  puerperal  coovulsions;  and  if  any 
practitioner  should  be  sceptical  ou  this  point, 
I  recommend  him  to  peruse  the  interesting 
cases  detailed  by  Dewees,  and  other  eminent 
authorities,  in  relation  to  this  subject.  The 
treatment  of  puerperal  convulsions  has  been 
so  graphically  and  impressively  delineated 
by  the  late  celebrated  Gooch,  that  I  cannot 
refrain  on  the  present  occasion  from  quoting 
his  own  words:  "The  remedies  (says  he) 
commonly  recommended  are  antispasmodics, 
bleeding,  and  delivery ;  the  first,  general  ex- 
perience shows  to  be  useless.  Bleeding  is, 
then,  our  sheet-anchor.  Dr.  Hamilton  says, 
take  away  forty  ounces  at  once,  and  if  in 
two  hours  the  patient  is  not  satisfactorily 
better,  take  away  forty  onnces  more.  When 
I  first  heard  Dr.  Hamilton  in  his  lecture* 
deliver  these  instructions,  1  felt  not  a  little 
astonished,  but  I  can  now  conscientiously 
declare,  that  I  have  never  had  a  patient  die 
of  puerperal  convulsions  where  the  disease 
bad  been  thus  boldly  treated;  those  who 
have  died  have  been  bled  with  a  sparing 
band,  and  to  an  Insufficient  amount.  A 
little  woman,  about  18  years  of  age,  of  a 
spare  habit,  was  seized  with  pain  in  her 
head  Hud  trembling,  on  which  she  fell  doWQ 
senseless :  I  was  sent  for,  and  soon  after  my 
arrival  she  became  convulsed.  This  was 
the  first  case  of  the  kiod  I  had  ever  seen  ; 
and  though  the  patient  was  not  of  a  pletho- 
ric habit,  I  bled  her  to  the  amoont  of  twenty 
ounces;  before  the  bleeding  was  stopped, 
she  opened  her  eyes  and  the  convulsions 
ceased.  I  ordered  her  head  to  be  shaved, 
directed  cold  applications  to  the  scalp,  and 
prescribed  some  brisk  aperient  medicine. 
Notwithstanding  the  favourable  Impression 
produced  by  the  bleeding,  which  was  fol- 
lowed by  the  action  of  the  purgative,  in  a 
short  time  the  convulsions  returned ;  the 
bandage  slipped  off,  and  she  lost  about  eight 
ounces  of  blood.  The  husband  tied  up  her 
arm,  and  in  great  haste  ran  for  me  without 
his  hat,  and  with  his  hands  covered  with 
blood  ;  1  went  immediately,  and  took  away 
about  twenty  ounces  of  blood  more,  and  the 
convulsions  ceased,  but  still  the  patient  re- 
mained insensible.  At  ten  o'clock  at  night 
I  went  to  see  her  again,  and  just  before  my 
arrival  she  bad  a  convulsive  fit  more  violent 
than  any  preceding  one.  She  had  since  nine 
in  the  morning  lost  forty-eight  ounces  of 
blood,  and  I  now  again  bled  her  to  the 
amount  of  thirty  ounces;  the  convulsions 
ceased;  in  the  morning  she  was  decidedly 
better;  in  the  course  of  the  day  uterine  pains 
came  on,  she  was  delivered  of  a  dead  child, 


from  the  pen  of  my  friend  Dr.  Maddock,  of  [and  gradually  recovered,  Give  me  the  lea* 
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eet,  tod  deprive  me  of  all  other  remedies,  1 
and  I  will  do  more  good  with  it  singly  thaD 
with  all  others,  deprived  of  this,  put  to- 
gether.** 


OBSERVATIONS  ON  CASKS  OP  DEATH 
FROM 

SWALLOWING    BOILING  WATER, 

AND  A 

REMEDY  PROPOSED 

FOR  THE 

RELIEF  OF  SUCH  PATIENTS. 
By  Malcolm  W.  Hilles,  Esq. 

The  fatality  which  so  frequently  occurs  to 
children  from  swallowing  boiling,  or  at  least 
heated  water,  has  induced  me  to  offer  a  few 
observations  on  these  cases,  and  to  propose  a 
method  which  appears  to  me  likely  to  relieve 
patients  suffering  from  such  an  occurrence, 
until  other  means  may  be  resorted  to  for  their 
more  permanent  cure,  tr  perhaps  to  prevent, 
even  of  itself,  a  fatal  termination. 

My  attention  has  been  more  particularly 
directed  to  this  subject  from  reading  the  de- 
tails of  a  case  brought,  within  these  few  days, 
to  the  Westminster  Hospital,  where,  notwith- 
standing the  care  and  attention  bestowed  on 
it,  the  patient  died  in  a  few  hours. 

In  considering  cases  of  this  description,  it 
is  necessary  that  we  should  bear  in  mind  the 
ages  of  the  patients  usually  affected,  as  this 
exerts  a  material  influence  on  the  symptoms, 
the  remedies  to  be  used,  and  the  ultimate  ter- 
mination. As  they,  almost  always,  are  chil- 
dren of  from  three  to  four  years  old,  it  is  evi- 
dent that  the  delicate  texture  of  the  parts 
affected  (at  this  early  age)  will  be  more  seri- 
ously injured  by  the  contact  of  the  heated 
fluid  than  if  this  were  applied  to  the  adult 
tissues,  and  that  consequently  we  are  to  ex- 
pect from  thence  an  intensity  and  rapidity  of 
symptoms  not  to  be  met  with  under  similar 
circumstances  at  the  more  advanced  periods 
of  life.  To  this  we  must  add,  as  conducing 
to  a  fatal  termination,  the  more  serious  im- 
pression made  on  young  subjects  by  such 
injuries,  from  their  generally  delicate  organi 
sation,  and  the  more  particularly  on  their 
nervous  system,  so  highly  developed,  and 
so  peculiarly  sensitive  at  the  earlier  periods 
of  life. 

When  a  child  swallows,  or  attempts  to 
swallow  boiling  water,  the  parts  injured  by 
the  contact  of  the  fluid  are  the  mouth,  fauces, 
throat,  oesophagus,  and  stomach;  where  the 
fluid  has  been  completely  swallowed,  this 
last  organ  must  be  partially  injured;  hut 
when  the  completion  of  the  act  has  been  pre- 
vented, as  it  no  doubt  frequently  is,  by  the 
pain  produced  on  the  contact  of  the  heated 
fluid,  or  by  the  spasmodic  contraction  of  the 


injured  parts,  the  stomach  will  altogether 
escape  from  injury,  and  the  parts  first  men- 
tioned only  will  be  those  acted  on  by  the 
fluid. 

This  difference  in  the  extent  of  the  injury 
is  necessarily  productive  of  an  important  dif- 
ference in  the  several  features  of  the  case. 

Where  the  stomach  escapes,  there  is  no 
organ  affected,  a  partial  iujury  of  which  is 
rapidly  destructive  of  life.  To  what,  then, 
are  we  to  attribute  the  fatality  of  these  cases  1 
At  first  view,  we  are  likely  to  consider  that 
the  impression  on  the  nervous  system  mainly 
contributes  to  a  fatal  termination.  Now,  al- 
though it  cannot  be  denied  that  the  impres- 
sion made  on  the  nervous  system  of  the  pa- 
tient adds  much  to  the  serious  nature  of  the 
case,  and  will  therefore  assist  in  producing  a 
fatal  termination,  yet  this  will  be  found,  on 
reflection,  not  to  be  of  so  great  an  extent,  as, 
per  se,  to  induce  death,  or  even  to  add  so 
much  to  the  mechanical  injury  done  to  the 
other  parts,  as  to  render  useless  our  attempts 
to  preserve  the  life  of  the  patient. 

As,  then,  the  impression  made  in  these 
cases  on  the  nervous  system,  and  the  mechani- 
cal injury  of  the  parts  affected  are  not  suffi- 
cient to  account  for  their  usually  fatal  termi- 
nation, we  are  constrained  to  seek  out  some 
other  cause  for  such  unfortunate  results. 
This  will  be  found  in  the  impeded  respiration 
which  so  rapidly  succeeds,  in  all  these  cases, 
to  Uie  application  of  the  heated  fluid. 

Although  respiration  soon  becomes  so  diffi- 
cult, the  respiratory  organs  are  generally  un- 
affected by  the  direct  application  of  the  boil- 
ing water ;  it  is  contrary  to  all  experience, 
and  directly  opposed  to  our  knowledge  of  the 
physiology  of  these  organs,  to  suppose  that  a 
single  drop  of  the  fluid  makes  its  way  into 
the  larynx  or  trachea,  the  difficult  respiration 
is  produced  more  indirectly. 

When  boiling  water  is  applied  to  the  mu- 
cous membrane  lining  the  mouth,  throat,  nnd 
fauces,  the  phenomena  directly  produced  are 
precisely  the  same  as  those  caused  by  the  ap- 
plication of  this  fluid  to  any  other  part  of  the 
tegumeutary  membrane  ;  the  skin,  for  ex- 
ample :  at  first  we  have  inflammation,  which 
is  rapidly  followed  by  effusion  into  the  sub- 
mucous cellular  tissue,  producing  an  ©edema- 
tous state  of  the  mucous  membrane  of  the 
parts  injured,  which,  together  with  the  pre- 
viously swollen  condition  of  these  caused  by 
inflammation,  produces  a  difficulty  of  respi- 
ration by  the  mechanical  obstruction  afforded 
to  the  free  eutranceof  air  into  the  upper  open- 
ing of  the  trachea. 

There  can  be  no  doubt  that  the  inflamma- 
tory action  may  $prtad  to  the  mucous  mem- 
brane of  the  larynx  and  trachea,  and  there 
produce  submucous  infiltration,  which  will 
add  to  the  difficulty  of  respiration,  and,  with 
the  existing  condition  of  the  mouth  and  fauces, 
will  induce  a  spasmodic  constriction  of  the 
rima  gloltidis,  increasing  the  difficult  respira- 
tion, and  bringing  on  a  fatal  issue ;  but  the 
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swollen  state  of  the  mouth  and  fauces  already 
described,  are  at  first  the  principal  sources  of 
the  impeded  respiration. 

The  treatment,  then,  that  I  would  recom 
mend,  consists  in  freely  incising  the  mu- 
cous membrane  of  the  mouth  and  fauces  so 
soon  as  it  appears  swollen,  either  with  the 
lancet  or  sharp-pointed  bistoury,  or,  what  I 
should  prefer,  a  sharp  gum  lancet;  this  will, 
by  the  flow  of  blood  from  the  parts,  lesseu 
the  inflammation,  and  moderate  or  remove 
their  swollen  condition  by  allowing  of  the 
escape  of  the  effused  fluid  from  the  cells  of 
the  submucous  cellular  tissue  through  the  in- 
cisions :  even  should  effusion  have  taken 
place  beneath  the  laryngeal  mucous  mem- 
brane, the  e (ruse d  fluid  will  escape  through 
the  incisions,  in  consequence  of  the  communi 
cation  that  exists  between  the  cells  of  the  cel- 
lular tissue  in  these  regions. 

It  has  occurred  to  me  that  the  same  mode 
of  treatment  might  be  found  useful  in  cases 
of  submucous  infilirutioii  of  the  larynx,  as 
for  example,  iu  that  rapidly-fatal  affection! 
«*  oedema  laryugis." 

The  judicious  practitioner  will  not  be  satis- 
fied with  this  proceeding,  he  will  resort  to 
those  remedies  which  are  knowu  to  be  appli- 
cable to  the  complications  this  accident  pre- 
sents, and  either  prevent  the  extension  ot*  in- 
flammaliou  by  antiphlogistic  remedies,  or  re- 
move the  injurious  impression  made  oil  the 
nervous  system  by  nppropr.ale  means;  c  lo- 
mel,  as  recommended  by  the  late  Mr.  Wal- 
lace, should  by  no  means  be  omitted. 

I  should  ha\e  pr«  f.rnd  supporting  my 
theoretical  observations  by  practice,  but  as  I 
might  be  some  time  without  meeting  with  a 
suitable  case,  I  have  thought  it  bat  r  to  sub- 
mit my  theory  to  the  practice  ot  my  profes- 
sional brethren,  feeling  assured  that  they  w,|| 
do  every  justice  to  it,  and  fearing  thut  delay 
rendered  thus  unnecessary  might  be  pur- 
chased at  the  expense  of  suffering  humanity, 
and  at  a  period  of  life,  too,  when  the  best  sym- 
pathies of  human  nature  are  enlisted  iu  its 
behalf. 

13,  Hinde-street,  Manchester-square. 
May  24,  l»4l. 


Testimonial  to  Dr.  Lomsdalr,  Edin 
uracil.— On  Friday,  the  18th  ult.,  a  meeting 
of  the  students  of  Queen's  College  was  held 
Vlf  Ac,j4*9-room»  Argyle-square,  when  Mr. 
J.  M.  Adams,  surgeon,  presented,  in  the  name 
of  the  anatomical  students,  a  valuable  micro- 
scope,  made  by  Chevalier,  of  Paris,  to  Dr. 
H.  Lonsdale,  demonstrator  of  anatomy  in  that 
college.  The  gift  was  accompanied  by  a 
written  address,  signed  by  nearly  a  hundred 
gentlemen  who  had  attended  the  doctors 
prelections  during  the  winter  session—testi- 
fying to  his  zeal  and  abilities  as  a  teacher,  and 
gratefully  acknowledging  the  uniform  kind 
ness  and  attention  which  the  donors  had 
experienced  from  him. 

No.  930. 


It  is  now  generally  admitted  that  in  a  free 
country,  under  a  representative  government, 
medical  men  should  not  disfranchise  them- 
selves.   At  the  elections  they  have  rights  to 
exercise,  and  a  duly  to  perform.   Their  edu- 
cation, runk,  and  intimate  practical  acquaint- 
ance with  the  condition  and  wants  of  all 
classes  of  society,  render  it  highly  important 
that  they  should  not  only  give  their  votes,  but 
bring  their  influence  to  bear  on  the  choice  of 
legislators.    The  effects  of  this  influence  will 
not  be  the  less  certain  if  it  be  employed  tem- 
perately and  rationally;  if  they  never  forget 
the  sacred  character  which  they  sustain  as 
the  disciples  of  scientific  truth,  and  the 
friends  of  the  helpless;  if  they  be  never  hur- 
ried into  the  excesses  of  party  fanaticism,  but 
keep  constantly  in  view,  in  their  public  con- 
duct, the  great  end  of  their  existence  as  a 
profession,— the  welfare  of  mankind. 

The  question  which  the  medical  elector 
will  put  to  himself  will  be,  44  What  men  will 
44  carry  out  measures  most  conducive  to  the 
44  public  good,  the  very  foundation  of  which 
4  may  be  pronounced,  without  exaggeration, 
44  to  be  the  public  health  t"  A  State  may  desire 
to  see  its  children  educated— its  citizens  ortho- 
dox—its property  controlled  by  the  laws- 
manufactures  flourish— the  arts  cultivated  

commerce  extended  — its  flag  wave  over 
broad  colonial  lands ;  but  it  should  never  be 
dazzled  by  ideal  gratiflcations,  nor  seduced 
by  distant  glory  into  forgetfulness  of  the  fact, 
that  the  permanent  prosperity  of  a  country 
depends  upon  the  health  and  physical  vij 


jour 

of  the  mass  of  the  population.  The  health  of 
the  labouring  classes  should  never  be  neg- 
lected by  the  State— never  be  sacrificed  for 
the  sake  of  imaginary  advantages.  Industry 
and  trade  furnish  the  materials  of  life,  and 
react  favourably  on  the  public  health ;  but 
I  the  vigour  of  children  is  not  to  be  destroyed 
I  in  factories— the  miner  scorched  in 
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the  agricultural  labourer  broken  down  by 
toil— the  artisan  maimed  by  machinery,  or 
cut  off  by  insalubrious  arts— the  emigrant 
sent  to  a  watery  grave  by  shipowners— the 
ignorant  poisoned  by  quacks— under  the  pre- 
tence, that  the  end  and  the  freedom  of 
commercial  competition  consecrate  infamous 
means.  For  we  know  that  the  regulations 
and  restraints  which  render  industry  and 
trade  compatible  with  the  safety  of  the  work- 
ing man,  are  elements  of  success,  which  the 
ignorant,  shortsighted,  and  avaricious  alone 
overlook. 

The  Legislature— of  which  the  Govern- 
ment is  the  head  and  executive — may  pro* 
jnote  the  public  health  in  several  ways :  by 
promulgating  information  on  the  subject ;  by 
preserving  the  health  of  classes  of  men  in  the 
public  service;  by  direct  sanatory  laws,  or  by 
enacting  laws  which  have  a  salutary  ten- 
dency ;  and,  finally,  by  placing  the  medical 
institutions  of  the  country  on  a  rational  basis. 
We  shall  take  a  rapid  glance  at  what  has 
been  doue.  under  these  heads,  bv  the  Govern- 
mexxt,  and  shall  notice  very  briefly  some  of 
the  measures  which  are  at  present  required. 

During  the  reign  of  her  Majesty  elaborate 
reports  ou  the  diseases  and  mortality  of  the 
army  have  been  drawn  up  with  great  ability 
by  Mr.  H.  Marshall,  Major  Til  loch,  and 
Dr.  Balfour.  These  reports  already  em- 
brace  the  North  American  colooies,  the  West 
Indies,  and  the  Mediterranean,  West  African, 
and  Cape  stations  itand  contain  a  vast  store  of 
information.  Similar  reports  on  the  health  of 
the  navy  have  been  prepared  by  Dr.  Wilson. 
The  reports  are  alike  creditable  to  the  medi- 
cal officers  of  the  two  services,  and  to  the 
heads  of  the  departments,  Sir  James  Mac* 
origor  and  Sir  William  Burnett.  They 
appear  to  prove  that  the  diet,  clothing,  and 
general  sanatory  arrangements  of  the  right 


other  circumstances  which  require  investiga- 
tion, still  keep  up  a  comparatively  high  rate 
of  mortality  in  the  army.  The  great  preva- 
leoce  of  sickness  in  China  requires  investi- 
gation ;  it  reflects  serious  discredit  on  tho 
conduct  of  the  expedition. 

The  mortality  in  the  public  prisons  has 
beeu  greatly  diminished,  and  is,  excepting  in 
the  hulks,  nearly  as  low  as  it  can  be  expected 
to  be,  with  the  prison  diet,  and  the  confine- 
ment, which  form  an  essential  part  of  the 
punishment.  The  Inspectors'  Reports  do 
not,  however,  contain  much  useful  medical 
information. 

The  Reports  on  the  causes  of  deaths  in 
England  and  M  ales  are  founded  upon  the 
returns  made  under  the  Registration  Act, 
which  was  introduced  into  Parliament  by 
Lord  John  Russell.  They  have  already 
enabled  us  to  trace  much  of  the  sickness  and 
mortality  of  the  population  to  causes  that  are 
susceptible  of  removal.  To  make  the  informa- 
tion as  perfect  as  is  practicable  in  the  present 
state  of  medical  science,  the  production  of  a 
certificate  of  the  cause  of  death,  from  the 
medical  attendant,  should  be  enforced :  and 

—    —  •  *  -        •       mm  *  — '  ^»  *  ■—    ■  —  m        mm  mm  -%m  ^m  m  m^-v    WW*  ^rmr^mw   m  ^^^mmrm^ 

where  the  cause  of  death  is  enshrouded  in 
obscurity,  or  where  the  patient  has  been  at- 
tended by  no  qualified  medical  practitioner, 
inquests  should  be  held,  and  the  bodies 
examined  by  a  competent  medical  jurist,  act- 
ing under  the  direction  of  the  coroner.  Scot- 
land and  Ireland  should  obviously  have  the 
advantages  of  this  Act.  Besides  the  annual 
Reports,  which  go  back  to  1S37,  we  are  in- 
debted to  the  Registrar-General  for  a  weekly 
bill  of  the  causes  of  deaths  and  the  mortality 
in  the  metropolis. 

The  Factory  Act  has  had,  we  would  fain 
hope,  a  beneficial  tendency  on  the  health  of 
the  operatives.  Mr.  Horner  has  collected 
some  very  useful  pieces  of  information  on  the 


arm  of  England,  the  navy,  are  satisfactory—  subject ;  but  the  Inspectors  should  possess 
with  the  exception,  perhaps,  of  the  vcutila-  j  medical  knowledge  to  be  really  efficient,  and 
tion  of  vessels,  which  is  still  imperfect.  The  •  to  throw  any  useful  light  on  the  influence  of 
diet  of  the  troops  on  some  foreign  stations  occupations.  The  Commission  which  was 
has  been  latterly  much  improved;  but  the  appointed  to  inquire  into  the  health  of  children 
accumulation  of  the  men  in  extensive  bar-  working  in  mines,  etc.,  has  not  yet  published 
tacks,  often  in  bad  situations,— and  some  I  any  report* 
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It  is  not  necessary  that  we  should  repeat 
here  the  facta  which  we  have  established 
with  respect  to  the  fatal  tendency  of  the 
teorkhouse  test,  and  of  the  medical  arrange- 
ments under  die  new  Poor  law. 

Some  sanatory  laws  have  been  passed  by 
the  present  Parliament ;  such,  for  example, 
as  the  Vaccination-Extension  Act.    The  Bills 

» 

for  the  improvement  of  the  metropolis  must 
also  be  considered  of  this  nature.  The  Vic- 
toria-Park Act  of  Mr.  Stanley,  will  be  a 
boon  to  the  inhabitants  of  the  eastern  parts  of 
London,  and  may  be  expected  to  reduce  the 
dreadful  mortality  of  the  districts  to  which  it 
is  contiguous.  The  Marquis  of  Normanby's 
Drainage  and  Building  Bills  were  introduced 
with  the  best  intentions  ;  and,  although  they 
have  been  withdrawn  in  the  hurry  of  the 
closing  session,  will  no  doubt  be  brought  for- 
ward early  in  the  next  Parliament,  with  such 
improvements  as  further  inquiry  and  conside- 
ration may  suggest. 

We  give  her  Majesty's  Government  full 
credit  for  these  measures,  all— excepting  the 
new  Poor-law — of  a  salutary  tendency,  and 
calculated  to  improve  the  public  health.  It  is 
but  just  to  add,  that  they  met  with  no  oppo- 
sition, but  rather  support,  from  the  Conser- 
vative party,  both  in  and  out  of  Parliament. 
The  Times  newspaper  has  invariably  sup- 
ported the  measures  tending  to  improve  the 
physical  condition  of  the  people. 

With  respect  to  the  proposal  which  forms 
the  ostensible  grounds  of  the  present  appeal 
to  the  country,  it  cannot  be  doubted  that  the 
healtii  uf  the  people  is  very  much  influenced 
by  the  prosperity  of  the  manufacturing  dis- 
tricts, and  by  the  progress  of  commerce  and 
wealth.  Whenever  food  is  scarce,  thousands 
of  the  people  perish.  Medical  men  every  day 
witness  in  practice  the  fatal  effects  of  insuf- 
ficient, unwholesome  food.  They  can  be  no 
parties  to  the  upholding  of  an  inhuman  law, 
which  places  an  inadequate  supply  of  bread 
beyond  the  reach  of  the  bulk  of  the  con- 
sumers; and  if  the  Corn  Laws  have  not  this 
effect— if  they  do  not  make  bread  dear,  meat 
dear,  the  principal  part  of  all  of  which  the 
families  of  the  poor  purchase  dearly— they  arc 


useless  to  the  monopolists,  and  should  bo 
abandoned.  Laws  which  arc  enacted  to 
enhance  the  price,  and  to  that  extent  to  de- 
prive the  people,  of  food,  cannot  be  considered 
in  the  light  of  party  politics ;  they  are  opposed 
to  every  principle  of  justice,  and  must  be  re- 
sisted by  every  friend  of  maukind. 

In  England,  as  in  all  civilised  countries, 
there  is  a  class  of  persons  who  make  the  art 
of  preventing  and  curing  diseases  the  subject 
of  special  study  :  they  amount  in  the  United 
Kingdom  to  perhaps  twenty  thousand.  Within 
the  current  of  one  or  two  years,  nearly  every 
person,  rich  or  poor,  old  or  young,  requires 
their  advice  in  matters  involving  not  only  his 
comfort  and  ease,  but  his  life  and  death.  Un- 
der these  circumstances  it  requires  no  length- 
ened argument  to  prove  that  the  education, 
qualifications,  and  institutions  of  the  medical 
profession,  are  of  the  very  flrst  importance  to 
the  State.  No  enlightened  statesman  can 
overlouk  this.  The  medical  practitioners  of 
the  country  possess  an  almost  unlimited  power 
of  good  and  evil :  they  may  every  day  dimi- 
nish the  sufferings— save  or  destroy  the  lives 
of  thousands.  Medic  al  Reformers  feel  this  ; 
and  deeply  convinced  as  they  must  be  of  -the 
present  anomalous,  unsatisfactory,  pernicious 
state  of  the  laws  affecting  their  medical  bre- 
thren, we  are  not  surprised  that  the  British 
Medical  Association  should  have  come  to  the 
following  resolution  at  their  last  half-yearly 
meeting  :— u  The  members  pledge  themselres, 

and  recommend  to  their  professional  brethren 
"  and  to  their  frimds,  nut  to  rutefor  any  can- 
"  didale  at  the  enduing  election  who  will  not 

«•  PLIDCR  HIMSELF  TO  SUPPORT  At«  EFFICIENT 
«»  MEASURE  OF  MEDJCAL  REFORM." 

We  have  already  recommended  the  forma- 
tion of  medical  election  committees,  for  the  pur- 
pose of  bringing  the  subject  of  Medical  Re- 
form  under  the  especial  notice  of  candidates, 
and  of  actively  promoting  the  return  of  those, 
as  their  representatives,  who  pledge  them- 
selves to  the  support  of  the  cause  in  the  House 
of  Commons.  No  liberal  member  can  con- 
sistently refuse  to  concede  self-government  to 
the  medical  profession ;  and  the  Conserva- 
tives can  scarcely  repudiate  the.  application 
212 
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of  the  representative  principle  to  the  medical 
corporations,  after  permitting  the  Acts  for 
the  Reform  of  the  Municipal  Corporations  of 
England,  Scotland,  and  Ireland,  to  pass  the 
Houses  of  Lords  and  Commons  with  their 


over,  averred,  that  one  of  the  duties  of  "  the 
member  of  their  body"  would  be  "  to  meet  the 
"  dextrous  sophisms  of  that  would-be  medi- 
"  cal  reformer,  the  Editor  of  The  Lancet." 
Irish  as  well  as  English  Medical  Reformers 


general  concurrence.  The  British  Medical  well  know  what  this  means,  in  the  mouth 
Association  has,  we  understand,  undertaken  to  of  such  men  as  James  Bowen  Thompson.  Ia 
endeavour  to  ascertain  the  sentiments  of  her  spite  of  the  absurdities  uttered  by  the  afore- 


Majesty's  Government  with  reference  to  Me- 
dical Reform  in  the  present  crisis. 

A  meeting  has  been  lately  held  in  Dublin, 
u  to  procure  the  return,  to  the  House  of 
**  Commons,  of  one  or  more  representatives 
«'  of  the  interests  of  the  medical  profession." 
One  Dr.  James  Bowen  Thompson,  who  had 
put  his  name  down  as  a  subscriber  for  a  cer- 
tain turn— to  the  elecUon  fund— when  a  little 
heated  (with  wine,  we  presume)  at  the  anni- 
versary meeting  of  the  association—"  begged 
"  to  suggest  that  in  his  opinion  it  would  be 
«  advisable  to  leave  the  amount  of  any  sub 
u  scription  that  might  be  entered  into,  perfectly 
"free  and  open."  We  fear  that  James 
Bowen  Thompson's  suggestion  inclines  to  the 
slippery  scale  in  subscription.    He,  more- 


said  named  doctors  and  some  of  the  speakers, 
we  fully  concur  in  the  object  of  the  meeting, 
so  far  as  it  had  any  tendency  to  promote  the 
return  of  medical  candidates  as  representa- 
tives of  the  people  in  Parliament.  No  pro- 
fession can  furnish  men  better  qualified  for 
the  task.  With  regard  to  the  Irish  medical  re- 
presentative, the  Editor  of  The  Lancet  would 
be  delighted  to  meet  him  on  the  floor  of  the 
House  of  Commons ;  if  honest,  he  shall  have 
his  humble  support ;  if  he  be  the  puppet  of 
the  Jacob  and  Maunsell  clique,  why  then  the 
Editor  of  The  Lancet  would  not  be  deterred 
from  pursuing  the  course  which  he  may  deem 
mo3t  advantageous  to  the  real  interests  of  his 
medical  brethren,  whether  they  live  in  Ireland 
or  England. 


ADDRESS  OF  MR.  WAKLEY 

TO  THE 

ELECTORS  OF  FINSBURY, 
ON  THE  EVE  OP  THE  DISSOLUTION  OP  PARLIAMENT,  IN  JUNE,  1841. 

To  the  Independent  Electors  of  thb  Borough  op  Finsbory. 
Gentlemen  : 

The  present  Parliament,  it  is  now  understood,  will  be  immediately  dissolved,  and  the 
Crown  is  about  to  make  an  appeal  to  the  nation  on  a  subject  of  universal  interest. 

The  question  to  be  put  to  the  people  by  the  Sovereign  will  be  this  :— "  Are  you  content 
to  be  taxed  lo  the  extent  of  many  millions  sterling,  for  the  purpose  of  raising  money  to  be 
bunded  over  to  the  owners  of  the  land  ?" 

The  practical  answers  which  will  be  given  to  this  inquiry  at  the  forthcoming  elections, 
must  determine  our  future  position  amongst  the  commercial  nations  of  the  world. 

When  the  industrious  masses  petition  the  Legislature  for  relief  from  their  sufferings, 
what  is  the  reply  of  the  landed  aristocracy?—'*  We  cannot  keep  up  wages  by  Act  of 
Parliament;  nor  shall  your  wages  he  made  up  out  of  the  puor-rate." 

The  moment,  then,  has  arrived  for  the  merchants,  the  tradesmen,  and  the  industrious 
millions  of  this  country,  to  indigoantly  respond, — "  Neither  will  we  consent  to  keep  np 
rents  by  Act  of  Parliament ;  nor  shall  your  rents  be  made  up  out  of  the  laxfs." 

This  is  plain  and  simple  justice,  of  which  a  full  measure  is  assuredly  due  to  those 
wealthy  proprietors  of  the  land  who  have  so  stoutly  and  unrelentingly  advocated  the  most 
harsh  and  cruel  provisions  of  the  Poor-law  Amendment  Act. 

Of  what  consists  the  estate  or  property  of  the  working  man? — Labour  and  skill.— 
Wages  constitute  the  rent  which  he  receives  in  return  for  the  exercise  of  that  labour  and 
skill.  Wages,  therefore,  is  another  word  for  rent,  and  rent  aud  wages  are  convertible 
terms.  The  land  is  hired;  the  labour  is  hired:  the  former  from  the  rich ;  the  latter 
from  the  poor.  And  it  it  not  monstrous  that  the  rent  paid  to  the  landlord  should  be 
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made  np  oat  of  the  taxes,  while  even  relic/  to  the  destitute  workman  ii  withheld  from  him 
oat  of  the  poor-rate,  unless  he  consent  to  relinquish  bis  liberty,  and  become  the  inmate  of 
a  workhouse  ? 

The  crisis,  then,  has  arrived  ;  and  the  struggle  between  justice  and  injustice  has  com- 
menced. Should  the  advocates  of  justics  prevail,  the  giant  strength  of  the  couotry  will 
burst  its  fetters,  and  the  industrious  millions  may  hope  to  improve  their  position,  and 
obtain  an  equitable  reward  for  their  sen  ices,  by  increttsing  the  demand  for  the  only  pro- 
perty which  is  at  their  disposal, — namely,  their  labour  and  skill. 

The  success  of  this  conflict  must  accompjish  the  great  object  of  increasing  the  amount 
of  the  revenue  by  diminishing  the  pressure  of  taxation;  iind  thus  equalise,  to  a  consi- 
derable extent,  the  burdens  which  ought  to  press  impartially  upon  all  classes  of  the  com- 
munity. The  issue  of  the  contest  cannot  be  doubtful,  if  the  electors  display  their  might, 
and  duty  estimate  the  importance  of  a  victory.  Every  well-wisher  of  his  country  should 
cheerfully  engage  in  the  peaceful  struggle,  and  be  willing  to  encounter  the  labour  and 
anxieties  which  it  must  entail. 

1  have  now  enjoyed  the  distinguished  honour  of  representing  you  in  two  Parliaments, 
embracing  a  period  of  six  years,  and  I  again  respectfully  solicit  a  continuance  of  your 
confidence  and  support.  I  have  no  altered  opinions  to  conceal,  no  modified  views  to  an- 
nounce. My  principles  remain  unchanged.  I  have  only,  therefore,  to  assure  you  that, 
in  the  event  of  your  auuin  confiding  your  great  political  and  commercial  interests  to  my 
keepiog,  I  shall  steadily  pursue  the  same  independent  course  of  action  which  has  hitherto 
characterised  my  conduct  in  Parliament. 

I  have  the  honour  to  remain,  Gentlemen,  your  faithful  and  devoted  servant, 

THOMAS  WAKLEY. 

45,  Bedford-square,  June  18, 1841. 


RESOLUTIONS  OP  ELECTORS. 

At  a  meeting  of  the  members  of  the  former  committees  of  Mr.  Wakley,  on  Friday, 
June  18. 1841,  at  the  Angel  Inn,  Islington,  James  Tiomarsh,  Esq.,  in  the  chair,  the  fore- 
going address  having  been  read,  the  following  resolutions  were  unanimously  carried  :— 


Moved  by  Mr.  Hancock,  and  seconded  by 
Mr.  Watson  :— i 

"  That  it  is  the  opinion  of  this  meeting 
that,  in  order  to  secure  the  return  of  duly- 
qualified  members  to  act  as  the  representa- 
tives of  the  people  in  Parliament,  the  busi- 
ness of  every  election  should  be  undertaken 
and  conducted  by  the  electors  themselves, 
free  from  all  expense  to  the  elected  candi- 
dates." 

Moved  by  Mr.  Reilly,  and  seconded  by 
Mr.  Emanuel:— 

"That  this  meeting,  cordially  approving 
of  the  conduct  of  Thomas  Wakley,  Esq.,  in 
Parliament,  and  duly  appreciating  the  zeal 
and  ability  with  which  he  has  discharged 
his  engagements  with  the  electors,  is  highly 
gratified  that  he  has  again  become  a  candi- 
date for  the  suffrages  of  the  electors  of  Fins- 
bury,  and  is  resolved  to  promote  and  secure 
his  return  for  that  borough  by  every  means 
in  its  power." 


Moved  by  Mr.  McLaren,  and  seconded  by 
Mr.  Taylor  : — 

"That  the  approval  of  the  Parliamentary 
conduct  of  Mr.  Wakley  has  already  been 
so  loudly  and  generally  proclaimed  through- 
out every  parish  in  this  extensive  borough, 
that  this  meeting  considers  bis  election 
to  be  secure  from  even  the  semblance  of 
danger." 

Moved  by  Mr.  Mason,  and  seconded  by 
Mr.  Winch  :— 

"That  it  be  communicated  to  Mr.  Wak- 
lly,  that  his  committee  do  not,  after  his 
proved  services  in  Parliament,  wish  him  to 
enter  into  a  personal  cunvass  for  the  suffrages 
of  the  electors,  or  take  any  further  part  in 
the  proceedings  of  the  election  than  to  ap- 
pear at  a  public  meeting  of  the  electors  at 
the  White  Conduit  House  on  Wednesday 
evening,  June  23rd,  and  at  the  hustings 
when  the  nomination  takes  place,  and  the 
final  result  of  the  election  is  declared." 


A  committee  was  then  formed  for  conducting  the  business  of  the  approaching  election, 
to  meet  at  the  Central  Committee-room,  Angel  Inn,  Islington. 

JAMES  G.  WINN,  Hon.  Sec. 
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DR.  WEST  ON  PYROSIS  IDIOPATHIC  A. 

non-ulceration  the  exception."   Now,  set- 


A  Treat i$e  on  Pyrosis  Idinpathica,  or  Water - 
brash,  as  contrasted  with  certain  Form*  of 
Indijce*tion,  tec. ;  together  with  the  Heme' 
dies,  Dietetic  and  Medicinal.  By  Thomas 
West,  M.D.  Longman. 

If  there  be  any  one  disease  which  may  be 
regarded  a*  endemic  to  the  atmosphere  of 
Great  Britain,  it  is  that  universal  and  pro- 
tean tormentor, dyspepsia, — a  disorder  which 
takes  its  path  as  well  through  the  palace  as 
through  the  cot,  which  rules  over  the  hamlet 
around  which   Nature  has  collected  her 
choicest  beauties,  as  well  as  in  its  more 
appropriate  domain— the  crowded  and  popu- 
lous city.  It  would  be  a  chapter  of  the  high- 
est interest  in  the  moral  and  physical  hUtory 
of  this  kingdom,  which  should  record  the 
inquiry  into  the  reasons  for  the  prevalence 
of  this  troublesome  affection,  but  one  which 
the  united  labours  of  the  physiologist,  und 
of  the  moral  and  physical  philosopher,  could 
scarcely  encompass  within  the  limits  of  a 
single  life,   To  a  symptom  and  a  distressing 
accompaniment  of  this  generic  malady,  Dr. 
West  has  devoted  the  pages  of  the  work  be- 
fore ui.   Of  the  history  of  pyrosis  little 
could  be  said  that  has  not    been  told 
before  ;  it  is  a  disease  of  all  times,  and  has 
received  the  atteotion  of  many  of  our  most 
faithful  medical  observers.   We  are,  there- 
fore, not  surprised  to  find  nothing  novel  in 
the  narrative  of  our  author.   But  we  hold 
blm  not  alike  unblamable  in  his  excursions 
into  the  field  of  physiology  and  pathology, 
which  savour  of  the  past  rather  than  of  the 
present,  and  are  utterly  erroneous  in  their 
principle.    We  say  nothing  of  the  innocent 
fancies  of  "  dropsy  of  an  open  cavity,"  or 
of  44  peritoneal  tympany  "  being  a  "  windy 
dropsy  of  a  shut  cavity."   But  we  most 
strenuously  object  to  the  raiding  of  such 
phantoms  of  darker  times  as  the  long-for- 
gotten vasa  serosa,  to  explain  the  phenomena 
of  morbid  secretions,  in  the  decade  1940. 
Anatomy  and  physiology  have  now  distinctly 
established  the  fact,  that  such  supposititious 
"serous  terminal  vessels"  have  no  exist- 
ence whatever;  frail,  then,  must  that  super- 
structure be  which  founds  itself  upon  the 
notion  of  their  presence.    Nor  is  our  author 
more  happy  in  his  objections  to  the  influence 
of  the  gastric  juice  upon  the  coats  of  the 
stomach,  for  after  asserting  that  "  healthy 
gastric  juice  will  not  corrode  the  stomach," 
he  remarks,  **  if  it  had  this  property,  nice- 
rationafler  death  ought  to  be  the  rule  and 


ting  altogether  aside  the  experiments  of 
Hunter,  and  of  numerous  other  physiolo- 
gists, our  author  must  surely  admit  that  the 
stomach  of  a  man  dying  from  the  exhaustion 
of  his  nervous  powers  is  not  in  the  condition 
of  one  struck  suddenly  dead.  In  the  latter 
case  the  secreting  powers  entire  to  the  last 
moment  of  life,  in  the  former  disordered  and 
weakened  for  days,  perhaps  weeks,  before 
dissolution.  Again,  physiology  has  esta- 
blished a  most  important  fact  with  regard  to 
the  secretion  of  the  gastric  juice,  viz.,  that 
this  fluid  is  poured  out  only  when  the  nervea 
of  the  stomach  are  stimulated  by  the  pre- 
sence of  some  foreign  substance,  as  of 
articles  of  diet,  and  without  this  stimulation 
the  digestive  fluid  is  never  present  in  the 
organ. 

Both  the  preceding  topics  are,  however, 
of  secondary  importance  in  relation  to  the 
sufferers  from  this  painful  disease ;  we 
therefore  pass  rapidly  over  them  to  that  part 
of  the  volume  in  which  the  ability  of  the 
author  is  most  conspicuous,  and  in  truth, 
most  useful,  viz.,  to  the  treatment  of  the 
malady  ;  and  here  we  find  recorded  many 
valuable  observations,  on  the  influence  of 
diet  and  circumstances,  particularly  as 
affecting  that  class  to  whose  condition 
every  benevolent  man  looks  with  the  greatest 
interest,  viz.,  the  working  population 

"  Our  primary  objects  of  cure  will  be  to 
improve  the  innervation  of  the  stomach  and 
skin,  to  remove  all  offending  causes,  whether 
internal  as  regards  diet,  or  external  as  re- 
gards humidity  and  cold  from  inadequate 
clothing— in  a  word,  to  supply  suitable 
materials  from  which  the  digestive  apparatus 
may  eliminate  a  healthily-animalised  chyle, 
destined  after  sanguification  to  repair  the 
waMe  of  the  body.  Oue  cannot  apply  one- 
self to  this  subject  without  feelings  of  melan- 
choly ;  for  no  oue  who  has  expended  much 
of  his  time  in  watching  and  palliating  the 
effects  of  grinding  poverty  on  the  lower 
classes  can  fail  to  appreciate  the  difficulty 
of  the  position.  *  Oh  dura  ilia  messorum  !' 
was  the  apostrophe  of  the  Roman  poet,  when 
reflecting  on  a  diet  ill-suited  to  a  stomach 
which  had  attached  itself  to  the  school  of 
Epicurus.  Who  doubts  that  if  bis  country- 
men had  breathed  an  atmosphere  fickle  as 
ours,  a  climate  chilled  with  rain  or  withered 
by  frost,  that  in  the  brief  annals  of  disease 
still  extant,  some  notice  would  have  been 
found  of  this  offspring  of  poverty,  cold,  and 
wretchedness?  We  may  try  to  rectify  se- 
cretions, to  brace  up  and  fortify  the  sto- 
mach, but  uuless  we  can  supply  good 
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Wholesome  food,*  animal  and  vegetable,  to- [its  irritation  on  a  badly-regulaled  mind! 
gether  with  warm  clothing,  a  dry  habitation.  But  I  feel  lhat  I  am  treading  on  dangerous 
and  the  peace  of  mind  which  is  the  attend-'  ground,  and  will  content  myself  by  request 


ant  upon  a  cheerful  con6dence,  or  at  least  a 
good  hope  of  a  continuance  of  a  comfortable 
*  daily  bread,'  all  our  measure*  will  fall 
short  of  relief,  and  our  pills  and  potions, 
our  chemicals  ami  our  galenicals,  will  be  a 
miserable  mockery,  a  wretched  satire  upon 
that  half  science  and  half  art  which  Cicero 
denominated  *  God's  second  causeof  health.' 
Now  as  a  deficiency  of  wholesome  food,  of 
fuel,  and  of  good  clothing,  is  a  common 
cause  of  pyrosis,  so  is  it  also  occasionally 
of  anasarca.  To  what  and  whither  shall 
we  retreat  for  substitutes  for  these  necca- 
•ariesof  life  in  a  variable  and  fickle  climate? 
I)o  our  patients  6ml  these  comforts  in  our 
provincial  dispensaries?  We  bind  their 
stomachs  with  bismuth  or  with  bark,  and 
send  them  back  to  beggary.  Of  what  use 
to  them  are  the  elegant  peptic  precepts  of  a 
Celsus,  or  the  diffuse  commentaries  of  mo* 
dern  writers  upon  diet  or  digestion?  It  is 
not  to  authors  (however  great  their  talent} 
who  have  avowedly  written  fur  the  rich  and 
lacy,  that  we  can  look  with  any  well 
grounded  expectation  of  suitable  admoni- 
tions to  lessen  the  miseries  of  patients  suf- 
fering under  this  species  of  roalaily ;  for, 
with  some  few  eiceptions,  as  an  idiopathic 
disease  it  belongs  exclusively  to  the  poor. 
Celsus  commences  his  chapter  on  self-regi- 
men by  telling  us  he  writes  for  those  who 
can  afford  to  do  as  they  like,  and  nearly  all 
his  precepts  show  that  be  wrote  for  that 
favoured  class  of  society.  Most  of  our  po- 
pular writers,  and  we  have  many  distin- 
guished as  well  for  erudition  as  for  sound 
practical  knowledge,  have  pursued  the  same 
course.  A  living  and  recent  author  speaks 
of  the  awful  responsibility  of  treating  indi- 
viduals of  rank  and  legislatorial  celebrity 
upon  whose  lives  may  hingo  the  prosperity 
and  security  of  our  realm  ;*  and  if  we  refer 
to  our  highest  dietetic  authorities,  we  find 
them  all  patriotically  engrossed  in  framing 
precepts  exclusively  adapted  to  the  relief 
of  the  pampered  valetudinarian." 

The  following  passage,  which  closes  the 
volume,  contains  food  for  much  reflection  on 
the  part  of  those  who  are  intrusted  with  the 
government  of  our  country : — 

"  It  is  easier  to  lay  down  an  indication 
than  to  carry  it  into  operation.  It  will  be 
seen  throughout  this  work  that  it  is  con- 
tended that  the  evil  which  produces  the  ma- 
lady, whether  agrarian  or  local,  requires  the 
sympathising  hand  of  the  rich  ami  influen- 
tial. How  vast  is  the  misery  which  origi- 
nates from  a  badly-regulated  body  reflecting 


•  This  distinction  was  never  made  in  the 
Jusjurandum  Coacum,  nor  is  it  to  be  met 
with  in  the  doctorial  oath  or  engagement 

prescribed  by  any  academy  in  Europe.        \  their  promise  to  be  preseut  iu  the  House 


ing  my  readers  duly  to  consider  that, 
although  it  is  the  duty  of  the  State  to  watch 
over  and  protect  the  interests  of  the  indus- 
trious millions,  the  majority,  whose  happi- 
ness is  the  aim  of  good  government,  it  is  no 
less  our  fault  than  it  is  our  disgrace,  if  we 
calmly  look  on  at  the  defective  cooditioo  of 
their  dietary,  the  occasional  depressing 
effects  of  impaired  crops,  deficient  aliment, 
or  the  unequal  operation  of  laws  intended 
for  their  benefit,  without  respectfully  pre- 
senting our  opinions  and  suggestions  to  the 
authorised  servants  of  the  Stale ;  and  should 
we,  in  the  performance  of  this  duty,  be  ac- 
cused of  vain  ambition  or  of  sinister  love  of 
popularity,  let  us  remind  our  accusers  that, 
as  regards  matters  which  are  regulated  by 
the  dictum  of  the  medical  man  alone  in  the 
gilded  chambers  of  a  palace,  it  cannot  be 
very  unreasonable  to  suppose  that  in  the 
cottage  the  like  influence  might  be  exerted 
with  advantage  for  the  promotion  of  health 
and  the  prevention  of  disease.  I  shall  be 
treading  upon  ground  still  more  dangerous 
if  I  do  more  than  barely  record  that,  al- 
though the  want  of  azotic  food  is  the  chief 
among  the  causes  of  the  malady,  the  daily 
consumption  of  coarse  barley  or  oatmeal,  or 
inferior  wheaten  bread,  is  characteristic  of 
the  habits  of  the  population  wherever  the 
malady  is  seen  to  be  prevalent.  This  is 
merely  a  matter  of  statistics,  and  not  of 
opinion.    Gainsay  it  who  can." 

We  recommend  the  volume,  as  containing 
a  very  good  digest  of  the  present  state  of 
practice  in  this  affection,  to  the  perusal  of 
our  readers. 


MEETING 

OP  THE 

MEDICAL  PRACTITIONERS 

op 

ST.  MARYLEBONE. 

At  a  meeting  of  medical  practitioners  of 
the  borough  of  Mary  lebone,  called  by  requi- 
sition, and  held  at  L-iwson's-room,  Gower- 
street,  on  Monday  evening,  the  2 1st, 
f.-r  the  purpose  of  appointing  deputations 
to  wait  on  the  candidates  for  the  borough, 
the  following  resolutions  were  agreed  to 
unanimously  :  — 

M.  W.  Hillks.  E*q.,  having  beeo  called  to 
the  chair, and  ('.  H.  H.  Ha«HIso»,  K«q.  ap- 
pointed secretary,  the  former  explained  the 
object  of  i he  meeting  to  be,  a*  slated  in  the 
circular,  the  formation  of  "  deputations 
to  wail  on  the  candidates  for  this  borough, 
to  ascertain  their  opinions  as  to  medical 
reform  generally,  and  endeavour  to  o1>tai* 
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whenever  tbe  subject  shall  be  brought  for- 
ward in  a  future  session  of  Parliament." 
The  great  obstacle,  he  observed,  to  the  pro- 
gress of  medical  reform,  was  the  indilfer- 
euce  and  ignorance  of  the  middle  and  even 
the  highest  ranks  of  the  people  ;  and,  in 
order  to  remove  this  as  far  as  possible,  the 
medical  men  had  acted  well  in  determining 
to  call  on  the  candidates  to  obtain  their  pre- 
Bence  or  support.  The  indifference  to  the 
subject  even  extended  to  the  House  of 
Commons,  and  therefore  would  they  endea- 
vour to  effect  a  remedy  to-night.  He  cur- 
sorily alluded  to  the  anomalous  slate  of  the 
profession,  and  the  protection  afforded  un- 
qualified persons,  as  instanced  in  their  ap- 
pointment to  unions  and  parishes  under  Ihe 
Poor-law  Amendment  Act.  The  chairman 
concluded  by  calling  upon  the  person  having 
the  tirsl  resolution  to  propose  to  do  so. 

T.  H.  Cooper,  Esq.,  said,  he  had  much 
pleasure  in  proposing  tbe  resolution  which 
be  should  presently  read.    What  the)  de- 
sired was  to  have  their  grievances  beard  : 
they  only  asked  that  at  present;  but  what 
had  been  the  fate  of  a  Bill  brought  in  lately 
to  amend  the  medical  profession  I  Why, 
when   brought  on  the  House  hid  been 
counted  out,  and  that,  too,  by  a  Liberal 
member  of  the  House,  who,  by  such  an  act, 
covertly  encouraged  the  existing  corpora- 
tions.   If  we  (continued  he)  could  but  get  a 
discussion,  something  might  be  effected, 
even  though  it  should  be  rejected  by  oppo- 
sition.   The  Conservatives  were  beating  us 
upon  principles,  whilst  we  were  struggling 
for  details.    He  was  glad  the  resolution  was 
so  worded  that  the  candidates  were  not 
pledged  to  any  particular  principle,  but 
merely  to  assist  iu  tbe  discussion.   He  be- 
lieved that  a  better  reformer  did  not  exist 
than   Sir  De  Lacy  Evans,  who  had  the 
Tory  dust  so  completely  thrown  in  his  eyes, 
that  he  asked  Mr.  Hawes  to  withdraw  bis 
Bill.    He  was  sorry  that  members  were  not 
at  all  times  so  accessible  as  at  present,  and 
therefore  now  was  the  time  to  bring  forward 
their  grievances.    He  would  conclude  by 
moving  the  following  resolution: — **  That 
deputations  be  appointed  to  wait  on  Sir 
Benjamin  Hall,  Bart.,  and  Commodore  Sir 
Charles  Napier,  Sir  James  Hamilton,  Bart., 
and  B.  B.  Cabbed,  Esq.,  with  a  view  to  ob- 
tain from  them  promises  to  be  in  their  places 
in  the  House  of  Commons,  in  case  of  their 
election,  whenever  any  subject  relating  to 
the  medical  profession,  or  the  public  health, 
may  be  brought  forward,  and  support  a  re- 
form of  the  laws  relating  to  it." 

J.  Knaggs,  Esq.,  having  seconded  it, 
Norton,  Esq.  of  Gloucester-place,  observed, 
that  as  we  were  going  to  send  a  deputation 
to  the  Liberal  candidates,  who  might  or 
might  cot  be  returned,  would  we  not  also 
wait  on  the  Conservative  candidates,  who, 
should  they  be  returned,  might  turn  upon  us 


we  interfere  for  you?"  He  thought  the 
resolution  as  above,  which  was  amended  to 
meet  his  views,  would  do. 

The  Chairman  having  put  the  resolution, 
it  was  carried  unanimously. 

J.  Curtis,  Esq.,  ou  moving  the  second 
resolution,  said,  that  as  the  pledge  from 
candidates  only  extended  to  requiring  their 
presence  at  a  future  time,  he  thought  it  fair 
they  should  concede  it ;  as  at  all  times  when 
the  subject  of  the  public  health,  or  medical 
reform,  was  brought  forward,  it  had  been 
neglected,  by  having  no  House  at  all,  or  a 
short  one:  if,  however,  a  Railway  Bill 
affecting  ihe  rights  of  an  aristocratic  noble, 
or  a  joobing  speculation  was  going  on,  the 
House  was  alwa>s  full.  He  did  think  that 
medical  reform  not  being  a  political  ques- 
tion, the  candidates  might  promise  to  be 
present  at  any  future  discussion,  without 
fear  of  being  turned  out ;  and  as  Ihe  assist- 
ance of  medical  men,  on  the  eve  of  an  elec- 
tion, might  be  very  useful  to  the  candidates, 
the  present  was  the  time  to  call  upoo  them 
for  thoir  support  in  return.  He  then  read 
the  following  resolution  : — "That  tbe  depu- 
tations be  requested  to  obtain  from  them 
(the  candidates)  their  opinions,  as  far  as 
possible,  upon  the  subject  of  medical  reform, 
particularly  the  prupriety  of  allowing  per- 
sons to  practise  medicine  without  any  legal 
qualification." 

W.  P.  James. Esq.,  in  seconding  the  reso- 
lution, observed,  that  much  had  been  done 
elsewhere  by  agitating,  aud  much  more  he 
thought  might  now  be  done. 

W.  Wilson,  Esq.,  here  observed,  that  the 
sentiments  of  Commodore  Napier  were  so 
inimical  to  all  monopolies,  that  he  could 
inform  the  meeting  positively,  that  both  he, 
Sir  Charles  Napier,  and  Sir  Benjamio  Hall, 
Bart.,  would  attend  in  their  places,  if  re- 
turned,  when  the  subject  was  brought  for- 
ward. 

The  resolution  was  then  put,  and  unani- 
mously agreed  to. 

R.  Hancorne,  Esq.,  in  proposing  tbe  third 
resolution,  wished  to  remark,  that  medical 
men  failed  in  obtaining  what  they  wished, 
for  want  of  that  esprit  du  cttur  so  generally 
observable  in  all  other  bodies  of  men  ;  aud 
although  he  was  a  Conservative,  as  were 
several  others  at  that  meeting,  io  general 
politics,  still  he  could  not  see  the  abuses  of 
tbe  profession  to  which  he  belonged  without 
being  a  medical  reformer.  He  then  read  the 
following — "  That  the  deputations  be  fur- 
ther requested  to  direct  their  attention  to  the 
medical  clauses  in  the  Poor-law  Amend- 
ment and  other  Bills  affecting  the  public 
and  the  profession,  particularly  tbe  degrad- 
ing system  of  tender  for  parishes  and  unions, 
which  is  deemed  so  injurious  to  the  health 
of  the  poor,  and  respectability  of  the  pro- 
fession." 

Wm.  Simpson,  Esq.,  having  seconded  the 


tid  say,  "  You  rejected  us,  and  w  hy  should  above,  it  was  carried  unanimously 
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Resolved  unanimously,  on  the  motion  of 
T.  T.  Campbell,  Esq.,  seconded  by  —  Nor- 
ton, Esq.,—"  That  the  following  gentlemen 
form  the  deputation,  with  power  to  add  to 
their  numbers : — 

M.  W,  Hiiles,  Esq.,  Chairman. 
T.  H.  Cooper,  Eiq.      T.  T.  Campbell,  Esq. 
J.  Kna£g4,  Esq.  —  Nort  »o,  E-q. 

Win.  Wilsou,  E*q.       R.  II  income,  Esq. 
Jos.  Curtis,  Esq.  Dr.  L  incasler. 

W.  P.  James,  K*q.      —  Howl«*tt,  Esq. 
W.  Simpson,  E-jq.        —  Slorer,  Esq. 
Geo.  Wilson,  Esq. 

C.  H.  Rogers  Harrison,  Hon.  Sec." 

The  Secretary  having  been  directed  to  re- 
quest interviews  with  the  candidates,  aud  a 
vote  of  thanks  given  to  the  Cbairtnau,  the 
meeting  adjourned. 


ST.  GEORGE'S  HOSPITAL. 

IDIOPATHIC  TETANUS. 

Richard  P.  Hooker,  selat.  45,  was  ad- 
mitted, May  28tb,  into  St.  George's  Hos- 
pital, labouring  under  tetanus.  He  is  a 
spare,  though  exceedingly  muscular  man  ; 
has  enjoyed  excellent  health,  and  has  been 
in  the  habit  of  living  freely.  He  staled, 
that  during  the  recent  sultry  weather  he  was 
frequently  exposed  to  cold,  from  sleeping 
on  damp  grass,  in  the  open  air,  at  night:  he 
has  received  no  cut  or  injury  of  any  kind. 

On  Tuesday  evening,  the  25th,  he  first  felt 
a  little  stillness  at  the  buck  of  the  neck  ;  on 
the  next  day  this  had  increased,  and  had 
also  extended  to  the  muscles  of  the  jaw, 
which  he  was  now  precluded  from  using. 
His  bowels  were  constipated,  and  other 
symptoms  of  tetanus  had  supervened. 

At  five,  p.m.,  he  was  ordered  six  grains 
of  calomel,  to  bo  taken  immediately ;  a  tur- 
pentine enema ;  and  two  ounces  of  senna 
mixture,  four  hours  afterwards. 

Eleven,  p.m.  No  evacuation;  au  enema  of 
senna  mixture. 

29.  Twelve,  a.m. 
R  Turpentine,  3»j ; 

Mucilage  of  acacia,  3»j  ; 
Allspice  water,  Jj.    To  be  taken 
every  four  hours.    Eighteen  leeches  to  be 
applied  to  the  abdomen,  after  a  mustard 
poultice. 

SO.  I  saw  him  for  the  first  time;  he  is 
lying  on  the  back,  the  muscles  of  which  are 
so  rigidly  contracted,  that  he  is  held  per- 
fectly straight,  without  the  power  of  bend- 
ing his  head  or  body  forward  in  the  slightest 
degree.  Countenance  is  suffused,  present- 
ing a  frightful  expression  of  agony,  from 
the  spasmodic  contraction  of  the  muscles; 
the  angles  of  the  mouth  are  drawn  towards 
the  ears  ;  the  lower  jaw  is  fixed  ;  he  is  per- 
fectly sensible ;  he  is  able  to  protrude  the 
tip  of  the  tongue  between  the  teeth,  it  is 
loaded  and  yellow ;  skin  hot ;  perspiration 


profuse;  the  poise  is  not  sensibly  otherwise 
than  natural ;  his  bowels  have  been  imper- 
fectly relieved  by  the  injection ;  the  urine 
is  high-coloured,  but  passed  freely.  The 
paroxysms  come  on  with  very  short  inter- 
missions, and  seem  to  occasion  the  most  in- 
tense suffering :  he  is  never  altogether  free 
from  pain  or  rigidity  of  the  muscles.  The 
muscles  of  respiration  being  affected,  be 
breathes  altnoit  wholly  by  the  diaphragm, 
but  does  not  coraplain.of  much  pain  at  the 
pit  of  the  stomach.  He  can  swallow  no- 
thing but  fluids  ;  anything  solid,  he  says, 
will  not  go  further  down  than  hischett,  and 
induces  great  pain  in  the  throat.  Sixteen 
leeches  to  the  temples;  and  six  grains  of 
calomel,  with  one  of  opium,  to  be  taken  im- 
mediately. 

31.  Appears  considerably  better;  answers 
cheerfully  ;  but  the  act  of  speaking  induces 
violent  spasmodic  contractions  not  only  of 
the  muscles  of  the  face,  but  of  the  whole 
body,  and  these  occasion  excessive  pain. 
The  abdomen  is  tense,  and  be  has  a  little 
pain  in  the  region  of  the  diaphragm.  He 
was  ordered  a  pill,  consisting  of 
R  Calomel,  gr.  ij  ; 
Opium,  gr.  ss ; 

Tnrtarittd  antimony,  gr.  £.  To  be 
taken  every  three  hours.  The  turpentine 
mixture  to  be  omitted. 

June  1.  Not  so  well  as  yesterday ;  spasms 
are  frequent,  violent,  and  painful;  the  skin 
is  exceedingly  sensitive,  touching  it  appears 
to  induce  an  immediate  paroxysm ;  the 
pulse  is  a  little  hurried;  the  bowels  cos- 
live ;  uriue  scanty,  deposits  a  copious  pre- 
cipitate, and  now  gives  him  great  pain  in 
voiding  it.  Croton  oil  was  exhibited,  and 
he  was  ordered  a  hot  bath,  in  which  two 
drachms  of  tartarised  antimony  were  dis- 
solved. 

Seven,  p.m.  Repeat  the  bath,  with  half  an 
onnce  of  antimony.  The  croton  oil  to  be 
continued,  but  the  calomel  pills  omitted. 

2.  Thioks  the  baths  have  relieved  him  : 
he  experienced  a  slight  nausea  on  coming 
out.  The  paroxysms  are  diminished  in  fre- 
quency; a  quantity  of  frothy  mucus  is  ex- 
pelled from  the  mouth  ;  skin  hot;  perspira- 
tion profuse  ;  paio  in  the  pit  of  the  stomach 
increased;  thirst;  the  pulse  is  now  quick 
and  strong ;  the  heart  beats  with  great  force, 
and  by  jerks,  aud  this  gives  bim  great  un- 
easiness. He  lies  as  if  drawn  to  the  right 
side,  but  complains  of  cramps  only  in  the 
back ;  the  abdomen  feels  hard  and  tense ; 
the  bowels  are  costive.  Continue  the  croton 
oil;  and  if  the  bowels  be  not  well  moved  in 
two  hours,  repeat  the  hot  bath,  with  anti- 
mony, and  again  at  night.  Beef-tea. 

3.  Weaker,  lying  on  the  left  side;  his 
spirits  are  failing ;  the  action  of  the  heart  is 
not  so  violent  ;  speaking  distresses  him 
greatly ;  the  spasms  are  not  so  frequent. 
He  is  constantly  calling  for  drink, especially 
for  a  little  brandy.   He  gets  no  relaxation 


Digitized  by  Google 


490 


EFFECTS  OF  SWALLOW!  VO  PINS. 


from  pain,  and  no  sleep.  The  bowels  are 
still  costive.  A  little  brandy  was  allowed 
him.  Continue  the  croton  oil  every  two 
hours  until  the  bowels  be  moved.  The  bath 
to  be  repeated,  And  the  following  draught  to 
be  taken  every  two  hours  :— 
ft  Cnmi'hur  mixture,  %\aa ; 

Sulphuric  ether,  3j ; 

Acetate  of  morphia,  %r.  \.  M. 

4.  Risus  sardonicus  well  marked  ;  spnsms 
not  frequent ;  no  rest  during  the  night ;  pulse 
rapid,  full;  bowels  have  acted  freely;  can- 
not speak  above  a  whisper;  his  strength  is 
evidently  failing. 

5.  One,  a.m.   He  died  exhausted. 

Sectio  Cadaveri$  Twelve  Hours  after  Death. 

The  rigidity  of  the  muscles  is  still  ob 
servable;  the  gastrocneruii  are  drawn  up 
towards  the  hams. 

Brain  vascular,  but  exhibited  nothiog 
approaching  to  a  morbid  condition :  the 
spinal  marrow  was  healthy  ;  nothing  unu- 
tutl  was  detected  is  their  investments. 

Glottis,  larynx,  and  trachea,  presented  no- 
thing remarkable. 

Lungs  were  much  congested,  and  the 
broochial  tubes  were  tilled  with  frothy 
mucus. 

Heart.  There  was  marked  hypertrophy  of 

the  ventricles. 

Stomach  was  coated  by  a  considerable 
qnantity  of  a  yellowish-brown  viscid  mucus, 
some  of  the  ruga  were  remarkably  promi- 
nent; there  was  some  punctiform  inflamma- 
tion at  the  pyloric  extremity. 

Intestines  were  not  examined. 

I  may,  perhaps,  be  excused  for  making  a 
few  brief  remarks  upon  this  case. 

The  symptoms  detailed  are  not  different 
from  those  usually  described  ;  but  owing  to 
the  protracted  nature  of  the  case,  the  fatal 
termination  may  be  said  to  have  ensued 
rather  from  exhaustion,  than  from  the  re- 
iterated occurrence  and  increasing  violence 
of  the  paroxysms  which  are  observed  to 
carry  off  the  patient  in  traumatic  tetanus. 

With  regard  to  the  post-mortem  appear- 
ances, this  case  is  but  a  repetition  of  the 
many  which  have  been  recorded,  wherein 
no  lesion  of  the  nervous  system  could  be 
detected.  Indeed,  it  would  appear  that  the 
pathology  of  this  disease  should  besought 
for  in  the  field  of  physiology  rather  than  of 
anatomy.  May  it  not  resemble  epilepsy  and 
chorea,  in  which  we  remark  the  mo<t  ob- 
vious perversioo  of  the  function  of  the  volun- 
tary nerves,  without  beinu  aide  to  discover 
the  slightest  lesion  in  the  central  organs 
whereto  we  may  ascribe  the  disease  ?  May 
not  these  effects  be  dependent  on  some  pro- 
perty of  nervous  matter,  unconnected  with 
any  alteration  of  structure,  in  the  same  way 
as  the  exercise  of  the  healthy  functions  of 
the  nerves  implies  no  change  in  the  brain  or 
spinal  marrow,  which  can  be  revealed  to 
our  senses  ?  Why,  then,  do  we  seek  for  evi- 


dence of  that  which  is  past  and  gone,  with- 
out leaving  a  truce  behind  ? 

The  tenacious  mucus  lining  the  stomach 
has  frequently  been  observed  in  tetanic  and 
hydrophobic  patients.  Is  it  connected  with 
the  disease  itself,  or  induced  by  the  irrita- 
tion of  the  drastic  purgatives  administered  f 
At  any  rate,  when  once  formed,  it  mast  tend 
to  prevent  the  action  of  medicines  on  the 
stomach,  and  to  render  their  exhibition  by 
the  mouth  injurious. 


UNIVERSITY  COLLEGE  HOSPITAL. 

PI  N-SWALLGWINO.— ULCERATION  Of  TBI 
GLOTTIS.— TRACHXOTUMY. 

A.  M.,  a  thin,  bony-looking  woman, 
aged  41,  was  admitted  Feb.  10th,  under  the 
care  of  Mr.  Liston.  She  looks  older  than 
her  stated  age.  She  is  a  washerwoman* 
About  ten  months  since,  whilst  washing 
some  linen,  she  found  two  pins,  which  the 
put  into  her  mouth.  In  a  few  minutes,  being 
engaged  in  talking,  she  forgot  the  pins,  and 
suddenly  swallowed  them.  She  tried,  inef- 
fectually, to  get  them  back  again.  She 
thinks  that  both  pins  weot  dowo. 

Since  that  time  she  has  been  subject  to  a 
very  troublesome  cough,  with  irritation 
about  the  windpipe,  and  expectoration.  She 
applied  to  a  medical  mao,who  recommended 
her  to  go  into  an  hospital ;  but  she  still  con- 
tinned  her  usual  occupations.  About  three 
weeks  ago  she  coughed  up  a  quantity  of 
dirty  yellow  and  greenish  matter,  in  which 
she  found  one  of  the  lost  pins ;  rough,  black, 
and  partly  corroded.  Last  week  she  ap- 
plied at  this  hospital,  and  saw  Mr.  Lhtoo, 
who  recommended  her  to  become  an  in- 
patient. 

Pretent  Symptoms. — Respiration  is  diffi- 
cult and  hurried,  aud  is  accompanied  with  a 
loud  wheezing  noise  in  the  throat ;  the 
mouth  is  kept  open  ;  the  muscles  of  the  neck 
are  tense,  and  in  almost  constant  action;  the 
countenance  is  anxious;  the  lips  livid  ;  and 
the  cheeks  paie  and  sunken.  The  patient 
cannot  lie  down,  as  the  painful  increase  in 
the  difficulty  of  breathing  almost  instantly 
forces  her  to  rise  agaiu.  At  night  she  is 
obliged  to  he  propped  up  with  pillows,  and 
even  then  her  sleep  is  much  disturbed;  and 
she  frequently  wakes  with  a  atart  feeling 
44  as  though  she  were  going  to  be  choked." 
She  has  occasional  (its  of  coughing,  which 
cause  her  to  gasp  for  breath  in  a  most  dis- 
tressing manner,  and  with  a  roaring  sound 
of  inspiration  :  very  little  thick  mucus  is 
expectorated  in  general :  she  eats  and  drinks 
very  little,  as  swallowing  is  rather  painful, 
and  always  increases  the  distress  of  the 
patient,  by  interrupting  respiration.  On 
examining  the  throat,  some  thickening, 
without  auy  particular  tenderness,  was  evi- 
dent about  the  upper  part  of  the  larynx; 
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and  on  passing  the  forefinger  over  (he  beer 
of  the  tongue,  Mr.  Liston  found  that  the  epi 
glottis  was  nearly  destroyed  by  ulceration 
and  the  parts  around  felt  hard  aod  rough,  u 
if  extensively  ulcerated.  Patient  speaks  ii 
a  low  whisper.  Mr.  Liston  proposed  trn 
cheotoniy,  as  the  only  means  likely  to  reliev« 
the  breathing,  and  give  any  chance  to  reme- 
dies applied  with  the  view  of  stopping  alte- 
ration, and  healing  the  sores  already  formed 
The  patient,  however,  would  not  give  hei 
consent  to  the  operation. 

Feb.  17.  Last  night  the  patient  had  * 
severe  attack  of  coughing,  which  threatene< 
suffocation.  She  is  so  frightened  by  it,  thai 
she  readily  consents  to  any  operation  likeh 
to  relieve  her.  Mr.  Liston  commenced  b> 
making  an  incision  about  one  and  a  b«i 
inches  long  in  the  median  line  of  the  neck 
and  commencing  a  little  below  the  cricoid 
cartilage.  (The  patient  was  seated  in  n 
chair,  with  her  head  held  steady  by  an  as 
sistant.) 

Two  or  three  strokes  of  the  scalpel  ex 
posed  the  trachea  at  a  considerable  depth. 
Without  wounding  any  vessel  of  conse- 
quence. Mr.  Liston  then  took  nn  opportu 
nity  of  the  larynx  being  drawn  upwards  b> 
the  action  of  the  muscles,  to  enter  the  knife 
into  the  trachea  and  cut  upwards,  so  as  to 
divide  two  or  three  of  the  cartilaginotn- 
rings.  In  doing  this  he  held  the  seal  pel 
lightly,  with  the  point  directed  somewhat 
upwards,  and  the  back  of  the  blade  towards 
the  vertebral  column. 

Immediately  that  this  was  done,  the  air 
began  to  rush  violently  in  and  out  of  the 
wound,  and  the  patient  tossed  her  arms 
•bout  in  a  state  of  great  alarm.  Her  head 
was  then  held  forward,  so  as  to  allow  the 
blood  to  trickle  out  of  the  wound  instead  of 
passing  into  the  trachea,  and  she  was  al- 
lowed a  few  minutes  to  recover  from  her 
alarm.  A  silver  canula,  rather  larger  at  the 
external  than  the  internal  opening,  and 
curved  gradually  downwards,  was  intro- 
duced into  the  trachea,  and  secured  by  two 
tapes  passed  through  rings  on  each  aide  of 
the  external  opening,  and  tied  behind  the 
neck.  She  was  th**n  put  to  bed,  with  the 
head  and  shoulders  slightly  raised. 

18.  Passed  a  tolerably  comfortable  night. 
Breathing  much  relieved,  chiefly  performed 
through  the  canola,  though  still  somewhat 
through  the  mouth,  which  she  habitually 
keeps  open.  Occasional  cough  and  ei per- 
foration of  thick  frothy  mucus,  tinged  with 
blood.    Pulse  98,  steady,  compressible. 

19.  Yesterday  afternoon,  took  some  tea 
and  two  pieces  of  toast  and  butter;  ut  first 
she  would  not  swallow  the  latter,  but  after 
two  or  three  attempts  she  found  she  could 
do  so  with  tolerable  ease:  slept  somewhat 


difficulty.   To  have  the  following  draugh 

•  ery  three  hours: — onr-tliird  of  a  grain  o 
mriate  of  morphia,  twenty-five  minims  of 

•  romatic  spirits  of  ammonia,  half  a  drachm 
»f  sweet  spirits  of  nitre,  and  an  ounce  of 
-tmphor  mixture. 

20.  During  the  nieht  she  became  very 
low;  pulse  weak,  42;  great  difficulty  in 
expectorating  the  mucus.  Beef-tea  given 
Vequently,  and  the  medicine  every  two  or 
hree  hours.  Towards  the  morning  she 
seemed  to  revive  a  little,  and  had  some  good 
-leep ;  her  bowels  have  not  been  opened 
■since  the  day  of  the  operation.  To  have  a 
tatdegpoonful  of  castor-oil  directly  ;  beef- 
tea  and  arrow-root,  with  tea  and  bread. 

21.  About  five  o'clock  this  morning  she 
liad  a  very  severe  attack  of  coughing,  and 
*he  again  appeared  much  weaker,  so  that 
<he  got  rid  of  the  mucus  with  the  greatest 
lifllculty ;  pulse  now  about  00,  rather  weak, 
respiration  1G  in  the  minute;  no  pain  or  in- 
convenience about  the  che?t ;  bowels  open. 

24.  There  is  considerable  irritation  about 
'he  wound,  consequent  upon  the  drying  of 
the  mucus  round  the  edge  of  the  canula. 
This  was  accordingly  removed  this  morning, 
-ind  a  clean  one  introduced,  without  any 
difficulty.  The  patient  found  much  relief 
from  this  ;  in  other  respects  continues  much 
the  same;  expectoration  rather  more  opake. 

28.  Better;  is  now  in  good  spirits,  and 
sleeps  and  eats  well:  she  can  now  make 
herself  pretty  well  understood  by  a  faint 
kind  of  whisper. 

March  3.  Some  slight  symptoms  of  bron- 
chitis. This  was  treated  and  relieved  by 
small  doses  of  ipecacuanha  wine,  spirits  of 
nitre,  and  mucilage. 

17.  Has  been  doing  well  since  last  report ; 
lo-day  she  was  ordered  a  lotion,  containing 
ten  grains  of  nitrate  of  silver,  and  two  and 
a  half  ounces  of  distilled  water;  to  be  ap- 
plied, by  means  of  a  sponge  affixed  to  the 
end  of  a  small  flexible  wire  to  the  top  of 
the  windpipe,  every  other  morning.  She 
was  ordered,  also,  the  following  powder, 
every  six  hours: — two  grains  of  calomel, 
half  a  grain  of  ipecacuanha  powder,  and  five 
grains  of  compound  tragacanth  powder,  in 
consequence  of  the  fits  of  coughing  having 
become  troublesome. 

21.  As  her  mouth  was  rather  sore  the 
powders  were  discontinued,  and  she  took 
derortion  of  senega:  a  blister  was  also  ap- 
plied to  the  chest. 

29.  Cough  nearly  gone;  has  very  bitter 
expectoration  ;  is  very  restless  at  night.  To 
have  a  pill,  consisting  of  two  grains  of 
powdered  ipecacuanha,  and  three  and  a  half 
grain*  of  extract  of  hemlock,  every  nisjht  at 
bedtime.  The  nitrate  of  silver  in  the  lotion 
to  be  reduced  to  half  a  grain  to  the  ounce  of 


better  last  night,  but  is  still  rather  restless  ;  I  water, 
surface  a  little  cold.  The  canula  requires'  31.  The  cannla  was  taken  out  to-day,  and 
to  be  cleared  frequently  from  the  tenacious  ordered  to  be  replaced  again,  should  diftt- 
frotby  mucus,  which  is  expectorated  with:  cully  of  breathing  come  on. 
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April  1.  No  inconvenience  from  the  re- 
moval of  the  tube;  on  the  contrary,  she  felt 
rather  better  without  it  last  night. 

2.  Last  night  difficulty  of  breathing  came 
on,  and  this  morning  her  breathing  is  labo- 
rious ;  and  her  countenance  anxious,  owing 
to  partial  closure  of  the  external  aperture. 
Another  and  a  smaller  tube  was  now  in- 
serted. She  is  very  low,  and  the  bowels  are 
much  relaxed.  To  have  five  grains  of  sesqui- 
carhonate  of  ammonia,  a  scruple  of  aromatic 
confection,  and  an  ouoce  of  camphor  mix- 
ture, every  four  hours,  until  the  bowels  are 
quieted. 

3.  Diarrhoea  nearly  ceased  :  had  three 
violeot  fits  of  coughing  last  night. 

8.  Complains  of  couxh,  and  want  of  sleep 
at  night :  feels  soinethiug  like  a  pin  pricking 
the  root  of  the  tongue.  The  glottis  was 
examined  by  the  mouth,  and  with  a  probe 
through  the  opening  in  the  trachea,  but  no 
foreign  body  could  be  discovered  :  says,  that 
when  she  swallows  liquids  a  portion  of  them 
passes  into  the  trachea, 

9.  Nitrate  of  silver  was  used  in  the  pro- 
portion of  two  grains  to  the  ounce  of  water. 

May  5.  Continued  improving  up  to  this 
period,  and  she  now  feels  comfortable  about 
the  air-passages.  Some  portion  of  the 
liquids  swallowed  still  gets  into  the  tra- 
chea. 

June  15.  Shows  herself  occasionally  at 
the  hospital ;  she  still  wears  the  tube,  but 
can  apeak  in  a  whisper;  her  geueral  health 
is  very  good. 


LETTER  FROM 

SIR  CHARLES  SCUDAMORE, 

ON  THE 

INHALATION  OF  IODINE 

AND  THE 

TREATMENT  OF  CONSUMPTION. 

To  the  Editor  of  The  Lancet. 
Sir: — I  am  obliged  by  your  insertion  of 
my  letter  in  your  last  Number,  but  I  regret 
the  error  of  the  press  in  regard  to  ray  for- 
mula of  the  iodine  solution,  which  should 
be  as  follows: — 
ft  Iudinii  j 

Potassii  iodid.  aa.  gr.  vj ; 

Aqua  de$tillat.t  J  v.  3»j  ; 

Alcoholis,  3 ii.*   M.etfiat.  Mistura 
in  inhalatiocem  adhibendu. 

In  the  first  edition  of  my  book  I  did  not 
insert  a  formula,  but  mentioned  all  the  arti- 
cles which  I  was  in  the  habit  of  using  in 
the  way  of  inhalation.  My  impression  was, 
that  it  would  be  better  to  establish,  by  fur- 
ther experience,  the  fittest  quantities  in 
which  to  employ  the  ingredient*,  as  well  as 
the  most  exactly  suitable  formula,  before 

*  Mentioned  in  mistake  aa  ^j- 


attempting  the  fullest  explanation  ;  but  in 
this  proceeding  I  was  not  prompted  by  any 
motive  of  concealment:  and  on  finding  that 
the  appearance  of  reservation  was  not  satis- 
factory to  the  profession,  I  lost  not  a  mo- 
ment in  staling  the  required  particular*  in 
the  journal*  of  the  week.  I  had  from  the 
earliest  moment  of  rny  study  of  the  inhaling 
treatment,  freely  communicated  what  I 
knew  to  my  medical  friends;  and  always 
have  had  pleasure  in  replying  at  length  to 
the  very  numerous  correspondents  who  have 
addressed  me  on  the  subject.  After  this, 
and  my  former  explanations,  1  shall  wholly 
disregard  any  observations  which  may  be 
supplied  by  the  pen  or  the  tongue  of  malice 
or  ill-nature. 

From  twelve  years'  experience,  I  am  tho- 
roughly confirmed  in  my  conviction  of  the 
tery  remarkable  advantages  to  be  derived 
from  the  inhaling  of  iodine  with  conium, 
and  the  occasional  addition  of  other  ingre- 
dients; and,  also,  an  occasional  alternation 
with  other  inhaling  compounds  of  a  volatile 
nature,  for  this  point  is  always  to  be  con* 
sidered  ;  as,  for  example,  with  the  conium ; 
the  extract  is  the  form  the  least  favourable 
to  the  yielding  of  the  properties  of  that  me- 
dicine by  inhaling,  and  a  saturated  tincture, 
the  most.  The  permanent  solution  of  iodine 
which  I  have  prescribed,  I  find  to  be  more 
suitable  in  its  arrangement  and  proportions 
than  any  other  combination.  I  prefer  to 
make  the  addition  of  the  tincture  of  conium 
at  the  time  of  using  the  mixture,  as,  if  pre- 
viously added,  some  decomposition  shortly 
takes  place.  The  glass-inhaler  should  be  a 
large  bottle,  well  fitted  with  capacious 
tubes,  one  of  which  should  dip  almost  close 
to  the  bottom,  in  order  that  the  atmospheri- 
cal air  which  enters  by  it  should  be  well 
impregnated  by  the  fluid,  and  with  which 
the  bottle  should  oot  be  quite  half  tilled,  the 
most  suitable  temperature  of  the  water  being 
120  degrees.  The  patient  should  be  in- 
structed to  inhale  so  effectually  that  the  me- 
dicated vapour  may  freely  traverse  the  air- 
passages,  and  yet  do  it  with  such  manage- 
ment  as  not  to  incur  unnecessary  or  injuri- 
ous fatigue. 

Notwithstanding,  however,  my  high  opi- 
nion of  the  value  of  inhalation,  conducted 
with  care  and  judgment,  as  a  mode  of  con- 
veying a  potent  remedy  to  the  immediate 
seat  of  disease,  I  am  as  aoxioas  to  state 
again  and  again,  that  it  forms  apart  only  of 
the  systematic  treatment  which,  in  phthisis 
pulmonalis,  is  required.  The  modus  ope- 
randi of  all  medicines  is  a  problem  of  the 
greatest  difficulty  ;  but  our  faith  in  their 
usefulness  is  not  lessened  by  this  difficulty. 
In  the  case  of  tubercular  disease  of  the 
lungs,  whatever  its  stage,  a  large  part  of  the 
irritation,  and  of  the  troublesome  symptoms, 
is  owing  to  the  morbid  condition  of  the  ma- 
cons  membrane  of  the  bronchial  tubes.  I 
assert  that  no  agent  yet  discovered  it  capa- 
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ble  of  inducing  a  favourable  change  in  the]  night, or  both  night  and  morning,  concluding 
deranged  function  of  the  membrane,  aod  in  with  tbe  use  of  the  flesh-brush.    Even  when 


tbe  vessels  and  nerves  of  the  lungs,  to  so 
great  a  degree,  as  the  inhalation  of  iodine 
and  conium.  I  believe  that  the  absorbents 
are  sometimes  successfully  stimulated  to 
remove  tbe  tubercular  deposit;  and  that 
when  a  cavity  is  formed,  we  have  a  better 
chance  of  exciting  a  healing  process,  to  ex- 
press myself  familiarly,  by  this  remedy  than 
by  any  other  means. 

I  cannot  in  this  place  attempt  to  enter  at 
length  into  the  pathology  of  consurnptiun 
but  I  apprehend  we  must  consider  that  the 
blood  itself  is  in  fault  in  every  case  of 
tubercular  disease.  Hence  the  necessity  of 
alterative  treatment ;  that  is  in  part  effected 
by  the  inhalation,  but  medicines  are  to  be 
administered  by  tbe  stomach.  I  see  much 
advantage  from  the  use  of  sarsaparilla, 
joined  with  doses  of  from  one  to  two  grains 
of  the  iodide  of  potassium,  two  or  three 
times  a-day.  Short  courses  of  this  medicine 
are  to  be  alternated  with  one  of  a  more  tonic 
character,  as  the  mist,  ferri  comp.,  or  in- 
fusion of  gentian,  with  vinum  ferri,  or  a 
quinine  mixture,  rendered  pleasant  and  sto- 
machic in  its  combination.  When  the  pul- 
monary disease  is  complicated  with  dyspep- 
sia, and  that  depending  on  functional  error 
of  tbe  liver,  mild  alterative  mercurial  doses 
each,  or  each  other  ni«ht,  may  be  ejven 
with  great  advantage.  But,  ns  respects  the 
disease  of  the  luugs  distinctly,  I  am  not  an 
advocate  for  mercurial  treatment. 

A  sedative  at  bedtime,  when  required  for 
the  purpose  of  assisting  sleep  or  alleviating 
coogh  in  the  niuhi,  is  very  expedient ;  and 
I  usually  prescribe  a  syrup,  composed  of 
acetate  of  morphiM,  Batiley's  liquor  of 
opium,  diluted  sulphuric  acid,  and  syrup  of 
tolo. 

Counter-irritation  is  a  valuable  auxiliary 
to  the  other  treatment.    I  prefer  small  blis- 


the  perspirations  are  absent,  I  recommend 
this  treatment,  but  then  rose-water  may  be 
substituted  for  tbe  tannin  infusion. 

Diet  and  regimen  form  a  most  material 
consideration  in  the  treatment  of  phthisis 
pulmonalis.  Formerly  it  was  the  favourite 
practice  to  give  the  lightest  and  most  cooling 
diet,  in  conjunction  with  small  general 
bleedings,  and  the  administration  of  digita- 
lis. There  are  cases  of  acute  phthisis,  and 
particularly  when  haemoptysis  prevails,  that 
will  call  for  such  a  m«»de  of  practice  ;  but 
these  instances  are  an  exception  to  the  gene- 
ral rule  of  cases  and  of  treatment.  In  acute 
consumption  inhalation  is  quite  admissible, 
and  its  influence  is  great  iu  controlling  tbe 
hectic  fever:  no  remedy,  I  would  say, 
equally  so;  but  the  proportions  of  the 
iodine  solution  used  must  be  smaller  than  in 
the  treatment  of  chronic  cases ;  and  the  in- 
ternal use  of  hydrocyanic  acid  in  small 
doses  is,  according  to  my  experience,  often 
a  most  useful  medicine,  wh.-n  hectic  fever 
is  almost  constant,  and  irritable  cough 
proves  harassing. 

Instead  of  a  low  or  diminished  diet  in  the 
treatment  of  chronic  phthisis,  I  strongly  ad- 
vist?  a  more  supporting  one  than  ordinary; 
the  irgcrta  being  of  course  adapted  to  the 
digestive  powers.  In  most  cases  draught 
porter,  of  sound  quality,  agrees  well,  and  is 
very  useful  ;  nor  is  wine  always  to  be  ex- 
cluded, even  when  this  beverage  is  rather 
freely  taken.  It  is  surprising  how  rapid  is 
the  action  of  the  absorbent  system  in  phthisis ; 
an. I  tins,  with  the  attendant  debility,  must 
be  combatted  by  every  aid  that  can  be  given 
to  the  nutrition,  and  to  the  vital  powers. 

Exercise  in  the  open  air  is  very  advisable 
in  favourable  wrather,  and  on  foot,  or  iu  a 
close  or  open  carriage,  or  ou  horseback,  ac- 
cording to  circumstances;  but  none  is  more 


ters  to  large  in  all  cases  ;  but  some  persons  remedial,  when  the  patient  can  comfortably 


experience  such  remarkable  debility  from 
tbe  influence  of  a  blister,  that  it  becomes  an 
inadmissible  remedy ;  and  in  such  cas««s  1 
prescribe  the  volatile  liniment,  with  the 
addition  of  tartar  emeiic.  This  produces 
smaller  pustules  than  tbe  tartar-emetic  oint- 
ment, and  is  a  mure  raauageable  agent. 

Night  perspirations  sometimes  constitut- 
ing a  stage  of  the  hectic  fever,  but  at  others 
the  offspring  of  tubercular  irritation,  with- 
out preceding  fever,  should  uot  be  encou- 
raged, for  they  are  a  great  source  of  exhaus- 
tion and  serious  debility.  Two  pnrts  of  a 
strong  infusion  of  pure  taunin,  with  one  of 
eau  de  Cologne,  and  one  of  acetic  acid,  of 
tbe  medium  strength,  between  the  concen- 
trated and  that  of  the  pharmacopoeia,  say  of 
sp.  gr.  1.042,  form  a  highly  useful  lotion; 
with  which  I  advise  that  the  chest,  before 
and  behind,  and  the  armpits,  should  be  well 
washed  (used  a  little  tepid,  at  first  espe- 


take  it,  than  gentle  horse-exercise.  In  the 
winter  season  of  the  year,  however,  if  the 
patient  be  in  this  country,  exposure  to  the 
atmosphere  must,  in  most  cases,  be  carefully 
avoided,  and  the  apartments  should  be  kept 
at  a  regulated  temperature ;  but  this  should 
not  be  high,  not  exceeding  64  degrees.  It 
is  very  desirable  that  tbey  should  be  spa- 
cious and  lofty,  and  ventilation  must  on  no 
account  be  neglected.  The  chamber  should 
also  be  of  good  size  and  lofty ;  the  curtains 
should  only  bo  partially  drawn  around  the 
bed;  the  clothes  should  not  be  doubled  over 
the  chest,  while  due  care  is  used  to  keep 
the  lower  extremities  warm  ;  the  day  flannel 
waistcoat  should  be  changed  for  a  thinner 
at  night,  or  for  one  of  calico. 

In  speaking  of  clothing,  too,  for  those 
who  can  venture  abroad,  it  should  be  studi- 
ously protective ;  and  I  cannot  too  strongly 
recommend  the  use  of  a  respirator,  which  is 


daily,  from  the  addition  of  hot  water,)  at  J  a  blessed  invention  for  those  who  have  great 
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delicacy  in  the  air-passages.  With  this  de- 
fence, uud  extra  covering  over  the  chest, 
exercise  abroad  may  ofteu  be  taken,  not  only 
with  impunity,  but  great  advantage,  when, 
otherwise,  it  would  be  hazardous,  and  almost 
certain  mischief  would  ensue. 

In  regard  to  temperature  within  doors,  I 
must  again  remark  that  it  should  not  be 
high.  Nothing  is  more  injurious  than  hot 
close  apartments,  and  especially  the  sleep* 
ing  one.  To  the  senses  the  air  of  the  day 
and  night  rooms  sh.mld  be  felt  in  no  respect 
disagreeable,  but  rather  fresh,  sweet,  and 
pleasant.  The  chances  of  recovery,  or  even 
of  improvement,  must  be  immensely  lessened 
when  the  patieut  is  subjected  to  the  great 
evil  of  sleeping  in  the  confined  air  of  a 
small  apartment,  overheated,  and  rendered 
foul  by  his  own  morbid  respiration  and 
vitiated  secietions,  with  perhaps  one  or  more 
besides,  to  consume  the  deficient  supply  of 
good  air. 

I  have  been  led  into  a  greater  extent  of 
general  remark  than  I  had  intended,  from 
my  wish  to  prove  my  declaration,  that  I 
never  think  of  inhaling  as  the  exclusive 
remedy  to  be  employed. 

I  do  hope  that  in  future  patients  will  not 
be  sent  abroad  for  change  of  climate,  who 
have  already  cavities  formed  in  the  lungs, 
or  tubercles  so  advanced  as  to  be  on  the 
poiut  of  softening.  Their  chance  of  benefit 
is  far  greater  in  staying  at  their  comfortable 
home,  and  being  attentively  and  properly 
treated. 

No  one  is  more  aware  than  myself  of  the 
anxious,  difficult, and  alas!  too  often  despe- 
rate nature  of  consumptive  cases.  But  in- 
stead of  despondency,  and  perhaps  conse- 
quent inaction,  is  it  not  more;  humane,  mure 
laudable  and  just  to  make  every  possible 
effort  to  cheer  the  mind  of  the  invalid,  and 
to  unite  all  useful  remedial  measures  for 
his  good?  I  have  sometimes,  by  such  dili- 
gent exertion,  been  rewarded  by  success 
where  I  did  not  expect  it.  In  those  unfor- 
tunately extreme  cases  in  which  recovery  is 
not  possitle,  aud  where  palliation  can  alone 
be  used,  we  must  of  course  shape  our  con- 
duct accordingly ;  for  then  to  nmlead  the 
patient,  or  the  friends  of  the  patient,  by 
raising  delusive  hopes,  would  be  worse  than 
unwarrantable. 

Finally,  on  this  most  interesting  subject,  I 
do  indulge  the  hope  that,  by  further  study 
and  observation,  consumption  will  be  bell 
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CURE  OF  STAMMERING. 


To  the  Editor  of  The  Lancet. 
Sir:— The  distress  of  stammering,  lika 
all  other  human  distresses,  has,  from  the 
earliest  ages  of  civilisation,  called  forth 
plans  of  relief,  aud  many  systems  of  care. 
From  Demostln  nes  with  his  pebbles,  to 
Dieffenbach  with  his  knife,  there  has  beeo 
a  continual  succession  of  empirical  reme- 
dies, and  not  a  few  "  certain  means'*  of  era- 
dicating  the  defect.  That  some  of  these 
have  been  more  or  less  successful  is  both 
gratifying  and  encouraging;  for  even  if  a 
small  proportion  only  of  the  cases  yielded  to 
skilful  treatment,  and  others  were  but  par- 
tially modified  in  inveteracy,  we  must  be 
pleased  with  the  reflection  that  so  much  of 
discomfort,  pain,  and  suffering  was  removed. 
But  another  feeling  has  recently  been  intro- 
duced into  the  consideration  of  this  subject, 
which  has  turned  the  attention  of  society, 
and  especially  of  the  medical  portion  of  it, 
more  closely  and  earnestly  to  its  investiga- 
tion, and  the  remedies  proposed  or  applied 
Air  the  cure  of  stammering.  I  allude  to  the 
surgical  operations,  which  have  been  per- 
formed nn  the  continent  and  at  home,  ooder 
the  pretence  of  restoring  perfect  speech  to 
those  who  would  submit  lo  such  cruel  mu- 
tilations. At  first  sight  we  are  startled  by 
the  boldness  not  to  say  rashness  and  reck- 
lessness of  this  sanguinary  practice;  but  the 
more  we  examine  on  its  own  merits,  and  tba 
more  we  inquire  into  its  results,  the  more 
irrevocably  do  we  become  confirmed  in  the 
opinion,  that  it  is  at  the  same  time  injurious 
and  dangerous,  and  an  utter  failure.  Divi- 
sion  of  the  palate  or  tongue,  and  excision  of 
the  uvula  and  tonsils,  are  primA  facie  appall- 
ing enough  to  contemplate  ;  and  the  cutting 
off  of  several  useful  organs  to  restore  one 
that  is  imperfect  would,  even  if  it  suc- 
ceeded, he  but  a  balance  of  evils. 

To  a  journal  line  The  Lancet,  I  will  not 
venture  t »  offer  any  remarks  on  the  consti- 
tutional effects  of  such  destruction;  but  I 
would  fain  ask  these  slashers,  if  they  think, 
that  nature  has  provided  the  fine  machinery 
which  they  are  so  ready  to  destroy  for  no 
purpose  at  all,  or  only  for  insignificant  uses 
in  the  animal  economy  ?  Are  the  tonsils 
given  to  man  for  nothing?  or  are  they  most 
important  for  secretions,  on  which  the  di- 
gestion  of  food  and  the 


health  of  the  sto- 

uoderstood,  will  not  be  so  much  despaired  j  mach  are  dependent  I    You  interfere  with 
of  as  formerly,  and  that  proper  attention  ]  the  offices  of  the  salivary  glands,  and  expect 
will  be  given  to  its  first  invasion;  for  it  is 
beyond  doubt  that  many  cases  might  at  an 
early  period  be  treated  with  success,  which, 


from  neglect  and  growth  of  the  disease,  at 
length  become  too  increased  and  inveterate 
for  the  reach  of  art.  I  am,  Sir,  your  obe- 
dient servant, 

Charles  Scodamore. 
Wiaipole-street,  June  21, 1811, 


that  the  stomach  will  coutinne  to  perform 
its  necessary  functions ;  you  excise  the 
uvula,  aud  expect  the  throat  and  nostrils  to 
be  protected. 

I  am  rejoiced  to  find  every  distinguished 
professional  physician  and  surgeon  with 
whom  I  have  consulted  on  Ibis  point  most 
decidedly  opposed  to  these  operations:  X 
rejoice,  because  it  strengthens  and  corrobo- 
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rates  (he  judgment  to  which  I  have  come  ' 
after  nearly  fifteen  years'  experience  of  an  | 
opposite  course,  during  which   period  a 
multitude  of  cases  hate  been  cured  by  roe  ; 
no  surgical  instrument  whs  ever  thought  of,  I 
no  pain  given,  and  no  prescription  employed,  | 
except  a  simple  and  natural  treatment  of 
the  defect,  when  its  cause  had  been  ascer- 
tained.  The  method  which  1  pursue  is  easy 
and  rational,  and  at  the  same  time  eflica- 
cious  and  permanent.    I  have  cases  which 
bave  remained  cured   for   fourteen  years 
without  any  relapse  ;  and  in  one  instance, 
three  generations  in  the  same  family.  On 
the  contrary,  if  we  look  at  cases  to  which  I 
have  referred,  we  must  observe  that  the 
boasted  partial  cures,  ev«n  if  « (fee ted  for  the 
instant,  is  of  no  continuance. 

Case. — John  Tarr,  sixteen  years  of  age, 
operated  upon  without  effect,  was  brought 
to  me  a  fortnight  after,  in  a  condition  of  the 
utmost  distress,  stammering,  if  possible, 
worse  than  before  his  mutilation.  Io  the 
presence  of  several  men  of  rank  and  intelli- 
gence, members  of  Parliament,  and  of  the 
faculty  (a  full  account  appeared  in  the 
««.  Literary  Gazette"  of  March  27),  I  under- 
took the  cure  of  this  boy  upon  my  system, 
and  with  perfect  success.  In  fourteen  les- 
sons, of  one  boar  each,  Tarr  spoke  as  dis- 
tinctly as  any  indifferent  person  ;  and  with 
the  accompany iog  ease  to  his  mind,  in 
getting  free  from  shocking  contortions  of 
countenance  and  fruitless  efforts,  his  phy- 
sical powers,  generally,  have  been  much  im- 
proved. This  rests  not  on  my  assertion: 
there  are  twenty  living  evidences  to  its 
truth  of  the  best  authority  and  highest  re- 
spectability. And,  sir,  I  am  anxious  to 
make  such  facts  known  to  you,  and  through 
your  influential  Journal  to  the  public,  not 
with  a  view  to  proclaim  the  efficiency  of  a 
system  peculiarly  my  own,  but  to  save  my 
fellow-creatures  from  the  evils  which  igno- 
rance (•/  cause*)  and  error  are  now  so  zea- 
lously eodeavouriog  to  recommend  as  nos- 
trums worthy  to  be  relied  upon.  Loud  pre- 
tensions (aod  many  there  are  as  regards  the 
cure  of  stammering)  are  but  too  apt  to  im- 
pose upon  the  credulous,  and  trusting  who 
writhe  under  the  torments  of  that  imperfec- 
tion ;  and  I  deem  it  a  duty  I  owe  to 
society,  to  lay  the  honest  fruits  of  my  long 
experience  on  the  subject  before  it.  You, 
sir,  who  have  ever  shown  yourself  the  de- 
fender of  truth,  I  invoke  to  pursue  the  same 
searching  inquiry,  the  same  just  compari- 
son, and  to  afford  the  same  powerful  assist- 
ance to  a  rational  principle  and  true  method 
of  treatment,  wherever  they  may  be  deter- 
mined to  abide. 

The  plan  which  I  follow,  as  far  as  I  am 
enabled  to  express  it  in  words,  is  the  fol- 
lowing:— I  explain  to  my  pupils  the  anato- 
mical construction  of  the  vocal  organs,  and 
point  out  to  them  the  causes  of  their  difficul- 
ties. I  then  instruct  them  how  to  remedy 


the  defect.  Thus  they  know  why  they 
stammer,  and  why  they  avoid  it  when  they 
enunciate  plainly,  inconsequence  of  putting 
my  advice  in  practice.  The  cause  and  effect 
is  as  well  known  to  themselves  as  to  me. 
These  are  my  only  "  conjurations  ;"  and  I 
invite  the  profession  to  investigate  their 
effects,  of  the  certainty  of  which  1  have  very 
otimerous  testimonials.  But  I  would  rather 
rely  upon  the  cures  which  I  can  produce 
from  day  to  day,  and  from  week  to  week  ; 
to  the  immediate  visible  rather  than  to  the 
past,  however  vouched.  I  have  no  hesita- 
tion in  courting  the  strictest  inquiry  into  the 
results  of  the  system  which  I  pursue,  and 
bave  no  doubt  that  it  will  convince  the  most 
sceptical  that  it  is  indeed  a  cure  for  stam- 
mering, and  that  it  leaves  not  a  vestige  of 
peculiarity  of  expression,  to  show  that  the 
affliction  had  ever  existed.  I  have  the 
honour  to  be  your  obedient  servant, 

Thomas  Hunt. 
224,  Regent-street,  June  14, 184L. 

BOOKS  RECEIVED. 

The  Plates  and  Letter-Press  up  to  Part 
VII.  of  the  Anatomy  of  the  Arteries.  By 
Richard  Quajn,  Professor  of  Anatomy  in 
University  College.  The  Illustrations  drawn 
by  Joseph  Maclise. 


TO  CORRESPONDENTS. 

Dr.  ,  of  Birmingham,  should  apply  to 

the  registrar  of  deaths  in  his  district,  who 
would,  no  doubt,  be  glad  to  correct  the 
errors  of  which  he  justly  complains.  Wher- 
ever it  is  proved  that  the  enumerators  have 
discharged  their  duty  negligently,  they  will, 
of  course,  not  be  paid.  We  may  add,  that 
the  census  can  only  be  taken  accurately, 
with  the  assistance  of  the  intelligent  portion 
of  the  community,  who  should  explain  the 
uses  of  this  national  undertaking  to  the  un- 
educated, and  give  information  of  any  errors 
that  fall  under  their  observation  to  the  local 
registrars  of  births  and  deaths,  or  to  the 
superintendent  registrar. 

Acetic  Acid  in  I leadach.— Mr.  Howard 
requests  us  to  state,  that  the  quantity  of 
tincture  of  cardamoms  and  of  simple  syrup 
iu  his  formula  published  in  our  last  Number, 
should  be  half  a  drachm  in  place  of  half  an 
ounce. 

Dr.  Macdonnld's  essay  shall  appear  in  au 
early  number  of  our  Journal. 

Mr.  Yearsley  promised  to  send  us  his  com- 
munication on  Tuesday  evening;  it  reached 
our  office  on  Wednesday  evening,  and  con- 
sequently too  late  for  publication  this  week. 

J.  M.  A.  may  obtain  from  us  the  parts  of 
our  Journal  of  which  he  speaks,  through  his 
bookseller  in  Edinburgh. 

Mr.  Simpson's  communication  has  been 
received. 
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AND  ON  TUB 

Nature,  Progress,  and  Terminations  of  the 
Injuries/or  which  it  is  required. 

(Delivered  at  Sydenham  Coll.  Med.  School.) 
By  RUTHERFORD  ALCOCK,  K.C.T.,6cc. 

Lecture  XIV. 
On  Amputation,  Sfc. 

Observations  on  "  Irritative  Fever,"  and  its 
connection  with  diseased  stumps,  phlebitis 
and  secondary  abscesses,  or  purulent  depots 
in  distant  parts  of  the  body ;  with  cases 
illustrative  of  the  cause  and  progress  of 
these  diseased  actions. 

We  have  traced  the  various  diseased  actions 
supervening  on  fractures  and  complicated 
injuries  of  the  extremities  when  amputation 
is  not  resorted  to ;  as  also,  those  fatal  actions 
which  follow  the  operation  performed  in  the 
Primary,  Intermediary,  and  Secondary  pe- 
riods. Having  also  endeavoured  to  deter- 
mine the  proportions  and  relative  frequency 
of  each  form  of  disease,  under  a  variety  of 
modifying  influences  and  circumstances,  it 
will  be  expedient  now  to  inquire  into  the  real 
nature  of  these  actions;  their  resemblances 
and  differences,  and  the  true  causes  of  their 
development  after  injuries  and  capital  ope- 
rations. 

In  order  to  present  the  many  facts  and 
views  into  which  such  an  inquiry  naturally 
branches,  in  a  clear  and  systematic  manner, 
1  shall  limit  myself  to  certain  classes  or 
groups  of  diseased  actions;  arranging  these 
in  reference  to  their  causes,  and  the  frequency 
with  which  they  are  found  combined. 

It  has  been  shown  that  there  are  two  gene- 
ral actions  of  most  fatal  character  superven- 
ing on  primary  amputation:  the  one,  bilio- 
remittent  fever,  chiefly  occurring  when  the 
patients  arc  placed  under  unfavourable  cir- 
cumstances ;  the  other,  which  I  have  defined 
under  the  term  *<  irritative  fever,"  occurring, 
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independent  of  circumstances,  in  a  great 
measure,  and  despite  of  the  most  favourable 
means  of  treatment,  &c.  To  this  latter,  there* 
fore,  as  clearly  referrible  to  the  injury  and 
operation  (but  little  influenced  by  external 
or  collateral  circumstances),  1  shall  first 
refer. 

Irritative  Fever. — This  occurs  in  all  classes 
of  amputation,  and  under  all  circumstances, 
but  in  its  fullest  development  only  in  primary 
and  intermediary  amputations :  in  the  former, 
more  generally  in  a  pure  or  simple  form, 
without  organic  lesion;  in  the  latter,  more 
frequently  attended  with  complicating  dis- 
eases of  different  organs,  leaving  it  more  or 
less  doubtful  how  far  the  irritative  febrile 
action  is  a  cause  or  an  effect.  In  its  most 
simple  form  this  action  destroys  the  patient, 
without  any  complicating  organic  lesion,  or 
unfavourable  local  action. 

In  a  second  and  less  favourable  form,  there 
is  highly  inflammatory  local  and  unhealthy 
action  developed  in  the  stump,  and  extending 
generally  as  high  as  the  next  joint,  without, 
however,  any  complicating  affection  of  the 
viscera,  or  other  organic  change  or  disease. 
The  morbid  action  in  the  system  falling 
chiefly  on  the  stump. 

In  a  third  form  of  irritative  fever,  there  is 
secondary  abscess  or  purulent  depot  at  some 
distant  part :  often  disease  of  chest,  or  of  the 
contents  of  the  abdomen,  frequently  suppura- 
tive in  character  ;  and,  finally,  phlebitis,  super- 
added to  various  forms  of  local  disease  in  the 
stump.  Any  one  or  all  of  these  affections 
may  be  developed  during  the  progress  of  this 
subtile  and  destructive  febrile  action. 

Here  are  short  abstracts  of  five  cases  illus- 
trative of  the  first  form,  which  may  be  de- 
fined as  "  irritative  fever,  induced  by  the 
double  shock  upon  the  nervous  system  of  the 
original  injury  and  the  operation,  and  capa- 
ble of  destroying  life  in  a  few  days,  without 
perceptible  chauge  of  structure,  or  any  other 
marked  form  of  disease." 

Case  I.    Almy,  a  tat.  87,  an  unfavour- 
able case  of  compound  fracture  of  tibia  and 
fibula,  three  inches  below  patella;  ampu- 
tated by  circular  incision  on  2nd  day,  within 
48  hours  ;  died  23rd  day,  with  a  small  irri- 
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tative  fever:  external  circumstances  unfa- \b\ed  to  syncope.  3rd.  Much  relieved  by 
'       A       *.         .    .....  .l  au.  Kin^m>r  •  ninpt.  (iTirl  ftlpnt  well:  secretions 


vourable;  viscera  healthy;  utump  soundly 
healed,  end  of  bone  rounded  by  callus;  fever 
supeivened  IZth  day  after  the  operation. 

Operation  borne  well ;  8  ligatures;  little 
blood  lost.  Up  to  12th  day,  case  went  on 
most  favourably ;  slept  well,  and  felt  re- 
freshed by  his  sleep  after  the  first  night  of 
operation.  On  4th  day  of  operation  stump 
dressed ;  seemed  inclined  to  unite  by  first  in- 
tention. , 
Fifteenth  day  after  the  injury,  and  13th 
after  the  operation,  sicknesB  of  stomach,  and 
slight  pain  of  head;  skin  hot,  moist;  pulse 
fuU  and  frequent.  The  succeeding  morning 
the  remaining  ligature  came  away,  "  stump 
looking  well,  and  discharge  trifling  and 
healthy;"  sickness  abated;  complained  of 
weakness  and  great  perspiration.  The  two 
following  days,  15th  and  16th,  after  opera- 
tion,  also  better;  slept  well,  free  from  pain  ; 
stump  healing  soundly,  discharge  trifling; 
bowels  regular;  tongue  clearing,  and  moist; 

pulse  90,  soft  .... 

17th.  Vomiting  and  purging,  which  he 
attributed  to  some  fancied  mistake  in  the 
medicine  he  had  previously  taken,  without 
such  effect  Carbonate  of  ammonia  and 
spiritus  ammonia  aromat  ordered  in  small 
doses. 

18th.  Bowels  relaxed,  free  from  pain,  face 
flushed,  skin  hot  and  moist,  pulse  feeble  and 
frequent ;  complains  of  difficulty  of  voiding 
urine.  Half  an  ounce  of  thick  high-coloured 
urine  drawn.  Next  day,  no  change.  Last 
three  days,  soporose,  countenance  and  breath 
ing  anxious,  Blight  blush  over  stump,  inco- 
h  erect. 

Post-mortem.  —  Body  not  emaciated  ; 
stump  had  healed  soundly  ;  callus  rounding 
end  of  bone ;  a  small  collection  of  healthy 
pus  found  on  outer  side  of  thigh,  but  uncon- 
nected with  any  other  part ;  viscera  healthy. 

Case  II.— Thomas  Crowther,  atat.  20,  gun- 
shot fracture  of  femur  in  action  of  August  1, 
1837;  amputated  by  fiap  operation  from 
four  to  six  hours  after  receipt  of  injury; 
died  17 th  day,  from  irritative  fever ;  bone  a 
little  denuded,  but  stump  almost  united;  no 
lesion  of  any  important  organ ;  external  cir- 


First  day  after  amputation  passed  a  quiet 
night,  sleeping  greater  part  of  time ;  in  good 
spirits ;  pulBC  soft,  moderately  full,  and  re- 
gular ;  tongue  rather  loaded,  and  white ;  no 
heat  of  skin.  One  dose  of  aperient  medicine 
administered,  has  not  operated ;  stump  not 
swelled;  very  slight  bleeding;  some  in- 
creased action  about  noon,  but  slept  a  good 
deal,  and  felt  no  pain  of  any  consequence. 
Evening — stump  swelled;  pulse  rapid,  and 
rather  full,  with  occasional  intermissions; 
thirst  considerable.  2nd.  Slept  well,  upon 
the  whole  better;  towards  evening,  exacer- 
bation; stump  cool;  no  Wash  of  redness; 


bleeding ;  quiet  and  slept  well ; 
good ;  stump  commenced  discharging  freely ; 
dressed ;  apparent  adhesion  all  round  inci- 
sion ;  pulse  less  frequent,  soft,  and  not  full ; 
less  thirst  4th.  Satisfactory.  6th.  Not 
slept  to  well  as  usual,  but  no  particular  com- 
plaint; eruption  about  the  mouth.  ^  9th. 
Stump  looking  well,  and  united  by  first  inten- 
tion through  its  greater  portion;  general 
health  good.  11th.  Stump  discharging  co- 
piously; bowels  rather  relaxed.  12th.  Dis* 
charge  has  diminished  exceedingly;  pulse 
rapid.  13th.  Heat  of  skin;  pulse  rapid,  and 
a  tremulous  motion  in  the  hands  and  counte- 
nance. 14th.  Singultus  tendinum ;  stump 
looking  well :  again  relieved  by  a  free  bleed- 
ing ;  blood  put  on  a  bluish  tint,  and  looked 
thin.  15th.  A  more  comfortable  night;  face 
and  neck  bathed  with  perspiration.  16th. 
Died  at  night 

Post-mortem.— No  recent  or  organic  dis- 
ease of  any  important  organ.  Although  bone 
denuded  near  extremity,  stump  healthily 
united.  Whence  the  sudden  diminution  of 
discharge,  and  the  irritative  fever  that  killed* 

Case  III.— Sergeant  Cunningham,  artat.  40, 
amputation   under   unfavourable  circum- 
stances by  circular  incision  forty-eight  hours 
after  receipt  of  injury  ;  a  fractured  femur 
through  the  knee-joint ;  shock  from  the 
injury  great,  supervening  irritative  fever ; 
death  in  fourteen  days. 
Stated  to  have  lost  much  blood  in  the  two 
hours'  transit  from  the  field.  He  was  anxious 
to  have  the  operation  done,  but  about  the 
fourth  hour,  on  being  taken  to  the  operating- 
room,  he  was  so  weak  and  exhausted,  as  to 
forbid  any  attempt  before  reaction.  Stimulant* 
were  administered  during  the  night,  but  he 
did  not  much  improve,  and  was  restless, 
though  inclined  to  sleep;  pulse  fluttering, 

and  limb  easy. 

Second  morning  after  wound — Passed  a  tole- 
rably good  night,  and  slept  at  intervals  during 
the  day ;  in  the  evening  he  was  feverish ; 
pulse,  early,  was  full,  but  immediately  before 
the  operation  at  mid-day  it  became  accele- 
rated, and  less  full ;  countenance  cheerful ; 
tongue  clean.  Operation  borne  tolerably 
well :  a  large  limb.  In  the  evening,  com- 
posed and  tranquil,  pulse  quick,  but  wishing 
for  sleep.   Opiate  ordered. 

l'irst  day  ajler  operation — Slept  pretty  well ; 
tongue  clean ;  pulse  quick  and  full ;  free  from 
pain,  and  countenance  cheerful.  2nd.  Little 
change.  8rd.  Slept  well;  tongue  dean; 
pulse  quick;  drinks  much;  bowels  open. 
4th.  Stump  dressed;  partial  union;  foetid 
discharge;  tongue  clean;  pulse  regular ; 
free  from  pain  ;  slept  tolerably  well ;  bowels 
regular.  5th  and  6th.  No  obvious  diflereuce. 
7th.  Bowels  act  j  pulse  full  and  quick  ; 
tongue  white  and  flabby ;  skin  cool ;  counts  - 
nance  natural;  stump  suppuratiug  and  look- 
ing healthy.  8th  and  9th,  Discharge  diuu. 
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Dishing.  10th.  Stump  rather  sluggish  ;  little 
or  no  discharge  ;  some  cough  ;  pulse  full  and 
quick;  tongue  clean;  sleeps  badly.  11th. 
Stump  more  sluggish  and  unhealthy  ;  tongue 
foul  and  clammy  ;  pulse  small  and  quick ; 
Bkin  hot  and  dry.  12th.  He  died. 
Post-mortem  examination  not  made. 

Cask  IV.— Lieut.  B.,  a:  tat.  20,  gunshot  frac- 
ture of  femur  in  action,  Sept.  13,  1837  ; 
amputated  by  circular  incision  five  hours 
ojter  receipt  of  wound  ;  stump  healed  second 
month  ;  supervention  of  irritative  fever,  and 
a  depbt  of  purulent  mailer  above  the  stump; 

£JT^£f*Wfl/  C XT* C t&tft&t &fiC£ 3  ^Q^COm\ fQ fjt^ • 

Limb  already  swelled,  and  very  muscular ; 
no  arterial  blood ;  but  a  fair  quantity  of 
venous  blood  allowed  to  be  lost.  He  was 
not  faint  with  the  operation.  Some  little 
haemorrhage,  brought  on  by  a  clumsy  visitor 
brushing  across  it,  two  hours  after  operation. 
Evening— Pulse  hard,  but  not  much  accele- 
rated ;  tongue  pale,  clean,  and  moist. 

First  day  after.  Febrile  action  ;  venesec- 
tion; swelling  of  limb  not  increased  since 
amputation.  3rd  day  after.  Healthy  adhe- 
sive action  going  on  in  stump.  4th  day. 
Still  feverish.  6th  day.  Slight  sloughing  of 
cellular  tissue ;  no  suppuration  ;  long  round 
worm  expelled  from  the  bowels  previous 
day.  8lh  day.  No  fully-formed  suppura- 
tion; tongue  cleaner;  feels  some  appetite; 
been  freely  purged  by  medicine.  10th.  De- 
cided improvement;  suppurative  stage  esta- 
blished; irritative  fever  has  subsided,  and 
pulse,  for  the  first  time,  again  80,  and  toft ;  skin 
slightly  peeled  off  the  amputated  side,  pro- 
bably the  result  of  sharp  inflammation  which 
net  in. 

During  second  month  stump  closed,  but  a 
baggy  feeling  was  communicated  on  pressure 
above,  apparently  from  the  presence  of  mat- 
ter which  had  not  easily  found  vent  from  the 
external  corner;  this  became  subsequently 
considerably  increased.  About  40th  day  it 
seemed  diffused  through  the  limb,  with  some 
redness,  and  a  slight  tendency  to  point  on 
the  outside.  Forty-third  day  an  opening, 
deep  through  the  integuments  on  the  outside 
of  thigh,  was  made,  and  nearly  half  a  pint 
of  thick,  well-formed  purulent  matter  let  out : 
a  good  deal  still  left  diffused  in  limb. 

In  a  short  period  the  incision  healed,  and 
a  good  healthy  stump  remained. 

Case  V.    Toledano,   alat.  22,  shat- 

tered humerus  from  gunshot ;  amputated  by 
cin  ular  incision  3rd  morning  ojter  the  ac- 
tion ;  formation  of  purulenf  depdt s  within 
the  stump,  and  accompanying  attacks  of 
irritative  fever ;  recovered  3rd  month;  ex- 
i^t^o^&i        ffj $lixi% c a  u/^^lu t^ou Ij l& a 

Swarthy,  middle-sized  Castilian ;  anxious 
temperament ;  amputation  near  head  of  bone. 

Within  the  first  twenty  days  nothing  re- 
markable, beyond  a  alight  attack  of  fever : 
tongue  continued  more  or  less  loaded.  On 


the  24th,  pain  in  the  axilla ;  uneasiness  in  the 
epigastric  region ;  and  about  30th  day  some 
fever.  An  emetic  produced  the  ejection  of  a 
considerable  quantity  of  greenish  fluid,  and 
an  incision  in  the  axilla  gave  exit  to  about 
two  ounces  of  well-formed  pus.  During  the 
succeeding  ten  days  he  complained,  at  inter- 
vals, of  pain  and  uneasiness  in  the  epigas- 
trium, and  passed  a  worm  by  the  mouth ; 
after  which  the  tongue  gradually  cleaned. 
From  40th  to  60th  day  a  second  collection  of 
matter  formed  nearly  in  the  same  place,  and 
a  small  piece  of  partially-detached  bone  was 
felt  by  the  probe,  near  the  surface  of  the 
stump,  which  he  would  not  allow  to  be  re- 
moved. This  was  never  observed  to  exfoliate. 
Third  month  he  was  discharged  well  in 
health,  and  stump  healed. 

Nos.  I.  and  II.  are  both  of  the  thigh,  and 
they  present  one  remarkable  feature  in  com- 
mon, vis.,  that  the  stumps  in  both  showed  no 
kind  of  sympathy  in  regard  to  the  adhesive 
process.  I  none  there  was  sound  union,  with- 
out any  disease,  and  merely  a  small  collec- 
tion of  pus  on  outer  side  of  thigh,  showing 
the  disposition  to  form  those  secondary  depo- 
sits. In  No.  II.  some  slight  disease  of  bone, 
yet  the  stump  healthily  united.  The  dis- 
eased action  causing  death,  not  only,  there- 
fore, did  not  commence  with  the  stump,  but 
the  latter  scarcely  seemed  to  have  sympa- 
thised, except  by  a  sudden  and  remarkable 
diminution  of  discharge. 

Another  point  worthy  of  notice  is  illus- 
trated by  No.  I.  of  these  cases,  viz.,  that  the 
development  of  this  irritative  action  does 
not  always  take  place  at  first,  but  the  delete- 
rious action  seems  to  lie  dormant ;  or,  rather, 
the  shock  acts  as  a  narcotic,  keeping  the  pa- 
tient in  a  deceitful  calm :  these  effects  were 
only  disturbed,  and  the  narcotic  influence 
worn  out  from  the  12th  to  the  15th  day,  when 
the  reaction  fully  showed  itself,  and  in  a  few 
days  carried  off  the  patient.  A  somewhat 
similar  result  may  be  observed  to  follow  a 
shock,  or  commotion  to  the  brain,  in  injuries 
of  the  head. 

In  No.  II.  this  narcotic  action  disappeared 
as  early  as  the  second  day.  The  patient  was 
a  fine,  healthy  young  man,  watched  by  my- 
self with  the  greatest  care,  and  treated 
under  favourable  circumstances.  The  febrile 
and  nervous  reaction  was  checked  by  blood- 
ing and  other  measures.  Union  seemed  to 
be  going  on  most  favourably;  and  to  one  who 
had  not  studied  this  peculiar  impression  on 
the  nervous  system,  and  its  effects,  there 
was  no  appearance  of  immediate  danger 
from  the  small  irritative  fever  hanging  about 
him.  My  prognosis  from  the  first  superven- 
tion of  these  symptoms  was  unfavourable. 
On  the  10th  he  died,  and  no  trace  of  organic 
disease  could  be  discovered  after  death. 

No.  III.  furnishes  an  example  of  a  modi- 
fication of  this  action.   In  this  patient  there 
was  obvious  sign  of  the  injury  itself  having 
inflicted  a  most  perilous  shock  and  impres- 
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sion  upon  the  nervous  system  and  the  powers 
of  life,  so  much  so  as  to  induce  me  to  defer 
operation  unto  the  second  day.  On  being 
carried  into  the  operating-room  two  or 
three  hours  after  having  been  wounded,  such 
was  his  state  of  depression  and  prostration, 
that  death  must  rapidly  have  followed  am- 
putation. On  the  succeeding  day  his  powers 
had  rallied,  but  from  the  time  of  operation  I 
traced  the  development  of  what  might  best  be 
described  "  une  fietre  sourde."  I  augured 
ill  of  the  result,  notwithstanding  he  bore  the 
removal  of  a  large  limb  remarkably  well. 
Although  there  was  partial  union,  yet  the 
stump  had  an  unhealthy  aspect,  and  he  sank 
on  the  12th  day  after  amputation. 

No.  IV.  is  a  case  of  cure,  but  well  adapted 
for  comparison  with  No.  II. :  both  fine, 
healthy  young  men.  Operations  performed 
within  six  hours,  and,  for  similar  injuries, 
within  thirteen  days  of  each  other.  The 
same  actiou  commenced  in  this  as  in  the  case 
No.  II.  He  was  most  carefully  watched, 
and  by  the  I  Oth  day  it  was  happily  subdued ; 
but  although  the  stump  closed  from  the  be- 
ginning, and  united,  a  large  secondary  ab- 
scess formed  in  the  outside  of  the  thigh.  On 
this  being  evacuated,  no  other  untoward 
occurrence  presented. 

No.  V.  is  a  second  case  of  somewhat  simi- 
lar character,  where,  twice  after  this  irrita- 
tive fever,  there  were  collections  of  matter 
forming  secondary  abscesses,  although  the 
febrile  action  partook  somewhat  of  the  bilio- 
reraittent  type  as  well  as  the  irritative.  He 
was  a  Spaniard,  whose  arm  I  removed  in  a 
Spanish  hospital,  and  the  only  one  out  of  a 
large  series  performed  in  the  same  locality 
that  was  saved.  To  these  cases  of  purulent 
depots  in  or  above  the  stump  I  shall  refer 
hereafter,  in  some  observations  on  the  value 
of  union  by  first  intention. 

We  pass  on  to  the  second  series,  showing 
with  this  irritative  action  the  development  of 
severe  local  disease,  but  still  no  other  organic 
or  visceral  disease  to  account  for  death.  Some- 
times this  is  accompanied  by  phlebitis,  and 
then  has  been  esteemed  as  the  simple  effect ; 
at  others,  however,  no  trace  of  venous  inll ani- 
mation can  be  discovered,  and  therefore  it 
cannot  be  considered  otherwise  than  as  a 
febrile  and  irritative  action  of  the  system,  in- 
dependent of  such  cause  :  the  more  so,  that 
with  it  we  find  occasionally  a  metastatic  or 
secondary  abscess,  in  some  distant  and  other- 
wise unimportant  part. 

Let  me  draw  your  attention  to  the  three 
following  cases. 

SECOND  SERIES  OF  IRRITATIVE  FEVER, 

"  Accompanied  by  severe  local  disease,  some- 
times by  phlebitis,  but  presenting  uo  organic 
lesion  to  account  for  death." 

Case  VI. — James  Smith,  at  at.  21,  compound 
fracture  of femur  ;  amputated  on  the  field 
by  circular  incision,  from  four  to  six  hours 
aj'lcr  infliction  of  wound;  secondary  hamor. 


rhage ;  unhealthy  action  of  stump  ;  great 

irritative  febrile  disturbance;  extensive  **• 
crosis;  cured  2061  h  day  ;  external  circum- 
stances favourable. 
Great  splintering  of  middle  of  bone ;  limb 
swollen ;  amputation  a  little  below  trochanter 
minor.  1st  day  after.  Slept  about  eight 
hours ;  severe  pain  in  the  stump ;  dysuria, 
and  some  oozing  of  blood  from  stump,  checked 
by  cold  water ;  pulse  95 ;  tongue  furred  ; 
some  thirst;  bowels  have  not  acted.  2nd. 
Kestless  night;  some  pain.  3rd.  Slept 
none ;  tongue  white  ;  bowels  costive ;  pulse 
regular ;  pain  of  stump  "  going  down  to 
ankle."  4th.  Sleepless  still,  but  free  from 
pain  during  the  night;  bowels  opened  ;  stump 
looking  tolerably  healthy;  not  much  discharge. 
5th.  Slept  at  intervals ;  trifling  pain ;  freely 
purged ;  stump  opened  out,  considerable  dis- 
charge, with  a  small  slough  ;  little  constitu- 
tional disturbance;  tongue  covered  with 
white  fur.  6th.  Pain  since  previous  day'* 
dressing;  stump  discharging  profusely; 
pulse  00 ;  tongue  furred.  Six,  p.m.  Haemor- 
rhage to  4  oz. ;  soon  checked,  but  recurring 
at  nine  o'clock  again.  7th.  On  re  moving- 
dressings,  surface  covered  with  large  ooagu- 
lum,  say  12 oz.;  stump  decidedly  unhealthy  ; 
muscles  pale,  and  covered  with  a  cheesy-like 
matter ;  bleeding  proceeded  from  a  branch  of 
profunda;  pulse 95,  weak ;  countenance  pale 
and  anxious ;  tongue  furred ;  vessel  secured] 
by  taking  up  part  of  surrounding  substance, 
with  two  curved  needles,  and  passing  a  liga- 
ture round.  8th.  Rallied ;  tolerable  night ; 
profuse  discharge.  Oth.  Some  appetite  for 
the  first  time.  10th.  No  sleep;  surface  of 
stump  bad ;  constitution  sympathises  greatly  ; 
tongue  covered  with  whitish- brown  fur ; 
pulse  90,  weak;  skin  natural;  bowels  free ; 
no  appetite.  11th.  Local  and  general  im- 
provement 12th.  Not  so  evident  13th. 
Stump  somewhat  improving ;  great  debility 
and  constitutional  irritation;  bad]  night. 
14th.  Cavity  on  inner  side,  where  needle  and 
strangled  muscle  imbedded;  constitutional 
irritation  increased;  tongue  covered  with 
dark-brown  fur ;  pulse  95,  weak;  difficulty 
of  breathing  on  right  side.  15th.  Bad  night, 
but  pains  of  chest  and  abdomen  relieved  ; 
much  fever ;  skin  hot  and  dry ;  tongue  co- 
vered with  a  dark-greyish  fur;  pulse  90, 
hard ;  bowels  relaxed ;  stump  still  presents 
a  healthier  action  ;  much  sloughing  of  muscles 
on  inner  side.  10th.  Febrile  actiou  abated  ; 
stump  improved ;  weight  of  poultice  has  pro- 
duced slight  ulceration  of  integument  18th. 
Healthy ;  good  discharge ;  granulations  are 
springing  up  rapidly  of  good  florid  hue ; 
sloughing  of  skin  from  pressure  of  poultice 
trifling.  There  is  a  plentiful  covering  of 
skin,  and  the  loss  of  substance  from  slough- 
ing is  making  up  by  granulation.  Un- 
equivocal signs  of  irritation  on  the  system ; 
tongue  moist,  with  a  dark-brown  streak  on 
each  side;  appetite  failing;  pulse  small, 
accelerated,  and  irritable;  bowels  open,  tend- 
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ing  to  diarrhora;  now  improving.  45th. 
Towards  this  period  symptoms  auything  but 
favourable  ;  state  of  mind  desponding;  deli- 
rious one  night ;  granulations  pale  and  un- 
healthy ;  had  diarrhoea ;  tenesmus  and  want 
of  sleep;  bone  becoming  slightly  disco- 
loured; rest  of  stump  nearly  healed  up; 
patient  exceedingly  irritable ;  prognosis  un- 
favourable. 

75th.  Slump  healed  much ;  rounded,  and 
become  in  all  respects,  save  one,  more 
healthy  and  satisfactory  in  its  appearance ; 
exfoliation  threatens  to  be  a  long  process  ; 
pain  from  time  to  time  near  bone ;  health  and 
appetite  good. 

95th.  Projecting  bone  getting  loose.  120th. 
Fungus  projects  from  centre  of  bone,  which 
is  exceedingly  painful.  130th.  Great  pain 
in  the  bone  at  night,  preventing  sleep.  135th. 
A  large  portion  of  inner  table  of  shaft  re- 
moved four  inches  in  length  by  gentle  trac- 
tion. 140th.  A  little  erysipelas  of  stump; 
disappeared  143rd.  160tb.  Fungus  gradu- 
ally lessening  under  the  daily  application  of 
the  nitrate  of  silver,  dry  lint,  and  pressure. 
End  of  7th  month  invalided,  with  sound  and 
fleshy  stump ;  surrounding  parts  healthy  ;  no 
pain  or  inconvenience  of  any  kind. 

Patient  a  shoemaker,  from  Pimlico;  habi- 
tually healthy ;  has  had  the  fever  slightly, 
which  was  prevalent  at  Vittoria. 

Case  VII.  —  William  Cooper,  crtat.  23,  a 
parallel  case  to  No,  VI.,  but  ending  fatally ; 
shattered  tibia  into  knee  joint,  amputated 
by  circular  incision  six  hours  after  receipt 
of  wound;  died  122nd  day;  treated  under 
favourable  external  circumstances. 

Stump  dressed  4th  day.  Limb  considerably 
swollen;  great  retraction  of  integuments; 
surface  of  stump  bare  for  three  inches,  and 
unhealthy  ;  no  complaint  of  pain  or  uneasi- 
ness in  the  limb;  a  little  febrile  action,  which 
did  not  last  long.  10th.  Doing  well.  11th. 
Stump  deteriorates ;  discharge  of  flaky  mat- 
ter. 18th.  Constitution  giving  no  evidence  of 
irritation  or  disturbance ;  pulse  full  and  regu- 
lar; tongue  clean;  bowels  acting;  bone  pro- 
truding considerably.  A  month  later,  sur- 
face of  stump  not  very  florid,  still  not  un- 
healthy ;  bone  and  granutations  presenting  a 
very  projecting  cone  ;  health  and  appetite 
long  continued  excellent  In  thirty  days  more 
the  stump  had  deteriorated  considerably ; 
glazed  and  unhealthy  kind  of  fungus ;  pale 
and  flabby  at  most  projecting  surface,  and 
surrounding  the  bone,  which  is  more  exposed 
than  at  last  report,  and  discoloured  ;  still  ge- 
neral health  does  not  seem  to  suffer,  although 
subject  to  an  occasional  attack  of  diarrhoea. 
He  had  no  pain ;  and,  although  he  coughed, 
no  clear  indication  of  disease  of  chest ;  appe- 
tite good,  and  tongue  clean.  From  this,  the 
83rd  day,  to  the  last,  there  was  a  slow  dis- 
eased action  of  stump ;  cough ;  occasional 
diarrhoea,  and  once  vomiting.  On  the  123rd 
day,  appetite  good ;  felt  quite  comfortable; 


discharge  not  very  great ;  much  emaciated  ; 
face  extremely  pallid  and  sharp  ;  globules  of 
pus  were  remarked  in  the  expectoration  for 
the  first  time  on  Uie  day  of  his  death ;  hut 
that  very  day,  "  appetite  good ;  sleeps  at 
night ;  perspires  profusely  !"  was  the  report. 

Post-mortem.  —  Hepatisation,  adhesions 
and  vomica?  of  lungs  ;  liver  greatly  enlarged  ; 
mesenteric  glands  ditto ;  necrosis  involving 
the  whole  of  femur. 

Case  VIII. — Serg.-Mtyor  Simpkin,  crtat.  35, 
gunshot  fracture  of  head  of  tibia  through  the 
knee-joint ;  amputation  of  thigh  by  flap  ope~ 
ration  performed  three  hours  after  wound  re* 
ceived  ;  died  32nd  day ;  late  supervention  of 
irritative  fever  and  phlebitis  ;  no  trace  of 
visceral  disease  or  lesion  of  important  organs ; 
treated  under  unfavourable  external  circum- 
stances. 

Third  day.  Stump  seemed  united  ;  patient 
easy,  not  much  swelling  ;  bowels  confined  ; 
pulse  full,  but  soft;  tongue  clean,  &e. 

Fifth  day.  Stump  discharging.  7th.  Dis- 
charge becoming  more  thick  and  healthy  ; 
adhesions  firm,  and  edges  well  approximated  ; 
scarcely  any  constitutional  disturbance.  On 
the  23rd  day  he  is  noted,  "  without  an  unfa- 
vourable symptom." 

25th.  A  sinus  extending  down  to  the  bone, 
the  aperture  being  at  inner  side  of  incision, 
from  which  about  four  ounces  of  thin  curdish 
and  slightly  foetid  matter  escaped;  slight 
febrile  symptoms.  29th.  Rigor  succeeded 
by  perspiration,  morning  and  evening.  31st. 
Two  last  days  repeated  rigors,  but  attended 
with  no  very  urgent  symptoms,  cither  of  con- 
stitution or  stump.  82nd.  Vital  powers  siuk- 
ing;  sensorium  affected  ;  died. 

Post  mortem.  —  Thoracic  and  abdominal 
viscera  healthy  ;  internal  part  of  stump  in  a 
state  of  gangrene  ;  the  front  and  inner  mus- 
cles emphysematous  ;  adhesion  of  stump  in 
the  line  of  incision  perfect,  with  the  exception 
of  two  fistulous  openings,  one  inferior  uud 
the  other  superior,  communicating  with  the 
bone  which  was  denuded  at  its  extremity, 
and  in  patches  to  the  extent  of  four  or  five 
inches;  femoral  vein  showed  marks  of  in- 
flammation. 

Finally,  in  the  third  form  in  which  we  find 
this  irritative  fever  developed,  we  have  tho 
whole  series  of  complicating  actions  accom- 
panying ;  viz.,  phlebitis,  purulent  depots,  af- 
fections of  viscera,  and  diseased  stumps.  I 
will  only  draw  your  attention  at  present  to 
two  examples  of  tins  most  fatal  form. 

THIRD  SERIES  OF  IRRITATIVE  FEVER. 

Case  IX.— John  Frederick,  aiat.  30,  elbow- 
joint  shattered  by  grape-shot;  arm  amputated 
by  circular  incision  six  hours  after  receipt  of 
wound ;  died  30</i,  with  purulent  depht  in 
shoulder  joint,  lungs,  and  lirer ;  treated 
under  unfavourable  external  circumstances. 
Stump  was  found  open  and  irritable  on  2nd 
day ;  constitutional  disturbance  slight ;  stump 
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soon  improved ;  and  to  the  last  presented  a 
good  and  healthy  appearance.  About  1 6th 
day  he  had  some  derangement  of  bowels, 
was  very  restless,  and  in  the  succeeding  two 
or  three  days  he  complained  of  some  shiver- 
ings  previous  to  the  formation  of  an  abscess 
in  the  inside  of  arm.  20th.  A  shivering  fit; 
again  on  21st.  22nd.  Checked  after  com- 
menced by  a  dose  of  morphine ;  tenderness 
over  right  hypochondrium ;  thirst;  tongue 
moist;  stamp  at  this  date  healing  rapidly. 
23rd,  24th,  25th.  He  seemed  generally  worse  ; 
but  on  the  20th  his  pulse  was  100,  soft,  then 
natural ;  tongue  clean  and  moist.  28th.  Pro- 
nounced moribund.  29th.  Wonderfully  ral- 
lied ;  pulse  85,  distinct  and  regular ;  some 
diarrhoea;  tolerably  coherent;  stump  dis- 
charging considerably ;  no  tenderness.  80th. 
Died. 

Post-mortem.— Superior  lobe  of  right  lung 
contained  a  large  quantity  of  pus ;  middle 
sound ;  inferior  full  of  weli-formed  tubercles. 
There  were  several  tubercles  in  the  inferior 
lobe  of  left  lung,  and  on  this  side  a  large  effu- 
sion of  bloody  serum  ;  liver  enormously  en- 
larged, but  appeared  tolerably  sound,  with 
the  exception  of  one  abscess  in  the  inferior 
portion  of  left  lobe;  humerus  denuded  of 
periosteum  for  one  inch  and  a  half  of  extre- 
mity; abscess  in  shoulder-joint;  three  ounces 
of  pus  not  communicating  with  the  stump. 

Case  X.  Burrard,  a  tat.  20. — 5.  Frac- 
tured humerus  into  elbow-joint ;  arm  ampu- 
tated by  circular  incision  within  six  hours  ; 
threatened  tetanus;  febrileaction  supervening 
ISth  dan ;  patient  died  2Sth  day  ;  disease  of 
all  the  viscera  ;  of  the  stump  and  of  the  axil- 
lary vein;  treated  under  unfavourable  cir- 


Third  day.  Some  pain  of  stomach;  tongue 
cleau ;  pulse  104.  5th.  Stomp  and  general  state 
good.  Gth  day.  Difficulty  in  opening  month 
wide,  referring  pain  to  articulation  of  jaw  ; 
Blight  twitching  pains  in  stump,  otherwise 
free  from  pain.  7th  day.  Stump  united  two 
lower  thirds,  but  large  discharge  from  upper 
part  of  wound;  still  difficulty  in  opening 
mouth.  To  12tb  day  going  on  well,  general 
health  and  stump. 

15th.  "Some  febrile  symptoms."  17th. 
Stump  opened,  and  a  slough  is  being  de- 
tached ;  discharge  of  a  flabby  character,  and 
mixed  with  blood ;  a  sinus  in  axilla  has  been 
opened  and  is  healing;  fever  somewhat 
abated. 

19th.  Stump  swollen,  painful;  exacerba- 
tion of  febrile  symptoms ;  skin  hot ;  dry  and 
loaded  tongue  ;  so  to  22nd.  Delirium  during 
night;  pulse  112,  hurried;  skin  moist; 
tongue  somewhat  cleaner. 

23rd.  Great  delirium  at  night ;  eyes  suf- 
fused; vacant  stare;  pulse  112,  quick  and 
jerking  ;  skin  hot.  24th.  Same.  25th.  Same  ; 
skin  and  tongue  dry ;  pulse  small,  quick  and 
; ;  bone  protruding. 


27th.  Appears  in  amuch  more  natural  state, 

and  free  from  pain.   In  the  evening  died. 

Post  mortem.— Body  emaciated.  Head. 
Effusion  under  dura  mater  ;  pia  mater  tur- 
gid; substance  of  brain  studded.  Chest. 
Lower  lobe  of  left  lung  cavities  filled  with 
pus ;  rest  more  or  less  diseased ;  purulent 
matter  in  both  cavities  of  chest.  Liver  mot- 
tled. Stump — Bone  protruding;  pus  sur- 
rounding course  of  bone  ;  veins  surrounding 
shoulder-joint  contains  pus  as  far  as  axillary 
vein. 

The  connection  in  this  last  case  between 
the  shock  and  subsequently  morbid  state  of 
the  nervous  system,  and  the  extensive  dis- 
eased actions  of  all  the  viscera,  is  clear,  and 
strongly  confirms  the  deduction  that  the  latter 
are  the  effects  of  that  disorganising  shock. 

The  three  series  of  cases  f  think  sufficiently 
demonstrate, 

Firstly.  That  there  is  a  febrile  action  of  a 
small  irritative  character,  depending,  appa- 
rently, on  some  deleterious  impression  made 
upon  the  nervous  system  by  severe  injuries 
and  great  operations,  and  rousing  it  into  mor- 
bid action. 

Secondly.  That  sometimes  this  action  alone 
destroys,  leaving  no  trace  of  organic  lesion 
or  local  disease  ;  at  other  times  in  company 
with  it,  is  developed  a  diseased  and  disor- 
ganising action  of  stump,  from  which  the  pa- 
tient may  recover;  or  the  local  disease  con- 
tinuing, he  may  die  worn  out  by  its  violence) 
and  the  continued  irritation  of  the  system. 

Thirdly.  That  with  this  irritative  febrile 
action,  phlebitis,  secondary  abscesses,  dis- 
eases ol  liver  and  lungs,  may  also  be  deve- 
loped, and  that  their  connection  or  depend- 
ence on  each  other  is  apparently  but  slight  and 
difficult  to  trace,  but  all  are  referrible  to  the 
nervous  shock.  The  fever  in  some  of  these 
instances  vacillates  in  type  between  a  conti- 
nued inflammatory,  an  irritative,  and  a  bilio- 
remittent  fever.  These,  then,  are  the  facts  of 
greatest  importance  at  present,  as  proving— 
That  not  only  do  patients  die  by  the  direct 
action  of  a  shock — clearly  by  the  impression 
on  the  nervous  system,  and  generally  so  im- 
mediately as  to  allow  no  time  for  the  deve- 
lopment of  organic  disease— but  that  this 
same  impression,  acting  with  less  intensity  and 
less  promptly,  induces  a  small  irritative  fever 
— presenting  no  very  alarming  appearance,  but 
frequently  destroying  the  patient  in  the  same 
manner  as  by  shock  without  organic  disease 
— the  same  influence  is  in  operation,  but  in  a 
less  concentrated  form,  affecting  vital  func- 
tions rather  than  important  structure*. 

That  various  complications  by  some  attri- 
buted to  arrested  suppurations  in  secondary 
amputatious,  and  to  those  referred  only — by 
others  referred  to  phlebitis  only  (the  type  of 
febrile  action  marking  it,  being  described  as 
always  bilio-remittent) — may  be  more  ju*Uy 
referred  to  the  deleterious  impression  on  the 
nervous  system  made  by  a  severe  double 
shock,  and  that  the  fever  attending  may  either 
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be  continued,  hectic,  irritative,  or  remittent ;  |  causes  of  mortality,  and 
but  the  two  latter  are  the  most  frequent,  neither  ab~ 


:freqi 

being  absolutely  distinctive  of  phlebitis,  and 
phlebitis,  on  the  other  hand,  being  by  no 
means  necessary  to  the  production  of  the 
secondary  abscesses,  bilio-remittent  fever, 
&c,  attributed  to  it.  If  these  premises  be 
correct  whenever  a  severe  shock  has  been 
received,  these  effects  may  follow ;  and  as 
some  patients  by  their  temperaments  and 
constitutions  must  be  more  liable  than 
others,  no  very  correct  scale  of  relative  pro* 
portions  under  different  circumstances  can  be 
fixed.  It  may,  however,  be  fairly  assumed, 
that  these  cases,  in  which  there  is  a  double 
and  quickly-succeeding  shock  inflicted  upon 
a  system  full  of  vigour,  and  the  elements  of 
excited  action,  will  be  most  liable,  and  these 
form  the  class  of  primary  and  intermediary 
amputations.  The  injuries  not  amputated,  and 
cases  of  secondary  amputation  the  least  liable, 
for,  although  in  the  latter  there  are  two 
shocks,  they  are  yet  widely  separated,  and 
the  second  falls  upon  a  system  often  less  sen- 
sitive. These  conclusions  are  fully  verified 
by  the  results  of  my  own  experience. 

The  cases  hitherto  related  show  this  effect 
resulting  from  the  double  shock  of  primary 
amputation.  The  single  shock  of  the  injury, 
as  I  have  shown  was  to  be  anticipated,  will 
occasionally  produce  the  same  results,  but, 
like  the  cases  of  secondary  amputation,  much 
more  rarely  than  when  two  shocks  are  expe- 
rienced with  an  interval  more  or  less  short 
between  each.  If  the  shock  be,  in  its  con- 
cussion or  commotion,  very  perceptible,  it  de- 
stroys the  patient  at  once  instead  of  by  the 
slower  process  of  developing  a  small  insidi- 
ous, but  fatal  febrile  action  of  irritative  cha- 
racter. By  this  singular  correspondence  be- 
tween the  two  classes,  where  there  is  but  one 
shock,  and  where  the  shock  of  an  operation 
sopervenes  at  short  intervals  upon  that  of  in- 
jury, the  view  I  have  taken  of  this  cause  of 
danger,  and  often  of  death,  seems  still  farther 
borne  out. 

Thus,  although  death  by  shock,  or  by  teta- 
nus, occurs  in  cases  of  injuries  unamputated 
in  a  considerable  proportion,  it  is  difficult  to 
affix  this  particular  type  of  irritative  fever 
upon  more  than  1  or  2  in  98  fatal  cases.  So 
in  secondary  amputations,  this  peculiar  irrita- 
tive fever  is  rare,  while  the  shock  of  the  ope- 
ration more  immediately  destroys  a  large 
proportion.  Tetanus  also  more  rarely  occurs 
in  cases  of  secondary  amputation ;  the  long- 
continued  wasting  discharge,  seems  to  re- 
duce the  susceptibility  of  the  nervous  sys- 
tem to  any  deleterious  impression,  unless  it 
be  overwhelming,  and  then  the  patient  sinks, 
not  by  tetanus,  not  by  irritative  fever— but 
at  once  and  completely,  without  a  struggle 
or  an  effort,  under  the  violence  of  the  com- 
motion. 

If  we  turn  to  the  intermediary  amputations, 
we  find  this  irritative  fever,  and  its  frequent 


in 

ble  proportion  also.  There  is  some  difficulty 
often  in  determining  the  really  predominant 
character  of  the  febrile  action  leading  to 
death,  sometimes  unaccompanied  by  organic 
disease,  but  more  frequently  with  some  of  the 
complications  I  have  enumerated ;  but  of  this 
I  can  feel  no  doubt,  that  in  the  primary  and 
intermediary  amputations  there  is  always 
large  predominance  of  three  forms — the  irri- 
tative, bilio-remittent,  and  inflammatory  con- 
tinued form,  sometimes  merging  into  each 
other  in  such  a  manner,  as  to  make  it  doubt- 
ful to  which  type  the  action  might  most 
be  strictly  referred ;  but  one  of  the  two  first 
largely  predominate. 

These  forms  of  fever  exist  also  in 
the  cases  of  injuries  for  which  amputa- 
tion is  not  performed,  but  they  by  no 
means  predominate.  On  the  contrary,  in  this 
class,  as  in  that  of  secondary  amputations, 
when  the  shock  does  not  at  once  carry  the 
patient  off,  hectic  plays  the  principal  part, 
with  its  usual  accompaniment,  diarrhoea;  the 
remainder  die  by  a  host  of  irregular  and  acci- 
dental actions,  as  I  have  defined  them  in  a 
previous  paper,  consisting  of  secondary  hae- 
morrhage, from  ulcerated  arteries,  gangrene, 
tetanus,  complicating  wounds,  &c. 

To  the  primary  and  intermediary  amputa- 
tion, then,  is  this  irritative  and  subtile  action 
chiefly  confined ;  and  to  nearly  the  same  ex- 
tent the  bilio-remittent,  the  cases  of  secondary 
abscess,  phlebitis,  &c.  They  certainly,  as 
far  as  my  experience  extends,  do  not  exist  in 
anything  like  similar  proportions  in  either  of 
the  other  classes,  although  such  cases  occa- 
sionally occur  in  all. 

These  facts  lead  to  the  strong  conviction, 
that  they  are  peculiarly  the  results  of  that 
shock  or  commotion,  moral  and  physical,  the 
chief  force  of  which  must  fall  upon  the  whole 
nervous  system,  and  that  of  organic  life  more 
particularly— vitiating  the  secretions,  causi  ng, 
in  many  instances,  a  merely  functional  though 
fatal  derangement ;  in  others,  with  those 
vitiated  secretions  and  functions  developing 
a  bilio-remittent  and  malignant  fever  of 
typhoid  character,  and  such  as  we  would  the 
most  naturally  attribute  to,  as  we  would  ex- 
pect it  to  arise  from,  any  influence  falling 
upon  the  nervous  system  of  organic  life- 
vitiating  the  functions  of  the  most  important 
organs,  depraving  all  the  secretions  and 
poisoning  the  circulation.  At  the  same  time, 
there  is  probably  irregular  distribution  of 
nervous  power  to  different  organs,  the  blood 
itself,  is  sent  in  morbid  quantity,  and  irregu- 
larly, to  one  or  more  points,  leading  to  con- 
gestion, inflammation,  and  suppuration. 

In  illustration  of  these  remarks,  I  will 
conclude  by  calling  your  attention  to  a  brief 
outline  of  three  cases  of  injury  where  ampu- 
tation was  not  performed.  Observe  how  close 
the  analogy  between  the  diseased  actions  and 
those  1  have  pointed  out  as  supervening  on 


complications,  predominating  over  all  other  J  the  shock  to  the  nenous  system  by  amputa- 
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tion,  and  how  the  tendency  to  tetanus  tends 
to  confirm  these  views,  which  refers  the  first 
cause  of  such  fatal  actions  to  the  nervous 
system. 

Case  XI.— J.  Waite,  partial  fracture  of  tibia 
into  knee-joint ;  shock  affecting  nervous 
system  and  threatening  tetanus ,  followed  by 
the  development  of  fatal  febrile  action,  and 
no  organic  disease. 
Second  day  after  injury.  Pain  and  tension 
considerable ;  pulse  quick  and  sharp  ;  straight 
position  rendered  impossible  by  the  agouy  it 
occasions ;  free  bleeding ;  Jeeches ;  opiate. 
4th  day.  All  symptoms  aggravated ;  heat, 
tension,  redness,  and  paiu  considerable  ; 
febrile  action  high ;  bowels  costive ;  pubc 
110,  hard  and  full;  tongue  dry  and  brown; 
akin  hot  and  dry.  5th.  Two  incisions  made 
inside  of  joint,  followed  by  discharge  of  mat- 
ter. 7th  and  12th  days.  Considerable  im- 
provement, local  and  general.  Intervening 
days.  Return  of  symptoms.  17th  day.  Evi- 
dence of  great  exhaustion ;  restless ;  little 
pain ;  discharge  profuse ;  tongue  dry  and 
foul;  rigidity  about  the  jaw.  18th.  Fluid  in 
joint;  calf  baggy  with  matter;  stiffness  of 
jaw  continued,  and  previous  night  extended 
for  a  time  to  the  throat;  great  irritability. 
After  this  the  stiffness  of  jaw  gradually  dimi- 
nished, while  all  the  symptoms  of  fatal  ex- 
haustion gradually  increased  up  to  the  27th 
day,  when  he  died. 

Sectio  eadateris.—Lez  much  diseased  with 
infiltrated  matter;  deep  ulceration  near  ex- 
ternal malleolus ;  knee-joint  filled  with  pus ; 
cartilages  extensively  absorbed  ;  interarticu- 
lar  cartilages  in  a  state  of  slough,  and  con- 
nections destroyed  ;  larynx  presenting  no 
source  of  irritation. 

Cask  XII.  —  Peter  Carey,  shattered  knee- 
joint,  not  amputated  ;  shock  to  nervous  fys~ 
tern  determining  violent  and  gangrenous  local 
action,  as  the  chief  result  and  cause  of  death. 

Musket-shot  passed  through  head  of  tibia, 
and  made  its  exit  in  popliteal  space.  Patient 
retained  perfect  command  over  the  limb,  and 
would  not  submit  to  amputation.  2nd  day. 
Pulse  180,  rather  sharp;  little  swelling  or 
pain  set  in  ;  skin  hot  and  dry.  A  sharp  pur- 
gative and  febrifuge  mixture  ordered.  3rd. 
No  sleep ;  tongue  foul ;  veuesection  to  16  ok. 
4th.  Tenseness  of  leg ;  swelling  of  knee  ; 
pain  moderate;  febrile  action  continued.  5th, 
6th,  and  7th  days.  Remarkably  free  from 
pain;  pulse  112  ;  tongue  slightly  furred  and 
brown.  8th.  Delirium ;  vesications  and  gan- 
grenous appearance  of  limb ;  thigh  tense  ; 
little  discharge  from  the  wounds  ;  pulse  112, 
small  and  intermittent;  free  incisions  to  let 
out  matter  and  relieve  tension,  with  a  good 
deal  of  relief,  after  which  he  slept.  9lh.  No 
delirium  ;  less  tension  ;  large  sloughs  sepa- 
rating ;  pulse  112,  more  regular,  and  of  better 
strength ;  in  the  evening,  worse ;  feeling  ex- 
hausted and  pulse  intermitting.   10th.  Limb 


gangrenous  to  the  knee,  and  extending  on  the 
inside;  delirium;  pulse  small,  thready,  112, 
regular.    Died  at  night. 

Sectio  cadateris. — All  the  tissues  of  the* 
leg  disorganised;  no  injury  to  vessels  or 
nerves,  but  the  former  filled  with  coagula  to 
the  popliteal  space  ;  no  further  disease  ascer- 
tained ;  the  synovial  membrane  of  uniform 
pink  colour. 

Case  XIII.— Sergeant  West,  eelat.  37,  por- 
tiul fracture  oj'  tibia  into  knee;  irritative 
fever,  in  Us  devehpment  threatening  teta- 
nus, leaving  congestion  of  lung  and  disease 
of  liter. 

Great  swelling  and  tension,  with  a  sharp 
pulse  at  100,  came  on  by  the  second  day. 
On  the  6th,  swelling  relieved,  and  an  abscess 
opeued  on  outer  side  of  leg.  Improved  to 
12th  day,  when  some  spasmodic  action  ef 
muscles  of  leg  set  in ;  a  piece  of  hone  re- 
moved next  day.  14th.  Spasms  continuing; 
discharge  thick  and  healthy.  16th.  Stiffness 
about  the  jaw;  spasms  diminished  in  fre- 
quency, but  increased  in  intensity ;  tongue 
clean  and  moist ;  appetite  good ;  spasm  of 
leg  and  rigidity  of  jaw  continued  more  or  less 
severe  up  to  the  28th  day,  with  some  soreness 
of  mouth,  and  an  attack  of  diarrhoea  ;  these 
symptoms  gradually  disappeared,  and  on  the 
39th  profuse  discharge  existed,  but  general 
health  seemed  improving.  40th.  Great  irri- 
tability. 42nd.  Spasms  quite  gone;  slept 
well,  and  was  free  from  pain;  next  day 
swelling  of  leg  increased,  and  on  the  44th 
day  the  spasms  returned ;  restlessness ;  un- 
healthy discharge,  and  after  rallying  for  a 
few  hours  he  speedily  sunk. 

Sectio  cadaveris— Knee  distended  with 
pus,  without  much  disease  of  articulating 
surface;  thickening  of  synovial  capsule  only. 
Abscesses  of  unhealthy  pus  extending  up- 
wards and  downwards;  posterior  tibial  nerve 
adhering  firmly  to  the  surrounding  parts; 
left  pleura  vascular;  lower  lobe  same  side 
congested.  Several  small  cavities  of  pus  in 
liver. 

In  No.  XI.  you  have  an  example  of  frac- 
ture producing  some  symptoms  of  tetanus, 
and  killing  the  patient  by  the  development  of 
a  purely  febrile  action.  In  No.  XII.  the 
same  action  results  from  a  similar  injury,  but 
attended  with  disorganising  local -action  of 
limb,  but  still  no  visceral  disease  or  lesion  of 
important  organs.  Finally,  in  No.  XIII.,  we 
see  an  example  of  the  third  form,  or  series, 
viz.,  irritative  fever,  determining  congestion 
of  lung  and  purulent  dep6ts  in  the  liver. 

What  have  these  cases  of  injury,  and  of 
amputations  in  common,  (to  which  may  rea- 
sonably be  attributed  this  parity  of  progress 
and  results  ?  I  would  answer  without  hesi- 
tation, a  shock  to  the  nervous  system;  to 
this,  I  believe,  may  be  very  distinctly  traced 
the  various  lesions  to  which  I  have  in  thU 
|  lecture  directed  your  attention. 
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ADDITIONAL  REMARKS  ON  THE 

USE  OF  CAOUTCHOUC  THREAD 
FOR  SUTURES, 

AND  OTHER  PURPOSES  IN  SURGERY. 

By  Thomas  Nunneley,  Esq.,  Surgeon  to  the 
Leeds  General  Eye  and  Ear  Infirmary. 

Since  the  communication  in  The  Lancet 
of  March  13,  1841,  on  the  use  of  caoutchouc 
threads  for  sutures,  I  have  made  some  expe- 
riments upon  the  material  which  I  think  are 
of  sufficient  importance  to  deserve  being 
made  known  to  those  who  may  feel  disposed 
to  try  it,  in  order  that  they  may  not  be  dis- 
appointed, and  thus  be  led  to  abandon  what 
1  have  reason  to  think  will,  if  fairly  tried, 
be  found  in  many  cases  to  possess  consider- 
able advantages  over  the  ordinary  silk  or 
thread  sutures. 

The  first  caoutchouc  ligatures  which  I  used 
were  obtained,  as  I  then  stated,  by  remov- 
ing the  fibrous  envelope  from  the  Indian-rub- 
ber base,  as  found  in  the  elastic  web  now  so 
commonly  employed.  1  have  since  obtained 
a  supply  of  the  caoutchouc  thread  alone,  for 
which  I  am  indebted  to  the  politeness  of  Mr. 
Simpson,  surgical  instrument-maker,  of  the 
Strand.  In  this  state,  as  manufactured  at 
ordinary  temperatures,  the  thread  is  firm,  but 
little  elastic,  and  unfit  to  be  used  as  sutures, 
since  it  possesses  but  in  a  low  degree  the  pro- 
perties which  chiefly  recommend  it;  and, 
moreover,  by  the  application  of  heat  it  con- 
tracts to  so  great  a  degree,  that  if  introduced 
into  the  integuments  in  this  state  it  would 
probably  soon  cut  its  way  out,  or  at  any  rate 
induce  so  much  constriction  as  to  be  highly 
injurious. 

The  thickness  of  the  thread  which  I  should 
recommend  for  ordinary  sutures  is  about  the 
one-sixtieth  of  an  inch  in  diameter  when 
cold.  This,  on  the  application  of  the  warmth 
of  the  hand,  speedily  contracts  to  one-sixth 
of  its  previous  length,  and  becomes  highly 
elastic.  When  cold  it  retains  its  shortened 
and  elastic  condition  for  any  length  of  time, 
but  it  readily  admits  of  being  stretched  to 
somewhat  more  thau  its  original  extent,  by 
winding  it  tightly  round  auy  solid  body,  aud 
allowing  it  to  remain  upon  it  for  some  time ; 
if  the  temperature  be  below  80°  F.  it  will 
then  continue  elongated,  but  if  above  this 
point,  on  the  extending  force  being  removed, 
it  immediately  contracts  again. 

In  order  to  determine  with  more  accuracy 
the  extent  of  the  contraction  of  the  caout- 
chouc thread,  the  degree  of  heat  at  which 
this  takes  place,  and  in  what  circumstances 
the  disposition  to  contraction  and  consequent 
elasticity  is  equably  maintained,  I  performed 
the  following  experiments A  piece  of  the 
thread,  uine  feet  long,  and  of  about  the  one- 
sixtieth  of  an  inch  in  diameter,  drawn  through 
the  mouth,  held  in  the  closed  baud;  or  before 


the  fire,  immediately  contracted  to  eighteen 
inches,  or  one-sixth  of  its  original  length*.  On 
being  forcibly  stretched  out  it  measured 
eleven  feet,  but  on  the  extending  force  being 
removed  again  contracted  to  eighteen  inches. 
On  placing  a  portion  of  the  same  length  in 
water  at  80°  F.  no  change  in  it  took  place  ; 
at  a  temperature  of  85°  F.  it  slowly  and  irre- 
gularly contracted  in  knots  to  four  feet  eight 
inches,  which  length  it  retained  when  taken 
out  and  cold.    If  the  water  was  90°  F.  the 
thread  instantly  and  uniformly  contracted  to 
eighteen  inches,  and  whatever  be  the  increase 
of  the  temperature  up  to  212°  F.,  no  farther 
shortening  took  place.    In  a  dry  heat  the 
etfect  is  the  same,  only  not  manifested  quite 
so  rapidly,  and  at  first  I  was  inclined  to 
think  two  or  three  degrees  higher  temperature 
were  required,  but  I  am  now  satisfied  tha 
this  is  not  so,  and  that  it  is  dependant  upon 
the  caloric  being  less  readily  communicated 
by  the  air  than  by  water.   When  the  thread 
is  thicker  than  the  sixtieth  of  an  inch,  the 
contraction  does  not  amount  to  five-sixths  of 
its  entire  length,  perhaps  to  the  four-fifths  or 
three-fourths,  but  in  other  respects  the  effects 
are  the  same.    All  retain  their  respective 
leugths  when  cold,  and  all  maintain  the  elas- 
tic property  when  warm.   Thus,  if  a  piece 
be  wound  tightly  round  the  finger,  it  continues 
to  impress  it  with  an  equal  degree  of  force. 
Hence  before  the  suture  be  introduced,  I 
should  recommend  that  thread  be  immersed 
in  warm  water  of  not  less  than  00°  F. ;  by 
tli is,  ligatures,  which  possess  an  uniform  de- 
gree of  elasticity,  arc  always  obtained,  and 
the  surgeon  can  readily  estimate  how  tight 
he  should  draw  the  ligature  in  tying  it.  In 
doing  this,  he  should  bear  in  mind  the  nature 
of  the  injury,  the  density  of  the  part  affected, 
and  its  preseut  condition,  by  which  he  ought 
to  regulate  the  degree  of  tension  which  he 
gives  to  the  suture ;  thus,  if  he  expect  much 
swelling  he  should  only  draw  it  so  tight,  as 
in  the  Grst  instance  to  merely  maintain  the 
parts  in  apposition  ;  if,  on  the  contrary,  there 
already  be  much  swelling,  he  would  draw  it 
rather  tighter  in  anticipation  of  the  subsi- 
dence of  the  tumefaction.   But  so  elastic  is 
the  contracted  thread,  that  1  apprehend  it  is 
much  mmt  to  be  feared  that  the  tension  given 
will  be  too  great  than  not  sufficient,  and  would 
suggest  attention  to  this  point ;  because  if  it 
be,  the  great  object  in  the  use  of  these  su- 
tures is  not  obtained,  and  they  will  cut  their 
way  out  as  soon  as  the  fibrous  unelastic  liga- 
tures, as  I  have  recently  witnessed :  when, 
however,  this  is  attended  to,  the  threads  will 
remain  for  many  days  without  producing  any 
irritation.   In  a  case  where  a  large  tumour 
had  been  removed,  and  where  four  of  the 
caoutchouc  threads  were  introduced,  at  the 
expiration  of  a  week  there  was  no  ulce- 
ration about  the  sutures,  which  were  only  then 
removed  because  the  wound  had  united. 

In  The  Lancet  for  March  13tb,  1841,  to 
which  I  refer  for  a  statement  of  the  advan/. 
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tages  which  I  think  the  caoutchouc  ligatures 
possess  over  those  made  of  any  fibrous  mate- 
rial, I  mentioned  that  previous  to  being  intro- 
duced the  threads  should  be  smeared  with  a 
little  oil ;  this  I  find  to  be  unnecessary,  as  it 
passes  perfectly  well  without,  and  its  em- 
ployment renders  the  knot  more  liable  to  slip 
than  if  not  used. 

As  in  the  contracted  state  in  which  the 
thread  is  introduced  it  is  considerably  thicker 
than  when  stretched  out,  or  than  the  ordinary 
ligatures,  it  appears  somewhat  bulky  when 
passed  throngh  the  needle  eye:  in  conse- 
quence, however,  of  its  elasticity,  it  does  not 
form  nor  require  so  large  an  aperture  as 
would  d  priori  be  supposed.  Should  this  be 
thought  an  inconvenience,  it  may  easily  be 
obviated,  by  using  a  needle  in  which  a  greater 
proportion  of  the  blunt  end  is  filed  away  so 
as  to  leave  but  a  small  bar  at  the  eye ;  or  by 
using  a  needle  made  with  a  split  instead  of 
an  eye,  into  which  the  thread  is  put,  in  the 
same  manner  as  is  practised  with  some  seton- 
needles.  Mr.  Simpson  has  just  made  me 
some  needles  of  this  latter  description,  which 
are  very  well  adapted  for  the  purpose.  I 
would  recommend  that  the  thread  should  not 
be  cut  into  lengths  for  each  suture,  but  that 
one  should  be  introduced,  and  then  the  others 
from  the  same  thread ;  if  this  be  not  done, 
much  of  the  material  will  necessarily  be 
wasted,  on  account  of  its  elasticity.  I  would 
also  further  suggest,  that  the  thread  should  be 
kept  in  its  concentrated  state;  for  although  it 
maintains  its  elastic  condition,  and  appears 
unchanged  for  some  weeks,  yet  I  am  inclined 
to  think,  after  the  lapse  of  several  months, 
its  tenacity  is  not  quite  equal  to  that  which 
it  possesses  just  after  it  has  been  made  to 
contract ;  and  as  the  contraction  is  the  work 
of  only  a  minute,  and  merely  requires  the 
thread  to  be  held  in  the  hand  or  placed  in 
warm  water,  there  can  be  no  difficulty  in  al- 
ways having  freshly- contracted  ligatures. 

Another  purpose  for  which  I  think  the  ca- 
outchouc thread  appears  to  be  well  adapted, 
is  the  dressing  of  wounds  where  adhesive 
plaster  cannot  be  retained.  There  are  some 
persons  whose  skin  is  so  irritable,  that  adhe- 
sive plaster  of  any  kind  always  produces  in- 
flammation ;  and  there  are  many  contused  and 
lacerated  wounds,  where  it  is  highly  desirable 
to  bring  the  gaping  surfaces  in  contact,  and 
also  to  produce  some  degree  of  pressure  upon 
the  detached  or  torn  parts  ;  while,  at  the 
same  time, fomentations  and  poultices,  or  cold 
lotions,  are  necessary.  In  these  cases  plaster 
cannot  retain  its  hold,  as  by  the  moisture  its 
adhesive  properties  are  destroyed.  I  propose, 
when  the  injured  part  admits  of  it,  and  in 
the  majority  of  cases  it  does,  as  nine  out  of 
every  ten  of  these  are  accidents  to  some  part 
of  the  extremities,  to  bind  it  up  by  encircling 
it  with  a  portion,  longer  or  shorter  as  may  be 
required,  of  the  caoutchouc  thread.  By  this 
any  degree  of  pressure  and  co-aptation  may 
be  obtained,  and  at  the  same  time  neither  su- 


tures nor  plaster  are  required,  while  apertures 
are  left  for  the  free  discharge  of  matter, 
should  it  form,  and  the  warm  application 
comes  in  direct  contact  with  the  injured  part ; 
or  should  cold  lotions  be  used,  it  is  easy  to 
interpose  between  the  wound  and  the  thread- 
like bandage  a  piece  of  gold-beater's  skin  or 
lint,  and  thus  completely  exclude  the  air 
from  the  raw  surface  :  an  advantage  which,  I 
believe,  to  be  of  more  importance  than,  per- 
haps, some  surgeons  imagine. 


Before  concluding,  I  may  allude  to  a 
different  class  of  affections,  in  which  it  appears 
probable  that  this  elastic  material,  applied 
as  a  bandage,  might  be  used  with  advantage ; 
[  as  yet  I  have  not  had  an  opportunity  of  put- 
ting the  idea  to  the  test,  but  think  the  propo- 
sition so  reasonable,  that  I  shall  do  so  the 
first  time  a  suitable  opportunity  presents  it- 
self,—I  mean  in  cases  of  strangulated  hernia, 
when  reduction  cannot  readily  be  affected, 
but  particularly  those  which  are  large  and  of 
long  standing,  where,  also,  the  ring  is  of  con- 
siderable size ;  and  the  difficulty  arises  rather 
from  the  increase  and  incarceration  of  the 
contents  of  the  sac,  than  from  compression  by 
a  narrow  ring.  In  these  cases  inflammation 
rarely  occurs  very  high ;  but  when  it  does,  it 
is  apt  to  be  of  that  diffuse  character  which  is 
the  most  to  be  feared  after  operations.  In 
the  cases  of  which  I  speak,  well-regulated 
pressure  will  generally  be  successful  in  ef- 
fecting the  reduction,  and  I  know  of  no  means 
by  which  it  can  be  more  directly,  gradually, 
and  equally  applied  ;  yet,  at  the  same  time, 
without  violence  or  forcible  kneading  of  the 
hernia,  than  by  surrounding  the  whole  tu- 
mour with  along stringof caoutchouc  thread  : 
of  course  the  application  should  commence 
from  the  bottom  of  the  hernia,  and  pass,  unin- 
terruptedly, up  to  the  neck.  For  this  pur- 
pose I  should  recommend  a  thread  of  about 
double  the  thickness  of  that  proper  for  su- 
tures; or  what  would  be  still  better,  the  ma- 
terial in  the  form  of  a  narrow  tape  which, 
wound  spirally  round,  would  completely  en- 
case the  rupture.  By  this  a  degree  of  pres- 
sure, quite  as  great  as  it  is  prudent  to  em- 
ploy, may  be  obtained  ;  for  I  am  by  no  means 
certain  that  I  have  not  witnessed  several  cases 
where  the  death  of  the  patient  ought  not 
much  rather  to  be  attributed  to  the  injury  in- 
flicted upon  the  gut  and  peritoneum  by  the 
repeated  and  forcible  squeezings  to  which  it 
is  very  often  subjected,  in  the  anxious  efforts 
to  effect  a  reduction  of  the  hernia  by  the 
taxis,  than  to  any  other  cause.  Now,  it  seems 
reasonable  to  suppose  that  some  portion,  fre- 
quently gaseous,  of  the  contents  of  the  sac 
may  be  expelled  by  the  long-continued  and 
powerful,  because  elastic,  pressure  of  the  ca- 
outchouc as  now  recommended,  especially  as 
all  other  means  and  applications  may  be  en- 
joined. It  may  be  well  to  state,  that  the 
thread  may  be  procured  of  Mr.  Simpson,  65, 
Strand,  London. 
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CASES. 

By  Robert  Murray,  Esq.,  Edinburgh. 

ACQUIRED  PES  EQUINOS,  CURED  BY  OPERATION. 

John  Oliver,  aetat,  8,  of  sallow  com- 
plexioD,  but  general  health  tolerably  good, 
was  observed, during  a  tedious  and  protracted 
convalescence  from  scarlatina,  four  and  a 
half  years  ago,  when  walking,  to  draw  up 
the  right  heel.  Since  that  period,  the  con- 
traction of  the  tendo  Achillis  has  gradually 
but  perceptibly  increased,  so  that  at  the  pre- 
sent time  (Oct.  9,  1840,)  the  plantar  aspect 
of  the  heel,  when  he  stands  erect,  is  distant 
from  the  ground  about  fit*  inches. 

The  abductor  pollicis  muscle  and  plantar 
fascia  are  also  preternatu rally  contracted, 
giviog  the  foot  a  tendency  to  varus.  In  walk- 
ing, the  toes  and  distal  extremities  of  the  me- 
tatarsal bones  alone  reach  the  ground.  The 
limb,  from  the  foot  upwards,  is  considerably 
attenuated,  evidently  from  the  circumstance 
of  those  muscles  so  necessary  to  progression 
not  being  called  into  use.  It  may  be  re- 
marked, that  the  foot  is  shorter  than  its  fellow 
of  the  left  leg  by  one  inch. 

Oct.  10.  I  divided,  with  Listen's  club-foot 
k  nife,  the  tendo  Achillis,  plantar  fascia  (mid- 
way between  the  balls  of  the  heel  and  great 
toe),  and  abductor  pollicis  tendon ;  the  divi- 
sion of  the  first  was  indicated  by  a  snap, 
audible  at  the  end  of  the  room;  I  applied 
pieces  of  dry  lint  to  the  punctures,  set  the 
foot  and  leg  loosely  in  a  pasteboard  splint, 
and  put  the  patient  to  bed.  The  quantity  of 
blood  lost  by  the  operation  did  not  exceed 
six  drops. 

13.  Wounds  cicatrised  ;  the  space  between 
the  divided  tendons  filled  up  with  a  soft 
pulpy  mass,  which  is  the  new-formed  ten- 
don ;  not  the  least  constitutional  disturbance 


journey;  his  gait  is  firm,  graceful,  and  free 
from  any  halt;  the  muscles  of  the  affected 
limb,  too,  are  well  defined  and  brawny ;  and 
altogether  his  personal  appearance  is  vastly 
improved,  having  exchanged  the  sallow  com- 
plexion of  apparent  sickness  for  the  ruddy 
one  of  robust  health. 


CONGENITAL  FLEXION  OF  THE  DISTAL  PHALANX 
Or  THE  RIGHT  THUMB,  CURED  BY  OPERATION. 

John  Donaldson,  eetat.  4,  a  fine,  healthy 
boy.  His  mother  states,  that  he  has  never 
been  able  to  extend  the  distal  phalanx  of  the 
thumb  to  more  than  a  right  angle  with  the 
proximal,  although  the  mobility  of  the  joint 
is  in  other  respects  perfectly  free.  On  at- 
tempting to  extend  the  former,  a  tight  tendi- 
nous stricture  is  felt  at  the  flexure  of  the 
joint. 

Feb.  27, 1841, 1  divided,  in  the  usual  man- 
ner,  with  the  club-foot  knife,  the  contracted 
tendon;  made  slight  extension,  and  set  the 
thumb  in  two  pasteboard  splints ;  one  placed 
on  the  dorsal,  the  other  on  its  palmar  aspect. 

March  3.  Thumb  nearly  straight ;  effusion 
of  new  tendon  abuudanl ;  pain  of  traction 
trifling. 

C.  Thumb  quite  straight ;  there  is  a  little 
oedema,  caused  by  the  pressure  of  the  splints 
and  bandage. 

12.  Cured;  the  splints  and  bandage  have 
been  discontinued  for  the  last  day  or  two ;  he 
can  now  extend  and  flex  the  thumb  in  a  most 
satisfactory  manner. 

Edinburgh,  May  29, 1841. 


14.  Commenced  traction  by  means  of  an 
apparatus,*  consisting  of  a  foot-piece  and  leg- 
splint;  the  elongation  of  the  new-formed 
tendons  was  productive  of  some  pain. 

22.  Since  last  report,  the  extension  has 
been  daily  kept  up,  and  the  object  in  view, 
namely,  to  bring  the  foot  to  a  right  angle  with 
the  leg,  is  now  attained ;  the  new-formed 
tendinous  matter  has  also  acquired  strength 
and  solidity.   The  apparatus  is  still  applied. 

27.  The  traction  was  discontinued  two 
days  ago ;  he  walks  about  with  great  ala- 
crity, and  when  doiog  so,  takes  much  pains 
to  plant  the  heel,  which  he  can  do  with  faci- 
lity, firmly  on  the  ground. 

30.  Dismissed  perfectly  cured. 
Two  months  subsequent  to  the  operation 
he  could  walk,  or  rather  run,  a  distance  of 
five  miles  without  feeling  fatigued  by  the 


*  This  simple  and  efficient  apparatus  was, 
I  believe,  first  suggested  and  used  by  Dr. 
Handyside,  of  the  Royal  Infirmary  here,  for 
the  cure  of  club-foot. 


SOME  LATE 

OBSERVATIONS 

CONCERNING  THE 

BLOOD  CORPUSCLES. 

To  the  Editor  o/The  Lancet. 

Sir  :— In  the  late  volume  of  the  '<  Trans- 
actions  of  the  Provincial  Medical  and  Sur- 
gical Association there  arc  some  material 
errors,  to  which  I  beg  to  direct  your  atten- 
tion, respecting  the  history  of  the  blood  cor- 
puscles. I  venture  to  hope  that  you  will 
correct  these  misstatements,  as  you  have 
always  appreciated  the  iuterest  belonging 
to  the  physiology  of  the  vital  fluid,  and  have 
shown  a  most  praiseworthy  spirit  of  impar- 
tiality in  awarding  jostice  to  the  pretensions 
of  different  observers  in  the  various  depart- 
ments of  anatomical  science.  I  will  first 
submit  to  you  an  extract  from  the  work  in 
question,  and  then  subjoin  a  few  brief  re- 
marks, carefully  avoiding  any  statemeot  not 
supported  by  a  voucher,  to  which  reference 
may  easily  be  made. 

"  Professor  Owen  found  the  blood  cor- 
puscles of  the  elephant  twice  as  large  as  the 
ordinary  corpuscles  of  human  blood:  hence 
they  are  larger  than  those  of  any  manimi- 
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fcrous  animal  hitherto  described.  Those  of 
the  very  small  animal,  the  armadillo,  rather 
exceeded  those  of  the  rhinoceros.    In  the 
dromedary  he  noticed  the  elliptical  form  de- 
scribed by  Mandl,  but  amongst  them  were  a 
few  of  a  circular  form.   This  form  has  also 
been  observe  d  by  Gulliver,  in  the  auchenia 
speoies.   The  corpuscles  of  the  giraffe  had 
the  circular  form  of  the  mammiferous  ani- 
mals generally,  but  the  average  size  was 
nearly  one-third  smaller  than  those  of  the 
human  subject.   The  result  of  the  examina- 
tion of  this  animal,  which  is  the  largest  of 
the  ruminantia  tribe,  Mr.  Owen  considers 
interesting,  inasmuch  as  it  indicates  that 
the  size  of  the  blood  particles  relates  to  the 
condition  of  the  whole  organisation  rather 
than  to  the  bulk  of  the  species.   It  would 
appear  from  the  examination  of  the  blood 
discs  in  the  goat,  sheep,  and  ox,  that  their 
unusually  small  size  is  associated  with  the 
peculiarities  of  the  ruminating  structure. 
The  elliptical  form  of  tbo  corpuscles,  also, 
in  the  llama  and  vicugna,  as  well  as  in  the 
dromedary,  confirms  the  fact  that  the  camel 
tribe  of  ruminants  present,  among  other  pe- 
culiarities  of  organisation,  the  singular  ex- 
ception  of  the  form  of  the  blood  corpuscles, 
which  has  hitherto  been  observed  only  in 
the  oviparous  vertebrata.   The  blood  of  the 
tiger,  the  typical  felis,  had  not  been  previ. 
ously  examined ;  and  Mr.  Owen  agrees 
withMiiller  and  Wagner,  that  the  corpus- 
cles of  the  strictly  carnivorous  are  interme- 
diate between  those  of  the  omnivorous 
species  and  those  of  the  strictly  herbiTorous, 
being  smaller  than  those  of  man  and  the 
quadrumana;  their  average  size  being 
of  an  inch  in  diameter.  The  blood  corpus- 
cles of  the  chevrotain,  the  smallest  of  the 
ruminantia,  presented  the  smallest  hitherto 
observed  in  the  vertebrate  animals,  being 
nlm  o(  an  inch."— Vol.  ix.,  p.  190. 

1.  With  regard  to  the  blood  corpuscles  of 
the  elephant,  the  fact  of  the  large  size  of 
the  blood  discs  of  this  animal  was  long  since 
announced  by  Maud  I,  who  gave  an  explicit 
measurement  of  these  .particles  (Anatoniie 
Microscopique,  1833,  liv.  I.,  p.  17) ;  but 
Mr.  Owen  was  either  unacquainted  with  this 
circumstance,  or  did  not  choose  to  notice  it. 
A  copy  of  Mandl's  work  has  long  been  in 
the  library  of  the  college  at  which  Mr.  Owen 
holds  his  professorship. 

2.  It  is  difficult  to  understand  the  meaning 
of  the  author  with  respect  to  the  corpuscles 
of  the  camel  tribe.  Does  he  mean  to  say 
that  Gulliver  also  discovered  the  circular 
form  in  the  blood  corpuscles  of  these  ani- 
mals? The  fact  is  simple  enough;  for  M. 
Mandl  discovered  the  elliptical  form  of  the 
blood  discs  of  the  dromedary  and  paco 
(Analom.  Micros.,  liv.  i.,  p.  17);  and  Mr. 
Gulliver  subsequently  observed  that  the 
discs  of  the  vicugna  and  llama  had  the  same 
form  (Trans.  Med.-Chir.  8oc,  vol.  xxiii., 
paper  read  Nov.  26,  1830;  and  Dublin  Me- 


dical Press,  Nov.  27,  183D).  Now,  Mr. 
Owen's  observations  on  the  blood  of  the 
vicugna  were  published  in  the  "  Medical 
Gazette,"  Dec.  20,  1839,  and  he  does  not 
meution  either  the  llama  or  paco. 

3.  A  very  clear  measurement  is  given  of 
the  blood  discs  of  the  giraffe,  in  comparison 
with  those  of  the  human  subject,  in  the  work 
by  Mandl,  already  cited. 

4.  As  to  the  blood  corpuscles  of  the  che- 
vrotain being  "  the  smallest  hitherto  ob- 
served in  the  vertebrate  animals,"  Mr.  Gul- 
liver published  this  fact  on  the  26th  and 
27th  of  November,  1839,  in  the  works  men- 
tioned above;  and  the  college  professor's 
account  of  the  blood  discs  of  this  animal 
appeared  io  the  "  Medical  Gazette,"  De- 
cember 20, 1839.  That  he  could  not  be  ig- 
norant of  Mr.  Gulliver's  observations  on  tbo 
subject,  may  be  supposed  from  the  fact  that 
they  were  noticed  in  the  "  Philosophical 
Mngazine,"  Dec.  1, 1839,  as  well  as  in  the 
«  Magazine  of  Zoology  and  Natural  His- 
tory" of  the  same  date ;  and  both  these 
works,  as  also  those  mentioned  under  para- 
graph 2,  are  regularly  placed  in  the  library 
of  the  College  of  Surgeons.   It  should  be 
mentioned,  however,  that  the  college  pro- 
fessor calls  the  animal  in  question  14  the 
chevrotaio,  moschus  ft/rwaras."    Now  the 
name  by  which  this  animal  is  at  present 
known  in  Englsnd,  and  by  which  I  find  it 
designated  in  the  Zoological  Gardens,  is 
"  napo,   musk-deer,    tragulus  J  amicus, 
Raffles."  It  is,  in  fact,  the  motchus  Javanicu* 
of  Pallas.   It  is  unnecessary  to  make  any 
further  observation  on  this  version. 

In  conclusion,  I  have  only  to  remark,  and 
I  think  you  will  agree  with  me,  that  wo 
have  a  right  to  expect  common  accuracy 
from  gentlemen  professing  to  give  retro- 
spective accounts  of  the  progress  of  science. 
It  may,  however,  be  fairly  urged  io  excuse 
for  the  writers  in  question,  that  the  neces- 
sary sources  of  information  might  not  be 
easily  accessible  to  them ;  but  surely  where 
the  claims  of  Professor  Owen  were  to  be 
spoken  of,  it  might  have  been  learned  from 
The  Lancet  that  there  was  unfortunately 
some  reason  not  to  trust  implicitly  to  the 
scientific  statements  of  the  college  professor. 
I  am,  Sir,  your  most  humble  servant, 

A  General  Practitioner. 


WOUNDING  OF  THE  BLADDER  IN 
PARTURITION. 

To  the  Editor  of  The  Lancet. 
Sir:— The  opinion  set  forth  by  Surgeons 
Cooper  and  Batty,  and  afterwards  maia- 
tained  with  so  much  bold  pertinacity  by  the 
former,  and  then  again  in  an  unwilling 
mood  thrown  aside  by  the  latter  of  these 
gentlemen,  on  a  late  occasion,  in  the 
Liverpool  coroner's  court,  that  it  was  inv- 
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possible"  fur  a  wound  to  be  made  ioto  the 
bladder  during  parturition,  in  any  other 
way  than  by  the  improper  or  unskilful  ap- 
plication of  instruments,  has  been  met  from 
without  as  might  be  expected.  Tbatopi- 
nion  is  opposed  to  known  faots :  in  proof  of 
which,  in  addition  to  my  own,  I  am  now 
able  to  quote  from  the  experience  of  many 
surgeons,  some  of  whom  have  been  in  ex- 
tensive midwifery  practice  for  nearly  half  a 
century.  Take  the  following:  it  is  an  ex- 
tract from  a  letter  which  I  have  received  on 
the  subject  from  a  gentleman  at  a  distance, 
and  which  1  select  on  this  occasion,  not 
only  because  the  facts  therein  stated  are 
valuable,  but  also  because  1  had  no  previous 
knowledge  of  the  writer. 

"  Dolgelly,May  10,  1841. 
"  Sir,—!  yesterday  found  in  The  Lancet, 
April  10, 1S41,  an  account  of  an  inquest  on 
a  patient  of  yours,  where  I  think  Messrs. 
Cooper  and  Batty  gave  their  evideuce  in  a 
very  suspicious  way,  particularly  with  re- 
spect to  the  wound  in  the  blsdder.  I  have 
myself  been  engaged  in  the  practice  of 
midwifery  in  this  town  and  county  fur  a 
period  of  thirty-five  years,  and  I  can  assure 
you  that  I  have  known  two  cases  of  an 
opening  into  the  bladder  where  no  instru- 
ments were  used  ;  nor,  iudeed,  had  I  any 
reason  to  suppose  that  the  midwivos  em- 
ployed before  I  was  called  in  had  uied  any 
violence  or  improper  interference.  In  both 
of  these  cases  it  is  my  opinion  that  the 
opening  into  the  bladder  was  caused  by  the 
bead  of  the  child  pressing  for  about  three 
days  on  the  pubis,  the  liquor  amnii  having 
previously  been  discharged.  One  of  the 
women  survived  the  mischief;  and  although 
she  is  unable  to  retain  her  urine,  nor  has 
she  since  menstruated,  and  the  passage 
through  the  coats  of  the  vagina  and  perito- 
neum into  the  abdominal  cavity  remains 
open,  Bhe  enjoys  good  general  health  up  to 
the  present  time.  *  *  *  I  am, 
Sir,  yours  truly, 

"  Lewis  Evans,  Surgeon." 

«  To  Dr.  Weatberill." 
In  bringing  this  matter  again  before  the 
public,  it  is  particularly  requested  that  the 
reader  will  be  generous :  1  am  looking  after 
truth,  at  principles,  and  not  individuals.* 
Your  obedient  servant, 

Thomas  Weatherill,M.D. 
IS,  Hunter-street,  Liverpool, 
June  6, 1841. 


•  We  omit  the  remainder  of  this  para- 
graph, since  all  that  was  added  may  be  com- 
prehended from  what  is  given.— Ed.  L. 


DISLOCATION  OF  THE  WRIST. 


To  the  Editor  o/The  Lancet. 

Sir:— Under  the  head  of  *' .University 
Hospital,"  in  last  week's  number  of  your 
valuable  Journal,  is  detailed  a  case  of  dis- 
location of  the  left  wrist-joint  with  fracture 
of  the  opposite  radius  in  a  boy,  aged  nine. 
The  possibility  of  dislocation  of  the  wrist- 
joint  from  falls  being  so  problematical,  and 
no  well-authenticated  ease  of  this  accident 
having  as  yet  been  published,  makes  mo 
regret  that  the  details  of  the  above  case  were 
not  more  precise,  so  that  all  doubts  on  tho 
subject  might  have  been  removed.  Since 
Dupuytren  announced  his  disbelief  in  the 
possibility  of  dislocation  of  the  wrist  result- 
ing from  falls,  this  question  has  been  the 
subject  of  much  discussion ;  but  I  believe 
that,  at  present,  most  of  our  learned  neigh  - 
bours, the  French  snrgeons,  deny  its  possi- 
bility, and  consider  all  the  cases  that  havo 
been  published  as  dislocations,  to  have  been 
simply  fractures  of  the  inferior  or  carpal  ex- 
tremity of  the  radius,  which,  according  to 
them,  present  all  the  signs  of  dislocation  of 
the  wrist.  The  reasons  on  which  the  re- 
porter of  the  case  in  question  decides  that 
dislocation  existed  are,  first,  that  *'  the  car- 
pus formed  a  considerable  projection  on  the 
back  of  the  articulation,  while  the  styloid 
processes  of  the  ulna  and  radius  were  dis- 
tinctly felt  in  the  palm  of  the  hand."  By 
no  means  wishing  to  call  into  question  tho 
exactness  of  the  gentleman's  examination,  it 
strikes  me,  however,  that,  viewing  the  con- 
siderable swelling  that  always  supervenes 
on  accidents  of  the  wrist-joint,  particularly 
anteriorly,  it  would  be  almost,  if  not  en- 
tirely, impossible  for  any  surgeon,  however 
practised  in  manipulating,  to  decide  for  cer- 
tain whether  the  projecting  extremities,  felt 
in  the  palm  of  the  hand,  were  not  rather  the 
fractured  ends  of  the  bones  than  their  arti- 
cular extremities,  especially  when  it  is 
known  that  in  these  cases  the  fracture  takt-s 
place  at  about  five  or  six  lioes  from  the  arti- 
culation. Secondly,  "  that  the  radius  and 
ulna  could  be  traced  through  their  whole 
course,  and  were  found  to  be  entire/'  As 
we  have  said,  the  fracture  generally  takes 
place  at  but  a  few  lines  from  the  articula- 
tion—thus the  bones  might  apparently  bej 
traced  through  their  entire  course,  and  .no 
evident  shortening  exist.  Thirdly,  *'  oo  ex- 
tending the  parts,  and  at  the  same  time 
moulding  tho  wrist  into  shape,  the  bones 
returned  Into  their  situation  suddenly,  and 
with  a  snap:  the  patient  immediately  re- 
gaining the  use  of  the  joint."  The  sudden 
return  of  the  bones  into  their  natural  posi- 
tion might  as  well  occur  in  fracture  as  in 
dislocation ;  aud  the  possibility  of  the  pa- 
tient's-immedialel)  using  the  joint,  although 
at  first  sight  strongly  in  favour  of  the  suppo- 
sition of  dislocation,  still  sometimes,  us  I 
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hare  seen  in  two  eases,  occurs  after  reducing 
a  fracture ;  and  this  can  be  easily  explained 
by  (he  breadth  of  the  fractured  surfaces. 

Besides,  the  fact  of  the  accident  requiring 
a  similar  apparatus  to  the  one  applied  to  the 
opposite  arm  would  tend  to  strengthen  my 
opinion.  Trusting  you  will  excuse  these 
hasty  remarks  on  a  subject  so  interesting  to 
surgeons,  I  remain,  Sir,  your  obedient  ser- 
vant, E.  S. 


GRUBER'S  EAR  SPECULUM.— LAPIS 
DIVINUS  IN  OTORRHEA. 

To  the  Editor  qf  The  Lancet. 

Sir  : — In  examining  the  meatus  auditorius 
externus  in  cases  of  otorrhoea,  I  have  found 
great  advantage  from  the  use  of  G  ruber's 
speculum,  which  I  first  saw  when  in  consul- 
tation with  him  last  autumn  at  Vienna,  and 
of  which  I  send  you  a  drawing.  You  will 
perceive  that  it  differs  from  the  so-called 
Kramer's  speculum,  and  from  that  of  Itard, 
inasmuch  as  the  shield  does  not  form  one 
solid  piece  with  the  remaining  portion  of  the 
instrument,  but  can  be  detached  from  it,  and 
left  behind  in  the  meatus,  to  protect  its 
parietes,  while  caustic  or  other  applications 
are  made  to  the  diseased  parts.  By  the 
means  of  an  adapting  screw,  connecting  the 
handles,  they  may  be  kept  more  or  less 
apart,  at  the  will  of  the  operator,  and  ac- 
cording to  the  exigencies  of  the  case  :  I  con- 
sider both  these  differences  to  be  marked 
improvements,  and  I  have  no  doubt  that  they 
will  be  found  such  in  practice.  The  sur- 
geon is  better  enabled  to  attend  to  the  case, 
and  to  do  whatever  is  requisite,  when  both 
his  hands  are  at  liberty,  as  they  are  when 
the  shield  can  be  detached  from  the  handles 
and  left  in  the  meatus,  than  if  one  of  the 
hands  was  employed  grasping  an  unwieldy 
instrument,  to  say  nothing  of  the  danger  of 
an  unforeseen  movement  of  the  patient 
throwing  the  speculum  out  of  its  place,  and, 
perhaps,  doing  other  mischief.*  When  1 
am  desirous  of  ascertaining  the  exact  condi- 
tion of  the  membrane  tympani,  after  I  have 
passed  the  speculum,  I  am  in  the  habit  of 
using  G ruber's  lamp,  which  has  a  strong  re- 
flecting lens  attached,  by  which  the  light  is 
powerfully  thrown  into  the  meatus,  and  on 
the  membrane,  in  such  a  manner  that  its  pa- 
thological condition  can  be  readily  ascer- 
tained. I  have  found  it  of  material  service 
in  making  those  investigations  into  the  state 
of  the  meatus,  which  are  requisite  in  all 


*  As  the  shield  is  composed  of  two  half 
pieces,  one  or  both  may  be  retained  in  situ, 
according  to  whether  it  is  required  to  make 
the  applications  to  the  membrane  of  the  tym- 
pauum,  or  to  the  lining  membrane  of  the 
meatus  itself. 


cases  of  otorrhoea.  The  other  engraving  re* 
presents  a  pair  of  forceps  which  I  brought 
with  me  from  Berlin,  and  which  I  find  of 
great  use  in  applying  a  ligature  round 
polypi ;  a  task  often  of  considerable  diffi- 
culty. The  eyes  in  the  grasping  part  of  the 
forceps  carry  the  thread,  which  is  more 
readily  passed  round  the  neck  of  the  poly- 
pus than  by  any  other  iostrnment  I  am  ac- 
quainted with. 
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When  visiting  the  hospitals  at  Pragae,  I 
found  the  lapis  divinus  in  very  general  ate 
in  the  treatment  of  otorrhosa,  and  I  after- 
wards found  it  employed  in  a  similar  man- 
ner at  Vienna,  Munich,  Berlin,  Leipsic,  and 
Hamburgh,  At  Pragne  I  procured  some  of 
the  lapis  divinus,  and  the  formula  for  its  pre- 


IN  OTORRHCEA,  &]j 

paration  ;  the  latter  is  as  follows  :— Take 
sulphate  of  copper,  nitrate  of  potass,  and 
alum,  of  each  sixteen  parts— powder  them 
separately,  and  then  mix  them  well  together; 
fuse  them  in  a  glass  vessel  in  a  sand-bath, 
and  add  one  part-  of  powdered  camphor; 
break  the  mass  in  pieces  when  cold.  This 
formula  is  varied  in  different  pharmaco- 
poeias, there  not  being  quite  so  much  of  the 
principal  ingredient,  the  sulphate  of  copper, 
in  some,  while  others  substitute  the  acetate 
for  it;  for  my  part  I  prefer  the  sulphate. 
On  my  return  to  this  country  I  determined 
to  give  it  a  trial, and  have  experienced  much 
advantage  from  its  use,  as  the  following 
cases  will  testify.  I  should  state,  however, 
that  the  preparation  I  employ  consists  of 
two  drachms  of  the  lapis  divinus  dissolved 
in  an  ounce  of  distilled  water,  a  drachm  of 
this  solution  being  added  to  six  ounces  of 
rose  or  distilled  water ;  this  latter  constituting 
the  injection  I  recommend,  and  which  I  di- 
rect to  be  thrown  into  the  meatus  twice 
a-day.  I  begin  with  a  weak  solution,  in- 
creasing the  strength  as  I  find  it  can  be 
borne  by  the  patient.  Thus  used,  it  does 
not  cause  any  pain ;  itactsasamild  stimulant 
and  astringent,  and  gradually  produces  a 
cessation  of  the  discharge. 

Case  1.— Mr.  M.,  of  Dublin,  aged  60, 
has  had  a  discharge  from  the  left  ear  for  six- 
teen years,  attended  with  deafness  conse- 
quent on  fever;  on  examination  with  G ru- 
ber's speculum  and  lamp  an  ulcer  was  de- 
tected on  the  membrane  of  the  tympanum, 
which  membrane  was  perforated  by  it.  The 
treatment  just  described  was  adopted ;  he 
came  to  me  for  about  a  month, during  which 
time  he  improved  materially  ;  he  afterwards 
pursued  the  same  plan  under  my  directions ; 
the  ulcer  healed  up,  the  discharge  ceased, 
and  a  cure  was  effected,  his  hearing  being  at 
the  same  time  restored. 

Case  2.— Mrs.  F.,  the  widow  of  a 
clergyman,  deaf  seven  years  with  the  left 
ear,  attended  with  a  profuse,  offensive  dis- 
charge, tinged  with  blood,  which  she  attri- 
buted to  having  caught  cold  in  her  confine- 
ment. It  was  a  singular  and  interesting 
fact  in  thi  that  the  discbarge  seemed 

to  alternate  or  be  vicarious  with  the  cata- 
meniu,  diminishing  when  they  were  present, 
increasing  on  their  cessation.  Inspection  by 
Oru  ber*s  lamp  and  speculum  showed  on  the 
membrana  tympani  a  large  ulcer  with  rough 
edges,  and  inclined  to  bleed.  The  edges  were 
touched  with  a  strong  solution  of  the  lapis 
divinus  by  means  of  a  bougie  passed  into 
the  ear,  the  meatus  being  protected  by  the 
shield  of  the  speculum,  which  bad  been  pre- 
viously applied  with  that  view.  Under  this 
treatment  the  ulcer  improved,  and  a  cure 
was  gradually  effected  by  means  of  a  weak 
injection.  The  progress  of  the  case  was 
somewhat  retarded  by  erysipelatous  attacks 
affecting  the  auricle :  an  alterative  plan  of 
treatment  was  adopted  in  this  case. 
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Case  John  Poverell,  Aged  14,  a  dis- 
pensary patient,  has  laboured  under  a  very 
offensive  discharge  from  the  ear,  tinged  with 
blood,  and  attended  with  partial  deafness 
for  three  years,  the  sequela)  of  scailet  fever. 
The  membrane  of  the  tympanum  was  sound. 
The  injection  was  used  for  three  weeks,  at 
the  end  of  which  time  he  was  cured  of  the 
discharge,  and  had  regained  bis  bearing. 

Case4. — Mary  Lowers,  aged  S7,  a  dispen- 
sary patient,  has  been  quite  deaf  for  ten^  ears 
with  otorrhoea  and  polypus,  resulting  from 
a  cold,  according  to  her  account.  The  poly- 
pus was  removed  with  the  aid  of  the  forceps, 
and  the  neck  touched  with  a  strong  solution 
of  the  lapis  divinus,  the  meatus  being  pro- 
tected by  the  shield  of  the  speculum.  Under 
this  treatment,  jointly  with  the  use  of  the 
injection,  the  part  healed,  the  discharge 
ceased,  and  the  hearing  was  restored.  I 
am,  Sir,  your  obedient  servant, 

John  Harrison  Curtis, 
Surgeon  to  the  Royal  Dispensary  for 
Diseases  of  the  Ear. 

Soho-square,  June  23, 1841. 


CURE  OF  HERNIA. 

To  the  Editor  of  Tut  Lancet. 
Sir:— I  inclose  you  a  novel  and  interest- 
ing case,  worthy  of  tho  particular  attention 
of  the  younger  part  of  the  medical  profes- 
sion ;  and  should  you  consider  it  entitled 
to  a  place  in  your  Lancet,  you  will  oblige 
I  am,  Sir,  &c. 

John  Adamson,M.D. 
2,  Argyle-place,  Regent-street, 
May  20, 1841. 


such,  as  to  cause  such  a  degree  of  adhesive 
inflammation,  as  entirely  to  prevent  the  usual 
descent  of  the  bowel ;  in  fact,  no  other  cause 
can  justly  be  assigned  for  his  exemption 
from  the  common  fate  of  all  those  who  are  so 
unfortunate  as  to  be  afflicted  with  this  dire 
complaint. 

Pray,  In  looking  into  natore's  work,  would 
it  not  be  possible,  in  bad  cases  of  hernia,  to 
insert  a  powerful  caustic  issue  under  the 
abdominal  rings,  so  as  to  prevent  a  scrotal 
hernia  ? 


An  operation  for  the  cure  of  hernia, 
on  the  above  principle,  by  subcutaneous  di- 
vision of  the  sac,  is  in  progress  or  experi- 
ment in  Paris.  It  is  a  hazardous  remedy, 
and  not  consistent  with  the  sober  tenor  of 
English  surgery :  we  will,  however,  watch 
its  progress.  A  properly-constructed  and 
well-adjusted  truss,  both  difficult  condi- 
tions in  the  fulfilment,  will  effect  the  same 
object. 


I  was  called  to  visit  a  Mr.  M.  G. ;  he 
Stated  to  me  that  he  had  inguinal  hernia  of 
both  hemispheres;  I  interrogated  him  if 
he  had  ever  worn  a  truss  ;  he  acknowledged 
that  he  had  no  use  for  any ;  and,  farther, 
that  he  had  no  pain  or  uneasiness  whatever. 
Upon  examination  I  found  two  projections 
of  the  bowels,  equal  to  the  size  of  two  small 
apples;  but  strange  to  say,  although  the 
goddess  of  love  often  wounds  even  unto 
death,  in  this  case  she  had  positively  acted 
the  part  of  a  skilful  surgeon.  Although  the 
abdominal  rings  were  large,  and  the  protru- 
sion very  considerable,  still  there  was  no 
descent  of  the  bowel. 

The  gentleman  is  seventy  years  of  age, 
and  often  walks  from  twenty  to  thirty  miles 
per  diem  with  the  greatest  ease.  The  above 
astonished  me  so  much,  that  I  was  deter- 
mined  to  ascertain  the  cause  of  his  being  in 
such  a  different  state  to  all  those  whom  I 
had  seen  afflicted  with  hernia.  In  tracing 
the  course  of  the  two  spermatic  cords,  I 
found  a  cicatrix  in  earh,  a  little  under  the 
ring,  which  had  arisen  in  early  life  from 
two  large  buboes;  the  ulceration  bad  been 


CHEMISTS  AND  DRUGGISTS. 

To  the  Editor  o/Tiie  Lancet. 

Sir:— In  your  Number  for  June 5,  Mr. 
Florance  attacks  our  craft  for  their  pre- 
sumed inability  (from  want  of  education)  to 
dispense  accurately,  and  he  attempts  to 
substantiate  the  fact  on  his  own  txperiente^ 
at  the  same  time  udmitting  that  he  has  "  sel- 
dom or  ever  had  a  prescription  prepared 
twice  alike  until  lately."  Bot  why  talk  of 
the  past?  Say  what  the  chemists  are  so*, 
not  what  they  have  been.  It  is  well  known 
that  the  chemist  is  fast  rising  in  his  profes- 
sion. Moreover,  as  the  chemist,  in  the  first 
instance,  prepares  medicines  for  the  sur- 
geon's use,  he  must  have  a  thorough  practi- 
cal knowledge  of  the  drugs  used. 

But  if  a  change  is  wanted  in  the  frftfo* 
(ton  of  the  chemists,  it  is  only  to  facilitate 
(if  that  be  possible)  the  reading  of  the 
bungling  and  careless  pieces  of  penmanship 
(assimilating  rather  to  Greek  characters 
than  English  letters)  which  are  so  often 
met  with  in  prescriptions  written  by  physi- 
cians and  surgeons.  As  for  the  charge  of 
j  substituting  one  preparation  for  another,  oa 
the  plea  that  the  latter  occupies  too  mark 
time  in  preparing,  that  is  a  mere  assertion, 
for  in  what  is  the  whole  time  of  a  chemist 
occupied  but  prepuriug  those  very  medi- 
cines for  dispensing  and  retailing?  Ism, 
Sir,  your  obedient  servant, 

A  Dispensing  Chemist. 
Bradford,  Wilts,  June  22,  1841. 
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If  the  general  practitioners  of  the  empire 
have  done  their  duty,*  there  will  be  a  chance 
of  obtaining  redregs  for  their  grievances  in  the 
next  Parliament.  It  is  to  the  Hoose  of  Com- 
mons that  they  must  look  for  relief.  In  the 
"  good  old  times"  they  had  little  influence  in 
Parliament ;  their  rights  were  invaded  with 
impunity ;  their  interests  were  disregarded  ; 
and  the  whisper  of  a  King's  physician,  or  a 
president  of  the  College,  in  the  ear  of  the 
Minister  of  the  day,  was  more  potent  than 
the  loudest  expression  of  their  complaints. 
Within  the  last  ten  years  matters  have  under- 
gone considerable  amendment.  The  acces- 
sion of  the  Queen  has  had  a  favourable 
effect  Her  Majesty  has  a  mind  capable  of 
comprehending  the  truth  of  liberal  principles, 
and  a  steadfast  heart  that  does  not  quail  in 
carrying  out  those  principles  to  all  their 
practical  applications.  On  her  advent  to  the 
throne,  she  discarded  the  spurious  claims  of 
the  President  of  an  illiberal  College  of  Phy- 
sicians. Medical  reformers  were  selected  as 
the  medical  officers  to  her  person.  And  when 
the  Fellowship  of  the  College  was  offered  to 
Sir  James  Clark,  Dr.  Arnott,  and  other 
independent  Licentiates,  they  refused  it; 
because  they  believed  the  distinction  of  Li- 
centiates and  Fellows  useless,  unnecessary, 
unjust,  and  had  previously  petitioned  for  its 
abolition. 

Other  causes  of  progress  have  been  in 
operation.  It  would  be  highly  improper  in 
us  to  refer  to  the  proceedings  of  the  Editor  of 
The  Lancet  in  the  House  of  Commons ;  we 
shall  uot  be  tempted  to  do  so  by  unfounded 


•  We  beg  to  refer  our  readers  to  the  reso- 
lutions headed  "Tower  Hamlets,"  follow- 
ing our  "  editorial  "  remarks.  The  "  if " 
which  we  have  above  employed  is  excepted 
from  its  operation  at  least  in  one  influential 
quarter,  by  the  spirited  gentlemen  named  in 
the  proceedings  of  the  meeting. 

No.  931. 


THE  NEW  PARLIAMENT. 

attacks,  or  deliberate  lllulluu,, , 

and  if  we  did,  it  would  not  be  for  the  sake  of 
vain  boasting,  but  rather  to  regret  that  in  the 
state  of  parties,  and  with  the  little  knowledge 
members  have  of  the  power  and  wants  of  the 
medical  profession,  it  was  in  our  power  to  do  so 
little :  but  the  progress  of  opinion  in  Parlia- 
ment—the Medical  Witnesses*  Bill— the  mo- 
difications introduced  into  the  Vaccination* 
Extension  Bill — the  exposure  in  the  Poor* 
law  Committee  of  the  false  data  upon  which 
the  Poor-law  Commissioners  were  oppress- 
ing the  medical  profession,  and  the  deter- 
mined,  and  may  we  not  add  the  effectual, 
stand  which  we  made  against  their  last 
Bill  for  perpetuating  abuses — not  to  mention 
other  measures  affecting  medical  practitio- 
ners, opposed  or  essentially  modified— all 
prove  that  the  presence  of  a  friend  to  the 
medical  profession  in  Parliament,  has  not 
been  altogether  fruitless. 

The  "  Medical  Gazette"  has  undertaken 
to  defend  its  correspondent"  Philodemus;" 
and,  in  reply  to  the  observations  which  we 
felt  it  our  duty  to  ofTer,  admits  that,  "  a  few 
"  years  ago,  the  London  College  of  Physi- 
"  cians  teas  UltU  better  than  a  club  of  the 
"  most  exclusive  character,"   The  College,  it 
is  contended,  has  latterly  abandoned  "  old, 
long-established  prejudices/'  and  has  shown 
"  an  earnest  desire  to  conform  to  the  spirit  of 
the  tiroes."  The  ameliorations  are  accounted 
for  by  the  statement  that  "  many  of  the  old 
"  and  bigot  ted  Fellows  have  died  off}  or  retired 
"  within  the  last  few  years ;"  that  others  have 
succeeded  them  who  are  much  more  liberal  ; 
and  that  the  "  Licentiate- Fellows*'  (a  very 
expressive   coinage,  which   we  assist  in 
rendering  current)  have  swelled  the  "  tri- 
umphant majorities"  by  which  the  "  most 
recent  and  important  measures"  have  been 
carried.    This  dying-oflf  theory  is  ingeni- 
ous, and  has  the  advantage  of  explaining 
the  reform  phenomena,  without  any  refer- 
ence to  the  exertions  of  a  liberal  medical 
press,  or  the  agitation  of  the  question  out  of 
doors.   The  reform  fit  came  on  spontane- 
ously, and  overtook  the  College  suddenly, 
like  the  «  pangs  of  a  woman  ia  travail,"  * 
8  I* 
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few  months  after  its  espousals  with  the 
**  Licentiate-Fellows."  This  is  fine ;  but 
how  can  our  contemporary  defend  for  a  mo- 
ment the  "  LUentiate-FellowSf"  or  ascribe  to 
them  any  merit,  when  the  damning  fact 
stares  them  in  the  face — that  they  voted 
against  the  motion  of  Dr.  Latham  and  Dr. 
Watson,  which  was  supported  by  every  vir« 
toons  and  high-principled  Fellow  in  the  Cor* 
poration?  Is  it  not  notorious  that  the  "  Li- 
ctntiale-FeUows,"  in  their  licentiate  state, 
declared  the  distinction  of  two  orders  in  the 
College  "  illegal?"  And  is  it  not  equally 
notorious,  that  after  having  petitioned  for  the 
abolition  of  the  distinction  (which  exists  in  no 
other  scientific  society),  they  were  no  sooner 
made  Fellows,  than  their  votes  deprived  all 
the  other  Licentiates  in  the  kingdom  of  the 
rights  and  privileges  of  the  Fellowship? 
"  Philodemus  »  evaded  these  interrogatories, 
in  his  rambling  letter,  and  the  example  has 
been  closely  followed  by  his  defenders.  But 
blinking  a  question  is  not  answering.  The 
Licentiates  of  the  College  of  Physicians  are 
not  to  be  so  easily  misled.  The  President  of 
the  College,  by  a  stroke  of  Machiavelian 
policy  for  which  we  gave  him  credit  at  the 
time,  offered  the  Fellowship  to  all  the  mem- 
bers  of  the  "  Committee  of  Licentiates,"  ex- 
eepting  Dr.  Marshall  Hall.  The  sincere 
reformers  among  them  rejected,  the  "  Licen- 
tiate-Fellows "  accepted,  the  bribe;  they 
were  made  Fellows  because  they  pretended 
to  be  reformers,  and  afterwards  gracelessly 
betrayed  their  brethren,  to  whom  they  had 
been  virtually  indebted  for  promotion.  For, 
as  Gibbon  jocularly  asserted  that  he  had 
created  several  bishops,  it  may  be  said  in  the 
same  sense,  although  this  is  no  joke,  that 
the  Licentiates  created  the  "  Licentiate-  Fel- 
lows," by  naming  them  on  their  Reform 
Committee. 

We  put  this  distinct  question  to  "  Philode- 
mcs,"  and  it  will  be  candid  in  him  to  answer 
it  in  his  next  lucubration,-Did  he  and  his 
the    Licentiate-Fellows,  rote 
Dr.  Latham's  motion  for  admitting 
n  the  Licentiates  and  Physicians  of  Eng- 


land to  the  Fellowship  of  the  London  College 
of  Physicians? 

The  defender  of  the  "  LicentuUe-FeUons" 
has  chosen  to  misrepresent  the  opinions  of 
The  Lancet.  u  Our  (The  Gazette)  indigna- 
tion" was  excited  "  against  the  illiberal  and 
"  injurious  spirit  of  monopoly  displayed  by 
"  the  College  of  Physicians" — "  not  against 
"  the  College  simply  because  it  was  an  old  in- 
"  stitution,  and  had  a  charter,  nor  against  the 
"  members  simply  because  tluy  were  physi- 
"  cians.   Now  this  appears  to  us  to  be  the 
"  great  and  radical  difference  between  Tne 
"  Lancet  and  ourselves :  so  long  as  there 
"  remains  a  corporate  body  in  Pali-Mall,  or 
"  a  set  of  practitioners  designated  physicians, 
"  so  long  will  all  they  do  be  the  subject  of 
«  censure,  and  (would  we  did  not  feel  com- 
"  polled  by  experience  to  add)  of  misrepre- 
«-«f-ti~,  "  Nothing  can  bo 


founded  than  this  imputation.  We  have 
frequently  admitted  that  the  College  of  Phy- 
sicians is  the  least  illiberal  of  the  medical 
corporations,  and  that  the  censures  applied  to 
it  apply  a  fortiori  to  the  council  of  the  Lou- 
don  College  of  Surgeons, 
self-elective  bodies, 
relied  with  the  "  charter"  of  the 
Physicians,  but  have  invariably  had  to  com- 
plain of  the  mode  with  which  the  charter  has 
been  carried  out,  and  the  deviations  from  its 
letter  and  spirit. 

The  College  was  chartered  for  the  express 
purpose  of  benefitting  the  people  at  large ;  it 
was  to  examine  and  incorporate  among  its 
Fellows  all  persons  skilled  in  physic  and  sur- 
gery, and  to  suppress  all  unqualified,  igno- 
rant persons,  who  practised  that  art  (which 
required  great  learning  and  ripe  experience) 
to  "  the  great  infamy  of  the  faculty,  and  the 
<(  grievous  hurt,  damage,  and  destruction  ef 
"  many  qf  the  King's  liege  people,  most  espe- 
"  dally  of  them  that  cannot  discern  the  uncun- 
"  ningfrom  the  cunning."  If  the  words  of 
the  charter  have  any  signification,  the  duty  of 
the  College  was  simple  and  obvious ;  they 
were  bound  to  examine  and  approve  all  per- 
sons, whether  from  English  or  other  schools, 
who  were  versed  in  medical  science ;  and 
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bey  were  bound  in  an  especial  manner  to  in- 
vestigate the  qualifications  of  the  practitioners 
among  the  humbler  classes,  who  could  not 
discern  "  the  unc mining  from  the  cunning/' 
Under  this  clause  the  College  stands  ar- 
raigned of  a  gross  dereliction  of  duty;  the 
Fellows  have  made  the  College,  in  the  words 
of  their  advocate,  an  "  exclusive  club n  for 
the  physicians  of  the  wealthy,  and  in  1835 
they  handed  over  the  general  practitioners 
to  the  Apothecaries' Company  :  yet  they  dare 
affirm,  in  the  faoe  of  the  world,  that  reformers 
are  discontented  with  them,  because  they 
and  not  because  they  have  violated, 


tion,  declare  that  an  opinion  had  been  ex- 
pressed in  high  quarters  to  thiseffect :  "  That 
"  now  that  Parliament  is  no  longer  likely  this 
"  session  to  meddle  with  the  College,  the 
"  tckole  que  it  ion  may  be  stated  off  till  another 
"  time,  as  the  proceedings  were  merely  to  show 
u  to  Parliament  that  the  College  itself  wan 
"  anxiomfor  reform  !  !" 


We  never  assailed  the  "  set  of  practitioners 
designated  physicians ;"  and  if  we  ever  ridi- 
culed the  pretensions  of  certain  individuals 
dubbed  «  doctors,"  who  had  no  other  claims  to 
superiority  over  their  brethren  than  was  con- 
ferred by  paltry  parchment  diplomas,  we 
have  taken  every  opportunity  of  rendering 
our  tribute  of  praise  to  the  physicians  who 
have  promoted  medical  science,  or  done  ho« 
sour  to  the  medical  character.   We  have  con- 
tended that  every  British  practitioner  should 
be  a  physician  ;  should  have  a  diploma ;  and 
should  enjoy  all  the  privileges  which  the 
education,  acquirements,  and  title,  can  con- 
fer; while  every  one  was  left  at  liberty  to 
exercise  any  department  of  medicine  in  any 
way  be  deemed  desirable.   The  Lancet  has 
never  aspired  to  any  exclusive  character;  it 
is  not  a  physician's  journal  nor  a  surgeon's 
journal ;  not  a  provincial  journal,  nor  a  London 
Gazette ;  and  if  we  have  deemed  it  our  duty 
fur  eighteen  years  to  make  a  stand  for  the  spe- 
cial interests  of  general  practitioners,  it  is  be- 
cause we  believe  them  to  be  the  most  oppressed 
and  most  meritorious  class  of  persons  in  the 
profession,  as  well  as  the  most  useful  to  the 
people  of  England. 

While  "  Philodemcs" and  the  "London  Ga- 
zette"  a  iv  talking  so  largely,  and  have  talked 
so  long  of  the  recent  reforms  in  the  College, 
it  is  somewhat  remarkable  that  those  reforms 
have  not  been  effected,  but  still  remain  a 
dead,  official  secret.  Indeed,  a  correspond- 
ent who  evidently  wrote  on  good  infornia- 


TOWER  HAMLETS. 

PARLIAMENTARY  CANDIDATES 
AND  MEDICAL  REFORM. 

At  a  meeting  of  members  of  the  medical 
profession,  held  at  the  Green  Man,  Bethnal- 
green,  on  Saturday  last,  June  26,  1841,  the 
following  resolutions  were  unanimously 
adopted,  and  the  assistance  and  co-operation 
of  every  member  of  the  profession  within 
reach  of  the  press  was  directed  to  be  re- 
quested to  carry  the  third  resolution  into 
effect. 

W.  Hoxtablb,  Esq.,  in  the  chair. 

Moved  by  Dr.  Gavin,  and  seconded  by 
W.  Tidy,  Esq.  :— 

1.  "That  a  deputation  be  appointed  to 
wait  on  Wm.  Clay,  Esq.,  A.  K.  Hutchison, 
Esq.,  P.Thompson,  Esq.,  Colonel  Fox,  and 

 Robinson,  Esq.,  the  candidates  for  the 

Tower  Hamlets,  with  a  view  to  ascertain 
their  opinions  as  to  the  necessity  of  medical 
reform,  and  to  obtain  from  them  promises  to 
be  in  their  places  in  the  House  of  Commons, 
in  case  of  their  election,  whenever  any  sub- 
ject relating  to  the  medical  profession,  or 
the  public  health,  may  be  brought  forward, 
and  to  support  a  reform  of  the  laws  relating 
to  them." 

Moved  by  J.  Goodwin,  Esq., and  seconded 
by  —  Vandendorgr,  Esq.  :— 

2.  "  That  the  deputation  be  requested  to 
direct  the  attention  of  the  candidates  to  the 
medical  clauses  in  the  Poor-law  Amendment, 
and  other  Bills  affecting  the  public  and  pro- 
fession, particularly  to  the  degrading  sy  stem 
of  tender  for  parishes  and  unions,  which  is 
deemed  so  injurious  to  the  health  of  the 
poor,  and  to  the  respectability  of  the  profes- 
sion." 

Moved  by  W.  G.  Kino,  Eaq.,  and  se- 
conded by  Horchell,  Esq. : — 

3.  "  That  this  meeting  agrees  not  to  vote 
for  any  candidate  at  the  ensuing  election 
who  will  not  support  an  efficient  measure  of 
medical  reform,  or  who  will  not  pledge 
himself  to  give  the  question  the  fullest 
attention  and  consideration,  if  returned  to 
Parliament." 

2  L  2 
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Moved  by  R.  Wallace,  Esq., 
cooded  by  W.  Tidy,  Esq. : — 

4.  "  That  the  outlioes  of  a  plan  of  medical 
reform,  as  drawn  up  by  the  council  of  the 
British  Medical  Association,  be  presented 
to  each  of  the  candidates,  together  with  the 
foregoing  resolutions,  by  a  deputation, 
formed  of  the  following  gentlemen,  with 
power  to  add  to  their  number,  via.:— 

 Burchell,  Esq.,  J.  Clarke,  Esq.,  Dr. 

Gavin,  J.  Goodwin,  Esq.,  W,  G.  King, 
Esq.,  W.  Tidy,  Esq.,  R.  Wallace,  Esq." 

Moved  by  Dr.  Gavin,  and  seconded  by 
 Clarke,  Esq. : — 

5.  "  That  these  proceeding!  be  printed 
and  sent  to  all  the  medical  electors  of  the 
Tower  Hamlets,  requesting  their  co-opera- 
tion in  the  objects  of  the  meeting." 

With  reference  to  the  third  resolution,  the 
following  circular  has  been  issued  :— 

"  Sir,  we  beg  to  inform  you  that  having 
wailed  on  the  five  candidates,  we  find  them 
ncquainted  with  all  our  grievances,  and 
favourable  to  the  cause  of  medical  reform, 
in  the  order  of  their  names.  We,  therefore, 
earnestly  beg  your  support  for  A.  K. 
Hutchison,  Esq.,  Colonel  Fox,  and  Wm. 
Clay,  Esq.  We  are,  Sir,  your  obedient 
servants, 

"  C.  Goodwin. 
T.  Taylor. 
R.  Wallace,  &c.  fitc. 
"June  28,  1841." 


SECOND  MEETING 

OF  THE 

MEDICAL  PRACTITIONERS 

or 

ST.  MARYLEBONE. 

At  a  second  meeting  of  medical  practi- 
tioners  of  the  borough  of  Marylebone,  held 
at  Luwson's-rooms,  Gower-street  North,  on 
Monday  evening,  the  28th  ingt.,  and  con- 
vened for  the  purpose  of  receiving  a  report 
of  the  deputation  appointed  at  a  former 
meeting  to  wait  on  the  candidates  for  the 
borough,  M.  W.  Hilles,  Esq.,  having  been 
called  to  the  chair,  C.  H.  Rogers  Harrison, 
Esq.,  the  hon.  sec,  read  the  following  : — 

"  The  deputation  appointed  at  the  last 
meeting  of  medical  practitioners  of  this  bo- 
rough held  here  on  Monday  last,  the  2 1st,  to 
wait  on  Sir  R.  Hall,  Bart.,  and  Commodore 
Sir  C.  Napier,  Sir  James  Hamilton,  Bart., 
and  B.  Bond  Cabbell,  Esq.,  candidates  for 
this  borough,  report  that,  in  conformity 
with  instructions  received  by  them,  they  (in 
the  interviews  with  the  candidates)  were  not 
merely  contented  to  require  promises  of  at- 


be  brought  forward,  and  to  direct  their  col- 
lective attention  to  the  general  means  requi- 
site for  carrying  out  an  efficient  measure  of 
reform  of  the  grievances  and  abuses  under 
which  the  profession  labours,  but  further 
asked  their  individual  opinions  on  the  not 
less  important  and  connected  topics  of  Ule» 
gal  practitioners  and  medical  attendance  on 
the  poor  under  the  Poor-law  Amendment  Act. 

The  only  candidate  who  had  at  all  enter- 
tained the  subject  was  Sir  B.  Hal),  Bart; 
but  even  he  confessed  he  had  not  paid  that 
attention  to  the  subject  which  its  import- 
ance demanded,  and  promised,  in  conjunc- 
tion with  his  colleague,  Sir  Charles  Napier, 
that  should  they  be  returned,  they  would 
certainly  attend  in  their  places  in  the  Com- 
mons House  of  Parliament,  reserving  for 
themselves  the  right  to  pause  on  any  epecific 
details  which  any  medical  Bill  might  con- 
tain. 

The  interview  with  the  Conservative  can- 
didates, Sir  James  Hamilton,  Bart.,  and  B. 
Bond  Cabbell,  Esq.,  the  deputation  feel 
called  upon  to  report  was  even  more  satis- 
factory in  promises  than  the  one  just  alluded] 
to  j  and  they  have  pleasure  in  stating  to  the 
meeting  the  unhesitating  declaration  of  Sir 
James  Hamilton,  Bart.,  that  should  he  be 
elected  (which  he  confidently  expected)  he 
would  make  it  a  point  of  his  duly  to  attend 
to  the  subject,  as  he  considered  the  anoma- 
lous state  of  the  profession  as  pourtrayed 
by  the  deputation  much  in  need  of  some  ef- 
fective legislation,  as  well  to  guard  the  legal 
practitioner  against  the  inroads  of  the  vulgar 
and  uneducated,  aa  the  entire  abolition  of 
tender  for  unions  and  parishes,  aa  exempli- 
fied under  the  administration  of  the  Poor- 
law  Amendment  Act,  was  imperative  for  the 
welfare  of  the  poor  and  interests  of  the  me- 
dical roau. 

Mr.  B.  B.  Cabbell  appeared  to  warmly 
support  his  colleague's  views,  and  would 
also  promise  that  attention  to  the  subject 
which  the  interests  of  so  large,  so  influential, 
and  so  enlightened  a  class  of  men  required. 

Iu  conclusion,  the  deputation  most  cor- 
dially congratulated  the  medical  reformers 
of  this  borough  on  the  prospect  now  before 
them  of  something  being  effected  towards 
their  interests  and  respectability  in  a  future 
session  of  Parliament,  and  earnestly  hope 
that  their  medical  brethren  in  other  parts  of 
the  United  Kingdom  have  met  with  equal 
success,  so  that  henceforward  the  question 
of  medical  reform  may  meet  with  a  due  and 
proper  attention  at  the  hands  of  the  legisla- 
tors of  the  land. 

On  the  motion  of  J.  Curtis,  Esq.,  seconded 
by  W.  P.  Jamrs,  Esq.,  it  was  resolved  una- 
mously, "  That  the « report '  be  received  and 
adopted." 

R.  Harrison,  Esq.,  before  proposing  the 
next  refolution,  would  wish  to  offer  a  few 


tendance  in  the  House  of  Commons  when-  remarks  on  what  he  considered  to  be  tie 
ever  the  subject  of  medical  reform  should  cause  of  our  professional  interests  receiving 
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so  Utile  attention  in  the  House  of  Commons. 
After  the  opportunities  (be  observed)  we 
have  had  within  the  lust  few  days  of  con* 
versing  with  the  candidates  on  those  sub- 
jects included  in  the  general  term  medical 
reform,  no  one  forming  the  deputation  could 
fail  to  observe  the  entire  ignorance  of  the 
candidates  on  such  matters;  and  presuming 
Ibis  to  be  the  case  with  members  of  Parlia- 
ment generally,  he  would  ask  any  gentle* 
man  present  if  he  could  reasonably  expect 
attention  to  a  subject  when  that  subject  is 
Dot  understood  ;  and  until  other  deputations 
have  been  formed,  and  their  candidates  en- 
lightened by  an  explanation  of  the  waots  of 
the  profession,  he  would  submit  it  was 
utterly  hopeless  to  look  for  relief  in  the 
House  of  Commons.  He  would  conclude  by 
reading  the  resolution,  "  That  the  thanks  of 
the  meeting  be  given  to  Sir  B.  Hall,  Bart., 
Sir  C.  Napier,  Sir  James  Hamilton,  Bart., 
and  B.  B.  Cabbell,  Esq.,  for  the  polite  man* 
ner  in  which  they  received  the  deputation 
appointed  to  wait  upon  them,  aud  their 
ready  ac  quiescence  in  its  principal  object." 

C.  H.  11.  Harbison,  Esq.,  having  seconded 
the  above,  it  was  carried  unanimously. 

The  following  resolutions  were  then  una- 
nimously agreed  to : — 

First,  "That  this  meeting  cannot  separate 
without  expressing  a  wish  that,  for  the  better 
understanding  of  the  waots  of  the  profession 
generally,  a  society  be  formed,  to  be  called 
•The  Hoiough  of  Marylebone  Medical  So- 
ciety/ " 

Second,  "  That  the  objects  of  the  society 
be  to  form  a  bond  of  union  amongst  the  mem- 
bers of  the  profession  of  the  borough ;  to 
waich  the  progress  of  medical  reform ;  to 
form  a  library,  &c.  Arc." 

Third,  •*  That  a  provisional  committee  be 
named,  with  power  to  add  to  their  number, 
to  draw  up  such  rules  and  regulations  as 
may  be  deemed  requisite  for  the  guidance  of 
the  society,  they  are  requested  to  convene  a 
meeting  of  the  society  as  soon  as  practicable 
with  a  view  to  their  adoption,  &c,  and  that 
the  following  gentlemen  form  the  provisional 
committee : — 


M.  W.  Hilles,  Esq. 
R.  Harrison,  Esq. 

—  Bacon,  Esq. 
J.  Curtis,  Esq. 
B.  Knaggs,  Esq. 

—  Norton,  Esq. 


W.  Simpson,  Esq. 
— •  Gray,  Esq. 
W.  J.  Bryant,  Esq. 
W.  P.  James,  Esq. 
C.  H.  R.  Harri- 
son, Esq." 


ROYAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY. 
Tuesday,  June  22,  1841. 


A  vote  of  thanks  having  been  passed  to 
the  chairman,  the  meeting  separated. 


The  Numerical  Method. — We  are  con- 
stantly told  of  the  experience  of  ages"  in 
medicine ;  but  how  can  this  experience  be 
ever  embodied,  if  those  who  write,  instead 
of  sayiog,  1  have  seen  so  many  and  so  many 
times,  merely  say,  I  have  rften  teen  or  uh 


Dr.  Williams,  President. 
On  Congenital  Tumours  of  the  Peltis.  By 

Edward  Stanley,  F.R.8.,  Surgeon  to  St. 

Bartholomew's  Hospital. 
The  object  of  the  paper  is  to  point  out  the 
various  forms  of  congenital  tumour  of  the 
pelvis,  the  discrimination  of  which  becomes 
important  with  reference  to  the  question  of 
their  removal  by  operation.  Four  cases  are 
related  which,  it  is  believed,  embrace  the 
chief  varieties  in  the  character  of  these 
abnormal  productions,  and  which  are  ar- 
ranged under  the  following  heads:— 

First,  the  cases  wherein  the  tumour  is 
composed  wholly  of  morbid  structure,  such 
as  solid  fibrous  tumours  and  membranous 
cysts. 

Secondly,  the  cases  wherein  the  tumour 
is  composed  of  morbid  structures  in  con- 
junction with  isolated  portions  of  perfectly- 
formed  animal  organs,  having  no  other  rela- 
tion to  the  living  being  with  which  they  are 
connected,  than  as  they  are  dependent  upon 
it  for  the  means  of  nutrition  and  growth : 
these  cases,  it  is  added,  must  be  considered 
to  belong  to  the  class  of  parasitic  monsters. 

Thirdly,  the  cases  wherein  the  tumour 
being  of  the  nature  of  spina  bifida,  consists 
of  a  membranous  cyst,  communicating  with 
the  theca  vertebral  is. 

Fourthly,  the  cases  wherein  the  tumours 
consists  wholly,  or  in  part,  of  membranous 
cysts,  communicating  with  the  spinal  canal, 
but  externally  to  the  theca,  between  this  and 
the  surrounding  bony  walls  of  the  canal. 

In  all  the  cases  here  described,  and  in 
others  to  which  reference  is  made,  the 
tumour  was  attached  to  the  external  and 
posterior  part  of  the  walls  of  the  pelvis,  aud 
consequently  its  situation  was  such  as  to 
allow  of  its  removal  by  operation,  provided 
there  was  no  objection,  either  from  the 
depth  of  its  attachments,  or  from  the  conti- 
nuity of  any  part  of  it  with  the  membranes 
of  the  spinal  marrow,  or  other  of  the  exter- 
nal organs  of  the  body  of  the  child  to  which 
it  was  united. 

In  one  of  the  cases  here  related,  the  con- 
genital tumour,  of  large  size,  was  removed 
with  complete  success  by  the  late  Mr.  Tho- 
mas B lizard.  The  tumour,  which  is  pre- 
served in  the  museum  of  the  Royal  College 
of  Surgeoos,  consists  of  distinct  solid 
fibrous  substaoces,  and  of  an  isolated  por- 
tion of  intestine,  three  inches  and  a  half  in 
length,  closed  at  each  end,  and  having  at 
one  end  a  narrow  process  continued  from  it 
of  the  exact  form  of  an  appendix  verraifor- 
luit.  In  the  progress  of  the  removal  of  the 
tumour  this  intestine  was  opened,  and  there 
ilowed  from  its  interior  a  fluid  closely  re- 
1  sembliog  meconium  in  its  colour  and  consist- 
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ence.  The  author  of  the  paper  states,  that 
an  analogous  fact  of  the  production  of  a 
fluid,  exactly  like  meconium  in  its  appear- 
ance, without  the  existence  of  a  liver,  or 
other  distinct  hepatic  apparatus,  occurred 
to  his  observation  in  the  dissection  of  an 
acephalous  lamb,  in  which,  with  the  mal- 
formation, the  liver  was  wanting,  and  the 
intestines  were  filled  by  a  thick  fluid,  dark- 
coloured,  but  which,  when  diluted,  pre* 
tented  the  yellow  colour  of  bile,  but  it  had 
not  a  bitter  flavour. 

Mr.  Macilwain  inquired  of  the  author  of 
the  paper  whether  in  all  the  cases  related, 
an  examination  of  the  viscera  had  been 
made,  and  if  so,  whether  they  were  in  a 
healthy  condition. 

Mr.  Stanley  had  only  examined  the  first 
case,  and  could  not  speak  positively  to  any 
of  the  others.  In  that  case  the  viscera  were 
normal ;  in  the  second  case  the  child  lived 
until  it  was  thirteen  years  of  age,  and  then 
died  of  consumption — a  fact  favourable  to 
the  opinion  that  the  viscera  in  this  case  were 
also  healthy. 

Mr.  Macilwain  did  not  coincide  in  this 
opinion. 

Dr.  HoDtiKiN  observed,  that  agreeing  as 
he  did  with  the  author  of  the  paper  in  the 
distinctions  which  he  had  drawn  between 
the  several  interesting  examples  of  coogeni 
tal  tumours  which  he  had  brought  forward, 
he  thought  that  one  of  the  forms  required 
subdivision.  One  class  evidently  consisted 
of  adventitious  growths,  anatomically  allied 
to  the  compound  serous  cysts,  such  as  many 
ovarian  cysts,  fungoid  tumours, and  the  like; 
another  belonged  to  the  cases  of  spina 
bifida ;  and  a  third  from  the  structures 
which  they  contained  were  associated  with 
cases  in  which  the  whole,  or  a  part  of  one 
foetus,  had  become  inclosed  in  or  blended 
with  another.  It  was  this  class  which  Dr. 
H.  believed  would  require  subdivision,  see- 
ing that  more  or  less  of  one  body  might  be 
united  to,  or  inclosed  in,  another,  from  one 
of  two  causes.  In  such  cases  as  that  in- 
stanced, by  way  of  illustration,  in  which  a 
part  of  a  foetus  was  found  in  the  tunica 
vaginalis.  In  Highmore's  cases,  and  in 
several  others,  in  which  such  tumours,  con- 
taining distinct  organs,  were  found  in  the 
ovaries,  or  other  parts,  there  seemed  to  be 
essentially  the  germs  of  two  individuals : 
such  was  also  the  case  with  the  Siamese 
twins,  in  which  two  perfect  individuals 
were  united.  Other  cases,  however,  seemed 
rather  to  belong  to  a  class  depending  on  a 
single  individual,  branching  off,  or  becom- 
ing double  at  a  particular  part,  as  in  the 
example  of  Christina  Ritta,  an  infant,  single 
from  the  waist  downwards,  but  completely 
double  upwards.  In  all  the  instances  of 
this  class  the  attachment  of  the  supernume- 
rary parts  was  to  a  corresponding  part  of  the 
principal  body,  though  the  development  of 
the  supernumerary  part  might  be  very  im- 
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perfect  beyond  it.  Dr.  H.  adduced  the 
case  of  a  goose  which  he  had  examined, 
which  grew  up  to  maturity,  having  con- 
nected with  the  posterior  part  of  its  body  , 
the  posterior  and  imperfectly-developed 
part  of  a  gosling  attached  to  it  by  cor- 
responding parts.  Diagrams,  or  a  refer- 
ence to  preparations,  would  make  this  view, 
which  be  was  not  offering  as  novel,  much 
more  intelligible  than  a  mere  verbal  allusion 
could  do. 

Mr.  Stanley  inquired  if  any  member  had 
met  with  a  collection  of  bile  in  a  foetus  in 
which  there  was  no  liver,  or  other  apparatus 
for  the  secretion  of  that  liquid.  In  human 
foetuses,  and  in  an  acephalous  lamb,  he 
had  found  a  fluid  exactly  resembling  bile  in 
colour,  although  free  from  its  bitter  taste, 
and  in  these  animals  there  was  no  biliary 
apparatus. 

Dr.  Weather  head  considered  that  a  pre- 
vious question  suggested  itself  before  an 
answer  could  be  given  to  the  one  proposed 
by  Mr.  Stanley:  Was  the  liver  the  only 
organ  which  did  or  could  secrete  bile?  Ha 
thought  the  mention  of  one  or  two  facts 
connected  with  this  point  would  decide  that 
the  liver  was  not  an  essential  organ  in  tha 
formation  of  the  biliary  secretion.  We 
knew  that  in  jaundice  the  urine  exhibited 
the  presence  of  bile  in  large  quantities 
hefore  the  surface  of  the  body  became 
tinged  with  yellow.  This  could  be  ex- 
plained in  one  of  two  ways;  either  that  the 
kidneys  separated  it  from  the  blood,  or  that 
in  cases  of  jaundice  the  liver  ceased  to 
secrete  bile,  and  the  kidneys  took  on  that 
function.  He  thought  the  latter  explana- 
tion the  most  likely  to  be  correct.  Magen- 
die  bad  shown  by  experiments  that  a  very 
small  quantity  of  bile  injected  into  the 
venous  system  rapidly  proved  fatal ;  a  fact 
which  made  it  probable  that  the  bile  could 
not  pass  into  the  circulation,  as  was  sup- 
posed, in  cases  of  jaundice. 

Dr.  Forman  remarked,  that  as  there  was 
no  bitter  principle  in  the  fluid  found  in  Mr. 
Stanley's  cases,  it  was  probable  that  it  was 
not  bile  at  all.  With  regard  to  the  experi- 
ments of  Magendie  on  bile,  he  believed  that 
it  was  only  in  those  cases  in  which  the  fluid 
wus  inserted  into  the  circulation,  so  as  to 
directly  reach  the  heart,  that  it  proved  fatal. 
When  inserted  into  the  vena  porta,  so  that 
it  could  pass  through  the  liver,  no  fatal 
result  followed. 

Pathological  and  Surgical  Ob$erxation$  on  the 
Dueust$  of  the  Ear,  By  Joseph  Toy  nbee, 
Esq.  Presented  by  Dr.  R.  Bright. 
The  present  paper  is  the  first  of  a  series 
which  the  author  hopes  to  lay  before  the 
society  on  the  same  subject,  and  contains 
the  details  of  forty-one  dissections  of  the 
internal  ear  in  patients  who  have  died  in 
hospitals  and  infirmaries  of  various  diseases, 
and  of  whose  faculty  of  hearing,  as  to  the 
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greater  number,  at  least,  the  author  was  un- 
informed. The  following  is  a  concise  view 
of  the  state  of  the  cavity  of  the  tympanum 
in  these  cases  :— 

1.  In  a  healthy  state   10 

3.  With  simple  thickening  of  the 

investing  membrane  ......  0 

3.  With  bands  of  adhesion  pass- 

ing from  various  parts  of 
the  cavity  of  the  tympanum, 
most  frequently  connecting 
the  stapes  to  its  circum- 
ference   4 

4.  With  slight  thickening  of  the 

investiug  membrane,  accom- 
panied by  the  existence  of 
adhesive  bands   13 

5.  With  considerable  thickening 

of  the  investing  membrane 
and  bands  of  adhesion  ....  5 

6.  Withsuppuration  of  the  cavity 

of  the  tympanum   1 

7.  With  anchylosis  of  the  base  of 

the  stapes  to  the  circumfer- 
ence of  the  fenestra  ovalis  2 

41 

M  The  large  proportion  of  specimens 
which  are  undoubtedly  in  a  diseased  state/' 
says  the  author,  «  is  very  surprising ;  but  it 
may  be  less  so  when  I  state  that  many  per- 
sons whom  I  have  examined,  and  who  have 
considered  that  they  hear  perfectly  well, 
cannot  distinguish  the  ticking  of  my  watch 
at  a  distance  of  two  and  a  half  feet,  and  in 
some  cases  at  four  or  five  inches  only, 
though  the  same  watch  can  be  heard  by  a 
healthy  ear  seven  or  eight  feet  from  the 
head.  I  am,  therefore,  disposed  to  believe 
that  the  function  of  the  ear  is  impaired 
much  more  frequently  than  is  generally 
supposed." 

The  author  concludes  his  paper  with  an 
invitation  to  members  of  the  profession  to 
inspect  the  preparations  described  in  his 
paper. 

At  the  conclusion  of  the  paper, 
'  Dr.  Mayo  rose  and  proposed  that,  in  con- 
sequence of  there  being  still  several  papers 
in  the  hands  of  the  secretaries,  there  should 
be  another  night  of  meeting  during  the  pre- 
sent session,  to  be  devoted  entirely  and 
solely  to  the  purpose  of  reading  the  papers, 
and  that  there  should  be  no  discussion 
upon  them.  Much  time  had  been  lost  dur- 
ing the  session  by  the  latitude  which  had 
been  given  to  discussion.  They  were  not 
assembled  for  the  purpose  of  bearing  fine 
speeches  and  oratorical  displays,  in  which 
some  of  the  members  indulged,  entering  as 
they  did  into  topics  altogether  foreign  to  the 
papers  which  bad  been  read. 

Mr.  Casar  Hawkins  seconded  the  motion 
of  haviog  another  meeting  this  session,  and 
proposed  that  only  the  abstracts  of  the 
papers  should  be  ready  in  order  that  no 
paper  should  stand  oyer  antU  the  next  ses- 


sion. Many  members  were  anxious  to  have 
their  papers  in  the  forthcoming  volume  of 
Transactions,  which  could  not  be  effected 
unless  the  papers,  or  the  abstracts  of  them 
had  been  submitted  to  the  society.  As 
many  of  these  productions  might  lose  much 
of  their  novelty  and  interest  by  laying  by, 
he  thought  the  authors  would  have  an  injus- 
tice done  them  if  their  papers  were  put  by  . 
until  the  next  session. 

Dr.  Copland  agreed  with  the  remarks  of 
Dr.  Mayo  respecting  the  discussions  which 
had  occasionally  taken  place.  In  many  in- 
stances the  speakers  had  been  allowed  to 
go  into  matters  totally  irrelevant  to  the  sub- 
ject before  the  society,  instead  of  keeping, 
as  they  ought  to  have  done,  to  the  few  prac- 
tical points  which  might  be  suggested  by 
the  author.  Were  this  to  be  the  rule  of  the 
debate,  the  discussions  would  be  much 
shorter,  and  more  papers  might  be  read. 
He  thought  instead  of  having  an  extra  night 
of  meeting,  and  reading  only  the  abstracts 
of  the  papers  in  the  hands  of  the  secretaries, 
more  justice  would  be  done  to  the  authors  if 
their  productions  were  read  in  full  at  the 
commencement  of  the  next  session. 

Mr.  Perry  had  reason  to  know  that  most 
of  the  authors  whose  papers  were  in  his 
hands  would  prefer  that  au  abstract  of  them 
should  be  read  this  session,  rather  than  that 
tbey  should  be  read  in  full  next  session. 

Dr.  Weathbrhead  and  Mr.  Macilwain 
spoke  in  favour  of  free  discussion,  and  the 
advantages  which  the  members  derived  from 
it. 

Dr.  Webster  came  to  the  society  chiefly 
with  the  view  of  bearing  the  discussions 
which  took  place,  and  which  in  his  opinion 
formed  the  most  valuable  portion  of  the  pro- 
ceedings, [because  the  members  could  read 
the  papers  at  their  leisure,  when  published 
in  the  Transactions.  During  the  two  past 
sessions  no  one  could  doubt  that  the  debates 
following  the  papers  had  been  most  attrac- 
tive and  useful ;  had  there  been  no  discus- 
sions, all  the  valuable  observations  of  their 
late  president,  Sir  B.  Brodie,  who  almost 
invariably  made  some  remarks  at  every 
meeting,  would  have  been  lost  to  the  society 
and  the  profession.  He  (Dr.  W.)  trusted 
that  no  obstacle  would  be  thrown  in  the 
way  of  full  and  fair  discussion. 

The  President  was  always  willing  to  be 
guided  by  the  members  of  the  society  at 
large.  He  did  not,  however,  recollect  any 
instance  in  which  he  bad  allowed  irrelevant 
discussion.  His  own  opinion  was,  that  the 
society  was  chiefly  valuable  as  a  debating 
society,  and  this  he  believed  was  the  gene- 
ral opinion.  Free  discussion  was  of  ser- 
vice not  only  as  showing  the  opinions  of 
various  practical  men  on  many  important 
points,  but  also  by  stimulating  the  authors 
of  papers  to  take  more  care  in  their  produc- 
tions, knowing  as  they  did  that  their  merits 
would  be  discussed.  The  advantages  of 


Digitized  by  Google 


520 


MR.  STEVENStON  A  NEW  SYNOPSIS,  OR 


free  discussion  might  be  illustrated  nega- 
tively by  what  had  occurred  in  the  College 
of  Physicians;  that  learned  body  had  pro- 
hibited all  debate  on  papers  read  at  their 
meetings :  and  what  was  the  consequence  ? 
Why,  not  only  bad  they  been  unable  of  late 
to  publish  a  volume  of  Transactions  worthy 
of  any  scientific  body,  but  the  papers 
brought  before  them  were  so  worthless,  that 
their  publication  would  have  disgraced  the 
college.  (Laughter  and  cheer*.)  Should  the 
Medico-Cbirurgical  Society  prohibit  free 
discossioo  at  its  meetings,  he  much  feared 
that  it  would  be  reduced  to  the  roodition  of 
the  College  of  Physicians.  (Cheers  and 
laughter.) 

An  extra  meeting  will  be  held  on  Tuesday 
evening  next,  the  6th  of  July. 


A  New  Synopsis,  or  the  Natural  Order  of 
Diseases;  containing  their  Definition,  Prin- 
cipitSj  and  Treatment  y  with  a  New  Pathology 
of  Ferer  and  Inflammation.  By  Robert 
Stevens,  M.R.C.S.  Highley. 

Our  author's  object,  in  the  publication  of 
the  work  before  us,  is  thus  stated  by  him- 
self 

"  One  of  the  author's  chief  inducements 
to  put  forth  the  present  synopsis,  is  the  re- 
membrance of  his  own  difficulties  when  a 
tyro,  and  the  wish  to  save  others  the  same 
labour.  The  student  has  had  great  disad- 
vantages to  contend  with  in  comprehending 
the  theory  of  the  practice  of  medicioe.  The 
nosological  tables  have  afforded  him  but 
little  analytical  information,  and  have  so 
imperfectly  answered  their  synoptical  pur- 
pose, that,  in  'theory  as  well  as  practice,  he 
has  been  compelled  to  study  diseases  seria- 
tim. But  to  comprehend  their  laws,  their 
principles  in  common  or  relative  dependen- 
cies by  such  a  course,  is  a  truly  laborious 
and  in  some  cases  a  hopeless  task  ;  and  one 
which,  nevertheless,  has  been  chiefly  left  to 
the  student's  own  ingenuity.  Sometimes  it 
is  not  even  attempted,  or  it  is  done  in  an 
Imperfect'and ambiguous  manner;  and  hence 
the  difference  between  scientific  and  empiri- 
cal practice." 

In  endeavouring  to  meet  the  difficulties  of 
the  student  with  an  appropriate  remedy,  in 
attempting  to  simplify  the  principles  of  the 
science  of  medicine,  and  in  arranging  and 
classifying  the  different  departments  of  the 
science  with  clearness  and  perspicuity,  the 
author  has  succeeded  in  producing  a  very 
useful  book,  and  one  which  the  student  and 
young  practitioner  will,  doubtless,  greet  with 
the  approbation  which  the  undertaking  de- 
serves. 

The  classification  of  diseases  proposed  by 
the  author  may  be  thus  briefly  stated.  | 


Class  I.— Sthenic*. 
Order  I.— Febres. 
Which  consist  essentially  in  excitement 
of  the  ganglUl  nervous  system,  as 
demonstrated  in  the  pathological  in- 
traduction  to  the  order. 

2.  Phlegmasia. 
Inflammations. 

3.  Eruptiones. 
External  viroid  diseases,  as  variola, etc. 

4.  Impetigines. 
Infesting  diseases,  which  yield  only  to 

art,  as  syphilis,  lepriasis,  Stc. 

5.  Thmores. 
Morbid  growths. 

6.  HEMORRHAGIC. 

Irruptions  of  blood. 

7.  Spasmi. 
Involuntary  and  inordinate  muscular 

action ;  as  tetanus,  convulsio,  etc. 
9.  Dysorexia. 

Inordinate  appetites. 
9.  Vesania. 
Sthenic  mental  diseases. 

Class  2.— -Asthenic*. 

1.  Marcores. 
Idiopathic  wasting  or  decline,  from  de- 
bility of  the  ganglial  nervous  system 
which  governs  nutrition. 

2.  Adynamia. 
From  direct  vital  depression,  as  syn- 
cope, ficc. 

3.  Cachexia. 
Internal  derangements  in  the  chemical 

products  of  the  organic  system,  as 
calculus,  rhcumatismus,  &c. 

4.  Parasitica. 
Animal  pests,  subsisting  only  on  debili- 
tated subjects,  as  scabies,  vermes,  etc. 

6.  Ectopia. 

Protrusions  or  displacements  from  spon- 
taneous  yielding  of  structure,  as 
aneurism,  hernia,  &c. 

6.  Proflovia. 
Relaxed  discharges  or  fluxes. 

7.  Dyscinfsia. 
Want  of  harmony  in  the  muscular  action 

of  organs,  from  nervous  aflfcctioDS, 
as  cardisnius,  dysphagia,  stammer- 
ing, &c. 

8.  Dysathesia. 
Impaired  perceptions. 

9.  Dementia. 
Asthenic  mental  diseases. 

The  work,  in  its  details,  is  not  merely 
confined  to  the  classification  of  diseases. 
Each  disease  is  accompanied  by  a  brief  and 
condensed  definition  and  history,  io  which 
its  principal  characteristics  and  peculiarities 
are  stated,  and  is  followed  by  an  equally 
brier  notice  of  the  best  method  of  treatment 
adapted  for  its  cure.  We  take,  at  hazard, 
the  following  illustration  of  the  author's 
method  of  treating  his  subject 
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u  Class  G,  Order  2,  Genus  26 :  Nephritis 
(inflammation  of  the  kidneys). — Pain  in  the 
region  of  the  kidneys  and  ureters ;  fever; 
frequent  micturition  ;  vomiting  and  depres- 
sion ;  retraction  of  the  testicle,  and  pain  in 
the  thigh  of  the  affected  side. 

"  Treatment. — General  and  local  bleed* 
ing;  the  warm  bath,  or  fomentations  to  the 
loins ;  the  use  of  such  purgatives  as  pro- 
duce watery  evacuations,  as  calomel,  elate* 
rium,  jalap,  &c,  with  anlimonial  diaphore- 
tics and  sedatives,  so  as  to  supersede  the 
use  of  the  kidneys  as  much  as  possible  ; 
counter-irritants,  except  blisters,  and  gene* 
ral  antiphlogistic  means." 

Concerning  the  theory  of  fever,  that  fa- 
thomless mine  of  ingenious  speculation,  the 
author  observes  :— 

"  But  fever  in  the  abstract  is  an  excite- 
ment of  the  vital  or  nervous  irritability, 
produciblo  by,  or  liable  to  result  from,  cer- 
tain accidental  and  spontaneous  lesions. 
However  violent  fever  may  be,  as  a  conse- 
queoce  of  such  causes,  in  our  probably 
somewhat  artificial  state  of  constitution, 
yet  it  may  be  shown  that  it  is  a  beneficial  as 
well  as  a  necessary  law  of  nature  that  fever 
should  be  the  result  of  such  lesions." 

In  an  appendix  at  the  conclusion  of  the 
work,  the  author  has  devoted  some  pages  to 
the  consideration  of  "  Medical  Practice  and 
Medical  Science."  Our  readers  will  be 
forcibly  struck*  with  the  too  truthful  sketch 
from  the  life  contained  in  the  following  pas- 
sages :— 

"  In  the  very  nature  of  (Lings  it  cannot 
be  expected  that  the  scientific  and  truly 
skilful  practitioner  can  be  discriminated, 
even  hy  the  reasoning  public,  with  cer- 
tainty, till  some  test  be  established  for  their 
guidance,  for  there  are  no  fixed  data  in  any 
two  cases  which  they  have  in  their  power 
to  contrast;  but  I  will  relate  and  contrast 
two  very  common  cases,  which  most  medi- 
cal men  will  recognise  in  the  abstract,  aud 
which  every  scientific  man  has  lamented  al- 
most without  hope  of  remedy. 

"A  is  called  to  attend  a  patient  lately 
seized  with  the  following  symptoms:-— 
Great  restlessness  and  excitement,  a  banging 
pulse,  flushed  countenance,  intolerable  beat- 
ing and  pain  in  the  head,  and,  perhaps,  de- 
lirium ;  in  short,  with  s«ich  an  extravagant 
supply  of  nervous  power  and  excitability, 
that  if  it  be  not  interfered  with,  it  must  ex- 
haust itself  in  a  day  or  two,  and  leave  the 
patient  in  a  state  of  low  typhoid  fever.  If 
A  do  not  bleed,  which  may  or  may  not  be 
desirable  (there  is  a  more  ingenious  and 
scientific  plan),  he  administers  some  of  the 
usual  saline  and  fever  medicines.  However, 
be  very  probably  bleeds  largely,  and  iu  con- 


sequence soon  finds  it  necessary  to  go  the 
other  way  and  use  stimulants.  After  a  few 
days,  the  patient  beiug  in  a  very  low  and 
dangerous  state,  A,  upon  being  consulted, 
informs  the  anxious  mother,  who  reposes 
every  confidence  in  him,  *  that  the  patient  is 
very  ill,  that  it  is  impossible  to  answer  for 
the  result;1  but  he  assures  her  that  he  will 
do  the  best  in  his  power.  She,  poor  anxious 
thing,  is  ready  to  bang  upon  his  neck,  and 
implores  him  to  bestow  every  attention. 
Well,  he  does  so,  with  all  laudable  and  bu- 
siness-like punctuality  for  many  weeks,  and 
the  patient  ultimately  recovers. 

"  Now  what  says  the  patient?  A  has 
watched  me  and  preserved  my  life  during 
this  long  and  dangerous  illness;  I  owe  him 
everything;  I  can  never  pay  him  enough; 
and  the  extraordinary  talents  of  this  palpa- 
bly common-place  blockhead  are  lauded  to 
the  whole  connection ;  and  even  had  the  pa- 
tient died  through  A's  stupidity,  the  usual 
gratitude  would,  in  all  probability,  be  ren- 
dered by  the  mother. 

"  Now  for  the  contrast;  B,  a  naturally  in- 
genious and  intellectual  man,  is  called  to  a 
patient  under  the  same  very  common  cir- 
cumstances. He  succeeds  in  a  few  hours  in 
arresting  the  excitement,  by  loweriug  the 
nervous  supply  (for  where  is  the  excitement 
which  emetic  tartar  will  not  prostrate?); 
thus  encouraging  the  circulating  fluids,  and 
keeping  them  in  reserve.  It  is  unnecessary 
the  next  day  to  consult  B  as  to  the  result ; 
the  patient  is  quite  well  in  a  day  or  two, 
and,  apparently,  there  is  little  to  thank  B  for, 
since  it  was  done  with  so  little  apparent 
trouble.  Rut  to  effect  this,  really  required 
sound  intellect  and  ingenuity.  B  has  paid 
much  attention  to  these  points ;  has  taken  a 
great  deal  of  trouble  elsewhere;  but  is,  per- 
haps, not  much  of  a  man  of  business.  At 
the  end  of  the  year  the  charge  is  at  most  a 
few  shillings.  It  is  considered  an  overcharge, 
for  the  patient  had  never  been  thought  to  be 
in  a  dangerous  state ;  a  mere  trifle,  which, 
if  recollected  at  all,  only  lasted  a  few  hours. 

"  Now,  what  a  lamentable,  what  a  grievous 
thing  for  the  profession  and  for  the  public  ; 
nevertheless,  it  is  a  true  picture,  and  no  ex- 
aggeration. I  assert  that,  in  the  present 
state  of  the  medical  profession,  both  mora* 
lity  and  intellect  are  crushed  by  sheer  animal 
necessity." 

In  concluding  our  notice  of  this  volume, 
we  recommend  it  to  our  readers,  particularly 
to  those  among  the  junior  members  of  the 
profession,  as  highly  deserving  of  their  con- 
sideration ;  and  if  we  mistake  not,  they  will 
be  induced  to  regard  it  as  a  very  useful 
assistance  in  their  studies  and  practice. 
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THE   COLLEGE  OF  SUKGEONS  IN 
LONDON. 

LETTER  TO  THE  SECRETARY.* 

To  E.  Belfodb,  Esq., 

Pelau-House,  near  Chesterle-Street, 
County  Durham,  June  7, 1841. 
Sir:— In  reply  to  your  letter  of  the  21st 
alt.,  I  beg  rnoit  respectfully,  oa  my  own 
behalf,  to  inform  you,  that  it  it  not  my  In- 
tention, under  the  present  constitution  of 
your  college,  to  comply  with  the  invitation 
of  the  printed  circular  you  forwarded  to  me ; 
and,  when  I  lay  your  communication  before 
my  colleagues,  I  purpose  to  endeavour  to 
prevail  upon  them  to  adopt  the  same  course. 
My  reasons  for  so  doing  will  appear  in  the 


I  may,  in  the  first  place,  affirm  the  gene- 
ral fact,  that  I  see  no  reason  why,  by  any 
act  whatever,  I  should  farther  recognise  or 
trouble  myself  with  a  document  which,  for 
the  great  expense  and  trouble  it  has  cost  me 
to  obtain,  has  afforded  me  no  equivalent  ad- 
vantage. 

I  am  here  surrounded  by  no  less  than 
nine  practitioners  in  medicine,  in  successful 
competition  with  myself ;  and  on  turning  to 
your  list  for  1897,  I  find  that  only  one  of  my 
competitors  possesses  the  diploma  of  your 
college. 

The  peculiar  nature  of  my  duties  brings 
me  into  a  very  extensive  field  of  surgical 
practice,  and  not  unfrequently  have  I  the 
mortification  to  witness  my  most  successful 
treatment  marred,  my  patients  injured  in 
their  persons  and  pockets,  and  my  own  cha- 
racter placed  in  jeopardy,  by  that  most 
dangerous  and  wicked  of  all  olssses  of  im- 
postors, "  bone-setters."  At  the  present 
moment  I  have  under  my  charge  an  unfor- 
tunate dupe,  whose  life  I  despair  of,  from 
the  dreadful  violence  inflicted  en  him,  after 
recent  injury  and  successful  treatment,  by 
an  ignorant,  idle,  and  drunken  villain,  who 
has  lately  assumed  the  business  of  a  "  bone- 
setter."  Your  diploma  affords  me  and  the 
public  no  protection  whatever  from  the 
practices  of  such  desperate  knaves;  your 
council,  on  the  contrary,  has  indirectly 
countenanced  all  classes  of  quacks,  through 
the  most  Gippant  of  your  councillors,  who 
declared  before  a  Parliamentary  committee, 
io  18S4,  that  he  believed  it  notdesirable  that 
Government  should  impose  any  direct  legis- 
lative restrictions  on  the  vile  and  murderous 
praotlces  of  quacks ! 

*  The  letter,  of  which  this  is  a  copy, 
"  owes  its  origin  to  a  circular  which  Mr. 
Belfour  had  sent  to  the  writer,  requesting 
all  M.  R.  C.S.  L.'s  to  register  their  names 
annually."  The  letter  itself  was  sent,  in 
MS.,  to  the  secretary  of  the  college.— 
Ed.  h. 


It  Is,  I  fear,  an  undeniable  fact,  that  the 
regularly-qualified  practitioner  possesses 
unequal  powers  of  opposition  against  the 
ignorant  quack,  and  the  too  often  not  less 
ignorant  usurper  assuming  a  mora  legiti- 
mate position. 

He  must  want  both  conscientiousness  and 
gentlemanly  feelings,  who  deliberately  takes 
advantage  of  the  imbecility  of  yoor  college, 
and  Beeks  to  place  himself,  without  yoor 
diploma,  on  a  footing  with  the  man  who,  to 
obtain  it,  has  expended  much  money  and 
time,  and  shackles  himself  in  his  studies 
with  that  curriculum  which,  by  the  most 
talented  councillor  in  yoor  college,  was 
pronounced  **  a  narrow  scheme  of  study, 
unworthy  the  present  state  of  the  science, 
injurious  to  the  surgical  profession,  and 
calculated  to  disgrace  us  in  the  estimation 
of  foreigners."  The  artifices,  {therefore,  by 
which  the  former  too  successfully  oppose 
the  latter,  are  in  accordance  with  the  ab- 
sence of  the  two  qualities  I  have  alluded 
to. 

The  Apothecaries*  Company,  which  has 
ever  been  the  vis  a  tergo  to  prick  your 
council  forward  to  improvement,  is  more  in- 
dolent or  feeble  than  you,  for  possessing 
some  legal  authority,  it  never  exercises  it ; 
I  could  point  out  to  them  io  this  neighbour- 
hood men,  in  full  practice,  who  are  destitute 
of  all  prescriptive  qualification. 

But  the  catalogue  of  your  own  sins  is  too 
long  to  leave  me  space  or  time  to  turn  to  the 
corruptions  of  your  recreant  sister. 

Your  college  possessing  no  legal,  would 
be  expected  to  exercise  conventional  func- 
tions, beneficial  to  its  members.  Bear  with 
me  while  I  examine  how  beautifully  consist- 
ent your  course  in  all  things  is,  and  with 
what  tenderness  you  gather  your  erring  and 
chirping  chickens  under  your  wings. 

The  members  of  the  medical  body  are, 
io  effect,  insulted  by  the  Government,  the 
lay  poor-law  commissioners  being  pro- 
nounced more  competent  thao  tbey  to  report 
on  the  health  of  the  community.  Do  you 
rise  up  indignantly  to  repel  such  gross  in- 
sults heaped  upon  those  who  pay  you  17,000/. 
a-year  to  protect  them  ?  Alas  !  no :  yoor 
college  is  apathetic;  your  council,  sitting 
in  bombastic  splendour  and  neutrality, 
amidst  the  tinsel  and  glitter  of  its  board- 
room, mopes  in  that  silence  from  which 
nothing  but  an  invasion  of  its  own  corrup- 
tion can  arouse  it.  The  profession,  goaded 
by  insults  and  injuries,  at  length  awakes 
from  the  apathy  it  has  so  long  slumbered  io, 
and  asks  the  Government  for  laws  to  go- 
vern it  aod  regulations  to  protect  it.  From 
the  great  associations  of  the  honourable  aod 
high-minded  men,  seeking  for  so  moderate 
and  beneficial  a  reform,  your  council  ab- 
sents itself ;  nay,  more,  the  opportunity  of 
doing  mischief  presenting,  we  find  the- 
council  inspired  with  its  dormant  energy  and 
vigour,  and  exerting  them,  for  a  time,  sue- 
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cessfully  against  the  efforts  of  the  reformers ; 
and  then,  for  decency's  sake,  it  holds  ont  to 
the  gullible  "  members"  the  shallow  bait 
which  is  the  subject  of  this  letter,  bnt  whose 
barbed  hook  Is  too  perceptible  to  nse. 

To  follow  the  couocil  through  the  mazes 
of  its  Imbecility,  or  to  trarel  over  the  wide 
range  of  its  duplicity,  would  occupy  more 
time  aud  space  than  I  am  willing  to  devote 
to  an  institution  which  I  so  much  despise. 

"  Lupts  et  aquia  quanta  loitito  obtigit 

Thus,  on  reviewing  the  injuries  you  have 
done  your  members  by  omission,  I  find  your 
diploma  to  be  but  an  useless  bauble  under 
all  circumstances ;  under  none  an  honour, 
and  under  many  an  incumbrance.  It  as 
equally  affords  no  social  as  it  does  no  legal 
privilege. 

There  are  yet  to  be  considered  a  few  posi- 
tive acts  of  turpitude  in  your  conduct. 

In  the  year  18S4,  it  was  asserted  by  a  pert 
and  gliblongued  member  of  your  conncil, 
who  declared  himself  the  representative  of 
eight  thousand  members,  that  "  there  was 
not  at  that  moment  one  stated  grievance  be- 
fore the  college  to  redress."  Deluded  eight 
tbousaod,  have  ye  sat  thus  long  so  quietly 
under  the  *'  stings  and  arrows"  of  accumu- 
lated wrongs  ? 

Your  couocil  held  in  trust,  for  the  mem- 
bers of  your  college  aud  the  public,  the  most 
extensive,  magnificent,  and  important  series 
of  papers  that  the  mind  of  man  ever  gave 
birth  to;  detailing  the  experiments,  embo- 
dying the  discoveries,  and  elucidating  the 
preparations  and  collection  of  the  great  and 
laborious  John  Hunter.  The  collation  and 
arrangement  of  these  papers  were  entrusted 
to  a  councillor,  who  suffered  for  twenty 
years  the  quarterly  iteration  of  his  col- 
leagues' feeble  reproaches  for  his  procrasti- 
nation and  indolence.  There  were  men  out 
of  your  council  whose  talents  aud  energies, 
wasting  in  the  routine  of  private  practice, 
would  have  accomplished  faithfully  and 
honestly  the  designs  aud  intentions  of  Mr. 
Hunter  in  two  years ;  did  your  council 
look  for  such  men?  No;  they  waited  in 
their  shameful  indolence,  until  the  dishonest 
colleague,  who  held  possession  of  their  trea- 
sures for  bis  own  mercenary  and  ambitious 
views,  plundered  all  that  his  narrow  and 
decaying  mind  could  appreciate,  and  de- 
stroyed the  remainder,  which,  indeed,  was  so 
bulky,  that  in  burning  it  well  nigb  destroyed 
himself  and  his  bouse.  Thus  in  your  hands 
passed  away  the  labours  of  an  indefatigable 
life — the  treasures  and  jewels  of  the  mind 
of  a  genius — manuscripts  and  illustrations 
which  might  have  raised  the  standard  of 
oor  physiological  knowledge  to  the  highest 
attainable  point,  and  have  been  tbe  means 
of  rescuing  from  their  graves  thousands  who 
have  been  the  victims  of  diseases,  perhaps 
curable,  which  the  state  of  our  science  has 


not  rendered  us  able  to  contend  with.  I  as- 
some  it  an  admitted  fact,  that  among  intel- 
ligent men  Mr.  Hunter  was  esteemed  great, 
leaving  Ais,  like  the  greatness  of  Mr.  Hey, 
in  your  conceit  to  be  only  "  matter  of  opi- 
nion" ( vide  Mr.  Guthrie's  evidence).  The 
thief,  the  base  thief,  to  whom  I  have  alluded, 
even  after  the  discovery  of  bis  cold-blooded 
villany,  sat  in  pristine  pomp  and  cordiality 
on  the  benches  of  your  council  ( 

Such  has  been  your  wicked  indolence  ;  an 
instance  cow  of  your  treachery. 

The  charter  of  your  incorporation  was  ob- 
tained, under  a  promise  that  no  class  of  your 
members  should  be  excluded  from  your 
council,  or  other  offices  of  honour.  That 
promise,  it  was  almost  your  first  act  to  vio- 
late. Power  existing  in  tbe  bands  of  a  few, 
they  passed  "  by-laws,**  excluding  from  the 
council  all  who  were  not  in  that  narrow 
clique,  estimated  at  two  hundred ! 

Your  by-laws  are  alike  evidences  of  your 
treachery,  and  of  your  own  physical  weak- 
ness and  feebleness  of  purpose.  An  oppres- 
sive by-law  made  to-day  is  scouted  by  the 
profession,  and  is  to-morrow  among  the 
things  that  are  forgotten.  You  will  not  for- 
get, sir,  tbe  beautiful  consistency  of  that 
by-law,  which  was  a  feeble  shot  fired  at  the 
provincial  schools,  requiring  all  future  lec- 
turers on  anatomy  and  snrgery  to  pass  a 
second  examination  before  your  board,  to 
obtain  its  recognition ;  and  you  will  not 
forget  the  overstrained  effort  to  coerce  so 
bumble  an  individual  as  myself,  into  the 
operation  of  an  ex  past  facto  law,  and  how 
signally  you  defeated  yourselves  :  like  a 
shooting  star,  that  by-law  was  only  visible 
in  its  momentary  progress  to  Invisibility. 
It  appears  to  me,  that  the  "  ordinance" 
under  consideration  is  doomed  to  the  same 
transient  existence.  Let  me  ask  you,  if 
your  qualification  be  a  pecuniary  one,  where 
is  the  justice  of  acknowledging  the  equality 
of  the  members  of  the  Edinburgh  and  Dub- 
lin colleges?  My  association  through  life 
with  "  Scotch  doctors"  has  not  been  so 
agreeable,  that  I  can  be  induced  voluntarily 
to  come  forward  and  record  their  equality 
with  myself. 

I  grow  sick  at  heart.  In  reading  the  reck- 
less and  daring  evidence  of  your  council, 
before  Parliament  in  18S4, 1  became  so  agi- 
tated by  the  fire  of  indignation,  that  it  was 
with  difficulty  I  completed  my  task ;  and 
yet  you  are  "  all  honourable  men,"  and 
great!  Alas!  it  appears  to  me,  that  our 
moral  qualities,  in  advancing  from  vice  to 
virtue,  progress  in  circles,  so  that,  when  we 
appear  to  have  reached  the  furthest  attain- 
able point  in  virtue,  we  come  very  near  tbe 
vice  we  have  sought  to  avoid.  When  I  see 
turpitude  and  greatness  walking  arm  in  arm 
through  tbe  world,  it  inspires  me  with  an 
overweening  love  of  my  littleness  and  ob- 
scurity, and  with  a  desire  to  seek  in  the 
competency  and  humility  of  a  retiring  and  a 
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country  life,  where  nature  is  ever  smiling 
through  her  verdure  and  simplicity,  a  com- 
pensation for  the  loss  of  the  high  stations, 
the  wealth  and  fame  of  those  moving  in  the 
artificial  glare  and  gaudiness  of  metropolitan 
society. 

One  word  at  parting.  Do  not  flatter  your- 
self with  the  idea  that  your  safety  depends 
upon  the  restoration  to  government  power- 
after  long  and  just  expulsion— of  a  faction, 
whose  scutcheon  is  emblazoned  with  all  the 
symbols  of  tyranny  and  monopoly.  Like 
your  own,  their  days  are  numbered  ;  educa- 
tion and  temperance  have  opposed  their 
mailed  breasts  to  them  and  to  you.  The 
giant  reform  may  slumber  on  the  way,  but 
when  once  roused,  advances  by  expansive 
and  destructive  strides.  The  voice  of  those 
whom  you  have  wronged,  sweeping  like  a 
murrain  through  the  land,  will  gather  storm 
and  anger  on  its  way,  and  annihilate  you  in 
its  course.  Your  dupes  may  have  been  apa- 
thetic hitherto,  and  looked  listlessly  through 
the  long  and  narrowing  vista  of  hope,  for 
repentance  and  self-amendment ;  but  the 
shadow  of  the  prospect  that  allured  them 
has  dwindled  away,  and  thoy  are  not  pre- 
paring for  battle.  Io  the  associations  which 
are  the  characteristic  feature  of  the  day, 
your  death-knell  has  been  sounded.  You 
have,  in  the  imperceptible  gradations  by 
which  you  have  attained  eminence, forgotten 
the  altitude  of  the  pinnacle  upon  which  you 
stand  ;  you  will/rW  it  in  your  fall.  Let  the 
following  words  of  a  great  writer,  ere  it  be 
too  late,  go  deep  into  your  repenting  hearts  : 
"  Injuries  may  be  atoned  for  aud  forgiven, 
but  insults  admit  of  no  compensation.  They 
degrade  the  mind  in  its  own  esteem,  and 
force  it  to  recover  its  level  by  revenge."  1 
am,  Sir,  your  obedient  servant, 

William  Morrison. 


MEDICAL  REFORM 

AND 

PARLIAMENTARY  CANDIDATES. 

To  the  Editor  of  The,  Lancet. 
Sir  : — Perhaps  you  will  think  the  follow- 
ing dialogue,  which  took  place  a  few  days 
since  between  myself  aud  a  member  of  the 
House  of  Commons,  of  sufficient  interest  at 
the  present  time  for  insertion  in  your  Jour- 
nal.  Your  obedient  servant, 

A  Reformer. 


M.  P.— I  hope,  Mr.  A.,  that  we  shall  have 
the  honour  of  your  support,  as  on  former 
occasions,  at  the  ensuing  election. 

A. — That  will  depend,  sir,  upon  your  dis- 
position to  support  an  efficient  plan  of  medi- 
cal reform. 

M.  P.— Why,  really,  that  is  a  subject  of 
which  I  have  scarcely  thought;  but  my 
physician,  Dr.  C,  advised  me  to  oppose  Mr.  (cooled. 


Hawcs's  Bill,  and  to  support  the  c< 
tions;  and  his  opinion  is,  that  things  are 
best  as  they  are,  and  that  the  profession  is 
much  more  respectable  than  it  would  be  if 
the  proposed  changes  were  carried  into 
effect. 

if.— I  am  not  surprised  at  your  receiving 
such  advice  from  Dr.  C. ;  but  although  the 
doctor  thinks  that  "  things  are  best  at  thejf 
are,"  the  great  majority  of  medical  practi- 
tioners believe,  first,  that  the  profession  will 
increase  in  respectability,  as  its  members 
become  better  educated  ;  secondly,  that  a 
uniform  system  of  education  and  examina- 
tion will  be  beneficial  both  to  the  public  and 
the  profession;  and,  thirdly,  that  the  sup- 
pression of  unqualified  practitioners,  as  well 
as  the  sale  of  patent  medicines,  will  prevent 
the  sacrifice  of  the  lives  of  thousands  of  her 
Majesty's  subjects.  Indeed,  I  believe  that 
the  question  is  of  more  importance  to  the 
public  than  any  which  has  of  late  years 
eugaged  the  attention  of  the  House  of  Com- 
mons. 

M.  P.— Yon  surprise  me  !  I  will  give  the 
subject  my  best  consideration,  but  you  must 
remember  that  I  go  into  Parliament  un- 
pledged. 

A. — Then  you  most  excuse  my  transfer- 
ring my  support  to  your  opponents,  both  of 
whom  have  promised  to  support  the  leading 
principles  of  medical  reform. 

In  addition  to  the  above,  I  stated  the 
various  grievances  under  which  the  profes- 
sion labours ;  enumerated  the  indecent  rivalry 
and  confusion  of  the  nineteen  licensing  bo- 
dies ;  mentioned  the  great  impediments 
which  the  corporations  have  always  been  to 
the  advancement  of  medical  science ;  de- 
scribed their  support  of  nepotism  and  cor- 
ruption in  our  public  hospitals,  and  ex- 
plained their  entire  irresponsibility  in  the 
management  of  the  affairs  of  the  profession.' 
Now,  sir,  although  I  did  not  succeed  in  ob- 
taining a  promise  from  the  M.P.,  yet  I  have 
the  satisfaction  to  think  that  I  so  far  en- 
lightened him  on  the  subject,  that  should 
Dr.  C.  again  solicit  him  to  oppose  medical 
reform,  he  will  be  less  likely  to  be  "  hood- 
winked" by  bis  arguments.  I  would  that 
all  members  entering  the  House  of  Com- 
mons had  the  matter  fairly  and  honestly 
staled  to  them,  I  should  then  have  no  fear 
as  to  the  speedy  accomplishment  of  our 
object. 

Thursday  rooming,  June  24. 

The  above  communication  did  not 
reach  ns  until  our  Number  of  last  week  was 
at  press ;  by  this  time  it  is  too  late  to 
the  claims  of  medical  reform  oo  the  i 
of  candidates  before  election;  but  the  next 
best  thing  is  to  press  them  immediately  afler, 
when  the  gratitude  of  the  member,  for  the 
"  support  he  has  received/'  has  not  wholly 
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MEDICAL  REFORM. 

PARLIAMENTARY  ELECTIONS. 

To  the  Editor  of  The  Lancet. 

Sir  : — Session  after  session  has  gone  by, 
and  yet  no  Bill  embracing  that  full  and 
ample  measure  of  reform,  so  long  and  loudly 
called  for  in  our  profession,  has  passed  the 
Legislature,  or  even  been  allowed  a  full  aod 
free  discussion  in  the  House,  either  owing 
to  a  want  of  unity  and  determination  in  the 
supporters  of  reform,  an  uncompromising 
opposition  in  its  opponents ;  or,  what  I  fear  to 
be  the  real  slate  of  the  case,  the  meagre 
unsatisfactory  principle  of  the  Bill  or  Bills 
themselves  to  the  majority  of  the  profession. 
Now,  sir,  as  I  think  the  present  crisis  is  pe- 
culiarly favourable  in  forwarding  the  views 
of  all  real  and  genuine  reformers,  what  I 
would  most  humbly,  but  strenuously,  sug- 
gest (conscious  of  the  influential  position 
tbnt  medical  men  most  hold  at  the  ensuing 
electioas,  and  the  great  influence  their  call- 
ing gives  them  in  their  several  localities)  is, 
that  a  leading  question  pnt  to  every  candi- 
date coming  to  the  hustings  should  be  (no 
matter  what  may  be  the  colour  of  his  politi- 
cal creed)— Will  you  promise,  by  the  best 
of  yoar  power  and  ability,  to  aid  in  support- 
ing and  carrying  out  a  Bill,  to  be  intro- 
duced during  the  ensuing  session  of  Parlia- 
ment, for  the  abolition  of  the  abuses  (so 
freely  acknowledged  at  all  hands)  now 
existing  in  the  profession  ;  and  placing  on  a 
permanent  and  equitable  footing,  the  future 
management  and  government  (as  the  case 
may  be)  of  our  medical  corporations,  mak- 
ing them  responsible  bodies;  or  at  least  to 
declare  that  your  best  attention  and  consi- 
deration shall  be  given  to  the  subject  Of 
coarse,  sir,  I  cannot  define  the  exact  word- 
ing of  the  pledge ;  but  what  I  wish  ray 
readers  to  understand  is,  that  they  should 
not  allow  any  of  their  representatives  to  take 
their  seals  in  Parliament  without  impressing 
upon  their  minds  the  present  disgnsting  and 
irresponsible  state  of  our  numerous  diploma- 
Khops;  the  glaring  evils  arising  to  the  pub- 
lio  at  large,  from  the  close  and  corrupt 
management  of  those  vending-houses;  the 
exclusion  of  the  great  mass  of  the  profession 
from  the  slightest  participation  or  manage- 
ment in  their  own  immediate  concerns. 
This,  sir,  I  think  would  be  advisable,  and  I 
have  no  doubt  would  be  received  by  every 
liberal  and  enlightened  mind  in  a  becoming 
spirit.   If  there  could  be,  at  the  same  time, 
organised  large  and  simultaneous  meetings 
of  the  profession  in  the  three  kingdoms,  cor- 
responding and  uniting  with  each  other, 
each  appointing  a  delegate  to  meet  in  Lon- 
don as  soon  after  Parliament  is  assembled 
as  possible,  so  as  to  prepare  a  Bill  on  a  Urge 
aod  extended  scale,  receiving,  if  possible, 
the  uniUil  sanctions  of  the  boo,  members  for 


Finsbury,  Lambeth,  and  Bridport,  but  if 
embracing  rather  too  extended  a  field  for  re- 
form, for  the  two  litter  gentlemen;  then, 
Deo  votente,  let  the  hon.  member  for  Fins- 
bury  be  entrusted  with  the  entire  manage- 
ment of  it;  and  if  past  actions  are  a  sure 
criterion  for  future  conduct,  he  is  the  man; 
and  I  have  not  the  slightest  fear  that,  before 
the  end  of  the  session,  those  strong  holds  of 
peculation  and  corruption  will  be  levelled 
with  the  ground  ;  the  members  of  a  fine  and 
eolightened  profession  raised  to  their  proper 
standard  io  society;  public  confidence  in  our 
art  revived  again,  aod  an  impetus  given  to 
learning  and  science,  that  interested  jobbers 
and  corrupt  monopolists  would  io  vain  put  a 
stop  to,  who  endeavour,  without  effect,  to 
hide  beoeath  a  press  avowedly  advocating 
medical  reform,  but,  in  reality,  composed 
aod  edited  by  men,  themselves  examiners 
and  teachers  in  a  corporation,  whose  watch- 
word was,  ab  initio,  monopoly  and  corrup- 
tion, is  corruption  and  monopoly,  and  will 
for  ever  remain  monopoly  and  corruption  of 
the  blackest  aod  foulest  die.  I  have  the 
honour  to  be,  Sir,  your  obedient  servant, 
W.  B.  M'Egan,  Surgeon,  &c. 
Chelmsford,  June  15, 1841. 


NAVAL  ASSISTANT-SURGEONS. 

To  the  Editor  of  The  Lancet. 

Sir  : — The  subject  of  assistant-surgeons 
in  the  navy  messing  with  their  superior  offi- 
cers is,  I  see,  again  mooted  in  your  valuable 
and  extensively-circulated  Journal,  and  by 
a  gentleman,  too,  who,  although  his  service 
as  a  member  of  a  ward-room  mess  could 
only  have  been  in  limes  of  piping  peace  from 
his  seniority,  might  have  heard  his  seniors 
say  how  injurious  it  would  be  to  the  best 
prospects  and  interests  of  a  young  man  just 
entering  the  service  that  ho  should  be  so 
placed.  I  had  hoped  the  subject  was  given 
up  as  untenable,  and  wished  to  let  it  sink 
into  the  oblivion  I  think  it  deserves,  unan- 
swered ;  but  another  attempt  being  made  to 
disseminate  discontent  amongst  those  who 
have  not  experience  for  their  guide,  it  may 
be  excusable  if  fas  Dr.  Tweeddale's  senior 
officer)  I  should  at  least  try  to  undeceive 
them. 

In  my  opinion  those  who  prevent  the 
assistant-surgeons  from  messing  in  the 
ward-room,  are  doing  them  the  greatest  pos- 
sible service  in  more  than  one  point  of  view. 
It  is  often  the  case,  that  a  young  man,  in 
paying  for  his  qualifications  to  enter  the 
navy,  has  expended  the  last  shilling  which 
his  friends  can  advance;  and  in  such  a 
situation,  Is  it  any  favour  to  be  under  the 
necessity  of  competing  with  his  belter-paid 
superiors,  in  keeping  an  expensive  mess, 
and  other  extravagancies  ?  Again,  his 
erode,  inexperienced  opinions  would  bo 
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freely  brought  into  collision  with  those  of 
his  superior  officers  and  elders,  and  instead 
of  making  friends  of  them  he  would  soon 
make  them  his  enemies.  His  **  high  moral 
education,"  that  is,  the  freaks. of  his  pupil 


midnight  exploits  in  the 
be  no  amusement  for  them, 


age,  and  his 
streets,  would 

nor  would  he  gain  in  their  esteem  by  relat 
iog  them;  and  he  would  soon  And  himself 
sadly  behind  in  what  they  would  cooceive 
to  be  accomplishments. 

The  statement  that  he  has  no  opportunity 
of  retirement  for  study  is  absolutely  incor- 
rect. If  he  seek  it,  and  is  deserving  of  it, 
the  sick  bay,  with  a  sentinel  to  prevent  in- 
truders  from  entering  ;  a  dispensary,  quite 
large  enough  for  hiro,  or  them,  or  even  the 
surgeon's  cabin  (for  the  surgeon  seldom  uses 
his  cabin  in  the  day-time),  would  be  at  his 
service. 

As  a  leading  character  at  a  line  of  battle- 
ship's gun-room  mess-table,  he  can  com- 
mand respect  from  his  equals,  and  will  be 
supported  in  so  doing;  and  being  the  best 
paid  officer  at  the  table,  he  can  procure  pri- 
vate comforts  of  his  own,  with  a  store  room 
(by  the  sanction  of  the  surgeon)  to  put  them 
in  ;  and  notwithstanding  that,  his  pay  is  ac- 
cumulating, so  as  to  render  him  independent 
and  respectable  when  he  has  served  his 
time  for  promotion.  Were  it  even  that  by 
thus  saving  bis  means  he  might  be  able  to 
spare  a  remittance  to  aged  parents,  who  had 
perhaps  deprived  themselves  of  the  comforts 
of  life  to  purchase  his  education,  surely  he 
would  thus  render  himself  an  object  of 
greater  interest  and  merit  in  the  estimation 
of  his  superior  officers,  and  on  belter  terms 
with  his  own  feelings,  than  by  struggling  in 
the  vain  attempt  to  become  their  equal. 

From  what  I  know  of  the  habits  of  aspi- 
rants for  naval  medical  service  (and  I  have 
some  opportunities  of  judging),  I  believe 
some  of  them  would  not  he  many  months 
members  of  a  ward-room  mess,  before  their 
inexperienced  and  undisciplined  notions 
would  subject  them  to  the  penalties  of  a 
court-martial.  Where  are,  then,  their  future 
prospects?  Where  the  blighted  hopes  of 
their  parents,  after  their  struggle  to  see  them 
Independent  and  respectable  ? 

However,  I  blame  not  the  youngsters 
themselves,  ignorant  as  they  are  of  the 
rocks  and  shoals  of  the  service,  their  ambi- 
tion to  be  on  an  equality  with  the  ward- 
room officer  is  quite  excusable;  but  I  do 
blame  their  champion,  who,  as  a  naval  sur- 
geon of  1811,  ought  to  have  known  belter 
than  to  make  them  fancy  themselves  hardly 
treated  in  being  excluded  from  the  ward- 
room mess :  thus  opening  up  a  source  of  dis- 
content to  them,  on  their  first  starting  in  the 
service,  which  but  for  such  as  him  they 
never  would  have  discovered.  I  am  quite 
prepared  to  be  met  by  the  remark,  that  1 
one  of  the  "  old  school,"  and  opposed  to 
I  am  of  the  former,  but 


friendly  to  the  latter ;  and  must  tell  the 
young  men  now  entering  the  service,  that 
from  the  advantages  of  a  superior  education, 
which  they  have  now  the  means  of  acquir- 
ing, so  fur  beyond  those  within  our  reach  in 
my  schooldays,  much  is  expected  from  them 
in  the  advancement  of  their  profession. 
We  do  expect  that  their  minds  are  prepared 
to  make  a  good  use  of  the  many  excellent 

iem  in  their  de- 


opportunities  presented  to  them 
vious  tracts,  and  that  wc  shall  find  them 
emulating  the  approbation  of  their  very 
discerning  patron,  Sir  William  Burnett,  in- 
stead of  cavilling  for  the  comforts  (prema- 
turely) of  a  ward-room  mess. 

It  is  something  amusing  to  be  told  that 
the  conversation  and  amusements  of  a 
ward-room  mess-table,  are  a  means  likely  to 
improve  a  young  man's  stock  of  medical 
knowledge,  or  to  make  him  a  good  econo- 
mist of  cither  time  or  money.   Dr.  Tweed- 
dale  says  it  is  unjust  to  deprive  the  family 
of  the  assistant-surgeon  in  the  navy  of  the 
benefits  arising  from  the  Royal  Naval  School 
— if  benefit  it  may  be  termed — because  his 
services  are  valuable  in  lime  of  need/'  I 
apprehend  tbe  same  reasoning  will  equally 
apply  to  the  cook's-assistant,  but  he  has  not 
yet  a  champion  to  contend  for  a  privilege  to 
which  his  class  is  not  entitled.   At  a  late 
meeting  on  the  subject,  this  imaginary  griev- 
ance of  the  assistants  was  again  intruded, 
and  treated  as  might  have  been  expected. 
The  next  question  which  I  expect  to  see 
mooted  on  behalf  of  these  ambitious  young 
gentlemen  will  be,  whether,  when  certain 
oflicers  arc  absent  either  on  leave  or  duty, 
tbe  assistant-surgeon  may  not  assume  the 
command  of  the  ship.   But,  seriously,  this 
constant  appeal  to  the  public  through  the 
press,  erf  nauseam,  shows  at  least  bad  taste, 
and  little  experience  in  naval  affairs.  Do 
these  gentlemen  know  when  they  enter  the 
service  the  terms  of  their  appointment?  or  are 
any  deceitful  promises  held  out  to  them  in 
return  for  their  «» valuable  services"  which 
are  not  realised?   It  is  assumed  that  some 
of  these  "  morally"  and  "  highly-educated" 
youngsters  take  to  drinking,  because  they  are 
not  admitted  to  mess  in  the  ward-room! 
Their  present  advocate  will  probably  refer 
to  the  case  of  the  laudanum-drinker,  lately 
tried  by  a  naval  court-martial ;  but  why  did 
he  not  use  so  strong  a  plea  in  his  defence  t 
But  is  he  quite  sure  that  the  naval  assistants 
do  not  sometimes  carry  habits  of  intempe- 
rance into  the  service  with  them?   Any  one 
actually  observant  of  the  habits  of  medical 
students  even  Anno  Domini  1841,  will  not 
be  surprised  at  bearing  of  both  their  drink- 
ing and  smoking — two  disgusting  habits 
certainly,  in  gentlemen  of  u  high  moral  edu- 
cation," but  not  by  any  means  uncommon 
amongst  young  medical  aspirants  for  the 
public  service ;  indeed,  I  think  the  inspec- 
tor-general might,  with  great  propriety,  add 
to  his  questions  of  examination,  Do  yeu 


Digitized  by  Google 


CURES  IN  BETHLEM  HOSPITAL. 


527 


inveterately  smoke  tobacco  ?  because,  if  so, 
you  will  sood  iutemperately  drink. 

It  is  said  that  there  is  a  general  feeling 
against  the  naval  medical  service.  If  so, 
bow  comes  it  that  the  director-general's  list 
of  candidates  is  always  fall,  even  to  over- 
flowing  ?  and  no  wonder  that  it  should  be. 
What  assistant  to  a  general  practitioner  on 
shore,  at  the  age  of  twenty-two,  gets  snob 
handsome  emoluments  as  the  naval  assistant- 
surgeon?  It  argues  great  ignorance  of  the 
present  state  of  the  medical  profession  to 
talk  in  such  a  manner.  The  naval  assist- 
ants ought  to  be  very  thankful  for  the  great 
improvement  which  has  been  made  in  their 
situation,  and  truly  grateful  to  those  who 
have  done  so  much  for  them. 

But  a  "  small  dispensary"  or  "  sick  bay" 
is  bewailed  as  their  only  retirement,  and  a 
most  unjust  picture  given  of  the  conduct 
tolerated  in  a  midshipman's  berth.  Dr.  T. 
must  have  served  in  very  undisciplined 
ships,  for  such  scenes  as  be  describes  to  be 
permitted.  Forty  years  ago — and  surely 
the  service  is  not  retrograding — I  can  assert 
that  no  such  scenes  of  "  clamouring"  or 
"  rioting"  were  permitted  in  a  midshipman's 
berth. 

Again,  the  surgeon's  assistant  "  sleeps  in 
a  hammock !"  If  he  were  to  do  so,  many  a 
bright  ornament  of  our  country  has  done  so 
before  him.  /,  however,  slept  in  a  good 
cot,  on  the  starboard  side  of  the  cockpit,  and 
could  read  by  the  sentinel's  lantern  for  an 
bour  after  "  turning  in,"  very  comfortably. 
I  also,  as  a  *'  surgeon's-mate,"  by  being  on 
friendly  terms  with  the  boatswain,  had  a 
spare  flag  over  a  ridge  rope  for  curtains. 
The  "  loblollyman"  hung  up  my  cot  at 
night,  made  it,  took  it  down  in  the  morning, 
and  stowed  it  away  for  the  day.  The  Bur- 
geon's cabin  and  the  "  purser's  dip"*  were 
generally  at  my  command ;  and  I  have  only 
now  to  regret,  that  I  did  not  sufficiently 
profit  by  such  excellent  opportunities  as  I 
bad  for  the  improvement  of  my  mind.  The 
etiquette  and  parade  of  a  ward-room  would 
be  a  serious  drawback  upon  the  improve- 
ment of  an  asBislant-sorgeon.  His  time 
ought  to  be  occupied,  not  in  "  clamouring 
or  rioting"  ia  his  berth,  but  amongst  the 
inmates  of  the  "  sick  bay,"  studying,  strictly 
investigating  a  subject  quite  new  to  him — 
the  diseases  and  idiosyncracies  of  seamen, 
this  is  his  passport  to  promotion,  and  a 
ward-rooni. 

If  a  young  man  just  entering  the  service  is 
placed  at  once  in  possession  of  all  the  luxu- 
ries of  a  ward-room,  he  will  find  that  he  is 
aadly  "  ahead  of  his  reckoning;"  for,  if  de- 
nerving,  be  will,  in  due  course  of  time,  be- 
come surgeon  of  a  sloop  of  war;  where,  if 
she  be  like  some  in  which  I  have  sailed,  he 
would  find  a  miserable  abstraction  of  com- 
fort even  in  his  promotion :  he  would  find 

•  A  small  candle  so  named. 


that  he  had  retrograded,  or,  as  the  French 
generals  term  it,  "advanced  backwards;0 
and  be  totally  unfitted  for  the  energetic  per- 
formance of  his  duty— a  pampered  hot-house 
plant— quite  unequal  to  the  roughs  of  the 
service  in  a  small  vessel. 

No ;  it  is  better  that  the  assistant-surgeon 
should  have  to  look  up  to  the  comforts  of  a 
ward-room  as  a  reward  for  meritorious  exer- 
tions, for  many  privations,  after  he  has  for 
years  been  actively  engaged  and  bufTetted  in 
the  true  "  sea-going  life"  of  small-craft 
service,  volunteering  bis  services  in  "  cut- 
ting out"  parties,  or  performing  amputation 
on  an  Egyptian  Band-hill. 

These  are  the  excitements  of  naval  life  in 
youth,  and  not  a  muling,  namby-pamby, 
brooding  discontent,  because  he  is  excluded, 
forsooth,  from  spending  all  his  pay  iu  an 
extravagant  ward-room  mess. 

I  beg,  Mr.  Editor,  yon  will  have  the  kind- 
ness to  absolve  me  from  ever  entertaining  a 
wish  to  enjoy  the  comforts  of  a  ward-room, 
until  I  bad  lined  my  purse  with  the  fruits  of 
cruising  in  **  small  craft."  I  am,  Sir,  your 
obedient  servant, 

A  Naval  Surgeon  or  the  Old  School. 


BETHLEM  HOSPITAL. 

LETTER  FROM  DR.  MONRO. 

To  the  Editor  of  The  Lancet. 

Sir:-— I  rely  on  your  sense  of  justice  to 
insert  the  followiog  statement,  in  reply  to  a 
paragraph  in  the  letter  of  '*  A  Looker-on," 
published  in  your  last  weekly  Number; 
from  whence  it  might  appear  that  the  cures 
at  Bethlem  are  very  unequally  divided  be- 
tween the  two  physicians,  and  where  the 
writer  himself  very  candidly  suspects  a 
fallacy  somewhere. 

Three  years  will  constitute  a  fair  sample. 

The  numbers  cured  in  Bethlem, 
In  1838  were  175 

1839  ..  137 

1840  180 

492 

Of  these  my  own  patients  enred, 
In  1838  amouuted  to  02 

1839  6G 

1840  ..  89 


Sir  A.  Morison'Sjin  1838,  83 

1839,  71 

1840,  91 


•247 


-245 


492 


These  entries  are  derived  from  unanswer- 
able data,  and  are  here  inserted  with  Sir  A. 
Morison's  perfect  concurrence* 

The  calculation  which  he  stated  in  hit 
report  of  393  cured  by  him  out  of  562,  re- 
ferred altogether  to  a  much  longer  period  of 
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time,  and  under  circumstances  not  applica- 
ble on  the  present  occasion.  I  remain,  Sir, 
your  obedient  servant, 

Edward  Thomas  Monro,  M.D. 
87,  Harley-street,  Cavendish-square, 
June  24, 1841. 


THE  CLAIMS  OF 

CHEMISTS  AND  DRUGGISTS. 

Tv  the  Editor  of  The  Lancet. 

Sir: — Allow  me  to  return  you  my  thanks 
for  the  inquiry  addressed  to  Sir  Charles 
Scudamore  relative  to  his  treatment  of  phthi- 
sis hy  inhalation,  &c.  All  comment  upon 
the  Dou-succets  thereof  is  superseded  by  the 
editorial  remark  appended  to  the  last  com- 
munication of  Sir  Charles ;  at  the  same  time 
it  may  not  be  unimportant  to  remind  Sir 
Charles  (in  case  he  should  pot  forth  another 
imperfect  "  article"  in  The  Lancet)  that  the 
request  was  made,  not  in  consequence  of  his 
having  published  44  a  work,"  but,  from  his 
having  made  his  communication  public  pro- 
perty, by  publishing  it  in  the  pages  of  this 
Journal.  If  this  were  done  to  gently  stimu- 
late the  sale  of  "  the  work,"  1  am  afraid 
Sir  Charles  therein  has  paid  bis  own  saga- 
city a  very  bad  compliment.*  Unfortu- 
nntely,  our  remedies  are  not  always  success- 
ful, however  well  intended.  While  my  pen 
is  in  hand,  I  cannot  resist  the  temptation 
which  the  present  opportunity  affords  me, 
to  make  one  or  two  remarks  upon  the  ques- 
tion lutely  mooted  by  the  chemists  and 
druggists,  and  set  forth  in  the  meetings 
held  by  them,  to  take  into  consideration 
measures  necessary  to  protect  their  "  rights 
and  privileges."  What,  in  their  estimation, 
these  may  be,  it  would  be  difficult  to  com- 
prehend, inasmuch  as  they  lay  claim  to  the 
44  right"  of  compounding  and  dispensing 
prescriptions  written  by  physicians  and  sur- 
geons ;  also  the  "  right"  of  prescribing  for 
all  persons  who  choose  to  present  themselves 
at  their  shop-counter  for  advice  and  me- 
dicine. 

Now  the  only  "  right"  a  chemist  and 
druggist  possesses,  is  the  "  right"  of  selling 
drugs  and  chemicals  to  those  having  the 
44  right  and  privilege"  to  use  them,  such  per- 
sons being  the  legally-qualified  practitioners 
of  the  kingdom.  That  they  have  hitherto 
been  permitted,  by  a  negligent  Legislature, 
to  encroach  upon  the  legal  rights  and  privi- 
leges of  those  who  have  purchased  them — 
Heaven  knows,  dearly  enough — is  no  argu- 
ment or  proof  of  right.  It  is,  on  the  con- 
trary, argument  and  proof  that  the  time  has 
arrived  when  the  persons  whose  rights  have 


been  thus  invaded  should  endeavour  to 
recover  them.  If  the  mere  chemist  and 
druggist  be  really  entitled  to  prescribe  at 
bis  counter  for  aoy  ailment,  or,  in  other 
words,  to  use  the  drugs  he  sells,  surely  the 
so  doing  at  once  constitutes  him  a  medical 
practitioner;  from  which  it  follows  that  all 
persons,  with  or  without  education,  or  legal 
qualification  entitling  them  to  practise, may, 
by  simply  designating  themselves  chemists 
and  druggists,  perform  all  the  functions  of 
the  apothecary  and  physician:  a  position, 
the  absurdities  of  which  the  bare  statement 
is  sufficient  to  demonstrate.  The  outcry, 
therefore,  of  44  rights  and  privileges,"  raised 
by  the  chemists  and  droggists,  is  wholly 
without  foundation,  and  ought  not  to  obtain 
a  roomeol's  consideration  with  those  who*e 
duly  it  is  to  further  the  details  of  the  medi- 
cal reform  in  progress.  I  am,  with  much 
respect,  your  obliged  servant, 

An  Old  Subscriber. 

June  14, 1841. 


*  As  the  statement  which  follows  this 
sentence  in  the  MS.  occurs  in  an  anonymous 
letter,  we  omit  it  from  the  printed  copy.— 
Ei>,  L. 
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TO  CORRESPONDENTS. 

The  case  communicated  to  us  by  our  cor- 
respondent at  Deptfordy  offers  no  feature  of 
sufficient  interest  to  our  readers  to  warrant 
its  publication. 

Mr.  Moore's  second  part  has  been  re- 
ceived ;  its  publication  shall  be  commenced 
shortly. 

Mr.  Lane's  communication  has  been  re- 
ceived. 

Mr.  Peppercome's  suggestion  is  iagenious ; 
we  shall  be  glad  to  hear  its  results,  it  put  in 
practice. 

Juvenis  will  find  the  best  work  for  general 
medical  jurisprudence  to  be  44  Beck's  Ele- 
ments;" for  the  toxicological  department, 
44  Chrislison  on  Poisons." 

Mr.  Yearsleys  letter  shall  be  published  ia 
our  next. 

Mr.  liempson  Denham's  communication 
has  been  received. 

Mr.  Barlow  requests  us  to  correct  the  fol- 
lowing errata,  in  his  Observations  on  Empi- 
ricism, published  in  our  last  Number:— 
Page  470,  col.  1,  last  line  but  one,  for  care- 
lessly read  carefully;  c.  2,  5th  line  frosn 
above,  for  an  engineer  read  a  conjurer ;  c.  2, 
7lh  line  from  below,  for  nequeor  read  nrqueo ; 
p.  477,  c.  1,  35th  line  from  below,  for  provi- 
sion read  precision;  line  13th  from  below, 
for  air  read  earth—"  The  earth  hath  bub, 
bles,"  &c, 
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Nature,  Progress,  and  Termination*  of  the 
Injuries/or  which  it  is  required, 
(Delivered  at  Sydenham  Coll.  Med.  School.) 

By  RUTHERFORD  ALCOCK,  K.C.T.,&c. 

Lecture  XV. 
aberrations  on  the  bilio-remittent  type  of 
fever  supervening  on  capital  operations :  its 
nature,  causes,  and  relation  to  Phlebitis, 
Secondary  affection*  of  viscera,  purulent 
dep6ts,tfc. 

I  endeavoured  to  prove  to  you  in  the  last 
lecture,  that  a  febrile  action,  of  irritative  type 
or  character,  often  resulted  from  the  severe 
shock  to  the  system,  occasioned  by  the 
crushing  of  a  limb  and  its  subsequent  ampu- 
tation; and  while,  on  the  one  hand,  it  occa 
■ionally  proved  fatal,  by  destroying  or  vitia 
ting  the  functions  of  the  chief  organs  neces- 
sary to  life,  commencing  with  the  nervous 
centres,  it  would' in  others  produce  lesions  of 
structure,  inflammations  and  suppurations  of 
viscera  of  the  thorax  and  abdomen ;  or  puru 
lent  depots,  without  apparent  inflammation  in 
distant  parts,  &c. 

A  step  further,  and  I  endeavoured  to  show 
that  this  irritative  form  of  supervening  fever 
could  not  be  considered  the  effect  of  any 
local  action  of  the  stump,  or  structural  alte- 
ration of  any  of  the  various  organs,  since  we 
found  it  frequently  in  existence  with  healthy 
stumps,  and  destroying  life  without  any  per- 
ceptible organic  change.  Neither  could  it 
be  considered,  for  a  similar  reason,  an  effect 
of  phlebitis;  for  although  sometimes  found 
coexistent,  they  were  also  frequently  ob- 
served independent  of  each  other. 

Many  of  these  observations  will  be  found 
applicable  to  the  type  of  fever,  to  which  I 
have  now  to  direct  your  attention ;  viz.,  the 
bUio  remittent,  which  has  many  synonyms, 
although  this  seems  the  best  to  agree,  with 
its  most  prominent  and  most  constantly  pre- 
vailing characters.    Bilious-remittent  yellow 
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fever,  defines  more  than  is  invariably  present : 
so  of  the  Portuguese  name  "  vomito  prieto,** 
or  black  vomit,  and  Ihejlevri  g astro  adynamic 
of  the  French. 

On  the  nature  and  proximate  causes  of  this 
fever,  whether  arising  spontaneously,  or  after 
the  shock  of  an  injury  or  operation,  there  is 
much  to  be  said,  and  many  considerations  of 
interest  and  importance  press  upon  our  at- 
tention. 

Writers  on  this  subject  are  much  divided 
in  opinion,  but  you  will  find  many  of  great 
repute  in  medicine  assign  to  this  fever  a  cause 
not  militating  against  the  conclusion  to  which 
the  facts  and  arguments  I  have  to  lay  before 
you  will  naturally  lead. 

Dr.  Arnold,  who  has  recently  published  a 
work  on  bilio-remittent  fever,  in  giving  the 
opinions  of  various  authors,  says,  "  Writers 
of  great  authority  in  medicine  assign  to  en- 
demic fevers  (of  which  the  bilio-remittent  is 
held  to  be  one),  a  cause  bu  which  the  vital 
power  is  directly  injured."  The  opinion  of  the 
celebrated  Stholl  is  hardly  different,  when  he 
says  that  "  the  proximate  cause  of  those  fevers 
belongs  to  the  nervous  system,  affected  in  a 
manner  which  we  hitherto  cannot  explain." 

While  many  authors  are  inclined  to  attri- 
bute this  type  of  fever  exclusively  to  certain 
states  of  the  atmosphere  and  to  marsh  mias- 
mata, you  will  find  upon  investigation  that 
nearly  all,  directly  or  indirectly,  allow  that 
the  cause  of  this  fever,  whatever  it  may  be, 
is  in  its  nature  u  sedative  and  debilitating.** 

Cullen  was  disposed  to  regard  marsh  mias- 
mata as  essential  to  the  development  of  this 
fever.  Henderson,  in  like  manner,  but  still 
more  sweepinsly,  says,  14  that  the  cause  of 
the  remittent  fever  in  all  its  varieties  is  marsh 
effluvia ;  nor  can  any  other  cause  produce 
it."  In  thus  reducing  it  to  the  mere  limits  of 
a  marsh  fever,  there  can  be  no  doubt  a  great 
error  is  committed.  Many  other  causes,  as  I 
shall  proceed  to  show,  are  certainly  equal  to 
its  production. 

Fordyce  was  fully  borne  out  in  his  opinion, 
when  he  said  that  few  of  the  causes  to  which 
this  fever  has  been  exclusively  ascribed,  will 
bear  the  test  of  strict  iuquiry  :  yet,  wherever 
a  series  of  effects  are  perfectly  similar,  aud 
observed  in  a  great  number  of  cases,  you 
may  receive  it  as  a  general  principle,  that 
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some  one  cause,  among  others,  must  exist 
common  to  all  such  cases,  however  varied 
the  conditions  or  circumstances  of  each  indi- 
vidual case  may  appear. 

Whether  the  bilio-remittent  fever  arise 
spontaneously,  or  subsequent  to  a  severe 
injury  or  a  capital  operation,  that  one  cause 
must  still  be  present;  and  I  think  it  will  not 
be  difficult  to  prove  to  you,  that  under  each 
of  these  circumstances  this  fever  is  identical 
in  its  nature,  cause,  and  form. 

We  have  seen  that  while  by  many  it  is  at- 
tributed exclusively  to  marsh  miasmata,  yet 
nearly  all  allow  that  it  acts  through  its  influ- 
ence upon  the  nervous  system,  and  that  this 
influence  is  sedative  and  debilitating.  Pringle 
observes,  in  like  manner,  that  among  the 
more  prominent  predisposing  causes  are  the 
depressing  passions.  Those  who  consider  it 
endemic,  entirely  depending  on  emanations 
from  marshes,  anuounce  the  fact  (as  highly 
confirmatory  of  their  views),  that  it  seldom 
occurs  even  in  the  warmest  countries  on  ele- 
vated places  considerably  above  the  level  of 
the  sea  :  yet  I  nave  nowhere  seen  its  ravages 
greater  than  in  the  Hospital  of  San  Telmo, 
under  my  charge,  in  1837;  a  fine  and  airy 
building,  built  on  the  castle  rock  of  San  Se- 
bastian, at  least  one  hundred  feet  above  the 
level  of  the  sea;  and  where  this  fever  ap- 
peared, almost  exclusively,  in  a  series  of 
capital  operations  carrying  off  by  far  the 
greater  proportion  :  had  the  chief  cause  been, 
marsh  miasma,  it  must  have  fallen  upon  the 
wounded  generally,  and  not  exclusively  on 
one  class  j  it  is  evident,  therefore,  we  must 
look  for  another  cause  existing  in  all  cases, 
and  not  applicable  only  to  some. 

In  reference  to  the  symptoms,  few  of  those 
held  to  be  distinctive  are  invariable,  it  is  a 
fever  of  typhoid  character,  and  marked  by 
the  same  total  prostration  of  nervous  energy 
and  vital  power,  as  also  by  the  offensive  and 
depraved  secretions.  The  deep  yellow  tinge 
of  skin  and  the  vomiting  are  neither  of  them 
invariable.  Dr.  Arnold  states,  in  describing 
the  remittent  fever  of  the  West  Indies,  that  it 
is  very  rare  to  see  the  black  vomit  in  the 
fevers  of  the  spring,  and  the  yellow  tinge  of 
•kin  is  also  seldom  seen  at  that  season  of  the 
year. 

Let  us  turn  from  the  symptoms  to  the  evi- 
dence resulting  from  dissection,  explanatory 
of  the  cause  and  nature  of  this  fever.  In 
dissecting  many  subjects,  Dr.  Arnold  says, 
44 1  have  frequently  been  led  to  the  perplex- 
ing conclusion,  that  neither  the  brain,  lungs, 
heart,  liver,  stomach,  nor  intestines,  exhibited 
any  marks  of  morbid  action  which  could 
have  deprived  the  patient  so  suddenly  of 
life."  Physical  causes  of  death  have  not 
been  apparent  in  any  altered  structure  of 
important  organs,  but  in  many  instances  the 
blood  appears  to  hare  been  completely  de- 
composed. Any  decomposition  or  alteration 
in  the  compouent  parts  of  the  blood — any  loss 
of  vitality  in  that  fluid,  and  consequent  ap- 


proach to  putrescency,  would  not  only  give 
rise  to  a  total  want  or  prostration  of  nervous 
energy,  remarkable  in  this  and  all  typhoid  or 
putrid  fevers,  but  shortly  destroy  all  vital 
power  in  the  system,  and,  consequently,  life, 
without  necessarily  producing  any  alteration 
or  lesion  of  structure. 

How  could  such  an  effect  be  produced  on 
the  blood?  I  need  not  point  out  to  you  how 
important  and  how  direct  is  the  influence  of 
the  nervous  centres  upon  the  living  blood,  and 
how  immediately  any  vitiation  or  alteration 
in  the  quality  of  the  fluid  reacts  upon  the 
brain  and  the  whole  nervous  system.  What 
is  the  effect  of  a  shock,  mental  or  physical, 
on  the  nervons  system?  It  depresses,  im- 
pairs, or  annihilates  its  powers— its  effect  is 
sedative,  even  though  it  should  at  first 
excite ;  and,  doubtless,  more  or  less  of  a 
poisonous  or  deleterious  character.  What- 
ever may  be  the  symptoms  and  results  of 
either  physical  or  moral  shocks  upon  tho 
nervous  system,  this  character  may  be 
traced  in  all.  That  the  blood,  under  these 
circumstances,  undergoes  material  changes, 
is  not  only  to  be  inferred,  but  may  be  proved 
in  some  extreme  cases;  although  many 
changes,  doubtless,  take  place  not  appreciable 
to  us,  yet  fully  capable  of  exercising  import- 
ant influence  on  the  functions  of  the  nervous 
system  and  secretory  organs. 

As  by  the  introduction  of  an  animal  poison 
into  the  circulation,  the  nervous  centres  may 
be  deprived  of  their  powers,  and  life  be  ex- 
tinguished; so  may  a  poison,  acting  first  upon 
the  nervous  system,  deteriorate  or  destroy  the 
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thus  induce  loss  of  function  and  death.  It 
has  been  ascertained  beyond  a  doubt,  that 
the  miasma  of  marshes  has  a  sedative  effect 
upon  all  constitutions— all  violent  shocks  to 
the  nervous  system  are  sedative,  and  thus  we 
arrive  at  that  common  cause  which  links  the 
bilio-remittent  fever  supervening  on  severe 
injuries,  or  after  capital  operations,  with, 
those  attacking  persons  subjected  to  the 
influence  of  the  poisonous  exhalations  of 
marshes  and  stagnant  waters.  The  same 
cause,  by  very  different  means,  is  brought 
into  actiou,  and,  as  was  to  be  expected, 
is  followed  by  a  similar  series  of  effects : 
it  has  been  the  difference  of  the  means 
that  has  led  to  a  belief  in  a  difference 
of  cause  and  nature,  and  prevented  medical 
men  from  acknowledging,  or  indeed  perceiv- 
ing, that  such  uniform  parity  of  effects  could 
only  be  the  result  of  a  cause  common  to  both 
classes  of  cases. 

A  strong  sedative  effect  upon  the  healthy 
nervous  system,  whether  induced  by  poison- 
ous exhalations,  an  emotion  of  the  mind, 
or  the  shock  of  an  operation,  may  either 
simply  arrest  or  impair  that  nervous  influ- 
ence, which  is  as  necessary  to  the  health 
and  vitality  of  the  blood  as  to  any  part 
of  the  human  system;  but  although  it  must 
always  impair,  it  may,  in  addition,  alter 
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and  deprave  the  nervous  functions,  even 
to  the  obvious  and  marked  decomposition  of 
the  component  parts  of  the  blood  :  hence  we 
have  the  explanation  of  the  various  effects  at 
which  I  have  glanced,  all  depending  on  the 
sedative  action  upon  the  nervous  system  as  a 
first  cause. 

These  facts  are  the  more  important,  that  it 
has  been  argued  by  Mr.  Aroott,  in  a  paper 
published  in  the  "  Medico-Chirurgical 
Transactions,"  that  the  whole  series  of  effects, 
bilio-remittent  fever,  secondary  abscesses, 
affections  of  the  viscera,  of  the  joints,  &c, 
whether  occurring  after  injuries  of  the  extre- 
mities, amputations,  after  injuries  of  the  head, 
or  subsequent  to  parturition,  all  arise  from 
one  cause,  and  that  phlebitis.  As  I  am  not 
aware  that  any  one  has  attempted  to  refute 
this  doctrine,  and  the  able  manner  in  which 
the  author  has  handled  the  materials  of  his 
paper,  has  given  an  appearance  of  logical 
deduction  to  his  opinions,  which,  without 
careful  analysis,  would  seem  to  prove  all  he 
attempts,  I  shall  draw  your  attention  to  a 
few  facts  which,  in  my  opinion,  incontestably 
controvert  Mr.  Arnott's  views. 

After  enumerating  several  cases  of  phlebi- 
tis, inducing  fever  of  a  bilio-remittent  type, 
either  killing  the  patient  without  organic- 
disease,  or  producing  some  one  or  more  of 
the  peculiar  effects  termed  "  metastatic  ab- 
scesses," affections,  inflammatory  and  sup- 
purative, of  the  viscera,  joints,  or  cellular 
substance,  the  author  details  cases  where 
secondary  abscesses,  inflammations,  &c, 
occurred  after  injuries  of  the  extremities 
and  amputation ; — after  injuries  of  the  head 
and  parturition,  where  phlebitis  was  ob- 
served ;  and  from  these  data  argues,  that 
whenever  such  effects  are  found,  phlebitis  is 


But  what  is  the  conclusion,  if  these 
affections  are  found  to  exist  without  any 
trace  of  inflamed  veins?  What,  if  they 
occur  in  sue,  becomes  of  the  doctrine 
that  they  are  only  the  effects  of  phlebitis  t 
If  they  can  occur  in  one,  they  may  take 
place  in  live  hundred,  without  any  affection 
of  the  veins— a  single  exception  here,  so  far 
from  proving  the  rule,  is  fatal  to  its  exist- 
ence. 

Phlebitis,  under  Buch  circumstances,  nei- 
ther can  be  set  down  as  the  constant  cause, 
nor  these  changes  and  lesions  as  the  invaria- 
ble effects.  Phlebitis  may  exist  with  pus  in 
the  veins,  and  yet  be  unaccompanied  by  the 
bilio-remittent  form  of  fever,  or  by  any  other 
of  the  effects  detailed,  as  so  many  results  of 
phlebitis ;  while,  on  the  other  hand,  all  these 
effects  may  be  present,  and  no  perceptible 
degree  of  phlebitis.  Here  is  a  short  abstract 
o'  a  case,  going  far  to  prove  the  first  of  these 
positions,  the  only  symptom  of  a  bilio-remit- 
tent fever  being  a  disposition  to  vomit,  which 
the  patient  described  as  habitual  to  him  when 
lying  on  his  back. 


Case  XII.— Fatal  case  of  phlehitis,  trith  pa* 
in  femoral  vein,  and  game  degree  of  arteritis, 
destroying  patient  on  the  sixth  day  after 
operation ,  urithovt  leaving  any  trace  of  or- 
ganic disease ;  type  of  fever  irritative, 

Andrew  Murray,  eetat.  32 ;  shot  on  picquet. 
July  16, 1836,  through  the  tibia;  amputated 
above  the  knee  by  circular  incision  within 
nine  hours ;  bilious  temperament ;  of  muscu- 
lar form  and  full  habit,  previously  enjoying 
good  health;  treated  under  favourable  cir- 
cumstances. 

Countenance  flushed ;  pulse  soft,  and  ac- 
celerated, having  lost  a  considerable  quantity 
of  blood  before  his  admission ;  flesh-wound 
of  thigh  also ;  wound  over  tibia  freely  en- 
larged to  remove  spicula. 

Operation  next  morning  borne  well,  with 
little  loss  of  blood ;  but  after  the  removal  of 
the  limb  was  seized  tcith  eomiliug ;  before 
evening,  however,  he  slept,  was  free  from 
pain,  and  the  pulse  moderate. 

First  day  after.  Sensation  of  sickness, 
though  no  vomiting;  bowels  moved;  pulse 
100;  tongue  rather  dry;  no  pain  in  the 
stump ;  great  thirst. 

Second.  Sickness  continued,  with  vomit- 
ing of  greenish  fluid  during  the  night,  bnt 
says  he  has  always  been  sick  when  lying  on 
his  back,  even  in  health ;  quite  free  from 
pain;  tongue  dry;  pulse  100,  regular. 

Third,  Stump  dressed ;  looked  tolerably  j 
upper  part  inclined  to  heal ;  lower  discharg- 
ing imperfectly-formed  pus ;  sickness  conti- 
nues. 

Fourth.   Sickness  disappeared;  bowels 
opened ;  tongue  moist ;  pulse  rather  quick. 

Fifth.  Stump  entirely  opened  out ;  tongue 
I  dryish;  countenance  tranquil;  surface  tole- 
rably healthy ;  bone  well  buried ;  pulse 
small,  120;  slight  inflammatory  appearance 
under  the  skin,  extending  to  the  groin ;  tole- 
rable night's  rest. 

Sixth.  Unhealthy  sloughing  action  in  the 
stump;  great  sensorial  disturbance ;  violence 
and  delirium  ;  tongue  moist,  and  pale ;  great 
restlessness;  pulse  small  and  frequent; 
died. 

Post-mortem. — Retraction  of  muscles  from 
bone ;  two  dark  sloughy  spots  near  the 
mouth  of  the  femoral  artery  ;  vena  saphena 
r  major  whiter  and  thicker  than  natural,  con- 
taining pus  to  its  junction  with  the  femoral 
vein ;  which  latter  contained  pus  also,  about 
three  inches  up  ;  the  artery,  a  red  vermilion 
colour ;  abscess  in  the  course  of  both  artery 
and  vein  up  to  Pou part's  ligament;  liver 
pale  ;  head  not  examined. 

In  another  case,  the  abstract  of  which  is 
before  me,  there  is  phlebitis  clearly  defined, 
though  not  to  the  same  extent ;  no  secondary 
affections,  or  peculiar  type  of  fever,  mark  the 
case  ;  while  in  a  third  there  is  pus  as  far  as 
the  vena  cava:  no  organic  disease  after 
death,  or  bilio-remittent  fever  during  life, 
2  M  2 
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Case  XIII.— Fatal  case  of  phlebitis  unattended 
by  secondary  affections  of  viscera,  or  any 
peculiar  type  of/ever  ;  purulent  depot  formed 
in  knee. 

Thomas  Flinn,  aetat.  32,  band  comminuted  by 
grapeshot,  June  19, 1836 ;  amputation  by  flap 
at  forearm  three  hours  after  receipt  of  injury ; 
died  7th  day.  Seemed  faint  and  exhausted 
just  before  the  operation,  but  bore  it  well ; 
-walked  away  in  strength  and  spirits ;  hand 
reduced  to  a  mangled  jelly ;  next  day  but 
little  pain,  and  bad  slept.  2nd  day  after  ope- 
ration. Pain  of  stump  had  deprived  him  of 
sleep ;  dressing  allowed  to  get  dry  and  hard ; 
stump  looking  well.  3rd.  Bowels  well 
opened  by  castor-oil ;  swelling  and  tension 
up  as  far  as  the  shoulder,  painful  on  pres- 
sure; no  discharge;  tongue  dry  and  furred; 
pulse  quirk  aud  small.  Leeches,  bleeding. 
4th.  Swelling  increased ;  sutures  cut  out, 
and  all  sources  of  irritation  carefully  re- 
moved ;  light  poultice  applied.  These  mea- 
sures seemed  to  relieve  the  previous  active 
inflammation;  pain  and  anxiety.  Tongue  dry 
and  brown;  stump  presents  a  sloughing  and 
unhealthy  aspect ;  traces  of  some  little  hae- 
morrhage. 6th.  A  little  better ;  slept  pretty 
well ;  discharge  from  stump ;  some  thirst ; 
pain  and  difficulty  in  making  water.  6th. 
Breathing  difficult  and  laborious;  severe 
spasmodic  pains  of  abdomen,  which  is  much 
distended ;  enema  operated  three  times ;  coun- 
tenance indicating  great  exhaustion  ;  clammy 
perspiration;  died. 

Po»t-mortem. — Strong  and  muscular  frame; 
abdomen  distended ;  amputated  limb  much 
enlarged  to  shoulder;  integuments  disco- 
loured and  approaching  putrefaction  ;  cel- 
lular tissue  loaded  with  serum  to  shoulder 
and  over  pectoral  muscles ;  lower  down 
about  elbow  infiltrated  with  pus;  coats  of 
artery  and  vein  thickened;  clot  in  basilic  rein 
as  far  as  axilla ;  pus  in  the  course  of  the  ves- 
sels; no  particular  morbid  appearances  else- 
where, but  in  thigh  ;  an  opeuing  being  made 
into  knee-joint  (left),  a  gush  of  pus  immedi- 
ately followed.    No  further  disease  existed. 

Case  XIV.— Fatal  case  of  phlebitis  after  am- 
putation of  arm ;  no  organic  disease  ;  febrile 
action,  not  bitio-rcmittent. 

— —  Keogh,  gunshot  wound  of  forearm,  July 
25, 1833,  Oporto.  13th  day.  Secondary  hae- 
morrhage from  wound.  16th  day.  Ampu- 
tated by  circular  incision.  Died  17th  day 
after  operation.  Arm  during  the  first  few 
days  swollen  and  painful.  6th  day.  Wounds 
suppurating  pretty  well;  the  swelling  com- 

£letely  subsided.  13th  day  after  injury, 
[aemorrhage  during  the  night  to  a  considerable 
extent;  incision  made,  but  bleeding  point  not 
discovered;  haemorrhage  ceased.  Evening 
of  next  day.  Bleeding  again ;  humeral  artery 
above  secured.  15th.  Restless  during  the 
night;  arm  painful;  thin  discharge,  mixed 
with  blood  from  wounds.  Evening.  Haemor- 
rhage again ;  ceased  when  wound  opened ; 


arm  removed  by  circular  incision  ;  in  a  state 
of  syncope  during  part  of  the  operation ;  next 
day  easy  ;  some  adhesion  of  edges  took  place, 
but  not  of  parts  beneath.  1 2th  day.  A  dis- 
turbed night;  flushes  of  heat;  pulse  small 
and  quick ;  tongue  brown  and  dry ;  skin 
hot ;  stump  looking  well ;  edges  approaching 
and  filled  with  granulations ;  slight  healthy 
discharge;  bowels  open.  13th  and  14th. 
Intermission.  15th.  Febrile  symptoms  re- 
turned. 16th.  Passed  a  restless  night,  with 
frequent  fits  of  delirium ;  skin  cool ;  tongue 
brown  ;  pulse  quick  and  sharp ;  sleepy,  but 
answers  rationally*  Evening.  Pulse  mure 
full  and  quick  ;  tongue  brown  and  dry  ;  sub- 
sultus  tendinum.    Died  early  on  the  17th. 

Post-mortem.— Veins  from  axilla  to  vena 
cava  filled  with  pus;  one  ounce  of  healthy- 
looking  matter  in  shoulder-joint;  articulating 
cartilages  perfectly  smooth;  sawn  extremity 
of  bone  for  three-quarters  of  an  inch  denuded 
of  periosteum;  lungs  and  pleura  healthy; 
pericardium  contained  abnormal  quantity  of 
fluid;  right  ventricle  and  auricle  and  superior 
vena  cava  and  pulmonary  artery  filled  with 
coagulable  lymph. 

These  cases,  taken  with  the  series  to  which 
I  called  your  attention  in  the  last  lecture,  de- 
monstrate the  following  facts  in  reference  to 
phlebitis  ;  the  irritative  form  of  fever,  and 
those  febrile  actions  of  mixed  and  doubtful 
type  difficult  of  classification. 

First.  In  five  cases,  viz.,  Keogh,  Flinn, 
Murray,  Simpkins,  and  Burrard,  consisting  of 
four  primary  and  one  secondary  amputations, 
there  was  phlebitis  in  some,  in  its  very  worst 
form,  pus  floating  in  the  large  veins,  and  in  no- 
one  of  these  cases  were  there  any  of  the  dis- 
tinctive characters  of  a  bilio-remittent  type  of 
fever.  In  four  of  these  there  was  no  trace  of 
organicdisease.  in  Case  X.  there  was  not  only 
phlebitis,  but  all  the  secondary  or  metastatic 
aflections :  the  fever  was  irritative  and  not 
bilio-remittent. 

Second.  In  Case  IX.,  as  in  twoether  cases 
present  to  my  memory  which  I  will  not  detain 
you  by  relating,  the  febrile  action  was  irrita- 
tive or  hectic  in  form  ;  and  in  all  these,  dis- 
eases of  viscera  (as  also  metastatic  abscess  in» 
a  joint  in  one),  which  are  described  as  the  ef- 
fects of  phlebitis,  were  present— but  no  phle- 
bitis. Inoneof  these  casesthis  train  of  symp- 
toms was  accompanied  with  slight  tetanus, 
referring  it  more  distinctly  to  the  commotion 
and  shock  to  the  nervous  system,  inasmuch 
at  least  as  it  proves  that  a  deleterious  influ- 
ence upon  it  was  at  the  same  time  in  action* 

Having,  then,  proved  that  phlebitis  does 
not,  in  its  worst  forms,  necessarily  develop 
the  peculiar  type  of  fever  described  as  dis- 
tinctive ;  that  it  does  not  necessarily  induce- 
tbe  metastatic  abscesses  and  secondary  affec- 
tions  of  viscera,  joints,  &c.  (which  has  not 
been  equally  broadly  asserted) :  having 
shown,  moreover,  that  these  peculiar  effects 
are  developed  where  no  trace  of  phlebitis 
can  l>e  discovered^  when  the  type  of  fever 
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held  to  be  distinctive  is  not  present,  I  now 
proceed  to  complete  the  evidence,  and  to 
show  that  the  peculiar  type  of  fever  does 
exist  very  frequently,  without  any  trace  of 
phlebitis ;  and  even  when  both  this  form  of 
fever  and  phlebitis  exist  together,  it  not  sel- 
dom happens  that  there  are  none  of  the  secon- 
dary affections ;  while,  at  other  times,  the 
secondary  affections  of  viscera  and  this  form 
of  fever  are  present,  but  not  the  very  affec- 
tion upon  which  they  are  said  to  depend — 
phlebitis.  I  cannot  conceive  any  series  of 
facts  more  plainly  conclusive,  or  more  en- 
tirely destructive  to  any  theory  or  doctrine, 
than  those  here  produced,  striking  at  the  very 
root  of  that  doctrine  which  would  ascribe  the 
bilio-remittent  fever,  the  secondary  affections 
of  the  viscera,  the  metastatic  abscesses,  puru- 
lent depdts  in  joints,  the  cellular  tissue,  fltc, 
to  an  inflammation  of  the  veins— an  affection 
independent  of  them,  as  they  are  unequivo- 
cally of  it— though  any  two,  or  the  whole, 
may  be  coexistent. 

The  bilio-remittent  form  of  fever,  then,  is 
not  the  distinctive  fever  of  an  inflammation  of 
the  veins,  although  it  may  occasionally  give 
rise  to  aualogous  symptoms,  either  by  its  de- 
priving the  blood  of  some  healthy  property, 
and  thus  affecting  the  nervous  centres 
—of  course  the  more  readily  after  any 
shock  to  the  mind  or  body,  or  by  the  forma- 
tion of  a  peculiar  morbid  matter  thus  intro- 
duced into  the  circulation.  Nevertheless,  I 
am  inclined  to  believe  that  the  mere  forma- 
tion of  pus  is  not  the  means  by  which  the 
vitiation  of  the  blood  and  the  impression  on 
the  nervous  system  is  effected,  and  the  cases 
I  have  just  related  tend  to  bear  out  such  a 
conclusion.  Whenever  a  bilio-remittent  fever 
accompanies  a  case  of  phlebitis,  where  no 
shock,  moral  or  physical,  has  preceded,  I 
have  no  doubt  that  the  peculiar  train  of 
symptoms  commence  with  a  vitiation  of  the 
blood,  communicating  to  it  certain  morbid 
and  unhealthy  qualities,  and  depriving  the 
nervous  system  of  those  powers  on  which  the 
blood's  vitality  depends.  Where  a  sedative 
influence  has  already  fallen  upon  the  nerv- 
ous system,  the  supervention  of  phlebitis 
can  only  be  looked  upon  as  a  complica- 
tion, tending  to  the  same  end,  but  by  no 
means  necessarily  arising  from  a  similar 
cause,  although  it  is  perfectly  consistent 
with  reason  and  analogy  to  admit  the 
possibility  of  an  altered  quality  of  blood  de- 
pending upon  depressed  or  vitiated  nervous 
influence,  predisposing  and  inducing  an  in- 
flammatory action  in  the  coats  of  the  veins  in 
contact  with  a  fluid  of  altered  properties. 

Thus,  it  appears,  may  be  explained  how 
the  whole  series  of  symptoms,  purulent  de- 
pots, affections  of  the  viscera,  bilio-remittent 
fever,  and  phlebitis,  may  often  be  found  co- 
existent after  injuries  and  operations,  al- 
though not  necessarily  depending  upon  each 
other,  or  inseparably  connected,  since 
all  are  prone  to  appear  from  the 


—via.,  a  sedative  and  deteriorating  influence 
upon  the  nervous  system,  which  may  be  in- 
duced by  shock,  mental  or  physical,  by  poi- 
sonous exhalations  and  effluvia,  by  the  intro- 
duction of  morbid  matter  or  a  poison  into 
the  circulation  by  means  of  a  wound.  Finally, 
in  reference  to  phlebitis,  a  disease  of  the  inter- 
nal coat  of  the  veins  may  deteriorate  the  blood, 
and  thus  induce  a  depressed  or  vitiated  action 
of  the  nervous  system,  and  a  typhoid  or  bilio- 
remittent  fever  ;  and  there  is  much  reason  to 
believe  that  when  the  deleterious  influence  is 
derived  from  the  nervous  centres  in  the  first 
instance,  the  blood  equally  becoming  vitiated, 
may  excite  a  diseased  or  inflammatory  action 
of  the  venous  coat,  further  tending,  by  iis 
action  on  the  blood,  to  induce  the  bilio- 
remittent  form  of  fever.  In  this  manner  it  is 
not  difficult  to  understand  how  an  intelligent 
observer  might  be  misled,  and  assume  that 
not  only  this  peculiar  type  of  fever,  in  cases 
of  amputation,  &c,  was  always  the  result 
(which  occasionally,  as  I  have  shown,  it  may 
be)  of  phlebitis,  but  distinctive  of  this  affec- 
tion—a  double  error,  which  it  is  of  great 
practical  importance  to  avoid. 

In  severe  injuries,  and  in  capital  opera- 
tions, as  in  amputation  of  one  or  more  of  the 
extremities,  there  must  always  be  more  or 
less  of  shock  to  the  nervous  centres,  falling 
often  more  especially  upon  the  nervous  sys- 
tem of  organic  life.  The  usual  effect  of  such 
shock  being  to  arrest,  temporarily  or  perma- 
nently, the  nervous  influence  upon  which  all 
vital  functions  must  in  some  degree  depend, 
and  to  impair  or  to  vitiate  the  action  of  the 
nervoos  centres,  the  influence  of  such  shock  is 
always  sedative  in  its  character. 

If  permanently  arrested,  death  at  once  en- 
sues ;  if  only  temporarily,  life  is  not  de- 
stroyed, and  time  is  given  for  the  develop- 
ment of  all  the  consequences  of  a  sedative 
effect  upon  the  nervous  system. 

Various  as  are  the  degrees  and  possibly  the 
kinds  of  shock  which  may  be  communicated 
to  the  brain  and  other  nervous  centres,  and 
not  loss  various  as  are  the  temperaments  and 
powers  of  resistance  in  different  individuals, 
so  must  the  effects  be  infinitely  modified  in 
degrees  and  combinations,  yet  may  they  all 
be  grouped  under  certain  heads,  and  distinctly 
traced  back  to  the  same  general  source  or 
cause.  You  will  find  death  under  such  cir- 
cumstances may  take  place,— 

1.  Hy  the  sudden  and  total  abolition  of  all 
nervous  power,  and  arrest  of  vital  functions 
from  the  violence  of  the  sedative  action,  with- 
out organic  change. 

2.  By  a  powerful  morbific  action,  chiefly 
developed  in  the  true  spinal  system,  giving 
rise  to  tetanus,  which  exhausts  all  nervous 
energy,  without  leading  to  any  organic  dis- 
ease, or  lesions  of  structure. 

S.  By  the  development  of  febrile  action, 
without  any  organic  disease,  which  may 
assume  every  variety  of  type,  when  it  assumes 
that  of  bilio-remittent  the  circulating  fluid 
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itself  being  materially  altered  in  its  proper- 
ties, probably  by  the  vitiated  or  impaired 
nervous  influence. 

In  this  first  class,  death  in  no  de- 
gree depends  upon  any  structural  change 
open  to  our  present  means  of  investigatioo. 
Under  the  following  are  arranged  those  which 
lead  to  alterations  of  structure,  sufficient  to 
destroy,  in  important  organs,  the  efficient 
performance  of  vital  functions.  Death  then 
takes  place— 

1.  By  febrile  action  combined  with  affec- 
tions of  the  viscera,  frequently  suppurative, 
with  little  apparent  inflammation  ;  occasion- 
ally simply  inflammatory,  leading  to  adhe- 
sions or  followed  by  eff  usions ;  by  affections 
of  joints,  or  large  depots  of  pus  in  different 
parts  of  the  body,  and  in  almost  any  tissue, 
but  mure  particularly  the  parenchymatous, 
the  cellular,  and  the  capsular;  by  phlebitis 
and  the  formation  of  pus  in  the  veins,  more 
rarely  with  arteritis. 

9.  By  febrile  affection  and  a  disorganising 
action  of  the  whole  of  the  injured  limb,  ex- 
hausting the  powers  of  life  by  the  irremedi- 
able nature  of  the  mischief. 

Under  the  first  head  1  have  enumerated  all 
the  effects  conjoined— they  may  be  met  with 
in  every  degree  of  combination— the  fever 
being  accompanied  by  any  one,  two,  or  by 
all  of  the  more  tangible  results. 

The  liability  to  these  fatal  results  in  inju- 
ries, independent  of  the  peculiar  influence  of 
temperament,  will  be  to  a  certain  extent,  in 
proportion  to  the  violence  of  the  shock,  moral 
or  physical ;  and  if  there  be  more  than  one,  in 
proportion  to  their  rapidity  of  succession. 

I  will  merely,  in  conclusion,  very  briefly 
advert  to  a  series  of  facts  in  connection  with 
the  bilio-remittent  type  of  fever,  hitherto 
erroneously  attributed  to  phlebitis  as  a 
cause,  which  confirm  these  views, and  supply 
the  remaining  links  required  to  connect  under 
one  general  class  the  bilio-remittent,  irrita- 
tive, hectic,  and  other  less  defined  forms  of 
lever,  with  or  without  any  of  the  complica- 
tions already  enumerated,  which  supervene 
on  serious  injuries  or  operations. 

I  have  before  me  a  series  of  ten  cases 
where  the  bilio-remittent  type  of  fever  pre- 
dominated. I  have  not  selected  a  larger 
number,  first,  because  I  think  these  more 
than  sufficient  to  establish  the  accuracy  of 
my  views— important  as  I  must  consider 
them  ;  but  more  especially,  because  I  have 
been  anxious  to  exclude  all  where  the  notes 
left  any  doubt  on  my  mind,  however  slight, 
as  to  the  existence  or  non-existence  of  phle- 
bitis in  the  case. 

In  three  (primary  amputations)  with  this 
type  of  fever,  there  was  disease  of  the  vis- 
cera, effusion,  adhesion,  or  suppurative  dis- 
ease, and  in  one  a  purulent  depdt  in  a  distant 
articulation.  The  stumps  being  firmly  and 
healthily  united,  and  cicatrisation  on  the 
point  of  being  completed  :  the  flaps  were  di- 
vided by  the  knife,  and  found  JieshiJy  and 


healthily  united.    This,  I  presume,  will  be 

held  sufficient  evidence  of  freedom  from 
phlebitis. 

In  two  (primary),  well-marked  cases  of 
bilio-remittent  type  of  fever,  suppurative  dis- 
ease, and  all  the  train  of  effects  ascribed  to 
phlebitis,  were  found ;  but  in  the  notes  it  is 
distinctly  stated  in  reference  to  one,  "  wo  us- 
Summation  0/  veins  discoverable in  the 
other,  "  eriu*  not  diseased" 

Here  are  five  cases  of  the  most  conclusive 
character,  with  nil  the  effects  and  train  of 
symptoms,  perfect  cases  for  the  illustration 
of  the  doctrine  of  phlebitis  being  the  cause, 
presenting  a  total  and  well- ascertained  ab- 
sence of  the  ascribed  cause,  viz.,  inflamma- 
tion of  the  veins. 

The  five  next  are  well  marked  cases  of 
phlebitis,  two  of  them  presenting  the  type  of 
fever,  and  all  the  consequences  described  as 
flowing  from  the  former. 

Three  with  fever  of  no  very  distinctive 
character,  and  without  organic  lesion  in  the 
two  fatal  cases,  one  having  recovered. 

External  and  ) collateral  circumstances,  I 
believe,  are  not  without  influence  in  deter- 
mining the  type  of  fever  which  supervenes 
upon  cases  of  injury  or  operation.  The  vi- 
cinity  of  a  marsh,  or,  possibly,  even  the  sea 
—a  crowded  hospital— a  depressed  morale, 
seem  strongly  to  predispose  to  the  bilio-re- 
mittent form.  The  state  of  health  at  the  time, 
no  doubt,  has  also  its  influence. 

This  hilio-remittcnt  fever,  however,  and  the 
secondary  affections  of  viscera,  joists,  &c, 
though  more  prevalent  in  certain  localities, 
and  under  certain  conditions  and  circum- 
stances, may  and  do  occur  in  very  various 
circumstances  and  conditions,  dynamic  and 
physical.  1  will  not  dwell  longeron  the  sub- 
ject, enough,  1  think,  has  been  said  to  prove 
the  error  of  attributing  this  type,  and  the 
whole  train  of  symptoms  and  effects  already 
enumerated,  to  the  supervention  of  phlebitis. 


ILLUSTRATIONS  OP  THE 

PATHOLOGY  AND  TREATMENT  OF 
AMAUROSIS. 

By  Edward  Hockbn,  M.D. 

(Continued  from  p^e  474.) 


Part  VII. 

Amaurosis  from  Cerebral  Affections. 

I  shall  not,  in  the  present  paper,  discuss 
all  that  belongs  to  this  head,  but  narrate  two 
cases ;  one  commencing  after  fever,  the  other 
a  well-marked  example  of  organic  disease. 
Various  imperfections  or  losses  of  vision, 
conditions  of  the  pupils,  of  the  lids,  and  eye- 
balls, occur  as  prominent  and  highly-impor- 
tant symptoms  in  the  progress  of  many,  and 
even  diametrically  opposite  conditions  of  the 
brain  or  its  membranes ;  in  cerebral  conges- 
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tion,  or  in  ana?mia ;  during  the  progress,  or 
as  a  result,  of  inflammation  of  the  brain  or  iu 
membranes;  from  injuries  with  or  without 
compression  ;  from  organic  changes  and  dis- 
eases, of  the  most  opposite  characters ;  affec- 
tions of  the  brain,  &c,  during  the  progress  of 
other  diseases,  during  and  after  apoplexy, 
convulsions,  &c. 

The  following  case  came  on  after  a  severe 
attack  of  the  petechial  or  typhus  fever,  during 
the  progress  of  which  the  patient  remained 
insensible  for  some  days,  with  a  slow  uiul 


Complete  amaurosis  of  both  eyes;0  loss  of  sens* 
of  smell ;  impairment  of  hearing,  speech, 
intelligence,  and  memory,  with  severe  and 
continued  headach. 

William  Saunders,  admitted  at  the  West  of 
England  Eye  Infirmary  on  the  23rd  of  March, 
1840.  He  is  twenty-one  years  of  age,  a 
shoemaker,  short  in  stature  :  his  countenance 
pale,  deficieut  in  expression,  but  somewhat 
anxious,  presenting  the  appearance  of  suffer- 
ing from  pain.  The  history  we  gained  from 
bis  mother,  who  attended  him,  was,  that  iu 
November,  1830,  he  bad  suffered  from  a 
aevere  illness — typhus  fever,  with  an  erup- 
tion of  purple  spots,  during  the  continuance 
of  which  he  had  suffered  severely  from  his 
head,  and  had  been  insensible  for  some  days, 
and  that  his  convalescence  from  the  fever  had 
been  very  slow  and  imperfect.  Previous  to 
this  date  he  had  always  enjoyed  good  health. 
His  sight  had  been  impaired  ever  since  his 
recovery  from  the  coma,  when  he  complained 
much  of  impaired  vision  and  dark  bodies 
flitting  before  the  eyes:  this  had  continued 
to  increase  to  the  present  time,  May  25th, 
1840,  attended  by  headach,  .Sec,  the  vision 
being  then  entirely  lost. 

Symptoms. — Countenance  highly  vacant, 
but  expressive  of  suffering ;  the  eyeballs  roll 
perpetually,  and  are  not  directed  to  any  ob- 

•  The  plan  I  usually  adopt  from  the  belief 
of  its  advantages,  is  the  following : — first,  to 
learn  as  much  as  possible  of  the  patient's 
previous  history;  secondly, to  inquire  into  his 
preceding  and  incipient  symptoms;  thirdly, 
to  learn  all  that  is  known  of  the  predisposing 
and  exciting  causes;  fourthly,  to  examine 
into  the  present  symptoms— arranging  them 
into  objective  and  subjective  —  viz.,  local 
appearances  and  changes ;  secondly,  sensa- 
tions and  functions :  the  constitutional  into 
febrile  and  sympathetic,  with  the  conditions  of 
the  general  vascular  and  nervous  systems ; 
fifthly,  to  make  an  attempt  at  diagnosis,  and 
the  ascertainment  of  the  pathology;  sixthly, 
to  gather  from  this  the  indications  for  treat- 
meat;  seventhly,  still  further  to  trace  the 
case  under  the  headings  of  progress,  results, 
and  terminal  ions  of  symptoms,  the  general 
and  local  effects  of  treatment,  and  the  mode 
and  peculiarities  of  the  employment  of  rcme- 


ject  or  person  when  he  is  spoken  to:  this 
constant  rolling  or  oscillatory  motion  came  on 
with  the  amaurosis,  and  has  increased  pro- 
portionally  :  the  globes  themselves  appear 
natural ;  the  pupils  of  both  eyes  are  widely 
dilated,  and  possess  no  motion  whatever  in 
either  eye  by  alternations  of  light  and  shade, 
whether  one  be  closed  and  the  other  exa- 
mined,  or  both  be  left  open,  and  each  tested 
alternately. 

He  states  that  both  eyes  are  equally  blind ; 
that  his  vision  is  so  imperfect  that  he  is 
unable  to  distinguish  night  from  day.  "  I 
can,"  he  says,  "  see  as  well  with  the  eyes 
shut  as  open."  He  complains  of  fixed  and 
severe  frontal  cephalalgia;  pain  over  the 
brows,  almost  always  present,  but  occasion- 
ally aggravated  in  paroxysms,  and  that 
during  these  severe  attacks  he  is  affected 
with  nausea;  when  very  excruciating,  even 
actual  vomiting.  His  health  is  otherwise 
tolerably  good ;  his  appetite  regular,  his 
tongue  clean,  and  the  secretions  and  excre- 
tions normal.  The  sense  of  smell  is  com- 
pletely lost,  whilst  false  and  disagreeable 
sensations  have  supplied  its  place :  thus,  he 
often  imagines  that  he  is  in  the  proximity  of 
the  most  disgusting  and  foetid  effluvia.  The 
hearing  is  very  imperfect,  so  that  he  requires 
to  be  spoken  loudly  to  before  he  is  conscious 
that  any  oue  addresses  him ;  and  his  mother 
states  that  he  becomes  quite  deaf  when  he 
suffers  from  sore  throat,  with  which  he  has 
been  attacked  several  times  of  late.  His 
memory  is  very  imperfect ;  indeed,  he  seems 
to  remember  scarcely  anything ;  he  has  for- 
gotten the  names  and  application  of  many 
things,  and  his  other  intellectual  faculties  are 
blunted  in  a  similar  manner,  so  that  he  is  not 
adequate  to  the  slightest  bodily  or  meutal 
exertion.  His  headach  is  invariably  in- 
creased by  long  sitting,  the  recumbent  posture 
during  the  day,  stimulants  and  food,  especi- 
ally dinner ;  he  often  complains  of  vertigo, 
and  weakness  in  his  limbs.  His  speech  is 
occasionally  imperfect  from  a  want  of  me- 
mory. "  He  has  often,"  says  his  mother, "  a 
catch  in  his  speech." 

The  mother  attributed  the  attack  of  fever 
(as  most  persons  do*  when  the  exciting  cause 
is  not  obvious)  to  an  accidental  chill,  which 
the  patient  received  during  his  usual  employ- 
ments, since  he  was  quite  well  before,  and 
became  ill  almost  directly  afterwards.  There 
are  no  symptoms  of  fever  present :  the  pulse 
is  quiet  and  natural ;  the  tongue  moist  and 
healthy,  with  diminished  sensibility  of  the 
general  nervous  system. 

Diagnosis.  —  The  diagnosis  from  these 
symptoms  was  "  amaurotic  blindness  of  both 
eyes  from  cerebral  disease — probably  chronic 
inflammation  and  results— deriving  its  origin 
from  fever,  with  severe  vascular  disturbance 
within  the  cranium." 

Such  being  the  diagnosis,  the  indications 
for  treatment  are  evidently  here  to  be  directed 
to  the  condition  of  the  Darts  actually  dis- 
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cased — the  pathology  of  the  amaurosis.  Ab- 
solute rest  of  mind  and  body ;  a  mild,  conti- 
nued, constitutional  action  of  mercury,  slight 
purgation,  rigid  attention  to  diet,  continued 
counter-irritation,  coolness  of  the  head,  and 
warm  stimulating  pediluvia,  were,  on  these 
grounds,  directed.  The  mouth  was  kept 
slightly  sore  by  five  grains  of  blue  pill  on 
alternate  nights,  and  the  bowels  relaxed  by  an 
occasional  pill  of  the  compound  extract  of 
colocynth  with  one-twelfth  of  a  grain  of 
tartar  emetic. 

He  presented  himself  again  on  the  13th 
and  27th  of  April,  and  on  the  4th  and  25th  of 
May,  and  was  ordered  to  persevere  in  the 
remedies  and  regimen,  as  no  material  altera- 
tion occurred  in  the  symptoms;  the  general 
health  improving  slightly,  and  the  sight  con- 
tinuing much  in  the  same  condition. 

On  the  29th  of  June  the  blue  pill  was 
changed  for  the  compound  calomel  pill,  and 
the  colocynth  for  the  compound  rhubarb. 

The  treatment  which  had  been  adopted 
before  this  patient  applied,  according  to  his 
account,  was  antiphlogistic  in  the  first  in- 
stance ;  that  this  was  subsequently  changed 
for  the  regular  employment,  first,  of  electri- 
city, and  then  galvanism,  with  some  apparent 
benefit  at  the  time,  but  with  aggravation  of 
his  symptoms  subsequently. 

After  this  period  the  patient  became  so  ill 
that  he  was  unable  to  attend,  and  I  am,  there- 
fore, unable  to  trace  his  further  history,  and 
am,  as  so  commonly  happens,  unacquainted 
with  the  post-mortem  appearances  connected 
with  these  symptoms.  It,  however,  fur- 
nishes a  good  history  of  the  case,  as  far  as 
such  cases  can  be  traced  usually,  at  public 
institutions  of  this  kind. 

Remarks. — Here  is  a  case  in  which  the 
perpetual  rolling,  or  oscillatory  motions  of 
the  globes,  came  on  with  amaurosis  of  both 
eyes  so  severely,  that  he  could  not  "  distin- 
guish night  from  day,"  in  an  adult,  from 
cerebral  disease.  Such  must  be  very  rare; 
I  have  never  seen  or  heard  of  any  similar 
case.  Indeed,  the  usual  explanation  of  the 
symptom  is,  that  it  results  from  the  eager 
search  after  light  in  an  individual  who  has 
never  perfectly  enjoyed  vision :  hence  it  is 
almost  sure  to  be  present  in  cases  of  congeni- 
tal cataract,  or  imperfect  forms  of  congenital 
amaurosis ;  but  the  eyeball  does  not  acquire 
this  restless  motion  when  the  sense  of  vision 
is  completely  absent.  The  cerebral  disease 
was  most  probably  not  ramollissement,  in 
which  the  progressive  destruction  of  the 
cerebral  matter  is  marked  by  a  gradual  and 
extending  weakness,  involuntary  spasm,  and 
then  paralysis  of  the  muscles,  beginning  with 
the  lower  extremity,  not  inaptly  denominated 
creeping  palsy.  There  was  no  fever  present ; 
but  this  is  by  no  means  a  constant  symptom 
of  the  progress  and  results  of  chronic  inflam- 
mation within  the  cranium  affecting  por- 
tions. Chronic  inflammations  affecting  a 
•"mil  portion  of  the  brain,  or  its  membranes, 


presents  a  great  diversity  in  duration,  contf- 
nuance,  symptoms,  effects,  and  mode  of  ter- 
mination;* in  many  cases  passing  into,  and 
not  distinguishable  from,  organic  diseases  of 
the  same  parts.    If  any  reliance  is  to  be 
placed  in  symptoms,  this  was  most  prohabl j 
a  case  of  this  nature.    The  intellectual 
powers  and  the  senses  were  the  functions 
mainly  interfered  with;  whilst  the  muscles 
were  neither   paralysed,   convulsed,  nor 
affected  with  spasm  :  he  complained  only  of 
weakness  in  the  limbs ;  but  no  practical  de- 
ductions of  the  seat  of  the  disease  can  be 
drawn  from  such  data.    Nothing  peculiar 
could  be  made  out  concerning  the  amaurosis, 
save  that  it  had  increased  gradually,  and  was 
accompanied  by  muscas  vol  i  tan  tea,  both  eyes 
suffering  equally  and  conjointly.   The  conti- 
nuance, the  severity,  and  the  aggravation  of 
the  headach  were  characteristic. 
Ueadach ;  amaurosis  of  both,  eyes  ;  strabis- 
mus of  the  left ;  imperfection  of  hearing; 
and  weakness  of  the  muscular  system. 

James  Newberry  is  a  shoemaker,  twenty-five 
years  of  age,  of  a  dark  complexion,  tall,  and 
thin  ;  he  professes  himself  to  have  been  of  re- 
gular and  healthy  habits.  His  present  dis- 
ease came  on  about  two  years  since,  and 
without,  to  his  knowledge,  any  previous  ex- 
citing cause.  At  that  period  he  began  to  ex- 
perience severe  pain  in  his  head,  which  moat 
frequently  affected  the  back  part,  but  was 
sometimes  situated  in  the  forehead,  or 
seemed  to  dart  from  behind  forwards :  this 
was  wont  to  continue  a  considerable  part  of 
the  day.  It  came  on  at  irregular  intervals, 
and  not  at  any  specified  time ;  was  aggra- 
vated in  very  severe  paroxysms,  and  always 
increased  by  food  and  stimulants.  When 
very  severe,  these  paroxysms  were  attended 
with  nausea  and  vomiting ;  but  the  appetite 
and  digestion  were  usually  good;  and  the 
functions  of  the  intestinal  canal  regular. 
These  symptoms,  with  the  omission  of  the 
sickness,  have  contiuued  to  the  present  time 
(August,  18-10).  Various  new  indications 
of  cerebral  disturbance  have  lately  deve- 
loped themselves,  synchronously  with  the  in- 
crease of  disease;  great  weakness  of  the 
muscular  system  generally ;  so  that  he  states 
himself  "  not  steady  on  his  legs,"  but  with- 
out any  other  paralytic  tendency.  The  sense 
of  hearing  has  failed  gradually,  but  is  by  no 
means  lost,  as  he  understands  perfectly  when 
addressed  in  a  loud,  clear  key:  the  smell, 
also,  is  little  if  at  all  affected. 

He  was  quite  unconscious  of  any  derange- 
ment of  vision  till  about  four  months  sincet 

*  Vide  Abercrombie's  Practical  Researches, 
p.  118,  3rd  edit. 

t  Great  caution  is  requisite  in  entirely 
crediting  the  accounts  of  patients  about  the 
sudden  occurrence  of  blindness,  since  it  may 
have  existed  long  before,  and  yet  not  have 
been  discovered  from  want  of  observation  and 
comparison. 
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(May),  when,  after  bleeding  nearly  to  syn- 
cope, on  opening  bis  eyes  he  found  that  of 
the  left  entirely  lost.  The  amaurosis  of  the 
left  organ  was  complete,  and  has  still  conti- 
nued so:  the  vision  of  the  right  has  failed 
gradually  since  the  left  eye  became  thus 
affected.  Shortly  afterwards  he  discovered 
that  the  left  eyeball  was  not  normally  di- 
rected, and,  by  decrees,  it  was  turned  com- 
pletely out  of  the  axis  of  vision. 

September,  1840.  Strabismus  convergeus 
exists  at  present  in  both  globes,  but  by  far  to 
the  greatest  degree  in  the  left.  The  eyes  are 
apparently  thrust  forwards,  rendering  them 
preternaturally  prominent;  the iridesdeprived 
of  their  healthy  brilliancy,  of  a  dark,  dirty- 
green  colour;  both  pupils  dilated,  and  com- 
pletely motionless  in  the  left :  there  is  a  pre- 
ternatural vascularity  ;  but  the  fundus  of 
either  eye,  as  seen  through  the  dilated 
pupils,  appears  dull  and  slightly  opake. 

He  complains  of  some  degree  of  tension  in 
the  globes;  misty,  distorted  vision  in  the 
right  eye ;  complete  amaurosis  of  the  left ; 
the  occasional  perception  of  undefined  muscne, 
or  more  luminous  objects.  The  vision  of  the 
right  failed  gradually,  and  at  first  he  was 
much  more  troubled  with  these  appearances ; 
objects  also  being  occasionally  seen  double : 
one  much  more  defined  than  the  false  per- 
ception, less  circumscribed  than  the  true ;  so 
that  he  was  always  conscious  which  was 
true,  which  false.  His  general  health  is 
tolerably  good,  but  he  is  nervous  and  excit- 
able ;  debilitated,  but  without  paralysis: 
there  is  no  fever  present,  and  the  vascular 
system  is  undisturbed.  His  pulse  was  rather 
slow  and  full.  The  usual  treatment  failed 
to  procure  any  favourable  indications ;  his 
symptoms  have  continued  to  increase,  and  no 
doubt  can  now  exist  of  an  unfavourable  ter- 
mination. Should  such  be  the  case,  and  an 
opportunity  be  afforded  for  pathological  ex 
animation,  1  trust  to  give  the  appearances  at 
some  future  period. 

Remarks.— This  presented  the  character- 
istic, continued  headach,  of  organic  cerebral 
disease,  and  well-marked  diagnostic  symp- 
toms from  cephalalgia  dependent  on  de 
ranged  digestion :  it  exhibits  also  the  great 
sympathy  which  exists  between  the  brain 
and  stomach;  since  when  the  paroxysms  of 
beadach  were  most  intense,  nausea  and 
vomiting  were  produced  :  this  is  quite  usual. 
"When  both  eyes  are  affected,  as  in  this  case, 
we  find  that  one  suffers  in  general  before  the 
other,  and  then  its  fellow  becomes  more  and 
more  amaurotic,  in  accordance  with  the  ex- 
tension of  disease.  Can  we  deduce  the  seat 
of  cerebral  disease  from  its  effects  I  I  think 
not.  We  see  disease  confined  to  the  cerebel- 
lum producing  blindness  as  constantly  as 
when  situated  in  the  very  part  whence  the 
optic  nerves  take  their  rise;  and  blindness 
is  one  of  the  symptoms  which,  acute  and 
chronic,  simple  or  compound,  disease  of  the 
spinal  cord  affects.  I  have  in  my  last  paper 


stated  all  that  is  known  concerning  the  influ- 
ence of  the  spinal  cord  on  vision.  The 
amaurotic  symptoms  seemed  to  indicate  some 
mischief  going  on  in  the  globes  themselves, 
independently  of  the  cerebral  affection ;  whilst 
the  squint  seemed  to  result  from  the  amauro- 
sis, rendering  the  left  eye  useless,  and  by  its 
increase  likewise  interfering  with  the  normal 
axis  of  its  fellow.  The  fact  of  its  not  occur* 
ring  until  the  vision  of  the  left  eye  was  quite 
lost,  leads  me  to  this  conclusion,  in  pre- 
ference to  the  supposition  of  its  cerebral 


origin. 


In  conclusion,  allow  me  to  draw  attention 
to  the  pathology*  of  amaurosis,  from  affections 
of  the  parts  within  the  cranium.    First,  from 
acute  and  chronic  inflammation  of  the  mem- 
branes or  brain,  as  in  hydrocephalus,  &c. 
Second,  from  the  effects  of  organic  diseases  ; 
namely,  tumours,  malignant  diseases,  or 
organic  changes,  the  sequents  of  inflamma- 
tory action :  we  see,  in  fact,  under  certain 
circumstances,  amaurosis  resulting  from  any 
disease  of  the  brain,  membranes,  or  bones, 
capable  of  compressing  or  irritating  the  brain 
itself.   Third,  sympathetic  irritation,  as  from 
disorders  of  the  stomach  and  primae  viae,  or 
of  the  uterine  functions,  &c.    Fourth,  amau- 
rosis may  precede  and  accompany  an  attack 
of  apoplexy  %  or  remain  as  one  of  its  more  per- 
manent effects.    It  also  frequently  attends  a 
condition  of  hyperemia,  or  disordered  circu- 
lation, within  the  cranium,  from  an  excess  of 
the  quantity  of  either  arterial  or  venous 
blood,  or  the  opposite  condition,  as  regards 
circulation ;  namely,  anaemia,  or  a  deficient 
supply  of  arterial  blood  ;  although  it  is  pro- 
bable that,  under  such  a  condition  of  the 
general  system,  the  sinuses  may  be  preter- 
naturally distended.    Fifth,  injury  of  the 
brain,  in  its  different  forms,  has  been  known 
to  give  rise  to  amaurosis,  as  one  of  its  most 
prominent  symptoms. 

I  trust  in  my  next  paper  to  consider  the 
subject  of  amaurosis  from  hyperemia  of  the 
visual  nervous  syBtem  generally. 

OBSERVATIONS 

ON  THE 

USE  OF  THE  OXIDE  OF  SILVER, 

WITH  CASES. 
By  C.  H.  B.  Lane,  M.R.C.S.L.,  L.A.C. 

In  the  "  Medico-Chirargical  Review"  of 
last  July,  I  first  introduced  the  oxide  of  sil- 
ver to  the  notice  of  the  profession,  I  am  now 
desirous  of  calling  attention  to  the  satisfac- 
tory results  of  more  extended  experience  in 
its  internal  administration,  which  have  fully 
equalled  my  expectations.  

•  Vide  author's  Sketch  of  the  Pathology 
of  Amaurosis,  Med.  Gazette,  vol.i.,  1639-40, 
p.  942. 
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The  consideration  of  the  relationship  of  the 
bichloride  and  oxide  of  mercury  first  drew 
my  attention  to  the  analogy  of  the  nitrate  and 
oxide  of  silver.  There  was  abundant  evi- 
dence of  the  efficaciousness  of  the  nitrate  of 
silver  as  an  internal  remedy— an  efficacious- 
ness independent  of  causticity,  which,  indeed, 
rendered  it  an  uncertain  and  dangerous  re- 
medy. Looking  at  the  analogy  in  question, 
it  seemed  probable  that  the  oxide  would 
prove  a  mild  and  manageable  preparation  of 
silver,  bearing  the  same  relation  to  the  nitrate 
that  the  oxide  of  mercury  does  to  the  bichlo- 
ride. The  irritation  of  causticity  must  often 
interfere  with  this  intrinsic  action  of  silver;  and 
this  being  avoided  by  the  substitution  of  the 
oxide,  is  in  itself  a  considerable  advantage, 
as  it  often  precludes  the  remedy  being  used  as 
freely  as  is  desirable.  In  cases  where  a  length- 
ened administration  of  nitrate  of  silver  is  re- 
quired— in  epilepsy,  for  example — cutaneous 
discoloration  has  always  been  a  matter  of 
dread.  Now,  by  the  substitution  of  the  oxide, 
this  great  objection  will,  I  expect,  be  ob- 
viated ;  and  with  this  view,  the  nitrate  of  sil- 
ver on  being  taken  into  the  stomach,  is  con- 
verted into  a  chloride  by  the  free  hydrochlo- 
ric acid  of  the  gastric  juice  ;  this  is  taken  up 
into  the  circulation,  and  when  conveyed  to 
the  cutaneous  surface  is  converted  into  an 
oxide  by  the  action  of  light,  and  the  strong 
affinity  of  albumen.  This  oxide  cannot,  ap- 
parently, permeate  the  capillaries,  but  be- 
comes indelibly  fixed,  occasioning  extreme 
disfigurement ;  bat  if  the  chemical  process  I 
have  described  be  anticipated,  and  the  silver 
is  primarily  introduced  into  the  stomach  as 
an  oxide,  its  transmission  to  the  skin  would 
probably  be  prevented ;  for  since  the  cu- 
taneous capillaries  are  not  permeable  to  its 
egress,  when  once  deposited  in  the  skin,  as  is 
the  bile  in  jaundice,  neither  should  we  ex- 
pect them  to  be  permeable  for  its  ingress.  Of 
this  view  1  have  hitherto  found  no  reason  to 
doubt  the  correctness. 

The  caustic  action  of  nitrate  of  silver,  in  it- 
self highly  valuable,  is  apart  from  our  pre- 
sent consideration.  What  is  the  essential 
action  of  silver  on  the  nervous  system,  the 
first  medium  of  vitality,  the  great  cincture  of 
animal  organisation  7  I  deem  it  primarily 
sedative,  acting  directly  on  the  nervous  fibre. 
Its  speedy,  often  instantaneous,  effect,  ren- 
ders improbable  that  it  acts  through  the  me- 
dium of  the  blood,  or  by  increasing  the  tone 
of  the  nervous  system,  and  thereby  allaying 
the  irritability  which  is  so  generally  coexist- 
ent with  a  slate  of  asthenia.  I  believe  silver 
•serfs  a  peculiar  sedative  influence  on  the 
nerves  of  organic  life,  which  control  the  ca- 
pillary circulation,  and  through  which  the 
impulse  to  normal  or  abnormal  secretion  is 
conveyed.  Thus  it  abates  peculiar  kinds  of 
excitement,  which  exert  an  exhausting  influ- 
ence on  the  constitution ;  and  the  arrest  of  this 
process  will  doubtless  constitute  a  secondary 


vous  energy  into  its  proper  channels.  The 
primary  action  of  lead,  on  the  other  band,  ap- 
pears to  be  on  the  nerves  of  animal  life — 
those  of  sensation  and  voluotary  motion  ;  and 
I  do  not  believe  it  demonstrates  its  anti-has- 
morrhagic  powers  until  it  affects  the  compo- 
sition of  the  blood,  whereas  the  silver  does 
so  immediately  on  its  administration,  the  re- 
sult often  becoming  apparent  with  marvellous 
rapidity.  The  uterine  system  appears  pecu- 
liarly obnoxious  to  the  medicinal  action  of 
silver,  and  though  most  especially  when  there 
is  undue  secretion,  yet  its  influence  is  not  by 
any  means  confined  to  that  morbid  state  alone. 
Whenever  the  uterine  system  is  the  centre  of 
irritation,  the  oxide  of  silver  will  always  pro- 
duce more  or  less  benefit.  This  position 
many  of  the  cases  I  shall  relate  will  support, 
though  I  do  not  by  any  means  recommend  its 
use  in  all  cases  of  uterine  irritation  to  the  ex- 
clusion of  other  remedies :  in  many  such 
cases,  indeed,  I  should  incline  to  prefer  very 
different  curative  measures. 

How,  then,  does  silver  act  in  epilepsy  f 
Probably  by  the  exertion  of  a  sedative  influ- 
ence on  the  great  nervous  centre,  analogous  to 
that  on  the  organic  nervous  system.  It  is 
only  when  the  disease  is  idiopathic,  however, 
that  it  can  avail ;  when  there  is  any  organic 
change  we  may  not  expect  much  benefit ;  and 
it  is  so  often  the  case  that  there  is  some  struc- 
tural lesion,  that  I  cannot  consider  its  effect 
in'epileptic  cases  as  any  criterion  of  the  good 
effect  of  oxide  of  silver;  nor,  indeed,  have  I 
had  much  opportunity  of  administering  it 
therein.  Two  cases  which  I  had  for  some 
time  under  my  care  were  considerably  bene- 
fitted ;  but  in  consequence  of  leaving  town,  I 
unfortunately  lost  sight  of  them.  Dr.  Gold- 
ing  Bird  informs  me  that  he  has  experienced 
great  assistance  from  its  use  in  some  cases. 

I  have  now  repeatedly  administered  the 
oxide  of  silver  during  periods  of  more  th*n 
two  months  without  the  slightest  tendency 
to  discoloration,  even  though  in  one  case  re- 
peated salivation  was  caused,  during  which 
state  the  patient  was  seen  by  Dr.  J.  John- 
son. Dr.  Oolding  Bird,  to  whom  I  am  much 
indebted  for  information  on  the  subject,  tells 
me  that  he  has  given  it  for  four  mouths 
without  any  appearance  of  discoloration. 
He  has  in  three  instances  seen  the  gums  af- 
fected during  the  use  of  the  remedy,  hot 
otherwise  has  never  found  the  slightest  in- 
convenience experienced  in  more  than  a  hun- 
dred cases  in  which  he  has  prescribed  it ; 
be  terms  it  a  sedative  tonic, 

I  shall  now  proceed  briefly  to  recount  the 
different  cases  wherein  it  has  been  adminis- 
tered, which  have  come  nmler  my  observa- 
tion within  the  last  few  months  under  their 
respective  varieties,  endeavouring  to  desig- 
nate the  morbid  elements  to  which  the  re- 
medy appears  peculiarly  opposed.  AU  the 
cases  have  come  more  or  less  under  the  no- 
tice of  my  friend,  Mr.  Dennett,  he  bating 


stimulant,  or  tonic  influence,  by  turning  ner- 1  treated  them  conjointly  with  me,  and  kindly 
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afforded  every  facility  for  the  illustration  of 
my  views. 

Case  1.  A.  W.,  aetat.45,  had  suffered  with 
canii  ilgia  and  pyrosis  almost  constantly  for 
nearly  twelve  years,  scarcely  a  day  passing 
without  one  or  more  attacks,  so  that  her  ge- 
neral health  was  considerably  affected.  The 
use  of  the  oxide  of  silver  in  half-grain  doses 
twice  a-day  afforded  complete  relief. 

Casb  S.  Mrs.  R.,  aatat.  48,  at  the  termina- 
tion of  a  severe  attack  of  intestinal  spasm, 
aausea  and  pyrosis  remained,  which  were 
quickly  and  permanently  relieved  by  the  re- 
medy administered  as  before. 

Case  3.  W.  B.,  aetat.  45,  was  under  treat- 
ment fur  severe  constitutional  derangement, 
of  which  gastrodynia  was  at  one  time  a  pro- 
minent symptom,  aod  was  efficiently  coun- 
teracted with  the  oxide  of  silver. 

Case  4.  Mrs.  J.,  aetat.  SO,  was  readily  re- 
lieved of  an  irritable  state  of  stomach,  espe- 
cially gnawing  pain  and  nausea,  by  the  use 
of  the  medicine  for  ten  days. 

Case  5.  A.  E.,  aetat.  26,  had  become  much 
emaciated  and  debilitated;  pulse  quick  and 
weak,  and  oountenance exceedingly  anxious. 
There  was  constant  tenderness  and  sense  of 
gnawing  in  the  region  of  the  stomach,  and 
paroxysms  of  pain  occurred  once  or  more 
daily,  terminating  in  the  ejection  of  a  quan- 
tity of  clear  water  of  saltish  taste.  There 
was  considerable  loathing  of  food  ;  and  when 
she  did  take  it,  a  sensation  of  weight  and 
fulness  was  induced;  bowels  regular; 
tongue  with  a  red  streak  in  the  centre.  Va- 
rious remedies  were  used  during  a  fortnight 
without  avail,  when  the  oxide  of  silver  was 
resorted  to,  and  its  administration  for  ten 
days,  to  the  extent  of  a  grain  daily,  afforded 
effectual  relief,  though  she  had  previously 
suffered  five  years.  Since  the  above  was 
written,  she  has  had  a  slight  recurrence  of 
her  complaint  after  ao  interval  of  six  months, 
which,  however,  is  readily  yielding  to  the 
same  remedy. 

Case  6.  R.  E.,  aetat.  30,  was  suffering 
with  symptoms  of  gastrodynia,  with  much 
mental  depression  and  constitutional  debi- 
lity. There  was  severe  pain  in  the  umbilical 
region,  and  left  bypochondrium  much  aggra- 
vated by  deep  inspiration  or  pressure ; 
tongue  and  pulse  natural.  Calomel  and 
opium,  bismuth,  and  various  stomachics  and 
aperients,  were  ineffectually  tried  during  five 
weeks.  A  fortnight's  use  of  the  oxide  of 
silver,  however,  enabled  the  man  to  resume 
his  occupation  as  a  labourer.  After  the 
lapse  of  about  three  month*  the  complaint 
recurred,  and  was  similarly  relieved. 

Case  7.  C.  B.,  aetat.  40,  within  two  months 
had  lost  his  appetite,  and  become  much  de- 
bilitated. There  was  constant  tenderness 
io  the  epigastrium,  and  paroxysmal  attacks 
of  pain  several  times  a -day,  terminating  in 
the  ejection  of  a  quantity  of  clear,  tasteless 
The  tongue  was  clean  and  natural, 


oxide  of  silver  twice  a-day  completely  re- 
lieved the  gastric  symptoms  in  a  week,  but 
to  remove  the  debility  vegetable  tonics  were 
requisite. 

Case  8.  Miss  S.,  aetat  S3,  bad  for  years 
suffered  with  severe  gastrodynia,  especially 
in  the  summer  months,  which  numerous  me- 
dical men  had  failed  to  relieve.  Tender- 
ness in  the  epigastrium,  nausea,  sense  of  dis- 
tention and  severe  pain  on  taking  food,  which 
is  often  rejected,  are  the  most  prominent 
symptoms ;  much  constitutional  debility  and 
irritation  had  resulted.  The  silver  was  ad- 
ministered in  the  usual  doses  with  very  im- 
mediate benefitf  which  has  hitherto  per- 
sisted. 

Case  9.  E.  V.,  aetat.  31,  had  been  suffer- 
ing for  five  weeks  with  most  distressing  gas- 
trodynia, which  quite  prevented  his  follow- 
ing his  occupation  as  a  blacksmith,  aud  for 
which  various  treatment  had  been  resorted 
to  without  avail.  His  state  of  mental  de- 
pression was  extreme;  and  though  previously 
healthy  and  powerfully  muscular,  hisstrength 
was  completely  prostrate.  He  complained 
of  the  occurrence  of  violent  pain  at  intervals 
in  the  region  of  the  stomach  ;  there  was 
utter  loathing  of  food, nausea,  and  occasional 
pyrosis;  the  epigastrium  was  very  tender; 
the  pulse  aod  tongue  were  natural,  and  the 
bowels  regular.  Half-grain  doses  of  oxide 
of  silver  three  times  a-day  speedily  afforded 
relief,  and  in  a  fortnight  he  was  able  to  re- 
turn to  his  work. 

Io  the  above  cases  we  find  the  oxide  of 
silver  subduing  states  of  eicitement  aod  ir- 
ritation, chiefly  indicated  by  watery  eructa- 
tions, intermittent  pain,  and  a  sense  of  un- 
easiness and  nausea,  on  which  constitutional 
symptoms  had  supervened.  The  beneficial 
result  was  generally  rapidly  produced,  re- 
ducing the  morbid  excitement,  and  restoring 
innervation  to  its  normal  channels.  In  cases 
where  I  deem  organic  mischief  to  have  re- 
sulted, where  the  tongue  is  tumid  and  rather 
cracked,  with  a  creamy  surface,  where  there 
is  constant  gastric  uneasiness  greatly  aug- 
mented on  food  being  taken,  especially  if  it 
be  improper  io  its  nature;  the  pulse  weak 
and  sharp,  though  often  slow :  in  such  eases 
the  remedy  is  totally  inefficacious.  Dr. 
Bird  ioforms  me  that  in  cases  characterised 
by  a  glairy  discharge  from  the  stomach, 
which  he  considers  analogous  to  the  follicu- 
lar gastric  dyspepsia  of  Dr.  Todd,  he  has 
completely  failed  in  at  least  thirty  cases  ia 
producing  the  slightest  beneGt  by  the  use  of 
the  oxide  of  silver;  and  io  those  cases  of 
pyrosis  where  I  have  found  benefit,  the  dis- 
charge was  certainly  by  no  means  glairy  or 
viscid.  He  has  seen  the  happiest  results 
from  the  use  of  the  remedy  in  gastrodynia, 
regarding  it  as  a  symptom  of  irritative  dys- 
pepsia. 

Case  10.  W.  T.,  aetat.  82,  has  been  out  of 
health  for  some  months,  but  had  become 


the  bowels  free.  Half-grain  doses  of  |  much  worse  durtag  the  last  fortnight.  He 
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had  been  daily  more  or  less  affected  with 
dysenteric  diarrhoea*  passing  at  times  a 
quantity  of  florid  blood.  Paroxysms  of  vio 
lent  pain  were  frequently  experienced  in  the 
epigastrium,  after  whicb  a  quantity  of  clear 
water  of  bitter  taste  was  vomited.  He  had 
lost  all  appetite ;  pulse  very  weak,  and  much 
general  debility.  He  was  ordered  to  take 
half  a  grain  of  oxide  of  silver  twice  a-day. 
Within  three  days  the  pyrosis  was  com- 
pletely relieved ;  the  diarrhoea  was  much 
restrained,  hardly  any  blood  being  passed, 
but  diuresis  was  very  troublesome  for  a  few 
nights.  He  remained,  however,  in  a  deplo- 
rable state  of  weakness,  which  required  an 
assiduous  administration  of  tonics  and  nou- 
rishment. The  pyrosis  has  never  returned. 
The  diarrhoea  recurred  from  time  to  time, 
but  without  haemorrhage  ;  and  was  always 
readily  checked  by  two  or  three  oxide  of 
silver  pills,  though  unaffected  by  opium. 

Case  11.  J.  S.,  aetat.  47,  had  been  ailing 
a  fortnight,  eight  or  nine  evacuations  from 
the  bowels  taking  place  daily  without  much 
pain.  They  were  fluid,  dark,  and  ofteu 
mixed  with  blood.  The  abdomen  was  ten- 
der,  especially  in  the  site  of  the  colon ; 
pulse  80,  weak  ;  tongue  red,  and  somewhat 
glazed.  Eight  doses  of  oxide  of  silver  at 
intervals  of  six  hours  completely  cured  the 
man. 

Case  12.  Mrs.  C.,ietat.  40,  remained  in  a 
state  of  great  debility  after  fever,  and  an  in- 
tractable diarrhoea  came  on,  twelve  or  more 
evacuations  occurring  daily,  with  great  pain 
but  no  haemorrhage.  For  a  fortnight  all  the 
usual  means  were  tried  without  the  diar- 
rhoea being  effectually  restrained,  when  the 
oxide  of  silver  was  resorted  to,  and  com- 
plete success  attended  its  administration  in 
the  course  of  a  few  days. 

Case  IS.  Miss  J.,  astat.  24,  was  subject 
to  periodical  attacks  of  diarrhoea.  One 
more  severe  than  usual  was  readily  arrested 
by  oxide  of  silver,  but  at  the  same  time 
menstruation  was  completely  checked  for 
twenty-four  hours,  occasioning  some  incon- 
venience. 

Case  14.  Mrs.  V.,  aetat.  50,  was  greatly 
relieved  from  chronic  diarrhoea  by  a  week's 
administration  of  the  oxide  of  silver. 

Case  15.  Mrs.  P.,  aeiat.  30,  was  tempo- 
rarily relieved  by  oxide  of  silver,  of  periodic 
diarrhoea,  but  the  complaint  noon  recurred  ; 
and  as  it  was  found  to  depend  on  an  atonic 
state  of  the  digestive  apparatus,  the  food 
being  passed  in  an  nnassimilated  state, 
iodide  of  iron  was  substituted  with  com- 
plete success. 

In  troublesome  cases  of  idiopathic  diar- 
rhoea or  dysentery, attended  even  with  much 
irritation,  the  effect  of  the  oxide  of  silver 
was  strongly  marked,  and  its  sedative  action 
clearly  distinguished*  Beyond  checking  an  I 
exhausting  secretion,  it  did  not  appear  to 
exert  the  slightest  tonicity ;  it  always  being 
requisite,  where  debility  existed,  to  resort 


subsequently  to  corroborant  treatment.  Ia 
Ca«e  15  the  respective  action  of  oxide  of 
silver  and  ioduret  of  iron  were  well  contra- 
distinguished. Also,  in  Case  IS,  the  influ- 
ence on  the  uterine  function  was  remark- 
able. 

Case  10.  W.  W.,  aetat.  S2,  a  stout,  healthy 
man,  complained  of  excessive  nocturnal 
sweats,  without  the  slightest  trace  of  any 
organic  mischief  of  any  kind.  The  use  of 
the  oxide  of  silver  for  a  few  nights  was  com- 
pletely successful  in  checking  the  diapho- 
resis. 

Case  17.  P.  K.,  aetat.  51,  subsequently  to 
a  slight  febrile  attack,  became  subject  to 
excessive  diuresis,  having  occasion  to  get 
out  of  bed  three  or  four  times  in  the  night, 
when  be  would  pass  three  or  four  pints  of 
water.  There  was  constipation,  clammy 
mouth,  and  excessive  appetite.  After  giving 
a  dose  or  two  of  opeoiog  medicine,  the  oxido 
of  silver  was  administered,  and  by  persist- 
ing in  its  use  for  a  fortnight  the  flow  of 
urine  was  so  completely  abated,  that  the  man 
oever  had  occasion  to  get  out  of  bed  above 
once  iu  the  night.  The  other  symptoms? 
also,  quite  disappeared. 

These  last  two  cases  are  instances  of  the 
arrest  of  excessive  secretion  by  the  oxide  of 
silver.  It  was  used  in  a  case  of  raellituria, 
with  only  slight  temporary  effect;  but  I 
could  have  wished  that  thenseof  the  remedy 
had  been  pushed  further.  It  was  also  used 
in  a  case  of  hematuria,  and  afforded  some 
relief,  but  the  copaiba  was  found  far  more 
efficient. 

Case  18.  L.  J.,  astat.  14.  became  affected] 
with  a  slight  menstrual  show,  and  subse- 
quently, probably  in  consequence  of  the 
uterine  excitement,  she  suffered  from  violent 
p  iin  in  her  legs,  preventing  her  from  getting 
about.  A  week  s  administration  of  the  oxide 
of  silver  afforded  complete  relief. 

Case  19.  C.  C,  aetat.  27,  had  long  suffered 
from  constant  ill-health,  with  severe  dys- 
menorrhea and  various  neuralgic  symptoms. 
No  remedy  afforded  her  permanent  relief, 
but  the  oxide  of  silver  made  her  feel  so 
much  more  comfortable,  that  when  removed 
from  the  neighbourhood  she  sent  a  consider- 
able distance  to  obtain  a  supply.  It  doubt- 
leys  had  some  influence  over  the  uterine 
irritability. 

Case  20.  E.  M.,  mtat.  20,  had  been  for 
some  years  affected  with  uterine  disease. 
The  use  of  the  oxide  of  silver  bad  an  obvi- 
ous effect  in  diminishing  pain  in  the  region 
of  the  uterus,  aod  diminishing  the  muco- 
purulent discharge. 

Case  21.  M.  P.,  aetat.  21,  was  suffering 
with  pulmonary  abscesses,  unconnected  with 
phthisis.  There  was  great  nervous  irrita- 
tion, and  violeut  pain  in  the  epigastrium, 
which  were  much  relieved  by  the  oxide  of 
silver.  The  pulse  gradually  fell  in  a  fort- 
night from  110  to  92,   Powerful  counter- 
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irritation  and  tonics  were  subsequently  suc- 
cessfully retorted  to. 

The  above  four  cases  are  calculated  to 
bear  out  the  opinion  of  the  sedative  influence 
of  silver. 

Case  22.  Mrs.  M.,  aetat.  35,  had  been  suf- 
fering from  severe  menorrhagia  for  a  fort- 
Bight,  which  was  cod  trolled  in  twenty-four 
hours  by  oiide  of  silver. 

Case  23.  Mrs.  M.,  eetat.  46,  had  men- 
struated several  consecutive  times  to  excess, 
attended  with  much  pain :  the  present 
attack  was  much  more  severe,  so  that  site 
was  compelled  to  seek  medical  relief.  The 
flux  had  lasted  mere  than  a  week,  and  in- 
stead of  abating,  was  on  the  increase.  The 
discharge  came  in  large  clots,  with  violent 
pain,  much  increased  on  the  slightest  motion. 
It  was  greatly  abated  by  three  doses  of  the 
oxide  of  silver,  and  in  the  course  of  three 
or  four  days  the  discharge  was  quite  ar- 
rested, and  the  pain  completely  subsided. 
During  four  subsequent  months  she  experi- 
enced no  particular  inconvenience  at  the 
monthly  periods;  at  the  fifth  her  com- 
plaint recurred  with  violence,  but  was  sub- 
dued with  facility  by  resorting  to  the  same 
treatment  at  an  earlier  period.  Slight  giddi- 
ness was  occasioned,  which  was  immediately 
relieved  by  an  aperient. 

Cass  24.  Mrs.  M.,  setat.  45,  had  suffered 
for  some  months  with  leucorrhoea,  and  also 
menorrhagia,  but  at  the  time  of  application 
was  only  suffering  with  the  first  complaint. 
She  had  much  pain  in  the  back  and  down 
the  thighs  ;  the  discharge  was  profuse,  and 
there  was  great  general  debility.  Oxide  of 
silver,  administered  in  the  usual  way,  ar- 
rested the  leucorrhoea,  and  when  she  did 
menstruate  the  flux  did  not  come  on  to  ex- 
cess at  the  two  subsequent  periods. 

Case  25.  Mrs.  S.,  aetat.  34,  had  been  out 
of  health  a  year  and  a  half,  in  consequence 
•f  a  severe  mental  shock  ;  profuse  menor- 
rhagia coming  on  at  short  and  uncertain  in- 
tervals. There  was  also  abundaut  leocor- 
rhcea.  These  affections  hud  produced  pain 
in  the  back  and  side,  and  great  debility. 
The  oxide  of  silver  was  given  in  half-grain 
doses  twice  a-day,  and  at  first  disagreed 
somewhat  with  the  stomach  and  bowels, 
but  within  five  days  the  leucorrhoca  was 
•topped,  the  paio  relieved,  and  she  conse- 
quently felt  much  stronger  and  better.  The 
next  menstrual  period  came  on  after  a  much 
leuger  interval,  and  more  moderately  than 
far  some  time  previous.  The  amendment 
has  hitherto  persisted. 

Case  20.  Mrs.  A.,  as  (at.  SI,  became 
affected  with  a  considerable  sanguineous 
discharge,  when  between  four  and  five 
mooths  advanced  in  pregnancy.  It  was  un- 
attended with  pain,  and  had  gone  on  for 
aome  days  previously  to  her  applying  for 
advice,  though  without  occasioning  any  par- 
ticular  weakness.    Six  doses  of  oxide  of 


silver,  at  intervals  of  six  hoars,  quite  re* 
strained  the  flux. 

Case  27.  Mrs.  M.,  setat.  20,  wng  about 
four  mouths  gone  in  pregnancy  when  violent 
Hooding  came  on;  this  was  restrained  for  a 
few  hours  with  the  oxide  of  silver,  when  the 
hemorrhage  recurred  in  an  alarming  man- 
ner ;  and  the  placenta  being  found  attached 
over  the  os  uteri,  further  interference  be- 
came requisite  to  effect  immediate  delivery. 

Case  28.  Mrs.  T.,  setat.  40,  had  long  been 
affected  with  chronic  enlargement  of  the 
womb,  and  had  been  subject  to  violent  flood* 
ing  from  time  to  time  at  the  menstrual  pe- 
riods. She  had  this  lime  been  affected  mure 
than  a  week,  the  discbarge  being  abundant 
and  clotted,  and  attended  with  much  pain 
in  the  abdomen  and  back.  It  had  caused 
much  general  debility,  and  the  bowels  were 
ratber  relaxed.  She  bad  suffered  severely 
some  time  previously  from  an  injudicious 
attempt  to  restrain  the  discharge  with  ace- 
tate of  lead  and  opium,  which  occasioned  a 
severe  illness,  and  inspired  her  with  dread 
of  any  attempt  at  arresting  the  flow.  Half  a 
grain  of  the  oxide  of  silver  was  ordered 
twice  a-day,  and  the  best  effects  were  soon 
manifest  from  its  administration.  In  forty- 
eight  hours  the  flux  was  completely  re- 
strained, without  the  slightest  ill  effect,  and 
she  was  quite  fceed  from  pain.  The  next 
menstruation  occurred  in  moderation. 

Case  20.  Mrs.  B.,  set.  42,  was  suffering 
with  excessive  menstruation,  with  the  usual 
symptoms.  It  was  readily  restrained  ia 
twenty-four  hours  with  the  remedy. 

Case  30.  Mrs.  S.,  aetat.  34,  was  affected 
with  severe  aud  alarming  menorrhagia, 
which  was  checked  with  difficulty  by  sul- 
phuric acid  aud  opium,  leaving  her  exces- 
sively debilitated.  Two  months  subsequently 
the  complaint  recurred  with  equal  violence, 
but  was  far  more  readily  arrested  by  eight 
doses  of  oxide  of  silver ;  nor  has  it  recurred 
after  the  lapse  of  five  months. 

Case  31.  Mrs.  It.,  aetat.  36,  had  been  la- 
bouring under  excessive  menorrhagia  for  a 
fortnight,  the  discharge  being  clotted  and 
attended  with  much  pain.  The  compluint 
had  reduced  her  greatly,  and  was  getting 
worse  daily,  so  that  she  was  scarcely  able 
to  sit  up  in  her  chair.  By  tbe  use  of  the 
medicine  the  complaint  was  completely 
abated  in  eight-and-forty  hours,  but  it  re- 
quired a  fortnight's  tonic  treatment  to  restore 
her  strength. 

This  last  series  of  cases  is  as  valuable  as 
it  is  remarkable,  and  the  invariable  control 
exerted  over  uteriue  fluxes  was  as  gratify- 
ing as  unexpected ;  together  with  some  of 
the  case*  previously  narrated,  the  results 
appear  strongly  corroborative  of  my  opinioo, 
that  silver  exerts  a  peculiar  medicinal  influ- 
ence over  the  uterus.  In  Cases  20  and  27, 1 
certainly  did  not  anticipate  any  effect  when 
a  trial  of  tbe  oxide  of  silver  was  suggested 
by  my  friend,  Mr.  Dennett.  The  action  of 
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silver  if  very  widely  different  from  the 
astringent  action  of  lead,  or  even  sulphuric 
acid ;  and  the  contrast  is  well  exemplified  in 
Cases  28  and  SO.  I  have  never  seen  febrile 
excitement  result  from  its  administration  in 
any  one  of  the  abore  case§,  such  as  we  tee 
occur  from  tbe  common  astringent  remedies, 
and  tbe  ooly  approach  to  inconvenience  was 
in  Cases  S3  and  25.  In  the  first  of  which  the 
head  suffered  somewhat  on  the  menstrual 
check  ;  and  in  the  second,  on  the  first  admi- 
nistration of  the  medicine,  the  stomach  and 
bowels  were  somewhat  upset.  In  those 
cases  where  leucorrhoea  was  benefitted,  I 
consider  it  uterine,  from  the  connexion  it 
had  with  menorrhagia,  and  as  I  have  re- 
peatedly found  no  influence  exerted  over 
mere  vaginal  discharge.  Dr.  Golding  Bird 
likewise  entertains  a  favourable  opinion  of 
the  oxide  of  silver  in  menorrhagia. 

I  may  here  mention  a  curious  fact,  which 
was  related  to  me  by  a  friend.  He  had 
ordered  the  oxide  of  silver  for  two  ladies 
Buffering  with  uterine  irritation  and  menor- 
rhagia with  apparent  benefit ;  neither  of 
them  had  borne  a  child  for  some  years,  but 
Immediately  after  being  thus  relieved  both 
became  enceinte.  Thus  an  abnormal  excite- 
ment being  abated,  the  womb  became  sus- 
ceptible of  its  natural  stimulation,  even  as 
relief  of  irritability  of  the  stomach  will 
afford  tonicity  to  the  natural  digestive 
function. 

In  conclnsion,  I  beg  to  state  that  I  do  not 
by  any  means  claim  any  specific  action  for 
the  oxide  of  silver,  tbongh  I  do  consider 
the  influence  exerted  by  it  as  very  peculiar. 
It  has  been  my  object  to  specify  and  indivi- 
dualise that  peculiar  influence  in  order  that 
dne  value  might  be  assigned  to  it,  so  that  it 
may  be  available,  and  its  effect  recognisable, 
in  complicated  disease.  In  all  the  above 
cases  I  have  been  most  careful  to  administer 
the  remedy  simply,  without  the  complication 
or  interference  of  any  other  medicine. 

I  have  found  considerable  difference  in 
various  samples,  some  being  exceedingly 
irritant,  and  even  caustic,  probably  from 
having  a  compound  salt  in  combination.  The 
most  obvious  criterion  of  the  goodness  of 
the  preparation  is  the  colour,  which  should 
be  an  olive  brown,  and  not,  as  I  have  fre- 
quently seen  it,  nearly  approaching  to  a 
black.  The  light  and  air  should  always  be 
carefully  excluded.  In  consequence  of  fre- 
quent inquiries  as  to  where  the  oxide  of  sti- 
ver can  be  obtained,  I  have  been  induced  to 
authorise  its  preparation  by  George  Lewis, 
operative  chemist  and  druggist,  S3,  Leicester- 
square,  from  whom  the  profession  may  ob- 
tain it  genuine  in  any  quantity. 


KING'S  COLLEGE  HOSPITAL. 
CLINICAL  REMARKS 

ON  A 

CASE    OP    INTERNAL  STRANGULATION, 
BY  DR.  TODD. 

In  a  clinical  lecture  lately  delivered  on  a 
case  of  internal  strangulation,  Dr.  Todd  re- 
marked, that  the  symptoms  arising  from  ob- 
structed bowels  were  so  distressing,  not 
only  to  the  patient,  but  to  all  who  witnessed 
them,  that  decision  and  promptness  on  the 
part  of  the  practitioner  who  might  be  con- 
sulted, were,  on  such  occasions,  of  more 
than  their  ordinary  importance.  When  such 
a  case  came  under  observation,  it  behoved 
us  to  weigh  and  consider  well  the  symptoms, 
with  a  view  to  a  precise  diagnosis,  and  an 
accurate  appreciation  of  the  extent  to  which 
tbe  interference  of  medical  art  might  be 
legitimately  employed.  Within  a  recent 
period  two  very  formidable  cases  of  this 
kiod  had  occurred  in  tbe  hospital,  present- 
ing very  similar  symptoms  ;  and  as  the  last 
of  them  came  under  his  (the  lecturer's)  care, 
he  was  anxious  to  call  the  attention  of  the 
students  to  it,  and  to  make  some  remarks  on 
the  phenomena  that  presented  themselves  to 
notice. 

The  patient,  Ellen  Sbeppard,  was  an  un- 
married woman,  aged  24,  a  milkwomao, 
who  stated  that  until  the  16th  day  of 
tbe  month  she  had  enjoyed  general  good 
health.  That  night,  without  any  assignable 
cause,  she  was  seized  with  griping  pain  in 
the  umbilical  region,  followed  by  vomiting; 
the  bowels,  however,  having  been  opened 
that  evening.  On  the  following  day,  the 
17th,  everything,  whether  food  or  medicine, 
was  rejected  immediately  it  was  taken  ;  and 
although  various  medicines  had  been  admi- 
nistered, no  evacuation  from  the  bowels  had 
been  obtained.  These  symptoms,  without 
any  relief  to  the  bowels,  continued  until  tbe 
22ud,  when  she  was  admitted  into  tbe 
hospital. 

He  found  her  lying  in  a  state  of  apparent 
collapse,  with  cold  surface  and  extremities  ; 
countenance  haggard,  with  an  injected  patch 
on  each  cheek  ;  a  peculiar,  feeble,  stridulons 
voice.  She  answered  questions  with  reluc- 
tance, and  appeared  indifferent  to  what  was 
going  on  around  her;  her  chief  anxiety 
seemed  to  be  to  obtain  relief  to  her  thirst, 
which  was  excessive.  The  circulation  was 
extremely  languid;  the  heart's  action  feeble; 
and  the  pulse  small,  and  very  feeble,  88  in 
a  minute.  She  tossed  about  her  arms  and 
picked  the  bed  clothes  ;  everything  taken,  of 
whatever  kind,  was  rejected  almost  the  in* 
stant  it  reached  the  stomach.  She  vomited 
great  quantities  of  a  green  fluid,  resembling 
verdigris  in  colour,  which  seemed  to  consist 
of  the  fluid  swallowed,  with  the  addition  of 
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th«  colouring  matter.  There  was  no  trace 
of  fssculent  matter  in  the  fluid  ejected  from 
the  stomach.  She  suffered  much  from  hic- 
cough. Her  tongue  was  perfectly  clean  and 
moist,  and  continued  so  throughout  her  ill- 
ness. A  careful  examination  was  made  of 
the  various  regions  at  which  hernia  might 
be  expected  to  protrude — an  inquiry  which 
the  practitioner  should  always  make  it  a 
point  to  institute  immediately  on  being  called 
to  such  a  case.  One  could  scarcely  exagge- 
rate the  calamitous  consequences  which  might 
result  from  omitting  such  an  inquiry,  sup- 
posing a  hernia  to  have  existed,  and  to  have 
caused,  by  its  strangulation,  the  symptoms 
under  which  the  patient  laboured.  A  pa- 
tient is  suffered  to  perish  under  a  malady, 
which,  had  it  been  taken  in  time,  admitted 
of  an  easy  remedy,  and  the  reputation  and 
peace  of  mind  of  the  practitioner  much  im- 
paired and  disturbed.  On  no  account,  then, 
must  the  practitioner  omit  to  examine, 
early  and  carefully,  the  abdominal,  crural, 
and  umbilical  rings,  in  all  cases  of  obstructed 
bowels,  with  vomiting. 

Being  satisfied  that  there  was  on  hernia, 
his  (Dr.  Todd's)  attention  was  next  directed 
to  ascertain  what  other  cause  there  might  be 
for  the  symptoms.  He  examined  the  abdo- 
men ;  it  was  perfectly  free  from  swelling  or 
tympanitic,  and  pressure  did  not  give  pain. 
When  percussed,  a  clear  sound  was  elicited 
everywhere  except  in  the  region  of  the 
Ctecuni ;  and  this  fact,  taken  in  connection 
with  the  collapsed  state  of  the  abdomen,  led 
him  to  conclude  that  there  was  no  great 
accumulation  of  faecal  matter  in  the  intestine, 
that,  probably,  there  was  some  in  the 
csccum,  although  the  quantity  must  be  small, 
as  that  region  of  the  abdomen  was  not  at  all 
prominent.  The  entire  absence  of  pain  or 
swelling,  whether  partial  or  general,  from 
the  commencement  of  her  illness,  excepting 
the  griping  pain  first  complained  of,  indi- 
cated that  no  inflammatory  action  existed, 
either  within  the  intestine,  or  affecting  any 
of  its  tunics,  or  the  peritoneum;  and  this 
conclusion  was  confirmed  by  the  state  of  the 
pulse,  which  in  number  exceeded  to  but  a 
slight  extent  the  normal  standard,  and  in 
other  respects  was  totally  devoid  of  any  of 
the  characters  of  an  inflammatory  pulse. 
There  was  no  force,  no  hardness  in  it ;  it 
was  very  feeble,  very  compressible,  and  in- 
dicated not  only  a  depression  of  the  pro- 
pelling power  of  the  heart,  but  an  almost 
total  absence  of  the  vital  tone  of  the  coats 
of  the  artery  itself. 

It  seemed  sufficiently  clear  that  this  was 
a  case  of  non-inflammatory  obstruction  of 
the  bowels;  but  it  remained  to  be  deter- 
mined what  the  nature  of  that  obstruction 
was,  as  well  as  to  ascertain  the  precise  part 
of  the  intestinal  canal  in  which  it  existed. 
By  taking  a  viewof  the  various  causes  which 
might  give  rise  to  the  phenomena,  we  might 
arrive  at  a  satisfactory  conclusion ;  and, 


First.  The  symptoms  might  be  owing  to  a 

lodgment  of  forces  in  some  part  of  the  intes- 
tinal tube, or  to  some  foreign  body  being  im- 
pacted, and  impeding  the  progress  of  the 
contents  of  the  intestine.  The  previous  good 
health  of  the  patient,  the  absence  of  all  pain, 
swelling,  and  other  signs  of  inflammatory 
action  or  irritation,  rendered  this  opinion  im- 
probable. 

Secondly.  An  intus-susception  at  some 
part  of  the  intestine  would  give  rise  to  the 
symptoms.  In  general,  however^  intos-su in- 
ception was  accompanied  with  pain,  and 
more  or  less  of  abdominal  swelling  and  tym- 
panitis: the  absence  of  these  signs  in  the 
present  case,  as  well  as  the  nnfreqoent  occur- 
rence of  the  disease  in  the  adult,  threw  much 
doubt  on  this  supposition.  Still  it  was  to 
be  remembered  that  a  non-inflammatory  in- 
tus-sqsception  might  occur,  and  that  such  a 
lesion  would  give  rise  to  precisely  similar 
phenomena  to  those  observed  in  the  case 
under  consideration. 

Thirdly.  The  symptoms  might  be  occa- 
sioned by  an  internal  constriction,  which 
might  be  caused  by  some  old  adhesion  bind- 
ing down  a  portion  of  intestine,  or  by  the 
entanglement  of  some  part  of  the  intestine 
by  another,  or  by  some  other  abdominal  vis- 
cus;  by  the  mesentery,  or  by  a  strip  of 
omentum  ;  or  by  having  protruded  through 
a  perforation  In  the  omentum  or  mesentery. 
The  vermiform  appendix  had  been  known  to 
have  become  entwined  round  a  portion  of  in- 
testine causing  its  constriction. 

Dr.  Todd  believed  it  most  probable  that  this 
was  a  case  of  internal  constriction  or  strangu- 
lation, depending  on  some  of  the  causes 
above-named.  The  history  of  the  patient, 
however,  gave  no  clue  to  discover  at  what 
time  any  adhesion  could  have  taken  place, 
as  she  stated  that  she  had  previously  enjoyed 
good  health. 

It  was  also  important  to  determine  the 
particular  part  of  the  intestinal  canal  in 
which  the  obstruction  existed.  As  the 
matters  vomited  presented  no  trace  what- 
ever of  feculent  matter,  such  as  was  fouod 
in  the  large  intestine,  it  was  inferred  that 
the  obstruction  was  situated  above  that  por- 
tion of  the  canal,  but  there  was  nothing  to 
indicate  the  part  of  the  small  intestine  which 
was  constricted.  At  one  time  the  patient 
complained  of  slight  pain  a  little  below  and 
to  the  right  of  the  umbilicus ;  but  this  pain 
was  not  so  marked  or  so  constant  as  to  af- 
ford any  guide  in  fixing  on  the  seat  of  the 
disease. 

The  patient  continued  without  any  change 
in  the  symptoms  above  enumerated,  except 
increasing  weakness  and  exhaustion,  till  the 
morning  of  the  26tb,ten  days  from  the 
mmcement  of  her  illness,  and  died, 
pletely  worn  out,  that  day. 

The  treatment  consisted  of  the  free  ad- 
ministration of  the  strongest  purgatives,  both 
by  the  month  and  by  enema, castor-oil,  croton- 
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oil,  spirit  of  turpentine,  sulphate  of  magne- 
sia, extract  of  colocynth,  were  all  succes- 
sively administered.  Tbe  oesophagus  tube 
was  on  several  occasions  introduced  high  up, 
and  enemata  thrown  up  by  it.   Calomel  and 


mucous  to  theserous  surface  of  tbe  Intestine  ; 
and  as  we  know  that  local  irritations  of  tbe 
gastro-intestinal  mucous  membrane  often 
exist  even  to  so  great  an  extent  as  to 
produce  ulceration,  without  commensurate 


§BU  cu^lijaia  uiivn  ■■  »*  j   -  -  ■       — — -  —  i  ■    ' 

opium  were  freely  given;  and  warm-baths,  symptoms,  there  was  nothing  in  the  pust- 
foraeotations,  and  emollient  applications  to  mortem  appearances  inconsistent  with  tbe 


the  abdomeu  were  tried 

An  autopsy  was  made  in  tbe  afternoon  of 
tbe  day  she  died.  There  was  no  peritoneal 
inflammation.  The  stomach  was  very  much 
contracted,  so  as  to  resemble  an  intestine  in 
its  shape  '  its  only  contents  were  a  few 
shreds  of  mucus,  covered  by  a  green  matter 
resembling  that  which  had  been  vomitei* 


patient's  statement  aa  to  her  freedom  from 
illness  previously  to  that  which  ended  ia 
her  death.  This  poor  woman  was  one  of  a 
class  of  hard-working,  ill-fed  persons  very 
numerous  in  this  city.  She  was  an  Irish  milk- 
woman  ;  the  air  she  breathed  in  the  purlieus  of 
St. Giles 's,waa  no  more  favourable  to  abealiby 
digestive  function  than  tbe  food,  bad  in  qoa- 


irscmuiiup,  c  »••».••  —     o   i      •  •  u  L. 

The  stnall;inlestiue,  as  far  down  as  to  within  lily  and  variable  in  quantity,  on  which  bbo 
a  foot  and  a  half  of  the  caecum,  was  healthy  ;  subsisted. 


that  portion  which  hung  in  the  pelvis  wa 
very  much  congested.   Very  little  gas  was 
developed  in  the  small  intestine,  and  that 
only  in  detached  places,  tbe  intervening  por- 
tions being  empty  and  contracted.  About 
a  foot  below  the  duodenum,  there  was  a 
patch  of  adventitious  cellular  membrane, 
adherent  to  the  peritoneum  covering  the  free 
surface  of  the  jejunum,  about  an  inch  and  a 
half  in  length,  and  floating  in  the  cavity  of 
the  abdomen,  unattached  to  the  opposed 
portion  of  peritoneum.   This  membrane  con- 
tained several  very  large  strait  vessels  filled 
with  blood,  which  pursued  their  course,  ap- 
parently without  anastomosis  to  its  free 
margin.   About  eighteen  inches  from  the 
caecum  the  small  intestine  was  constricted 
by  a  thick  cord  of  adventitious  membrane, 
which  formed   a  complete  ring  through 
which  a  knuckle  of  intestine  had  passed. 
This  cord  was  attached  behind  to  the  me- 
sentery, and  passed  forwards  to  be  inserted 
ioto  tbe  anterior  or  right  surface  of  the  me- 
sentery near  to  its  root ;  it  encircled  a  large 
knuckle  of  intestine,  and  completely  con- 
stricted it,  so  as  to  obliterate  its  canal  at 
the  constricted  points ;  but  no  adhesion  had 
formed  of  the  cord  to  the  intestine.    Had  it 
have  been  possible,  during  life,  to  have  dis- 
covered precisely  the  situation  of  the  con- 
stricting cord,  nothing  would  have  been 
easier  than  to  have  divided  it,  and  thus  re- 
lieved the  stricture;  and  it  was  deserving 
of  notice,  that  the  only  pain  that  the  patient 
complained  of  during  her  illuess,was  in  that 
part  of  the  abdomen  which  corresponded  to 
the  seat  of  tbe  constriction.   A  few  leeches 
were  applied  here,  and  the  pain  gradually 
ceased  to  trouble  her. 

The  preparation  of  the  parts  is  preserved 
in  the  museum  of  Ring's  College. 

It  was  obvious,  from  the  appearances  pre- 
sented in  the  dissection,  that  this  woman,  at 
a  previous  period  of  her  life,  had  been  the 
subject  of  a  peritonitis,  partial,  and  very 
limited,  no  doubt,  but  still  sufficient  to  give 
rise  to  tbe  formation  of  firm  and  highly- 
organised  adventitious  membranes.  These 
partial  inflammations  were,  most  probably, 
the  result  of  an  irritation  propagated  from  the 


Dr.  Todd  directed  the  attention  of  the  stu- 
dents to  three  points  of  interest  in  connection 
with  this  case. 

First.  Tbe  first  was  tbe  peculiar  green 
colour  of  the  matter  vomited.  Tbe  vomiting 
of  green  matter,  like  verdigris  in  colour, 
was  not  uncommonly  observed  when  there 
was  gastric  irritation.  Dr.  Todd  bad  him- 
self frequently  seen  it,  and  be  referred  to, 
some  interesting  cases  of  "a  fatal  disease  of 
the  stomach,"  recorded  by  Dr.  Cheyne  in  tbe 
fourth  volume  of  the  Dublin  Hospital  Re- 
ports, in  which  obstinate  vomiting  of  a  green 
fluid  of  the  colour  of  verdigris  formed  tbe 
prominent  symptom.  Dr.  Todd  supposed 
ibis  preen  matter  to  result  from  the  action  of 
the  muriatic  acid  of  tbo  stomach  upon  the 
bile,  which  found  its  way  into  the  stomach 
from  tbe  inverted  motion  of  tbe  duodenum. 

Secondly.  An  interesting  phenomenon  in 
the  case  was  tbe  peculiar  stridulous  voice. 
In  all  cases  of  obstinate  vomiting  this  was 
apt  to  occur— in  strangulated  hernia,  in 
cholera,  it  was  well  known.  Dr.  Todd  be- 
lieved that  it  might  be  explained  by  tbe  ex- 
hausted condition  of  tbe  vagus  nerve,  the 
motor  nerve  of  the  larynx,  consequent  upon 
the  incessant  action  of  the  stomach. 

Thirdly.  Another  circumstance  deserving 
of  notice  was  the  rapidity  with  which  deatb 
took  place.  Between  the  occurrence  of  the 
first  symptoms  and  her  death,  a  period  of 
only  ten  days  had  supervened.  The  short- 
ness of  this  period  seemed  explicable  only 
by  the  exhaustion  which  tbe  constant  vomit* 
ing  produced,  as  well  as  the  almost  total  ab- 
sence of  nutrition. 

Constipation  might  be  supported  for  s 
very  considerable  time,  provided  there  wa? 
not  constant  sickness  with  it.  Of  this,  se- 
veral instructive  examples  were  on  record. 
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IMPORTANCE  OP  CASE-BOOKS  IN  HOSPITALS.  $45 

they  occupy  in  relation  to  the  education 
of  the  medical  practitioner.  They  are  still 
content  to  pursue  the  accustomed  track  of 
ages,  apparently  unwilling  to  suggest  any  im- 
provement upon  the  past,  or  to  admit  of  any 
proposition  for  the  future,  which  may  tend  to 
the  general  benefit  of  the  profession.  This 
supineness,  in  too  many  instances,  takes  its 
origin  in  the  envy  and  jealousy  of  which  hos- 
pitals may  be  considered  to  be  very  hot-beds. 
Where  is  the  hospital  in  which  unanimity 
and  cordiality  of  feeling  exists  among  the 
medical  officers?  Echo  answers,  "  Where?" 
How  then  can  it  be  expected  that  proper  regu- 
lations for  carrying  out  the  objects  of  medical 
science  should  be  found  in  institutions 
where  no  common  interest  unites  its  rulers  ? 

But  our  present  intention  is  not  so  much 
to  direct  attention  to  that  which  is  already 
too  obvious,  as  to  point  out,  in  the  first  place, 
the  true  position  of  our  hospitals  in  relation 
to  medical  education  ;  and,  secondly,  to  sug- 
gest a  means  by  which  a  record  of  disease 
and  its  treatment  could  be  preserved  in  each 
hospital,  without  inconvenience  to  the  medical 
officers,  and  with  advantage  to  the  general 
management  of  the  institution. 

In  relation  to  the  profession,  hospitals  are 
intended  to  supply  to  the  student  a  know- 
ledge of  disease  ;  they  are  the  laboratories  in 
which  the  various  manipulations  and  pro- 
cesses necessary  for  the  cure  of  physical  suf- 
fering are  conducted.  Within  their  walls 
human  misery  displays  a  thousand  varied 
shapes;  the  student  is  appalled  at  the  im- 
mensity of  the  labour  that  seems  spread  be- 
fore him,  and  no  friendly  hand  is  stretched 
forth  to  aid  him  through  his  difficulties. 
Clinical  teaching  has  become  a  mere  word, 
without  signification  ;  and  the  few  hasty  re- 
marks made  at  the  bedside  are  directed  to 
those  who  are  already  informed  upon  the 
subject,  and  tend  only  to  perplex  still 
more  the  junior  student.  The  too  frequent 
effect,  on  the  mind  of  the  student,  of  the  diffi- 
culties met  with  in  comprehending  the  na- 
ture of  disease,  from  its  Protean  manifesta- 
tions, and  of  the  absence  of  all  assistance 
or  stimulus,  excepting  that  distant  and  little 

2  N 


When  we  reflect  upon  the  great  number  of 
institutions   for  the  treatment  of  disease 
which  exist  in  this  country,  the  gratifica- 
tion  arising  from  the  thought  of  how  much 
suffering  might  be  saved  and  affliction  relieved 
by  them,  is  mingled  with  regret  that  so  vast  a 
source  of  information  on  the  history  of  disease 
and  the  results  of  therapeutical  treatment 
should  be  lost  to  mankind.  It  is  true  that  a  cer- 
tain proportion  of  this  knowledge  is  preserved 
from  the  destroying  swoop  of  time  by  the 
medical  officers  to  whom  the  charge  of  these 
institutions  is  confided,  but  it  exists  only  in 
isolated  fragments  in  private  notebooks,  or 
in  some  few  instances  it  is  bestowed  upon  the 
profession  at  large  iu  the  forms  of  desultory 
volumes,  or  individual  cases.  In  every  in- 
stance such  extensive  sources  of  information 
naturally  confer,  where  observation  and  in- 
dustry are  present,  great  advantages  upon 
those  whose  opportunities  permit  of  their 
drawing  instruction  from  them.    But  such 
ought  not  to  be  the  sole  application  of  the  rich 
stores  of  information  existing  in  our  hos- 
pitals, which  are  intended  for  a  higher 
and  a  nobler  purpose,  viz.,  to  bestow  the 
invaluable  results  of  the  experience  of  years, 
in  thousands  of  cases,  upon  the  public.  With 
this  beneficent  object,  our  forefathers  were 
wont  to  collect  the  history  and  mode  of  treat- 
ment of  all  the  diseases  which  were  brought 
into  their  temples  for  the  exercise  of  their 
skill,  and  to  preserve  the  records  of  such  dis- 
eases in  their  case-books,  that  their  expe- 
rience might  descend  to  their  successors.  In 
one  or  two  of  the  London  hospitals  this  admi- 
rable practice  is  still  pursued,  and  with  an 
advantage  which  is  each  day  increasing,  and 
which  will  undoubtedly  continue  to  extend. 
It  is  most  sincerely  to  be  deplored  that  the 
tame  excellent  custom  does  not  exist  in  ail. 

Hospital  surgeons  and  physicians  seem  to 
be  unaware  of  the  important  position  which 
No.  932 
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regarded  one— a  sound  knowledge  of  his 
profession,— ia  a  distaste  for  the  duties  of  the 
hospital,  and,  as  a  consequence,  gradual  neg- 
lect of  their  performance,— a  neglect  in  which 
the  well-disposed  arc  as  apt  to  take  part  as 
the  idle.  In  those  hospitals  in  which  a  case- 
book is  kept,  the  industrious  student  finds  a 
great  resource  in  the  perusal  of  its  pages,  and 
with  Its  aid  is  enabled  to  make  up  for  the 
deficiency  of  instruction  of  which  all  most 
Justly  and  reasonably  complain. 

We  are  perfectly  confident  that  every  medi- 
cal officer  of  an  hospital  must  be  ready  to 
admit  that  the  history  of  all  the  cases  treated 
in  the  different  medical  institutions  of  London, 
would  constitute  an  invaluable  national  re- 
cord, and  the  most  important  property  of  the 
hospital.  But  the  question  naturally  arises, 
upon  whom  shall  the  duty  devolve  of  keep, 
ing  such  a  record  ?  Upon  the  physicians  and 
surgeons  ?  Certainly  not ;  for  their  occupa- 
tions necessarily  preclude  the  possibility  of 
Upon  the  assistant-physi- 
i?  We  know  of  none 
better ;  for  while  such  employment  would  be  a 
source  of  considerable  information,  the  office 
might  be  made  a  part  of  the  training  for  the 
higher  rank  of  the  physician  or  surgeon.  But 
it  is  a  point  of  the  first  importance  that  who- 
ever is  chosen,  the  appointment  should  be 
endowed  with  an  income  equivalent  to  the 
labour  required.  If  it  were  considered  that 
the  duties  of  keeping  the  case-books  were  too 
laborious  for  the  assistant  medical  officers, 
the  appointment  might  be  awarded  as  one  of 
honour  to  any  one  of  the  students  of  the  hos- 
pital who  might  most  distinguish  himself  in 
his  practical  studies. 

We  trust  that  all  who  have  any  influence 
In  the  hospitals,  will  consider  it  to  be  a 
duty  which  they  owe  to  them  and  to  society, 
to  devote  some  portion  of  their  time  to 
the  consideration  of  the  manner  in  which  so 
important  a  benefit  to  those  institutions  could 
be  obtained,  as  would  be  conferred  by  the 
universal  record  of  their  proceedings  in  hos- 
pital  case-books. 


BRITISH  MEDICAL  ASSOCIATION. 
Exeter  Hall,  July  6, 1841. 

Dr.  Webster  in  the  chair. 
The  minutes  of  the  last  meeting  were  read 
and  confirmed.   The  following  gentlemen 
having  been  duly  proposed  and  seconded, 
were  elected  members  of  the  association  :— 
J.  Fosbroke,  M.D.,  Boss,  Herefordshire. 
J.  Curtis,  Esq.,  Union-terrace,  Kentish- 
town. 

J.  Knaggs,  Esq.,  Mornington-crescent, 

Kentish-town. 
H.  Oliver,  Esq.,  sen.,  Stilton,  Huntingdon- 
shire. 

Reports  of  deputations  appointed  at  the 
last  meeting  to  wait  on  Parliamentary  candi- 
dates were  given  to  the  meeting  by  the  fol- 
lowing gentlemen  : — Dr.  Webster,  R.  David- 
son, Esq.,  R.  Wallace,  Esq.,  E.  Evans,  Esq., 
and  C.  H.  Rogers  Harrison,  Esq.,  and  or- 
dered to  be  received. 

A  letter  was  read  from  Dr.  Fosbroke,  of 
Ross,  containing  suggestions  for  improve- 
ments in  medical  politics. 

A  letter  was  re  ad  from  J.  H.  Nankivell, 
Esq.,  of  St  Columb. 

Thefollowini 
agreed  to : — 

•*  That  an  address  be  framed  in  the  form  of 
a  circular,  and  forwarded  to  the  individual 
members  of  the  House  of  Commons,  expres- 
sive of  our  views  on  the  subject  of  medical 
reform,  and  inviting  their  co-operation." 

"  That  an  address  be  issued  to  the  medical 
practitioners  throughout  the  United  Kingdom, 
pointing  out  the  progress  of  medical  reform, 
and  calling  on  them  to  exert  themselves  on 
the  present  occasion,  by  explaining  its  objects, 
importance,  Sec,  to  members  of  Parliament 
for  their  neighbourhoods." 

"  That  a  deputation  be  appointed  to  attend 
at  the  ensuing  annual  meeting  of  the  Provin- 
cial Medical  Association  to  be  held  at  York. 
The  meeting  then  adjourned. 


BETHLEM  HOSPITAL. 

PER  CENTAGE  OF  CURES. 

To  the  Editor  of  The  Lahcet. 
Sir:— Whilst  the  letter  of  Dr.  Monro 
satisfactorily  exculpates  him  from  the 
heavy  imputation  cast  upon  his  medical 
skill  by  the  strange  discrepancies  between 
the  reports  of  hiawelf  and  his  brother  phy 
siciHn,  it  exhibits  in  the  strongest  IigM  n°l 
only  the  want  of  onity  of  action  and  desii^i 
between  the  medical  officers  of  the  hospital, 
and  the  absence  of  an  intelligent  superin- 
tending body,  but  also  the  great  impolicy  of 
withholding  the  statistical  tables  annexed 
to  the  published  documents.  The  effect  ot 
Dr.  Monro's  letter,  notwithstanding  his  en- 
deavours to  mystify  that  part  of  it  vfbicA 
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relates  to  bis  colleague,  has  been  to  place 
Dr.  Morison  in  a  more  unpleasant  predica- 
ment than  the  one  from  which  he  has  re- 
lieved  himself,  and  imperatively  to  call 
upon  him  to  explain  the  circumstances 
under  which  he  has  claimed  a  per  centage  so 
greatly  exceeding  the  amount  to  which  it 
now    appears,  upon    the    authentic  re- 
cords of  the  hospital,  be  is  justly  entitled. 
After  stating  that  the  cures  for  the  last  three 
years  "  constitute  a  fair  sample"  of  the 
average  cures  of  each  physician,  and  clearly 
showing,  "  from  unanswerable  data,"  that 
bis  cures  are  as  numerous  daring  that  period 
as  those  of  Dr.  Morison,  Dr.  Monro  adds, 
•*  The  calculation  which  he  (Dr.  Morison) 
ftated  in  bis  report,  of  three  hundred  and 
ninety-three  cured  by  him  out  of  five  hundred 
and  sixly  tico,  referred  altogether  to  a  much 
longer  period  of  time,  and  under  circum- 
stances not  applicable  to  the  present  occasion." 
Now  the  "  much  longer  period  of  lime"  is 
two  years  (Dr.  Morison  baring  claimed  the 
per  centage  of  seventy  upon  an  average  of 
five  years),  and  the  number  of  cures  effected 
by  him  in  those  two  years  (us  appears  by 
a  comparison  of  his  statement  with  Dr. 
Monro's)  was  148,  or  74  annually ;  being 
somewhat  under  the  average  number  of  the 
three  succeeding  years,  namely,  82.  But 
inasmuch  as  his  cures  for  those  three  years 
did  not  exceed  the  average  number  of  cures 
on  both  sides  of  the  hospital,  that  is  to  say, 
53  to  64  per  cent.,  it  follows  that  to  give 
bim  an  average  of  70  per  cent,  upon  the  fire 
years,  his  average  upon  the  two  preceding 
years  must  have  been  greater,  not  lets,  than 
on  the  succeeding  ones,  and  must,  in  truth, 
have  amounted  to  04  per  cent,  at  the  least. 
This  of  itself  is  a  startling  proposition,  but 
it  sinks  into  insignificance  before  the  con- 
clusions to  be  legitimately  drawn  from  the 
above-named  premises.    According  to  the 
annals  of  the  hospital,  the  average  per  cent- 
age  of  patients  cured  is  53  to  51.  Accord- 
ing to  Dr.  Monro,  Dr.  Morison  cured  in  the 
three  lust  years  of  the  five  in  question,  245  ; 
and,  therefore,  according  to  Cocker  (his 
cures  being  the  general  average  of  cures), 
be  treated  in  those  three  years  245;  but, 
accord iog  to  Dr.  Morison  himself,  he  treated 
in  the  five  )ears  562,  and  cured  during  the 
same  period  303;  and,  therefore,  according 
to  the  rules  of  arithmetic,  be  must  have 
treated  in  1836  and  1837,  108  patients  only, 
and  cured  148:  an  incredible  conclusion, 
except,  perhaps,  to  the  inmates  of  the  hos- 
pital itself.    Well  may  Pope  say,  "  Who 
shall  decide  when  doctors  disagree?"  and 
well  may  the  medical  world   shake  their 
heads  and  be  silent,  when  Bcthlem  Hospital 
is  the  subject  of  discussion. 

1  (rust  Dr.  Morison  will  be  able  to  explain 
the  circumstances,  "  not  applicable  to  the 
present  occasion,"  under  which  his  extraor- 
dinary tables  have  been  compiled  ;  and,  in 
justice  to  him,  1  would  repeat  the  language 


that  I  used  fn  my  last  letter,— a  Fallacy 
must  exist  somewhere ;  but  it  cannot  be  de- 
tected without  the  assistance  of  the  tables." 
This,  however,  is  manifest,  that  no  explana- 
tory circumstances  appear  upon  the  face  of 
the  report ;  nor,  indeed,  any  circumstances 
from  which  an  inference  can  be  drawn,  that 
Dr.  Morison  has  departed  from  the  ordinary 
mode  of  calculation  adopted  in  the  hospi- 
tal, or  proceeded  npon  different  data  from 
Dr.  Monro ;  and  whatever  explanation  Dr. 
Morison  may  be  able  to  offer,  the  conclusion 
is  inevitable,  that  the  reports  are  inconsis- 
tent with  each  other,  and  most  unsatisfac- 
tory to  the  public.  I  am,  Sir,  your  obedient 
servant, 

A  Looker-on. 

July  5,  1841, 


HOMEOPATHY. 

LECTURES   BY    DR.  EPPS. 


To  the  Editor  of  Tub  Lancet. 

Sir: — If  the  government  of  a  country 
have  one  duty  to  perform  of  seemingly 
greater  importance  than  another,  it  is  that 
of  providing  with  all  possible  care  for  the 
health  of  the  whole  community.  To  effect 
this  object,  it  is  necessary  that  a  body  of  in- 
dividuals should  be  appointed  by  the  State 
to  direct  the  course  of  education  that  stu- 
dents of  medicine  should  pursue,  to  test 
their  qualifications  to  treat  disease;  and 
when  one  individual  of  the  medical  body, 
of  a  higher  order  of  intellect  than  the  gene- 
rality of  his  fellows,  propounds  a  new  theory 
of  medicine,  as  ever  and  anon  is  done,  it 
should  be  the  duty  of  such  a  body  to  ex- 
amine the  pretensions  of  the  new  theory  to 
the  acceptation  of  the  profession,  to  the  con- 
fidence and  sanction  of  the  public.  I  can- 
not imagine  any  supervising  body  of  such  a 
profession  as  that  of  medicine  to  be  properly 
constituted,  that  neglects  from  want  of 
power,  or  omits  from  apathy  or  indifference, 
to  examine  whether  the  hypotheses  which 
individuals  occasionally  send  forth  be 
framed  in  accordance  with  those  laws  which 
nature  has  given,  as  revealed  by  science, 
laws  from  which  she  seldom  deviates,  or 
upon  the  possible  and  alluring  basis  of  a 
reckless  empiricism. 

We  find  in  the  history  of  our  science  and 
of  our  country  that  one  theory  of  disease 
and  of  the  mode  of  treating  it  have  prevailed 
for  a  time,  to  be  succeeded  in  future  ages 
by  others,  according  as  fresh  light  has 
beamed  upon  our  senses  by  the  untiring 
zeal  of  the  persrvering  anatomist,  and  the 
experimental  aid  of  the  observant  physiolo- 
gist. Thus,  indeed,  we  perceive  that  the 
doctrines  of  fluid  ism  and  of  solidism,  the 
Brunonian  theory  and  the  Cullenian  hypo- 
thesis, with  many  others  equally  well  sup- 
ported by  their  author  aud  his  disciples, 
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have  each  for  a  time  held  almost  undisputed 
•way  over  the  minds  of  the  medical  profes- 
sion, modifying,  of  course,  the  mode  of 
treatment  adopted,  till  some  new  theory  has 
again  arisen,  to  be  scoffed  at  probably  by 
those  in  office,  received  for  a  while  by  those 
who  seek  new  light  to  guide  them  in  the 
world,  but  being  then  found  wanting,  is  in 
its  turn  rejected. 

It  is  understood,  I  believe,  by  all  who  are 
accustomed  to  observe  the  course  of  events 
in  the  medical  world,  and  those  who  consti- 
tute it,  that  Hahnemann,  the  author  of  the 
homoeopathic  theory,  is  one  of  those  bene- 
volent and  bighly-gifted  men  who  are  an 
honour  to  their  country  and  to  the  times 
they  live  in  ;  for  good  men,  men  who  love 
their  species,  unlike  the  productions  of  the 
vegetable  kingdom,  are  not  indigenous  to 
any  locality,  but  are  found  alike  in  every 
country  and  of  every  creed,  in  every  kind 
of  habitation  tliat  man  can  dwell  in,  from 
the  cottage  to  the  palace.  But  it  does  not 
follow  because  a  man's  benevolence,  Grmness, 
and  concentrativencbs  are  well  developed, 
and  act  with  energy,  that  his  acquisitive* 
ness,  imitation,  and  approbativeness,  should 
not  be  equally  well-formed  aod  energetic. 
In  fact,  the  acknowledged  fallibility  of  men 
at  once  proves  that  it  may  be  so;  conse- 
quently we  perceive  that  with  adequate  in- 
telligence a  man  may  be  enabled  to  origi- 
nate a  theory  without  seeing  its  erroneous- 
ness;  whilst  another  indiridoal,  with  well- 
developed  faculties,  bot  witbal  with  less 
intelligence,  may  prove  it  to  be  unstable. 
Thus  it  is  on  a  prima /acte  view  of  the  matter 
with  homoeopathy. 

Foremost  amongst  those  who  advocate 
this  doctrine  in  England  is  Dr.  Epps;  but  I 
should  not  have  singled  him  out  for  remark 
upon  the  subject,  if  the  line  of  conduct  he 
has  lately  pursued  did  not  seem  to  me  to 
justify  the  act.  It  may,  perhaps,  be  known 
to  some  of  your  readers,  that  Dr.  Epps  has 
lately  been  delivering  four  lectures  on 
homoeopathy  at  Exeter  Hall ;  and  whatever 
my  predilections  on  the  subject  trere,  I  will 
freely  state  that  I  am  now  strong  in  the 
belief  that  there  is  at  least  the  semblance  of 
quackery  with  tome  of  those  who  advocate 
the  cause.  How  far  it  may  be  judicious  in 
him  who  seeks  to  disseminate  opinions 
hitherto  but  ill  received,  aod  very  partially 
acted  on,  to  interlard  his  discourses  with 
religious  sentiments  and  Scripture  phrases  I 
need  not  stop  to  discuss,  my  own  opinion 
being  that  religion,  which  we  all  gladly 
cherish,  is  better  suited  to  the  closet  than  to 
be  used  ad  libitum  at  a  medical  lecture. 
Again,  to  lecture  the  public  on  a  strictly  me- 
dical question,  does  not  seem  to  me  to  be 
exactly  the  sort  of  thiog  that  a  physician 
should  attempt;  and  if  Dr.  Epps  were 
really  sincere  in  his  desire  to  propagate 
homoeopathy,  that  is,  had  no  latent  motive 
for  his  conduct,  one  would  suppose  he 


would  have  lectured  to  the  profession  them* 
selves,  who  alone  ean  understand  and  act 
upon  the  doctrine.  To  lecture  the  public  on 
tuck  a  question  has,  to  my  mind,  too  much 
the  appearance  of  lecturing  forfeit. 

Dr.  Epps,  undoubtedly,  possesses  some 
little  imaginative  power,  and  when  he  drew 
his  «*  picture  of  a  medical  warrior,"  and 
described  him  as  a  "  bloodthirsty  thing," 
armed  with  the  lancet—not  the  one  in  the 
Strand,  I  suppose— -cupping-glasses,  leeches, 
blisters,  pills,  and  potions,  and  depicted  in 
such  glowing  terms,  how  the  "  pockets  of 
the  public  have  been  emptied,"  their**  bodies 
drenched  with  physic,"  and  *'  their  consti- 
tutions destroyed,"  by  the  acts  of  the 
44  rascals"  (the  doctor's  own  term),  it  does 
appear  to  me  that  be  might  have  gone  a 
little  further,  and  have  placed  by  the  side 
of  his  well- wrought  picture  u,  fox-simile^  in 
outline,  of  an  empirical  physician,  advertis- 
ing in  pamphlets  that  he  resides,  perchance, 
in  Great  Russell  street,  and  is  44  at  home, 
for  consultation,  from  ton  to  twelve  every 
morning,  and  from  five  to  seven  every  after- 
noon." 

He  might,  too,  have  described  him  as  lec- 
turing on  homoeopathy  to  the  public  at  a 
shilling  a  lecture,  allowing  12  per  cent,  dis- 
count for  ready  money  on  buying  tickets  for 
the  41  course;"  indulging  also  in  a  little 
self-laudation,  that  he  coold  read  the 41  Greek 
Scriptures,"  and  what  delight  he  felt  when 
be  there  fonnd  the  phrase  opotoc  iraBbc.  A 
niche  might  have  been  left  at  a  corner  of  the 
paper  for  the  case  of  a  young  lady,  sweet 
creature !  who  died  under  the  hands  of 
another  practitioner,  and  that  Dr.  Epps 
44  unfortunately  could  not  tee  the  patient  in 
time;"  and  for  that  of  another  lady  with 
44  had  legs,"  who  was  advised  by  a  gentle- 
man to  consult  Dr.  Epps.  She  told  her 
medical  attendant  she  should  do  so,  and 
o — b,  no !  was  the  reply,  **  Dr.  Epps  is  m 
eery  clever  man,  but  don't  go  to  him."  The 
lady  had  been  under  the  care  of  the  44  first 
surgeons"  without  any  benefit,  but  under 
Dr.  Epps  she  soon  got  well.  He  should 
have  added  this  as  it  was  stated  in  the  lec- 
ture, and  what  an  ornamental  appendage  it 
would  have  been  to  the  sketch. 

He  might  still  have  gone  further,  and  de- 
picted his  "  eminent  in  intellect,"  as  one  to 
whom 

"  Scribbling  ia  no  more  difficile, 
Than  to  a  blackbird  'tu  to  wbbtle:" 

so  easy,  in  fact,  that  he  has  it  notified  to  his 
hearers,  one  by  one,  as  they  enter  the  lec- 
ture-room at  the  last  lecture,  by  slipping  a 
piece  of  printed  paper  into  the  hand  of  each, 
and  a  private  card  44  80,  Great  Russell- 
street,  at  home  from  9  till  1,"  that  it  is  pro- 
posed to  print  the  lectures  (the  entire  sub- 
stance of  which  had  already  beeo  printed  in 
an  eigkleenpeuny  pamphlet,  and  subsequently 
paid  for  to  be  heard  in  Exeter  Hall),  44  pro- 
vided two  hundred  subscribers  are  ob- 
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tained."  Pradent  man;  the  right  sort  of 
•peculation  that,  44  some  cases  cured  by  bo- 
in oro pat bic  treatment  to  form  the  conclusion 
of  the  work :  price  to  subscribers,  3s. ;  to 
Son- subscribers,  5s."   Moderate,  indeed  ! 

He  might,  moreover,  have  contrived  to 
have  added,  that  44  the  disciples  of  Hahne- 
mann are  doing  God  service,"  and  to  have 
•A own  to  the  profusion  how  homoeopathy 
will  be  uble  to  banish  surgery ;  for  this,  if 
Dr.  Epps  is  to  be  believed,  will  assuredly 
be  done.  Spirit  of  Sir  Astley,  keep  your 
present  abode,  you  have  escaped  in  time : 
neither  honours  nor  rich  rewards  will  be 
reaped  by  your  department  in  future.  Liston 
may,  therefore,  go  north  again  ;  Green  may 
sojourn  altogether  at  Barnet;  Key,  Keate, 
Brodie,  and  the  Coopers,  et  id  genus  owrae, 
may  sorrowfully  chant  their  occupations 
gone,  for  homoeopathy  and  Dr.  Epps  will 
take  their  places. 

But  to  be  serious.  Homoeopathy  may  be 
either  proved  or  disproved  by  experiment ; 
not,  perhaps,  satisfactorily  on  the  limited 
scale  on  which  private  individuals  would 
be  able  to  attempt  it,  but  on  the  authority  of 
our  public  medical  bodies,  and  in  the  ex- 
tended sphere  possessed  by  our  hospital 
physicians. 

The  experiments  of  Andral  and  Baly  at 
the  Hdlel  Dien,  instituted  on  the  recom- 
mendation of  the  French  minister,  Guizot,  to 
the  Academy  of  Medicine,  were  condemned 
in  unqualified  terms  by  Dr.  Epps  as  unsatis- 
factory and  unfair,  and  were  placed  by  him 
in  joxta-position  with  the  experiments  per- 
formed by  Mr.  Wakley  on  magnetism  in 
Bedford-square,  which  Dr.  Epps  also  stated 
were  unfairly  performed:  from  which  I  in- 
fer that  the  doctor  is  a  believer  in  the  decep- 
tions of  mesmerism.  It  woold  have  been 
more  satisfactory,  however,  to  myself  as  one 
of  his  bearers,  if,  instead  of  mere  assertion 
which  he  so  much  deprecates,  he  bad  di- 
verged a  little  from  bis  path,  aod  pointed 
oat  in  what  respect  and  to  what  extent  the 
experiments  in  Bedford-square  were  unfairly 
performed.  I  am,  Sir,  your  obedient  servant, 
William  Hempson  Dimiam. 

June  27,  1841. 


TOOTH  INSTRUMENTS. 

To  the  Editor  of  The  Lancet. 
Sir  :— Under  the  head  44  Tooth  Instni- 
roents,"  in  The  Lancet,  of  May  29,  are  some 
observations  by  Mr.  Stevens,  on  the  differ- 
ent directions  of  the  dislodging  force  of  the 
key  instrument,  resulting  from  the  different 
positions  of  the  fulcrum.  Mr.  Stevens  has 
described  the  instrument  as  exerting  its  dis- 
lodging force  in  the  segment  of  a  circle,  the 
centre  of  which  is  the  fulcrum.  Now  that 
would  be  its  direction,  if  the  claw  were 
fixed  immovably  on  the  shaft  of  the  instru- 
ment, in  which  case  it  woold  form  a  radius, 


turning  on  the  centre  of  motion,  in  the  ful- 
crum ;  but  as  the  claw  is  attached  to  the 
shaft  by  a  hinge,  it  follows  that  when  the 
shaft  is  made  to  revolve  on  the  fulcrum,  the 
claw  must  follow  the  shaft  in  a  direct  line 
from  its  point  to  its  hinge;  which  may  be 
easily  seen  by  applying  the  instrument  to  a 
piece  of  wax,  moulded  into  the  form  of  a 
tooth  and  gum,  when  the  point  of  the  claw 
will  move  in  the  direction  described. 

From  which  it  appears,  that  the  direction 
of  the  force  is  even  more  horizontal  than 
Mr.  Stevens  has  described  it,  and  which  is 
one  of  the  disadvantages  of  the  key-instru- 
ment, causing  frequently  fracture  of  the 
alveolus.  It  would  occupy  too  much  space 
to  describe  the  proper  mode  of  applying  the 
instrument,  as  that  must  vary  according  to 
the  tooth  to  be  extracted  ;  but  it  may  be 
laid  down  as  a  rule,  that  the  point  of  the 
claw  should  never  be  higher  than  its  hinge. 
Now  the  very  form  of  instrument  con- 
demned by  Mr.  Stevens,  is  that  which 
allows  of  the  most  favourable  direction  of 
force,  as  from  the  distance  between  the 
fulcrum  and  the  hinge,  when  the  former  is 
placed  on  the  gum,  the  latter  will  be  higher 
than  in  the  other  instrument,  and  therefore 
will  produce  a  better  direction  of  force.  It 
is  true  that  the  long  fulcrum  diminishes  the 
power  of  the  instrument;  but  it  is  still  for- 
midable enough,  and  I  would  recommend, 
if  the  tooth  do  not  yield  to  a  moderate  force 
with  either  instrument,  that  tbe  operation 
be  finished  with  the  elevator  or  forceps.  It 
will  be  seen,  also,  as  the  direction  of  the 
pressure  or  resistance  of  tbe  fulcrum  is 
always  from  the  fulcrum  to  tbe  point  of  tbe 
claw,  that  the  short  fulcrum  will  be  more 
liable  to  crush  a  hollow  crown,  from  tbe 
direction  of  the  resistance  being  nearly  op- 
posed to  that  of  the  force. 

I  can  bear  testimony  to  Mr.  Stevens's 
statement,  that  much  suffering  is  the  conse- 
quence of  the  want  of  knowledge  of  the  trne 
power  of  the  key-instrument;  and  I  trust 
that  any  attempt  to  aid  in  its  correct  descrip- 
tion will  be  favourably  received  by  him.  I 
am,  Sir,  with  much  respect,  your  obedient 
servant, 

George  Drummond. 
Croydon,  June  14, 1841. 


TOOTH  INSTRUMENTS. 

To  the  Editor  of  The  Lancet. 

Sir  : — Mr.  Lintoti's  arguments  on  the  key 
tooth-instrument,  which  appeared  in  The 
Lancet  last  week,  in  answer  to  my  letter  of 
the  week  before,  are  not  at  all  satisfactory 
to  my  understanding;  I,  therefore,  beg  your 
permission  to  make  a  few  more  practical 
observations  upon  the  Bubject,  for  I  feel 
conDdent  with  your  correspondent,  Mr* 
Houltoo,  "  that  most  of  the  failures  with 
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the  key  arise  from  ignorance  of  the  resolu- 
tion of  the  mechanicaUbrces." 

There  is  an  old  proverb,  that  "  we  are  too 
apt  to  abandon  good  things  because  we  do 
not  derive  benefit  from  their  abuse."  The 
key,  in  my  own  hands,  has  always  given 
me  perfect  satisfaction :  it  was  in  the  baud 
of  another  that  I  learnt  its  frailties,  when  I 
had  a  fair  opportunity  of  observing  the 
causes  at  the  sane  time,  and  therefore  had 
no  hesitation  in  condemning  the  operator  in- 
stead of  the  instrument. 

My  demonstration  of  the  proper  use  of  the 
Icey  does  not,  as  Mr.  Liolott  states,  hold 
good  only  when  the  fangs  happen  to  be 
straight,  but  equally  so  when  they  diverge; 
for  in  this  latter  case,  as  will  be  shown  pre- 
sently, the  forceps  have  an  equal  or  greater 
disadvantage  to  meet,  since  they  can  hardly 
lift  out  one  fang  before  another,  more  than 
the  key-instrument  can. 

Mr.  Lintott  also  states,  that  "  there  is  no 
possibility  existing  of  ascertaining  before- 
hand  what  are  the  directions  of  the  fangs  of 
a  tooth."  I  am,  therefore,  not  surprised 
that  he  should  "  have  been  induced  to  aban- 
don the  use  of  the  key  entirely  ;"  because, 
under  such  circumstances,  he  would  apply 
it  wholly  in  the  dark.  But  there  is  no  dif- 
ficulty whatever  in  prejudging  the  directions 
of  the  fangs,  since  in  the  lower  maxilla  they 
diverge  from  before  backwards,  their  di- 
vergence being  in  a  ratio  with  the  distance 
of  the  tooth  from  its  fellows,  Sec. ;  and  in 
the  upper  jaw  the  fangs  diverge  trans- 
versely ;  where  there  are  three  fangs,  two 
will  be  found  in  the  outside,  or  larger  curve 
of  the  alveolus,  and  the  other  in  the  inside 
or  smaller  semicircle;  their  degree  of  di- 
vergence being  apparent  by  the  form  of  the 
alveolus.  The  state  of  things,  which  is 
visible  at  a  glance,  must  be  known  before 
the  key  can  be  used  properly. 

I  lately  extracted  an  upper  molar  tooth, 
of  which  the  followiogare  the  dimensions: 

Transverse  diameter  of  neck,    of  an  inch. 

Conjugate  diameter  of  ditto,    of  an  inch. 

Transverse  divergence  of  fangs  (at  their 
points),  |  of  an  inch. 

Length  of  tooth,  one  ioch  and  ^, 

I  can  conceive  no  possible  advantage  in 
drawing  such  a  tooth  as  this  with  the  forceps 
in  preference  to  the  key-instrument.  The 
alveolar  plates  must  be  broken  in  either 
case,  from  the  excess  of  the  area  described 
by  the  points  of  the  fangs  above  the  sec- 
tional area  of  the  neck.  That  mode  of 
drawing  the  tooth  must  produce  the  most 
mischief  which  is  the  least  expeditious. 
The  forceps  plan,  which,  Mr.  L.  states,  can 
be  varied,  in  transitu,  as  the  difficulties  de- 
velop themselves,  must  of  necessity  be  a 
protracted  process;  whilst  with  a  well-con- 
structed key  such  a  tooth  might  be  shot  out 
to  the  other  end  of  a  room  in  an  inappreciable 
period.  A  bullet  shot  with  full  velocity  i 
through  a  board  makes  but  so  small  an  aper-  j 


ture  that  it  cannot  be  forced  into  it  again 
with  the  hand;  whilst  a  nearly  spent  ball 
will  tear  away  a  large  splint.  This  princi- 
ple of  velocity  strictly  applies  in  the  ex- 
traction of  teeth. 

With  regard  to  the  slipping  of  the  fulcrum 
of  the  key,  if  the  instrument  be  properly  ap- 
plied, and  if,  as  Mr.  Houlton  says,  the 
elbow  is  kept  fixed,  the  instrument  being 
turned  solely  by  the  supination  of  the  band, 
the  forearm  being  in  the  same  line  with  tha 
shaft  of  the  key,  there  is  no  more  danger  of 
slipping  than  of  the  forceps  doing  so. 

Mr.  Lintott's  mode  of  removing  a  tooth 
where  the  crown  is  lost  on  one  side,  is  to  my 
notion,  as  a  patient,  anything  but  inviting, 
and  very  inferior  to  the  key  method,  the 
operator  being  possessed  of  natural  inge- 
nuity. 

There  are  few  men  more  muscular  than 
myself,  yet  I  do  not  find  it,  as  Mr.  L.  states, 
an  easy  matter  to  extract  an  upper  molar 
tooth  with  the  forceps;  on  the  other  hand, 
it  is  always,  comparatively,  a  protracted 
aud  laborious  process.  Possibly  I  have  not 
the  right  method ;  but  this  I  doubt.  Per- 
haps some  dentist  will  explain  the  proper 
action  of  the  forceps,  as  I  have  done  that 
of  the  key.  It  appears  to  me  that  the  slight 
rotation  or  lateral  movement,  mentioned  by 
Mr.  L.,  is  for  the  purpose  of  breaking  the 
adhesion  by  degrees,  and  not  at  once:  now 
neither  does  the  key  break  the  whole  of  the 
adhesion  simultaneously,  which  is  one  of 
the  chief  beauties  of  the  invention,  as  its 
motion  is  never  wholly  in  a  right  line.  I 
will  now  ask  the  question,  What  would 
dentists  say  of  such  an  instrument  as  the 
key  if  it  were  only  just  brought  into  use  f 
As  to  who  invented  it  I  am  wholly  igno- 
rant. But  in  my  humble  opinion  it  is  im- 
possible to  conceive  a  contrivance  better 
adapted  to  its  purpose,  when  in  skilful 
hands. 

I  feel  flattered  by  Mr.  Hoolton's  letter. 
Tbat  Mr.  Bell,  Mr.  Houlton,  and  I  should 
have  used  the  same  demonstration  is  an 
evidence  of  its  correctness.  I  stated  in 
ray  first  letter  tbat  I  had  never  heard  of  any 
demonstration  of  this  simple  matter.  How- 
ever I  find,  as  Solomon  did  between  two  and 
three  thousand  years  ago,  that  there  is 
nothing  new  under  the  sun.  Whether  the 
thing  was  new  or  not,  had  not  entered  my 
mind:  I  found  it  was  neither  generally 
known  nor  acted  upon.  I  remain,  Sir,  yours 
most  respectfully, 

Robert  Stevens. 
Kennington  Common,  June  19, 1841. 


GERMAN  DIPLOMAS. 

To  the  Editor  of  The  Lancet. 

Sir  : — Many  of  your  readers,  particularly 
those  amongst  them  who  contemplate  obtain- 
ing the  title  of  M.  D.t  I  fear,  will  be  very 
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much  misled  by  the  letter  of  <<  Erlangensis," 
in  the  lust  Dumber  of  The  Lancet,  although 
the  statement  it  contains,  I  doubt  not,  to  be 
perfectly  true,  but  for  that  very  reason  the 
more  likely  to  mislead. 

I  see  no  objection  to  conferring  the  title 
upon  properly  •qualified  practitioners,  ac- 
cording to  the  mode  detailed  by  u  Erlangen- 
sis;"  because  beiog  regularly  admitted  mem- 
bers of  a  British  college  or  hall,  with  the 
advantage  of  ten  years'  practice  to  improve 
their  judgment,  it  ought,  and,  indeed,  must 
be  supposed,  if  there  be  no  act  of  crime  or 
immorality  to  stain  thetr  fame,  that  they  are 
justly  entitled  to  eujoy  those  honours,  of 
which  their  talents  or  their  virtues  reader 
them  worthy  ;  and  which,  iu  contradistinc- 
tion to  all  Governwtent  honours,  they  pay  for 
themselves,  and  do  not  mulct  the  people  to 
sustain  them.  But  when  the  honour,  if  such 
it  be,  can  be  obtained  without  the  slightest 
effort  or  proof  of  worthiness,  beyond  exhi- 
biting the  diplomas  of  the  college  or  hall,  by 
the  mere  payment  of  a  stipulated  sum,  every 
high-minded  mau  who  does  not  wish  for 
borrowed  plumes  should  hurl  it  from  him. 

When  I  left  a  remote  district  in  the  coun- 
try where  I  had  practised  several  years, 
and  whence  my  communications  to  Tun 
Lancet  were  dated,  with  the  intention  of 
purchasing  a  practice,  or  a  share  of  one,  in 
London,  or  some  considerable  town  (on  this 
point  I  would  pause,  to  urge  on  those  simi- 
larly intentioned  the  extreme  of  caution  as 
to  what  they  do),  I  felt  disposed,  if  the  effort 
would  not  consume  much  time,  to  be  ena- 
bled to  add  the  initials  "  M.D."  to  my 
name;  and  not  being  acquainted  with  the 
preliminaries  of  the  matter,  I  replied  to  an 
advertisement,  which  at  that  time  I  think 
bad  only  appeared  in  the  Times,  offering 
assistance,  "  by  applying  with  proper  name 
and  address  to  Mr.  John  George,  at  Mr. 
Eddel's,  64,  Cheapside."  The  application 
brought  me  a  reply,  signed  F.  Kirchner ;  I 
think  that  was  the  name,  for  though  1  still 
have  the  note,  I  cannot  at  this  moment  get 
at  it ;  Btating  that  be  was  "  a  clerk  in 
Rothschild's  office,"  and  that  his  father  was 
"  head  clerk  there,"  promising  to  obtain  me 


and  putting  « that  and  that  together/'  the 
handwriting  seemingly  similar,  I  thought 
it  seemed  strange,  passing  strange;  and  I 
inquired  of  a  friend,  who  has  an  extensive 
acquaintance  in  the  City,  if  he  knew  Mr. 
,  of  — ,  Queen-street,  Cheapside.  His 


reply  was  yes,  but  only  as  the  intimate 

friend  of  R  ,•  •   •   .  Of  coarse  this 

information  decided  me. 

About  a  fortnight  or  so  ago  another  ad- 
vertisement appeared  in  the  Timet,  for  a 
partner  for  a  practitioner,  who  had  more 
business  than  he  could  attend  to:  "apply 

to  Mr.  ,  solicitor,  I  did  apply, 

and  again  an  answer  came,  signed  — ,  and 
dated  from  72,  Queen-street,  Cheapside,  ap- 
pointing a  certain  hour  for  an  interview. 
Well,  I  thought  there  coold  be  no  harm  ia 
calling ;  and  it  was  then  stated  that  the 
partner  was  wanted  for  "  a  promising  young 
man,"  who  had  a  great  deal  to  do;  bat 

Mr.  ,  himself,  also  intended  to  take  a 

partner. 

Now,  sir,  without  asserting  that  there  is 
any  connexion,  pecuniary  or  real,  between 
these  parties,  or  even  that  **  Mr.  Joha 
George"  is  in  reality  a  clerk  in  Messrs. 
Rothschild's  office,  is  it  to  be  endured  by 
the  medical  profession,  by  that  portion  of 
them  who  wish  for  honours  merely  as  the 
reward  of  well-exerted  intellect,— will  the 
public  consent  to  it,  will  the  Government 
permit  it, — that  a  financier's  clerk  shall, 
from  motives  of  profit,  give  to  the  medical 
profession  of  Engiaud  the  highest  acknow- 
ledged  title. 

I  know  not  whether  the  u  university" 
from  which  this  mau  gets  bis  diplomas  to 
retail  to  his  customers  be  that  of  Erlangen 
or  not,  from  the  statement  of  yoar  corre- 
spondent I  believe  it  canoot  be,  nor  have  I 
any  means  of  knowing  whether  he  does  or 
does  not  in  reality  manufacture  them  him- 
self, and  sell  them  to  his  dupes  ;  but  it  is 
sufficient  for  us  to  know  that  there  is  some- 
where a  source  whence  the  title  can  be  ob- 
tained, and  obtained  in  such  a  way  il  is  a 
positive  dishonour  to  tbe  men  who  bold  it, 
can  be  procured,  too,  by  the  most  shameless 
empiric  that  ever  made  a  pill.   Are  those 


the  title  without  any  trouble  on  my  part,  young  meu  who  have  employed  tbe  period 


that  he  himself  would  bear  that,  on  payment 
to  him  by  me  of  40/. !  His  communication 
was  dated  from  7a.  Queen-street,  Cheap- 
side.  Despising  a  title  so  obtained,  for  it 
could  not  be  an  honour,  I  sent  an  evasive 
answer  declining  to  comply. 

A  short  time,  one  or  two  months  perhaps, 
from  this  occurrence,  an  advertisement  ap- 
peared in  the  Times,  offering  a  partnership 
with  a  medical  practitioner  in  the  City  for 
COO/. ;  "  apply  to  Mr.  John  George,  at  Mr. 
Eddel's,  64,  Cheapside."  Weil,  I  thought 
this  will  do  very  well,  and  I  applied  respect- 
ing it.   An  answer  came,  signed  ,  dated 

from  72,  Queen-street,  Cheapside.  Recol- 


of  studentship  in  endeavouring,  by  the  sa- 
crifice of  their  money,  perhaps  also  of  their 
health,  to  store  their  minds  with  that  know- 
ledge the  acquirement  of  which  would  fit 
them  to  treat  disease  in  all  its  varied  forms 
in  after-life, — are  they  to  be  supplanted  ia 
general  estimation,  and  the  public  doped  by 
men,  titled  to  be  sure,  but  who,  perhaps, 
have  spent  the  period  of  stody  at  a  tavern 
or  a  theatre,  instead  of  at  the  sick  bed,  and 
who  obtain  their  "  honours"  in  the  meridian 
or  decline  of  life,  by  buying  them  secretly  of 
a  money- dealer's  clerk  ?  And  there  are  no 
abuses  in  the  profession,  are  there?  nothing 
that  requires  a  change  !    Would  a  represen- 


lecting  the  address  of  u  Mr.  John  George,"  /a/ire  medical  government,  1  wonder,  permit 
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such  deeds  as  these  ?  If  nothing  else  were 
wrong,  this  of  itself  would  be  sufficient  for 
all  true  reformers.  I  am,  Sir,  your  obedient 
servant, 

SUMM  COIQUB. 

June  20, 1841. 

I  dislike  to  write  anonymously,  but  it  is 
occasionally  required  to  do  so.  I,  however, 
inclose  my  name  for  your  private  informa- 
tion, as  you  have  a  right  to  know  from  whom 
the  statement  comes. 


THE  MEDICAL  PROFESSION  OF 
THE  NAVY. 

To  the  Editor  of  Tat  Lancet. 

Mr.  Editor: — A  general  meeting  of  the 
medical  officers  of  the  navy  having  been 
summoned,  in  order  to  adopt  the  best  means 
of  presenting  to  Sir  W.  Burnett  a  testimo- 
nial expressive  of  their  esteem,  and  of  the 
high  sense  they  entertain  of  his  zealous 
and  earnest  advocacy  of  their  interests  dur- 
ing his  superintendence  of  the  naval  medi- 
cal department,  permit  me  to  dwell  a  little 
on  the  nature  of  that  advocacy,  and  the 
amount  not  merely  of  esteem,  but  of  grati- 
tude, due  to  him,  for  his  zeal  and  his  fear- 
lessness in  our  cause,  and  especially  in  the 
late  naval  and  military  commission. 

I  have  said  44  interests,"  sir,  but  this  im- 
plies but  vaguely  the  real  meaning  to  be  in- 
ferred; it  was  for  justice,  simple  justice, 
which  for  years  and  years  had  been  with- 
held, and  which  I  feel  convinced,  by  cir- 
cumstances to  which  1  shall  presently  refer, 
would  still  be  denied  us  by  44  the  powers 
that  be,"  if  they  had,  in  the  present  state  of 
public  feeling,  dared  to  do  so,  or  if  the  ad- 
vocacy of  our  champion  had  bee*  less 
clearly  or  less  zealously  and  fearlessly 
made. 

A  medical  officer  in  the  navy,  sir,  al- 
though dwelling  for  years  in  the  same  ship, 
and  during  this  time  acquiring  the  friend- 
ship of  some  and  the  esteem  of  others,  as  an 
iodividual,  for  his  gentlemanly  deportment, 
and  his  anxious  attention  t«i  his  duties,  has, 
nevertheless,  from  first  to  last,  from  the  ad- 
miral's cabin  (nay,  even  from  the  throne)  to 
the  cockpit,  to  submit  to,  and  bear  with,  as 
he  best  may,  a  jealousy,  and  doubtless  a 
most  mean  one,  from  the  executives  of  the 
service;  why?  because  he  is  a  civil  tan, 
which,  in  the  service  as  at  present  consti- 
tuted,  infers  a  contemptible  position,  as 
illustrated  by  the  uniform,  and  in  every 
other  mode- possible;  because,  perhaps,  he 
is  generally  superior  in  education  to  those 
around  him;  and  because  his  emoluments 
both  as  assistant  and  as  surgeon,  are  some- 
what larger  than  theirs,  although  he  ia  by 
no  means  better  remunerated,  considering 
his  age,  the  outlay  for  his  education,  his 
varied  attainments,  his  continuous  and  anxi- 


ous study,  his  ioaptitude  to  the  restraints 
and  restrictions  imposed,  and,  more  than  all, 
for  his  absolute  expenditure  of  by  far  the 
best  years  of  bis  life,  with  the  hope  only 
should  he  survive  (while  thousands  die)  an 
irksome  existence  of  twenty-five  years  (and, 
previous  to  the  commission,  at  the  very  least 
thirty-five),  that  he  will  then  be  able  to 
luxuriate  upon  about  200/.  per  annum,  and 
in  many  cases  a  ruined  constitution. 

With  reference  to  the  first  high  place  ia 
which  this  jealousy  has  existed,  the  fact  was 
distinctly  proved  by  an  order,  promulgated 
some  years  since,  which  summarily  bereft  us 
of  our  characler  as  gentlemen,  and  which 
bat  was  still  more  distinctly  enunciated  in 
the  ameoded  order  afterwards  issued.  But 
wisdom,  sir,  dwelt  not  then  on  that  bi^b. 
place;  aod  as,  44  De  mortuis  nil  nisi 
bon urn,"  I  have  only  glanced  at  it  to  prove 
my  position.  Since  it  is  with  this  mean, 
paltry  feeling  that  Sir  W.  Burnett  has  hud 
chiefiy  to  contend,  it  is  important  to  prove 
its  existence  in  the  living.  In  one  part  of 
the  report  the  following  passage  occurs:— 
44  In  the  nuvy,  the  reduction  to  half-pay, 
after  a  short  period  of  service,  ofteo  occora, 
without  reference  to  the  efficiency  of  the 
officers  a rlec ted  thereby.  In  this  retirement 
the  naval  officer  has  no  choice,  and  he  falls 
back  upon  the  balf-pay  list  of  his  cIh*s 
merely  because  his  ship  is  paid  off,  and 
from  which  he  may  never  again  be  removed , 
although  he  is  still  retained  in  the  list  of 
officers  liable  to  be  called  upon  to  serve.** 
To  proceed, — our  claims  to  further  remune- 
ration, merely  to  place  us  on  a  par  with  our 
army  brethren,  were  so  just,  that  the  scales 
of  pay,  half-pay,  and  retirement,  were  re-ad- 
justed ;  no  pretence  even  could  be  advanced 
against  them  by  our  most  bitter  enemies  ; 
our  education  and  capabilities  were  proved 
to  be  identical :  but  mark  the  sequel,  and 
guess  to  whom  is  owing  its  conception ; 
and  bearing  in  mind,  Mr.  Editor,  what  I 
have  advanced,  and  of  which  uo  naval  me- 
dical officer  has  the  shadow  of  a  doubt, 
guess  again  tbe  peculiar  animus  which  in- 
stigated the  following  most  unjust  and  inju- 
rious dictum,  contained  in  a  subsequent 
part  of  tbe  report : — 44  But  we  do  not  con- 
sider that  these  rates  should  be  granted  to 
the  officers  now  on  half-pay,  nor  to  those 
who  may  hereafter  be  appointed  to  f*U-p*yy 
except  after  such  further  terra  of  service  a* 
the  Hoard  of  Admiralty  may  think  proper  to 
establish ;"  and  in  tbe  resumption  it  is 
added,  44  But  the  benefit  of  any  new  regu- 
lation, in  this  respect,  should  not  be  ex- 
tended to  any  medical  officer  now  on  half- 
pay,  nor  to  any  medical  officer  who  may 
hereafter  come  upon  half-pay,  until  ha 
shall  have  served  upon  some  station,  a  pe- 
riod to  be  prescribed  by  tbe  Board  of  Admd- 
ratty!" 

Our  very  good  friends  now  had  as,  to  a 
certain  extent,  in  their  power,  but  not  snffi- 
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ciently  so  to  meet  their  own  views ;  they 
were  determined  to  annul,  as  far  as  they 
possibly  could,  an  act  of  justice,  which 
they  bad  not  the  manliness  openly  to  oppose; 
and  thus  they  accomplished  their  views. 
An  order  in  council  was  obtained,  directing 
that  no  medical  officer  should  be  entitled  to 
the  new  rates  of  pay  and  half-pay,  unless 
he  had  served  the  entire  of  the  last  three 
years,  1839,  1839,  and  1810.  In  this  vil- 
lanous  order  you  will  see,  Mr.  Editor,  that 
tbey  totally  set  aside  the  resolution  of  the 
committee ;  for  by  this,  were  a  person  then 
oo  full-pay,  and  his  ship  to  be  paid  off  on 
the  28th  or  29th  of  December,  1840,  he 
would  be  placed  on  bis  former  half-pay,  and 
after  an  indefinite  term  of  this  would  be 
placed  on  his  full- pay,  at  the  former  rate, 
as  long  as  the  Board  of  Admiralty  might 
choose :  this  would  also  be  the  case  if  he 
had  joined  his  ship  in  January,  1838.  A 
more  wickedly  absurd  and  foolish  order 
has  never  emanated  from  this  quarter,  nor 
one  more  truly  indicative  of  their  wish  to 
oppress  and  insult  us.  Was  it  not  enough 
to  prove  that  an  officer  bad  not  shirked  the 
service,  if  employed  during  any  part  of  the 
three  years?  or,  to  take  another  means  of 
judging  this,  if  employed  a  certain  time 
within  the  last  eight  or  ten  years?  But  an 
order  of  that  kind  would  not  have  answered 
their  purposes. 

At  first  view,  sir,  this  order  might  ap- 
pear just,  with  reference  to  some  medical 
officers,  for  many  have  been  ashore  for  years 
without  a  wish  to  accept  of  active  employ* 
ment;  but  consider  for  a  moment  under 
what  circumstances  this  has  generally 
occurred,  and  the  plea  will  vanish.  The  far 
greater  majority  of  these  consist,  firstly,  of 
those  who,  having  entered  the  service  dur- 
ing the  war,  and  having  passed  a  series  of 
years  in  arduous  service,  without  adequate 
remuneration,  have  found  themselves  at  the 
termination  of  the  war  obliged,  from  the 
paucity  of  commissioned  ships,  to  remain 
on  half-pay,  and  have  wisely  entered  into 
privnte  practice;  or,  secondly,  of  those  who, 
having  entered  since  1815,  and  served  many 
years  as  assistants,  not  only  with  an  inade- 
quate and  non-increasing  pay,  but  with  the 
loss  of  every  year,  except  three,  with  re- 
ference to  retirement,  and  when  at  length 
promoted  to  the  rank  of  surgeon,  at  a  cer- 
tain period  of  life,  hut  obliged  to  look  into 
the  deep  and  dark  vista  of  seven-and-twenty 
years  more,  ere  they  could  entitle  themselves 
to  a  retirement,  have  wisely  chosen  to  re- 
main on  shore  as  long  as  permitted,  rather 
than  perpetuate  their  misery  by  seeking  an 
unapproachable  goal ;  and,  if  a  certain 
number  of  years'  servitude  should  justly 
entitle  those  now  serving  to  a  certain  pay 
and  balf-pay,  should  not  those  who  have 
been,  during  many  years,  deprived  of  their 
just  emoluments!  at  least  reap  the  benefit  of 
a  more   liberal  age  in  their  balf-pay? 


Should  they  suffer  further  deprivations, 
when  at  length  it  is  proved,  and  publicly 
acknowledged,  that  all  their  past  services 
have  been  remunerated  with  a  niggardless- 
ness  that  exists  not  even  in  the  sister  service, 
much  less  in  the  navy  of  any  other  civilised 
nation?  Was  it  worthy  of  the  Board  of 
Admiralty  to  deprive  such  servants  of  the 
nation  of  a  paltry  two  or  three  shillings  per 
diem  in  their  old  age?  Was  it  consistent, 
seeing  that  they  have  never  indicated  a  wish 
to  have  their  own  income  reduced,  as  too 
liberal?  Who  does  most  good  in  his  sphere, 
he  that  relieves  suffering  hnmanity  to  the 
best  in  his  power,  or  be  that  struts  the 
quarter-deck,  thinking  himself  made  of  dif- 
ferent materials  from  his  fellow-men,  and 
acting  frequently  upon  that  principle?* 
More ;  which  profession  requires  most  in- 
tellect? 

But  with  reference  to  the  medical  officers 
who  have  been  of  late  years,  and  who  are 
still  serving,  this  order  is  still  more  infa- 
mous ;  in  the  very  face  of  their  own  ad  mis* 
sion,  that  in  the  navy  the  retirement  of  an 
officer  on  balf-pay  depends  not  upon  bis 
own  choice,  and  has  no  reference  to  his 
efficiency  ;  thus  declaring  that  all  cannot  be 
at  one  time  actively  employed.  Tbey 
punish  those  who  are  unfortunately  ex- 
cluded ;  or,  rather,  by  an  act  of  legerde- 
main, which  Is  unfortunately  too  often  per- 
petuated with  impunity,  under  existing 
institutions,  they  rob  them.  Was  there  ever 
in  this  world  a  more  monstrous  piece  of 
official  legislation  ?  Imagining  for  the  mo- 
ment, then,  the  authors  of  it  had  not  suffi- 
cient mind  to  comprehend  its  results,  let  me 
just  illustrate  tbem. 

Suppose  four  surgeons  who  have  entered 
the  service  on  January  1,  1816,  1820,  1825, 
and  1830,  and  let  their  absolute  amount  of 
servitude,  as  assistants  and  as  surgeons,  be 
respectively  twenty-three, eighteen, thirteen, 
and  ten  years,  being  three  years'  half-pay  for 
the  three  first,  and  one  year  for  the  last ; 
and  few  of  those  employed  of  late  years 
:  have  so  much.  Take,  first,  the  surgeon  of 
twenty-three  years' servitude,  and  if  he  have 
been  happy  enough  to  serve  the  three  fortu- 
nate years  throughout,  he  Is  entitled  to  ten 
shillings  half-pay  and  to  eighteen  full  when 
next  employed ;  but  suppose  him  to  be  so 
unfortunate  as  to  have  joined  his  ship  on 
January  2,  1838,  or  to  be  paid  off  or  inva- 
lided oo  December  30,  1840,  and  that  by  the 
former  regulations  he  can  only  claim  three 
years  out  of  seventeen,  and  four  out  of  the 
six,  as  surgeon,  be  is  placed  upon  the  six 
shillings  balf-pay  list,  and  the'  eleven  shil- 
lings full ;  the  former  to  be  continued  until 
be  be  appeioted  to  a  ship,  the  latter  at  the 
discretion  of  the  Board  of  Admiralty.  Take, 

*  Men  who  but  too  frequently 

"  Forget  the  dunghill  where  they  grew, 
And  think  thcmselycs  the  Lord  kaowi  who." 
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sesses  a  spark  of  bis  wonted  self-respect, 
have  seeo  the  fist  of  a  man  shook  in  an 
cer's  face  only  because  be  was  his  inferior, 
and  the  junior  bearing  it  silently,  if  not 
calmly,  because  the  axiom  goes  that  the 
junior  who  tries  his  senior  forfeits  his  hopes 
io  the  service,  and  still  more,  because  none 
but  captains  sit  on  naval  courts-martial ;  a 
principle  which  cannot  be  carried  on,  thauk 
God,  many  years  longer.  I  have  the  honour 
to  be,  Sir,  your  obedient  servant, 

One  of  the  Robbed. 

%•  There  can  be  no  doubt,  with  regard 
to  the  truth  of  the  statements  made  by  our 
correspondent,  the  medical  profession  of 
the  navy  have  felt  long  and  severely  the 
misrule  of  the  powers  that  be,  the  abuses  of 
nepotism  and  of  family  interests.  All  Eng- 
land is  now  groaning  under  the  same  mis- 
fortune, in  the  miserable  trifling  with  human 
life  that  has  been  permitted,  and  is  still  pro- 
ceeding in  the  Chinese  territory.  We  can 
only  hope  that  the  sphacelus  will  advance 
rapidly,  so  that  the  slough  may  be  the 
sooner  cast  off.  How  is  it  that  our  corre- 
spondent has  so  completely  overlooked  the 
old  surgeons  who  served  in  the  war? 


secondly,  the  surgeon  of  eighteen  years ;  in 
the  first  case  supposed,  he  is  entitled  to 
eight  shillings  half-pay  and  to  fourteen  full, 
when  reappointed  ;  but  in  the  second,  sup- 
pose him  to  have  served  three  years  out  of 
the  fourteen,  and  to  have  three  years'  time  as 
surgeon,  he  finds  himself  still  upon  six 
•hillings  half-pay  and  eleven  full.  Take 
now  the  surgeon  of  thirteen  years'  servitude, 
and  supposing  the  first  case;  he  will  be  en- 
titled to  seven  shillings  half-pay  and  four- 
teen full.  In  the  second,  supposing  him  to 
have  three  out  of  eleven  years,  and  one  and 
a  half  as  surgeon,  he  will  be  reduced  to  five 
•hillings  half-pay  and  ten  full.  Thus  the 
oldest  servant  loses  four  shillings  per  diem 
half-pay,  and  seven  shillings  on  full ;  the 
next  two  shillings  per  diem  half-pay,  and 
three  shillings  full ;  and  the  youngest  of  the 
three,  two  shillings  half-pay,  and  four  shil- 
lings full. 

Suppose,  now,  the  fourth  surgeon  ten 
years  in  the  service,  but  lately  promoted, 
and  blindly  impelled  by  fate  to  serve  the 
entire  of  the  last  three  years,  and  this  is  fre- 
quently the  case  with  the  juniors  in  the  ser- 
vice, he  is  on  the  seven  shillings  half-pay 
list  and  the  twelve  full ;  thus  having  better 
pay  and  half- pay  than  the  man  who  has  de- 
voted twenty-three  years  to  the  service,  the 
man  of  eighteen,  and  be  of  thirteen.  Is  not 
this,  sir,  a  bitter  reward  for  those  of  long 
service,  and  that  we  should  be  cursed  with 
such  imbecile,  or  such  infamous  rulers? 
They  should  not  be  Whigs  but  Tories;  for 
it  is  evident  that  they  approve  of  the  sliding 
scale !  and  are  greatly  conservative  of  the 
public  property,  where  it  does  not  affect 
their  own  pockets. 

One  more  circumstance  proves  as  fully  the 
degradation  to  which  medical  men,  who 
enter  the  navy,  will  be  always  submitted, 
viz.,  the  refusal  to  allow  the  assistant-sur- 
geon to  mess  in  the  ward-room,  although  a 
second  lieutenant  of  marines,  a  boy  of  six- 
teen or  seventeen,  lately  from  school,  has 
that  honour;  and  they  have  lately  ad- 
mitted the  naval  instructor,  in  other  words, 
the  young  gentlemen's  schoolmaster,  to  that 
privilege  also. 

In  ably  combatting  these  prejudices  and 
worse  feelings,  and  in  having  succeeded  in 
sweeping  away  so  much  of  the  injustices  as 
he  has  done,  every  naval  medical  officer 
must  feel  as  I  do,  that  he  is  much  more  be- 
holden to  Sir  William  Burnett,  than  as 
officers  belonging  to  such  a  service  we  can 
tied  voce  proclaim ;  and  even  more  im- 
proved, as  the  service  undoubtedly  is,  by 
his  exertional  I  should  strongly  and  ear- 
nestly advise  young  medical  men  to  take 
any  course  of  life  rather  than  ours  ;  for 
much,  very  much  might  be  added,  with  re* 
fere  nee  to  its  frequently  unnecessary  restric- 
tions, and  to  the  great  want  of  gentlemanly 

feeling  sometimes  exhibited,  and  which  is  (their  licence  confers),  simply  from  their 
dreadfully  galling  to  any  one  who  still  pos-  ignorance  of  his  non-Ugal  qualification.  Be* 


ROYAL  COLLEGE  OF  SURGEONS; 
REGISTRATION. 

To  the  Editor  of  The  Lancet. 

Sir  : — Io  The  Lancet  for  May  1, 1841,  is 
puhlished  a  request  from  the  council  of  the 
Royal  College  of  Surgeons,  London,  ad- 
dressed  not  only  to  their  own  members,  bnt 
also  to  the  licentiates  of  the  Edinburgh  and 
Dublin  colleges,  to  be  furnished  with  their 
names,  address,  and  date  of  diploma,  for  the 
purpose  of  being  compared  with  the  chrono- 
logical list,  and  also  of  being  laid  before  the 
public  at  large. 

To  this  request  an  objection  immediately 
arises  in  my  mind,  that  the  lists  thus  sent  in 
will  at  once  furnish  an  index  to  every  gra- 
duate in  medicine,  or  licentiate  of  the  Edin- 
burgh or  Dublin  College  of  Surgeons,  who 
presumes  to  carry  on  the  exercise  of  hie 
profession  without  the  licence  of  the  Apo- 
thecaries' Company. 

Should  this  plan  of  self-registration  be 
carried  fully  out,  I  have  no  doubt  bat  that 
the  Apothecaries'  Company  will  immedi- 
ately hail  it  as  a  "  godsend"  to  their  w  or- 
shipful society.  At  present,  they  are  kept 
back  from  prosecuting  any  regularly-edu- 
cated medical  man  who  is  not  a  licentiate  of 
their  body  (though  in  other  respects  he  may 
hold  far  higher  honorary  diplomata  than 
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•ides,  of  10  little  real  value,  as  a  test  of  pro- 
fessional attainment,  is  their  licence,  in  ao 
honorary  point  of  view,  that  I  have  never 
yet  met  with  any  liceniiate  of  the  Apothe- 
caries' Company  who  ever  usee  it  as  an 
honorary  degree,  but  simply  as  one  of  neces- 
sity, when  seeking  some  appointment  where 
its  production  is  considered  necessary. 
Though  with  every  wish  to  have  not  only 
a  general  but  also  perfect  registration  of  the 
medical  profession,  I  would  still  caution 
non-licentiates  of  the  hall  to  be  careful  how 
they  comply  with  this  request  of  the  council 
of  the  Royal  College  of  Surgeons,  lest  by 
these  means  they  may  suddenly  find  them- 
selves served  with  a  notice  either  to  present 
themselves  for  examination  at  Rhubarb  Hull, 
or  incur  the  risk  of  ao  action  for  penalties 
for  practising  without  a  licence  from  that 
most  scientific,  learned,  and  worshipful 
society. 

A  Non-Licentiate  of  the  Hall. 
June  14, 1841. 


LIFE-ASSURANCE  COMPANIES. 

To  Ike  Editor  o/Tnt  Lancet. 
Sir:— A  gentleman  lately  called  to  in- 
form me  that  he  intended  insuring  his  life, 
and  asked  permission  to  refer  the  company 
to  me.  Of  course  there  was  no  objection, 
and  the  application  soon  arrived,  with  all 
the  paraphernalia  of  the  usual  interrogato- 
ries. But  io  addition  to  these  was  a  dis- 
tinct paragraph,  informing  me  "  that  all 
persons  proposing  to  effect  assurances  with 
this  society f  are  required  to  furnish  the  usual 
certificates  of  health,  Ire,  free  of  charge,  or 
fee  of  any  kind"  To  this  I  added  the  marks 
!  !  !  stating  that  being  responsible  to  the 
company  the  fee  must  come  from  them,  not 
direetly  from  the  patient,  and  thus  returned 
their  communication.  The  gentleman  being 
informed  of  the  circumstance  soon  made  his 
appearance,  and  offered  me  any  fee  I 
pleased  if  I  would  answer  the  questions,  as 
he  was  anxious  to  complete  his  arrange- 
ment. I  told  him  that  a  fee  from  Aim  was 
not  my  object,  but  that  a  contention  existed 
between  the  medical  profession  and  some  of 
the  assurance  companies,  upon  what  we  coo* 
sidered  a  want  of  rectitude  on  their  part,  so 
that  the  point  at  issue  was  not  one  of  money 
bat  of  principle.  After  hearing  the  explana- 
tion he  fully  coincided  in  the  justice  of  my 
proceeding,  but  rather  reproached  me  for 
sot  having  informed  him  of  the  difficulty 
-when  be  first  mentioned  the  subject;  for  he 
had  already,  he  said,  given  a  deposit,  and 
had  been  examined  by  the  professional  gen- 
tlemen belonging  to  the  institution.  His 
remarks  hsd  their  weight,  and  I  was  at 
length  induced  to  consent,  although  reluc- 
tantly, to  fill  up  the  paper  which  was  again 
to  be  forwarded  for  that  purpose.  Now, 


sir,  I  do  regret  having  been  foiled  in  this  in- 
stance ;  and  as  true  repentance  necessarily 
includes  reformation  as  to  future  conduct,  I 
have  firmly  resolved  never  to  commit  the 
same  error  again.  But  I  find  some  assist- 
ance is  requisite,  and  that  is  a  printed  list 
of  those  assurance  companies  that  have 
yielded  to  reason,  and  now  treat  medical 
men  with  that  respect  which  is  dne  to  their 
station.  When  persons  are  about  to  insure 
they  generally  acquaint  the  medical  attend- 
ant with  their  design,  and  with  the  name 
of  the  company,  and  with  auch  a  list  very 
few  words  would,  in  the  hurry  of  practice, 
be  necessary.  If  the  name  referred  to  were 
wanting,  I  would  show  them  the  list,  and 
say,  you  must  excuse  me,  these  are  the 
only  assurance  companies  I  can  at  present  cor- 
respond with.  Now,  sir,  perhaps  you,  or 
some  of  your  readers,  will  kindly  suggest  a 
plan  for  supplying  the  profession  with  such 
list,  which  I  think  should  be  renewed  every 
two  or  three  months,  for  the  convenience 
and  admission  of  new  converts,  for  I  find 
that  many  of  those  institutions  are  still  op- 
posed to  the  "  golden  rule,"  and  possess 
such  a  rock  of  assurance  that  they  will  not 
listen  to  any  reasoning  on  the  subject;  the 
sooner,  therefore,  they  are  subjected  to  what 
Goldsmith  calls  the  most  cruel  of  all  treat- 
ment-—41 neglect,"  the  better.  1  am,  Sir, 
yours  truly, 

Medicos  Subcrbamicos. 
Jane  18,  1841.  . 

*#*  We  do  not  recommend  that  such  a  list 
as  our  correspondent  suggests  should  be 
supplied,  having  been  from  the  first  agita* 
tion  of  this  question  of  opinion,  that  the 
position  which  many  medical  gentlemen 
have  adopted  in  their  intercourse  with  the 
assurance  companies  is  altogether  wrong, 
and  one  which  is  always  liable,  as  with  our 
correspondent,  to  foil  them  in  the  end,— 
the  fate  of  wrong  principles.   The  fee  was 
dne  to  the  surgeon  by  the  party  who  asked 
the  company  to  insure  bis  life.   The  compa- 
nies always  refuse  to  assure  unless  supplied 
with  a  proof  of  health ;  which  proof  passes 
direct  from  the  surgeon  to  the  company,  in- 
stead  of  going  through  the  hands  of  the 
assurer,  only  to  afford  the  company  an  addi- 
tional guarantee  against  fraud.   The  com- 
pany does  not,  by  that  course  of  proceeding, 
become  the  debtor  of  the  surgeon. 
_____ — — — — — — — — — — — ——— 

HAND-BILL  FOR  PATIENTS. 


To  the  Editor  of  The  Lancet. 
Sir  :— I  have  taken  the  liberty  to  submit 
the  inclosed  certificate  to  your  notice,  1000 
copies  of  which  I  have  circulated  in  the 
I  parish  of  Bethnal-green  to-day.    I  annex 
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the  residence  of  my  friends  to  my  name  in 
this  letter,  that  no  other  party  may  be  sus- 
pected as  accessory  to  a  proceeding  for 
which  I  alone  am  responsible.  I  have  the 
honour  to  remain,  Sir,  your  most  obedient 

Charles  Welch, 
Junior  Assistant  to  Mr.  Pearce,  M.R.C.S. 
135,  Bethnal  Green-road, 
July  ft,  1841. 


"  St.  Matthew,  Betbnal  Green. 
44  Medical  Certificate. 
44 1  hereby  certify  that  the  following  per- 
i,  namely,— 

Dr.  F  ,  of  Road, 

Mr.  T  ,  of  Road, 

—  E.  M  ,  of  Road, 

—  J.  B  ,  of  Terrace, 

"  Are  not  legally  qualified  to  practise  as 

Apothecaries  in  London,  or  any  part  of 

England  and  Wales. 
u  I  further  certify  that  in  the  21st  section  of 
an  Act  of  Parliament  of  the  55th  year  of  the 
reign  of  his  Majesty,  King  George  III.,  it  is 
stated,  4  And  be  it  further  enacted,  that  no 
apothecary  ahull  be  allowed  to  recover  any 
charges  claimed  by  him  in  any  court  of  law, 
unless  such  apothecary  shall  prove  on  the 
trial  that  he  was  in  practice  as  an  apothecary 
prior  to,  or  on  the  said  1st  day  of  August, 
1815,  or  that  he  has  obtained  a  certificate  to 
practise  as  an  apothecary/ 

44 1  also  certify,  that  according  to  the  SOlh 
aectioD  of  the  same  Act  of  Parliament,  any 
one  found  practising  as  an  apothecary  with- 
out  the  aforesaid  qualifications  is  liable  to  a 
penalty  of  20/.  for  every  such  ofleoce. 

44  Witness  my  band,  this  29lh  day  of 
June,  1841, 

44  Charles  Welch,  Ball's  Pood-road." 

%•  This,  under  the  present  administra- 
tion of  the  law,  is  a  new,  and  not  an  impro- 
per, mode  of  advertising  unqualified  medical 
practitioners  to  the  public ;  but  we  erase 
from  the  41  certificate"  the  names  and  ad- 
dresses of  the  persons  advertised,  because 
Mr.  Welch  does  not  state  that  he  is  io  a 
condition  to  prove  that  the  parties  are  prac- 
tising as  apothecaries.  Neither,  io  fact, 
does  be  deny  that  they  are  members  of  one 
of  the  Colleges  of  Surgeons,  or  graduates  or 
licentiates  in  medicine  of  other  British  in- 
stitutions. Moreover,  Mr.  Welch  does  not, 
io  assuming  the  office  of  advertiser,  announce 
that  be  is  himself  a  licentiate  of  the  London 
Apothecaries'  Company. 


SOCIETY  OF  LUNATIC-ASYLUM 
OFFICERS. 

A  circular,  of  which  the  following  is  a 


officers,  generally,  of  the  lonatic  asylums  of 
Great  Britain.  In  no  department  of  medical 
science  is  the  want  of  co-operation  amongst 
its  professors  so  severely  felt  as  in  that 
which  involves  the  treatment  of  insanity  :— 

44  Gloucester,  June  19, 1841. 
44  Dear  Sir,— It  having  loog  been  felt  de- 
sirable that  the  medical  gentlemen  connected 
with  lunatic  asylums  should  be  better  know  n 
to  each  other— should  communicate  mora 
freely  the  results  of  their  individual  experi- 
ence— should  co-operate  in  collecting  statis- 
tical information  relating  to  insanity— and, 
above  all,  should  assist  each  other  in  im- 
proving the  treatment  of  the  insane — several 
gentlemen  who  have  the  conduct  of  lunatic 
asylums  have  determined  on  making  an  at- 
tempt to  form  4  an  Association  of  the  Medi- 
cal Officers  of  Lunatic  Asylums.* 

44  For  this  purpose  they  propose  to  meet 
annually,  at  the  times  and  places  which 
4  the  British  Association  for  the  Cultivation 
of  Science'  shall  select  for  holding  their 
meetings;  and  to  hold  a  first,  or  preliminary, 
meeting  this  year,  on  the  29th  of  July  next, 
at  Devon  port. 

44 1  ha%  e  been  requested  by  these  gentle- 
men to  learn  how  far  their  brethren  will 
co-operate  with  them;  and  I  shall  feel  it  a 
personal  kindness,  therefore,  if  you  will,  aa 
soon  as  possible,  give  me  your  opinion  upon 
this  proposed  association,  and  also  inform 
me  if  you  will  give  It  your  support.  I  beg 
to  remain,  dear  Sir,  your  obedient  and  faith- 
ful servant, 

44  Jambs  Hitch, 
44  Resident  Physician,  Gloucestershire 
General  Lunatic  Asylum." 

INFLUENCE  OF  ALCOHOLIC  FLUIDS 
ON  SICKNESS. 

It  has  been  affirmed  by  a  philosophic*! 
writer  on  drunkenness  (Macnish),  that, 44  ab- 
stractly considered,  liquors  are  not  injuri- 
ous. It  is  their  abuse  which  makes  them 
so,  in  the  same  manner  as  the  most  whole- 
some food  becomes  pernicious  when  tak<*n 
to  an  improper  eicess."  The  writer,  how- 
ever, nowhere  throughout  the  whole  of  his 
interesting  work,  affords  any  data  which 
can  authorise  such  a  deduction.  We  woo  Id 
put  this  simple  case  to  an  unprejudiced 
person.  Suppose  one  hundred  individuals 
were  to  live  on  wholesome  food, and  abstain 
from  all  alcoholic  fluids;  and  suppose  an- 
other hundred,  cotterit  paribu$t  were  to  use 
stimulating  drink,  which  of  the  two*  sets 
should  we  anticipate  to  be  most  healthy,  at 
the  end  of  a  given  period.  We  do  not  be- 
lieve that  there  would  be  two  opinions  on 
the  subject ;  and  yet  we  are  told, 44  abstractly 
considered,  liquors  are  not  injurious,"  and 
that  it  is  their  abuse  which  makes  them 
so.  But  who  is  to  define  the  imaginary  line, 


copy*  has  been  forwarded  to  the  medical  j  between  use  and  abuse?  Some  men  become 
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inebriated  after  drinking  a  few  glasses,  while 
others  may  escape  this  condition  after  im- 
bibing some  bottles.  But  it  is  not  a  legiti- 
mate conclusion  to  say,  that  they  escape 
with  imponity  to  their  health  ;  this  is  a 
much  nicer  question  than  is  generally  ima- 
gined. Passing  over  the  probability,  that 
the  continued  use  of  a  poison  may  slowly 
induce  organic  disease,  it  will  be  admitted 
that  alt  those  who  habitually  make  use  of 
alcoholic  fluids  are  liable,  at  some  time  or 
other,  to  excesses:  thus  the  wine-drinker, 
as  well  as  the  brandy  snd  gin-drinker,  does 
not  employ  daily  the  same  invariable  quan 
tity,  but  is  apt  to  take  a  glass  or  two  more 
upon  particular  occasions.  Every  excess  is 
liable  to  produce  some  error  in  digestion  ; 
and  we  may  affirm,  without  hesitation,  that 
do  error  in  digestion  can  be  otherwise  than 
detrimental  to  the  constitution. 

Temperance 
Society. 


The  remarkable  influence  of  the  abridg- 
ment of  the  quantity  of  alcoholic  fluids,  in 
diminishing  lhe  occurrence  of  liver  com- 
plaint in  India,  is  strikingly  exhibited  in 
the  following  return  from  the  Cameronian 
regiment  in  Bengal  :— 
Liver  Complaints.      Consumption  of  Spirits. 

1832.. ..Ill  ) 

1833....  140  J  10,000  to  14,000  gallons. 
1834. ...135  y 

»£::::  Si  ioo°  *  »mo  «»"»•• 

The  mean  of  the  three  years,  when  the 
large  quantity  of  spirits  was  used,  is  128 
cases;  while  in  the  two  years  of  temper- 
ance, the  mean  number  of  cases  was  66,  or 
about  one-half. 

The  effect  of  diminishing  alcoholic  con- 
sumption upon  the  troops  in  Bengal,  is 
clearly  proved  by  the  following  table : — 

Rem.  of  Sick  per         Skk  Rem.  Reg. 

Reg. 


January    1953 

February    1810 

March   1542 

April    1359 

May    1282 

June    13G4 


2639 
2879 
3081 
3IC1 
3005 


per  Cent. 

2-54    8-15 

2*27    8-27 

2-  94    8-66 

547    10-28 

5-24    10-G6 

4-55    10*35 

3-  05  10-20 


This  result,  it  will  be  observed,  was  pro- 
duced merely  by  reducing  the  quantity  of 
spirits  consumed.  The  importance  of  this 
table  for  the  consideration  of  benefit  socie- 
ties is  indisputable:  it  establishes  a  reduc- 
tion of  sickness  to  one-third.  What  the 
effect  would  have  been  if  total  abstinence 
had  been  resorted  to,  it  is  difficult  to  pre- 
dict; but  from  this  table  we  should  be 
strongly  inclined  to  infer,  that  sickness  in 
India  might  be  much  further  dimiuished,  if 
total  abstinence  were  adopted.  We  believe 
that  the  eyes  of  men  of  sense  and  judgment 
are  becoming  opened  to  the  absurdity  of  the 
old  Indian  axiom,  that  cold  water  without 
some  stimulant  is  dangerous,  and  that  the 
employment  of  cold  water  as  a  beverage  is 
prejudicial  to  health.  Upon  one  occasion, 
while  1  was  in  Iudia,  cholera  broke  out  with 
great  virulence.  The  water  was  immedi- 
ately accused  of  being  the  guilty  cause.  I 
Immediately  examined  the  water,  and  found 
it  to  be  considerably  purer  than  the  water  of 
the  river  Thames,  which  is  universally  ad- 
mitted to  be  salubrious.  I  soon,  however, 
ascertained  what  might  be  considered  as  a 
more  adequate  cause ;  for,  on  entering  the 
apartment  where  the  men  affected  had  been 
working,  I  found  that  a  Davy  lamp,  which 
I  carried  with  me,  was  Immediately  extin- 
guished.* 

*  Digestion ;  the  Influence  of  Alcoholic 
Fluids  on  that  Function,  and  on  the  Value 
of  Health  and  Life.  With  a  Scheme  for 
rendering  the  Working  Classes  independent 
of  Parish  Relief.  By  R,  D.  Thomson,  M.D. 


UNIVERSITY  OF  LONDON. 

FIRST  EXAMINATION  FOR  THE  DEGREE  OF 
BACHELOR  OF  MEDICINE. 

Eighty  Candidates  presented  themselves  for 
Examination. 

Monday,  July  5.— Morning,  10  to  1. 

ANATOMY  AND  PHYSIOLOGY. 

Examiners,  Mr.  Kiernan  and  Professor 
Sharpey. 

1.  Describe  briefly  the  atlas  and  vertebra 
dentata,  the  mode  of  ossification  of  these 
bones,  and  their  articulations  with  each 
other  and  with  the  skull.  State  the  move- 
meets  of  which  the  joints  in  question  are 
susceptible,  and  the  muscles  by  which  they 
are  effected. 

2.  Describe  the  dissection  required  to 
show  the  course  and  distribution  of  the 
axillary  artery ;  mentioning  the  parts  cut 
through  or  exposed  in  the  order  they  are 
met  with,  and  describing  the  artery  and  its 
branches  with  their  relations  to  the  adja- 
cent parts. 

3.  The  skiu  being  removed  to  the  extent 
of  four  inches  above,  and  to  the  same  extent 
below  the  knee,  at  the  posterior  surface  of 
the  limb,  describe  the  parts  brought  into 
view  in  the  order  in  which  they  present 
themselves  in  proceeding  with  the  dissec- 
tion from  the  integuments  to  the  bones. 

4.  Describe  the  surfaces  of  the  cerebel- 
lum, tuber  annulare,  and  medulla  oblongata, 
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aod  the  cavity  of  the  fourth  ventricle.  (The 
nerves  not  required.} 

5.  Describe  the  form,  situation,  connec- 
tions and  structure  of  the  pancreas,  and 
state  generally  the  nature  of  its  secretion. 

6.  Give  the  structure  and  chemical  com- 
position of  the  osseous  tissue. 


Afternoon,  3  to  G. 

1.  The  os  innominalum,  and  the  muscles, 
nerves,  vessels  and  fasciae  of  the  same  side 
being  removed,  describe  the  pelvic  viscera 
in  the  male  as  they  are  seen  in  situ  ;  and  the 
bladder  and  rectum  being  turned  aside, 
describe  the  parts  which  lie  between  them 
and  the  bones  in  tbe  order  in  which  they 
are  met  with  in  dissecting  from  within  out- 
wards. 

2.  Describe  the  parts  successively  brought 
into  view  in  dissecting  a  portion  of  the  back, 
limited  above  and  below  by  the  first  and 
eighth  pairs  of  ribs,  and  1  literally  by  the 
bases  of  the  scapula).  The  dissection  to  be 
carried  as  deep  as  the  surface  of  the  ribs 
and  intercostal  muscles. 

S.  Describe  the  structure  of  the  bronchial 
tubes  and  lungs.  Do  these  structures  take 
any,  and  if  any  what,  share  in  the  produc- 
tion of  the  respiratory  movements?  Enu- 
merate tbe  respiratory  nerves,  mention  the 
muscles  to  which  they  are  severally  distri- 
buted, and  the  effects  on  the  respiratory 
movements  of  injuries,  whether  accidental 
or  experimental,  of  different  parts  of  the 
cerebro-spinsl  axis. 

4.  Describe  the  tympanum  as  it  appears 
in  the  skeleton. 

5.  Describe  the  intimate  structure  of  a 
nerve,  a  plexus,  and  a  ganglion. 

PASS  EXAMINATION. 

Tuesday,  July  C— Morning,  10  to  1. 
CHEMISTRY. 
Examiner,  Professor  Dan i  ell. 

1.  Two  solutions  will  be  placed  before 
you,  marked  A  and  B.  Describe  and  ex- 
plain the  changes  which  take  place  upon 
testing  one  with  the  other.  What  do  the 
solutions  contain  ?  If  any  ambiguity  should 
occur  with  respect  to  either,  select  some 
other  test  from  those  before  you  which  will 
determine  the  point. 

2.  What  salt  is  contained  in  the  solution 
marked  C  ?  The  appropriate  tests  will  be 
placed  before  you :  explain  the  changes 
which  take  place  upon  their  application. 

3.  What  is  the  Newtonian  theory  of  co- 
lours? What  is  the  experimental  evidence 
upon  which  it  is  founded  I 

4.  What  distinction  may  be  drawn  be- 
tween the  temperature  of  a  body  aod  the 
heat  which  It  contains  t  Refer  to  experi- 
ments. 

5.  Explain  the  analogy  between  a  flash  of 
lightning  and  the  discharge  of  a  Leydeo  jar. 


6.  What  is  the  origin  of  the  force  in  the 
voltaic  battery  ?    How  is  it  accumulated  f 

7.  What  are  the  laws  which  limit  the 
combinations  of  chemical  affinity  ?  Illustrate 
them  by  examples. 

8.  State  the  general  views  which  may  be 
taken  of  tbe  constitution  of  salts. 

9.  What  are  the  respective  weights  at 
mean  pressure  and  temperature  of  100  cubic 
inches  of  the  following  gases  and  vapours? 
Hydrogen,  oxygen,  nitrogen,  iodine,  carbo- 
nic oxide,  carbonic  acid,  ammonia,  sulphu- 
rous acid. 

10.  What  is  the  general  constitution  of 
the  class  of  bodies  denominated  ethers  ? 
Illustrate  the  subject  with  particular  exam- 
ples, both  by  words  aod  symbols. 


Afternoon,  3  to  6. 
MATERIA  MEDICA  and  PHARMACY. 
Examiner,  Dr.  Pereira. 

1.  Describe  the  mode  of  preparing  corro- 
sive sublimate;  aod  explain  the  tb  eory  of 
the  process.  Enumerate  the  tests  for  this 
salt;  and  state  how  you  would  proceed  to 
delect  it  when  mixed  with  calomel.  What 
is  tbe  nature  of  its  chemical  action  on  the 
animal  tissues  ?  What  are  its  antidotes  t 

2.  What  is  the  most  expeditious  mode  of 
preparing  h  yd  rated  sesquioxide  of  iron  for 
exhibition  in  cases  of  poisoning  by  arsenioas 
acid  /  What  reaction  takes  place  when  the 
former  is  mixed  with  a  solution  of  the  latter 
substance  ? 

8.  Give  the  botanical  characters  of  Pnpa- 
ver  somniferum.  Mention  Its  Linnaean  class 
and  order,  as  well  as  its  natural  order. 
Describe  tbe  method  of  procuring  opium. 
Briefly  state  the  distinguishing  characteris- 
tics of  rneconic  acid,  of  morphia,  of  narco- 
tina,  and  of  codeia.  Describe  the  effects  of 
opium,  and  point  out  in  what  respect* they 
differ  from  those  of  other  narcotics,  especi- 
ally hyosryamus.  What  is  the  immediate 
cause  of  death  in  poisoning  by  opium  t  What 
are  the  principal  therapeutical  indications 
which  this  substance  is  calculated  to  fulfil  r 
Mention  some  of  the  principal  diseases  in 
which  it  has  been  found  serviceable,  and 
point  out  what  circumstances  permit  or  for- 
bid its  use.  What  are  the  doses  of  solid 
opium,  and  of  tinctura  opti,  Ph.  L.  T  What 
quantity  of  tinctura  camphor*  composita,  Ph. 
L.,  contains  one  grain  of  opium  f 

4.  In  what  cases  would  you  prefer  emetic 
tartar,  as  a  sudorific,  to  Dover's  powder, 
and  vice  rersfti  Under  what  circumstances 
would  the  latter  be  preferable  to  the  former  f 
What  are  the  respective  doses  of  these  sub- 
stances when  employed  to  produce  sweat- 
ing ?  What  means  would  you  adopt  to 
promote  the  operation  of  sudorific  medi- 
cines ? 

5.  What  are  the  characteristics  of  good 
extract  of  sarsaparilla?  With  what  sub- 
stances is  the  hydrargyri  ammonio-chkridum, 
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Ph.  L.,  frequently  adulterated;  and  how 
would  you  recognise  their  presence  t 

G.  What  is  the  class  and  order,  in  Cuvier's 
arrangement,  of  DJoschus  moschtferus  1  From 
what  part  of  the  animal  is  musk  procured  ? 
What  is  the  dose  of  this  substance  ? 

BOTANY. 
Examiner,  Rev.  Prof.  Henslow. 

1.  Define  tbe  terms  cordatus,  obcordatus, 
induplicatus,  trijugus. 

2.  Describe  pyxidinm,  vittae,  and  distin- 
guish between  cotyledones  accumbentes  and 
incumbentes. 

S.  What  are  the  principal  kinds  of  nerva- 
tion in  leaves  ? 

4.  Explain  what  are  the  lacunae  and 
meatus  intercellulares  of  the  cellular  tissue. 

5.  Upon  what  does  the  etiolation  and  the 
fall  of  leaves  depend? 

G.  What  are  the  functions  of  the  root?  and 
the  chief  phenomena  attending  the  germina- 
tion of  the  seed  ? 

7.  Describe  the  structure  of  the  different 
parts  of  the  specimens  marked  No.  1, 2,  3. 


WESTMINSTER  HOSPITAL. 

FUNGOID  ULCERS  OF  THE  PENIS.— AMPUTATION. 

CUBE. 

J.  W.y  a  leucophlegmatic-looking  man, 
was  admitted  into  the  hospital  on  the  12th 
of  December,  18-10,  with  a  malignant  dis- 
ease of  the  penis.  He  states  that  two  years 
since,  after  several  distinct  attacks  of  gonor- 
rhoea, he  first  perceived  a  small  wart  at  the 
end  of  the  penis.  As  this  occasioned  him 
some  inconvenience,  he  applied  to  a  medical 
practitioner  in  the  neighbourhood,  who  made 
an  application  of  nitrate  of  silver  to  the 
affected  part,  and  ordered  him  live  grains  of 
blue  pill  night  and  morning.  Under  this 
treatment  tbe  wart  appeared,  for  the  first 
few  days,  to  be  getting  rather  less,  but  at 
the  expiration  of  a  fortnight  it  broke  into  an 
open  ulcer,  from  which  a  quantity  of  foetid 
pus  was  discharged.  He  immediately  dis- 
continued the  mercury, but, notwithstanding 
the  use  of  other  remedies,  several  other 
small  ulcers  appeared,  and  continued  to  in- 
crease in  size  until  the  time  of  his  admis- 
sion, when  the  penis  presented  the  following 
appearances : — From  the  corona  glandis  to 
the  symphysis  pubis  were  numerous  small 
fungoid  ulcers  with  indurated  edges,  dis- 
charging foetid  grumous  pus.  There  was 
severe  lancinating  pain  along  the  whole  ex- 
tent of  the  penis.  Tbe  glands  in  the  groin 
were  but  slightly  affected.  After  making 
water,  which  he  did  very  freely,  he  was 
seized  with  violent  pain  in  the  urethra, 
which  continued  .for  several  minutes,  and 
then  gradually  subsided.  His  health  being 
a  little  impaired  he  was  kept  quiet,  and  was 
placed  on  nutritious  diet  for  the  space  of  a 


fortnight.  At  the  expiration  of  this  time 
the  surgeon,  under  whose  care  be  was  placed, 
determined  on  the  necessity  of  amputating 
the  penis;  a  proceeding  which  was  accord- 
ingly resorted  to,  and  conducted  in  the  fol- 
lowing manner.  As  the  disease  had  extended 
very  near  to  the  abdomen,  the  surgeon  did 
not  amputate  at  one  cut,  but  made  three  in- 
cisions ;  the  first  passed  merely  through  the 
'integuments ;  by  the  second,  the  whole  sub- 
stance of  the  organ  was  divided,  a  small 
portion  of  it  only  being  left,  for  the  purpose 
of  being  laid  hold  of  while  the  vessels  were 
tied  ;  the  third  completed  the  operation.  He 
was  ordered  to  bed,  and  a  small  piece  of 
lint,  dipped  in  cold  water,  was  applied  to 
the  wound,  and  ordered  to  be  moistened 
occasionally.  After  a  few  hours,  slight 
secondary  hemorrhage  took  place,  but  was 
immediately  arrested  by  an  application  of 
tbe  tincture  ferri  muriatis.  The  wound 
gradually  healed,  care  having  been  taken 
for  the  first  few  days  to  draw  off  his  urine, 
after  which  a  small  silver  tube  with  a  plug 
was  introduced  about  an  inch  down  the 
urethra,  and  fastened  round  the  body  by  a 
tape.  By  this  means  he  is  enabled  to  make 
water  without  wetting  his  trousers. 


DISEASE  OP  THE  TESTICLE. — CASTRATION. 

A.  B.,  aged  44,  a  rather  robust,  healthy- 
looking  man,  was  lately  admitted  into  the 
hospital.  He  stated  that  he  was  constantly 
employed  in  mining,  and  that  whilst  at  some 
considerable  depth  from  the  surface  a  quan- 
tity of  earth  fell  upon  him,  and  he  was  buried 
for  some  time  beneath  it.  On  being  dug 
out,  be  was  very  much  bruised,  but  had  got 
sufficiently  well  at  the  end  of  a  fortnight  to 
resume  his  work. 

About  five  months  after  this  accident,  he 
felt  slight  pain  in  the  left  testicle,  which  gra- 
dually increased  in  sire,  and  became  hot 
and  painful  to  the  touch.  He  consulted  a 
surgeon,  who  ordered  leeches,  lotions,  and 
other  means  to  be  employed,  but  they  were 
ineffective,  tbe  disease  gradually  increased, 
and  the  pain,  instead  of  continuing  dull  and 
heavy,  became  throbbing  and  lancinating. 

On  admission  the  testicle  presented  the 
following  appearances  : — From  the  left  groin 
to  the  bottom  of  the  scrotum  was  one  large 
oblong  mass,  hard,  and  painful  to  the  touch. 
The  superficial  veins  were  in  a  varicose 
state,  being  extremely  tortuous  and  full,  and 
running  in  every  direction  over  the  tumour. 
The  tumour  was  of  a  livid  red  colour,  hav- 
ing at  the  bottom  a  sort  of  pouch,  which 
appeared  to  contain  fluid,  but  which  upon 
closer  examination  proved  to  be  merely 
grumous  matter,  which  gave  to  the  touch 
very  much  the  sensation  of  fluid.  As  the 
appearances  presented  offered  no  reasonable 
expectation  of  a  cure,  excision  of  the  dis- 
eased gland  was  proposed.  On  making  an 
incision  from  the  neck  to  the  fundus,  some 
little  difficulty  was  experienced  in  detach- 
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log  the  skin,  In  consequence  of  its  being 
firmly  attached  to  the  diseased  mass.  The 
bleeding  vessels  being  secured  the  edges 
were  brought  together,  and  the  roan  did 
well.  Upon  cutting  into  the  testicle  after 
the  operation,  there  was  what  appeared  to 
be  the  nucleus  of  the  disease,  something  re- 
sembling the  kernel  of  a  nut,  with  the  epi- 
didymis encircling  it.  In  all  probability 
the  integrity  of  the  testicle  having  been  de- 
stroyed, a  new  action  was  set  up  which  pro- 
duced such  disastrous  results. 


ACTION    OF  POISONS. 

To  the  Editor  o/Tmr  Lancet. 
Sir:— You  will  oblige  me  by  correcting  a 
slight  error  which  has  occurred  in  the  report 
of  my  memoir  "  On  the  Action  of  Poisons," 
read  before  the  Medical  and  Chirurgical  So- 
ciety on  the  8th  inst.  The  error  in  questiou 
relates  to  the  time  required  for  a  substance 
to  pass  from  the  jugulnr  vein  in  the  horse  to 


BOOKS  RECEIVED. 

Catalogue  of  Plants  collected  io  the 
Neighbourhood  of  Banbury.  By  George 
Gulliver.  F.R.S.,  F.Z.S.  London :  Tilt  and 
Co.,  1841,  12mo.,  pp.  37. 

On  Stammering  and  Squinting,  and  on 
the  Methods  for  their  Removal.  By  Edwin 
Lee.  Loudon :  Churchill,  1841,  8vo.,  pp.  88. 

The  Surgeon's  Vade-mecum.  By  Robert 
Druitt.  Second  Edition.  Illustrated  with 
Fifty  Wood  Engravings.  London :  Renshaw 
and  Churchill,  1841,  12mo.,  pp.  624. 

A  Practical  Essay  on  some  of  the  Princi- 
pal Surgical  Diseases  of  India.  By  F.  H. 
Brett.  Calcutta:  Thacker  and  Co.,  1840, 
8vo.,  pp.  506. 

Practical  Illustrations  of  the  Treatment 
of  Obstructions  in  the  Urethra  and  other 
Canals  by  the  Dilatation  of  Fluid  Pressure: 
also  an  Essay  on  the  Various  Modes  of 
removing  Urinary  Calculus.  By  James 
Arnott,  M.D.  London:  Churchill,  1811, 
8vo.,  pp.  119. 
A  Report  of  the  Cases  attended  at  the 


the  capillary  terminations  of  the  coronary 

arteries.  In  your  report  this  is  stated  to  be  I  Birmingham  Eye  Infirmary,  during  the 
ten  seconds,  instead  of  sixteen  seconds,  Years  1 838  and  1839.   By  Richard  M.ddle- 
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which  is  the  time  furnished  me  by  my  expe 
riments,  and  which  I  believe  to  be  that 
which  I  stated  in  my  memoir.  I  remain 
your  obedient  servant, 

James  Blake. 
7,  Cork-street,  Bond -street. 


TO  THE  INDEPENDENT  ELECTORS 

OP  THE 

BOROUGH  OF  FINSBURY. 

Gentlemen  :— The  pleasing  doty  again 
devolves  upon  me  of  expressing  the  deep 
and  lasting  feeling  of  gratitude  that  I  enter- 
tain for  the  distinguished  honour  which  you 
have  now,  for  the  third  time,  conferred  upon 
me,  by  electing  me  as  one  of  your  represen- 
tatives in  Parliament. 

Words  are  by  far  too  feeble  to  convey  to 
your  minds  an  adequate  conception  of  my 
sense  of  the  obligation  which  I  owe  to  you, 
or  of  the  vast  responsibility  of  the  trust 
which  you  have  confided  to  my  keeping. 
The  only  requital  that  I  can  at  this  moment 
offer  to  you,  is  the  assurance  of  my  fixed 
determination  faithfully  and  diligently  to 
discharge  my  duty  to  you  and  to  the  people, 
in  the  same  honourable  and  patriotic  spirit 
which  has  influenced  your  own  highminded 
and  disinterested  motives  io  the  choice  of 
your  representatives.  I  have  the  honour  to 
remain,  Gentlemen,  your  grateful  and  de- 
Toted  servant, 

Thomas  Wakley. 
S5,  Bedford-square,  July  1, 1841. 


more,  Esq.,  Surgeon  to  the  Infirmary.  Wor- 
cester: Deightoo  and  Co.,  1841,  pp.  20. 

The  Retrospect  of  Practical  Medicine  and 
Surgery,  being  a  Half-yearly  Journal,  con- 
taining a  Retrospective  View  of  every  Dis- 
covery and  Practical  Improvement  in  the 
Medical  Sciences.  Edited  by  W.  Braith- 
waite,  M.R.C.S.,  Surgeon  to  the  Leeds  Ge- 
neral Eye  and  Ear  Infirmary,  &c.  Vol.  2. 
No.  3.  January  —  June,  1841.  London: 
Simpkin,  Marshall,  and  Co.  1841. 

TO  CORRESPONDENTS. 

We  are  requested  to  direct  the  particular 
attention  of  our  readers  to  the  advertisement 
which  will  be  found  on  the  cover  of  this 
week's  Lancet,  headed  "  Anniversary 
Meetino  or  the  Provincial  Medical  and 
Surgical  Association."  The  meeting  will 
be  held  at  York,  in  the  first  week  of  August 
next. 

Communications  have  been  received  from 
Mr.  A  damson  ;  Mr.  Clay ;  Med  tens. 

Mr.  Clay's  paper  has  been  unfortunately 
mislaid  ;  the  statement  that  it  was  in  type 
must  have  been  a  mistake  on  the  part  of  our 
publisher. 

Mr.  Yearsley's  communication  is  deferred 
this  week  from  want  of  space. 

Mr.  Maxwell's  paper  has  been  received. 

In  the  meeting  of  the  medical  practitioners 
of  Marylebone  in  our  last  week's  Number, 
Mr.  Han  come' s  name  should  be  substituted 
for  R.  Harrison. 

Mr.  Simpson's  (Stamford)  paper  has  been 
received;  the  request  by  which  it  was  ac- 
companied shall  be  attended  to. 
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COURSE  OF  LECTURES 

ON  THE  * 

DISEASES   OF   THE  EYE, 
Delivered  in  1840, 

AT  THE 

ROY  At.  ICHOOL  OP  ANATOMY  AND  MEDICINE, 

MANCHESTER, 

By  JOHN  WALKER,  Esq.,  Surgeon. 
(Second  Division.) 


Lecture  XI. 
Hememlopia, 

There  still  remain  for  consideration  a  few 
>id  or  other  irregular  conditions  of  the 
eye,  which,  as  their  exact  locality  is  not  es- 
tablished, may  now  be  brought  in,  as  supple- 
mentary matter,  in  the  present  stage  of  the 
course. 

The  first  of  these  which  I  shall  notice  is 
hemeralopia.  This  term,  which  is  derived 
from  the  Greek,  signifies  day-blindness.  In 
certain  morbid  states  of  the  eye,  the  sufferers 
are  unable  to  bear  the  smallest  exposure  to 
light ;  this  may  be  said  to  be  the  case,  more 
or  less,  in  almost  every  inflammatory  condi- 
tion of  the  organ.  We  notice  it  more  parti- 
cularly, however,  in  the  ophthalmia  of  stru- 
mous individuals :  in  this  affection,  the 
patient,  as  I  l»efore  pointed  out,  cannot  endure 
the  full  light  of  day  for  an  instant ;  but  if  he 
be  placed  in  a  darkened  situation,  he  is  able 
to  use  his  eyes  with  considerable  freedom. 
This  is  the  case  also  with  the  Albino,  who 
retires  from  the  glare  of  day,  and  prefers 
rambling  about  in  the  evening ;  and  hence  he 
is  often  called  moon-eyed.  But  it  occasion- 
ally happens  that  this  condition  is  observed 
in  individuals  whose  eyes  have  been  pre- 
viously healthy,  and  who  do  not  exhibit  any 
of  the  ordinary  appearances  of  disease  or 
malformation ;  and  to  this  the  term  hemeralo- 
pia may  h«»  properly  applied?  This  disease 
is  probably  owing  to  some  morbid  state  of 
the  nervous  system  of  the  eye,  and  more  es- 
pecially of  the  nerves  of  common  sensation, 
either  in  their  origin,  course,  or  final  distribu- 
tion.  I  do  not  perceive  that  it  is  in  any  way 
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connected  with  disorder  of  the  retina,  conse- 
quently I  do  not  agree  with  those  who  regard 
it  as  a  variety  of  amaurosis.  I  make  this 
remark,  because  I  have  witnessed  cases  oc- 
curring in  individuals  somewhat  advanced  in 
life,  in  whom  there  was  not  the  slightest 
alteration  in  any  of  the  structures  of  the 
organ,  the  disease  being  purely  functional, 
and  consisting  simply  of  morbid  sensibility  to 
light :  in  these  cases,  the  function  of  the 
retina  was  unimpaired,  vision  being  perfect, 
and  none  of  the  ordinary  symptoms  of  amau- 
rosis, such  as  rouscse,  and  the  like,  being 
complained  of. 

Persons  who  hare  a  dilated  and  inactive 
pupil  (mydriasis)  are  also,  in  some  instances, 
hemcralopic,  because,  when  too  much  light  is 
admitted  through  the  pupil,  the  images  are 
confused,  and  vision  is  consequently  imper- 
fect. We  are  likewise  informed  that,  in  the 
opposite  condition  of  the  pupil  (myosis),  the 
patient  often  sees  imperfectly  in  the  day  and 
better  in  the  evening.  Thus  Pellicr  has 
recorded  the  case  of  a  woman  who  had  sup- 
pressed menstruation  and  was  blind  during 
the  day,  the  pupils  becoming  so  much  con- 
tracted in  a  clear  light  that  they  almost  dis- 
appeared :  when  the  menstrual  discharge 
returned,  the  disease  subsided.  If  the  con- 
traction of  the  pupil  be  of  a  description  to 
allow  of  dilatation  taking  place  in  a  dimi- 
nished light,  then  vision  will  probably  be 
improved  in  the  evening ;  but  if,  on  the  con- 
trary, the  pupil  be  fixed  as  well  as  contract- 
ed, as  after  an  attack  of  iritis,  then  the 
patient's  vision  will  usually  be  better  during 
the  day.  Haron  Larrey  mentions  the  case  of 
a  person  who  had  been  confined  in  a  subter- 
ranean dungeon  for  thirty-three  years,  and 
who,  on  being  liberated,  could  not  see,  ex- 
cept by  the  light  of  evening. 

It  is  probable  that  a  defence  for  the  eyes 
having  a  small  central  aperture,  similar  to 
that  used  by  the  Esquimaux;  dark  crape,  as 
used  by  travellers  over  the  African  deserts ; 
or  staining  the  eyebrows,  eyelids,  and  cilia 
with  some  dark  pigment,  as  practised  in 
eastern  climates,  might  be  serviceable  in 
relieving  this  morbid  sensibility  to  light.  If 
this  condition  should  seem  to  depend  upon 
any  constitutional  derangement, or  suppressed 
menstruation,  our  object  must  be  to  improve 
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the  general  health,  and  to  endeavour  the 
restoration  of  the  impaired  function.  In  some 
instances,  the  employment  of  local  stimu- 
lants to  the  conjunctival  surface  may  proba- 
bly be  of  service. 

Nyctalopia. 

There  is  another  affection,  precisely  the 
opposite  of  the  former,  to  which  the  term 
nyctalopia  is  applied.  These  terms,  nycta- 
lopia and  hemeralopia,  are  very  frequently 
confounded,  sometimes  being  considered  to 
indicate  night  and  day  vision ;  but  the  priva- 
tive a  would  seem  to  lead  to  the  inference, 
that  it  is  the  absence  rather  than  the  presence 
of  vision  that  ought  to  be  understood  by  their 
employment,  so  that  it  would  appear  to  be 
more  correct  to  translate  these  terms  into 
night-blindness  and  day-blindness. 

When  a  person  is  nyctalopic,  he  can  see 
Well  enough  in  the  full  light  of  day,  but  as 
night  approaches  fails  to  distinguish  objects, 
and  can  see  little  or  nothing  in  a  dull  light. 
This  affection  is  seldom  observed  except  in 
tropical  climates,  where  the  eyes  are  exposed 
to  the  glaring  light  and  burning  heat  of  a 
vertical  sun.  Sailors  are  most  disposed  to  it; 
and  it  is  remarkable  that  persons  who  have 
been  but  little  subject  to  it  in  northern  cli- 
mates, are  most  liable  to  be  attacked  with  it 
•when  they  reach  the  tropical  regions,  much 
more  so  than  the  natives  themselves.  It 
seems,  therefore,  reasonable  to  infer,  that  the 
exposure  to  the  intense  action  of  the  solar 
ray  s  is  the  exciting  cause  of  this  morbid  con- 
dition of  the  eye. 

Nyctalopia  is  commonly  supposed  to  de- 
pend upon  a  partial  paralysis  of  the  retina, 
existing,  of  course,  to  a  very  limited  extent. 
If  there  be  giddiness  or  other  affection  of  the 
head  accompanying,  it  may  with  equal  plau- 
aibdity  be  referred  to  the  brain.  It  is  quite 
possible  that  the  retina,  optic  nerve,  or,  per- 
haps, rather  the  cerebral  portion  of  the  opti- 
cal apparatus,  may  be  sufliciently  influenced 
by  the  images  produced  in  the  bottom  of  the 
eye,  when  exposed  to  the  solar  rays,  and  yet 
be  insensible  to  those  feebler  images  which 
result  from  the  dim  twilight,  or  even  artificial 
light.  We  know  that  there  is  a  vast  differ- 
ence in  the  illuminating  power  of  the  sun  and 
that  of  all  other  luminous  bodies:  e. g.y  the 
illuminating  property  of  the  solar  as  com- 
pared with  the  lunar  rays,  is  stated  by  some 
authorities  as  90,000,  and  by  others  as 
300,000  to  1.  With  this  vast  disproportion, 
we  need  not  be  surprised  that,  under  certain 
circumstances,  the  lunar  rays,  although  suffi- 
cient to  produce  an  image  on  the  retina,  may 
not  be  powerful  enough  to  create  such  an 
impression  on  the  nervous  apparatus  as  to 
produce  vision.  Nothiog,  indeed,  is  more 
common  than  to  hear  persons  complaining  of 
their  inability  to  see  by  candle-light,  whilst 
by  day -light  their  vision  is  unimpaired. 

We  are  informed  by  travellers  that  the 
light  of  the  moon,  in  eastern  countries,  has  a 


very  peculiar  effect  npon  some  individoali. 
The  Rev.  Vere  Monro,  a  recent  traveller  is 
the  East,  says — "  the  influence  of  the  moon 
upon  my  head  was  so  powerful,  that  when- 
ever its  beams  reached  me,  I  was  compelled 
to  get  up  and  move  into  the  shade."  It  has 
also  a  peculiar  effect  npon  the  eyes.  A  cap- 
tain, who  had  eyes  of  an  unnatural  blue,  said 
that  it  was  owing  to  his  having  been  much 
exposed  to  the  light  of  the  moon. 

What  the  precise  condition  may  be  upon 
which  night-blindness  depends,  is  at  present 
a  subject  of  speculation.  It  is  a  complaint 
that  is  rarely  observed  in  this  country,  and 
hence  we  have  seldom  an  opportunity  of  in- 
vestigating either  its  pathology  or  treatmeot; 
but  we  are  informed  by  Mr.  Bampfield,  s 
gentleman  who  saw  much  of  it  in  the  East, 
that  it  is  an  a  flection  which  is  easily  removed 
by  antiphlogistic  treatment.  Indeed,  he 
states  that  it  was  rarely  necessary  to  do  mnre 
than  administer  purgatives,  and  apply  blis- 
ters to  the  temples. 

Myopia. 

I  must  now  request  your  attention  to 
myopia,  or  near-sightedness.  Myopia,  how- 
ever,  is  not  to  be  regarded  as  a  disease  of  the 
visual  organ.  The  construction  of  this  organ 
varies  somewhat  in  different  individuals. 
At  an  early  period  of  life,  some  are  observed 
to  have  a  difficulty  in  seeing  objects  which 
are  situated  at  a  distance,  and  if  they  hap- 
pen accidentally  to  look  through  a  concave 
glass,  are  much  surprised  at  the  improvement 
which  they  find  in  viewing  such  objects. 
The  degree  in  which  myopia  exists  in  differ- 
ent individuals  is  various,  some  having  s 
difficulty  only  with  respect  to  objects  at  some 
distance,  whilst  others  sre  unable  to  see  the 
letters  of  a  book,  except  when  almost  in  con- 
tact with  the  eye.  Persons  whose  eyes  sre 
myopic  are  commonly  unable  to  recognise 
their  acquaintances,  or  to  read  the  names  on 
the  sign-boards,  across  a  street  of  moderate 
dimensions. 

Myopia  is  usually  considered  to  depend 
upon  some  slight  imperfection  in  some  por- 
tion of  the  mechanism  of  the  eye;  in  which 
portion  the  presumed  imperfection  exists 
is,  however,  not  satisfactorily  established. 
There  are  some  circumstances  which  seem  to 
favour  the  view  that  it  is  to  the  impaired 
function  of  the  iris  that  we  are  to  look  for  as 
explanation  of  the  question.  The  existence 
of  myopia  in  persons  who  are  much  em- 
ployed in  looking  at  near,  minute,  or  bril- 
liant objects,  occupations  in  which  the  pupil 
is  found  to  be  much  contracted,  appears  to 
favour  this  view.  Individuals  who  write  or 
read  much  ate  often  similarly  affected ; 
whilst,  on  the  other  hand,  sailors,  soldiers, 
and  persons  who  are  habitually  on  the  look- 
out for  distant  objects,  are  usually  free  from 
this  inconvenience.  There  can  scarcely  be  s 
doubt  but  that  the  imperfect  action  of  so  im- 
portant a  portion  of  the  mechanism  of  the 
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eye,  as  the  iris  must  certainly  be,  will,  to  a 
certain  extent,  impair  the  function  of  vision. 
Accordingly  we  find  that  in  cases  of  con- 
tracted pupil  after  iritis,  although  there  may 
be  no  loss  of  transparency,  there  is  often  very 
imperfect  vision,  the  patient  being  unable 
properly  to  discern  such  objects  as  are  at  a 
distance.  That  the  size  of  the  pupil  has  a 
regulating  influence  over  vision,  may  also  be 
inferred  from  the  circumstance,  that  if  we 
look  through  a  pinhole  in  a  card  at  the  letters 
of  a  book,  we  shall  find  them  considerably 
magnified  ;  and,  moreover,  we  can  see  them 
with  the  eye  close  to  the  book,  which  we 
could  not  do  without  such  a  contrivance. 
Thus,  also,  in  the  case  of  a  gentleman  who, 
many  years  since,  bad  an  attack  of  iritis  in 
one  eye,  the  pupil  being  much  contracted,  I 
found  that  he  can  see  any  object  much  nearer 
to  him  with  this  than  with  the  sound  eye. 

Sir  David  Brewster  has  related  some  ex- 
periments which  go  to  prove  that  the  appli- 
cation of  a  bright  light  to  the  eye,  so  as  to 
cause  contraction  of  the  pupil,  enables  the 
organ  to  see  objects  much  nearer  it  Dr. 
"Wells,  on  the  other  hand,  found  that  after 
the  pupil  had  been  dilated  by  belladonna, 
vision  of  near  objects  became  impaired.  Dr. 
Wells  also  relates  the  case  of  an  individual 
who  had  paralysis  of  the  third  pair  of  nerves 
with  widely-dilated  pupils  :  he  could  see  the 
hour  by  a  public  clock  at  a  distance,  but 
could  not  read  the  letters  of  a  book  dis- 
tinctly without  the  aid  of  convex  glasses. 
Mr.  Ware  likewise  mentions  the  case  of  a 
lady  who,  when  not  engaged  in  reading  or 
sewing,  had  the  pupil  of  one  eye  exces- 
sively dilated  ;  but,  if  she  commenced  read- 
ing, the  pupil  of  that  eye  immediately  con- 
tracted to  the  size  of  a  pin-head,  the  book 
being  held  exactly  at  the  distance  of  nine 
inches.  With  an  artificial  eye,  it  is  also  de- 
monstrable that  a  small  pupil  is  much  more 
favourable  than  a  large  one  for  the  represen- 
tation of  near  objects.  Many  near-sighted 
individuals  see  objects  at  a  little  distance, 
such  as  the  pictures  on  a  wall,  better  in  the 
evening,  from  the  expansion  of  the  pupil 
which  then  takes  place,  than  they  are  able  to 
do  in  the  day-time.  From  all  this  it  seems 
reasonable  to  infer,  that  the  condition  of  the 
pupil,  in  many  instances,  has  something  to 
do  with  the  production  of  myopia,  although 
there  are  many  others  in  which  the  pupil  is 
perfectly  natural,  or  even  considerably  di- 
lated, and  yet  myopia  exists. 

There  are  other  conditions  of  the  eye 
which,  perhaps,  more  commonly  tend  to  pro- 
d  uce  near-sightedness.  Thus,  if  there  be  too 
great  a  convexity  of  the  cornea,  the  refrac- 
tion of  the  rays  of  light  will  be  so  excessive, 
that  the  image  of  a  small  object  placed  be- 
yond a  certain  distance  will  be  formed  ante- 
rior to  the  retina,  and  consequently  will  be 
imperfectly  seen.  This  we  find  to  be  the 
case,  in  an  extreme  degree,  in  that  condition 
of  the  eye  termed  conical  cornea,  as  well  as 


in  cases  of  enlargement  or  dropsy  of  the  an- 
terior chamber.  It  must  be  obvious,  like- 
wise, that  near-sighted Dess  will  result  from 
the  crystalline  humor  being  of  too  convex  a 
form,  and  that  the  same  condition  will  be 
I  brought  about  by  there  being  too  great  a  dis- 
tance between  the  situation  of  the  crystalline 
and  that  of  the  retina. 

That  myopia  may  be  occasionally  induced 
by  some  morbid  condition,  or  some  malfor- 
mation of  the  eye,  seems  tolerably  certain ; 
but,  generally  speaking,  such  I  apprehend  it 
not  the  case.  The  eye  is  in  all  cases  a  pow- 
erfully refracting  optical  instrument;  in  some 
to  a  greater,  in  others  to  a  less  extent  Very 
slight  differences,  in  the  convexity  of  the 
organ,  we  know,  will  produce  a  decided  va- 
riation in  its  refractive  power ;  and  the 
greater  the  refractive  power  of  the  eye,  the 
better  will  it  be  adapted  for  viewing  near  ob- 
jects. 

Now,  an  organ  which  is  best  qualified  for 
viewing  near  objects  cannot  be  so  well 
adapted  for  distant  objects,  and  vice  versi. 
In  every  eye  vision  is  limited  to  a  certain  ex- 
tent ;  e.  g.t  a  myopic,  or  powerfully-refract- 
ing eye,  can  only  see  an  object,  as  the  letters 
of  a  book,  within  certain  limits ;  and  in  pro- 
portion as  such  an  eye  can  discern  the  letters 
near  to  it  so  will  be  the  difficulty  of  distin- 
guishing them  when  removed  to  a  distance. 
I  assume,  for  the  purpose  of  illustration,  that 
there  are  three  degrees  of  refractive  power 
which  most  eyes  possess :  the  first  may  be 
called  the  myopic  eye ;  the  second  the  medi- 
opic;  and  the  third  the  presbyopic.  The 
myopic  eye,  then,  will  be  able  to  read  letters 
of  a  certain  size,  at  a  distance  varying  from, 
sny  two  to  about  sixteen  inches ;  the  medi- 
opic  eye  will  read  the  same  letters  at  a  dis- 
tance varying  from  three  to  twenty -four 
inches;  whilst  a  presbyopic  eye  will  only 
read  them  from  four  to  about  thirty-two 
inches.  I  do  not  give  this  as  an  exact  rule 
applicable  to  all  cases,  but  in  some  instances 
which  I  have  investigated  this  has  been  the 
result.  Nor  do  I  mean  to  say  that  the  letters 
will  be  seen  equally  well  at  any  point  of  the 
scale  I  have  given ;  on  the  contrary,  they 
will  be  most  accurately  seen  at  the  medium 
point  (the  point  of  distinct  vision),  and  in 
proportion  as  we  recede  from  that  point  m 
either  direction,  the  letters  will  be  less  per- 
fectly seen. 

Myopia,  then,  I  think,  is  not  generally  to 
be  considered  as  a  disease,  for  every  eye  is 
perfect  within  its  own  peculiar  range  of 
vision.  The  myopic  eye  has  its  range,  so 
the  presbyopic ;  so  also  the  mediopic,  or 
more  generally  useful  eye.  As  the  last  in 
probably  the  most  common,  it  is,  therefore, 
regarded  as  the  standard  of  perfection,  al- 
though it  can  neither  see  an  object  so  far  off 
as  the  presbyopic,  or  one  so  near  as  the  my- 
opic eye. 

Intimately  connected  with  this  subject  is 
that  of  the  supposed  adjustment  of  the  eye  to 
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distance*.  It  appears  (o  me,  however,  to  be 
perfectly  clear,  that  no  eye  can  discern  any 
object  except  within  its  own  peculiar  range  ; 
e.  g.,  no  exertion  can  cause  a  mediopic  eye  to 
see  the  letters  of  a  book  out  of  the  range  I 
have  mentioned;  but  if  the  letters  bo  en- 
larged, then  the  distance  at  which  they  can 
be  seen  will  be  proportionably  increased. 

If  this  simple  view  of  the  question  be  cor- 
rect, I  conceive  it  altogether  disposes  of  the 
adjustment  hypothesis.  Admitting  that  there 
is  a  point  of  distinct  vision,  and  that  as  we 
advance  to,  or  recede  from,  the  object  in  view, 
vision  becomes  less  distinct  until  it  ceases ;  if 
the  eye  really  possess  the  power  of  adjusting 
itself,  why  should  the  range  of  distinct  vision 
be  confined  within  the  limits  meutioned,  as  it 
is? 

This  is  at  least  indisputable,  that  no  ad- 
justment can  take  place  within  the  eye,  in  the 
case  of  reading  the  print  before-mentioned, 
out  of  the  limits  of  from  three  to  twenty-four 
inches :  and,  in  proof  that  the  power  of  dis- 
tinct vision  within  these  limits  is  not  depend- 
ent upon  adjustment,  we  need  but  take  the 
camera  obscura,  and  hold  up  before  it  any 
object,  and  wc  shall  have  demonstrated  the 
fact  that  an  image,  varying  in  the  perfection 
of  its  outline,  will  be  represented  on  the 
screen  at  various  distances,  having,  like  the 
eye,  its  point  of  distinct  vision  (if  we  may  so 
say),  and  becoming  less  distinct  as  the  object 
is  brought  nearer  to,  or  removed  farther  from, 
the  instrument. 

That  vision  cannot  be  extended  beyond  the 
limits  I  have  mentioned,  is  quite  certain  ;  for 
if  I  look  at  the  letters  of  a  book  situated  far- 
ther off  than  those  limits,  I  am  unable  to  see 
them,  whilst  I  can  readily  disceru  all  the 
larger  objects  around  me.  There  is  no  ad- 
justing power  within  the  eye  which  cau  en- 
able me  to  see  the  letters  under  these  circum- 
stances. I  see  the  larger  objects,  because 
their  size  and  distance  accord  with  the  con- 
struction of  my  eye ;  but  the  letters  1  do  not 
see,  from  a  want  of  such  accordance.  The 
only  adjustment  that  can  be  effected  here,  is 
the  lessening  of  the  distance  between  the  let- 
ters and  the  eye. 

But  with  the  camera  obscura  adjustment 
may  be  effected,  and  the  letters  brought  into 
view  without  any  alteration  in  their  relative 
position ;  and  this  distinction  should  never  be 
lost  sight  of. 

The  camera  obscura,  like  the  presbyopic 
eye,  is  best  fitted  to  procure  an  image  of  an 
object  at  a  distance.  If  its  focus  be  changed, 
it  will  then,  like  the  myopic  eye,  best  repre- 
sent an  object  near.  The  camera  obscura  can 
have  its  focus  changed,  as  I  have  said,  but 
the  eye  admits  of  no  such  change,  it  can 
represent  nothing  beyond  the  limits  men- 
tioned. 

The  fallacy  of  the  adjustment  hypothesis 
consists  in  not  taking  into  account  the  size  of 
the  object  as  compared  with  the  distance. 


When  we  speak  of  viewing  near  and  dis- 
tant objects,  and  ask,  how  can  the  eye  give 
an  accurate  image  of  both  without  a  change 
in  its  relations?  we  forget  that  it  can  only  do 
so  when  the  size  of  the  ohjects  is  in  propor- 
tion to  their  distance.  Thus  we  see  a  church 
at  the  distance  of  several  miles,  and  a  model 
of  the  same  at  that  of  a  few  feet. 

The  image  on  the  retina  will  be  the  same 
in  both  instances,  if  the  ratio  in  size  and  dis- 
tance be  maintained,  and  that  without  the 
agency  of  any  adjusting  power.  Let  this 
ratio  be  neglected,  however,  and  the  eye  pos- 
sesses no  means  of  bringing  the  object  into 
view — no  power  of  adjustment. 

So  that  when  we  speak  of  adjusting  the  eye 
from  near  to  distant  objects,  we  speak  in 
reality  but  of  a  change  from  lesser  to  larger 
ones.  W  hat  change  can  he  needed  in  look  mg 
from  a  ball  of  the  size  of  an  orange,  at  the 
distance  of  only  a  few  feet,  to  another  ball 
situated  a  mile  off,  of  a  size  proportionate  to 
the  distance?  It  is  clear  that,  if  the  latter 
ball  were  not  of  the  required  size,  no  adjust- 
ment of  the  eye  could  render  it  visible. 

As  long,  then,  as  there  is  an  accordance 
between  the  size  of  an  object  and  its  distance, 
so  long  it  will  be  accurately  seen,  regard 
being  had  tojthe  construction  of  the  eye,  whe- 
ther it  be  presbyopic,  myopic,  or  mediopic ; 
and  the  converse  is  equally  true,  that  if  this 
accordance  be  wanting,  then  the  eye  pos- 
sesses no  means  of  adjusting  itself  to  remedy 
the  deficiency,— to  bring  the  object  into  view. 

Whatever  may  be  the  correct  view  of  these 
different  questions,  the  method  of  obviating 
the  inconvenience  sustained  by  myopic  indi- 
viduals is  purely  mechanical ;  viz.,  the  use 
of  an  optical  contrivance,  capable  of  dimi- 
nishing the  excessive  refraction.  This  is  only 
to  be  effected  by  the  employment  of  a  concave 
lens.  It  is  to  the  optician,  then,  that  we  are 
to  look  for  the  remedy.  With  the  assistance 
of  concave  glasses,  the  range  of  vision  is  al- 
tered in  proportion  to  their  degree  of  conca- 
vity ;  and  whilst  using  them  theeye  is  changed 
from  a  myopic  to  that  of  a  mediopic,  or  even 
of  a  presbyopic  character,  the  vision  of  re- 
mote objects  being  materially  improved. 
These  instruments,  of  course,  act  only  upon 
die  rays  of  light  previously  to  their  entering 
the  eye ;  they  do  not  affect  the  eye  itself,  con- 
sequently that  organ  never  undergoes  aoy 
change  from  their  employment;  it  never  be- 
comes less  myopic,  however  long  they  may 
be  used,  and,  therefore,  the  imperfection  (if 
such  it  may  be  termed)  is  never  removed  by 
their  use. 

It  is  the  practice  with  some  opticians  to  in- 
form persons  requiring  their  assistance,  that 
they  will  be  able  gradually  to  leave  off  the 
use  of  spectacles  as  if  it  were  a  mere  habit; 
whereas,  if  such  were  the  case,  the  habit  of 
doing  without  them  would  prevent  the  neces- 
sity of  using  them  at  all,  which  is  contrary  to 
e\perience;  and,  iustead  of  a  myopic  eye  be- 
coming less  near-sighted)  I  should  rather  say ' 
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that  there  would  be  a  slight  tendency  the 
other  way,  although  it  might  not  be  owing  to 
Che  use  of  the  spectacles. 

As  the  eye  is  more  or  less  myopic  (and  the 
amount  is  variable  in  different  individuals), 
so  the  spectacles  should  be  more  or  less  con- 
cave ;  the  coucavity  should  nut  be  too  great, 
•uch  as  the  individual  can  see  comfortably 
with  (reference  being  had  to  near  as  well  as 
remote  objects),  being  preferable  to  those 
which  diminish  the  object  too  much,  because 
they  are  then  apt  to  dazzle  and  irritate  the 
eyes.  At  first,  their  use  is  generally  attended 
with  slight  headnch  and  vertigo,  so  that 
they  should  not  be  used  at  too  long  a  period 
at  once.  The  same  results  often  follow  from 
changing  spectacles,  even  when  their  power 
is  nearly  the  same  as  those  previously  used. 

Presbyopia. 

The  opposite  condition  to  myopia  is,  as  1  have 
already  iuti mated,  that  termed  presbyopia  or 
far-sightedneBS.  This  term  is  derived  from 
two  Greek  words  signifying  old  and  eye,  be- 
cause in  elderly  persons  far-sightedness  usu- 
ally exists.  At  this  period  of  life,  the  con- 
vexity of  the  eye  is  diminished  ;  and  Ibis  is 
the  case  both  with  the  cornea  and  crystalline 
lens.  As  the  density  of  these  structures  is 
usually  at  the  same  time  somewhat  increased, 
this  change  has  a  tendency  to  counterbalance 
the  effects  which  result  from  the  loss  of  their 
convexity  ;  and  hence  we  fiud  that  many  old 
persons  possess  unimpaired  vision  as  long  as 
they  continue  to  exist.  But,  very  frequently, 
there  is  so  much  flattening  of  the  refractive 
media,  that  vision  becomes  materially  im- 
paired. When  this  is  the  case,  the  individual 
loses  the  power  of  seeing  small  objects,  and 
can  with  difficulty  read  the  ordinary -sized 
letters  of  a  book.  In  the  first  place,  he  can 
only  see  theni  when  held  at  a  considerable 
distance  from  the  eye ;  and  as  the  change  in- 
creases, be  cannot  see  them  uuder  any  circum- 
stances without  optical  assistance.  On  the 
other  band,  he  is  able  to  discern  large  objects 
at  a  much  greater  distance  than  other  per- 
sons. This  diminution  of  the  convexity  of 
the  organ  operates  in  this  manner  :  the  rays 
of  light  which  proceed  from  a  small  or  near 
object  are  not  sufficiently  refracted  to  produce 
an  image  upon  the  retina  ;  and  as  the  focal 
distance  is  at  a  point  posterior  to  the  nervous 
membrane,  consequently  no  correct  impres- 1 
sion  of  the  object  is  conveyed  to  the  brain. 
Presbyopia,  though  most  frequently  met  with 
in  elderly  persons,  is  by  no  means  confined  to 
them,  any  more  than  myopia  is  confined  to 
the  young. 

It  may  be  thought  that  the  condition  of  the 
pupil,  as  it  appears  to  do  in  some  cases  of 
my  opia,  has  likewise  an  effect  in  producing 
presbyopia ;  that  as  a  contracted  pupil,  in 
some  instances,  appears  to  contribute  to  near- 
sightedness, so  an  unusually-dilated  pupil 
may  have  a  tendency  to  bring  on  far-sighted- 
ness.  To  satisfy  myself  of  the  effect  of  dila- 


tation of  the  popil  as  to  viewing  near  and  dis- 
tant objects,  I  produced  an  artificial  dilata- 
tion of  the  pupil  of  my  right  eye  by  the  ap- 
plication of  belladonna,  whilst  that  of  the 
other  eye  remained  of  the  natural  size,  which 
is  usually  rather  contracted.  When  a  book 
was  held  at  four  inches  distance  from  the  eye 
whose  pupil  was  dilated,  the  letters  were 
very  indistinct,  and  at  two  inches  distance 
were  invisible ;  whereas  to  the  other  eye  they 
were  quite  distinct  at  either  distance.  At  a 
distance  of  nine  inches,  the  dilated  eye  could 
read  the  letters  with  ease.  So  far  it  appears 
clear  that  a  large  pupil  is  unfavourable  for 
viewing  near  objects.  The  next  point,  then, 
was  to  ascertain  its  effect  on  distant  objects. 
Here  the  same  defect  was  observed  as  with 
the  letters ;  pet  sons  walking  at  a  distance, 
the  houses  and  other  remote  objects  were 

all  less  distinct  when  seen  through  the  larger 
than  the  lesser  pupil.  This  defect  was  not  re- 
moved, though  diminished,  by  using  con- 
cave glasses  ;  for,  on  lookiog  through  these 
at  persons  and  objects  at  a  distance,  the 
dilated  eye  was  unable  to  discern  many 
that  were  distinctly  visible  to  the  other. 
In  short,  objects  at  intermediate  distances 
were  alone  accurately  seen.  It  is  quite  clear, 
then,  that  presbyopia  is  not  simply  dependent 
on  the  condition  of  the  pupil,  but  that  it  is  to 
be  referred  to  a  diminution  of  the  convexity 
of  the  refractive  agents. 

The  obvious  remedy  for  this  condition  of 
the  eye  is  the  employment  of  a  convex  glass. 
This  produces  the  necessary  convergence  of 
the  rays  of  light,  which  the  eye  is  of  itself 
unable  sufficiently  to  effect.  It  is  proper  to 
employ  convex  glasses  upon  near  objects  only, 
as  in  reading  or  writing ;  indeed,  those  who 
use  them  generally  look  over  them  when 
viewing  distant  objects.  As  in  choosing  other 
glasses,  those  are  to  be  selected  through 
which  the  individual  can  see  with  the  least 
optical  aid,  in  other  words,  with  the  least 
converging  power.  Those  which  converge 
the  least  have  a  focal  distance  of  about  thirty- 
six  inches ;  whilst  those  which  produce  the 
greatest  effect  of  this  kind  are  of  six  inches 
focus.  There  are  many  gradations  between 
these  ;  but  it  is  best  to  begin  with  the  highest 
number  first.  The  focal  distance  is  ascer- 
tained by  holding  op  a  piece  of  white  paper 
on  one  side  of  the  glass,  and  a  lighted  candle 
on  the  other.  The  distance  at  which  the  most 
perfect  figure  of  the  flame  is  seen  upon  the 
paper  is  the  focal  distance. 
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Being  the  first  qf  a  Series  qf  Illustrations  of 
the  Diseases  of  the  Nervous  System. 

By  Charles  Simpson,  Surgeon,  Stamford. 

James  Close,  sctat.  nine  years,  and  his 
brother  Henry,  sstat  eleven,  were  attacked 
with  scarlet  fever,  for  which  they  bad  do  me- 
dical advice,  the  disease  being  so  slight  that 
their  mother  was  content  with  the  adminis- 
tration of  purgative  medicines.  They  were 
kept  in  the  house  but  a  few  days,  and  very 
shortly  after  went  to  school.  They  were 
cheerful,  and  not  at  all  debilitated.  In  about 
three  weeks  the  general  surface  became 
cedematous ;  but  this  was  attended  with  such 
slight  derangement  of  general  health  in 
spirits  or  strength,  that  their  parents  took  no 
Benuus  notice  of  it,  until  after  some  further 
time  the  scrotum  also  beginning  to  swell, 
and  becoming  painful,  alarm  was  excited, 
and  I  was  sent  for  to  attend  them. 

On  my  arrival,  I  discovered  they  were 
labouring  under  general  anasarca,  following 
scarlet  fever.  I  examined  carefully  whether 
there  was  any  local  congestion.  None  ap- 
peared to  exist.  The  functions  of  the  brain 
and  lungs  were  healthy  and  unimpaired ; 
the  mind  serene;  the  head  free  from  pain; 
no  intolerance  of  light  or  sound ;  the  respira- 
tion was  equable  and  quiet ;  the  circulation, 
though  slightly  accelerated,  was  neither  full 
nor  feeble.  I  treated  the  little  patients  with 
active  purgatives  of  the  hydragogue  kind. 
I  watched  them  carefully  every  day.  In  the 
evening  of  the  fourth  day,  however,  about  six 
weeks  after  the  eruption  of  the  fever,  a  train 
of  alarming  symptoms  suddenly  arose:  con- 
vulsions came  on.  The  parents,  however, 
were  not  so  much  alarmed  as  to  deem  it  ne- 
cessary to  send  for  me,  a  distance  of  four 
miles,  that  evening.  The  grandmother  had 
seen  convulsions  arise  in  children  from  trivial 
causes,  as  worms,  or  disordered  bowels,  and 
she  thought  herself,  and  persuaded  others,  to 
hope  that  it  might  be  the  case  here.  The 
absence  of  all  premonitory  symptoms  tended 
to  this  comfortable  belief  of  the  friends.  The 
symptoms,  however,  increasing  in  severity 
and  frequency  during  the  night,  I  was  sum- 
moned early  the  next  rooming  to  attend 
them.  On  my  arrival,  the  consternation  and 
apprehension  of  all  around,  together  with 
my  own  surprise,  added,  if  anything  could 
add,  to  the  difficulty  of  the  cases  which  the 
following  faithful  narration  presents:  nothing 
more  frightful  or  alarming  could  be  wit- 
nessed. 

James,  the  younger  brother,  presented  the 
following  symptoms  : — Coma  and  convulsions 
in  their  most  marked  and  violent  forms  i 


there  was  complete  suspension  of  conscious- 
ness,  consequently  of  volition  and  sensation ; 
the  breathing  was  laborious,  stertorous,  and 
rattling,  forcing  at  each  expiration  frothy 
mucus  through  the  nostrils  and  clenched 
teeth ;  the  eyelids  were  wide  open ;  strabis- 
mus frightful ;  the  pupil  of  the  right  eye  di- 
rected upwards  and  outwards,  that  of  the 
left  following  its  direction  upwards  and  in- 
wards ;  the  thumb  was  forcibly  contracted, 
over  and  down  upon  the  palm  of  the  hand, 
and  the  fingers  firmly  clasping  it  in  this  posi- 
tion ;  the  whole  muscular  system  was  rigid, 
agitated, and  trembling ;  the  head  was  drawn 
to  one  side ;  the  legs  and  arms  forcibly  ex- 
tended; sometimes  the  whole  body  was 
drawn  to  one  side,  and  sometimes  it  was  for- 
cibly and  terribly  bent  back. 

Henry,  the  elder  brother,  was  similarly 
affected.  The  peculiar  position  of  the  thumb 
and  fingers  was  here  noticed.  The  strabis- 
mus was  present ;  also  the  general  convul- 
sions and  rigidity  of  the  muscular  system : 
there  was  also  coma.  The  symptoms,  how- 
ever, were  altogether  less  violent,  and  the 
convulsions  came  on  at  intervals;  while  is 
the  younger  they  were  more  violent,  and  never 
ceusing. 

It  will  be  admitted  that  these  circum- 
stances required  the  greatest  promptitude 
and  decision  in  the  treatment.  Blood-letting 
was  the  only  means  of  relief  that  presented 
itself  to  my  mind,  yet  there  appeared  some 
objections  to  it.  The  very  fever  they  had 
undergone,  demanded  that  depletion  of  any 
kind  should  be  had  recourse  to  with  the 
utmost  caution.  The  countenance  of  each 
patient,  too,  was  remarkably  pale ;  and  this 
perplexing  symptom  was  rendered  still  more 
so  by  the  anasarcous  deposit.  It  was  quite 
impossible  to  ascertain  either  the  force  or  fre- 
quency of  the  pulse  with  accuracy,  the  gene- 
ral convulsions  and  agitation  of  the  frame 
presenting  an  insuperable  obstacle:  and 
could,  indeed,  the  greater  rapidity  of  the 
pulse  have  been  ascertained,  it  might  then 
have  been  fairly  attributed  to  the  violent 
muscular  action  present.  In  defiance  of  aD 
these  perplexing  circumstances,  blood-letting 
seemed  to  be  demanded.  Could  it  be  accom- 
plished without  danger?  Is  there  any  ad- 
mitted principle  on  which  to  execute  this 
powerful  remedial  agent  with  safety?  To 
Dr.  Marshall  Hall  the  profession  is  indebted 
for  such  a  principle ;  and  these  two  cases 
afford  the  most  striking  proofs  of  its  sound- 
ness and  utility.  Indeed,  there  is  no  oiber 
plan  on  which  blood-letting  could  in  these 
cases  have  been  carried  to  such  extent 
with  confidence  and  firmness:  two  qualities 
difficult,  yet  how  essential  to  preserve  in 
such  perplexing  circumstances.  They  were 
both  taken  in  convulsions  about  the  same 
time.  Tiie  symptoms  of  the  younger  were 
more  violent  than  those  of  the  elder ;  yet  he 
had  not  been  more  robust  in  health,  and, 
therefore,  it  could  not  have  been  anticipated 
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that  he  would  bear  a  greater  loss  of  blood. 
It  might  fairly  have  been  conjectured,  that  at 
least  the  same  amount  of  depletion  would  be 
equally  effective.  I  make  these  observations 
to  show,  that  had  they  had  any  weight  at  all 
in  the  execution  of  this  powerful  remedial 
agent,  it  must  have  signally  failed.  Then  on 
what  plan  was  it  to  be  carried  out?  The 
answer  will  be  anticipated  from  what  I  have 
already  said ;  its  importance  will  be  best 
seen  from  what  I  shall  now  adduce. 

I  commenced  my  treatment  with  the  elder 
by  taking  him  out  of  bed,  in  a  state  of  coma 
and  convulsion,  placing  and  holding  him  in 
an  upright  position  by  the  aid  of  two  attend- 
ants. I  opened  a  vein  in  the  arm ;  and  after 
having  extracted  about  six  ounces  of  blood, 
the  lips  beginning  to  grow  pale,  I  replaced 
him  in  bed,  with  consciousness  completely 
returned,  and  the  convulsions  having  entirely 
ceased.  Treatment  more  effective  or  more 
flattering  than  this  could  not  have  been  anti- 
cipated or  desired.  After  this  I  could  not  go 
to  my  other  little  patient,  the  younger  and  the 
worse,  but  with  confidence.  Nor  could  I 
divest  my  mind  of  its  flattering  conjecture, 
that  the  same  remedy,  to  the  same  extent, 
might  be  productive  of  the  same  happy  re- 
sults. Yet  in  spite  of  this,  I  resolved  to 
determine  the  extent  to  which  the  remedy 
should  be  carried,  solely  by  the  effect  which 
it  should  produce  on  the  constitution  and  the 
disease  by  a  change  of  colour  in  the  lips,  and 
an  amelioration  of  the  symptoms.  On  no 
other  ground,  together  with  the  safety  which 
the  upright  position  of  the  patient  inspires, 
would  the  remedy  have  been  carried  by  any 
hand  with  confidence  devoid  of  temerity,  to 
the  extent  to  which  it  was  so  happily  carried 
in  this  instance.  I  took  my  little  patient  out 
of  bed,  and,  on  account  of  the  violence  of  the 
convulsions,  with  great  difficulty  got  him  held 
in  the  erect  posture.  I  made  a  free  opening 
in  a  vein  of  the  arm.  When  the  blood  had 
flowed  to  the  extent  observed  in  his  elder  bro- 
ther, I  became  anxious  that  no  effect  was 
apparent.  The  loss  of  every  drachm  of  blood 
afterwards  increased  this  anxiety ;  but  my 
faith  in  the  mode  of  applying  this  powerful 
remedy  remained  unshaken,  and  I  perse- 
vered. That  I  might  not  be  mistaken,  how- 
ever, in  this  momentous  circumstance,  I 
desired  an  intelligent  bystander  to  watch 
with  me  the  colour  of  the  lips.  Not  till  more 
than  eleven  ounces  of  blood  had  flowed,  was 
there  an  indication  shown  of  the  effect  of  the 
remedy  on  the  powers  of  the  constitution,  or 
the  violence  of  the  disease.  It  was  acted  on 
with  avidity.  The  little  patient  was  pot  to 
bed,  and  for  half  an  hour  did  I  unceasingly 
watch  the  further  effect  of  the  means  I  had 
employed.  1  did  not  leave  his  bedside  for  an 
instant  of  this  time.  Different  from  the  other 
case,  consciousness  had  not  returned,  and  the 
convulsions  had  not  entirely  ceased.  There 
were  other  favourable  symptoms,  however, 
during  and  following  the  flow  of  blood,  which 


it  was  extremely  interesting  and  gratifying 
to  witness.  Such  were  these.  The  eyelids 
that  had  been  so  wide  open,  closed,  and  that 
so  tightly,  as  not  to  be  mistaken  for  the 
drooping  from  exhaustion :  a  favourable 
symptom,  showing  that  an  organ  more  impor- 
tant to  life,  even  than  that  presiding  over 
consciousness  and  volition,  was  about  being 
relieved  from  its  abnormal  condition.  The 
progress  of  this  improvement  was  further 
indicated  by  the  altered  state  of  the  respira- 
tory function ;  the  breathing  becoming  less 
stertorous,  less  laborious.  I  opened  the  eye* 
lid — the  strabismus  had  disappeared — and  I 
found  the  pupil  (before  insensible)  now  sus- 
ceptible to  its  natural  stimulus,  the  light.  I 
more  than  once  unclasped  the  fingers  and 
thumbs,  and  found,  at  last,  that  the  contrac- 
tion was  not  resumed  to  its  former  extent  or 
rigidity.  The  improvement  was  progressive, 
and  having  remained  with  them  all  day,  I 
left  them  in  the  evening  with  a  most  happy 
confidence.  I  may  mention  that  during  the 
day  I  applied  eight  leeches  to  the  temples  of 
the  elder  brother.  On  my  visit  next  day,  I 
was  greeted  with  a  smile  from  each.  Science 
and  humanity  could  not  receive  a  more  rich 
reward ! 

The  greater  tolerance  of  the  remedy  in  the 
younger  boy  could  only  be  attributed  to  the 
greater  violence  of  the  disease.  The  blood, 
too,  drawn  from  him  was  both  cupped  and 
buffed,  appearances  not  present  in  that  of  the 
elder.  The  after-treatment  of  these  cases, 
in  which  I  was  joined  by  an  intelligent 
and  active  physician,  need  not,  1  think,  be 
related.  Blood-letting  was  decidedly  tht 
remedy.  The  circumstances,  mode,  extent, 
and  success  of  its  exhibition,  I  have  endea- 
voured to  show  in  a  clear,  faithful,  and  un- 
varnished tale,  hoping  that  it  may  not  be 
without  utility.  One  other  very  interesting 
fact  may  be  noticed,  that  neither  of  the 
patients  suffered  from  the  loss  of  blood. 
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Whatever  relates  to  the  mind  is  of  im- 
portance in  medicine,  and  few  subjects  of 
science  are  of  more  particular  concern  than 
that  of  the  human  memory ;  for  no  person,  or 
class  of  persons,  can  expect  to  lire  long 
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without  suffering  from  some  one  of  the  vari- 
ous diseases  which  affect  the  organ  of  this 
faculty  ;  together  with  those  of  sensation  and 
judgment,  constituting  diseased  conceptions, 
producing  disagreeable  sounds  to  the  ear, 
and  disagreeable  ideas  to  the  mind.  A  dis- 
course of  this  nature,  therefore,  should  be 
interesting  to  us  all,  both  in  a  moral  and  me- 
dical point  of  view,  and  no  illustrations  will 
be  necessary,  in  order  to  prove  iU  claims  on 
our  attention. 

•  Mnemonics,  from  /ivn/iowrn,  means  the 
act  of  memory ;  and  authors  define  the  me- 
mory as  the  power  of  retaining  or  recollect- 
ing things  past.  In  its  largest  sense,  it  in- 
volves an  inquiry  into  the  nature  of  the  organ 
of  this  faculty,  which  is  the  storehouse  of 
our  ideas;  and  which  has  been  well  compared 
Co  those  repositories  in  animals  that  are  filled 
with  stores  of  food,  on  which  they  may  ru- 
minate, when  their  present  pasture  fails. 
For  the  purposes  of  the  present  treatise,  we 
shall  assume,  without  undertaking  to  prove, 
that  the  brain  is  the  organ  of  the  mind ; 
that  the  mind  is  immaterial  and  immortal ; 
that  every  infant  has  a  small  and  undeve- 
loped brain,  together  with  a  weak  mind; 
that  every  aged  person  has  a  feeble  mind, 
together  with  an  enfeebled  brain ;  that  every 
idiot  and  Cretan  has  a  defective  brain; 
that  the  various  states  of  coma  and  delirium, 
produced  by  alcohol,  opium,  and  other  sub- 
stances, arise  out  of  a  disordered  action 
which  these  substances  produce  in  the  brain ; 
that  the  constant  aberrations  of  mind  evinced 
by  mad  persons  are  always  caused  by  irre- 
gular determinations  of  blood  in  the  structure 
of  the  brain  ;  that  these  irregular  determina- 
tions of  blood  in  the  brain  constitute  func- 
tional or  organic  disease  of  that  organ ;  that 
there  exists  a  correspondence  between  the 
various  maniacal  symptoms  and  the  func- 
tional and  organic  changes  which  produce 
them  :  in  short,  that  the  various  degrees  and 
stages  of  madness  ought  only  to  be  employed, 
as  representing  degrees  and  stages  respec- 
tively of  acute  or  chronic  inflammation  of  the 
brain.  We  shall  assume  these  propositions, 
not  because  they  are  not  susceptible  of  com- 
plete proof,  but  because  not  being  intended 
to  be  discussed  in  this  place,  they,  never- 
theless, form  the  basis  of  the  following  re- 
marks. 

The  history  of  thought  exhibits  a  represen 
tation  of  the  gradual  development  of  the 
human  mind,  soul,  or  intelligence,  and  is 
consequently  an  exalted  science.  Hence, 
from  the  earliest  era  of  philosophy,  the 
nature  of  the  mental  faculties  have  furnished 
questions  of  difficult  investigation,  aud  ma- 
terials of  keen  aud  important  controversy. 
This  circumstance,  therefore,  cannot  excite 
surprise,  from  a  variety  of  causes  presenting 
great  difficulties. 

One  chief  difficulty  which  has  hitherto  at- 
tended this  subject  is,  that  the  very  act  of 
thinking,  by  which  we  arrive  at  our  results 
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concerning  the  nature  of  the  mind,  is  an  act 
of  the  mind  itself ;  and  can  a  single  function 
show  the  nature  of  the  power  from  which  it 
proceeds  ?  Difficult  as  this  seems  to  be,  the 
human  intelligence  has  always  drawn  a  pic- 
ture of  itself,  and  ascribed  properties  to  it 
which  distinguish  it  from  everything  that  is 
divisible  and  transitory. 

Another  difficulty  is,  the  abstruse  and  me- 
taphysical aspect  which  this  subject  has 
hitherto  assumed  :  formerly,  we  read  books 
and  heard  lectures  on  mental  science,  and 
we  invariably  arose  from  our  studies  rather 
dissatisfied,  both  on  account  of  the  vague  aud 
conjectural  nature  of  the  doctrines  taught, 
aud  on  account  of  the  mind  being  viewed  in 
the  abstract.   We  had  thus  no  hold  of  it ; 
consequently,  we  were  deceived  in  our  ex- 
pectations of  real  improvement  and  instruc- 
tion.   We  now,  happily,  derive  more  plea- 
sure and  profit  from  our  researches  into  the 
truths  of  practical  metaphysics,  because  that 
science  is  now  considered  always  in  connec- 
tion with  individual  faculties;  and  indivi- 
dual faculties  as  connected  with  individual 
organs ;  and  individual  organs  affording  un- 
deniable proofs  of  design.    We  are  now 
enabled  to  explain  away  the  aggregate  of  the 
difficulties  which  beset  us  in  studying  mental 
science :  we  are  enabled  to  reconcile  the  dif- 
ferent species  of  philosophy,  because  one 
part  of  the  brain  can  be  distinctly  pointed 
out  as  the  seat  of  the  human  memory,  or  the 
storehouse  of  our  ideas ;  because  other  parts 
of  the  brain  can  be  distiuctly  pointed  out  re- 
spectively as  the  seat  of  sensation  and  judg- 
ment ;  aud  because  mauy,  if  not  the  whole, 
of  the  complex  operations  of  the  intellect, 
whether  they  be  urged  by  the  ancients  or 
moderns,  cau  be  resolved  into  the  faculties  of 
sensation,  memory,  and  judgment,  variously 
modified  and  combined  :  yet  our  d  priori 
conceptions  of  the  absolute  and  the  infinite, 
seem  to  be  referable  to  a  higher  origin,  which 
we  have  no  means  of  ascertaining.    In  this 
discourse,  we  avoid  as  much  as  possible 
whatever  is  hypothetical  or  doubtful ;  and 
upou  this  principle  we  conceive  it  improper 
to  offer,  on  the  nature  and  seat  of  these  d  prwri 
conceptions,  any  farther  remark,  than  those 
which  can  be  obtaiued  from  their  history  and 
connection  with  the  brain  and  the  nervous 
system. 

It  is  important  to  recollect,  that  the  ner- 
voui  system  is  composed  of  two  structures  ; 
the  granular  or  grey,  and  the  fibrous  or 
white ;  the  former  is  pulpy,  and  seems  to  be 
more  vascular  than  the  latter,  aud  presents  a 
soft,  granulated  structure,  with  which  is 
mingled  a  number  of  minute  corpuscles, 
which  are  strung  in  filaments,  like  beads, 
and  which,  after  the  period  of  foetal  life,  be- 
come distinctly  fibrous  in  the  neighbourhood 
of  the  white  or  medullary  substance  only. 
Whereas  this  white  or  medullary  substance 
of  the  brain  is  not  granular,  but  consists 
wholly  of  tubes,  assuming  the  form  of  bands, 
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cords,  aud  filaments ;  which  arc  also  com- 1 
posed  of  still  finer  fibres,  and  which  have  a  ] 
similar  arrangemeut  to  plexuses:  and  all  i 
these  fibres,  even  to  the  finest  that  can  be  | 
seen  by  the  aid  of  microscopes,  seem  to  be 
sustained  and  clothed  by  a  very  delicate 
membrane ;  and  all  the  filaments  seem  to  be 
filled  with  a  transparent,  colourless  Quid.  It 
is  also  important  to  recollect,  the  great  dif- 
ference which  obtains  in  the  structure  and 
peculiar  arrangemeut  of  the  white  and  grey 
nervous  matter,  as  seen  in  the  brain  and 
spiual  cord ;  because  this  dilference  seems  to 
indicate,  that  they  perform  different  func- 
tions. When  the  physiologist  is,  therefore, 
eugaged  in  the  difficult  task  of  discovering 
the  office  of  any  particular  apparatus  in  the 
organisation  of  an  animal,  there  arc  frw 
proofs  which  are  so  clear  and  satisfactory  as 
those  derived  from  some  decided  peculiarity 
of  structure  :  as  a  simple  instance,  we  may 
cite  the  tubular  form  of  arteries  and  veins, 
convincing  us  that  they  are  intended  to  carry 
fluids;  and  the  valves  in  the  interior  proving 
to  us  that  these  fluids  could  only  flow  in  one 
direction.  Again,  in  our  investigations  iuto 
the  fuuetions  of  the  brain,  as  distinguished 
from  other  structures  of  the  body,  it  is  true 
that  we  shall  not  be  able  to  derive  from  the 
study  of  its  structure,  proofs  of  its  functions 
so  clear  and  decided,  as  those  just  cited  in 
reference  to  the  circulatory  system.  Yet  we 
firmly  believe,  by  availing  ourselves  of  the 
evidences  of  mnemonics,  and  the  exercise  of 
the  faculties  afforded  both  by  the  experi- 
ments of  authors  and  the  pheuomeoa  of  dis- 
ease, or  what  is  termed  the  argument 
A  posteriori,  we  shall  be  enabled  to  ascertain, 
with  some  degree  of  certainty,  the  broad  line 
of  functional  distinction  inherent  in  the  grey 
and  white  matter  of  the  brain. 

Accordingly,  the  experimeuts  which  FJou- 
reus  performed  on  living  animals  are  interest- 
ing, and  bear  in  some  respects  on  this  point. 
Baron  Cuvier,  Berthollet,  Portal,  Pinel,  and 
Dumeril,  were  present  at  these  experiments ; 
aud  their  united  testimony  goes  to  prove  that 
the  cerebral  lobes,  or  hemispheres,  are  the 
organic  parts  in  which  the  impressions  made 
ou  the  various  senses  become  perceptible  to 
the  m  nd  ;  they  farther  aflirm,  that  it  is  pro- 
bably there,  too, that  all  the  seusations  assume 
a  distinct  form  and  leave  durable  impres- 
sions, that  the  cerebral  hemispheres  arc  the 
abode  of  memory  ;  aud  from  this  circum- 
stance, therefore,  they  become  a  source  to 
the  animal  of  the  materials  of  knowledge. 
These  opinions  are  entertained  by  many  phy- 
siologists, and  they  are  daily  gaining  ground  ; 
besides,  it  is  believed  that  the  grey  matter  of 
the  brain  is  the  seat  of  nervous  power :  while 
the  office  of  the  medullary  fibres  is  to  act  as 
conductors,  conveying  to  the  cineritious  or 
grey  matter,  the  influence  of  impressions 
communicated  to  these  fibres,  and  conducting 
outwards,  from  the  grey  substance,  the  men- 
tal aud  motive  influences  to  distaut  organs ; 


that  the  spinal  cord  is  appropriated  for  sen- 
sation and  motion :  in  other  words,  that  the 
cord  is  a  centre,  from  which,  in  terms  of  the 
will,  the  power  of  motion  emanates,  indepen- 
dently of  the  great  cerebral  ganglia  with 
which  its  upper  extremity  is  connected;  that 
the  office  of  the  corpora  olivaria,  or  pneumo- 
gastric  ganglia,  is  to  preside  over  the  actions 
of  the  respiratory  muscles;  that  the  sensa- 
tions received  by  the  auditory,  the  olfactory 
nerves,  &c,  make  impressions  on  the  respec- 
tive ganglia  in  which  they  terminate,  even  ia 
the  posterior  pyramidal  bodies  of  the  medulla 
oblongata,  &c. ;  that  the  cerebellum  is  one  of 
the  centres  which  influeuce  aud  generate  the 
power  of  motion,  and  which  preside  over  the 
functions  of  the  voluntary  muscles;  that  the 
office  of  that  cineritious  substance,  or  com* 
missure,called  the  pons  Varolii,  is  to  establish 
a  communication  between  the  different  parts 
of  the  cerebellum,  and  is  perhaps  more  than 
a  mere  conductor — nay,  that  it  is  a  generator 
of  the  power  of  motion;  that  the  commis- 
sures, in  fact,  exercise  the  office  of  conductors 
of  the  power  of  motion,  and  at  the  same  time 
are  the  media  of  establishing  a  complete  com- 
munication between  one  portion  of  the  ence- 
phalic mass  and  another;  that  the  various 
sensations  received  by  the  extremities  of  the 
nerves  make  impressions,  or  traces  of  remem- 
brance, on  the  inner  surface  of  the  grey  mat- 
ter of  the  great  cerebral  ganglia,  or  hemi- 
spheres ;  that  these  impressions  are  classified 
in  that  structure,  even  on  the  basis  of  the 
association  of  our  ideas  ;  that  the  inner  sur- 
face or  portion  of  the  grey  matter  of  the 
hemispheres  is  the  scat  of  the  memory,  and 
that  the  outer  surface  or  portion  of  the  said 
grey  matter  of  the  hemispheres  is  the  scat  of 
the  judgment,  even  that  faculty  which  per- 
ceives differences  in  the  qualities  of  each  im- 
pression before  a  conception  of  the  object  is 
formed. 

The  farther  researches  of  philosophers 
have  also  confirmed  the  belief,  that  in  the  ani- 
mal kingdom  generally  a  correspondence  is 
observed  between  the  cortical  substance  as 
to  its  quantity,  and  the  sagacity  of  the  ani- 
mal ;  that  at  the  birth  of  the  human  foetus  the 
cortical  substauce  of  the  brain  is  almost  en- 
tirely wauling;  that  it  is  so  very  defective, 
that  it  is  only  slightly  marked  out  by  slight 
superficial  fissures,  and  almost  confined  to 
the  surface  of  the  brain  :  iu  other  words,  the 
distinction  of  the  grey  and  white  matter  of 
the  brain  is  never  distinct,  either  during  foetal 
life  or  at  birth  ;  yet,  as  the  grey  matter  in- 
creases in  quantity,  the  intelligence  or  the 
faculties  become  developed. 

Again,  numerous  experiments  have  enabled 
us  to  believe  that  iu  every  case  where  Ro- 
lando's experiments  were  instituted,  the  ani- 
mals become  more  dull  and  stupid  in  pro- 
portion to  the  quantity  of  cortical  substance 
removed  from  the  brain ;  and  numerous  cases 
have  enabled  us  to  affirm,  that  the  mental 
faculties  are  those  among  the  first  affected  in 
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every  individual  where  the  structural  altera* 
tiou  has  been  found  to  commence  at  the  cir- 
cumference of  the  brain,  and  from  thence 
to  proceed  towards  the  centre :  whereas  in 
those  diseases  in  which  the  lesion  com* 
mences  at  the  base  of  the  brain,  and  pro- 
ceeds towards  the  circumference,  the  mental 
faculties  are  affected  last.  Thus  it  is  obvi- 
ous, by  the  united  testimony  of  all,  that  the 
grey  matter  of  the  brain  is  the  seat  of  the 
faculties.  Let  us  now  inquire  if  we  are  able, 
by  pathological  data,  to  make  farther  dis- 
tinctions with  differences  in  the  functions 
of  the  grey  matter  of  the  great  cerebral 
ganglia. 

Necroscopic  researches  have  enabled  us  to 
determine  that  in  cases  where  there  is  partial 
or  total  loss  of  sensation  and  motion,  we  in- 
variably find  the  followiog  phenomena ;  viz., 
encephalitis,  or  inflammation  of  the  medullary 
substance  of  the  brain  and  cord,  together  with 
suppuration,  ulceration,  erosion,  induration, 
haemorrhagy,  ramollissemeot,  flaccidity,  as 
welt  as  diminished  consistence  of  the  white 
matter  of  the  brain  or  of  the  cord ;  whereas 
in  cases  where  obvious  loss  of  memory  only 
exists,  we  invariably  find  the  pathological 
cause  of  the  disease  to  be  situated  in  the  inner 
portion  or  surface  of  the  grey  matter  which  is 
external  to  the  great  cerebral  ganglia,  and 
above  the  corpora  quadragemina ;  even  in  that 
part  of  the  grey  matter  which  is  in  immediate 
contact  with  the  white  medullary  substance, 
and  the  phenomenon  which  presents  itself 
there,  is  either  partial  or  total  destruction  or 
absorption  of  the  said  grey  matter,  just  in  re- 
lation to  the  degree  of  the  loss  of  the  faculty 
of  memory,  even  until  the  grey  matter  as- 
sumes the  appearance  it  has  in  the  heads  of 
children,  in  whom  it  is  almost  entirely  absent, 
or  rather  in  whom  there  is  little  or  no  distinc- 
tion between  the  white  and  the  grey  matters 
of  the  cerebral  ganglia.   Again,  when  loss  of 
memory  exists  in  connection  with  childish 
imbecility,  silliness,  or  harmless  folly,  we  find 
capillary  injection  partly  acute,  partly  chronic, 
producing  a  reddish  colour,  more  or  less  deep, 
of  the  grey  matter,  which  is  in  immediate 
contact  with  the  white  medullary  matter,  thus 
constituting  distinct  lamina?  or  layers  of  in- 
flammatory grey  matter ;  while  that  portion 
of  the  grey  matter  which  is  external  seems  to 
be  free  from  any  lesion.   Again,  hardening, 
that  slow  organic  process  which  succeeds  in- 
flammation, is  present,  in  the  same  circum- 
stances and  in  the  same  portions  of  the  grey 
matter.   Farther,  in  cases  where  there  is  ob- 
viously a  false  action  of  the  judgment,  we 
find  that  the  acute  or  chronic  inflammation  of 
the  grey  matter  has  extended  from  the  inter- 
nal even  to  the  external  side  of  the  cineri- 
tious  substance,  and  even  to  the  arachnoid 
membrane,  which  is  thus  made  to  adhere 
to  the  said    grey  matter ;  so  much  so, 
that,  in  removing  that  membrune,  the  said 
cortical  matter  comes  away  with  it  in  pieces. 
When  persons  become  suddenly  insane,  and 


I  suddenly  form  diseased  conceptions,  we  in* 
variably  ascertain  the  presence  of  tumours 
pressing  on  the  brain ;  the  nature  of  these  ta« 
mours  may  be  adipose,  bony,  fleshy,  cartila* 
ginous,  tubercular,  or  encysted;  indeed,  by 
the  laws  of  nature,  inflammation  of  the  brain 
and  delirium  are  produced  by  pressure  oo  the 
brain.  Now,  when  the  inflammatory  diathe- 
sis is  present,  its  effects  are  uniformly  propa- 
gated throughout  the  whole  brain.  Thus,  we 
should  well  understand  the  great  influence  of 
local  disease  on  the  whole  constitution,  as 
well  as  the  origin  of  local  disease,  from  con- 
stitutional disturbance  In  this  way  pressure 
of  the  brain  produces  disturbed  action  of  the 
seats  of  sensation,  memory,  and  of  judgment, 
and,  consequently,  diseased  conceptions,  or 
delirium.  Indeed,  my  experience  for  the  last 
sixteen  years  has  enabled  me  to  confirm 
these  facts  and  opinions  relative  to  the  opera- 
tions of  the  human  mind,  and  relative  to  its 
organ,  the  grey  or  cineritious  and  white  matter 
of  the  brain. 

Now,  the  circumstance  of  there  beioR  either 
little  or  no  grey  matter  in  the  great  cerebral 
ganglia  of  a  newly-born  child,  or,  in  other 
words,  that  there  is  little  or  no  distinction  be- 
tween the  grey  and  white  matters  of  the  brain 
at  birth,  and  that  the  grey  matter  afterwards 
becomes  distinct  from  the  white,  and  also 
greatly  increased  in  thickness  and  consistence 
by  the  exercise  of  the  faculties,  led  me  to  be- 
lieve that  John  Locke's  opinions  relative  to 
the  mind  were  partly  correct ;  indeed,  his  opi- 
nions on  this  important  subject  are  almost  the 
same  as  my  own,  especially  when  grafted  on 
the  eclectic  system  of  the  late  Professor 
Mylne,  of  Glasgow,  and  also  on  the  present 
position  of  the  locality  of  the  faculties  of  sen- 
sation, memory,  and  judgment. 

At  the  time  that  Locke  began  the  study  of 
the  human  mind,  he  went  neither  to  ancient 
or  modern  philosophers  for  advice,  but  rather 
turned  within  himself,  and  after  having  long 
contemplated  his  own  mind,  he  gave  his  re- 
flections to  the  world.  He  rejects  innate 
ideas,  and  considers  that  the  understanding 
attains  the  knowledge  of  itself  through  expe- 
rience and  observation ;  in  other  words,  that 
the  mind  comes  along  with  the  child  into  this 
world  without  ideas.  He  compares  the  mind, 
at  this  period,  to  a  tabula  rasa,  or  sheet  of 
white  paper,  without  impressions  (obviously 
what  is  now  found  to  be  the  almost  indistinct 
grey  matter  found  on  the  great  cerebral  ganglia 
at  birth).  Locke  also  early  taught  that  sensa- 
tion ana  reflection  are  the  sources  of  know- 
ledge  (obviously  what  is  now  found  to  be  the 
distinct  and  well-developed  appearance  pro- 
duced at  maturity  by  the  exercise  of  the  fa- 
culties). Again,  he  believed,  what  a  modern 
class  of  philosophers  avow,  that  the  faculty 
of  memory  was  not  tenable,  because  its  e»er- 
cise  was  necessarily  involved  in  the  exercise 
of  reflection. 

Professor  Mylne  went  a  step  further,  and 
reduced  our  intellectual  faculties  to  three, 
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vis.,  sensation,  memory,  and  judgment:  he 
showed  that  many  of  the  most  complex  ope* 
rations  of  the  intellect  may  be  resolved  into 
these  elements,  variously  modified  and  com* 
bincd.    He  regarded  our  perceptions  of  an 
external  world  as  acquired  rather  than  intui- 
tive :  the  leaning  which  he  had  to  the  views 
of  Locke,  did  not  lead  him  into  those  extra- 
vagances  which  others  have  endeavoured  to 
graft  on  them,  for  while  he  strenuously 
maintained  that  our  knowledge  of  external 
nature  comes  through  the  hard  and  horny 
gate  of  sense,  he  did  not  prosecute  the  vain 
attempt  to  trace  all  our  loftiest  thoughts,  or 
our  *  priori  conceptions  of  the  absolute  and 
the  infinite,  of  the  fair,  the  true,  and  the  good, 
to  the  same  humble  inlet,  but  seemed  rather 
willing  to  acknowledge  that  the  mind  of  man 
has  thoughts  which  assert  a  higher  origin, 
and  that  there  is  within  us  a  living  function 
of  conceptions,  or  perceptions,  which  the 
plummet  of  sense  cannot  fathom :  in  like 
manner  his  sympathy  with  some  of  the  opi- 
nions of  Hobbes  and  others,  did  not  lead  him 
to  refer  all  human  conduct  to  self-love  as  its 
ultimate  and  humble  spring ;  but  he  warmly 
maintained  the  benevolent  and  disinterested 
nature  of  our  social  affections.   In  short,  his 
philosophy  may  be  characterised  as  eclectic ; 
for  instead  of  surrendering  to  the  exclusive 
influence  of  any  leading  tenet,  he  rather  liked 
to  cull  from  the  various  systems  what  seemed 
to  be  either,  true  or  good.   Next  to  the  opi- 
nion that  our  perceptions  of  external  nature 
are  acquired  rather  than  intuitive,  he  main- 
tained that  a  connection  existed  between  our 
powers  of  knowledge  and  our  principles  of 
action  (and  the  organs  of  this  connection  are 
the  commissures).    He  laboured  to  break 
down  the  partition  which  philosophers  have 
set  up  between  the  powers  of  the  understand- 
ing and  the  powers  of  the  will  (we  have 
seen,  also,  that  the  commissures  are  really  the 
orgaos  which  afford  a  complete  communica- 
tion between  the  external  and  internal  grey 
matter  of  the  brain  respectively,  the  seat  of 
the  animal  and  organic  life  referred  to  by 
Bichat,  and  of  the  understanding  and  the  will 
of  metaphysicians).    In  short,  Professor 
Mylne  laboured  to  show  that  many  of  the 
principles  of  action  which  have  been  called 
mechanical  and  iustinctive,  do  yet  admit  of 
being  considered  as  in  some  sense  rational ; 
and  he  wisely  came  to  the  conclusion,  that 
our  feelings,  affections,  and  passions,  even 
the  most  sudden,  fantastic, and  lawless,  do  yet 
proceed  upon  a  judgment  passed  in  the  intel- 
lect.  Finally,  he  urged  the  important  truth, 
that  reason  or  judgment  is  the  dominant  fa- 
culty of  man ;  and  we  have  endeavoured  to 
prove  that  his  opinions  are  correct. 

The  phrenologists,  a  modern  class  of  philo- 
sophers, have  gone  a  step  farther  than  Mylne, 
and  his  predecessor,  they  have  endeavoured 
to  show  that  they  have  discovered  the  seats 
of  thirty-five  faculties,  which,  when  added  to 
the  five  senses,  amount  to  forty  faculties.  This 


list  of  faculties  they  do  not,  however,  give  as 
complete,  although  they  have  already  allo- 
cated the  whole  brain  to  the  faculties  they 
have  already  discovered.  The  first  nine  of 
these  faculties,  according  to  phrenology,  are 
called  propensities :  now,  if  we  analyse  any 
one  of  these,  we  shall  come  to  the  conclusion, 
that  no  propensity  can  be  exercised  without 
the  aid  of  the  three  faculties  of  sensation, 
memory,  and  judgment  The  same  remark 
applies  to  the  twelve  faculties  or  sentiments 
of  phrenology  ;  and  as  to  the  fourteen  know- 
ing faculties  of  phrenology,  which  perceive 
the  existence,  qualities,  and  relations  of  ex- 
ternal objects,  or  otherwise  compare,  judge, 
discriminate,  or  rather  perceive  differences, 
now,  what  are  these  fourteen  faculties  ?  but 
fourteen  different  modifications  of  the  faculty 
of  judgment,  in  the  exercise  of  which  we 
must  have  either  a  direct  or  reflex  act  of  the 
other  faculties  of  sensation  and  memory,  be- 
fore a  judgment  of  the  mind  is  effected.  Thus, 
the  first  sensation  the  child  has  produces  an 
act  of  memory  only ;  whereas  the  second  sen- 
sation not  only  produces  memory,  but  also  a 
judgment,  viz.,  whether  it  be  the  same  sensa- 
tion, or  a  different  one :  really  in  this  way  judg- 
ment is  nothing  else  butthe  power  of  discerning 
the  relations  between  one  term,  or  between  one 
proposition  and  another,  or,  otherwise,  it  is 
merely  the  perception  of  differences. 

Farther,  these  philosophers  exclude  me- 
mory from  the  list  of  their  thirty -five  facul- 
ties ;  yet  they  affirm  that,  in  the  exercise  of 
each  of  these,  memory  necessarily  enters. 
They  urge  that  it  is  a  metaphysical  error  to 
distinguish  memory  as  a  primitive  faculty, 
seeing  that  the  cognising  and  reasoning 
powers  must  be  the  remembering  ones.  They 
also  urge,  that  if  memory  were  a  distinctive 
power,  it  would  be  alike  strong  in  each  indi- 
vidual, and  would  regard  all  subjects  of  re- 
collection alike :  they  say  that  the  doctrine  of 
the  existence  of  memory  also  is  inconsistent 
with  fact,  since  one  individual  remembers  ob- 
jects and  another  forgets  them,  yet  remem- 
bers events  ;  while  a  third  recalls  with  ease  a 
train  of  reasoning;  another,  musical  airs ;  and 
another,  the  faces  of  persons  he  has  seen,  or 
the  scenes  he  has  surveyed :  while  each  of 
the  individuals  referred  to  may  imperfectly 
remember  some  other  quality  relative  to  the 
subjects  now  mentioned.  These  philoso- 
phers, therefore,  say,  that  they  are  forced 
to  the  conclusion,  that  there  is  no  general  fa- 
culty called  the  memory,  or  that  power  which 
recalls  impressions  ;  and  hence  they  assume 
that  each  of  these  thirty-five  faculties  has  in 
itself  the  active  action  of  memory,  together  with 
that  of  sensation  and  judgment,  whenever  the 
faculty  is  engaged  in  any  subject  of  research. 
So  they  speak  of  general  sensation,  which  is 
continuous  with  all  the  faculties,  and  of  parti- 
cular sensation  in  relation  to  an  individual 
faculty  ;  and  the  same  epithets  apply  alike  to 
memory  and  judgment,  since  each  faculty  1b 
in  juxta-positioa  with  another.  Thus  they 
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look  on  the  mind  as  a  perfect  whole ;  and  on 
the  same  analogy,  they  conceive  that  the  brain, 
as  the  organ  of  the  mind,  should  be  unique, 
and  whole  also;  and  that  the  powers  and  facul- 
ties of  the  mind  are  rather  different  acts,  dif- 
ferent states,  or  different  modifications,  of  the 
intellect.  Lord  Bacon  also  allirms,  that  there 
is  nothing  improbable,  nor  in  the  smallest  de- 
gree at  variance  with  true  philosophy,  in  the 
supposition,  that  the  brain  furnishes  the  con- 
ditions necessary  to  the  manifestation  of  all 
the  mental  phenomena;  so  any  one  portion 
of  the  said  organ  of  the  mind  may  furnish  the 
conditions  necessary  to  the  manifestation  of 
any  one  part  of  these  phenomena.  According 
to  him,  therefore,  it  is  obviously  possible  that 
the  different  portions  of  the  brain  may  be  ap- 
propriated to  the  exercise  of  the  faculties  on 
particular  subjects,  rather  than  to  the  differ- 
ences among  the  acts  of  thought  themselves,  as 
have  chiefly  attracted  theattention  of  metaphy- 
sicians, and  yet  be  unique  and  uniform.  Hut 
it  has  been  our  object  to  show  that  every 
complex  operation  of  thought  may  be  resolved 
into  the  simple  exercise  of  sensation,  me- 
mory, and  judgment,  variously  modified  aud 
combined  ;  and  that  the  direct  or  reflex  acts 
of  the  memory  are  connected  with  the  grey 
matter  of  the  cerebral  hemispheres :  that  this 
grey  matter  can  be  increased  and  improved 
by  the  exercise  of  the  faculties ;  that 
the  same  analogy  holds  good  in  regard 
to  every  other  structure  of  the  body 
(e.  g.)t  witness  the  difference  which  exists 
between  the  arm  of  a  delicate  lady  and 
that  of  a  brawny  smith  who  daily  uses  it.  In 
truth,  the  grey  cerebral  matter  is  increased  by 
the  exercise  of  the  faculties  admitted  by  me- 
taphysics as  well  as  by  phrenology  ;  and  we 
have  already  shown  that  each  of  these  can  be 
resolved  into  the  same  clemeuts. 

Let  us  now  proceed  to  illustrate  the  cor- 
rectness of  these  doctrines,  in  a  practical 
manner.  The  mode  which  we  shall  pursue 
will  probably  be  thought  singular,  we  trust  it 
will  be  useful.  The  metaphysical  arguments 
which  are  customarily  employed,  in  order  to 
establish  the  current  opinions  entertained  of 
mental  diseases,  arc,  if  we  mistake  not,  less 
satisfactory  to  the  minds  of  professional  men, 
than  the  authors  of  them  appear  to  appre- 
hend. Such  arguments  should  have  truth 
for  their  basis,  should  be  founded  on  known 
and  ascertained  data,  before  they  can  be  ac- 
ceptable to  medical  practitioners.  Thus, 
practical  argumeuts  arc  attended  with  a  su- 
perior power  of  conviction,  and  commonly 
leave  little  doubt  behind  them.  On  such 
grounds  as  these  we  shall,  at  the  preseut 
time,  rely  for  the  accomplishment  of  our  de- 
sign, of  simplifying  the  classification,  preven- 
tion, and  treatment  of  mental  diseases. 

When  first  I  turned  my  thoughts  to  specu- 
lations on  mental  diseases,  au  air  of  nn  story 
seemed  to  hang  over  the  whole  subject ; 
which  arose,  I  believe,  from  this  circum- 
stance, that  along  with  others  I  supposed  that 


the  subject  was  of  a  conjectural  nature,  and 
otherwise,  that  it  was  impossible  to  be  ex- 
plained in  connection  with  physical  pheno- 
mena. We  are  now,  happily ,  better  acquainted 
with  the  nature  of  our  minds  and  our  bodies, 
and  that,  too,  by  observing  the  qualities  of 
both.  There  are  now  means  of  knowing 
many  of  the  properties  of  each  of  their  ele- 
ments, of  which  our  predecessors  had  no 
knowledge.  Indeed,  we  cannot  determine 
more  certainly  that  a  stone  is  hard,  than  that 
our  minds  arc  capable  of  feeling,  remember- 
ing, and  judging;  and  that  one  part  of  the 
brain  can  be  distinctly  pointed  out  as  the 
scat  of  these  faculties.  We  can  now  investi- 
gate mental  diseases,  on  the  supposition  that 
there  is  a  fixed  and  established  order,  in  the 
events  which  take  place,  in  physical  and 
mental  science ;  as  we  feel  assured  that  when 
preceding  phenomena  are  the  same,  that  the 
subsequent  results  will  be  the  same  also. 
Thus  the  mind  is  subjected  to  the  ordeal  of 
experiment;  and  thus  the  true  road  to  know- 
ledge seems  to  be,  that  of  observation,  ex- 
perience, hypothesis,  analogy,  together  with 
experiment. 

The  proper  method  of  conducting  this  in- 
quiry, will  be  to  cxamiue  numerous  cases  of 
mental  diseases  in  various  hospitals.  Ac- 
cordingly, when  a  person  of  correct  observa- 
tion  goes  to  such  establishments,  where  idiots, 
fools  nnd  madmen  of  various  descriptions  are 
assembled,  with  the  view  of  noting  the  prin- 
cipal varieties  of  their  disorders,  and  endea- 
vours for  that  purpose  to  enter  into  conversa- 
tion with  the  inmates,  the  most  essential 
distiuctions  that  he  will  remark  in  the  pheno- 
mena presented  to  him,  will  be  the  following; 
viz.,  some  of  these  individuals  appear  inca- 
pable of  conversing,  or  of  moving  and  acting 
like  sane  persons ;  their  powers  of  articulation 
are  so  defective,  that  in  many  cases  they  may 
be  said  rather  to  howl  or  cry;  their  limbs  are 
wasted,  paralysed,  or  ill-formed ;  their  senses 
are  dull,  in  consequence  of  a  complete  or 
partial  hebetude  of  the  faculty  of  sensation : 
this  state  obviously  produces  an  impairment 
of  the  other  faculties  of  memory  and  judg- 
ment, because  none  of  their  faculties  can  be 
developed,  unless  the  organ  of  sensation  be  in 
a  healthy  state.  Congenital  idiocy,  there- 
fore, is  chiefly  a  defect  of  the  faculty  of  sen- 
sation, arising  from  a  malformation  of  the 
cranium,  or  from  a  deficient  development 
both  of  the  medullary  and.  cineritious  sub- 
stauce  of  the  great  cerebral  ganglia,  as  well 
as  of  the  medulla  oblongata  and  medulla 
spinalis,  the  great  seats  and  centres  of  the 
faculties  and  of  the  power  of  motion.  Ac* 
quired  idiocy  presents  the  same  phenomena, 
nnd  often  proceeds  from  mechanical  injury  of 
the  cranium,  or  from  injury  or  disease  of  the 
great  cerebral  ganglia ;  as  encephalitis,  or 
inflammation  of  the  medullary  substance  of 
the  brain  aud  spinal  cord,  together  with  sup- 
puration, ulceration,  erosion,  induration,  hae- 
morrhage, ramollissemcnt,  flaccidily,  as  well 
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rl  diminished  consistence  of  the  white  matter 
of  the  brain  or  cord.  Again,  excess  in  sen- 
sual indulgences,  intemperance,  excessive 
fatigue,  together  with  perverted  moral  causes, 
produce  acquired  idiocy,  in  which  life  is 
commonly  of  short  duration.  It  would  seem, 
therefore,  that  all  the  diseases  presenting, 
idiocy  and  fatuity  involve  a  complete  or  par- 
tial dulness  of  the  faculty  of  sensation,  in 
consequence,  originally,  of  acute  or  chronic 
inflammation  seizing  the  organs  of  sensation. 
In  congenital  cases  of  idiocy,  the  inflamma- 
tory action  seizes  the  organs  of  sensatiou 
before  birth,  arrests  the  process  of  nutrition, 
and  consequently  produces  a  defective  orga- 
nisation of  the  brain:  whereas  in  acquired 
idiocy,  the  phenomena  of  inflammation  of  the 
white  matter  of  the  brain  present  themselves 
after  birth.  On  the  whole,  I  have  been  led 
to  think  that  all  cases  of  similar  diseases 
should  be  comprehended  in  the  class  aisthe- 
sitis  {aiaQijoiTiz  from  a»<r0»j<rtc,  instrumentuin 
sentiendi),  imperfection  of  the  faculty  of 
sensation,  or  inflammation  of  the  medullary 
substance  of  the  brain  and  cord,  which  are 
the  organs  of  sensation.  Indeed,  we  have 
the  high  authority  of  Cullen  for  the  analogy 
of  this  and  the  subsequent  classification. 
This  celebrated  author  has  the  class  of  dis- 
eases phrenitis  (0pf  vine  from  ^otv,  the  mind), 
for  phrensy  or  inflammation  of  the  brain. 

Other  individuals,  and  perhaps  an  equal 
number,  will  be  found,  in  such  hospitals,  who 
exhibit  a  complete  or  partial  hebetude  of  the 
faculty  of  memory,  and  particularly  a  perver- 
sion of  that  faculty,  as  evinced  iu  their  exer- 
cise of  the  association  of  ideas,  thus  pro- 
ducing confusion  of  thought  and  childishness. 
Persons  are  reduced  to  this  state,  in  conse- 
quence of  acute  or  chronic  inflammation 
seizing  the  internal  portion  of  the  grey  matter 
of  the  great  cerebral  hemispheres  or  ganglia. 
In  such  cases,  external  objects  mako  too 
weak  an  impression  on  the  seat  of  the 
memory.  Their  sensations  become  ineffi- 
cient, because  their  impressions  are  feeble, 
obscure,  and  incomplete.  These  patients 
cannot  form  correct  ideas  or  conceptions  of 
objects ;  neither  can  they  compare,  associate, 
or  abstract  these  imperfect  ideas,  in  conse- 
quence of  the  perverted  nature  ^of  the  seat  of 
memory,  by  inflammation.  This  state  of  dis- 
ease, denominated  silliness  or  harmless  folly, 
is  often  merely  an  attendant  on  other  dis- 
eases, or  other  forms  of  mental  disorders, 
and  it  is  sometimes  temporary,  though  it 
often  becomes  permanent.  From  these  facts, 
I  have  been  led  to  believe  that  all  similar 
cases  of  harmless  folly  should  be  compre- 
hended in  the  class  muemitis  (/ivq/itnc  from 
pvijftrjy  memoriae  instrumentuin),  partial  or 
total  loss  of  the  memory,  or  a  perverse  exer- 
cise of  that  faculty,  from  inflammation  of  that 
portion  of  the  grey  matter  of  the  brain  w  hich 
is  the  seat  of  the  faculty  of  memory. 

Many  patients  in  these  places  of  refuge  are 
subject  to  occasional  periods  of  unusual  ex- 


citement ;  when  their  passions  Are  roused, 
they  not  only  become  boisterous  and  violent, 
but  are  stimulated  by  a  blind  impulse  to  acts 
of  fury.  Their  false  or  perverted  judgments 
are  agitated  by  a  variety  of  illusions,  which 
fill  them  with  anxiety  and  terror,  or  with, 
anger  and  rage ;  they  are  the  raving  madmen 
or  maniacs  of  authors.  Adults  seem  to  be 
the  principal  subjects  of  this  disease:  a  ner- 
vous temperament  and  an  irritable  constitu- 
tion predispose  to  it.  Females  are  more 
predisposed  to  it  than  males,  particularly  at 
the  period  when  menstruation  begins,  or 
censes;  during  pregnancy,  and  after  deli- 
very ;  but  when  the  excitement  ceases,  and 
some  degree  of  tranquillity  is  restored,  the 
patients  return  to  the  state  of  calm  incoher- 
ence :  in  this  state  they  are  incapable  of 
reasoning,  and  often  of  expressing  a  single 
proposition  ;  their  judgments  are  confused 
and  incoherent ;  their  ideas  do  not  follow 
each  other  nccordiug  to  the  usual  laws  of 
association ;  their  sentences  are  broken  by 
the  intrusion  of  false  judgments,  w  hich  crowd 
upon  the  mind,  and  thus  render  it  hurried  or 
coiifused  ;  their  eyes  assume  a  wild  aspect;" 
their  conduct  displays  a  want  of  any  distinct 
purpose  or  inleution.  Insane  patients  of  this 
class  are  said  to  labour  under  general  or  uni- 
versal madness,  while  the  period  of  violence 
or  excitement  lasts ;  in  the  latter  period  of 
the  disease  they  arc  more  composed,  yet  they 
judge  falsely,  and  at  last  a  total  obliteration 
of  the  faculties  take  place :  thus  there  are 
degrees  of  madness  as  of  folly ;  and  as  they 
are  intimately  connected,  so  the  disorderly 
jumbling  of  ideas  together  is  more  obvious  in 
some  persons  than  others.  Inflammation  of 
the  outer  surface  of  the  grey  matter  of  the 
cerebral  hemispheres  constitutes  Uiis  order  of 
mariners. 

Again,  maniacs  of  another  order  labonr 
under  particular  or  partial  madness,  termed 
by  some  authors  monomania.  Thus  the 
lunniHcs  whose  thoughts  or  judgments  are 
partly  coherent,  or  sound,  and  who  are  ca- 
pable of  expressing  themselves  in  a  con- 
nected and  intelligible  manner  on  sonic 
subjects,  display  great  ditlerences  in  the 
degree  in  which  they  exercise  false  judg- 
ment, from  patients  who  are  wholly  inco- 
herent. The  most  striking  phenomena  of 
their  condition,  are  not  so  much  displayed 
in  their  words  as  in  their  conduct;  their 
actions,  their  gestures,  their  whole  manner 
of  existence  is  kingulur,  and  different  from 
that  of  other  persons.  On  conversing  with 
these  individuals,  it  is  discovered  that  some 
of  them  labour  under  a  false  judgment  as  to 
their  personal  identity,  or  some  other  cir- 
rumstHnce  connected  with  their  state  or 
relations;  ami  they  are  accordingly  insane, 
in  reference  to  a  particular  idea  or  a  parti- 
cular train  of  judgments  of  the  mind  ;  while 
their  notions  or  ideas  in  relation  to  other 


•  See  Lancet,  vol.  ii.,  1857-8,  p.  330. 
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subjects  are  perfectly  correct  Again,  other 
individuals  of  the  order  above  described, 
betray  do  general  symptom  of  mania,  eicept 
that  their  habits  and  manners  are  rather 
singular  and  eccentric;  their  principal  dis- 
order seems  to  be  a  perverted  state  of 
reason,  evinced  by  the  exercise  of  false 
judgment  on  moral  subjects.  Persons  af- 
fected in  this  way,  are  said  by  some  late 
writers  to  labour  under  moral  insanity. 

Madmen  of  another  order  are  also  found 
in  such  institutions  whose  disorder  is  of  an 


themselves  damned ;  hated  of  all  mankind ; 

accused  justly  or  unjustly  of  flagitious 
crimes.  Now,  all  the  cases  before-men- 
tioned labour  under  the  influence  of  false 
judgment,  arising  from  an  acute  or  chronic 
inflammation  of  the  outer  or  external  sur- 
face of  the  grey  matter  of  the  great  cerebral 
ganglia,  or  hemispheres.  I  have  been  led  to 
suggest  accordingly,  that  all  the  afore-men- 
tioned illustrations  of  insanity,  viz.,  the 
raving  madness,  mania,  monomania,  moral 
insanity,  insane  impulse,  and  the  melan  ;ho- 


appalling  kind.  These  individuals  are  ap-  liaof  late  authors,  should  be  comprehended 
parently  sane  during  the  greater  part  of  in  the  class  krisitis  (K/uwtf,  from  cpunc, 


their  lives;  yet  they  are  subject  to  occa- 
sional impulses,  which  drive  them  to  com- 
mit or  attempt  horrible  acts  (such  as  arson, 
homicide,  self-murder,  or  other  deeds  of 
violence,  and  occasionally  of  sensual  or  un- 
natural depravity),  and  to  display  hatred 
towards  the  most  natural  objects  of  love. 
The  extreme  punishments  of  the  law,  toge- 
ther with  the  gibbet  and  the  gallows,  have 
been  the  destiny  of  many  of  these  indivi- 
duals, who  should  have  been  sent  only  to 
solitary  confinement.  Unmerited  punish- 
ments of  this  kind,  however,  do  not  take 
place  so  frequently  as  formerly,  because 
medical  men  have  been  the  bumble  means  of 
giving  judges  and  juries  a  different  view  of 
this  species  of  madness.  It  cannot  excite 
surprise,  that  we  purpose  to  classify  the 
disorder  under  the  head  of  perverse  or  false 
judgment:  and  this  disorder  too  always  de- 
pends on  inflammation  of  the  outer  surface 
of  the  grey  matter  of  the  cerebral  ganglia. 

Finally,  many  patients  may  be  remarked 
in  such  hospitals,  whose  disorder  would  be 
called  by  late  writers  melancholia.  The 
complaint  bears  the  constant  aspect  of  sor- 
row, or  a  dejection  or  depression  of  spirits. 
Some  dark  or  mournful  idea  or  conception 
exclusively  occupies  the  mind,,  so  that  by 
degrees  the  judgment  becomes  unable  to 
perceive  differences  in  objects;  the  power 
of  self-control  is  either  impaired  or  entirely 
lost;  a  settled  gloom,  consequently,  takes 
possession  of  the  mind  :  consciousness,  how- 
ever, may  still  continue,  and  the  patients 
may  know  their  state.  But  if  consciousness 
be  also  lost,  and  tins  state  becomes  perma- 
nent, the  patients  are  insensible  to  the  world 
around  them,  they  only  live  within  them- 
selves, and  there  too,  in  the  circle  of  a  con- 
ception or  idea  perverted,  in  its  whole 
nature.  In  this  disordered  state  of  the 
judgment,  the  other  faculties  may  still  con- 
tinue to  act,  although  the  mode  and  result 
of  their  operation  may  possibly  be  influenced 
in  time  by  the  existing  disease :  such  is  the 
mutual  and  involuntary  action  of  the  mind 
on  the  body,  and  vice  tersA,  that  a  disor- 
dered state  of  the  one  is  inconsistent  with 
the  well-being  of  the  other. 

There  may  yet  be  reflection  in  the  actions 
of  melancholic  patients,  but  it  is  of  an  erro- 
neous kind:   for  they  sometimes  fancy 


judicium);  the  diseases  of  false  judgment, 
or  inflammation  of  that  portion  of  the  grey 
matter  of  the  brain  which  is  the  organ  of  the 
faculty  of  judgment. 

The  prevention  of  mental  diseases,  I 
would  humbly  suggest,  is  of  paramount  im- 
portance ;  and  I  would  beg  leave  to  aay, 
when  any  symptoms  of  such  diseases  Ap- 
pear, it  is  very  desirable  to  remove  the 
patients  from  those  localities  which  are  cal- 
culated to  excite  and  foster  their  morbid 
feelings,  aud  especially  to  surround  them 
with  circumstances,  of  which  the  tendency 
is  to  withdraw  their  attention  from  their 
diseased  emotions  and  conceptions,  and  is* 
duce  a  return  to  natural  and  healthy  habits 
of  mind  :  I  believe  nothing  tends  so  much 
to  aid  our  object  of  preventing  insaaity, 
when  itfappears,  than  solitary  confinement 
and  bard  exercise  in  airy  apartments  which 
are  perfectly  darkened.   Thus  the  senses 
and  faculties  will  be  sparingly  exercised, 
and  that  with  a  view  to  prevent  the  ingress 
of  any  new  diseased  sensation  or  conception 
from  the  contemplation  of  external  objects. 
Farther,  when  every  degree  of  excitement  is 
checked  by  the  usual  remedies,  I  also  be- 
lieve, from  experience,  tbat  the  plentiful 
usp,  internally,  of  iodine,  along  with  bitter 
infusions,  or  tinctures,  and  conjoined  with 
the  external  use  of  the  hydrtodale  of  potash 
ointment  over  the  whole  scalp,  will  assur- 
edly cause  the  absorption  of  the  grey  matter 
of  the  cerebral  hemispheres,  io  which  the 
faculties  of  memory  and  judgment  seem  to 
be  located.    When  such  diseases  are  thus 
removed,  the  grey  matter  of  the ! 
is  absorbed.  'Thus  the  judgment  aad 
mory  are  gone,  as  their  organ  is  destroyed. 
Patients  in  this  way  are  reduced  to  the  con- 
dition of  childhood,  and  they  require  to  be 
taught  (dc  ttoco)  as  if  they  were  really  chil- 
dren ;  yet  by  careful  tuition  they  regain  the 
use  of  their  faculties,  when  the  cioerilious 
substance  of  the  hemispheres  is  again  deve- 
loped. 

The  treatment  of  mental  diseases,  like 
every  other  disease,  should  be  conducted  oa 
general  principles;  and  notwithstanding  the 
objections  of  Pinel,  Esquirol,  and  others, 
to  the  use  of  the  lancet,  still  venesection  is 
absolutely  necessary  during  the  stage  of  in- 
flammation and  excitement :  afterwards,  the 
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skilful  KM  of  alterative*,  laxatives,  stimu- 
lants, and  a  full  diet  is  recommended.  Di- 
gitalis, tartar  emetic,  opium,  calomel,  scam- 
mooy,  fitc,  have  been  found  of  great  benefit. 
Couoier-irritation  is  also  of  singular  advan- 
tage. Shaving  the  bead,  and  keeping  it 
covered  with  an  ice-cap,  together  with  the 
various  means  of  refrigeration,  have  also  an 
important  effect.  Agaio,  solitary  confine- 
ment and  hard  exercise  in  airy  apartments 
which  are  made  perfectly  dark,  should  in- 
variably be  instituted;  because,  by  this 
meanB,  the  faculties  will  be  sparingly  exer- 
cised, and  consequently  the  ingress  of  any 
new  diseased  sensation,  or  conception,  from 
the  contemplation  of  external  objects,  will 
be  prevented.  The  internal  and  external 
use  of  iodine  and  its  preparations,  as 
before-mentioned,  will  absorb  tbe  corti- 
cal substance  of  the  brain.  Thus,  when 
tbe  seat  of  the  diseased  faculties  is  gone, 
tbe  faculties  themselves  disappear;  yet 
they  are  reproduced  by  proper  tuition 
and  subsequent  experience— Memoria  ex- 
colendo  angeturf  Finally,  the  intellec- 
tual aod  moral  treatment  of  insanity  is 
Involved  in  this  single  axiom,  "  Let  the 
medical  practitioner  and  the  attendant*  realty 
exercise  the  greatest  degree  of  affection  and 
kindness  to  their  insane  patients ;  for  by  con- 
vincing them  in  this  tray  that  they  hate  their 
interest  at  heart,  their  cure  is  more  speedily 
effected." 

331,  Arg)le-street,  Glasgow, 
Sept.  8,  1840. 


PHRENOLOGICAL  ASSOCIATION. 
June  4,  1841. 

SENSE  OF  RESISTANCE  AND  FACULTY  OF  FOICE. 

Mr.  Simpson,  advocate,  of  Edinburgh, 
read  a  paper,  the  object  of  which  was  to 
atrengthen  tbe  evidence  which  he  had  de- 
tailed in  several  papers  in  the  "  Phrenolo- 
gical Journal"  (see  vols.  ii.  p. 412,  iv.  p. 260, 
314,  and  ix.  p.  193,)  aod  read  to  tbe  Phreno- 
logical Societies  of  Edinburgh  nnd  London, 
for  the  conclusion  that  mechanical  resist- 
ance is  the  object  of  a  special  sense,  which 
may  be  called  tbe  muxculur  sense  ;  having 
tbe  whole  muscular  frame  as  the  external 
organ ;  from  which  the  sensation  is  conveyed 
by  the  nervous  system  to  the  brain.  For  tbe 
sake  of  such  of  his  hearers  as  had  not  read 
his  previous  papers,  Mr.  S.  stated  that  be 
had  speculated  on  tbe  subject  for  upwards 
of  seventeen  years,  since  he  first  read  upon 
it  to  the  Phrenological  Society  of  Edin- 
burgh, when  bis  attention  was  addressed  to 
the  organ  called  weight,  which  he  then 
thought  he  saw  reason  for  concluding  to  be 
the  organ  of  that  instinctive  perception  of 
equilibrium,  which  is  essential  to  the  exer- 
tion of  animal  power  >  of  that  instinct  which 


enables  animals  to  place  their  bodies  in 
accordance  with  the  laws  of  gravitation  and 
mechanical  resistance  in  general ;  in  order  to 
walk,  stand,  run,  swim,  and  fly.  A  wide 
field  of  knowledge,  including  a  great  multi- 
tude of  phenomena,  was  made  clear  by  this 
truth.  Mr.  8.  brought  many  interesting 
illustrations  from  diseased  manifestations  of 
tbe  power  in  question.  The  case  of  Mr. 
John  Hunter,  the  anatomist,  who  sometimes 
felt  as  if  suspended  in  the  air,  whirling 
round,  sinking  down,  as  if  perpendiculars 
w  ere  inclined, "  he  not  receiving,"  as  he  ex- 
pressed it,  «*  from  his  own  feelings,  informa- 
tion respecting  his  centre  of  gravity."  Tbe 
sensation  of  falling  millions  of  miles  de- 
scribed by  tbe  English  opium-eater,  was 
diseased  sensation  of  resintance,  which  is 
another  word  for  support.  Mr.  8.  adduced 
some  other  curious  examples  of  morbid 
action.  Finding  the  organ  of  weight  large 
in  engineers,  mechanicians,  billiard-players, 
bowlers,  archers,  ficc,  Mr.  S.  at  first  thought 
that  nothing  else  was  necessary  than  this 
organ,  both  for  resistance  and  counter-resist- 
ance. It  was  not  till  Sir  Charles  Bell  read 
to  the  Royal  Society  in  London  a  paper 
(Transactions,  vol.  cxvi.  p.  163),  describing 
his  discovery  of  a  double  nervous  apparatus, 
or  circle  of  nerves  connected  with  the  mus- 
cles: the  one  nerve  conveying  to  the  brain 
information  of  tbe  state  of  the  muscle,  and 
tbe  other  bringing  back  the  adequate  nerv- 
ous influence  to  control,  guide,  and  move  it, 
that  Mr.  S.  began  to  think  that  two  faculties 
are  engaged  in  this  operation  :  the  one  a 
passive  stnse  for  feeling  mechanical  resist- 
ance, the  other  an  active  faculty  for  applying 
counter-resistance ;  the  sensitive  nerve  obey, 
ing  the  one,  tbe  motor  nerve  the  other.  Sir 
C.  Bell  had  discovered  that  two  nerves, 
having  distinct  origins  or  roots,  passed  into 
one  sheath  for  the  supply  of  the  muscles ; 
and  disease  had  shown  that  tbe  sensitive 
power  and  the  motor  power  might  be  re- 
spectively and  separately  suspended.  He 
farther  showed  that  the  sensitive  nerve 
passed  forward  to  tbe  skin,  and  there  con- 
stituted the  channel  of  the  sensations  of 
pain,  and  heat  and  cold,  which  are  quite  dif- 
ferent from  resistance  to  tbe  muscles.  There 
was  considerable  doubt  as  to  whether  these 
nerves  supplying  the  skin  were  identical 
with  or  distinct  from  the  nerves  which  in- 
formed the  brain  of  the  state  of  the  muscle ; 
but  this  doubt  seems  removed  by  tbe  case 
of  the  muscle  called  tbe  motor  oculif  which 
is  supplied  with  a  nerve  purely  muscular  t 
which  gives  the  sensation  of  tbe  state  of  tbe 
muscle,  but  does  not  proceed  and  spread  out 
in  tbe  skin. 

Sir  Charles  Bell  read  a  paper  recently  to 
the  Ro)al  Society  of  Edinburgh  (Transac- 
tions, vol.  xiv.,  Part  I ,  p.  226),  in  which  he 
says,  "  We  come  next  to  the  third  nerve. 
This  nerve  is  distinguished  from  all  others  ; 
its  origin  is  peculiar,  and  Us  distribution 
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limited.  By  universal  consent,  it  has  got 
the  name  of  motor  oculi,  being  distributed 
to  tbe  voluntary  muscles  of  the  rye,  and  to 
none  otliers:  so  that  it  directs  the  axis  of  the 
eye  in  vision,  both  controlling  the  muscles, 
and  having  the  farther  propeityof  convey, 
ing  to  the  mind  the  impression  of  the  condi- 
tion of  the  muscles.  I  entertain  this  idea, 
because  it  is  a  double  nerve. 

Its  Origin. — Our  best  authors  describe  this 
nerveas  arising  from  tbe cruscerehri,  and  so  it 
does,  above  all  the  intricacies  of  the  nervous 
system  :  it  does  not  enter  into  tbe  mixture  of 
originating  filaments  in  the  pons  or  n<ntu»\  it 
does pot  communicate  with  th«  decussation  in 
the  medulla  oblongata ;  it  is  in  direct  commu- 
nication with  the  brain. 

As  I  have  already  shown  th*t  the  cm* 
cerebri  consists  of  two  columns — one  of 
motion,  the  other  of  sensation,  and  that  the 
corpus  nigrum  divides  these  columns  :  if  a 
section  be  made  of  the  cms  just  anterior  to 
the  origin  of  the  third  nerve,  we  shall  find 
that  we  cut  through  the  corpus  nigrum.  And 
now,  if  we  take  the  curette  and  gently  divide 
the  two  columns,  and  so  separate  them  in 
the  direction  toward*  the  root  of  the  nerve, 
we  shall  divide  or  split  it ;  showing  that 
part  of  it  arises  fr.uu  the  antprior  column, 
aud  part  of  it  from  the  posterior  column.  If 
we  carefully  dissect  and  lay  out  the  third 
nerve,  we  have  a  very  interesting  view  as 
illustrative  of  its  function,  and  of  the  ner- 
vous system.  The  roots  as  they  arise,  and 
for  some  way  in  their  course,  are  in  round 
distinct  cords,  running  parallel  to  each 
other :  they  then  join  together,  and  form  a 
dense  body,  in  which  the  filaments  are  se- 
parated, rejoin,  and  arc  matted  together; 
after  which  their  progress  is  as  a  common 
nerve.  Their  distinct  origin  from  the  divi- 
sion of  the  cms — the  two  distinct  fasciculi 
of  parallel  fibres — the  course  of  these  for 
some  way  without  exchange  of  filament-, 
and  then  afterwards  running  into  intimate 
union,  are  circumstances  of  much  interest, 
as  showing  the  distinction  of  the  crus  cere- 
bri, the  distinct  nature  of  the  mots  of  the 
third  nerve,  and  that  it  is  a  double  nerve 
dedicated  to  the  finer  motions  of  the  eye, 
peculiar  in  its  structure,  and  yet  in  con- 
formity with  the  system  which  I  have  fol- 
lowed. 

A  question  is  naturally  suggested  here. 
Is  the  third  nerve  a  sensitive  as  well  as  a 
motor  nerve ;  and  if  so,  how  comes  it  that 
there  is  no  regular  ganglion  <n  the  root 
which  it  receives  from  the  sensitive  column? 
This  would  incline  me  to  believe,  that  the 
ganglionic  root  is  an  organisation  on  the 
spinal  nerves  and  filth  pair,  suited  to  that 
sensibility  which  the  body  universally,  and 
the  surface  especially,  enjoys,  which  gives 
pain,  and  becomes  a  guard  upon  the  frame. 

At  the  same  time,  it  will  not  be  over- 
looked that  the  texture  of  the  nerve  at  the 
union  of  the  fasciculated  roots  very  much 


resembles  the  texture  of  the  spinal  gas- 

glion.  Tbe  difference  may  be  reason* 
ably  attributed  to  the  distinction  in  office; 
i.  e.,  that  it  has  no  reference  to  the  sensibi- 
lity of  the  surface,  but  only  to  tbe  condition 
of  the  muscle. 

The  very  peculiar  and  unique  position 
of  the  roots  of  this  third  nerve,  whilst  it 
places  the  function  of  volition  directly  in 
communication  with  the  sensorium,  and  un- 
embarrassed by  communication  with  other 
nerves,  has  also  this  superior  advantage, 
tint  it  is  in  direct  relation  to  the  sensitive 
column.  This  connection,  as  I  have  just 
said,  has  no  reference  to  common  sensation ; 

for  the  nerve  is  strictly  limited  to  the  muscles^ 
but  only  to  that  property  of  estimating-  the 
condition  of  muscular  activity. 

The  extent  of  Sir  C.  Bell's  discovery,  in 
other  word?,  that  be  has  discovered  a  nerve, 
the  servant  of  the  muscular  sense,  distinct 
fro  si  the  common  sensitive  nerve,  bas  been 
disputed.  Mr.  Simpson  held,  that  the  case 
of  the  nerve  subserving  the  motor  oculi  is 
conclusive  in  his  favour;  that  there  is  a 
muscular  nerve,  and  a  sense  of  the  state  of 
the  muscle;  and  seeing  that  it  can  only  be 
some  kind  of  resistance  which  operates  on 
the  muscular  sense,  resistance  must  be  the 
object  of  that  senie. 

But  if  this  were  all,  we  should  be  left 
with  a  mere  passive  sense,  which  would  be 
of  no  use  to  us,  and  we  should  perish.  Wsj 
have  something  to  do  as  well  as  to  fee),  aud 
therefore  must  possess  an  active  power  as 
well  as  a  passive  sense.  The  latter  would 
never  move  our  muscles  ;  so  that  there 
must  be  a  voluntary  positive  act,  and  a 
motor  nerve  as  its  instrument.  The  conclu- 
sion seems  unavoidable;  that  in  every 
change  produced  by  an  act  of  the  will, 
through  the  instrumentality  of  the  motor 
nerves,  on  the  stale  or  condition  of  even  the 
minutest  of  above  four  hundred  muscles, 
with  which  the  human  body  is  furnished, 
two  distinct  functions  are  exercised,  two 
separate  operations  performed.  The  muscu- 
lar sense  does  its  specific  duty,  and  reports 
inwards  to  the  brain  the  state  of  the  muscle, 
whether  in  repose  or  tension,  and  in  what 
degree  of  tension ;  and  subsequently,  al- 
though instantaneously,  the  faculty  of  mus- 
cular adaptation,  or  voluntary  motion,  per- 
forms its  part,  and  with  the  most  perfect 
calculation  of  the  degree  of  counter-resist- 
ance, changes  the  degree  of  contraction  ;  in 
other  words,  the  state  of  the  muscles. 

Important  consequences  follow  from  this 
distinction  between  the  sense  and  the  inter- 

!  nnl  faculty.  While  the  precise  function  and 
extent  of  function  of  both  are  philosophi- 

;  cally  discriminated,  the  discovery  of  their 
a'most  invariably  joint  operation-will  render, 
yet  clearer  than  hitherto,  the  manifold  phe- 
nomena of  the  relation  of  animals  to  the  me- 
chanical laws  of  the  material  world.  Take, 
for  example,  those  two  most  constant  of  all 
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resistances,  gravitation  and  the  impenetra- 
bility of  the  earth's  surface,  for,  to  the  sense, 
they  are  both  resistances.    Gravitation,  by 
attracting  our  bodies  in  the  line  of  the  earth's 
centre,  prevents  them  from  flying  off  as  por- 
tions of  matter  into  infinite  space;  while 
the  resistance  of  the  solid  ground  antago- 
nises that  attraction,  and  saves  our  bodies 
from  being  actually  carried  to  the  centre; 
the  result  being  that  they  are  retained  on  the 
surface.     These  joint,  though  counter- 
resistances,  are  felt  by  us  in  consequence  of 
tfceir  producing  a  certain  state  of  our  mus- 
cular frame.   Suppose  ns  at  rest,  sitting 
upon  a  chair,  the  whole  frame  in  equilibrio, 
the   muscular    sense   informs    the  brain 
whether  we  are  attending  to  the  information 
or  not,  that  the  muscles  are  in  a  cerlHin 
satisfactory  state;  a  state,  the  disturbance 
of  which  is  painful  to  us,  by  failure  of  sup- 
port, or  the  sense,  however  brief,  of  falling  ; 
for  falling  is  nothing  else  but  tho  opera- 
tion of  gravitation,  not  antagonised  by  the 
counter-resistance  of  the  earth's  surface,  or 
something  solid  resting  thereon,  as  a  chair, 
a  floor,  a  horse,  or  a  carriage.   The  fall  or 
prostration  of  our  body  itself,  from  the  ver- 
tical to  the  horizontal  position,  depends 
opon  the  failure  of  another  kind  of  antago- 
nising power,  to  be  presently  adverted  to. 
We  wish  to  change  our  position  and  stand 
erect ;  the  sensation  of  the  state  of  the  mus- 
cular frame,  at  the  moment  of  forming  this 
resolution,  in  other  words  the  mere  sense, 
would  never  enable  us  to  perform  the  act  of 
standing   erect;  under  its  province  we 
Should  simply  continue  to  feel  passively  the 
state  of  the  muscular  frame  which  gravita- 
tion and  the  earth's  resistance  produce,  and 
this  without  the  slightest  possible  variation. 
But  a  distinct  power  comes  now  into  action, 
and  let  us  see  what  it  does  for  us.   The  in- 
stant the  will  resolves  that  we  shall  rise  up 
from  the  sitting  posture,  not  only  is  a  mes- 
sage sped  by  the  faculty  under  considera- 
tion to  those  muscles  which,  by  their  con 
traction,  draw  the  legs  close  to  our  chair, 
bat,  to  the  end  of  aiding  and  antagonising, 
the  muscles  of  the  trunk,  neck,  and  arms, 
are  subjected  to  a  new  contraction;  perhaps 
few  muscles  in  the  body  are  left  totally  un- 
summoned  and  unchanged  for  the  important 
and  complicated  feat  of  standing  erect. 
That  this  is  an  exertion,  and  a  great  exer- 
tion, of  muscular  power,  is  familiar  to  every 
one  who  has  experienced  the  fatigue  of  long 
standing,  when  the  muscles  are  successively 
appealed  to  in  vain  for  a  posture  of  ease, 
and  the  sufferer  longs  to  sit  or  lie  down. 
Suppose  us  erect,  the  duty  of  the  faculty  is 
by  no  means  done:  it  has  mounted  guard, 
and  it  never  deserts  its  post  or  relaxes  its 
watchfulness.    All  unconscious  as  we  may 
be,  our  instinct  of  calculated  force  is  active, 
and,  in  a  manner  which  would  excite  our 
wonder  and  admiration  could  we  but  see 
and  comprehend  it,  is  keeping  to  their  duty 
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some  hundred  muscles,  each  performing,  by 
nicest  calculation  of  its  directing  power, 
tho  precise  part  allotted  it,  and  exercising 
the  exact  measure  of  force  which  is  neces- 
sary to  aetagooise  the  power  with  which 
gravitation  is  unceasingly  endeavouring  to 
bring  our  body,  so  much  longer  than  it  is 
broad,  and  placed  on  so  narrow  a  base  as 
the  feet,  down  to  the  safer  base  of  its  back, 
breast,  or  side,  on  the  ground.  The  muscu- 
lar frame  antagonises  the  resistance  of  gra- 
vitation; but  this  latter  resistance  itself 
assists  in  keeping  us  erect,  and  we 
could  not  stand  without  it :  it  is  the  basis 
of  the  whole  operation—the  perpendicular 
support,  antagonised  by  the  resistance  of 
the  ground  in  the  vertical  direction ;  while 
it  is  the  duty  of  the  muscles  to  keep  the 
body  laterally  in  that  position,  in  which  the 
resistance  of  gravitation  and  of  the  earth's 
surface  are  vertically  applied.  If  the 
muscles  lack  strength  to  preserve  that  posi- 
tion in  which  a  perpendicular  from  the 
centre  of  gravity  of  the  whole  body  shall 
fall  within  the  space  occupied  by  the  feet, 
the  body  will  fall;  and  it  falls  instantly,  in 
consequence  either  of  weak  muscular  power, 
or  of  the  suspension  by  some  cause  of  un- 
consciousness, as  syncope,  intoxication,  or 
death,  of  the  faculty  for  applying  the  neces- 
sary force  to  preserve  the  balance.  We 
have  an  appetite  for  the  perpendicular,  and 
any  defect  of  it  is  painful,  and  instantly  felt 
by  the  muscular  frame ;  this  will  be  appa- 
rent to  any  one  who  is  pushed  or  pressed 
out  of  his  perpendicular,  and  staggers  to 
save  himself  from  falling;  and  this  it  is 
which  renders  the  mere  sensation  at  falling, 
independent  of  and  before  the  blow  to  be 
received,  so  alarming  nnd  painful. 

Again,  it  may  be  that  having  succeeded 
in  standing  erect,  we  desire  to  walk.  To 
produce  motion  it  is  evident  that  equili- 
brium must  be  disturbed,  for  equilibrium  is 
essentially  rest.  In  standing  erect,  so  long 
as  the  muscles  have  force  to  keep  the  body 
in  that  position  in  which  the  two  resistancea 
of  gravitation  and  the  ground  are  vertically 
applied  to  it,  there  is,  theoretically  at  least, 
a  state  of  rest.  What,  then,  is  our  first 
movement  to  attain  the  eud  of  walking? 
Before  we  move  the  brain  is  cognisant,  by 
the  nerves  of  muscular  sensation— and  there 
are  no  such  faithfully  minute  and  prompt 
informers — of  a  certain  state  of  tension  of 
the  muscles  necessary,  and  no  more  than  ne- 
cessary, to  preserve  at  rest  the  upright  posi- 
tion ;  but  their  state  must  be  changed,  else 
there  would  be  no  change  from  the  vertical 
position,  and  therefore  no  advance.  The 
faculty  under  consideration  changes  the 
slate  of  almost  every  muscle  in  the  body, 
by  the  required  contraction,  and  no  more, 
and  the  body  is  slightly  thrown  forward. 
This  inclination  in  walking  is  so  slight  that 
it  is  scarcely  recognised ;  but  its  necessity 
j  can  be  put  to  the  test,  by  any  one  attempt' 
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fog  to  advance  by  merely  planting  the  foot 
forward,  without  an  accompanying  forward 
movement  of  the  body.   By  the  inclination 
of  the  body  the  equilibrium  of  the  standing 
position  ia  destroyed;  but  the  faculty,  io 
obedience  to  the  necessity  of  equilibrium, 
instantly  restores  the  disturbed  balance,  by 
that  specific  muscular  contraction  which  ad- 
vances the  foot.   This,  which  is  the  first 
step  of  walking,  is  a  new  position  of  equi- 
librium, or  rest ;  and,  because  of  an  enlarged 
base,  a  stronger  position  than  that  which 
the  body  before  occupied.   A  second  step 
is  to  be  taken,  and  the  faculty,  informed  by 
the  sense  of  the  state  requiring  to  be 
ebanged,  repeats  the  first  operation  ;  and 
does  bo  again  and  again  till  th«  walk  is 
finished,  and  we  change  the  state  of  the 
muscles  to  prepare  for  standing  still  and 
erect,  and  again  for  sitting  or  lying  down. 
Nothing  can  be  imagined  more  exquisitely 
precise  than  the  measure  of  force  allotted  to 
the  muscles  by  this  wonderful  instinct,  for 
each  and  all  of  these  operations.  Gravita- 
tion, the  resistance  of  the  ground,  and  the 
contraction  of  the  muscles,  are  all  instanta- 
■eoosly  and  unerringly  calculated.    If  a 
false  step  follows,  it  is  not  the  fault  of 
either  the  sense  or  the  internal  faculty ;  it  is 
ignorance  of  6ome  external  condition :  for 
example,  the  ground,  which  was  believed 
to  be  level,  is  uneven  ;  there  is  a  step  down 
or  a  step  up  not  allowed  for;  there  is  a  hole 
covered  by  a  thin  turf ;  and  the  unprepared 
frame  receives  a  shock  or  jar  of  the  most 
unpleasant  and  alarming;  kind.    When  the 
external  coaditioos  are  tnitf  the  faculty  is 
unerring.   In  thort,  if  there  be  aoy  of  our 
intellectual  powers  from  which  we  can  ob- 
tain an  idea  of  those  instincts  of  animals 
which  produce  the  most  certain  and  compli- 
cated results,  like  that  perfect  piece  of  ma- 
thematical workmanship  the  cell  of  the 
honeycomb,  and  all  the  varied  architecture, 
■a  it  is  called,  of  insects  and  birds,  it  is 
this  our  almost  automatical  power  of  dis- 
turbing and  restoring  equilibrium — a  feat 
performed  almost  without  consciousness, 
yet  as  complicated,  as  precise,  as  mathema- 
tical in  its  result,  as  the  cell  of  the  bee. 
Short  way,  indeed,  do  we  even  yet  see  into 
the  Script 


and  in  the  speed  of  the  race-bom,  the 
ostrich,  or  the  antelope,  every  movement  is 
calculated  by  the  animal,  the  state  of  lbs 
muscles  at  every  spring  felt,  and  tbe  exact 
force  to  be  applied  to  the  next  correctly  esti- 
mated. The  inferior  animals,  not  less  than 
man,  must  possess  both  the  seose  sod  Us 
instinct,  for  both  are  essential  to  their  ex- 
istence: they  could  not  attain  equilibrium 
without  them,  and  would  perish,  lying  like 
dead  matter  on  tbe  ground,  or  floating,  if 
lighter  than  these  media,  in  the  water  or 
air;  but  the  moment  they  crawl,  or  creep, 
or  walk,  or  run,  or  leap,  or  fly,  or 
both  this  sense  and  this  faculty  mast  be  pos- 
sessed and  exerted  by  them.  Some  have 
thought  these  almost  unconsciously  per* 
formed  muscular  movements  automatic;  bst 
this  is  an  error,  for  the  motor  nerves  con- 
nected with  the  voluntary  muscles  are  ser- 
vants of  the  will.  Bellingeri  himself  ob- 
serves that  the  motor  nerve,  but  not  the 
sensitive,  obeys  the  will,  which  is  ibe  Mine 
as  if  he  had  said  that  tbe  former  is  tbe  me- 
dium of  an  active  faculty,  and  the  latter  o( 
a  passive  sense. 

Mr.  S.  adduced  several  proofs  and  illus- 
trations ;  first,  a  few  examples  of  tbe  sud- 
den struggle  to  restore  equilibrium,  when 
disturbed  by  a  change  in  what  may  be  called 
the  angle  of  gravitation.  If  a  borixooul 
platform  on  which  we  stand,  tbe  deck  of  a 
ship  for  instance,  be  suddenly  sloped,  oar 
whole  muscular  frame  feels,  as  a  irajiltoa, 
the  change  of  the  angle  of  gravitation,  sod 
the  consequent  disturbance  of  our  equili- 
brium. So  far  the  sense.  But  we  instinc- 
tively lie  down  and  hold  oh,  as  the  sailors 
say,  by  every  possible  exertion  of  our  mus- 
cular power,  which  the  sense  alone  would 
not  enable  us  tu  do,  without  the  instinctive 
active  faculty.  This  is  neither,  as  some  may 
think,  knowledge  of  the  danger  nor  fear; 
for  a  kitten  or  a  puppy  a  few  hours  old  will 
do  the  same  thing,  while  an  infant  shrinks 
when  the  nurse's  support  is  lessened;  in 
which  cases,  fear  of  consequences  is  out  of 
the  question.    Nature  did  not  trust  to  that 


tardy  safeguard,  but  established  a  more 
prompt  means  of  safety,  by  giving  the  animal 
a  salutary  uneasiness  in  its  muscular  frame, 
Scriptural  truth,  that  we  are  "  wonder- 1  and  moreover  endowing  it  with  an  impulse 


fully  made.** 

Mr.  S.  instanced  only  standing  and  walk- 
ing; but  it  must  be  obvious  that  the  sense 
of  the  muscular  state,  and  the  faculty  for 
changing  that  state,  must  both  be  concerned 
in  the  simplest  and  in  tbe  most  complicated 
animal  movements ;  and  in  each  and  all  of 
these  movements,   however  rapidly  per- 


and  a  capacity  instantly  to  exert  itself  to  re* 
move  that  noeasiness.  The  descent  ia  tbe 
car  of  tbe  Montagne  Russe,  once  famous  ia 
Paris,  is  perfectly  safe,  but  its  effects  on  the 
state  of  the  muscles  of  some  persons,— and 
the  same  is  true  of  tbe  detceni  in  a  awing,— 
is  utterly  insupportable.  Sleep  and  total 
intoxication  have  both  the  effect  of  relaxing 


formed,  must  both  be  in  vigilant  operation,  the  muscles.   Uarrick  was  told  that  he  had 


To  the  minutest  movement  in  the  magical 
tight  of  the  fingers  over  the  keys,  strings,  or 
stops  of  a  musical  instrument,  tbe  sense  and 
the  faculty  have  both,  with  exquisite  preci- 
aiun,  done  their  duty  a  thousand  times  over, 
before  tbe  piece  of  execution  is  fiubhed ; 


failed  to  imitate  complete  drunkenness  on 
horseback,  as  bis  left  leg  was  sober,  keep- 
ing, as  it  did,  a  rigid  position  in  tbe  stirrup. 
The  sleeper  awakes,  and  tbe  state  of  his 
muscles  is  instantly  changed  to  that  of  ten- 
sion; he  stands,  he  walks,  and  I  have  ah 
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ready  described  Ihc  changes  bis  muscles  un- 
dergo by  these  operations,  and  the  manner 
in  which  be  alternately  disturbs  and  restores 
his  equilibrium. 

The  preparation  of  the  muscles  for  the  in* 
tended  exertion,  which  we  make  in  oar  con* 
fldence  in  the  uniformity  of  mechanical  na- 
ture, is  an  interesting  held  of  observation. 
Our  success  passes  unnoticed  by  us,  but  our 
miscalculations  give  us  good  reason  to  mark 
them.  Such  mistakes,  as  already  observed, 
originate  not  in  preparing  too  much  or  too 
little  force  for  a  known  resistance,  but  inva- 
riably in  some  misapprehension  of  the  true 
nature  of  the  resistance  Itself.  The  mistake 
may  be  our  own,  as  wbea  there  is  an  unex- 
pected step  at  the  foot  of  a  stair,  or  a  step 
expected  but  not  found  at  the  top,  for  the 
first  of  which  the  muscles  are  unprepared, 
and  for  the  second  over  prepared  :  and  there 
is  little  difference  in  these  in  the  shock  ex- 
perienced. A  vessel  full  of  water,  it  may 
be,  is  often  lifted  by  us;  if  it  chance  to  be 
empty  wheo  we  believe  it  full  as  usual,  we 
over  prepare  the  muscles  to  lift  it, — we  put 
on  too  much  force,  and  it  starts  up,  with  an 
unpleasant  feeling,  in  our  hands.  Some- 
limes  our  miscalculations  are  produced  by 
others  suddenly  changing  the  resistance  upon 
which  we  counted.  Thus  a  dragoon  falls  for- 
ward when  his  enemy  alertly  avoids  the 
stroke  of  bis  sabre ;  be  flies  over  his  horse's 
head  when  the  animal  at  speed  suddenly 
stops;  when  pulling  a  rope  against  an  anta- 
gonist, we  fall  on  our  back  if  he  suddenly 
relaxes  his  hold  :  yet,  in  all  these  cases,  a 
moment's  warning  of  what  was  to  happen 
would  have  prepared  the  muscles  to  antago- 
nise the  force,  and  none  of  the  three  results 
would  have  taken  place.  Practical  jokes, 
often  very  dangerous  experiments,  for  the 
most  part  consist  in  deceptions  which  lead 
us  to  over  or  under  prepare  the  muscles. 
What  we  hold  loosely  is  knocked  out  of  our 
hands,  our  muscles  being  unprepared  ;  while 
slacking  a  rope,  el  ltd  iog  a  push,  avoiding  a 
blow,  and  many  other  modes  of  balking  a 
powerful  effort,  take  advantage  of  our  over- 
prepared  muscles. 

Some  animals  that  spring,  especially  of 
the  feline  species,  such  as  the  cat,  the  lion, 
the  tiger,  6tc,  seem  to  possess  more  power 
than  others  over  their  muscles;  in  other 
Words,  to  have  a  more  acute  perception  of 
their  state,  and  the  changes  in  them  neces- 
sary to  execute  the  required  movement.  In 
them,  both  the  sense  and  the  instinct  are 
po*  crful.  The  cat  falling  on  her  feet,  often 
from  .1  great  height,  and  in  such  a  case  of 
course  unexpectedly,  seems  to  prepare  her 
muscles  for  the  resistance  she  is  to  meet 
with  oo  finishing  her  descent,  and  reaps  the  I 
foil  benefit  of  the  elastic  cushions  which 
fortify  her  feet,  on  which  she  always  lights. 

Mr.  S.  mentioned  some  failures  both  of 
the  sense  and  of  the  {sternal  faculty  occa- 
sioned by  disease.  An  intoxicated  person  | 


suffers  severely  from  the  sense  of  disturbed 
equilibrium;  while  the  faculty  of  restoring 
it,  although  laborious  efforts  are  often  made 
by  him,  is  greatly  abridged.  Much  of  the 
muscular  power,  or,  in  other  words,  the 
energy  of  the  faculty,  is  gone ;  his  tongue 
refuses  its  office ;  bis  eyes  either  will  not 
open  or  will  not  shut;  he  misses  bis  lips 
with  his  half-spilt  glass;  and  can  neither 
keep  a  straight  course  nor  reach  a  desired 
object.  In  palsy  and  St.  Vitus'*  dance  the 
sense  remains,  but  the  motor  nerves  refuse 
to  obey  the  internal  faculty.  In  palsy,  the 
limb  affected  is  often,  from  a  false  percep- 
tion of  gravitation,  felt  to  be  very  heavy. 
An  additional  instance  to  those  furnished  by 
the  English  opium-eater,  is  mentioned  in  the 
"  Phrenological  Journal  :"*  a  single  experi- 
ment, for  a  philosophical  purpose,  was  made 
by  Mr.  Madden,  the  traveller  in  Turkey; 
and  the  effects  of  the  drug,  oo  the  muscular 
frame  of  others  as  well  as  on  bis  own,  are 
vividly  described,  and  are  strikingly  con- 
firmatory of  all  I  have  advanced.  He  con- 
cludes— "I  made  my  way  home  as  fast  as 
I  possible,  dreading,  at  every  step,  that  I 
should  commit  some  extravagance.  In  walk- 
ing, I  was  hardly  tangible  0/  my  feet  touching 
the  ground  ;  it  seemed  as  if  1  slid  along  the 
street,  impelled  by  some  invisible  agent,  and 
|  that  my  blood  was  composed  of  some  ethereal 
fluid  which  rendered  my  body  lighter  than, 
air."  In  Mr.  Madden's  state,  neither  the 
resistance  of  the  ground  nor  that  of  gravita- 
tion was  properly  perceived  by  him ;  which 
proves  that  we  not  only  require  to  be  tu6* 
jected  to  these  resistances,  but  the  faculties 
which  were  given  us  in  relation  to  them 
must  be  in  a  sound  condition  to  percent 
them,  in  order  to  the  regulation  of  our  mus- 
cular movements. 

The  following  passage,  slightly  varied 
from  a  paper  in  the  "  Phrenological  Jour- 
nal, "t  on  the  agreement  between  the  cere- 
bral development  of  Ducrow,  the  noted 
equestrian,  and  bis  wonderful  powers,  well 
illustrates  the  operation  of  both  the  sense 
and  the  internal  faculty  :— "  Let  us  consider 
Ducrow's  easy  and  never-failing  mainte- 
nance of  bis  balance,  in  the  critical  position 
of  standing  on  the  back  of  a  horse  at  full 
speed.  The  more  nice  the  perception  of  a 
changed  state  of  the  muscles,  the  more  readily 
will  their  equilibrium  be  restored  ;  and  it  is 
only  supposing  this  sensation  very  exquisite, 
and  the  motor  nerre  and  muscles  very  obe- 
dient, to  conceive  equilibrium  not  only  re- 
covered when  endangered  by  great  variations 
of  gravitation,  but  so  steadily  preserved,  as 
never  to  be  lost,  or  even  appear  to  be 
lost.  It  requires  no  inconsiderable  degree  of 
the  sensation  of  resistance  or  its  failure,  and 
the  response  of  muscular  contractility,  for 
the  human  body  to  stand  erect  on  T 
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it  is  ad  increased  degree  of  the  quality  to 
preserve  the  balance  of  the  body  on  a  moving 
support,  as  on  a  cart  in  motion;  but  when 
the  ever-varying  aad  muscle-changing  forces 
of  which  the  motion  of  a  horse  at  full  gallop 
is  tbe  cause  to  Dacrow  standing  on  the  sad- 
dle, nay,  of  six  horses  at  one  and  the  same 
time,  produce  no  perceptible  change  on  the 
steady,  easy,  and  even  graceful  attitudes  of 
the  rider,  the  highest  degree  of  tbe  equili- 
brium-prt serving  power  is  attained."  In 
Ducrow,  the  organ  for  weight,  or  more  cor- 
rectly for  the  application  of  mechanical 
force,  is  unusually  large.  It  is  likewise 
very  large  in  a  gentleman  of  my  acquaint- 
ance, who,  among  other  talents,  possesses 
that  of  mechanics  Rod  engineering  very  re- 
markably. He  assures  me  that  he  has  great 
power  of  balancing  his  body ;  and  when  a 
boy,  was  the  wonder  of  bis  companions  for 
the  cbamoisOike  ease,  and  safety  from  wet 
feet,  with  which  he  skipped  about  from  stone 
to  stone  in  a  shallow  river. 

Tbe  knowledge  of  resistance  being  ac- 
quired from  gravitation  and  impenetrability, 
and  of  force  from  the  instinct  of  muscular 
counter-resistance,  the  combined  effect,  pro- 
bably as  the  result  of  experience,  is  much 
more  extensive  than  the  regulation  of  our 
muscular  movements.  We  can  perceive  the 
mechanical  relations  of  external  matter  to 
external  matter,  and  provide  for  our  safety 
and  increase  our  power  by  taking  advantage 
of  these  relations.  We  find  the  different  re- 
lative powers  of  resistance,  called  their  den- 
sity, in  different  kinds  of  matter,  and  avail- 
ing ourselves  of  this  knowledge,  and  exer- 
cising another  faculty,  namely,  construct!  ve- 
ness,  which  manually  fashions,  forms,  and 
constructs,  we  make  tools  and  instruments ; 
hence  we  know  and  prize  iron  as  the  most 
valuable  of  melals,  aod  form  tbe  axe,  the 
chisel,  the  knife,  and  the  saw.  The  mecha- 
nical powers,  in  their  rudest  state,  are  ap- 
plied instinctively,  in  other  words,  under  the 
impulse  of  the  faculty  in  question. 

A  more  extensive  and  accurate  induction 
of  facts  than  yet  achieved  is  necessary  for 
tbe  localising  of  the  organ  of  the  faculty  for 
counter-resisting  resistance, — the  applica- 
tion of  force.  Mr.  Richard  Edmonson,  of 
Manchester,  in  two  papers  contributed  to 
the " Phrenological  Journal"  (vol.  vii.,  p. 
100,  and  ix.,  p.  142),  has  endeavoured  to 
show  that  the  organ  hitherto  called  construe' 
fimiesjis  that  organ  ;  and  that  what  has  been 
called  weight,  is  "  the  perception  of  tbe  posi- 
tion of  objects  relative  to  their  centre  of  gra- 
vity," in  other  words,  the  perception  of  the 
direction  of  gravitation,— the  perpendicular. 
The  preponderance  of  evidence,  however,  is  in 
fa  vour  of  tho  organ  called  weight,  from  its 
being  found  invariably  large  in  engineers 
aad  mechanicians,  while  constructiveness  is 
not  always  found  to  be  so.  A  standard  for 
the  vertical  seems  necessary  to  our  safety, 
to  our  perception  of  what  we  call  up  and 


down  on  revolving  globes,  and  to  the  preci- 
sion of  all  our  movements  ;  and  a  nice  per- 
ception of  it  seems  necessary  to  the  just  ap- 
plication of  force:  so  that  it  is  quite  con- 
ceivable that  the  same  faculty  perceives  tbe 
vertical,  and  applies  force  in  its  doe  degree. 
Mr.  S.  adduced  many  instances ;  but  as  he 
concluded  that  more  evidence  is  called  for, 
we  shall  not  occupy  space  at  present  in  de- 
tailing those  instances. 

In  the  discussion  which  followed  Mr. 
Simpson's  paper,  no  objections  were  stated 
to  his  conclusion,  that  man  and  animals  have 
a  nen  u  for  resistance  and  a  faculty  for  apply- 
ing force.  Dr.  Caldwell,  of  America,  spoke 
at  some  length  upon  the  subject,  giving  Has 
his  opinion  that  that  twofold  truth  had  been 
demonstrated. 


REMUNERATION  OF  MEDICAL  MEN 
IN  THE  UNIONS. 

PROCEEDINGS  AT  BARNSTAPLE. 

To  the  Editor  of  The  Lancet. 

Sir  : — As  a  reader  of  your  liberal  Periodi- 
cal, The  Lancet,  I,  of  course,  have  noticed 
the  occasional  communications,  conveyed 
through  its  pages,  to  tbe  medical  public,  as 
well  as  some  excellent  remarks  in  your  lead- 
ing article  relative  to  the  manner  in  which 
professional  men  are  remunerated  for  their 
attendance  on*paopers,  under  tbe  New  Poor- 
law  Act ;  and  it  is  in  consequence  of  one 
such  communication  which  I  read  last  week 
that  I  am  induced  to  address  you. 

1  have  never  had  the  honour  to  hold  any 
appointment  under  tbe  poor-law  commis- 
sioners, but  for  twenty  years  previous  to 
4heir  assuming  the  "  reins  of  government," 
I  had  tbe  medical  care  of  three  large  aod 
populous  parishes,  aod  consequently  most 
have  had  somelittle  knowledge  of  tbe  trouble 
and  expense  incurred  by  such  a  charge,  and 
how  inadequately  the  best  paid  medical  men 
were  remunerated  for  their  time  and  for  me- 
dicine supplied  to  the  sick  and  suffering 
poor. 

I  cannot  forget  with  what  pleasure  - 1 
looked  forward  (and,  I  believe,  I  atood  not 
alone  in  my  pleasing  anticipations),  when 
tbe  projected  alteration  in  the  management 
of  the  paupers  was  talked  of,  because  I 
hoped  that  such  alteration  would  be  a  real 
amendment  in  every  way,  not  only  for  the 
poor  themselves,  but  also  for  those  who  had 
the  charge  of  them  ;  and  in  the  latter  were 
included  the  medical  attendants.  How  far 
the  former  have  been  benefitted  by  the 
change,  I  will  not  stay  here  to  inquire;  but 
that  the  three  •*  commanders-in-chief "  are 
well  provided  for,  there  cannot,  I  think,  be 
any  doubt ;  nor  does  it  appear  that  many  of 
those  who  hold  official  situations  under  them 
are  badly  paid.  Among  the  last-mentioned 
may  be  reckoned  those  members  of  tho  legal 
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profession  who  fill  the  situation  of  secre- 
taries to  the  different  anions,  all  of  whom 
appear  to  receive  at  least  remunerating  sa- 
laries. 

But,  ah !  how  sadly  was  I  disappointed  in 
finding  out  the  way  in  which  the  medical 
profession  were  to  be  paid  for  that  assistance 
which  they,  and  they  alone,  can  render,  and 
w  hich  they  are  called  upon  to  do  at  all  times, 
and  on  all  occasions,  where  their  attendance 
is  required.  Why  has  it  been  thus,  sir? 
Why  have  medical  men  been  made  a  mark 
of?  Surely  the  profession  itself  is  one  which 
ranks  equally  high  with  either  of  the  other 
learned  professions,  and  has  attached  to  it 
all  the  moral  responsibilities  which  they 
have,  in  an  equal,  if  nut,  in  some  instances, 
even  in  a  higher  degree,  and  yet  its  members 
are  so  inefficiently  paid  for  their  services,— 
services  which  must  be  had,  which  may  not, 
cannot  be  dispensed  with. 

1  take  leave  to  ask  you,  sir,  who  are  the 
parties  most  to  be  blamed  ?  For,  admitting 
that  any  man  or  set  of  men  attempt  to  make 
a  mark  of,  or  to  degrade  in  any  way  the 
members  of  the  medical  profession,  either 
individually  or  collectively,  are  they,  there- 
fore,  obliged  to  endure  such  treatment?  Cer- 
tainly  not;  and  I  think  that,  however  much 
you  and  every  other  really  liberal  man  must 
deprecate  the  system  of  medical  remunera- 
tion under  the  present  Poor-law  Act,  you 
will  yet  allow  that  medical  men  were  at 
liberty,  when  they  first  understood  the  man- 
ner in,  and  rate  at,  which  they  were  to  be 
paid,4  to  refuse  tendering  their  professional 
aid  under  a  fair  remunerating  price  ;  and 
for  such  a  paltry  pittance,  as  it  was  too 
clearly  intimated,  would  be  doled  out  to 
them. 

I  am  aware  I  may  be  told  that  these  re- 
marks come  late  in  the  day ;  but  as  it  is 
never  too  late  to  amend  the  error  of  our 
ways,  so  neither  do  I  esteem  it  yet  too  late 
for  our  profession  to  make  a  determined 
stand  against  those  well-paid  commissioners 
who  seem  so  much  disposed  to  get  their  ser- 
vices for  little  or  nothing,  whilst  themselves 
are  enjoying  the  sweets  of  almost  a  princely 
income. 

I  have  been  led  to  make  these  general 
remarks  from  noticing  a  communication,  as 
above  stated,  in  The  Lancet,  relative  to  a 
particular  branch  of  medical  remuneration— 
I  allude  to  a  letter  addressed  to  you,  sir, 
stating  the  pleasing  fact,  that  in  some  pro- 
vincial town  fourteen  (I  believe)  out  of  fif- 
teen medical  men  had  resolved  not  to  vacci- 
nate the  paupers  for  less  than  two  shillings 
and  aiipence  for  each  successful  esse.  Such 
a  resolution  reflects  honour  on  those  who 
formed  it.  Similar  instances  may  have  oc- 
curred and  been  recorded  in  your  valuable 
Publication,  and  have  been  overlooked  by 
me,  though  I  have  noticed  many.  One  such 
took  place  at  Barnstaple,  a  few  months  ago, 
at  which  I  was  present ;  and  it  was  my  in- 


tention then  to  hare  seot  yon  an  account  of 
the  result  of  that  meeting,  but  circumstances, 
which  it  would  be  useless  now  to  state,  pre- 
vented my  doing  so  at  the  time. 

At  that  meeting,  not  only  did  the  medical 
men  present  pledge  themselves  not  to  vac- 
cinate at  less  than  half-a-crown  for  each 
successful  case,  but  with  a  spirit  which 
ought  to  actuate  every  member  of  an  honour- 
able profession,  took  cognisance  of  an  adver- 
tisement published  by  the  Barnstaple  board 
of  guardians,  in  which  that  body  had  signi- 
fied their  determination  to  discontinue  a 
trifliog  per  centage,  which  had  before  been 
allowed  to  district  medical  men  on  relief 
ordered  by  them,  for  out-door  patients.  This 
was  considered  to  convey  au  insinuation  that 
the  medical  attendant  might  be  induced  to 
afford  such  relief  merely  for  the  sake  of  get- 
ting the  said  per  centage,  which,  in  all  pro- 
bability, would  never  amount  to  thirty  shil- 
lings profit  among  all  the  medical  men  of  the 
union,  comprising  twenty-nine  parishes. 

In  accordance  with  the  aforesaid  pledge, 
it  was  "  resolved  "  arm.  eon.  that  the  sub- 
stance of  it  should  be  forwarded  to  the 
Barnstaple  Union,  together  with  a  recom- 
mendation to  that  body  to  give  an  order  to 
all  proper  applicants  to  have  their  children 
vaccinated  by  their  own  medical  man,4  and 
to  pay  two-and-sixpence  for  each  case  ;  and 
at  the  same  time  an  expostulatory  address 
was  sent  to  the  board  of  guardians,  stating 
that  the  above-mentioned  advertisement  con- 
tained an  "  insult  by  imputation  to  the  mem- 
bers of  the  medical  profession,  and  request- 
ing them  (the  guardians  of  the  poor)  to  with- 
draw it." 

Now,  sir,  I  think  this  meeting  has  bad  a 
good  effect,  inasmuch  as  the  lowest  sum 
given,  as  far  as  I  can  ascertain,  in  this  neigh- 
bourhood for  vaccioating  the  poor,  is  half-a- 
crown  for  each  successful  case ;  whereas, 
in  some  adjacent  unions  eighteenpenee  is 
offered  as  the  maximum.  Yes  I  one  shilling 
and  sixpence  is  liherully  offered  as  a  remu- 
nerating price,  for  doing  that  which  cannot 
be  well  done,  except  by  a  person  who  has 
studied  and  practised  vaccination  profes- 
sionally ;  for  it  is  but  too  well  known  that 
many  children  have  been  vaccinated  by  old 
womeo,  and  others  with  a  slocking  needle, 
dipped  in  the  vaccine  virus  at  any  but  the 
proper  time. 

Could  the  immortal  Jenner  and  many  of 
bis  contemporaries  and  more  immediate  suc- 
cessors look  up  at  this  time,  however  much 
they  might  and  would  rejoice  to  sea  vacci- 
nation progressing  rapidly,  yet  may  we  not 
venture  to  imagine  that  a  great  damp  would 
be  thrown  on  their  joy  when  they  saw  the 
manner  in  which  their  followers  were  paid, 


*  Meaning  that  if  labourers  wished  to  have 
their  children  vaccinated  by  any  regular 
qualified  person  instead  of  the  "  district  sur- 
geon "  they  might  be  permitted  to  do  so. 
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if  paid  it  can  be  called, 
a  Sir  using  to  their  fellow-creatures. 

I  will  again  ask,  is  it  not  yet  possible  to 
make  a  determined  stand  against  this  humi- 
liating, this  very  degrading  rate  of  payment 
which  the  poor-law  commissioners  offer  for 
services  which  surely  deserve  a  higher  re- 
ward, and  which  mast  ultimately  be  given 
if  the  members  of  the  profession  will,4' one 
and  all/'  act  with  due  respect  to  their  pro- 
fession, and  in  common  justice  to  themselves  ? 

I  am  well  aware,  that  unless  it  was  the 
"  law  of  the  land,"  that  a  fixed  sum  was  es- 
tablished ns  the  minimum  charge,  you  can- 
not prevent  any  one  from  charging  as  little 
as  be  chooses  ;  but  I  do  think  that  among  the 
members  of  the  medical  profession,  to  every 
individual  of  which  the  rank  and  title  of  a 
gentleman  ought  to  be,  and  is  (unless  by  his 
own  base  conduct  he  forfeits  it),  indelibly 
affixed,  a  law  of  honour,  honesty,  and  libe- 
rality should  exist;  and  that  where  any  one 
acts  in  a  manner  derogatory  to  such  princi- 
ples, and,  therefore,  to  the  character  of  a 
gentleman,  that  then  he  should  become  a 
marked  man,  and  his  professional  brethren 
should  express  their  disapprobation  of  his 
conduct  by  public  expostulation  and  re- 
proof. 

If  such  were  to  be  done,  I  really  think 
that  (unless  such  men  were  dead  to  every 
proper  feeling)  they  would  soon  be  made 
ashamed  of  their  conduct,  and  their  example 
might  and  would  deter  others  from  striking 
on  the  mck  which  they  had  split  on.  At  the 
same  time,  I  know  too  well  that  there  are 
some  lost  to  all  proper  feeling  ;  and  how  to 
deal  with  such,  I  confess  myself  at  a  loss. 
It  used  to  be  said  that  there  was  a  "  black 
sheep  in  every  flock,"  but  such  are  now  be- 
coming very  rare;  and  as  regards  the  large 
flock  of  medical  men,  I  trust  that  ere  lung 
none  such  will  be  seen  or  heard  of. 

I  will  not  trespass  longer  on  your  time,  or 
occupy  more  room  in  jour  pages,  which,  I 
am  well  Hware,  should  be  filled  with  matter 
of  more  importance ;  yet  as  it  appears  to  me 
that  every  voice  should  be  raised  against 
the  appreuirfy  grinding,  and  degrading 
tem  which  the  poor-law  commissioners  (and 
in  too  many  instances,  hat  not  a//,  those  un- 
der them)  have  adopted,  and  are  pursuing 
towards  our  profession,  I  will  venture  to 
solicit  the  favour  of  your  inserting  this  my 
mite  of  contribution  at  any  time  when  you 
have  a  column  to  spare.  I  remain,  Sir,  your 
obedient  servant, 

W.  Vellacott,  Surgeon  R.N. 

Bracenton,  Barnstaple,  May  25, 1841. 

TREATMENT  OF  DEFORMITIES  OF 
THE  KNEE.— KNOCK  KNEE. 

To  the  Editor  o/  The  Lancet. 

Si  a : — I  beg  to  forward  you  the  following 
of  inward  inclination  of  the  knee, 


familiarly  known  by  the  name  of  "  knock- 
knee,"  treated  by  operation ;  and  should  yoa 
consider  them  of  interest  to  the  profession, 
I  shall  feel  obliged  by  your  giving  them  an 
early  publication.  1  am,  sir,  your  obedient 
servant, 

R.  W.  Tamplin, 

Surgeon  to  the  Institution  for  the  Cure  of 
Club-foot  &ud  other  Contraction*. 

29,  Cireat  Queen-street,  Lincoln's 
Inn-fields,  June  24,1841. 

Case  1. — H.  O.,  aetat.  16,  of  delicate,  un- 
healthy aspect,  stated,  when  six  years  of 
age  his  feet  were  observed  to  incline  out- 
wards, and  his  knees,  in  the  act  of  progres- 
sion, to  knock  together,  which  gradually  in- 
creased aod  prevented  bis  walking  any  dis- 
tance without  the  greatest  inconvenience. 
Six  >ears  since  he  experienced  a  pain  on  the 
inner  side  of  each  knee,  which  prevented 
his  taking  but  a  few  steps  without  resting. 
During  the  last  eighteen  months  the  defor- 
mity has  rapidly  increased  ;  and  in  addition 
to  the  pains  in  the  knees  he  has  also  had 
pain  in  the  ankle-joints, accompanied  with  a 
spasmodic  action,  or,  as  he  himself  terras  it, 
a  catching  in  the  muscles  of  the  leg,  which 
compelled  him  to  rest  for  a  quarter  of  an 
hour  at  a  time. 

The  present  appearance  of  this  case,  when 
the  knees  are  placed  parallel  to  each  other 
is,  that  the  feet  are  eighteen  inches  apart  ; 
and  in  consequence  of  the  great  deviation 
of  the  legs  from  the  straight  position,  his 
feet  have  the  appearance  of  the  talipes  varus 
deformity.  His  manner  of  walking  whs 
such  as  to  give  the  impression  of  malforma- 
tion of  the  bones ;  and  this  I  imagined  to  be 
the  case  previous  to  an  examination,  for 
when  asked  to  walk  his  koees  rolled  com- 
pletely over  one  another.  Having  satisfied 
myself  by  a  very  careful  examination  that 
the  deformity  mainly  depended  upon  con- 
traction of  the  vastus  extereus,  fascia  lata, 
and  biceps  tendon,  I  proposed  to  his  parents 
the  following  operation,  as  likely  to  remedy, 
if  not  cure,  the  deformity. 

Dec.  3,  1840.  Assisted  by  my  friends, 
Messrs.  Harvey,  Garlike,  and  Berry,  I  di- 
vided the  vastus  externus  and  fascia  lata  of 
the  right  leg,  which,  after  division,  was 
found  to  have  contracted  upwards  of  two 
inches.  The  wound  was  retained  by  suture 
and  bandage,  but  owing  to  slight  haemor- 
rhage, onion  by  the  first  intention  was  pre- 
vented, and  I  was  in  consequence  unable  to 
apply  the  splint  for  fourteen  days.  Exten- 
sion was  then  commenced  by  means  of  m 
modified  Dessau  It's  splint,  having  a  joint  at 
the  bend  of  the  knee,  acted  upon  by  a  male 
and  female  screw,  the  limb  being  retained  is 
its  position  by  means  of  straps  attached  to 
the  splint  through  its  entire  length,  tbe  ex- 
tension being  daily  increased,  until  the  15th 
of  January,  when  the  leg  was  quite  straight. 
This  day,  with  the  assistance  of  my  friends 
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before-mentioned,  I  divided  the  muscles  of 
the  left  leg.  Nothing  untoward  occurring, 
the  splint  was  applied  in  a  few  days.  Il 
would  be  superfluous  to  notice  the  daily 
progress :  but  on  the  5th  of  February  the 
leg  was  straight.  Upright  supports  were 
now  applied  from  the  hips  downwards,  to 
retain  the  legs  io  their  straight  position,  and 
which  enabled  the  internal  lateral  ligament 
and  other  structures  to  recontract.  At  first 
the  boy  experienced  alight  difficulty  in 
walking,  but  on  the  24th  of  March  he  stated 
he  could  walk  without  pain,  and  almost  any 
distance  ;  bis  general  appearance  and  health 
have  much  improved,  and  his  height  increased 
four  inches  in  consequence  of  the  removal  of 
the  deformity.  The  casts  are  in  my  posses- 
sion, and  I  shall  be  happy  to  show  them  to 
any  of  the  profession  who  may  feel  inte- 
rested in  the  treatment  of  deformities. 

Case  2.— J.  G.,  setat.  25,  the  brother  of  a 
medical  man,  states  that  he  had  suffered 
from  this  deformity  for  nine  years,  which  he 
attributes  to  the  carrying  of  heavy  weights 
during  his  apprenticeship.  The  inward  in- 
clination of  the  knees  gradually  increased, 
occasioning  him  great  pain  and  inconvenience 
in  walking,  giving  him  the  sensation,  also, 
as  if  his  legs  went  rather  behind  than  before. 
His  feet,  when  the  knees  are  placed  parallel 
to  each  other,  are  rather  more  than  thirteen 
inches  apart,  and,  as  in  the  last  case,  turn 
somewhat  inwards,  giving  the  appearance 
also  of  slight  talipes  varus:  he  has,  at  the 
recommendation  of  several  medical  gentle- 
men, used  various  mechanical  contrivances 
without  benefit. 

April  10.  Assisted  by  bis  brother  and  my 
pupil,  Mr.  Harper,  I  divided  the  vastus  ex- 
iernus,  fascia  lata,  and  biceps  of  both  legs. 
On  the  26th  the  spliots  were  applied  ;  gra- 
dual extension  was  kept  up,  and  the  legs 
brought  to  the  straight  position  on  the  15th 
of  May.  On  the  22nd  he  was  enabled  to 
walk,  as  in  the  previous  cas9,  by  means  of 
support. 

Case  3. — E.  H.,  setat.  27,  of  Stockport, 
slates,  that  at  the  age  of  ten  he  commenced 
working  in  a  cotton-mill ;  four  >ears  after- 
wards he  noticed  the  right  knee  inclined  in- 
wards, which  gradually  increased  until  the 
last  year ;  from  that  time  be  has  noticed  no 
alteration.  It  is  remarkable  in  this  case 
that  the  opposite  deformity,  or  what  I 
should  term  "outward  inclination  of  the 
knees,"  exists  in  the  left  leg,  as  if  the  pres- 
sure of  the  right  knee  had  forced  the  other 
outwards,  although  in  all  probability  itarose 
from  the  increased  efTorls  of  the  left  leg  to 
compensate  for  the  weakness  of  the  right. 
The  principal  inconvenience  he  experiences 
in  walking  is,  his  liability  to  fall  from  any 
trifling  interruption  in  his  way  unobserved, 
giving  an  extremely  painful  sensation  at  the 
knee  as  if  it  were  dislocated  or  broken, 
arising  from  the  already  partial  dibloeation 


ligaments.  A  line  drawn  from  the  trochan- 
ter major  to  the  outward  ankle  was  found  to 
leave  at  the  knee-joint  a  space  of  five  inches, 
which,  with  the  outward  inclination  of  the 
other  leg,  gave  him  a  most  curious  appear- 
ance  in  walking. 

On  May  Slst,  assisted  by  my  friend,  W. 
Harvey,  Esq.,  and  my  pupil,  Mr.  R.  Harper, 
I  divided  the  vastus  externus  and  fascia 
lata,  the  splint  was  applied  two  days  after- 
wards, and  on  the  21st  inst.  his  leg  was  per- 
fectly straight.  The  support  was  now  used, 
and  he  is  enabled  to  take  daily  exercise. 

In  all  cases  where  the  tibia  is  found  to  have 
left  its  natural  position  from  the  articular 
surfaces  of  the  femur,  a  great  promioence  is 
given  to  the  internal  condyle;  and  I  am 
aware  it  is  the  opinion  of  some  of  the  pro- 
fession that  an  actual  enlargement  of  the 
condyle  exists,  and  many  who  had  examined 
this  case  bad  given  an  opinion  of  that  nature. 
I  have  examined  a  great  many  cases  of  this 
species  of  deformity .  The  three  cases  1  have 
sent  you  of  an  aggravated  character  confirms 
an  opinion  I  have  long  since  entertained,  that 
no  alteration  takes  place  in  the  articular 
extremities. 

No  deformity  is  more  common  than  this  la 
young  and  delicate  children,  combined  fre- 
quently with  more  or  less  curvature  in  the 
bones;  such  cases  will  generally  yield  to 
the  ordinary  means  without  operation  ;  but 
in  adults,  where  the  structures  have  arrived 
at  their  natural  strength  and  firmness,  the  de- 
formity being  permanently  established,  the 
great  resistance  met  with  in  the  contracted 
muscles  is  such  as  to  render  it  in  my  opinioa 
incurable,  excepting  through  the  operation. 


WRY-NECK.  —  DIVISION  OF  THE 
STERNO-MASTOID  MUSCLE. 

To  the  Editor  e/  The  Lancet. 
Sir  : — Should  you  deem  the  inclosed  case 
of  sufficient  interest,  its  insertion  in  your 
valuable  Journal  will  oblige  your  obedient 
servant, 

Pergival  Godfrey  Price. 
Margate,  June  17,  1841. 


Henrietta  Westfield,  setat.  seven  years, 
came  under  my  notice,  presenting  tbe  follow- 
ing appearances  : — The  chin  was  turned  to- 
wards tbe  left  shoulder,  midway  between  it 
and  the  sternal  extremity  of  the  clavicle,  the 
right  ear  being  brought  nearly  into  contact 
with  the  shoulder  of  the  same  side.  Tbe  face 
was  thus  placed  obliquely ;  this  was  parti- 
cularly observable  in  tbe  line  of  the  eyes. 
The  anterior  portion  of  the  right  sternocleido- 
mastoid muscle,  was  found  contracted  to 
half  its  normal  extent,  excessively  rigid  to 
the  touch.   Tbe  cervical  vertebra;  were  di- 


rected obliquely  downwards  to  tbe  right 
of  the  patella  and  relaxed  internal  lateral  |  side ;  a  right  lateral  curvature  of  the  dorsal 
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*lto  existed.  This  was  clearly  consequent 
upon  the  elevation  of  the  right  shoulder, 
made  to  relieve  the  tension  arising  from  the 
peculiar  position  of  the  bead.  The  mother 
stated  that  no  deformity  existed  two  years 
since,  when  she  left  the  maternal  roof  (o 
reside  that  time  with  her  grandfather,  and 
among  strangers.  The  deformity  was  no- 
ticed immediately  on  her  return. 

I  can  only  account  for  the  occurrence  of 
the  affection  by  supposing  the  natural  shy- 
ness  of  the  child,  which  was  unusual,  in- 
duced her  "  to  hang  her  head,"  till  this  be- 
came  a  confirmed  habit,  and  produced  per- 
manent muscular  contraction,  analogous  to 
that  met  with  among  the  fakirs  or  wander- 
iog  mendicants  of  India.  I  determined  to  per- 
form a  subcutaneous  section  of  the  muscle. 
I  was  assisted  in  the  operation  by  my  father 
and  my  friend,  Mr.  Chalk,  surgeon  to  the 
Royal  Sea-Bathing  Infirmary.   The  division 
was  readily  accomplished  by  an  incision 
through  the  skin  at  the  anterior  edge  of  the 
muscle,  sufficient  to  admit  a  grooved  direc- 
tor, which  was  passed  behind  the  muscle, 
and  the  fibres  divided  by  a  small  knife,  car- 
ried along  the  groove,  brought  forward, and 
withdrawn,  leaving  the  skin  entire.  The 
section  was  attended  by  a  snapping  sound, 
and  the  head  then  regained  its  natural  posi- 
tion ;  only  a  drop  or  two  of  blood  oozed  from 
the  orifice.    The  head  was  encircled  for  two 
or  three  days  by  a  double-headed  roller,  the 
ends  of  which  were  carried  beneath  the  left 
axilla,  so  as  to  keep  the  divided  ends  of  the 
muscle  as  far  apart  as  possible.  Two  weeks 
have  now  elapsed  since  the  operation  ;  the 
spine  is  perfectly  straight;  indeed,  this  was 
observed  the  day  following.   The  head  can 
be  moved  freely  in  all  directions,  and  the 
only  imperfection  is  a  slight  degree  of  obli- 
quity in  the  line  of  the  eyes ;  but  this  is  fast 
disappearing. 


DISPENSARY  CASES. 

By  Charles  Clay,  Surgeon,  Manchester, 
Lecturer  on  Medical  Jurisprudence.  &c. 

ICTHYOSIS. 

Mrs.  Marland,  of  Ashton,  brought  her 
little  son  to  the  dispensary,  four  years  old, 
who  Rad  been  subject  to  this,  very  singular 
affection  for  three  years ;  he  was  an  entire 
mass  of  diseased  cuticle  from  head  to  foot, 
with  the  exception  of  the  hairy  scalp  and 
the  face;  the  latter  of  which  was  affected, 
but  with  a  milder  form.  The  ugly  appear- 
ance of  the  child  when  stripped  was  extreme. 
I  agree  with  Plumbc,  Bateraan.Girdlestone, 
and  others,  that  no  analogy  exists  between 
its  appearance  and  the  skin  of  the  fish  tribe, 
but  that  the  dry,  crackled,  and  horny  cha- 
racter of  the  elephant  skin  is  much  nearer 
in  resemblance  to  it  than  any  other  object ; 


consequently  the  term  Icthyosis  ia  inappro* 
priate,  and,  perhaps,  that  of  elephantiasis 
more  correct.  In  this  case  the  skin  was 
dry,  horny,  and  crackled,  of  a  dirty  brown 
cast,  from  the  accumulated  dirt  upon  it,  and 
fram  which  it  was  very  difficult  to  free  it; 
to  the  touch  the  skin  was  equally  roups 
every  way,  like  a  very  coarse  file,  whilst 
that  of  the  fish  tribe  is  only  rough  in  one  di- 
rection. It  has  been  remarked  by  Girdle* 
stone  that  the  constitution  in  these  cases 
seldom,  if  ever,  appears  affected,  and  that 
the  countenance  is  unusually  florid :  in  the 
present  case  the  countenances  of  the  boy 
and  mother  were  very  florid ;  but  the  father, 
grandfather,  and  grandmother,  were  sallow-, 
emaciated,  and  seldom  well  in  health.  Va- 
rious modes  of  treatment  had  been  resorted 
to  by  different  practitioners,  but  the  appear- 
ance continued  without  any  alteration,  save 
for  the  worse  :  almost  tired,  and  despairing 
of  success,  they  applied  at  the  dispensary 
in  November,  1840.  The  child  was  pre- 
scribed for.  It  would  be  useless  to  recapi- 
tulate all  the  means  tried.  Warm-baths, 
iodine,  nitrate  of  silver,  mercurials,  tonics, 
vegetable  and  mineral,  diaphoretics,  and  a 
host  of  remedies,  both  externally  nnd  inter- 
nally, recommended  by  various  authorities 
without  the  least  improvement  in  the  case ; 
every  attempt  appeared  only  to  stamp  the 
case  as  hopeless,  when  I  ordered  the  follow* 
ing  ointment  to  be  applied  over  the  whole 
surface  night  aud  morning  : — 
Yk  Subcnrhonate  of  potass,  3iij  ; 
Lardy  ^viij.  M. 
I  must  coniess  I  bad  little  faith  in  the  ap- 
plication ;  but  in  a  case  so  obstioate  aoy 
reasonable  and  not  decidedly  injurious  ap- 
plication was  justifiable.  To  my  surprise, 
however,  after  three  days  using,  I  found  the 
whole  diseased  cuticle  peeling  off  in  large 
masses  from  all  parts  of  the  body,  leaving 
a  new  but  very  tender  skin  beneath  ;  and  on 
rubbing  the  surface  with  the  hand,  the  skis 
had  a  soft  feel,  and  some  remnants  of  the 
old  cuticle  (sufficiently  light  to  fly  about) 
separated  on  friction.  After  the  application 
had  been  continued  for  about  four  weeks, 
the  skin  became  so  soft  and  tender  that  I 
slopped  the  ointment  and  substituted  the 
foil  owing  mixture:—- 

R  Infusion  of  gentian,  3viij  ; 

SuucaiboHatcofpotasa,5).    M.  Half 
an  ounce  to  be  taken  three  times  a-day. 

It  is  now  nearly  three  months  since  the  cuti- 
cle peeled,  and  there  is  no  appearance  of  a 
return  of  the  disease  ;  the  medicine  is  only 
taken  occasionally,  and  the  child  sent  to  the 
sea-side.  Amidst  the  acknowledged  obscu- 
rity both  as  to  cause  and  treatment  of  this 
disease,  the  plan  here  proposed  is  worthy 
of  trial ;  as  such  cases  are  rare,  it  will  be 
some  time  before  the  means  can  be  properly 
tested :  if,  however,  they  should  be  found 
as  efficacious  in  other  cases,  the  circumstance 
is  worth  recording. 
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EPILEPSY. 

Anoe  Newton,  setat.  35,  applied  for  relief, 
being  subject  to  fits  of  epilepsy  sioce  five 
years  of  age,  which  up  to  the  time  of  men- 
struation were  only  occasional,  but  after 
that  period  they  became  more  frequent,  and 
still  more  so  when  she  married.  She  had 
had  three  children,  and  at  present  the  at- 
tacks became  so  coostaot  that  she  frequently 
endangered  her  life  by  falling  into  the  fire 
and  other  dangerous  places.  I  ordered  the 
following  mixture : — 

R  Gam  nssafatida,  3ij ; 
Aloes,  3j; 

Carrigetn  moss,  Jss » 

Boiling  water,  Oj.  M.  To  be  in- 
fused for  two  hours;  half  an  ounce  to  be 
taken  every  three  hours. 

Immediately  after  taking  this  the  fits 
abated,  and  after  using  it  a  week  she  had 
not  a  single  attack  for  three  months.  Fancy- 
ing  herself  well,  the  medicine  was  neglected, 
and  the  fits  returned,  but  not  very  violent, 
and  on  resuming  the  mixture  they  again 
disappeared.  It  is  now  ten  months  since 
she  bad  any  attacks,  and  though  heartily 
tired  of  the  medicine,  she  feels  reluctant,  to 
give  it  up  lest  the  fits  should  return. 

James  Booth,  rntat.  21,  had  been  subject 
to  epileptic  fits  siuce  he  was  an  infant,  which, 
as  he  grew,  became  more  frequent  and  se- 
vere, until  his  life  was  a  burthen  to  him. 
lie  commenced  the  infusion  as  ordered  in 
Newton'a  case,  and  whilst  steadily  taking  it 
be  was  entirely  free  from  them,  but  when- 
ever the  medicine  was  neglected  the  fits  re- 
turned ;  being  of  unsteady  habits  this  was 
frequently  the  case,  but  the  effect  was  very 
striking  when  he  could  be  induced  to  perse- 
vere in  taking  it. 

The  formulas  here  recommended  cannot 
be  considered  as  entirely  new,  nor  is  it  re- 
commended  as  a  specific:  assafcetida  has 
long  been  used  for  cases,  and  extolled  by 
various  authorities.  The  two  cases  here 
given,  prove  that  the  formulae  recommended 
bave  considerable  power  over  the  symptoms ; 
and,  perhaps,  if  persevered  in  for  a  consi- 
derable time,  a  permanent  cure  might  be  es- 
tablished. The  medicine  is  a  very  nauseous 
one;  but  any  remedy  is  preferable  to  the 
misery  of  constant  attacks  of  epilepsy. 

Abram  Lees,  setat.  30,  had  been  subject 
to  violent  epileptic  fits  sioce  infancy ;  this 
case  is  an  echo  of  the  preceding ;  as  long  as 
be  persevered  in  the  medicine  the  fits  were 
entirely  done  away  with,  and  returned 
(though  not  so  violently)  when  it  was  neg- 
lected. 


REMARKABLE  CASE  OP 

DEPRESSION  OF  THE  SKULL. 

To  the  Editor  (/The  Lancet. 

Sir:— D.  A.,  aetat.  45,  called  on  me,  in 
the  spring  of  1819,  for  some  trifling  medi- 
cines to  keep  his  bowels  regular.  His  hat 
being  off,  I  observed  a  surprising  depression 
of  the  parietal  bones  of  the  head :  such 
being  the  case,  it  naturally  led  me  to  inquire 
the  cause,  flee.  He  stated  that,  as  long  ago 
as  fifteen  years,  he  was  cutting  timber  in 
British  North  America,  aud  by  himself  at 
the  time,  when  a  rotten  branch  of  the  tree 
(of  a  very  considerable  size)  fell  across  his 
head,  when  he  was  struck  down,  and  insen- 
sible for  a  time  ;  but  at  length  he  was  able 
to  rise  and  reach  his  home.  He  was  more 
than  fifty  miles  from  any  medical  aid  ;  and 
in  fact  he  was  not  able  to  pay  from  fifty  to 
one  hundred  dollars,  the  usual  charge  of  any 
surgeon  for  such  a  distance ;  of  course,  he 
never  bad  any  medical  assistance  whatever. 
When  I  saw  him  he  was  in  perfect  health, 
and  had  been  so  for  the  greater  part  of  the 
previous  fifteen  years. 

The  above  case  attracted  my  attention  so 
much,  that  I  recollect  the  circumstance  as 
well  as  if  it  had  happened  yesterday.  I  laid 
my  wrist  in  the  hollow  across  the  parietal 
bones,  and  it  took  very  nearly  the  upper 
part  of  my  wrist  to  be  equally  on  a  level 
with  the  os  frontis  and  the  occipital  bones 
of  the  bead.  This  case  has  almost  done  me 
more  good  than  five  years'  study  at  the 
Edinburgh  University  ;  it  taught  me,  in  all 
surgical  cases,  not  to  be  rash  or  too  ready  to 
interfere  with  nature's  work:  in  truth,  had 
it  not  been  for  this  single  and  truly  interest- 
ing case,  many  a  man  must  have  been  walk- 
ing with  a  timber  leg ;  and  more  than  this, 
many  a  person  would  have  bad  the  trepan 
applied  to  his  cranium.  I  have  seen  sur- 
geons when  abroad,  and  who  were  reckoned 
men  of  the  first  talent,  apply  the  trepan 
when  there  was  no  fracture  ;  and  what  was 
worse,  when  there  was  no  indication  of 
danger.  The  profession  in  general  are  by  too 
far  naturally  fond  of  operations ;  and  as  my 
old  und  respected  master,  John  Bell,  used 
to  say,  that  "  he,  and  he  ooly,  is  the  able 
surgeon  who  can  see  the  real  necessity  of 
performing  an  operation."  I  write  this  case 
for  the  younger  part  of  the  profession ;  and 
I  am  sorry  to  say,  that  I  have  delayed  it  too 
long.  1  would  advise  my  young  friends  not 
to  be  too  rash  or  forward  in  performing 
operations ;  I  have  seen  so  much  of  it,  that 
I  am  positively  ashamed  to  acknowledge 
one-quarter  of  the  miserable  operations 
that  I  have  witnessed  performed  both  in 
England  and  America.  I  allow  that  a  sur- 
geon of  first-rate  talents  is  a  valuable  cha- 
racter in  society,  and  at  all  timet  to  be 
admired,  but  there  is  a  great  evil  in  being 
too  fond  of  the  knife. 
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Had  D.  A/s  cue  been  brought  oo  by  slow 
degrees,  I  should  oot  have  been  surprised  in 
the  least,  as  we  have  known  the  bruin  to 
suffer  very  materially  in  such  cases,  but  his 
was  sudden  and  severe  to  the  extreme,  he 
was  knocked  down  as  with  a  hammer;  and 
how  he  lived  with  such  a  depression  of  the 
bones  is  really  to  me  astonishing.  His 
general  state  of  health  was  good,  and  his 
faculties  perfectly  entire. 

The  above  case  would  baffle  all  the  phre- 
nological characters,  as  the  bumps,  at  least 
many  of  them,  were  destroyed  entirely,  and 
still  the  man  had  all  his  faculties  complete 
as  before  the  accident  happened.  I  never 
bad  any  faith  io  phrenology;  1  believe  in 
Camper's  facial  angle,  and  that  the  larger 
the  brain  is  to  the  foramen  maguum,  the 
greater  is  the  intellect  of  the  person. 

When  Mrs.  Burns  died,  she  was  buried  in 
her  husband**  grave,  four  hundred  gentle- 
men  were  at  her  funeral;  and  when  the 
celebrated  poet's  cranium  was  raised  from 
its  resting-place,  there  was  not  a  hat  of  all 
the  four  hundred  gentlemen  could  enter  on 
it,  they  were  all  too  small  for  the  skull  of 
the  great  poet.  When  the  celebrated  Cuvier 
died  at  Paris,  his  brain  was  weighed,  and 
strange  to  say,  that  it  weighed  seventeen 
ounces;  heavier  than  any  brain  ever  known 
in  France  before.  Many  years  back,  people 
who  had  large  heads  were  considered,  and 
often  called  thick-heads,  duoder-beads,  and 
•ven  blockheads.  Science  has  at  last  con- 
vinced us  that  they  were  sadly  mistaken  in 
ill  their  calculations. 

Sir  Waller  Scott,  with  whom  I  was  inti- 
mate with,  bad  a  remarkably  large  head,  so 
much  so,  that  any  person  would  have  taken 
him  for  a  coarse  Dutchman,  and  one  appa- 
rently of  little  or  no  interest  whatever,  at 
first  sight.  Dr.  Franklin,  of  America,  had 
n  very  large  head,  and  almost  without  any 
education ;  not  he  displayed  both  taste  aud 
genius  which  are  peculiar  gifts  from  Heaven. 
I  am,  Sir,  your  obedient  servant, 

John  Adamson. 

137,  Regent-street. 

Our  correspondent  Is  much  mistaken 
in  supposing  the  above  case  to  be  any  argu- 
ment against  phrenology.  He  would  be 
much  interested  in  the  perusal  of  the  im- 
portant volumes  of  Gall,  Spursheim,  and 

in  be  f  od  t  h  ©  pr  1  D  0 1  p      o  f  D1C  o  t4  1  p  b  1 1  OHO 
pby.   The  above  case  is  one  of  displace- 
ment, and  not  of  destruction,  of  the  brain. 


PARALYSIS  FROM  INJURY  IN  THE 
CERVICAL  REGION. 

To  the  EdUor  «/  The  Lancet. 
Sir:— Mr. Charles  Lloyd, an  Englishman, 
from  the  island  of  Trinidad,  called  on  me  at 
Halifax,  Nova  Scotia,  in  the  year  18*1, 


showing  and  stating  that  he  had  lost  the 
entire  use  of  his  upper  extremities,  and  re- 
porting that  about  three  years  previous  he 
had  gone  into  the  country  on  a  party  of  plea- 
sure, and  when  returning  in  the  night  time 
his  horse  stumbled,  and  he  was  precipitated 
down  a  bank  sixty  feet.  At  the  time  he  felt 
no  material  injury,  and  he  continued  io  tole- 
rable health  for  ten  months  afterwards,  at 
the  expiration  of  which  period  his  sight 
began  to  fail  him.  In  the  course  of  a  few 
weeks  his  sight  became  very  dim  and  ob- 
scure; he  then  had  recourse  to  medical  aid, 
and  at  last,  when  he  began  to  regain  his 
sight,  he  lost  the  entire  power  of  his  upper 
extremities,  his  arms  hung  by  his  sides 
as  though  they  had  been  tied  with  whip- 
cords, and  he  could  not  walk  without  their 
dangling  from  right  to  left ;  which  made  a 
ludicrous  appearance,  and  attracted  the  at- 
tention of  every  passer-by. 

He  put  himself  under  two  of  the  most 
eminent  physicians  of  the  island  of  Trinidad, 
who  supposed  that  he  had  been  poisoned  by 
lead,  although  they  had  the  same  report 
from  him  that  I  had  received.  He  continued 
under  their  superintendence  for  upwards  of 
two  years,  in  fact,  until  all  bis  funds  were 
exhausted,  and  then  they  advised  him  to  a 
colder  climate.  They  had  burned  him  all 
along  the  spine  with  moxa,  &c,  but  in  place 
of  convalescing  he  got  worse;  when  at  last 
he  determined  to  leave  the  iftlaod,  and  try 
the  climate  of  Nova  Scotia.  He  bad  hoped 
that  the  sea  voyage,  etc.  would  recover  him, 
but,  alas !  in  this  he  was  disappointed :  he 
had  oo  idea  that  he  had  a  diseased  action  in 
hi*  system,  and  that  it  was  necessary  to  in- 
duce a  braltby  action  before  he  could  look 
for  anything  like  convalescence. 

He  told  me  that  be  had  been  recommended 
to  call  and  consult  me;  he  then,  in  a  very 
serious  mood,  asked  me  if  I  thought  I  could 
do  anything  for  him  ?  I  observed  that  I  did 
not  know,  but  that  I  would  examine  into 
his  case,  and  I  trusted  that  be  would  give 
me  a  faithful  report,  as  all  would  depend  on 
the  first  report  being  perfectly  accurate  and 
correct. 

1  at  once  ordered  my  servant  to  pull  off 
his  coat,  for  be  was  completely  helpless ;  so 
much  so,  that  he  told  me  that  he  had  often 
wished  himself  dead,  and  that  his  wife  bad 
fed  him  for  many  mooths;  in  fact,  she  bad 
to  clothe  him,  and  wipe  him  in  every  direc- 
tion. I  at  once  saw  with  my  ocoli  inieroi 
the  way  of  cure  certain  and  safe;  and,  of 
course,  the  sad  mistake  of  his  two  physi- 
cians in  the  island  of  Trinidad.  They  had 
paid  no  attention  to  his  fall  from  his  horse  : 
I  conceived  that  although  be  had  remained 
in  tolerable  health  for  ten  months  after  the 
accident  of  bis  fall,  that  inflammation  had 
beeo  progressing  all  the  time,  and  in  its 
progress  a  thickened  state  of  the  parts  had 
taken  place,  which  had  acted  as  whip-cords 
around  the  nerves  that  issue  from  the  bones 
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of  the  neck,  which  give  vital  energy  to  the 
upper  extremities,  I  was  positively  certain 
that  the  spioal  cord  was  safe  and  healthy. 
I  at  first  thought  of  inserting  caustic  issues, 
bat  I  determined  on  more  simple  means.  I 


attentioo  of  all  the  surgeons  of  the  array  ia 

Halifax,  and  particularly  Mr.  Sharlaod, 
surgeon  of  the  90th  regiment,  who  called 
and  complimented  me,  at  the  same  time 
asked  if  I  did  not  think  that  the  climate  had 
done  a  great  deal  for  him?  I  told  Mr. 
Sharlaod  that  Lloyd  had  a  diseased  action, 
or  that  inflammation  bad  caused  a  thickened 
stale  of  formerly  healthy  parts,  and  they 
had  to  be  brought  back  to  their  original 
state ;  and  that  climate  could  not  act  the 
part  of  a  skilful  surgeon;  and  that  in  such 
a  state  he  might  travel  round  the  globe  to 
no  purpose  whatever :  and  as  a  proof  of  it, 
when  practising  in  the  city  of  New  York,  I 
have  seen  the  Yankee  doctors  ordering  their 
rich  patients  away  to  New  Orleans,  during 
the  winter  season,  in  a  complete  state  of 
disease;  and  invariably  prognosticated  that 
such  patients  would  either  die  io  the  south, 
or  return  and  die  in  their  own  domicile; 
and  I  never  knew  a  case  wherein  1  was  dis- 
appointed. 

Suffice  it  to  say,  that  Mr.  Lloyd  is  now  a 
strong  man,  and  has  arms  as  muscular  as 
any  in  all  North  America;  and  few  people 
have  the  execution  of  his  fingers.  I  am 
sorry  to  say,  for  all  my  attention,  that  Mr. 
Lloyd,  as  an  Euglishnmn,  has  proved  very 
ungrateful :  he  had  a  relative  who  died  in 
England,  and  left  him  a  very  considerable 
sum  of  money ;  he  never  called  on  me  to  see 
whether  I  wanted  the  good  things  of  this 
life  or  not.  Bad  as  we  consider  the  Yankees, 
I  have  seen  them  double  their  hill— the  real 
blood  of  old  England  will  speak  out  in 
every  quarter  of  the  globe.  I  am,  Sir,  your 
obedient  servant, 

John  A  damson. 
187,  Regent-street,  July  6, 1841. 


ordered  a  blister  to  be  applied  to  the  back 
of  the  neck,  so  as  to  include  all  the  foramina 
of  the  cervical  vertebra?,  and  to  be  retained 
in  $Uu  for  the  space  of  sixteen  hours. 
Strange  to  say,  that  in  twenty-four  hours 
from  the  application  of  the  first  blister,  he 
began  to  move  the  first  phttlanges  of  his 
fingers,  which  he  had  not  moved  for  years. 
I  kept  the  parts  open  for  two  or  three  days, 
then  I  healed  them,  and  blistered  a  second 
time,  when  he  moved  all  the  joints  of  his 
fingers.  After  keeping  the  sores  open  as 
before,  I  healed  again,  and  the  third  blister 
gave  him  motion  of  his  wrists.  I  persevered 
uotil  he  had  complete  motion  of  his  elbow 
and  shoulder-joints. 

During  the  above  period  I  administered 
doses  of  calomel  and  jalap,  so  as  to  act 
smartly  on  bis  bowels,  and  at  proper  inter- 
vals gave  him  the  blue  pill.  I  have  rarely 
seen  the  latter  medicine  properly  adminis- 
tered. Physicians  are  often  guilty  of  giving 
the  blue  pill,  and  generally  follow  it  up  by 
a  strong  purgative;  in  fact,  destroying  the 
very  thing  indicated  by  it.  The  medicine 
should  lay  in  the  system  to  do  its  duty  ; 
but  to  run  the  blue  pill  through  a  gun-barrel 
appears  to  me  ridiculous  in  the  extreme ;  in 
troth,  the  above  pill  is  often  given  first : 
whereas  the  purgative  should  precede  the 
pill.  In  fact,  in  dyspepsia  I  have  often 
made  a  cure,  where  perhaps  ten  or  twelve 
medical  gentlemen  have  failed,  and  only 
with  their  own  medicines,  by  reversing  their 
practice.  They  uniformly  gave  the  pill  first, 
whereas  I  induced  a  healthy  stale  of  the 
whole  viscera  by  strong  purgatives,  before 
using  the  said  pill.  The  celebrated  John 
Abernethy  6tates  positively,  in  his  interest- 
ing work,  that  he  is  confident  as  to  the 
good  effects  of  laxatives;  but  as  to  the  full 
purgative  system,  he  states  that  he  is  en- 
tirely ignorant:  and  from  this  assertion  of 
his,  with  all  his  great  abilities,  I  should 
doubt  if  he  ever  made  a  complete  cure  of  a 
dyspeptic  patient.  I  have  cured  thousands; 
but  without  strong  purgatives  I  should 
never  have  succeeded  io  a  single  case.  A 
celebrated  author  in  this  city  ha*  slated  in 
bis  works  that  there  is  no  cure  for  dyspepsia 
but  travelling. 

To  return  to  Mr.  Lloyd's  case,— when  I 
first  saw  him  his  arms  were  nothing  bot 
skin  nod  bone;  the  muscles  of  the  said  ex- 
tremities were  apparently  absorbed  and 
gone.  He  was  poor,  for  he  lost  his  situa- 
tion ;  and  the  doctor's  bills  took  from  him 
all  his  ready  cash. 

1  took  such  an  interest  in  his  case,  that  I 
made  him  dine  with  me  almost  every  day. 

He  in  the  shortest  period  of  time  convalesced  that  our  duty  to  them,  and  to  the  profession 
so  Tory  fast,  that  the  ease  attracted  the  J  at  large,  demanded  that  we  should  iovee- 
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As  we  are  ever  anxious  to  act  justly  to- 
wards all  our  correspondents,  and  to  render 
to  each  the  proper  meed  of  praise  for  his 
labours  or  discoveries,  we  were  somewhat 
disconcerted  on  perusing  the  imputations 
Hgainst  our  fairness  contained  in  the  follow- 
ing letter  from  Mr.  Yearsley.  Upon  read- 
ing the  communication  from  Mr.  Poett,  it 
was  at  once  evident  that  a  great  discrepancy 
existed  between  that  gentleman  and  Mr. 
Yearsley,  as  to  the  results  of  operations 
performed  by  the  latter ;  and  we  conceived, 
having  the  statements  of  both  before  us, 
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tigate  some  of  the  cases  which  had  been 
mentioned  as  having  been  relieved  or  cured 
by  Mr.  Yearsley,  ascertain  the  nature  of  the 
infirmity  under  which  they  laboured,  and 
report  upon  the  present  stale  of  the  patients. 
With  this  view  we  have  probed  several 
of  the  cures  mentioned  in  Mr.  Yearsley  *s 
pamphlet,  and  referred  to  by  Mr.  Poett; 
and  wo  now  proceed  to  lay  the  fruits  of  the 
investigation  before  our  readers,  prefacing 
our  remarks  with  the  letter  from  Mr.  Years* 
ley  which  prompted  us  to  make  the  exami- 
nation 

To  the  Editor  of  The  Lancet. 

Sir, — Since  I  proposed,  throogh  the  me- 
dium of  your  columns,  a  new  method  of 
treating  vocal  defects,  1  have  been  attacked 
by  the  herd  of  stammering  schoolmasters,  at 
all  points,  who,  apparently,  fearing  their 

occupation  gone,"  have,  with  one  or  two 
honourable  exceptions,  done  their  utmost  to 
vilify,  in  the  eyes  of  the  public,  both  my 
motives  and  proceedings.  My  operations 
have  been  denominated  '*  cutting  and  maim- 
ing;" "  disorganising  the  throat;"  "  a 
bloody  operation;"  44  uvula  and  tonsil  de- 
lusion/' &c;  and  even  44  Humbug  Opera- 
tions for  Stammering,"  has  been  permitted  to 
head  an  article  in  your  own  Journal.  I 
have  submitted  to  all  this  in  a  philosophic 
spirit,  knowing  that  ao  innovutor,  even  in 
the  most  humble  path,  must  ever  be  prepared 
to  meet  the  hostility  inseparable  from  the 
introduction  of  a  practical  novelty,  and 
which,  serving  as  a  touchstone  to  elicit  the 
truth,  is  quite  as  wholesome  as  the  most 
decided  advocacy  and  support.  When, 
however,  an  atUck  is  made  oo  my  honesty 
of  purpose,  and  I  am  charged,  inferentially, 
with  publishing  wilful  misrepresentations, 
I  feel  bound  to  defend  myself  from  the  im- 
putation of  such  grave  charges,  from  what- 
ever source,  or  from  whatever  motives  they 
niny  spring. 

At  the  outset,  I  beg  to  protest  that  in  the 
whole  of  the  cases  published  in  my  pam- 
phlet, I  did  not  in  any  one  of  them  exagge- 
rate the  effect  of  the  operations,  though  I 
am  free  to  confess  I  committed  an  error  of 
judgment  in  publishing  cases  too  recently 
operated  on,  and  some  of  them  even  uuder 
treatment  at  the  time  I  wrote  ;  but  I  was 
led  to  do  this  by  the  abuse  which  was 
levelled  at  me,  and  by  the  desire  to  be  as 
open  and  unreserved  as  possible.  It  has, 
however,  happened,  that  some  of  the  cases, 
with  favourable  results  up  to  the  beginning 
of  April,  have  retrograded  ;  and  I  must  ob- 
serve that  my  voucher  did  not  in  any  in- 
stance extend  beyond  that  time.  But  though 
■ome  of  the  patients  have  fallen  back, 
others  have  gone  on  improving  to  the  pre- 
sent period.  Another  ill  consequence  has 


been,  that  interested  persona,  bent  on  mis- 
representing the  operations,  have  sought 
out  my  cases,  and  done  their  best  to  confuse 
them  into  a  stammer,  for  the  purpose  of 
afterwards  publishing  them  as  failures. 
Besides  this,  my  patients  have  been  bribed; 
they  and  their  friends  have  been  written  to 
anonymously,  and,  under  feigned  pretences, 
to  obtain  admissions  unfavourable  to  my  re- 
putation :  some  have  been  wrested  from  me 
immediately  after  the  operation  ;  tbe  educa- 
tional system  has  been  put  into  force  with 
wonderful  success;  and  then,  though  the 
same  treatment  had  been  tried  in  vain  before, 
the  cases  have  been  trumpeted  forth  as 
failures  of  operative  means,  contrasted  with 
the  miraculous  powers  of  a  few  minutes' 
simple  teaching. 

Mr.  Poett,  being  professedly  a  curer  of 
stammering,  "  medicinally  and  partly  phi- 
lologically,"  must  be  looked  upon  as  ao  in- 
terested party.  The  main  charges  brought 
against  me  in  his  letter  were  published 
some  weeks  ago  in  the  Balk  //erit/o*,  and  at 
the  request  of  the  editor  I  answered  them 
by  letters  from  the  individuals  named, 
which,  as  you  will  perceive  from  the  in- 
closed memoranda,  were  directly  contradic- 
tory to  Mr.  Poett's  assertions. 

After  stating  that  in  fourteen  years  he 
has  seen  more  than  one  thousand  cases  of 
stammering,  he  very  charitably  attributes 
my  (in  his  opinion)  erroneous  views  to  the 
want  of  experience;  but  1  decline  to  take 
to  myself  any  such  excuse,  as  in  this  re- 
spect I  believe  I  have  bad  better  opportuni- 
ties of  studying  than  any  other  person  ia 
this  country.   In  six  months  I  have  had  six 
hundred  stammerers  to  consult  me ;  I  have 
examined  and  treated  them  in  the  presence 
of  many  eminent  medical  men,  whose  valu- 
able hints  and  suggestions,  I  am  happy  to 
have  it  in  my  power  to  acknowledge,  have 
contributed  materially  to  my  success.  I 
would  admit  that  the  operations  I  perform 
are  not  so  extensively  successful  as  I  at  first 
anticipated;  but  I  feel  well  assured  the  suc- 
cess is  in  many  cases  so  marked  and  gratify- 
ing, and  produced  at  so  little  expense  of 
suffering,  and  tbe  entire  absence  of  risk,  or 
subsequent  inconvenience,  that  henceforth  I 
venture  to  predict,  the  removal  of  diseased 
conditions  of  the  throat  will  form  n  princi- 
pal feature  in  the  cure  of  stammering. 
Later  experience  has  shown  me  that  medi- 
cinal treatment  is  an  important  auxiliary  to 
operative  means,  especially  in  the  choreul 
varieties  of  impediment;  and  I  have  to 
thank  the  meddling  of  the  elocutionists  with 
my  patients  for  being  made  aware  of  the 
fact  that  after  the  operation,  whieh  consti- 
tutes the  removal  of  a  physical  difficulty, 
their  plans  can  often  be  used  effectively, 
though  it  is  well  known  bow  difficult  it  is 
to  apply  purely  correctional  treatment  alone 
to  tiie  management  of  stammering  when  it 
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exists  to  Anything  like  an  obstinate  degree. 
I  am,  Sir,  your  obedient  servant, 

James  Year 9 ley. 

P.  S.— Of  three  hundred  operations  per- 
formed between  Dec.  5,  1840,  and  April  3D, 
1841,  the  results  may  he  thus  classified  :— 

In  sixty-three  the  relief  was  immediate, 
complete,  and  permanent,  so  as  fairly  to 
warrant  me  in  pronouncing  them  cured. 

Ia  ninety-two  the  relief  was  immediate, 
and  more  or  less  complete,  and  subsequent 
medical,  surgical,  and  educational  treatment 
hat  been  extremely  beneficial.  It  is  re- 
markable, that  in  most  of  these  cases  the 
same  educational  means  had  been  previously 
tried  in  vain.  These  cases  may  be  consi- 
dered as  much  relieved. 

In  eighty  00  good  was  apparently  effected 
at  the  time  of  the  operation,  bnt  they  were 
afterwards  surprisingly  amenable  to  medical 
and  edocational  treatment,  and  may  now  be 
aet  down  as  relieved. 

In  sixty-five  no  benefit  whatever  was  de- 
rived from  the  operation,  or  from  any  sub- 
sequent treatment. 

Lastly,  in  no  case  have  I  been  able  to 
trace  any  inconvenience  from  the  operation. 

If  your  correspondent  of  last  week  (Mr. 
Hunt)  really  possessed  any  of  the  physiolo- 
gical koowledge  he  affects  to  hold  in  such 
reverence,  he  woold  have  spared  the  readers 
of  The  Lancet  some  of  the  absurdities  his 
letter  contained.  I  Mr.  Hunt  appears  to 
think  my  mode  of  treatment  quashed  in  a 
most  satisfactory  manner,  when  he  asks, 
•*  Are  the  tonsils  given  to  man  for  nothing? 
or  are  they  most  important  for  secretions  on 
which  the  digestion  of  food  and  the  health 
of  the  stomach  are  dependant  V  And  then 
answers  his  magniloquent  question  by  re- 
joining, "  You  interfere  with  the  offices  of  ( 
the  salivary  glands,  and  expect  that  the 
stomach  will  continue  to  perform  its  neces- 
sary functions."  Now,  in  the  first  place, 
the  tonsils  are  not  "  salivary  glands,"  and 
consequently  no  treatment  applied  to  them 
can  interfere  with  the  salivary  secretioo. 
Id  the  next  place,  I  never  remove  tonsils 
unless  those  bodies  be  diseased,  when,  of 
course,  their  secretion  is  diseased  also,  and 

We  now  proceed  to  examine,  comparative 
Poett,  and  to  place  them  in  juxta-positton  :- 

Mr.  Yearsley**  Statements. 

"One  of  the  earliest  cases  upon  which  I 
operated  was  a  respectable  young  man, 
named  Butler,  living  at  14,  Totteuharo-street, 
Tottenham-court- road.  I  give  a  narrative 
of  this  case  here  because  the  operation  was 
witnessed  by  some  of  the  members  of  the 
Westminster  Medical  Society.  This  patient 
is  24  years  of  age ;  his  stammer  had  existed 
sixteen  years,  and  was  invariably  aggravated 
by  easterly  winds  or  wet  weather.  The 
impediment  was,  in  this  case,  most  severe 


consequently  injurious,  consisting,  in  fact, 
of  a  thick,  tenacious  phlegm,  exceedingly 
troublesome,  which  sometimes  becomes 
purulent,  and  even  produces  hectic  fever. 
As  a  proof  of  the  perfect  safety  of  excising 
diseased  tonsils,  I  have  done  so  in  more 
than  five  hundred  cases,  without  producing 
the  slightest  injury  or  inconvenience;  and  I 
defy  Messrs.  Hunt,  Bell,  Poett,  or  aoy 
other  person,  to  point  to  a  single  case  where 
mischief  has  happened  from  the  operation 
at  my  hands.  I  have  as  great  a  dislike  as 
any  one  to  the  severe,  and  in  one  case  fatal, 
operation,  proposed  by  Professor  Dieffen- 
bach  ;  but  that  eminent  man,  though  so  con- 
demned in  this  particular,  and  attacked  in 
reputation  by  a  host  of  petty  minds,  has 
perhaps  enriched  the  field  of  modern  sur- 
gery more  than  any  other  living  surgeon; 
and  we  must  remember  that  even  our  own 
illustrious  Hunter  was,  in  his  anxiety  to 
extend  the  usefulness  of  his  art,  the  author 
of  proposals  which  produced  disastrous 
effects. 

With  respect  to  the  case  of  John  Tarr,  the 
boy  not  only  had  a  stammer,  but  a  thick  and 
imperfect  speech.  I  removed  in  his  case 
tonsils  of  large  size,  which  the  boy  dis- 
tinctly told  me  impeded  his  breathing.  After 
the  operation  I  did  not  see  him  again,  so 
that  I  cannot  judge  of  the  effects  of  it;  but 
I  do  not  believe  that  Mr.  Hunt  could  have 
promoted  the  cure  in  this  case  unless  my 
operations  had  preceded  his  teaching.  I  am 
warranted  in  my  belief  by  the  fact,  that  a 
number  of  persons  have  come  to  me  from 
him  unbenefitted  ;  that  I  have  relieved  pa- 
tients on  whom  Mr.  Hunt's  "  cure  for  stam- 
mering" produced  no  effect;  and  in  one 
case  that  came  under  my  notice, educational 
treatment  had  been  unavailing  tried  be/ore 
the  operation,  which  was  performed  without 
relieving  ;  but  in  this  case  Mr,  Hunt  was 
afterwards  able  to  subdue  the  impediment. 
When  I  attempted  to  learn  the  particulars 
of  Tarr's  being  taken  from  my  care  after 
my  having  only  seen  him  once,  I  found  my 
wishes  were  frustrated  by  Mr.  Hunt  having 
actually  taken  him  into  his  house  as  a  ser- 
vant. 

ly,  the  statements  of  Mr.  Yearsley  and  Mr. 


Mr.  Poett's  Statements, 

Mr.  Poett  states  that  this  person  is  not 
cured,  and,  in  proof,  incloses  to  us  the  fol- 
lowing note  : — 

*»  31,  Golden-square,  May  8, 1841. 
"  Sir: — I  know  not  by  what  sophism  Mr. 
Yearsley  has  •  laid  the  flattering  unction  to 
his  soul,'  that  he  has  perfectly  and  perma- 
nently cured  me  of  my  impediment.  I  cer- 
tainly, while  my  throat  was  sore  and  in- 
flamed, did  speak  with  ease  and  fluency ; 
but  no  sooner  was  the  part  healed  than  my 


Digitized  by  Google 


$90  ON  THfe  TREATMENT  OP  8TAMMERING  BY  THE 

aod  painful  to  witness;  be  frequently  felt  old  babit  returned.  If  agreeable,  I  will  do 
himself  impelled  to  strike  his  baod  forcibly  myself  the  pleasure  of  calling  on  yon,  and 
against  bis  side  to  assist  tbe  vocal  effort ;  he  be  happy  to  answer  such  questioos  as  yon 
rarely  spoke  without  ducking  his  head  for-  may  wish. — Your  very  obedient  servant, 
ward,  so  as  to  briog  it  nearly  to  a  right  «  George  Butlul 

angle  with  bis  chest.    I  removed  the  uvula,     «  ja  poett  e«q  ** 
aod  the  relief  was  instantaneous.  Upon  ask-  *  ' 

log  him  how  he  felt,  he  raised  his  bead  aod 

answered,  *  Pretty  well,  sir/   After  a  mo-      r_A  _  . 

meat's  surprise  at  the  readiness  with  which      t.1*  "J*?'  Bot  treasonably, 
these  words  escaped  him,  he  sprang  op  from  „    ,   °       , e  two  _Ieltc™  M  George 

tbe  chair,  exclaiming,  '  Oh,  sir,  I  feel  I  can  B«*«r  is  a  forgery.] 
hammer  away  now/  He  talked  afterwards 
with  the  gentlemen  present  without  diffi- 
culty, and  with  only  the  most  trifling  hesi- 
tation. A  few  days  after  the  operation,  he 
received  intelligence  of  the  dangerous  state 
of  a  near  relative,  which  deeply  affected 
him,  and,  for  a  time,  occasioned  a  slight  re- 
torn  of  the  impediment;  but  this  speedily 
passed  away,  and  he  may  now  be  pronounced 
quite  free  from  his  former  malady." 

Mr.  Years  ley  incloses  to  us  tbe  following 
letter  from  the  same  individual : — 

"  24th  May,  1841. 

"Sir:— In  reply  to  your  queries  with  re- 
spect to  my  case,  as  published  in  your  pam- 
phlet, I  beg  to  state,  that  case  is  perfectly 
correct.  I  instantly  felt,  and  still  feel,  a  re- 
lief from  the  catch  which  appeared  to  pre- 
vent my  utterance;  and  though,  from  ulte- 
rior circumstances,  tbe  impediment  has  in  a 
slight  degree  returned,  I  have  no  hesitation 
in  sa)ing  I  woold  again  undergo  the  opera- 
tion for  a  similar  relief.  Wishing  yon  every 
success  that  you  may  wish  yourself,  I  re- 
main, Sir, your  obliged  aod  grateful  servant, 

M  George  Botler. 

«  J.  Yearsley,  Esq." 

We  find  that  George  Botler,  clerk  to  Mr.  Arnold,  of  Golden-sqnare,  still  stammers  very 
badly  ;  he  states  that  the  "  operation  will  not  core  stammering,"  but  he  u  thinks  himself  a 
little  better."  Says  that  be  used  to  "  duck"  his  head  convulsively  before  tbe  operation,  of 
which  he  has  been  relieved.  While  speaking,  the  nodding,  or,  as  he  terms  it,  the  "  duck- 
ing/' of  his  head  is  at  present  very  violent. 

John  Topliss,  aged  nine  years,  residing  at  The  two  boys,  Topliss  and  Russell,  are 

1,  Hopkios-row,  Westminster,  tonsils  ex-  not  cored.    Mr.  Poett  incloses  the  following 

cised  Dec.  Stb,  1840.   Cured.  note  relating  to  the  latter 

William  Russell  eleven  years, Temperance  "Temperance  Hotel,  Broadway, 

Coffee-house,  Broadway  We.tm.n.ter,  ton-  '  Wel,BiBl^t 

sils  excised.    Cured  ;  slight  thickness  of  e.       -        ,  T 

speech  only  remaining!  .  "          Sir  :-In  reply  to  your  note,  I 

The  two  boys,  Topliss  and  Russell.-I  in-  be«  lo,           J0"  lh.at  my  I>on/'a,.ff?' 

close  a  letter  from  tbe  father  of  Topliss.  The  ••onally  bard  of  heanog,  and  had  a  thick- 

boy  himself  I  examined  carefully  yesterday,  ne8f  0  rJJne«h  Prf VI0U8         b""*  operated 

and  do  not  hesitate  to  say  that  his  stammer  ?n  b?  Mr-  Y«'"Je?S  and  h,>  ,pf ecJ  !°J  a' 

is  gone,  though,  I  have  no  doubt,  that  Mr.  hefr,nK      dec*de#dI;  lmProved  i  but  1  d° 

Poett,  or  any  other  person  conversant  with  °ot  consider  that  be  ever  stammered.- 

stammering,  might,  if  they  tried  to  confuse  »o«rs  truly,  0nm.m.. 

him,  succeed  in  making  him  hesitate;  but  <t                   „  W'  Rus«LL- 

this,  I  believe,  might  be  done  lo  any  boy  j.  roeu,  r*q. 
whatever.  I  confess  that  the  parents  of 
Russell  state  that  he  never  stammered.  I 
have  a  letter  from  them  stating  that  his 
speech  is  much  improved ;  and  from  Top- 
liss's  letter  it  will  be  seen  that  he  who  is  a 
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neighbour  and  saw  the  boy  very  often,  never 
spoke  to  him  without  noticing  the  difficulty. 

"  No.  1,  Hopkins-row,  Westminster, 
May  25,  1841. 
Sir :— I  am  happy  to  have  it  in  my  power 
to  say  that  your  account  of  my  son's  case  is 
perfectly  correct;  and  with  respect  to  the 
boy  Kussell,  I  have  been  in  the  habit  of  at- 
tending the  Temperance  ColFee-house,  and 
have  known  him  for  more  than  two  years; 
I  never  asked  for  a  publication  or  a  cup  of 
coffee  without  noticing  the  difficulty  the  boy 
had  in  answering;  and,  in  fact,  unless  be 
could  get  near  some  place  to  bear  upon,  he 
often  could  not  speak.  Since  you  operated 
u poo  him  there  is  no  longer  any  difficulty. 
His  friends  were  not  so  much  aware  of  his 
stammering  as  strangers,  but  they  also  now 
notice  a  great  change  in  bim  for  the  better. 
I  remain  your  humble  servant, 

"J.  W.Topliss. 

"J.  Yearsley,  Esq." 

The  boy  Topliss  applied  to  Mr.  Yearsley,  suffering  under  deafness,  for  which  his  ton- 
sils  were  removed  with  some  benefit.  He  presents  a  remarkable  peculiarity  of  pronuncia- 
tion, which  his  grandmother  called  "stammering."  When  asked  what  she  means  by 
u  stammering,"  the  father  replies  an  **  impediment  or  stoppage."  In  tenth,  it  is  aa  here* 
ditary  peculiarity  of  pronunciation,  unaccompanied  by  (he  spasmodic  action  necessary  to 
stammering.  The  father  labours  nnder  the  same  peculiarity,  and  had  a  part  of  the  right 
tonsil  removed  by  Mr.  Yearsley,  but  without  any  benefit. 

From  the  mother  of  the  boy  Russell  we  have  received  the  following  report :— "  He  is 
a  little  relieved  in  his  thickness  of  speech,  but  speaks  thick  still;  he  never  stammered/' 

With  Frederick  West,  No.  1,  St.  James's  street,  Cannon  street-road,  St  George's  East, 
we  have  not  yet  been  able  to  communicate. 

James  Wicton,  28,  Marl  borough  street,  James  Wicton  is  no  better,  as  may  be  seen 
Greenwich,  aged  17,  utammered  excessively,  from  the  inclosed  note : — 
March  0.  Uvula  removed,  with  decided  im-  "  Sir:— In  answer  to  voarnote  this  morn- 
provement.  March  24.  Says  the  relief  has  ing,  I  write  these  few  lines  to  inform  you 
continued  to  increase.  March  SI.  Reports  that  my  son  has  been  under  two  operations, 
himself  almost  free  from  impediment.  April  and  he  is  no  better.  Yours  truly, 
4.  May  be  pronounced  cured.  44  Mrs.  Wicroi*. 

James  Wictoo's  case  has  certainly  re-     "  28,  Marl  boron  gh-ttreet,  East 
lapsed,  but  at  the  time  it  w  as  published  he  Greenwich,  May  1." 

gave  every  indication  of  complete  cure, 
having  remained  free  from  a  most  aggravated 
stammer  for  upwards  of  a  month. 

John  Burroughs  no  longer  stammers,  but  John  Burroughs  says  he  is  greatly  im- 
nnder  circumstances  when,  probably,  the  proved,  but  stammers  as  usual  when  ner- 
majority  of  us  would  stammer.  vous. 

John  Burroughs  being  from  home,  his  mother  stated  that  he  still  stammered,  bnt  was 
•  little  relieved  by  the  operation. 

George  Nixon,  aged  20,  No.  6,  Phoenix-     George  Nixon  says  he  is  greatly  im- 
street,  Soho,  stammered  from  infancy.  After  proved,  but  stammers  as  usual  when  ner- 
speaking  a  few  words,  he  stated  that  he  al-  vous. 
ways  felt  something  in  his  throat  which  pre* 
vented  the  issue  of  the  words.    In  this  case 
the  greatest  difficulty  occurred  in  pronoun- 
cing the  dentals.    March  10.  I  removed  the 
nvula,  with  immediate  good  effect.  The 
most  difficult  words  are  pronounced  with 
ease ;  in  fact,  the  stammer  has  entirely  dis- 
appeared.   No  vestige  of  it  remains,  save  a 
slight  tremulous  motion  of  the  lips. 
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George  Nixon  states  that  bis  stammering  is  the  same  as  before  the  operation ;  thnt  he 
thought  himself  relieved  during  the  time  that  his  throat  was  sore,  because  he  was  then 
«  cartful  to  ipeak  slow."  He  believes  that  Mr.  Yearsley  intended  to  be  useful  to  him,  for 
that  Mr.  Y.  said,  "  If  you  will  come  every  Wednesday  evening,  I  have  an  elocution  class, 
and  you  will  be  taught  that,  by  pronouncing  your  words  slowly  and  distinctly,  you  will 
conquer  your  stammering."  He  says  that  ho  knows  he  can  overcome  his  defect  by 
speaking  slowly.  "  He  does  not  understand  about  dentals." 

William  Barr,  it  appears,  gave  a  wrong     Could  not  find  this  patient  at  the  address 
address,— no  unusual  circumstance  with  given, 
gratuitous  patients.   For  two  months  after 
the  operation  I  continued  to  see  him,  and 
during  that  time  he  remained  well,  and  I 
have  no  doubt  be  still  continues  so. 

William  Dixon's  address  shall  be  cor-  No  such  person  at  the  address  given, 
reeled. 

. 

William Briggs,H, Gate-street, Lincoln's-  Notcured  (see  note), 

ion-fields.    Stammering  in  this  case  had  «  nf  Gate-street,  Lincoln's-Inn-fields, 

existed  from  early  childhood.    He  is  now  <«  June,  1841. 

nineteen.   Great  difficulty  In  pronouncing  gurorised  to  read  Mr. 

the  labials  and  gutturals     Always  felt  an  yj^ij", Z ^blte.SS.of  hi. 

obstruction  in  the  throat,  and  pain  in  the  ™£„?u{  "ure  of  my  affection  of  stammer- 

"  'ffM  ?  •^■^SS  ?nT  He  cutoff  my  uvula  and  divided  the 


his  head  convulsively  from  side  to  side,  and  **""»U8» 
had  violent  action  of  the  muscles  of  the  face      "J.  Poett,  Esq." 
while  attempting  to  speak. 

March  9.  The  uvula  was  removed.  Felt 
instant  relief,  and  that  the  impediment  had 
disappeared  from  the  throat.  He  was  able 
immediately  to  pronounce  difficult  words, 
as  **  teetotaller,"  M  Peter  Piper,"  •«  memen- 
to,"  which  before  the  operation  had  been 
very  painful,  and  almost  impossible. 

March  14.  Has  felt  himself  daily  improv- 
ing in  the  use  of  the  voice.  A  friend,  who 
came  with  him,  bore  testimony  to  the  evi- 
dent and  remarkable  benefit  he  bad  received. 
When  asked  to  imitate  the  convulsive  move- 
ments of  the  head  and  neck,  he  replied  that 
he  "  had  forgotten  the  way."  There  had 
been  no  return  of  the  motion  accompanying 
his  former  utterance. 

March  21.  Reports  that  he  has  not  been 
quite  so  well  for  the  last  two  days,  but  is 
better  this  morning.  The  palatine  arches 
being  very  strongly  marked,  I  divided  them 
with  the  effect  of  giving  him  still  further 
relief;  but  as  the  tonsils  are  enlarged,  I 
purpose  on  a  future  day  to  remove  them. 

March  27.  Reports  himself  improviog  from 
day  to  day,  so  that  the  excision  of  the  ton- 
ails  is  deferred. 

March  30.  The  improvement  still  con- 
tinues. 

William  Briggs  stammers  very  badly,  he  states  that  he  is  not  at  all  benefitted.  He  H 
now  receiviog  the  instructions  of  Mr.  Hunt  with  great  advantage.  It  would  be  ridicu- 
lous to  state  that  his  improvement  with  this  gentleman  is  at  all  assisted  by  the  loss  of 
his  uvula. 
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Besides  the  preceding  cases,  which  are  referred  to  by  Mr.  Yearsley  and  Mr.  Poett,  an 
examination  of  several  others  of  those  reported  by  the  former  gentleman,  give  the  fol- 
lowing results  :— 

Mr.  Yearsley.  The  Lancet. 

Thomas  Cook,  151,  Drury-Iane.   March  Thomas  Cook  stammers  as  badly  as  ever; 

31.  Removed  the  uvula,  with  instant  im-  ha*  pain  in  the  fauces  when  he  attempts  to 

provement.  April  4.  Presents  himself  greatly  swallow  hard  food,  such  as  crusts  of  bread, 
imr 


lprovcd. 

Edwin  Camplio,  13,  Denmark-street,  near 
St.  Giles**  Church,  aged  11.  Operation  per- 
formed,  March  Oth.  March  22.  The  mother 
reports  bim  much  improved.  The  parish 
schoolmaster,  ignorant  of  the  operation,  bad 
noticed  the  surprising  alteration  in  the  boy. 


Charles  Wainwright  (mis-spelt  Waymer), 
aged  19,  residing  at  II,  Wei  beck-street. 
Operation,  March  12th.  March  22.  Reports 
himself  much  relieved.  April  6.  Nearly 
well. 

Thomas  Raymond,  62,  Monmouth-street, 
Seven  Dials.  March  10.  Uvula  removed; 
instant  benefit*  April  4.  Reports  "the 
stammer  much  diminished,  and  wonderfully 
easier  in  the  chest."  Is  a  singer,  and  feels 
his  voice  much  improved. 


Henry  Hall,  aged  25,  12,  Parker-street, 
Westminster.  Uvula  excised,  Feb.  17,  with 
instant  relief.  March  28.  Improvement  con- 
tinues ;  considers  himself  well. 

Ellen  Hollands, aged  19,  7, Russell-court, 
Bridge-street,  Coveot-garden.  March  24. 
Stammered  since  five  years  of  age.  In  giving 
ber  name,  says  M — m — a  Dollands,  and  has 
convulsive  action  of  the  hands;  and  if  stand- 
ing, of  the  whole  body.  N — n — n — n — nine- 
teen ;  for  forty,  says  thorty ;  for  fifty,  thifty  ; 
for  Peter,  says  Theeter.  Removed  uvula  aud 
left  tonsil,  with  no  immediate  effect. 

March  31.  Reports  herself  much  im- 
proved.  Confirmed  by  her  friend. 

April  4.  The  friend  who  came  with  her, 
but  who  does  not  live  in  the  same  house, 
slates  that  she  has  seen  her  daily  since  the 
operation,  and  every  time  of  seeing  has  been 
certain  of  an  improvement.  She  could  speak 
quite  freely,  and  with  a  very  different  cha- 
racter of  voice  to  that  she  possessed  before 
the  removal  of  the  uvula  and  tonsils. 
No.  933. 


Edwin  Camplin  stammers  very  badly. 
States  that  he  is  not  worse  than  before  the 
operation ;  cannot  say  that  he  is  any  better. 
His  father  is  a  congenital  stammerer.  His 
mother  says  that  she  reported  to  Mr.  Years- 
ley,  a  few  days  after  the  operation,  while 
his  throat  was  sore,  that  she  thought  him 
better,  because  then  he  spoke  but  Utile,  and 
slowly. 

Charles  Wainwright  states  that  he  was 
relieved  neither  at  the  time  nor  since,  and 
never  returned  to  Mr.  Yearsley  after  the 
operation.  Used  some  warm  expressions  on 
bearing  that  he  was  reported  "  nearly  well." 

Thomas  Raymond  states  that  he  had  a 
pain  in  his  side  when  he  attempted  to  aspi- 
rate a  word  ;  that  the  pain  is  not  so  great ; 
so  far  he  has  been  relieved,  but  the  stammer- 
ing is  exactly  the  same.  For  a  few  days  he 
thought  himself  a  little  better,  whilst  his 
throat  was  sore,  and  he  spoke  M  cautiously 
and  slowly."  Mr.  Yearsley  told  him  that 
as  he  could  sing  a  little,  the  operation  would 
"much  improve"  his  voice,  and  that  if 
public  singers  knew  what  they  were  about, 
tbey  would  all  have  the  operation  per- 
formed ;  that  they  would  siog  much  the 
better  for  it.  He  was  angry  at  the  report  of 
his  singing  made  by  Mr.  Yearsley,  saying 
that  the  answers  were  extorted  from  him, 
and  not  intended  in  the  view  which  has  been 
given.  He  added,  that  he  could  always  sing 
or  read  a  newspaper  slowly,  without  stam- 
mering. 

Henry  Hall  states  that  he  thought  his 
stammering  was  better  whilst  his  throat 
was  sore.  He  is  not  in  the  least  benefitted 
by  the  operation. 

Ellen  Hollands  from  home.  Her  mother 
states  that  her  daughter  is  out  of  health,  and 
is  now  under  the  medical  treatment  of  Mr. 
Yearsley  ;  that  she  does  not  know  if  her 
daughter  be  better  of  her  stammering ;  that 
she  is  a  poor  widow,  with  two  "  on  'em," 
and  having  ht-r  bread  to  get,  she  wishes  to 
give  offence  to  no  one." 


2  Q 


Digitized  by  Google 


694        UVULA.  CLIPPING.— ANEURISM  OF  THE  INNOMINATA. 

It  has  been  ascertained  that  John  Power,  W.  W.  Ralph,  James  Smith,  and  James  Silm, 
were  not  known  at  the  addresses  given  by  Mr.  Yearsley. 

We  consider  that  any  remarks  upon  the  above  cases,  or  upon  the  applicability  of  lbs 
operation  to  the  object  proposed,  would  be  quite  superfluous ;  we  therefore  leave  the 
facts,  such  as  we  have  found  them,  to  the  judgment  and  discrimination  of  our  readers. 


TEN  GUINEAS  FOR  CLIPPING  THE 
UVULA. 

To  the  Editor  o/The  Lancet. 

Sir: — In  your  Publication  of  the  3rd  of 
April  last,  you  were  pleased  to  insert  the 
letter  of  a  sufferer  from  the  operation  for 
Stammering,  aod  hoping  the  same  indulgence 
may  be  extruded  to  me  by  allowing  this 
communication  to  appear  iu  your  Journal,  it 
may  be  the  means  of  giving  a  salutary  warn* 
log,  in  more  instances  than  one,  to  several 
individuals  suffering  as  I  am  at  present. 

From  my  childhood  I  imbibed  a  spasmo- 
dic closure  of  my  lips,  and  an  equally  irre- 
gular action  of  my  tongue  at  times  whilst 
speaking;  which,  of  course,  caused  an  im- 
pediment to  correct  utterance.  I  placed 
myself  under  the  care  of  a  gentleman,  from 
whom  I  experienced  great  relief,  but  felt  at 
times  a  nervous  check  given  to  his  excellent 
rules  that  I  could  not  conquer.  In  the 
midst  of  my  attendance  on  this  gentleman, 
he  was  seriously  attacked  with  illness  ;  and, 
about  the  same  time,  Mr.  Yearsley's  won- 
derful account  of  the  cures  be  suddenly 
performed,  induced  me  to  wait  on  him,  in 
the  hope  of  receiving  the  decided  benefit  he 
promised. 

I  accordingly  watted  on  Mr.  Yearsley,  and 
told  him  bow  I  was  affected;  that  at  times 
I  spoke  and  read  as  well  as  any  person  who 
never  stammered,  or  when  I  brought  to  full 
recollection  the  directions  given  me  by  the 
gentleman  (applied  to;  but  I  found  it  im- 
possible, under  certain  circumstances,  to 
bring  my  voluntary  powers  to  the  pitch 
necessary  to  preponderate  over  the  involun- 
tary or  irregular  actions  of  my  tongue  and 
lips;  and  the  reason  I  called  on  him  was, 
to  know  if  his  operation  would  be  the  means 
of  my  obtaining  that  puwer.  He  said  that  it 
would ;  and,  with  persuasion  as  to  the  bene- 
ficial effects  of  his  practice,  I  was  unfortu- 
nately induced  to  suffer  the  loss  of  my 
nvula,  which  he  snipped  off  with  the  scis- 
sors. In  consequence  of  this  operation,  I 
suffered  very  much  with  inflammation  of  my 
throat;  so  much  so,  that  1  had  to  call  in  a 
medical  gentleman,  who  attended  me  for 
between  a  fortnight  and  three  weeks;  and 
I  could  not  eat  a  morsel  of  solid  food  during 
that  time.  On  my  recovery  I  called  on  Mr. 
Yearsley,  to  inform  him  that  his  operation 
was  a  decided  failure ;  and  that  I  felt  no 
better  as  to  utterance,  but  rather  more  nerv- 
ous. He  then  said,  that  at  a  future  day  he 
would  excise  my  tonsils.  I,  however,  con- 


sulted a  medical  man,  who  advised  roe  not 
to  allow  such  an  act  to  be  performed :  who 
added,  that  I  had  extremely  small  tonsils: 
and  that  Mr.  Yearsley's  views  being  directed 
to  the  excision  of  large  tonsils,  I  was  not 
a  case  in  point.    The  gentleman  said  he 
would  accompany  me  to  Mr.  Y.,  to  explain 
the  injury  committed,  and  the  inutility  of 
depriving  me  of  my  tonsils ;  but  he  declined 
doing  so,  as  I  had  become  so  visibly  worse 
as  to  utterance,  that  I  bad  nothing  more  to 
do  than  show  myself  to  Mr.  Yearsley  in  the 
state  I  was  after  his  operation,  for  which  he 
expected  Mr.  Y.  would  feel  extreme  sorrow. 
Mr.  Yearsley,  however,  wrote  to  me,  to 
know  how  I  proceeded  as  to  speech ;  and  I 
replied,  that  I  was  much  worse  since  his 
operation,  and  had  also  got  a  sort  of  nasal 
sound  in  speaking,  which  I  bad  not  before, 
and,  in  short,  that  the  operation  was  a  com- 
plete failure.    He  then  sent  me  his  bill  for 
ten  guineas,  for  44  a  surgical  operation  and 
subsequent  attendance."  This  bill  I  refused 
to  pay,  and  he  has  commenced  an  action 
against  me  for  that  amount ;  which  action  I 
am  now  defending,  and  I  am  determined 
that  the  entire  transaction  shall  go  before  a 
jury.  The  claim  for  a  44  surgical  operation," 
is  for  cutting  off  my  uvula ;  and  as  for  sub- 
sequent attendance,  I  am  quite  at  a  loss  to 
know  what  he  means.   1  called  on  him  only 
twice,  which  was  to  inform  him  of  the  failure 
of  his  practice <wilh  me,  which  was  all  that 
took  place  between  us.    I  am,  Sir,  your 
obedient  servant, 

J.  F.  Symonds. 

SO,  Featherstone-bnildic 
July  5, 1841. 


ANEURISM  OF  THE  ARTERIA 
INNOMINATA. 

To  the  Editor  o/Tiie  Lancet. 
Sir: — The  following  dissection  shows 
that,  although  placed  so  near  the  heart,  a 
cure  might  be  effected  by  tying  the  trunks 
of  the  right  subclavian  aod  common  carotid 
arteries,  leaving  the  right  side  of  the  head, 
neck,  and  arm  to  be  supplied  by  collateral 
branches,  which  would  ultimately  bo  the 
case. 

John  Ferguson,  aged  41,  of  spare  habit, 
!  of  relaxed  fibre,  by  occupation  a  compositor, 
came  under  my  care  about  ten  months  ago, 
complaining  of  something  pressing  the  lower 
part  of  the  trachea  when  endeavouring  to 
swallow.   He  stated  that 
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viooaly  be  bad  occasion  to  lift  a  consider* 
able  weight,  but  felt  no  inconvenience  at  the 
time,  until  some  days  after,  when  be  felt  a 
stiffness  and  pressure  at  the  upper  part  of 
the  chest,  he  paid  little  attention  to  it,  think* 
iog  it  would  go  off*  by  the  use  of  dumb-bells; 
but  as  it  did  not  he  applied  to  me:  I  ex- 
amined him;  I  found  no  swelling;  pulse 
natural;  bowels  rather  confined.  By  order- 
iog  him  a  saline  mixture,  and  a  little  oint- 
ment for  the  neck,  he  seemed  considerably 
relieved.  When  I  examined  him  again, 
which  was  about  three  weeks  after,  he  still 
complained  of  the  pressure,  &c.  existing 
there.  I  perceived  a  slight  swelling  imme- 
diately above  the  manubrium  of  the  ster- 
num, possessing  strong  pulsations  round  all 
its  margins}  no  cough;  breathing  free;  no 

falpitation  of  the  heart,  and  rather  lively, 
then  saw  it  was  an  aneurism  of  the  arteria 
innominata,  and  wished  the  patient  to  con* 
aolt  some  other  surgeon.  I  met  in  consulta- 
tion an  hospital  surgeon  of  eminence,  when 
we  differed  in  opinion  regarding  the  case : 
I  insisting  the  aneurism  whs  confined  to  the 
arteria  innominata  alone,  while  he  imagined 
it  extended  to  the  arch  of  the  aorta,  declin- 
ing, therefore,  to  give  his  sanction  to  the 
operation  which  I  proposed,  of  tying  the 
trunks  of  the  subclavian  and  common  caro- 
tid arteries,  which  in  my  opinion  was  better 
worth  trying  than  leaving  the  patient  to  his 
fate. 

Not  receiving  encouragement  from  this 
gentleman,  as  be  would  not  bear  me  out  io 
my  design,  I  abandooed  my  project,  and 
allowed  my  patient  to  become  au  out-patient 
of  St.  Bartholomew's  Hospital,  in  Dec. 
1840,  where  he  was  treated  very  judiciously, 
as  fur  as  internal  remedies,  venesection,  aod 
regimen  could  go;  for,  although  be  was  no 
longer  under  my  care,  I  still  watched  the 
case,  which  appeared  to  be  going  on  well. 
The  pulsating  tumour  that  appeared  above 
the  sternum  became  much  lessened,  but  on 
account  of  the  patient's  great  debility,  and  a 
cold  he  received  while  watting  at  the  hos- 
pital, he  gradually  sank,  and  died  on  the 
3rd  of  July,  1841,  not  from  the  bursting  of 
the  aneurismal  sac,  but  from  exhaustion. 

I  made  an  examination  of  the  body  twenty- 
eight  hours  after  death :  I  removed  the 
whole  of  the  anterior  part  of  the  chest,  dis- 
locating the  scapular  end  of  the  clavicles. 
Considerable  care  was  required  io  dissect- 
ing the  anterior  part  of  the  sac  from  the 
manubrium  of  the  sternum,  as  (he  adhesion 
vfas  very  firm  ;  the  sac  was  of  the  size  of  a 
largt*  lemon,  when  it  was  cut  into,  and  the 
eoagtj!  •.  m  removed,  which  was  loose,  and 
quite  free  from  any  adhesion  to  the  side  of 
the  sac.    1  discovered  a  fissure,  or  opening, 
in  the  arteria  innominata,  midway  between 
its  origin  and  its  division  into  the  right  sob- 
da  vian  and  right  carotid  ;  the  opening  was 
about  three-quarters  of  an  inch  in  length 
nnd  a  quarter  in  width ;  its  margins  were 


rounded,  as  if  it  were  a  natural  opening ; 
the  aorta  was  sound  ;  so  was  the  heart,  and 
all  the  rest  of  the  viscera:  there  was  a  con- 
hiderable  effusion  of  serum  into  the  cavities 
of  the  pleura  and  pericardium,  the  result  of 
the  great  debility.  I  am,  Sir,  your  most 
obedient  servant, 

John  Maxwell,  Surgeon. 
81,  Margaret-street,  Wilmington-square, 
July  7, 1841. 
%•  Ligature  of  the  arteria  innominata 
has,  we  believe,  io  all  the  instances  iu  which 
it  has  been  practised,  terminated  unsuccess- 
fully; and  the  ligature  of  arteries  upon  the 
distal  side  of  the  aneurism  hat  proved 
equally  unsatisfactory.    In  the  above  rase, 
our  correspondent's  good  wishes  for  the 
safety  of  bis  patient  would  unquestionably 
have  been  disappointed. — Ed.  L. 


OH  TUB 

APPLICATION   OP   THE  FORCEPS 

IN  THE 

EXTRACTION  OP  TEETH. 

To  the  Editor  of  The  Lancet. 

Sir  :— It  was  nnder  the  impulse  of  a  firm 
couvictioo  that  much  unnecessary  pain  is 
daily  inflicted,  and  much  risk,  of  serious  in- 
jury incurred,  by  the  unskilful  nse  of  the 
key-instrument  in  the  extraction  of  teeth, 
that  I  addressed  to  you  those  remarks  on  the 
superior  safety  and  efficacy  of  veil  constructed 
forceps,  which  you  did  me  the  honour  of  in- 
serting in  your  Joornal  of  the  10th  ult. ;  and 
io  presuming  to  offer  my  opinions  on  the 
subject,  and  in  placing  my  instruments  at 
the  disposal  of  any  professional  man  who 
might  be  ioclined  to  iospect  them,  1  was  ac- 
tuated by  the  hope  that  1  might  be  the  hum- 
ble means,  in  some  few  instances  at  least,  of 
lessening  that  amount  of  suffering  which  the 
facilities  of  our  nature  entail  upon  us. 

With  this  object  still  in  view,  I  refrain 
from  replying  to  those  parts  of  Mr.  Stevens's 
second  paper,  which  impute  to  me  an  ex- 
treme degree  of  ignorance  of  the  anatomy  of 
the  jaws  ;  a  want  of  natural  ingenuity,  too ; 
and  shall  content  myself  with  endeavouring 
to  rectify  the  errooeous  impression  respect- 
ing the  application  of  the  forceps,  which 
Mr.  S.'s  version  of  my  statement  is  calcu- 
lated to  produce. 

A  reference  to  my  paper  will  show  that 
my  observations  applied  to  the  position  nnd 
shape  of  the  fangs  of  some  teeth,  io  relation 
to  their  diameter  at  the  edge  of  the  alveolus, 
aod  not  to  the  general  direction  of  the  fangs, 
as  stated  by  Mr.  Stevens.  Again,  instead  of 
saying  that"  the  forceps  plan  can  be  varied 
in  transitu  as  the  difficulties  develop  them- 
selves," implying  thereby,  as  I  understand 
Mr.  8.,  that  one  pair  being  found  ineffective 
that  may  be  laid  down,  and  another  and 
2  Q  2 
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another  yet  taken  op,  which  would,  iodeed, 
be  "  a  protracted  process,"  I  asserted  that  a 
fully  sufficient  lever  power  would  be  placed 
at  the  disposal  of  the  operator  by  means  of 
the  forceps,  the  application  of  which  potter 
he  could  guide  or  control  as  the  nature  of 
the  case  became  developed ;  aodintbis  very 
point  lies  one  of  the  chief  excellencies  of  the 
forceps. 

Suppose,  for  example,  an  extraction  of  an 
anterior  or  posterior  molar  of  the  superior 
maxilla—with  the  forceps  the  operator 
grasps  the  tooth  in  the  manner  described  in 
my  first  communication;  then  making  a 
steady  pressure  outwards,  which  the  spongy 
and  elastic  structure  of  the  external  alveolar 
plate  will  permit,  without  occasioning  its 
fracture,  the  palatine  root  is  detached  from 
its  adhesion:  a  contrary  motion  towards  the 
original  position  of  the  tooth,  followed  by  a 
firm  pull  downwards  in  the  direction  of  the 
external  roots,  will,  in  all  ordinary  instances, 
safely  and  expeditiously  dislodge  the  tooth 
without  fracture  of  the  alveolus,  or  disturb* 
ance  of  the  gum,  though  certainly  it  will  not 
cause  it  to  "  ahoot  out  to  the  other  end  of  the 
room" 

Suppose  that,  on  endeavouring  to  detach 
the  palatine  root  by  pressure  outwards,  an 
unusual  degree  is  exhibited,  the  operator 
may  conclude  that  this  root,  in  addition  to 
its  divergence,  is  more  or  less  curved  at  its 
point ;  and  quickly  reversing  his  pressure, 
he  will  first  detach  the  external  roots,  and 
complete  the  extraction  in  that  direction 
which  he  finds  to  be  most  in  accordance 
with  the  line  of  least  resistance.  Suppose 
that  neither  by  a  proper  degree  of  preasuro 
outwards  nor  inwards  the  tooth  seems  dis- 
posed to  yield,  suspicion!  of  an  exostosed  or 
even  aachylosed  state  of  the  fangs  will  be 
excited ;  and  if  the  extraction  be  impera- 
tively necessary,  the  operator  will  proceed 
with  that  doe  degree  of  caution  which  the 
nature  of  the  case  thus  developed  to  him 
will  require. 

Now,  suppose  the  key-instrument  applied 
to  the  same  teeth.  I  believe  it  is  usual 
(Mr.  S.  will  correct  me  if  I  am  wrong)  to 
place  the  fulcrum  on  the  inner  or  palatine 
side,  and  adjusting  the  claw  to  the  outer 
side  of  the  tooth  as  high  up  as  possible  (an 
awkward  business  requiring  a  great  deal  of 
fingering)  to  make  a  blind  turn  inwards, 
when  in  some  cases  the  tooth  is  cleanly  ex- 
traded  and  the  gum  not  much  bruised,  or 
lacerated  by  the  pressure  of  the  fulcrum; 
in  others,  the  point  of  the  palatine  root  is 
broken  off  and  left  in  the  alveolus,  where  it 
may  afterwards  produce  abscess ;  in  others, 
again,  a  portion  of  alveolus  comes  away 
with  the  tooth,  and  the  patient  is  told  that 
probably  some  more  little  pieces  of  bone 
will  work  out,  but  be  is  not  to  be  alarmed, 
and  that  when  all  the  pieces  have  come 
away  his  gum  will  heal:  but,  perhaps,  a 
fissure  of  the  alveolar  process  have  been  oc- 


casioned (not  an  on  frequent  result  of  the  ap- 
plication of  the  key  to  the  inferior  maxilla), 
aud  then  the  gum  does  not  heal,  nor  the  pa- 
tient's sufferings  cease,  until  the  whole  of 
the  injured  portion  has  exfoliated,  and  then 
the  patient  finds  that  the  removal  of  the  con* 
demned  tooth  has  been  effected  at  a  cost  of 
two  or  three  sound  ones  also;  very  fre- 
quently the  tooth  is  broken  off  at  the  neck, 
and  then  the  patient  must  either  submit  to 
additional  clawing  and  pinching  at  the  lace- 
rated gums,  or  must  carry  away  with  him 
an  inflamed  and  exposed  nerve,  which  will 
painfully  remind  him  of  its  existence  each 
time  that  he  ventures  to  open  his  mouth.  I 
do  not  doubt,  and  should  be  sorry  to  expe- 
rience Mr.  Stevens's  muscular  powers ;  nei- 
ther do  I  question  that  he  has  the  right  me- 
thod of  using  hie  forceps,  nor  nave  I  to  my 
knowledge  in  any  way  impugned  his  adroit- 
ness in  extracting  teeth,  but  I  do  molt 
strongly  question  whether  he  has  ever  seen 
or  used  a  pair  of  properly-constructed  tooth- 
forceps. 

Mr.  Drummond's  observations  in  your 
current  Number  on  the  disadvantageous 
horizootality  of  the  force  exerted  by  that 
description  of  key-instrument,  which  Mr. 
Stevens  so  strongly  eulogises,  shows  at  least 
that  doctors  differ,  and,  may  I  not  add,  pa- 
tients suffer.  This  gentleman's  recommen- 
dation, that  if  the  tooth  do  not  yield  to  a  mo- 
derate force  with  either  instrument  (in  re- 
ference to  two  descriptions  of  keys),  the  ope- 
ration be  finished  with  the  elevator  or  for- 
ceps, says  more  in  favour  of  the  latter  in- 
strument, than  aught  that  could  proceed  from 
the  pen  of,  Sir,  your  most  obedient  servant, 

W.  H.  LlNTOTT. 

24,  Mortimer-street,  Cavendish-square, 
July  12,  1841. 
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To  the  Editor  o/Tue  Lancet. 
Sir  : — At  a  time  like  the  present,  when 
the  subject  of  general  medical  reform  occu- 
pies the  especial  attention  of  the  profession, 
and  the  necessity  for  providing  some  protec- 
tion for  society  against  the  inroads  of  empi- 
ricism, becomes  daily  more  evident,  it  may 
not  be  out  of  place  to  direct  attention  to  the 
strenuous  efforts  made  on  the  other  aide  of 
the  Atlantic,  to  rescue  a  most  useful,  though 
perhaps  humble  branch  of  surgery,  from 
the  depth  of  degradation  to  which  it  baa 
been  reduced,  by  the  disgraceful  quackery 
of  a  great  proportion  of  those  who  profe&s 
to  follow  the  avocations  of  the  dental  sur- 
geon. 

After  encountering  much  opposition,  and 
overcoming  many  serious  difficulties,  a  few 
of  the  leading  dentists  in  New  York,  aided 
by  some  equally  praiseworthy  professional 
brethren  in  Philadelphia,  Baltimore,  and 
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Boston,  succeeded  early  in  1839  in  forming 
an  association,  from  which,  shortly  after, 
emanated  the  first  number  of  a  monthly 
journal,  onder  the  title  of  the  "  American 
Journal  of  Dental  Science  ;"  the  avowed  ob- 
jects of  the  publication  being  to  afford  faci- 
lities for  the  diffusion  of  knowledge  in 
dental  theory  and  practice,  and  for  that 
unreserved  intercommunication  of  facts 
between  the  members  of  the  profession 
which  ever  opposes  the  firmest  obstacle  to 
the  growth  of  quackery,  inasmuch  as  one  of 
the  strongest  distinctive  attributes  of  an 
empiric  is,  to  have,  or  to  pretend  to  hate,  pro- 
fessional secrets. 

The  first  volume  of  this  journal  has  been 
completed  in  twelve  numbers,  and  it  has 
been  determined  to  publish  the  second  vo- 
lume in  four  quarterly  numbers.* 

The  contents  of  the  first  volume  have  been 
of  an  exceedingly  interesting  and  useful 
character,  reflecting  the  greatest  credit  on 
the  discernment  of  the  able  editors,  Dr. 
Harris,  of  Baltimore,  and  Dr.  Farm  by,  of 
New  York. 

Amongst  the  earliest  beneficial  results  of 
the  publication  of  this  journal,  has  been  the 
complete  organisation  of  the  "  American 
Society  of  Dental  Surgeons  :"  a  society 
which,  amongst  many  other  laudable  de- 
signs, professes  its  object  to  be  the  esta- 
blishment of  dental  colleges  in  the  various 
•tales  of  the  Union,  and  ultimately  the 
conferring  of  a  degree  in  dental  surgery  on 
those  properly-qualified  candidates  who 
may  be  desirous  of  obtaining  such  evidence 
of  their  theoretical  and  practical  knowledge. 

In  'November,  1840,  the  Baltimore  College 
of  Dental  Surgery  commenced  its  first  ses- 
sion, under  the  guidance  of  four  professors  ; 
viz.,  of  dental  physiology  and  pathology,  of 
anatomy  and  physiology,  of  practical  dentis- 
try, and  of  special  pathology  and  therapeu- 
tics ;  and  this  institution  is  now  in  full  and 
successful  operation.  Considerable  pro- 
gress has  also  been  made  towards  the  for- 
mation of  a  similar  establishment  in  New 
York. 

If  facts  and  observations  connected  with 
dental  pathology  may  be  deemed  worthy  of 
a  place  in  The  Lancet,  I  shall  experience 
much  pleasure  in  offering  to  your  notice 
occasionally  some  reports  of  the  proceed- 
ings of  the  American  Association,  in  the 
hope  that  a  little  agilation  of  the  subject 
may  be  instrumental  in  exciting  the  atten- 
tion of  those  eminent  members  of  the  pro- 
fession who  are  best  qualified,  by  the  posi- 
tion they  occupy,  to  briog  about  an  effectual 
reform  in  this,  as  well  as  other  branches  of 
surgery.  I  have  the  honour  to  be,  Sir,  your 
bumble  servant,  W.  H.  Lintott. 

24,  Mortimer-street,  Cavendish-square, 
July  3, 1841. 


•  Higbley,of  Fleet-street,  is  the  agent  for 
London. 


London,  Saturday,  July  17,  1341. 


In  continuation  of  the  remarks  submitted 
to  our  readers,  on  the  reporting  of  hospital 
cases,  we  wish  to  call  attention  to  an  article 
by  Dr.  Cowan,  in  the  last  volume  of  the 
"  Transactions  of  the  Provincial  Associa- 
tion/' Dr.  Cowan,  the  translator  of  Louis, 
and  well  acquainted  with  the  exact  metho 
of  that  observer,  declares,  after  considerable 
experience,  that  the  information  required 
"might  be  furnished  at  a  very  moderate  ex- 
penditure of  time  and  trouble ;"  and  the  chief 
practical  difficulty  in  the  way,  he  say  ,  is, 
"  that  of  inducing  the  medical  officers  of  our 
u  institutions  to  coincide  in  an  uniform  and 
"  convenient  plan  of  reporting/'  We  quite 
agree  with  Dr.  Cowan,  that  the  reports  ought 
to  be  furnished  by  every  medical  institution 
in  the  kingdom;  and  it  appears  to  us  to  be 
no  longer  "  a  question  whether  public  charu 
"  ties  should  not  be  compelled  to  keep  case- 
"  books  and  registers,  and  to  publish  annual 
"  abstracts."  The  public  and  the  profession 
have  a  right  to  know  the  methods  of  treat- 
ment pursued  in  the  institutions  which  they 
support, — to  profit  by  the  experience  of  the 
medical  officers,— and  to  have  access  to  the 
facts  for  the  observation  of  which  hospitals 
present  such  peculiar  facilities.  Some  mea- 
sure on  the  subject  will  probably  be  submit- 
ted, ere  long,  to  ^he  Legislature:  and  we 
shall  be  glad  if  this  notice  of  Dr.  Cowan's 
plan  induce  any  of  our  correspondents  to 
examine  the  subject  more  closely,  and  to 
offer  any  suggestions  which  they  have  found, 
by  experience,  serviceable  in  abridging  the 
labour  of  registration,  or  enhancing  the  value 
of  its  results. 

The  facts,  and  the  history  of  every  case  of 
disease,  present  an  infinite  variety  of  particu- 
lars, a  few  only  of  which  can  be  registered. 
"  What  facts  should  be  recorded,"  becomes 
then  an  important  preliminary  question :  and 
as  we  are  speaking  here  of  a  general  register 
of  all  cases,  the  question  is,  "  What  facts 
should  be  recorded  in  ail  cases  f  "  The  an- 
swer must,  we  think,  be,  "  Such  facts  as 
"  have  already  been  shown  by  individual 
"  research  to  be  susceptible  of  extensive 
"  generalisation."  The  register  should,  there- 
fore, follow  the  well-marked  indications  of 
science,  and  be  hampered  with  DO  wraeces> 
I  sary  head  of  inquiry. 
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The  preceding  is,  with  the  exception  of 
three  alterations  which  have  been  introduced 
by  ourselves,  the  table  which  Dr.  Cowan  re- 
commends, the  spaces  in  the  book  being 
made  proportionate  to  the  nature  of  the  facts. 

The  alterations  and  additions  which  we 
have  made,  consist  in  the  substitution  of 
length  of  previous  illness  instead  of**  anterior 
duration,"  and  in  adding  the  headings  of 
dates  of  visit  of  medical  attendant,  and  pre- 
script  ions  and  directions  of  medical  attendant. 
Consequently,  it  is  quite  evident  that  the 
most  copious  space  in  every  table  should  be 
allotted  to  the  *4  prescriptions  and  directions 
of  the  medical  attendant/'  In  some  instances, 
when  it  is  quite  evident  that  the  cases  will 
prove  protracted  ones,  the  description  of  the 
treatment  should  be  at  once  referred  to  an 
appendix ;  thus  making  in  the  same  book  a 
double  reference  to  such  cases,  the  second 
reference  merely  giving  the  number  of  the 
case,  and  a  description  of  the  treatment  in 
detail.  At  the  conclusion  of  the  treatment 
a  summary  may  bo  thence  made,  and  trans- 
ferred to  the  proper  allotment  in  the  table. 

We  are  decidedly  of  opinion  that  the  im- 
portance of  the  two  last-stated  headings, 
when  considered  with  regard  to  hospital, 
infirmary,  dispensary,  prison,  and  work- 
house practice,  cannot  be  over  estimated. 
Without  them  we  should  consider  the  table 
to  possess  little  or  no  value,  and  often  it 
would  prove  to  be  even  worse  than  useless. 

The  influence  oioge  upon  life  has  long  been 
known  in  a  vague  way.  But  Mr.  Edmonds  first 
showed  that  the  mortality  of  cases  at  differ- 
ent ages  is  regulated  by  a  specific  law ;  and 
that  it  increases  after  the  age  of  puberty  34 
per  cent  every  ten  years.  At  the  London  Fever 
Hospital,  14.3  in  100  persons,  aged  20— 30 
years,  died;  19.5  in  100,  aged  30— 40; 
26.2  in  100,  aged  40—50 ;  and  35.6  in  100, 
aged  50—60.  The  practitioner  may,  there- 
fore, expect  to  lose,  under  the  same  system  of 
treatment,  nearly  twice  as  many  cases  at  the 
age  40—50,  as  at  the  age  20—30 ;  a  differ- 
ence which  cannot  assuredly  be  explained  by 
a  difference  in  the  strength  of  the  two  classes 
of  persons.  The  same  law  has  been  found 


to  apply  to  the  surgical  cases  treated  in  the 
London  Hospital ;  to  the  cases  of  small-pox 
at  the  Small-pox  Hospital;  and  to  14,590 
cases  collated  by  Dr.  M'Divitt  at  the  Can- 
terbury Infirmary.  This  is  one  of  the  most 
important  medical  discoveries  which  have 
been  made  in  the  present  century.  It  was 
at  the  time  clearly  set  forth  in  Thb  Lancet. 
Why  it  has  never  been  noticed  in  the 
Retrospective  Addresses  of  the  authors  of 
those  compilations,  we  do  not  know.  It  has, 
perhaps,  not  been  understood  by  Dr.  Scott 
and  the  other  retrospective  gentlemen ;  al- 
though its  appreciation  requires  little  more 
effort  of  the  brain  than  do  the  small  and 
uncertain  details  of  the  unscientific  physio- 
logy aod  pharmacy  on  which  they  have  ex- 
pended so  many  useless  pages. 

The  propriety  of  recording  the  "  sex"  is 
obvious  ;  but "  marriage"  is  a  social  circum- 
stance which  probably  exercises  little  more 
influence  than  the  electoral  franchise,  on  the 
course  of  diseases.  Two  columns  are  appro- 
priated to  the  »*  residence"  and  "  occupa- 
tion," which  should  be  retained,  notwith- 
standing the  immense  difficulty  of  deducing 
from  them  any  important  results,  in  the 
present  stage  of  medical  etiology. 

Dr.  Cowan  devotes  five  columns  of  the 
register  to  the  "  duration  of  the  disease,'* 
which  is  of  great  importance,  and  has  been 
found  to  be  regulated,  like  the  mortality,  by 
mathematical  laws.  The  ten  columns  for  the 
"  disease,"  **  cause  of  death,"  and  modes  of 
discharge,  may  probably  be  modified  with  a 
slight  advantage,  by  substituting  as  a- head- 
ing "  secondary  diseases"  for  "  cause  of 
death,"  convalescent,"  "  incurable."  The 
'*  pneumonia"  occurring  in  measles,  or  in 
hooping-cough,  the  dropsy  in  scarlatina,  the 
complications  in  renal  disease,  the  erysipelas 
and  purulent  absorption  after  injuries,  are 
examples.  It  is  exceedingly  difficult  to  state 
the  "  treatment"  in  a  tabular  form,  with  any 
degree  of  precision  or  conciseness  ;  the  quan- 
tity of  the  active  remedies  administered,  such 
as  calomel,  opium,  arsenic,  nitrate  of  silver, 
quinine,  potassio-tartrate  of  antimony,  ficc, 
with  the  number  of  doses ;  and  the  quantity 
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of  blood  abstracted,  may,  however,  be  re- 
corded in  many  cases.  To  them  "  number 
and  measure"  are  applicable. 

Name  No. 
Occupation  Residence 


Dr.  Cowan  suggests  "  headings  for  cases" 
in  dispensary  practice,  with  the  following 
remarks  :  — 


Age 


State 


Anterior  duration 
Cause 
Diagnosis 
Observations 


Admitted 
Hereditary 


Discharged 
Result 


Days  treated 


"  The  remainder  of  the  sheet  is  to  be  di- 
vided by  a  central  line  ;  one  side  for  observa- 
tions, the  other  for  treatment.  When  bound, 
they  form  a  convenient  case-book,  and  when 
separate  are  well  adapted  for  dispensary 
practice.  Patients  attending  the  institution 
should  leave  them  on  the  spot,  and  if  seen 
at  home  should  always  have  them  ready  for 
the  medical  attendant.  If  kept  distinct  for 
each  medical  officer,  and  filed  as  the  patient 
is  discharged,  no  confusion  would  result. 
The  convenience  of  the  practice  is  great, 
saving  trouble  and  assisting  the  memory." 

If  hospitals  ofTer  peculiar  facilities  for 
studying  pathological  anatomy,  private  prac- 
tice opens  a  still  wider  and  more  useful  field 
of  inquiry.  It  is  to  the  general  practitioners 
of  the  couutry  that  we  uow  look  for  facts, 
and  for  any  real  progress  in  the  science  of 
disease;  they  see  all  cases  indiscriminately, 
and  treat  persons  of  all  ages,  in  every  variety 
of  circumstances.  They  see  cases  at  their 
commencement.  We  cannot,  then,  too  strongly 
urge  upon  general  practitioners  the  utility  of 
keeping  registers  of  all  their  cases;  they  would 
thus  be  able  to  determine  the  prevalence  of 
diseases  in  every  district  of  the  country ;  the 
mortality  and  duration  of  cases;  the  rate  of 
mortality  and  recovery  at  different  ages  and  in 
different  stages  of  the  disease ;  the  efTects  of 
modes  of  treatment,  and  a  variety  of  facts 
which  are  at  present  either  unascertained  or 
imperfectly  understood. 

In  addition  to  the  register  of  cases,  the  prac- 
titioner should  endeavour  to  ascertain  every 
five  years  the  amount  of  population  upon  which 
he  is  called  to  attend :  this  could  be  easily  done 
in  country  districts ;  and  he  may  make  out  a  list 
of  the  ages  and  other  circumstances,  at  the 


same  time.  Twice  a-year  at  the  least— on 
Dec.  3 1st,  and  June  30th— or  on  every  quarter- 
day,  a  list  of  the  names  of  patients  actually 
ill,  with  the  sex,  age,  disease,  and  stage  of  the 
disease  (stated  in  days  or  years),  should  be 
entered  in  a  book  kept  for  the  purpose  ;  and 
from  this  list  the  average  numbers  of  males 
and  females  constantly  sick  at  each  age,  la- 
bouring under  different  forms  of  disease,  and  at 
each  stage  of  the  disease,  may  be  determined. 
The  results  deducible  from  these  enumera- 
tions, taken  conjointly  with  the  register  of 
cases,  would  be  of  incalculable  value ;  and  at 
the  end  of  every  five  or  ten  years  might  be 
published  in  the  medical  journals. 

Lord  Herbert,  of  Cherbury,  who  had 
paid  a  good  deal  of  attention  to  physic,  re- 
commended every  noble  family  to  preserve 
histories  of  the  diseases  and  infirmities  with 
which  their  members  were  visited,  in  order 
to  put  future  generations  on  their  guard,  and 
to  enable  them  to  profit  by  the  experience  of 
their  ancestors.   What  an  invaluable  legacy 
would  not  the  register  of  cases,  and  the  patho- 
logical history  of  patients,  treated  during 
thirty  or  forty  years  by  the  medical  practi- 
tioner, be  to  his  son  and  successor!    In  the 
sale  of  practices,  the  possession  of  the  books 
forms  an  important  element;  but  it  would 
enhance  the  value  of  the  succession,  and  be 
of  real  benefit  to  the  patients,  if  the  re- 
gistered records  of  cases  were  preserved  with 
the  same  care  as  the  prescription-book  and 
the  ledger. 

Dr.  Cowan  makes  some  jndicions  remarks 
on  the  registration  of  private  practice  :— 
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tZ^J^S^™^         I  ?r  the  *  -«WelM  ha.  been  bene- 


is  the  registration  of  private  practice,    *  This 
is  the  field/  says  a  writer  already  quoted, 
•from  which  the  richest  harvest  of  useful 
statistical  facts  may  be  reaped;  it  is  only 
necessary  that  ten  or  twenty  practitioners, 
situated  however  remotely,  but  all  living  in 
town  or  country,  should  combine  to  form  a 
collection  of  facts  sufficient  to  show  the  fre- 
quency and  mortality  of  every  kind  of  disease 
in  different  classes  of  society/   Private  re- 
gistration has,  however,  been  seldom  made 
available  for  deducing  general  results,  though 
all  must  admit  that  the  copiousness  and  ac- 
curacy of  the  materials  exceed  those  from  all 
other  sources  put  together.     This  is,  no 
doubt,  partly  attributable  to  the  want  of 
duly  estimating  the  importance  of  numerical 
results,  and,  as  in  the  former  instance,  to  the 
absence  of  some  uniform  method  of  registra- 
tion.   The  register  we  have  recommended 
for  our  public  institutions  may,  with  very 
slight  alterations,  be  adapted  for  private  use. 
For  this  purpose  it  is  only  necessary  to  devote 
the  left-hand  page,  after  the  last  column  for 
result,  to  c  treatment'  and  «  observations/ 

"  We  have  ourselves  adopted  the  plan 
during  the  past  year,  and  are,  therefore,  com- 
petent to  express  an  opinion  on  some  of  its 
advantages.    It  gives  additional  interest  to 
daily  duty,  and  converts  into  materials  of 
real  use  those    heavy,  non-remunerating 
duties  which  young  medical  men,  and  young 
physicians  in  particular,  are  called  upon  to 
discharge.   It  ensures  greater  accuracy  and 
consistency  in  practice,  and  avoids  much 
trouble    and    re-questioning,  by  recalling 
briefly  the  leading  features  of  the  case,  with 
a  short  abstract  of  the  means  we  are  employ- 
ing.   No  one  can  possibly  recollect  the  his- 
tory of  every  patient  he  is  daily  called  upon 
to  treat;  and  no  one  has  either  the  time,  cou- 
rage, or  perseverance,  to  refresh  his  memory 
by  continually-renewed  investigations.  The 
irregularity  of  attendance,  the  chronic  nature 
of  many  diseases,  the  frequent  return  of  the 
same  patient,  at  different  intervals,  for  a 
similar  or  different  complaint,  all  increase  the 
difficulty  and  importance  of  being  able  to 
refer  to  previous  history  and  treatment.  On 
the  other  hand,  for  all  practical  purposes, 
the  necessary  details  to  be  registered  are 
fewer  than  what  at  first  might  be  supposed, 
the  memory  easily  filling  up  what  a  brief  out- 
line has  traced.   The  labour  involved  is  very 
inconsiderable  when  once  a  habit  and  method 
are  acquired;  though,  like  every  other  oc- 
cupation of  which  the  benefit  is  remote,  both 
zeal  and  perseverance  are  necessary." 


THE  MEDICAL  SOCIETIES. 

The  session  of  the  medical  societiesclosed 
on  Tuesday  week  last,  with  a  meeting  of 
the  Medico-Chirurglcal  Society,  a  report  of 
which  appears  in  this  week's  Lancet.  How 


fitted  or  advanced  by  these  meetings,  we 
leave  our  readers  to  decide,  having  placed 
before  them  the  reports  of  all  the  proceed- 
iogs  which  have  taken  place.   In  confor- 
mity, however,  with  our  annual  custom,  we 
shall  make  a  few  observations  on  the  go- 
vernment and  conduct  of  the  institutions  in 
question,  and  the  influence  which  such 
government  and  conduct  appears  to  exert  on 
their  usefulness.    With  regard  to  the  Me- 
dico-Cbirurgical  Society,  we  have  still  to 
complain  of  the  uncourteuus  practice  of 
keeping    invited    guests    waiting  in  an 
ante-room,  until  permission  has  been  for- 
mally granted  to  them  from  the  chair  to 
"  be  present  at  the  meeting/'  The  ballot- 
box  also  still  goes  round  d  uring  the  reading 
of  the  papers  by  the  secretaries,  to  the  great 
disturbance  of  the  auditory,  and  the  fearful 
mutilation  of  the  papers.     Surely  some 
mode  could  be  devised  by  which  this  serions 
evil  could  be  prevented ;  an  evil  which  is 
the  frequent  subject  of  just  complaints 
from  authors.    We  have  formerly  spoken  of 
the  great  injury  which  the  productions  of  an 
author  sustain  by  his  lucubrations  being 
read  by  the  secretaries ;  for,  although  those 
gentlemen  use  every  exertion,  in  the  most 
praiseworthy  manner,  to  read  the  papers 
accurately  and  distinctly,  they  cannot  be 
expected  to  be  always  able  to  decipher  the 
hieroglyphical  handwriting  of  some  of  the 
contributors,  any  more  than  that  they  should 
have  it  in  their  power  to  revive  into  dis- 
tinctness the  smeared  and  obscure  pencil  in- 
terlineations which  occasionally  are  found 
in  the  papers.   An  instance  occurred  at  the 
very  last  meeting  of  the  society  illustrative 
of  this  evil.   A  paper  was  being  read  from 
the  "  pen  and  pencil"  of  a  very  distin- 
guished physician,  on  a  very  interesting  sub- 
ject.  The  first  few  pages  of  the  manuscript 
were  well  written  in  ink,  and 

"  All  went  smooth lt  aa  a  marriage  bell 

when,  lo!  a  pencil  mark,  somewhat  indis- 
tinct, presented  itself:  a  rather  closer  ap- 
proximation of  the  eye  to  the  paper  was 
sufficient  to  conquer  this  difficulty,  and 
again  for  a  page  or  two  the  reading  was 
sufficiently  fluent  and  distinct  to  enable  the 
listener  to  guess  what  the  author  probably 
intended  to  communicate.  But  again  ap- 
peared the  "  fatal  handwriting,"— there  was 
a  pause;  the  gas-light  was  turned  into 
greater  brilliancy;  the  worthy  secretary 
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rose  from  his  seat,  and  placed  the  paper 
Dear  the  light :  he  made  out  what  he  coo* 
sidered  to  be  the  words  written,  read  them, 
and  proceeded.  But  the  interlineations  be- 
came more  frequent,  the  pauses  longer,  and 
the  merriment  of  the  audience  was  becoming 
too  obvious  to  be  concealed,  when  the 
happy  expedient  was  hit  upon  of  giving  up 
the  fruitless  task  of  deciphering  the  manu- 
script, and  deciding  that  the  paper  "  should 
be  coniidered  as  read." 

This  was,  no  doubt,  a  very  facile  way 
of  getting  out  of  the  difficulty,  aod  would 
be  worthy  of  being  styled  ingenious,  only 
that  it  was  nut  original.  The  late  come- 
dian Mathews  used  to  tell  the  story  of 
two  men,  quarrelling,  each 
**  Anxious  to  wound,  and  yet  afraid  to  strike ;" 

when  one  of  them  in  a  great  passion  said, 
•♦Sir,  I  haw  the  will  to  thrash  you,  therefore 
you  may  consider  yourself  as  thrashed." 
The  other,  in  a  still  greater  fury,  ex- 
claimed,  "  Sir,  I  have  the  will  to  murder 
you  ;  consider  yourself  as  dead." 

Turn  we  from  these  strictures  to  a  more 
pleasant  task,  that  of  bearing  testimony  to 
the  earnest  desire  which  has  been  evinced 
by  the  present  and  late  presidents  to  pro* 
mote  full,  free,  and  fair  discussions.  In* 
deed,  the  society  owes  a  debt  of  gratitude  to 
Sir  B.  Brodie,  not  only  for  the  active  part 
which  be  has  himself  taken  in  the  discus- 
sions, thereby  setting  a  good  example,  but 
for  the  extent  to  which  be  has  brought  out 
the  opinions  of  the  practical  men  at  the 
meetings. 

Dr.  Williams  has  expressed  his  opinion 
that  the  society  is  "  chiefly  valuable  as  a 
debating  society,"  and  has  acted  up  to  that 
opinion.  Some  sessions  ago  we  pointed  out 
the  dolness  which  pervaded  the  meetings, 
from  a  want  of  discussion,  and  we  stated 
that  the  numbers  present  would  be  increased, 
and  the  proceedings  rendered  more  attrac- 
tive, by  the  freer  communication  of  opinions. 
The  result  has  justified  our  statement ;  the 
meetings  have  been  crowded;  the  discussions 
have  been  interesting,  attractive,  and  valu- 
able. Whatever  objection  some  of  the  mem* 
bers  of  the  society  have  to  free  discussion, 
it  is  certain  that  they  have  not  been  success- 
ful in  forming  just  ideas  of  what  is  beneficial 
to  the  society.  Papers  mumbled  over,  and 
followed  by  silent  listeners,  may  do  for  the 
College  of  Physicians,  "  poor  even  to  bank* 
rnptcy,"  not  only  in  its  funds,  bat  in  its 
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usefulness  and  scientific  productions;  bot 
to  keep  up  a  decent  attendance  of  members 
at  the  Medico-Cbirurgical  Society,  there 
must  be  discussion. 

The  withering  influence  of  the  **  silent 
system"  was  well  pointed  out  by  the  presi- 
dent of  the  society,  as  evidenced  in  the 
venerable  institution  alluded  to,  and  of 
which  he  is  one  of  the  staunchest  conserva- 
tive fellows ! 

We  spoke  last  year  of  the  time  that  had 
been  wasted  io  the  announcement  of  new 
books,  by  reading  their  titles  at  full  length; 
an  evil  which  has  been  much  less  prominent 
during  the  past  session. 

Before  leaving  this  society,  one  word  to 
ihe  contributors.  Many  of  those  gentlemen 
damage  their  own  productions,  and  Injure 
the  society,  by  waiting  until  nearly  the  close 
of  a  session  before  they  send  in  their  papers ; 
the  consequence  is,  that  at  the  beginning 
there  are  no  papers  for  reading,  and  at  the 
ending  the  papers  are  so  numerous  that  they 
cannot  be  read. 

The  Westminster  Society  has  gone  on 
prosperously  during  the  past  session:  the 
governing  body  of  the  society  shows  the 
greatest  liberality  with  regard  to  the  papers 
read,  aod  to  the  discussions  which  follow. 
But  this  liberality,  or  rather  carelessness,  of 
(he  committee,  has  been  the  means,  during 
the  past  session,  of  fostering  more  than  one 
species  of  charlatanism.  Papers  have  been 
read  to  the  society  which,  had  the  governing 
body  dune  their  duty  by  perusing  them  be- 
fore, would  have  had  passages  expunged 
which  should  not  have  the  sanction  of  a 
respectable  society.  The  committee  of 
this  society  should  be  more  alive  to  their 
dutiea. 

The  past  session  was  rather  more  fertile 
than  usual  of  interesting  papers,  though  we 
could  wish  that  the  speakers  would  occa- 
sionally keep  more  strictly  to  the  subject 
matter  in  debate. 

The  London  Society  has  had  a  flourishing 
season,  and  will,  we  trust,  regain  much 
more  of  its  former  celebrity. 

The  Medico-Botanical  appears  to  be  dying 
from  inanition;  and  the  Hunterian  and 
Harveian  Societies  continue  to  be  as  exclu- 
sive as  ever. 
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FRACTURE  OF  THE  NECK  OF  THE  FEMUR.— ANEURISM. 


ROYAL  MEDICAL  AND  CHIRURGI- 
CAL  SOCIETY. 
Tivsday,  July  6, 1841. 

Dr.  Williams,  President. 
On  A  bsorptiom  and  Regeneration  of  the  Neck 
of  the  Thigh-bone  after  Fracture  within  the 
Capsular  Ligament.  By  W.  W.  B elver, 
Esq.,  of  Manchester.  Communicated  by 
Mr.  Partridge. 

The  patient,  a  woman,  aged  73,  lived  nearly 
four  >ears  after  the  accident.  On  examina- 
tion no  vestige  of  the  neck  remained,  except 
a  triangular  portion  of  the  under  surface, 
three-fourths  of  an  inch  in  length,  which, 
from  the  obliquity  of  the  fracture,  bud  not 
been  detached  from  the  bead.  This  was 
articulated  by  a  distinct  capsule  to  a  second 
fragment  jutting  out  from  the  shaft,  and 
firmly  united  to  it,  immediately  anterior  to 
the  lesser  trochanter.  This  adventitious 
joint,  and  a  band  of  ligamentous  structure 
extending  from  the  posterior  edge  of  the 
head  to  the  capsular  ligament,  formed  the 
only  connection  between  the  head  and  body 
of  the  femur.  From  the  large  quantity  of 
callus  thrown  out  by  the  trochanteraod  head 
of  the  bone,  the  author  infers  the  possibility 
of  bony  union  being  effected. 


of  Aneurism  of  the  Right  Subclavian 
Artery,  in  which  that  Vessel  seas  tied  inter- 
nal to  the  Scalenus  Muscle.  By  Richard 
Partridge,  F.R.S.,  Professor  of  Anatomy 
in  King's  College,  and  Surgeon  to  King's 
College  Hospital. 
The  patient,  David  Hiekiman,  whs  a  mar- 
ried man,  33  jears  of  age,  muscular,  of  a 
sallow  complexion,  and  had  lived  rather  an 
intemperate  life.  His  occupation  was  that 
of  a  grinder  and  polisher  of  heavy  iron 
plates  ;  an  employment  requiring  great  mus- 
cular exertion  of  the  arms.  He  had  been 
the  «ubject  of  several  slight  rheumatic  at- 
tacks, and  once,  about  a  year  before  his  ad- 
mission into  King's  College  Hospital,  he  had 
what  he  called  a  fever,  which  laid  him  up 
for  six  weeks,  and  was  attended  with  cough 
and  pains  about  the  upper  part  of  the  chest. 
After  this  illness  be  was  always  subject  to 
paips  below  the  clavicle,  which  were  brought 
on  by  any  unusual  muscular  exertion.  In 
August,  1840,  about  five  months  before  ad- 
mission into  the  hospital,  he  began  to  eipe- 
rience  pains  aloog  the  right  side  of  the  nerk 
and  over  the  corresponding  shoulder,  with 
numbness  of  the  arm,  and  an  increasing  want 
of  muscular  pow  er  in  the  whole  limb. 

About  a  month  after  the  appearance  of 
these  symptoms,  a  pulsating  tumour  showed 
itself  above  the  right  clavicle  ;  and  as  this 
enlarged,  the  numbness  of  the  arm  and  the 
pains  in  the  neck  and  shoulder  became 
worse,  so  that,  finally,  the  man  was  obliged 
to  abandon  his  employment. 


Feb.  1, 1841.  Hiekiman  was  admitted  into 

King's  College  Hospital.  He  bad  then  an 
aneurism  of  the  right  subclavian  artery,  ex- 
tending from  the  outer  border  of  the  ante- 
rior scalenus,  which  it  appeared  to  overlap, 
downwards  behind  the  clavicle  into  the 
axilla  as  far  as  the  lesser  pectoral  muscle. 
Tlie  tumour  was  slightly  compressible,  and 
appeared  to  contain  fluid  blood.  Upon  a 
careful  examination,  the  right  common  caro* 
tid  and  the  subclavian  internal  to  the  sca- 
lenus seemed  healthy;  the  arteria  innomi- 
nata  was  thought  to  be  enlarged,  as  well  as 
the  arch  of  the  aorta;  it  could  not  be  ascer- 
tained that  they  were  otherwise  diseased. 
No  disease  could  be  detected  in  the  heart 
or  lungs,  though  there  was  pnin  on  percus- 
sion beneath  the  right  clavicle.  The  pulse 
at  both  wrists  was  about  80,  full,  soft,  and 
regular. 

The  right  upper  extremity  was  some* 
what  wasted  comparatively  with  the  oppo- 
site limb.  The  patient's  rest  was  at  night 
very  much  disturbed  by  the  pains  and  numb- 
ness of  the  arm. 

The  patient  was  placed  in  bed  at  perfect 
rest,  with  low  diet  and  occasional  aperients. 

The  pains  in  the  limb  were  relieved  by 
wrapping  it  in  flannel ;  and  this,  with  an  oc- 
casional opiate  at  night,  procured  him  com- 
fortable sleep. 

The  patieot  was  bled  from  the  left  arm 
after  his  admission  four  times,  at  intervals  of 
three  or  four  days.  After  these  venesections 
the  pulse  always  became  lower,  and  they 
appeared  to  have  the  effect  of  diminishing 
the  pains  in  the  arm  and  shoulder. 

Feb.  20.  Mr.  Partridge  put  a  ligature  on 
the  subclavian  artery  internal  to  the  scalenus. 

An  incision  was  made  between  three  and 
four  inches  in  length  along  the  clavicle  to 
the  centre  of  the  upper  border  of  the  ster- 
num, dividing  the  skin  and  platysma ;  the 
sternal  origin  and  part  of  the  clavicular  fibres 
of  the  sterno-roastoideus,  were  next  exposed 
and  divided,  and  then  a  small  anterior  jugu- 
lar vein  which  crossed  the  incision  ;  after- 
wards the  sterno-hyoid  and  stern o- thyroid 
muscles  were  cut  across,  and  after  some 
careful  dissection  the  artery  was  exposed, 
lying  very  deeply  at  the  bottom  of  the 
wound.  The  vessel  was  large,  but  other- 
wise healthy  ;  the  internal  jugular  vein  and 
the  nervus  vagus  were  drawn  to  the  ooter 
side  of  the  wound,  and  a  strong  thread  liga- 
ture was  passed  around  the  artery  by  means 
of  a  common  aneurism  needle ;  care  being 
taken  to  avoid  wounding  the  pleura,  which 
lay  immediately  underneath  the  vessel. 
Upon  securing  the  ligature,  pulsation  in  the 
tumour  and  at  the  wrist  ceased. 

Soon  after,  being  placed  in  bed,  the  man 
felt  sick,  and  vomited. 

In  the  evening,  about  four  ounces  of 
blood  were  lost  from  the  small  anterior 
jugular  vein,  which  had  been  divided  dur- 
ing the  operation:  it  was  secured  with  % 
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6G4     encephalitis  with  hemiplegia  from  aneurism.  I 

ligature.  At  night  the  patient  complained  |  The  author,  after  detailing  the  case,  states 
of  pain  at  the  pit  of  the  stomach ;  this  was  his  reasons  for  putting  a  ligature  on  the 


subclavian  artery,  internal  to  the  scalenus, 
in  preference  to  any  other  operation.  He 
next  proceeds  to  take  a  review  of  the  symp- 
toms, and  the  probable  cause  of  death,  and 
compares  them  with  those  which  were  ob- 
served in  other  cases  in  which  this  operation 
bad  been  performed. 


relieved  by  an  opiate  draught,  aud  he  aosed 
quietly  until  morning,  when  the  pains  at  the 
■tomach  returned  severely,  accompanied  by 
thirst:  it  yielded  to  renesectioc,  but  after 
a  few  hours  recurred,  and  was  not,  as  be- 
fore, relieved  by  bleeding.  The  thirst  also 
returned,  and  pain  was  felt  along  the  right 

aide  of  the  sternum,  and  the  pulse  and  respi-  — — 

tinued  until  the  patient's  death.    The  aymp.  ™»»diatety  excited  by  Cuntharide*,  «  c«. 

toms  increasing  day  by  day,  the  patient  "I™"  ^  *f*»ie   PreduposUwn  from 

Boon  became  exhausted  ;  his  face  was  pale,  J^ifV^  '"""^  ^'VWnT 

and  covered  w.th  a  clammy  sweat ;  hi.  look  **  £  W'  Kl^TOA.  r  ^J  ni«« 

became  anxious ;  the  pulse  small/and  very  the  St«  JaH1M  4  ttnd  SU  Geor«e  •  Dlt»tu' 

rapid ;  and  the  respiration  quicker.    The  sarv* 

thirst  was  excessive ;  but  ail  attempts  to  James  Hollab,  between  fifteen  and  sixteen 

relieve  it  by  fluids,  produced  intense  pain  at  y«*ars  of  age,  shoemaker,  admitted  Dr. 

the  scrobiculus  cordis.   Temporary  relief  Kingston's  patient  at  the  dispensary,  Oct. 

was  afforded  by  leeches  and  mustard-poul-  17,  1836. 

tices,  applied  to  the  chest  and  pit  of  the  sto-  He  has  for  three  years  and  a  half  bad  a 
macb,  but  the  pains  soon  returned.  On  the  throbbing  tumour  at  the  right  side  of  the 
24th  of  February  (at  eleven,  a.m.)  the  fourth  neck,  which  has  gradually  reached  the  siaa 
day  after  the  operation,  the  roan  died.  of  two-thirds  of  an  orange,  but  baa  other- 
On  the  26th,  the  body  was  examined  as  wise  been  considered  strong,  and  free  from 
carefully  as  could  be  done  at  the  patient's  ailment,  till  this  morning,  when  he  was  sad- 
house,  where  it  had  been  removed  by  the  denly  seized  with  vomiting  and  with  numb- 
friends.  The  aneurism  was  found  to  extend  ness,  and  almott  total  loss  of  power  of  the 
from  the  outer  edge  of  (he  scalenus  to  the  trunk,  the  right  arm  and  leg,  the  right  side 
lesser  pectoral  muscle;  internally,  the  sac  of  the  mouth,  and  the  tongue.  Pulse  80; 
turned  over  the  outer  border  of  the  scalenus,  bowels  confined  for  four  days.  He  died  in 
and  overlapped  it.  It  contained  coagulated  thirty-eight  hours  and  a  half:  during  this 
blood,  but  no  fibrinous  deposits,  and  its  period  the  urine  was  almost  entirely  sup- 
coats  in  some  places  were  exceedingly  atte-  pressed  ;  the  vomiting  continued  frequent ; 
nuated.  It  would  have  been  impossible  to  there  was  occasional  suspension  of  respira- 
have  placed  a  ligature  on  the  artery,  either  tion,  followed  by  spasm  of  the  larynx  :  be 
on  the  outer  side  or  behind  the  scalenus,  lost,  after  a  time,  the  power  of  deglutition, 
The  ligature  was  found  on  the  artery,  mid-  and  became  by  degrees  completely  coma- 
way  between  its  origin  aud  the  inner  border  tose. 

of  the  scalenus  anticus.  The  nervus  vagus,  It  was  ascertained  that  the  night  before 
the  recurrent  nerve,  and  the  pleura,  were  the  seizure  he  had  taken  some  Spanish  fly  in 
uninjured.  an  apple.  The  body  was  examined  aixteen 
In  the  chest,  on  both  sides,  were  found  hours  after  death.  Patches  of  the  mucous 
old  adhesions,  between  the  pleura  costalis  membrane  of  the  stomach  presented  a  de- 
and  pulmoualis,  with  serum  in  the  cavities  gree  of  redness,  softness,  and  elevation, 
of  these  membranes,  but  especially  on  the  which  contrasted  strongly  with  the  appear- 
right  side  of  the  chest,  where  the  pulmonary  ance  of  the  adjacent  parts.  The  spleen 
portion  of  tho  pleura  was  slightly  coaled  was  softened.  The  kidneys  were  much 
with  recent  lymph.  There  were  tubercles,  congested,  and  their  cortical  portions  sof» 
in  a  quiet  state  however,  scattered  through  tened  :  the  pelvis  of  the  right  was  filled 
the  upper  lobes  of  both  lungs.  A  small  with  a  nearly  opake,  while,  flaky  fluid,  of 
quantity  of  serum  was  found  in  the  pericar-  creamy  consistence.  The  mucous  membrane 
dium,  and  its  inner  surface  was  coated  with  of  nearly  half  the  bladder  was  deeply  red- 
a  thin  layer  of  recent  lymph.  .  The  heart,  dencd  and  much  softened.  There  was  a 
arch  of  the  aorta,  arteria  innorninala,  and  large  aneurismal  dilatation  of  the  right  in- 
both  common  carotids,  though  rather  larger  teroal  carotid  artery  ;  and  one  of  the  basilar 
than  natural,  were  healthy.  Three  small  artery,  of  the  size  of  a  moderate  walnut, 
deposits  of  pus  were  found  in  the  cellular  which  appears  to  have  formed  gradually, 
tissue  nenr  the  wound,  and  along  the  ante-  and  without  rupture  of  its  tunica.  The 
rior  mediastinum :  they  were  unconnected  pons  Varolii  had  become  flatteued  by  the 
with  each  other.  The  wound  itself  looked  pressure  of  the  basilar  aneurism,  and  was 
healthy.  No  clot  existed,  either  in  the  sub-  much  softened  for  the  depth  of  a  quarter  of 
clavian  artery  or  in  the  vessels  springing  j  an  inch.  The  right  lateral  ventricle 
from  it.  None  of  the  veins  were  inflamed. 
The  stomach  appeared  quite  healthy. 


tained  an  ounce  of  limpid  serum,  the  left 


- 
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In  his  evidence  given  at  the  coroner's  in- 
quest in  this  case*  the  author  commented 
upon  the  Tact,  that  the  fatal  termination  im- 
mediate! y  occasioned  by  canlharides  would 
not  have  resulted  from  so  small  a  dose,  but 
for  the  predisposing  causes  here  noticed. 
And  he  points  out  the  application  of  which 
this  kind  of  reasoning  is  capable,  in  many 
trials  for  murder. 


Two  Cases  of Dislocation  of  the  Tendon  of  the 
Long  Head  of  the  Biceps  Humeri  from  its 
Groove.  By  John  Soden,  Esq.,  Jun.,  of 
Bath.  Communicated  by  Mr.  Partridge. 
The  first  case  is  that  of  a  man  of  advanced 
years,  who  injured  his  right  shoulder  by 
falling  upon  his  elbow  :  six  months  after- 
wards he  sustained  a  second  accident,  a 
compound  fracture  of  the  skull,  of  which  he 
died  ;  and  an  opportunity  was  thereby  af- 
forded for  examining  the  nature  of  the  first 
injury.  The  symptoms  of  the  injury  of  the 
shoulder  were  always  obscure,  on  account 
of  an  alteration  in  the  relative  positions  of 
the  bones  of  the  joints,  which  did  not,  appa- 
rently, depend  upon  fracture,  and  could 
not  be  considered  to  amount  to  a  partial 
dislocation,  to  which,  however,  it  appeared 
to  be  more  closely  allied  than  to  any  other 
known  injury. 

The  joiot  was  flattened  at  the  posterior 
and  outer  parts,  and  the  head  of  the  humerus 
was  unduly  prominent  in  froot,  and  closely 
drawn  up  in  contact  with  the  under  surface 
of  the  acromion,  grating  against  it  on  mo- 
tion, and  becoming  locked  with  it  by  the 
upper  edge  of  the  greater  tubercle  striking 
against  that  of  the  acromion  on  abduction  of 
the  arm. 

The  underhand  motions  were  not  much 
interfered  with,  except  that  the  patient  hat 
bo  power  to  raise  any  object  from  the  ground, 
on  account  of  the  severe  pain  induced  by 
«xercise  of  the  biceps  muscle.  On  examin 
ing  the  joint,  the  accident  was  found  to  be 
a  dislocation  of  the  tendon  of  the  biceps 
from  its  groove,  unaccompanied  by  any 
injury. 

The  joint  exhibited  extensive  traces  of 
general  inflammation,  and  the  capsule  was 
thickened  and  contracted. 

The  author  infers  that  the  altered  condi 
tioo  of  the  bones  was  dependent  on  the  dis 
placement  of  the  tendon,  and  he  explains  its 
influence  in  the  following  manner. 

The  head  of  the  humerus  being  placed  on 
an  almost  flat  surface,  and  not  inclosed  in  a 
booy  cavity,  is  subject  to  the  control  of  the 
capsular  muscles  which  invest  it  on  three 
sides.  These  muscles  may  be  said  to  arise 
from  the  upper  three-fourths  of  the  circum 
ference  of  a  circle,  to  the  centre  of  which, 
represented  by  the  head  of  the  humerus 
they  converge. 

To  enable  the  bone  to  maintain  its  eqaiH 
brium,  it  is  necessary  that  the  capsular 
muscles  should  exactly  balance  each  other 


and  as  there  is  no  muscle  from  the  ribs  to 
the  humerus  to  antagonise  the  upper  capsu- 
lar muscles,  it  is  suggested  that  this  office  is 
performed  by  the  singular  course  of  the 
long  tendon  of  the  biceps,  which,  by  passing 
over  the  head  of  the  bone  when  the  muscle 
is  put  in  action,  tends  to  throw  the  head 
downwards  and  backwards.  It  follows, 
therefore,  that  the  tendon  being  removed, 
the  head  of  the  bone  would  rise  upwards 
and  forwards. 

Allusion  is  then  made  to  the  frequency 
with  which  injury  of  the  tendon  is  involved 
n  accidents  to  the  shoulder-joint.    A  paper 
)y  Mr.  Gregory  Smith,  in  the  14th  volume 
of  the  "  Medical  Gazette/'  on  the  "  Patho- 
ogical  Appearances  in  Seven  Cases  of 
Injury  to  the  Shoulder,"  is  quoted,  to  show 
hat  in  all  those  instances  which  were  acci- 
dentally met  with  in  the  dissecting-room, 
and  are  consequently  without  histories  at- 
tached, the  tendon  was  either  ruptured  or 
displaced,  and  the  same  altered  condition  of 
the  bones,  as  in  the  present  case,  was  no- 
ticed in  some  of  them. 

The  subject  of  partial  dislocations  of  the 
numerus  is  next  considered  with  reference 
to  the  probability  of  an  injury  to  this  tendon 
being  involved  in  the  production  of  that 
accident.  Only  three  dissections  of  partial 
dislocations  are  on  record ;  they  are  to  be 
found  in  a  paper  by  Mr.  Hargrave,  in  the 
"  Edinburgh  Medical  and  Surgical  Jour- 
nal." One  fell  under  the  observation  of 
Mr.  Hargrave  himself ;  and  the  others  he 
quotes  from  Sir  Astley  Cooper's  large  work, 
and  from  Dupuytren's  "  Lemons  Orales." 
In  Mr.  Hargrave's  case  the  tendon  was  rup- 
tured ;  in  Sir  A.  Cooper's  case  it  bad  been, 
but  had  become  subsequently  reunited,  and 
in  Dupuytren's  its  condition  is  not  men- 
tioned. 

The  second  case  is  that  of  a  roan  who, 
among  many  other  injuries,  sustained  a  dis- 
location forwards  of  the  humerus.  Great 
Jifliculty  was  experienced  in  the  reduction, 
and  after  death,  for  the  man  only  lived  a 
few  days  :  the  joint  was  examined  ;  it  was 
found  that  the  tendon  was  dislocated,  and 
that  it  had  passed  completely  over  the  head 
of  the  bone  on  its  inner  side,  and  was  lying 
at  the  back  of  the  joint.  The  author  attri- 
butes the  difficulty  of  the  reduction  to  this 
complication  with  the  displacement  of  the 
bone. 

An  Account  of  Two  Cases  of  Aneurism  of  the 
Trunk  of  the  Superior  Mesenteric  Artery  ; 
in  one  of  which  Jaundice  was  induced  by 
Pressure  of  the  Sac.  By  James  Arthur 
Wilson.  M.D.,  Physician  to  St.  George's 
Hospital. 

The  symptoms  which  had  most  attracted 
attention  during  life  in  the  first  of  these 
cases,  had  been  very  severe  pain  between 
the  shoulders  along  the  track  of  the  sixth  or 
eighth  dorsal  vertebrae.  The  patient  died, 
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after  an  illness  of  about  six  months,  in  a 
state  of  great  exhaustion,  much  aggravated 
by  mercurial  salivation. 

On  examination  of  the  body,  a  large 
tumour  was  seen  extending  from  behind  the 
head  of  the  pancreas  upwards,  forwards, 
mod  outwards  to  the  right  side.  The  ductus 
communis  was  in  close  contact  with  Ibis  sac, 
but  was,  however,  pervious  to  a  probe. 
The  pori  biliarii  of  the  liver  were  univer- 
sally much  enlarged.  The  heart  was  small ; 
the  membrane  lining  its  cavities  uniformly 
yellow.  Tubercles  of  a  consistence  like 
mortar,  and  of  a  yellow  colour,  were  ob- 
served in  the  lungs.  In  the  head,  the  dura 
mater  was  unusually  yellow ;  but  both 
tunica  arachnoidea  and  pia  muter  were  free 
from  that  colour.  The  substance  of  the 
brain  was  also  normal  in  colour;  but  a  thin 
yellow  fluid  could  be  pressed  from  the 
divided  surfaces  of  many  of  the  vessels. 
The  synovial  fluids  contained  in  the  cavities 
of  joints  was  yellow;  their  cartilages  were 
of  the  normal  colour.  The  stomach  contained 
thick  yellow  mucus. 

The  author  observes,  that  this  case  may 
lead  us,  under  similar  circumstances,  to 
apply  the  ear  to  the  upper  part  of  the  abdo- 
men, as  a  means  of  inquiry;  it  may  also 
prevent  our  being  taken  by  surprise,  in  the 
event  of  sudden  death :  he  also  remarks  on 
the  inefficiency  of  the  mercurial  treatment 
adopted. 

In  the  other  case  noticed  by  Dr.  Wilson, 
there  whs  a  tumour  pulsating  in  the  epigas- 
tric region,  about  the  size  of  a  small  orange, 
Which,  when  the  patient  lay  flat,  projected 
to  the  left  of  the  scrobiculus  cordis.  When 
the  patient  turned  to  the  leftside  the  tumour 
ceased  to  be  perceptible.  On  his  turniog 
to  the  right  it  might  again  be  observed. 

Between  February  11th,  when  he  was  ad- 
milted,  and  July  12th,  when  he  died,  he 
was  attacked  with  frequent  haemoptysis; 
and  towards  the  last,  symptoms  of  phthisis 
presented  themselves.  In  the  course  of  this 
illness  there  was  severe  and  increasing  pain 
down  the  dorsal  vertebra,  and  cramp  in  the 
legs;  and  the  tumour  became  more  and  more 
tender  to  the  touch.  The  aneurism  in  this 
case  was  in  the  trunk  of  the  superior  me- 
senteric; it  was  large  and  kidney-shaped, 
raising  up  with  it  the  pancreas,  which  lay  at 
the  upper  extremity  of  the  tumour. 

The  author  notices,  as  distinguishing 
points  in  these  two  cases  of  aneurism  of  the 
superior  mesenteric  artery,  that  jaundice 
was,  during  life,  a  symptom  of  the  one, 
haemoptysis  of  the  other.  In  the  latter  case 
the  lungs,  he  observes,  were  extensively  dis- 
eased by  tubercles  of  the  common  kind. 


Case  of  Fatal  Peritonitis  by  Effusion  of  Bile 
into  the  Peritoneal  Cacity,  through  an 
ulcerated  Opening  in  the  Gall-bladder.  By 
William  Bell,  M.D. 

This  case  is  viewed  by  the  author  as  one  of 


rare  occurrence;  the  inflammation  which 

precedes  ulceration  of  the  gall-bladder, 
tending  to  adhesion  of  the  adjaceot  viscera 
with  its  coats.  The  facts  disclosed  by  dis- 
section were  as  follows:— 

Effusion  of  a  cinnamon-coloured  fluid 
amoog  the  small  intestines:  convolutions  of 
the  bowels  glued  together  by  coagulable 
lymph.  The  peritoneum  investing  the  coo- 
volutions  of  the  small  intestines,  presenting 
on  their  anterior  aspect  a  well-defined, 
bright-red  stripe. 

Marks  of  recent  inflammation  of  the  caput 
coll,  and  of  the  peritoneum  lining  the  ab- 
dominal parietes ;  liver  not  morbid  ;  gall- 
bladder containing  two  concretions,  and 
perforated  on  the  side  next  the  stomach  by 
ao  ulcer  of  sufficient  size  to  admit  a  crow- 
quill. 

The  duration  of  the  attack  of  peritonitis 
whs  sixty-three  hours:  its  symptoms  were 
not  unusual  or  extraordinary.  They  were 
treated  first  by  remedies  intended  to  subdue 
presumed  irritation;  these  quieted  irritabi- 
lity of  stomach,  but  did  not  relieve  the  pain. 
Then  leeches,  fomentations,  and  the  other 
remedies,  indicated  by  presumed  inflamma- 
tion, were  used.  Little  relief  seems  to  bare 
been  attained  until  an  opiate  enema  was 
thrown  up.  All  pain  then  ceased,  and  the 
patient  continued  comfortable,  and  appa- 
rently in  a  favourable  state,  for  some  hours. 
The  pulse  now  became  contracted,  quick, 
and  feeble,  without,'  however,  any  return  of 
pain :  the  skio  became  hot  and  dry,  and 
the  patient  gradually  sunk  till  she  ex- 
pired. 

The  society  adjourned  until  the  second 
Tuesday  in  November  next. 


DR.  MARSHALL  HALL  AND  HIS 
CRITICS. 

To  the  Editor  of  The  Lancet. 

Sir:— Will  you  oblige  me  by  the  inser- 
tion of  the  following  note  to  Dr.  Forbes  in 
your  impartial  Journal.  I  am,  Sir,  your 
obedient  servant, 

Justitia. 


As  I  cannot  think  that  Dr.  Marshall  Hall 
will  condescend  to  notice  the  last  silly  tirade 
against  him  by  the  "  boy-critic,"  Dr.  Car- 
penter, one  of  the  mighty  we's  of  your  Jour- 
nal (obscurum  pro  niagoifico),  I  take  the 
liberty  of  pointing  out  several  inaccuracies 
in  it,  which,  for  the  sake  of  truth,  ought  to 
be  corrected. 

First,  Dr.  Carpenter  says  that  Dr.  Hall 
has  changed  his  opinion  as  to  the  source  of 
the  acts  of  respiration.  TAi*  U  not  correct* 
Dr.  Hall  changed  Legallois'  opinion,  pre- 
viously pretty  geneially  adopted,  for  hie 
own,  as  soon  as  he  applied  bis  discovery  of 
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the  reflex  function  of  the  spinal  marrow  to 

respiration. 

Secondly,  Dr.  Carpenter  says  that  Dr. 
Hall  has  changed  bis  opinion  in  regard  to 
the  action  of  the  oesophagus.  This  is  not 
correct  either.  Dr.  Hall  at  first  stated  that 
the  action  of  the  oesophagus  was  one  of  irri- 
tability from  the  immediate  application  of  a 
stimulus.  He  states  so  still.  Facts  state 
the  same  thing.  Dr.  J.  Heid  has  shown 
that  the  action  of  the  oesophagus  is  also 
reflex.  Both  opinions  are,  therefore,  doubt- 
less  true,  and  such  is  Dr.  Hall's  view  of  the 
subject.  This  is  no  change  ;  far  less  is  it 
imine  and  disputatious  opposition. 

Thirdly,  Dr.  Carpenter  asserts  that  Dr. 
Hall  obtaioed  M.  Flourens'  disavowal  in 
regard  to  the  'discovery  of  the  incident 
nerves.  This  is  also  incorrect.  M.  Flourens' 
Statement  was  no  disavowal,  and  it  was 
spontaneous.  Dr.  Carpenter  ought  to  re- 
member this,  for  it  was  attested  by  the 
Editor  of  The  Lancet,  expressly  for  his 
benefit. 

Fourthly,  Dr.  Carpenter  says  that  Dr. 
Hall  aspires  to  be  not  only  a  Harvey,  but— 
oh  wondrous !— a  Bmod  I !  &c.  ore.  All  this 
is  so  silly,  so  very  silly,  that  I  can  only  won- 
der that  you,  or  any  one  possessed  of  the 
slightest  common  sense,  should  admit  it 
into  a  publication  intended  for  a  lofty  pro- 
fession. 

But  though  Dr.  Hall  may  not  aspire  to  be 
a  Harvey,  Dr.  Carpenter  may,  without  pre- 
sumption, consider  himself  as  a  sort  of 
Parisanus  redivivus.  For  the  benefit  of 
your  readers  I  copy  a  description  of  the 
original :  44  Talem  adversarium  Farisanum 
Harveius  habuit,  cui  responsura  dare  certe 
fuit  difficile;  non  quidem  quod  gravibus 
rationibus  aut  sententiam  suam  tuealur,  aut 
Harveium  redarguat;  sed  quod  ob  tortuo- 
sti ni  atque  involutum  scribendi  genus,  men- 
tern  ejus  vix  assequi  possimus:  discussa 
vero  verborum  caligine,  qua,  veluti  sepia 
e  flu  so  alramenlo,  involvitur,  nihil  nisi  vanum 
et  futile  protulisse  deprehenditur." 

1  see  Dr.  Carpenter  has  avowed  that 
brainless,  heartless  abortion  the  44  complete 
anticipation"  paragraph.  Worthy  offspring 
of  a  worthy  parentage!  only,  like  the  rest, 
it  in  not  correct.  44  Justitia"  knows  its  real 
and  worthy  sire. 

Lastly,  Dr.  Carpenter  speaks  of  Dr.  Hall's 
anxiety  about  44  worldly  rewards  of  honour 
or  money."  This  is  incorrect  too.  Dr.  Hall, 
on  the  contrary,  once  offered  to  sacrifice  his 
professional  emoluments  for  five  years,  in 
order  to  prosecute  his  important  investiga- 
tions !  When  will  the  Society  44  for  pro- 
moting Natural  Knowledge"  have  such  an 
offer  again  ?  Dr.  Hall  thought  it  right  to 
•xpose  malversation  in  office.  The  profes- 
sion ought  to  be  greatly  obliged  to  him  for 
doing  so.   As  to  the  rest,  there  is  surely  a 
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My  compliments  to 


cated.    Verbum  sat  I 
Parisaous. 

P.S. — By-the-bye,  how  gratified  and 
lonished  must  Professor  Alison  have  been 
to  see  his  demonstration — that  Dr.  Haifa 
discovery  was  good  but  old,  proved  by  year* 
— that  it  was  entirely  new,  but  good  for  no* 
thing!  I  fancy  that  Dr.  Alison  does  not 
thank  you  for  keeping  his  name  before  the 
medical  public  in  this  matter. 

July  8, 1841. 

RESUSCITATION  IN  ASPHYXIA. 

To  the  Editor  of  The  Lancet. 
Sir: — Sarah  Lewis,  an  infant  two  years 
of  age,  daughter  of  a  laundress,  residing  in 
the  neighbourhood  of  Clap  bam,  was  out 
with  other  children  at  the  rear  of  her 
parents'  residence,  in  the  afternoon  of  the 
7th  of  July,  1837,  when  suddenly  a  loud 
screaming  was  beard:  the  cause  was 
quickly  ascertained — a  rotten  plank,  placed 
over  a  well  io  the  hack  garden,  and  only 
superficially  covered  with  earth,  bad  broken 
away,  just  sufficient  to  admit  the  child  into 
the  well.  She  fell  to  the  bottom,  a  mea- 
sured depth  of  seventeen  feet,  and  could 
neither  be  seen  nor  beard.  I  was  quickly 
summoned,  and  arrived  ten  minutes  after 
the  accident  had  occurred :  the  broken 
opening  to  the  well  was  so  small,  that  it  be- 
came  necessary  to  remove  the  whole  of  the 
covering  earth  and  boards  to  gain  access  to 
it  before  she  could  be  relieved  from  her 
watery  abode.  She  was  found  lying  on  her 
back,  submerged  in  water,  measuring  two 
feet  in  depth  and  four  feet  in  diameter,  ap- 
apparently  quite  dead.  The  body  was 
stripped,  was  as  cold  as  marble,  and  pallid, 
with  the  exception  of  the  fingers  and  lips, 
which  were  livid.  The  eyes  were  partly 
opened,  the  pupils  slightly  dilated,  and 
frothy  mucus  was  issuing  from  the  mouth 
and  nostrils  ;  no  respiration  or  pulsation 
could  be  detected ;  all  seemed  perfectly  life- 
less ;  but  the  body  was  not  rigid :  half  an 
hour  exactly  had  passed  away  up  to  this 
period. 

While  the  child  was  being  relieved  from  her 
perilous  situation,  1  got  in  readiness  a  large 
washing-tub,  three  parts  filled  with  warm 
soapsuds,  at  a  temperature  of  about  75° 
Kahr.,  in  which  I  dissolved  three  pounds 
of  common  salt.  She  was  placed  in  this  on 
her  back,  with  her  head  and  chest  raised, 
and  the  body  and  limbs  well  rubbed  by  two 
persons,  making  use  of  flannel;  whilst  I 
kept  the  mouth  and  nostrils  cleansed,  aud 
endeavoured  to  induce  artificial  respiration 
by  breathing  warm  air  into  the  mouth  and 
lungs:  at  the  same  time  using  mechanical 
contrivances  to  promote  the  object  in  view. 

also 


Burnt  feathers  were  also  an  auxiliary, 
sly  hit — a  sort  of  side-blow — at  yourself!  I  which  I  had  constantly  applied  to  the  nos- 
The  rank  weed  of  nepotism  is  not  yet  eradi- 1  trils. 
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The  child  lay  in  this  bath,  immersed  tip 
to  the  neck,  for  two  hours,  the  temperature 
of  which  was  gradually  increased  to  110° 
Fahr.,  and  the  friction  by  means  of  the 
flannel  perseveringly  continued  for  that 
time,  when  happily  signs  of  returning  ani 


mation    evinced  themselvt 


I  now,  of 


course,  entertained  considerable  hopes,  and 
therefore  steadily  pursued  the  same  treat- 
ment for  some  time  longer,  when  gaspings 
eommenoed,  and  something  like  regular 
breathing  quickly  followed.  I  then  ad  mi- 
nistered  a  wineglassful  of  weak  hot  brandy 
and  water,  by  teaspoonfuls,  which  seemed 
entirely  to  revive  her,  and  afford  much  addi- 
tional increase  of  strength,  for  she  soon 
began  to  cry  pretty  strongly.  I  now  had 
her  rubbed  dry  with  a  hot  flannel,  and 
placed  in  bed  between  hot  blankets,  and 
gave  her  two  drachms  of  castor-oil:  she 
continued  crying  some  time,  but  was  soothed 
by  her  mother,  and  soon  fell  into  a  sound 
slumber.  In  the  space  of  three  hours  the 
oil  duly  took  effect,  and  she  was  perfectly 
recovered,  with  the  exception  of  great  debi- 
lity, which  required  about  a  week's  attend- 
ance to  restore  her  to  her  pristine  state  of 
health.  I  have  the  honour  to  be,  Sir,  your 
obedient  servant, 

Thomas  Smethorst,  Surgeon. 
Spencer- House,  West  Cliff,  Ramsgate, 
May  20, 1841. 
The  above  case  requires  no  comment; 
we  have,  therefore,  omitted  the  remarks  of 
our  correspondent. 

ICTHYOSIS. 

There  is  now  exhibiting  in  London,  at  the 
Cosmorama-rooms,  Regent-street,  a  fine  spe- 
cimen of  this  disease,  affecting  nearly  the 
entire  body,  but  more  particularly  the  arms 
and  legs — in  the  person  of  a  little  boy,  ten 
years  of  age.  He  is  called  by  his  exhibitors 
the  **"  Cambrian  porcupine  youth  ;"  and  is 
described  as  "  entirely  covered  with  dark 
horny  thorns,  resembling  the  coat  of  a  hedge- 
hog or  porcupine/'  We  have  rarely  had  an 
opportunity  of  examining  so  complete  a 


COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  council  of  the  Royal 
College  of  Surgeons  in  London,  on  Thurs- 
day, the  8th  inst.,  George  James  Guthrie, 
Esq.,  F.R.S.,  was  elected  president,  and 
Anthony  White  and  John  GoldwyerAn- 
DRr.wa,  Esqrs.,  were  elected  vice-presidents 
of  the  college  for  the  year  ensuing. 

UNIVERSITY  OF  LONDON. 


TO  CORRESPONDENTS. 


Of  the  eighty  candidates  who  presented 
themselves  for  examination  at  this  univer-  „ 
sity,  fifty  have  passed,  and  the  remaining  must  necessarily  be  depressing  to  the  en er- 
thirty  have  been  rejected. 


The  letter  of  Medicus  Suburbanicus,  relat- 
ing to  the  "  Mutual  Assurance  Society," 
should  have  a  place,  but  we  object  to  the 
ridicule  of  even  a  public  association,  under 
aq  anonymous  signature, the  justice  of  which 
we  have  not  ourselves  the  means  of  esti- 
mating. 

Mr.  Jacob  Belt's  Address  to  the  Chemists 
and  Druggists  of  Great  Britain,  on  the  Ob- 
jects of  the  Pharmaceutical  Society,  and  the 
first  number  of  the  41  Pharmaceutical  Trans- 
actions," published  by  Mr.  Churchill,  have 
been  received. 

Mr.  Marker's  letter  is  inadmissible.  Its 
publication  would  lead  to  an  interminable 
and  probably  useless  controversy. 

Medicus  cannot  practise  as  an  apothecary, 
without  being  liable  to  a  prosecution  for  the 
penalty  named  in  the  Act. 

We  agree  with  Mr.  Pinching  that  2».  6d. 
per  case  is  "  not  remunerative,"  but  would 
not  discourage  practitioners  from  rendering 
their  services  for  that  amount,  until  they 
are,  generally,  in  a  position  to  enforce  a  juit, 
if  not  a  generous,  reward  for  their  multifa- 
rious and  important  services  as  public  offi- 
cers, and  can  universally  afford  to  act  with 
the  spirited  determination  of  Mr.  P. 

A  Constant  Reader. — The  peculiarities  of 
temperament  are  dependent  upon  the  nerv- 
ous system,  and  upon  the  original  constitu- 
tion of  the  individual.  The  blood  is  also 
amenable  to  the  nervous  system,  therefore 
the  experiment  proposed  by  our  correspond- 
ent must,  we  fear,  be  unsuccessful. 

Mr.  Adamson's  communication  has  been 
received. 

We  shall  be  very  happy  to  receive  the 
contribution  offered  by  Dr.  Slackness. 

Chien. — Immediately  after  the  bite,  suck- 
ing the  wound  is  calculated  to  be  very  bene- 
ficial ;  at  a  later  period  we  fear  that  no  good 
would  result  from  that  process. 

Mr.  Lord's  communication  has  been  re- 
ceived ;  it  shall  be  published  in  our  next. 

Communications  have  been  received  from 
Mr.  Hawkins ;  Dr.  Percy ;  Mr.  Bancks. 

We  shall  feel  much  pleasure  in  receiving 
the  promised  communications  from  our  cor- 
respondent A.  B. ;  and  we  would  thank  him 
to  have  the  kindness  to  anglicise  his  pre- 
scriptions. • 

Verax. — Bathing  in  cold  water,  when  the 
powers  of  the  system  are  sufficiently  strong 
to  bear  it,  is  an  excellent  tonic.  Its  good 
effects,  however,Hke  those  of  all  good  things, 
are  limited  ;  if  the  remedy  be  used  in  ex- 
cess, it  is  undoubtedly  injurious.  If  a  man 
employ  his  muscular  system  for  an  hour  in  the 
water  with  strong  exertions  to  swim,  he  will 
be  as  much  fatigued  as  if  he  expended  so 
much  muscular  force  on  the  land,  but  no 
more.    Under  such  circumstances,  bathing 


[  gies  of  the  system. 
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Nature,  Progress,  and  Terminations  of  the 
Injuries  for  which  it  is  required. 
(Delivered  at  Sydenham  Coll.  Med.  School.) 

By  RUTHERFORD  ALCOCK,  K.C;T.,&c. 

Lecture  XVI. 
Observations  on  the  effects  of  a  shock  to  the 
system  from  severe  injuries  and  operations, 
continued,  1.  Death  without  the  detelojh- 
ment  of  febrile  action.  2.  Tetanus.  Ob- 
servations on  Secondary  Haemorrhage,  Hos- 
pital Gangrene,  Mortification,  spontaneous 
and  traumatic,  and  on  Exfoliation. 

All  impressions  made  upon  the  nervous  sys- 
tem, whether  the  agent  take  effect  on  the 
mind  or  the  body  first,  are  capable  of  acting 
as  stimulants ;  and  the  same  impressions,  in 
an  increased  degree,  will  as  certainly  act  as 
sedatives :  in  other  words,  they  impair  the 
nervous  power  without  previous  excitement. 
All  sudden  and  violent  impressions  have  a 
strong  tendency  to  produce  a  sedative  effect ; 
yet,  if  even  a  violent  impression  be  very  gra- 
dually induced,  it  is  more  likely  to  act  as  a 
stimulant :  the  sedative  effect  will  be  in  pro- 
portion, therefore,  to  the  suddenness  of  the 
shock,  and  the  deficiency  of  vigour  in  the 
system.  Thus  the  pain  and  shock  of  an  ope- 
ration on  robust  frames  will  often  act  as  a 
powerful  stimulant;  while  on  a  debilitated 
subject  it  acts  as  a  fatal  sedative,  without 
any  previous  excitement. 

In  reference  to  the  shock  of  an  injury  or 
operation,  however,  there  seems  to  be,  two 
states  of  the  system  but  ill-adapted  to  resist 
its  deleterious  effects,  when  that  shock  is 
violent ;  these  states  are  most  diametrically 
opposed— the  two  extremes,  in  fine ;  for  in 
the  physical  world  as  in  the  moral,  they  often 
meet.  1st.  In  persons  of  nervo-sanguineous 
habit,  plethoric  and  in  rude  health.  2nd.  In 
patients  exhausted  by  the  effects  of  a  pre- 
vious shock,  followed  by  the  hectic  state, 
accompanying  a  wasting  discharge  and  con- 
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tinned  irritation.  These  are  the  two  condi- 
tions in  which  patients  are  most  liable  to  the 
fatal  sedative  action  resulting  from  shock. 

Thus  it  is  that  after  every  severe  injury  to 
the  human  frame  (therefore  necessarily  after 
every  amputation  or  capital  operation),  there 
is  a  disposition  in  the  system  to  develop 
febrile  action,  unless  the  shock  be  so  severe 
as  to  annihilate  all  power,  and  induce  a  state 
of  total  prostration  and  collapse,  from  which 
the  patient  never  rallies. 

This  febrile  action  varies  much  in  charac- 
ter, and  is  modified  by  the  severity  of  the 
injury,  the  state  of  the  system,  the  tempera- 
ment of  the  patient,  and  the  favourable 
nature,  or  the  reverse,  of  the  external  circum- 
stances by  which  he  is  surrounded.  In  the 
preceding  lectures,  two  of  the  principal  forms 
of  fever  supervening  in  cases  of  severe  injury 
and  in  amputations  have  been  described, 
together  with  certain  peculiar  complications, 
such  as  purulent  depots  in  vital  organs,  or 
distant  parts  of  the  extremities,  affections  of 
the  viscera,  &c. 

The  two  forms  of  fever  to  which  I  allude, 
the  Irritative  andthe  Bilio-remittent,  together 
with  the  complications  enumerated,  I  have 
traced,  I  think  unequivocally,  to  the  impres- 
sion made  upon  the  nervous  centres  in  the 
first  instance,  and  the  vitiated  quality  of  the 
circulating  fluid  which  often  results.  In 
these  cases  death  may  result,  but  it  is  always 
preceded  by  febrile  action. 

Death,  however,  not  unfrequently,  in  ex- 
treme cases,  results  from  the  shock,  in  a  dif- 
ferent mode.  1st.  By  the  immediate  sedative 
effect  upon  the  nervous  centres  generally, 
destroying  their  power,  and  life  itself,  so 
rapidly  as  to  preclude  the  possibility  of  any 
febrile  action  supervening.  2nd.  By  making 
a  morbid  and  stimulant  impression  upon  the 
true  spinal  centre,  and  developing  tetanus  in 
its  most  frightful  forms. 

Upon  what  these  very  different  modes  of 
action  depend,  by  which  the  patient's  life  is 
lost,  all  arising  from  an  apparently  similar 
injury,  I  will  not  at  present  detain  you  by  at- 
tempting to  determine.  Why  the  chief  effect 
should  appear  in  one  instance  to  fall  upon  the 
sanguiferous  system  and  its  nervous  power, 
occasionally  involving,  in  a  distinctive  inflam- 
matory or  suppurative  action,  the  structure 
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and  tissues  of  vital  organs ;  at  other  times 
falling  upon  the  whole  of  the  nervous  centres, 
or  again  upon  only  one  division  or  system ; 
the  true  spinal,  for  instance,  inducing  tetanus; 
is  more,  probably,  than  can  be  satisfactorily 
explained  in  the  present  state  of  our  physio- 
logical knowledge.  My  present  object  is 
merely  to  show  the  connection  between  the 
fonr  chief  modes  of  development,  and  their 
common  relation  to  the  one  pervading  cause, 
shock  or  commotion  to  the  nervous  centres, 
inflicted  by  a  sudden  injury,  or  the  operation 
of  amputation. 

In  the  two  effects  of  the  shock  more  parti- 
cularly under  consideration,  patients  are 
liable  to  be  carried  off  in  a  few  hours ;  occa- 
sionally they  fall  at  once  into  a  state  of 
stupor  and  collapse,  from  which  they  never 
rally:  while  in  other  cases  a  kind  of  sickly 
struggle  is  kept  up  for  two  or  three  or  more 
days,  at  the  end  of  which  period  the  patient 
sinks  irretrievably. 

Of  this  latter  kind,  I  have  before  me  in  the 
abstract  of  cases  in  my  own  practice  more 
than  one  example.  In  one,  a  case  of  secon- 
dary amputation,  the  patient  died  on  the 
second  day ;  and  it  is  remarkable  that,  not- 
withstanding snch  a  prompt  and  fatal  result, 
the  patient  bore  the  operation  well,  and  its 
exhausting  and  sedative  effects  did  not  be- 
come apparent  for  some  hours. 

A  second,  on  the  contrary,  bore  the  opera- 
tion ill,  yet  did  not  die  until  the  fifth  day. 
Shortly  after  amputation  bis  state  improved, 
and  he  seemed  to  rally.  On  the  fifth  day, 
however,  the  cerebral  system  became  in- 
volved, and  he  sank  very  rapidly. 

It  Is  impossible,  in  the  first  instance,  to 
predict  with  any  certainty,  under  similar 
circumstances,  whether  patients  will  perish 
by  the  shock,  or  which  among  a  certain  num- 
ber will  be  those  who  furvive.  It  is  not 
always  the  patients  apparently  the  most  ex- 
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Two  cases  are  present  to  my  memory 
strongly  illustrating  the  truth  of  this  asser- 
tion. Both  were  fractures  of  the  femur : 
one  died  within  twenty-four  hours  by  the 
direct  and  sedative  action  of  the  shock  of 
the  operation ;  the  other  was  a  case  of 
amputation  for  fractured  femur  also,  but 
performed  for  the  rupture  of  the  femoral 
artery  by  a  projecting  sharp  end  of  the 
broken  shaft  during  treatment;  and  al- 
though he  sank  at  first  to  an  alarming  de- 
gree, he  rallied  promptly,  and  was  cured  on 
the  sixty-third  day.  Here  the  parts  divided 
by  the  knife  were  much  diseased,  the  patient 
•uftered  the  additional  shock  of  a  consider- 
able loss  of  blood,  aod  the  terror  to  which 
such  an  accident  invariably  gives  rise. 

In  reference  to  this  cause  of  death  there 
is  little  further  to  remark.  Of  the  second 
class  of  effects  of  shock  upon  the  nervous 
centres— tetanus,  I  am  unwilling  to  add 


a  mass  of  details,  the  application  or  utility 
of  which  I  cannot  myself  see.  I  have 
observed  tetanus  occur  from  slight  and  appa- 
rently simple  flesh-wounds,  yet  the  most 
complicated  cases  are  in  a  very  large  propor- 
tion exempt.  We  are  warranted,  therefore, 
in  the  conclusion,  that  the  supervention  of 
this  morbid  action  has  no  direct  relation  to 
the  severity  of  the  injury.  Tetanus  does  not 
supervene  so  frequently  on  amputations  as  on 
cases  of  injury  treated  with  a  view  to  save 
the  limb  :  yet  I  believe  that  the  nature  of  the 
wound  has  little  influence  compared  with  the 
temperament  of  the  patient,  and  probably 
some  peculiar  state  of  the  system  at  the  time 
the  injury  is  received :  possibly  the  state  of 
the  atmosphere  and  its  temperature  may 
also  be  taken  into  account,  sultry  weather, 
apparently,  favouring  the  development  of  this 
affection. 

In  reference  to  treatment,  neither  bleeding 
nor  amputation,  I  have  assured  myself,  will 
arrest  its  action  when  once  fairly  established, 
although  a  slight  and  temporary  relief  is  oc- 
casionally the  result.  The  system  is  rendered 
in  a  great  manner  insensible  to  the  influence 
of  ordinary  narcotics.  I  have  given  three- 
grain  doses  of  morphine  every  two  hours  with 
very  slight  effect.  It  is  true  I  have  seen  pa- 
tients recover ;  and  it  has  been  the  custom  on 
such  occasions  to  attribute  the  fortunate  result 
to  whatever  treatment  might  have  happened 
to  be  adopted.  Thus  one  of  the  patients  reco- 
vered under  full  doses  of  carbonate  of  iron  ; 
but  in  others  it  has  seemed  to  possess  no 
virtue  whatever.  I  have  been  unable  to  trace 
any  lesion  or  physical  change  in  the  structure 
of  the  spinal  marrow  or  brain  to  account  for 
the  effects,  and  only  in  one  instance  any 
signal  disease  in  connection,  and  that  was 
purulent  and  suppurative  disease  in  the  vis- 
cera :  not  however  depending  upon  each 
other,  I  conceive,  but  upon  a  first  cause — the 
shock  to  the  system.  The  periods  of  attack 
in  injuries  leading  to  amputation,  in  four 
instances  in  which  I  tried  its  effect,  were  the 
seventh,  eighth,  tenth,  and  fifteenth  days; 
and  in  the  only  instance,  in  more  than  fifty 
cases,  where  it  supervened  on  primary 
putation,  it  appeared  on  the  twelfth  day. 

These  are  all  the  supervening 
which  I  think  may  be  tolerably  directly 
traced  to  one  and  the  same  source— the  shock 
or  commotion  received  by  the  nervous  system, 
and  the  consequent  altered  properties  and 
vitiation  of  the  circulating  fluid  due  to  its 
deleterious  action. 

Hectic  fever,  Secondary  Hemorrhage, 
Hospital  Gangrene,  and  Mortification,  are  the 
only  actions  of  importance  which  now  remain 
for  consideration. 

Hectic  is  rarely  a  cause  of  death  in  pri- 
mary or  intermediary  amputations ;  it  is  com- 
mon in  fractures  treated,  and  in  secondary 
amputations.  It  is  remarkable,  however, 
that  of  all  the  supervening  actions  on  injuries 
it  seems  the  most  easily  arrested  by  amputa- 
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tkm ;  and  unless  the  exhaustion  of  the  pa- 
tient i«  so  great  as  to  offer  no  hope  of  his 
surviving  the  shock  of  an  operation,  it  is 
never  in  itself  a  sufficient  ground  for  resign- 
ing a  patient  to  its  slow  and  certain  progress 
without  such  an  effort  at  rescue.  Diarrhoea 
Is  its  most  frequent  complication,  depending, 
I  am  inclined  to  believe,  upon  the  relaxed 
state  of  the  capillaries,  found  by  experiment 
to  be  induced  by  deficientor  exhausted  nervous 
power:  rarely,  therefore,  is  there  any  change  of 
l  structure  in  the  mucous  membrane  of  the  in- 
testines. Of  the  other  diseases  found  grouped 
with  hectic,  Gangrene  and  Sloughing,  from 
a  want  of  vitality  in  parts  subjected  t  i pres- 
sure, is  the  most  common,  as  in  the  bed  sores 
of  the  back ;  gangrene  from  inflammation 
and  suppurative  disease,  as  in  the  wounded 
'limb,  occurs  less  frequently.  The  occasional 
development  of  phthisis  in  those  predisposed, 
and  (though  much  more  rarely)  phlebitis,  of 
which  I  have  seen  but  one  example,  form  the 
whole  of  the  complication  or  attending  dis- 
eases usually  noticed  with  hectic. 

Gangrene  simply,  hospital  gangrene,  ery- 
sipelas, ha;morrhage,  complicated  wounds, 
may  all  be  included  in  a  chapter  of  accidents. 
On  hospital  gangrene,  so  much  has  already 
been  written,  that  unless  I  felt  I  had  some- 
thing new  and  valuable  to  offer,  there  can  be 
little  excuse  for  dwelling  upon  it  in  these 
lectures.  Of  hospital  gangrene,  and  of  spon- 
taneous mortification  and  gangrene  arising  in 
the  foot  and  leg,  and  subsequently  affecting 
the  stump,  I  had  in  Oporto  and  in  Vittoria, 
unfortunately  ample  experience.  But  as  there 
is  no  specific  treatment  for  either  the  one  or 
the  other,  and  circumstances  must  so  much 
modify  the  application  of  any  principles  laid 
down,  I  do  not  think  it  necessary  to  enter 
into  any  detail. 

With  respect  to  the  question  of  amputation, 
however,  there  are  some  points  of  interest  on 
which  new  facts  are  of  importance. 

Baron  Larrey  has  already,  I  think,  suffi- 
ciently demonstrated  the  propriety  in  trauma- 
tie  gangrene  of  amputation  above  the  injury 
without  waiting/or  the  line  of separation  being 
formed,  if  the  state  of  the  patient  in  other  re- 
spects does  not  forbid  operation.  .When  mor- 
tification has  once  declared  (in  the  case  of  a 
severe  injury),  it  arises  in  all  probability  not 
from  any  want  of  vital  power  in  the  system,  but 
from  the  congested  state  and  impeded  circu- 
lation of  the  parts  below,  probably  promoted, 
if  not  in  many  instances  induced,  by  deficient 
nervous  influence  in  those  parts,  deeply  impair- 
ing the  vitality  of  the  whole  of  the  tissues ; — 
or  from  an  inflammation  so  violent  in  the  parts 
immediately  surrounding  the  injury,  as  to  de- 
stroy the  vitality  of  all  the  tissues  by  exces- 
sive action.  This,  then,  as  the  result  of  a  spe- 
cific local  and  circumscribed  action,  destroys 
the  parts  involved,  beyond  the  possibility  of 
repair.  Nature  immediately  proceeds,  by  a 
process  of  absorption  upon  the  living  portion 
of  the  Kmb,  to  detach  the  dead  parts ;  but 


1  this  Is  a  work  of  time,  exhausting  the  system 
and  injuring  its  healthy  and  vital  powers.  To 
save  this  idle  waste  is  the  true  object  of  the 
surgeon,  who  removes,  in  a  few  seconds,  with 
the  knife  and  saw  ;  that  which  otherwise,  it 
would  require  weeks  or  months  to  separate, 
leaving  a  bad  stump  after  all,  even  if  the  patient 
survived  all  the  waste  and  irritation  of  the 
long-protracted  process.  It  is  quite  true  that 
a  severe  shock  is  inflicted  by  the  operation, 
and  that  the  patient,  with  previously  impaired 
strength,  may  sink  from  it ;  but  without  this 
summary  measure,  how  many  more  would 
die  f  We  must  bear  in  mind,  also,  that  which 
] trust  has  been  amply  demonstrated  in  these 
lectures,  viz.,  that  a  man  is  by  no  means  neces- 
sarily in  a  worse  state  for  amputation,  who 
may  have  already  undergone  some  previous 
sickness.  Here  are  abstracts  of  two  fatal 
cases,  which  show  that  we  shall  not,  indeed, 
always  succeed  in  saving  life  by  prompt  am- 
putation ;  yet,  notwithstanding  these  occa- 
sional adverse  results,  there  can  be  no  doubt 
that  the  chances  of  recovery  are  much  im- 
proved by  surgically  cutting  short  a  doubt- 
ful and  wasting  struggle  on  the  part  of  nature 
to  throw  off  the  dead  mass. 

The  first  case  was  one  of  peculiar  interest 
to  me ;  it  occurred  at  the  commencement  of 
my  career  in  the  Peninsula,  after  a  despe- 
rately-fought action,  which  crowded  every 
public  building  in  the  city  of  Oporto  with 
wounded.  I  found  many  of  the  British  scat- 
tered in  various  Portuguese  hospitals,  and 
the  patient  in  question  was  one  of  these ;  a 
musket-shot  had  entered  over  the  forearm, 
and,  coursing  upwards,  bruised  and  destroyed 
the  vessels  of  the  arm,  emerging  near  the 
armpit.  I  say  it  was  of  peculiar  interest,  for 
had  I  erred  in  judgment,  comparatively 
young  and  untried  as  I  then  was,  I  should 
have  lost  the  confidence  of  those  who  gave 
me  such  responsible  duties.  I  did  not  find 
this  man  until  the  second  day  after  the  ac- 
tion ;  his  arm  was  in  process  of  mortification 
below  the  wound :  the  diagnosis  to  me  was 
so  obvious,  that  I  at  once  decided  on  amputa- 
tion; and,  as  a  matter  of  courtesy,  communi- 
cated with  the  Portuguese  surgeon-in-chief 
of  the  hospital,  who,  pointing  to  the  eccby- 
mosed  and  discoloured  state  of  the  integument 
of  the  thorax  opposite  to  the  exit  of  the  ball, 
shook  his  head,  and  assured  me  that  it  indi- 
cated a  want  of  vitality  in  the  whole  system, 
and  commencing  mortification  beyond  the 
wound.  I  felt  authorised  in  strongly  insist- 
ing on  a  different  view  of  the  case,  and  I 
found,  at  the  hour  I  had  fixed  for  operation, 
a  considerable  number  of  the  Portuguese 
medical  staff  assembled  to  test  my  accuracy, 
or  bear  witness  to  my  error.  The  operation 
satisfactorily  proved  that  there  was  no  morti- 
fication at  the  shoulder;  and  on  the  first 
dressing,  three  days  after  the  operation,  there 
was  almost  entire  union  of  the  stump;  the 
healthy  adhesive  process  left  nothing  to  de- 
sire :  a  few  days  later  an  irritative  fever  de- 
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veloped  itself;  the  stump  opened  out,  and  he 
died.  The  unfa?ourable  progress  of  this  case 
I  attribute  almost  exclusively  to  the  unfa- 
vourable circumstances  in  which  the  patient 
was  placed ;  intense  summer  heat  prevailed 
while  in  the  crowded  Portuguese  hospital, 
there  was  bad  ventilation,  and  worse  attend- 
ance. 

In  the  second  case  there  did  exist,  appa- 
rently, some  deficiency  of  vital  power  gene- 
rally, both  at  the  time  of  operation  and  sub- 
sequently in  the  action  of  tho  stump,  to  which 
may  be  attributed  the  fatal  result.  It  must 
be  remarked,  however,  that  no  gangrenous  or 
sloughing  action  supervened  in  either  of  the 
stumps,  and  as  both  proved  fatal  cases,  this 
fact  may  be  taken  as  a  fair  proof  that  there  is 
little  danger  of  such  a  result. 

Case  of  amputation  at  intermediate  period  (!0(A 
day)  for  traumatic  gangrene  of  foot,  in  a  case 
of  compound  fracture  of  tibia  and  fibula ; 
patient  died  two  day*  t\fter  operation  ;  per- 
formed by  circular  incision ;  external  cir- 
cumstances unfavourable  ;  middle  age. 

H.  Bull,  October  23,  1832.  First  day  after 
injury.  Leg  much  swelled.  4th  day.  Leg, 
foot,  and  ankle  continues  much  swelled, 
and  several  large,  dusky-coloured  blisters 
appear;  temperature  of  limb  a  little  more 
than  natural.  6th.  Whole  of  the  foot  and 
ankle  and  lower  third  of  leg  is  of  a  dusky 
livid  hue ;  toes  cold ;  lower  part  of  foot 
retains  its  increased  temperature ;  there 
is  also  a  bluish,  unhealthy  tint  in  face ;  pulse 
regular,  full,  and  slightly  accelerated; 
tongue  clean ;  bowels  confined.  Gth.  Whole 
of  the  foot  cold  and  livid;  he  was  delirious 
at  night.  8th.  Mortification  still  not  extended 
as  high  as  the  wound ;  he  is  free  from  pain, 
and  action  above  the  wound  seems  to  promise 
a  line  of  separation ;  pulse  thrills,  but  is  re- 
gular ;  bowels  open  ;  says  he  has  appetite  ; 
tongue  clean  ;  sensorium  ;  less  affected.  9th. 
Strength  keeps  up  ;  little  change  in  foot. 
10th.  Amputated.  11th.  Passed  a  good 
night;  pulse  quick.  12th.  Full  accelerated 
pulse,  after  restless  night ;  complains  of  no 
pain;  suppuration  copious;  Venesection. 
Evening.  Pulse  still  full ;  restless.  13th. 
Pulse  more  soft  and  natural ;  discharge  from 
stump  not  healthy;  no  adhesive  action; 
died. 

In  the  successful  cases  which  have  occur- 
red in  my  own  practice,  or  under  my  observa- 
tion, there  is  little  worthy  of  remark,  save 
that  almost  immediately  after  the  removal  of 
the  mortified  limb  an  abatement  of  febrile  ac- 
tion and  irritability  may  be  noticed,  and  the 
certain  and  rapid  amelioration  of  all  the  pa- 
tients' symptoms  is  the  result. 

It  is  a  different  question  how  far  it  maybe 
sound  surgery  to  remove  a  limb  in  cases  of 
spontaneous  gangrene,  before  nature  has  her- 
self fixed  the  limits  to  which  that  action  shall 
extend.  Where  an  obvious  cause,  such  as  a 
contused  and  fractured  limb,  exists,  we  may 


safely  take  it  for  granted  that  the  action  has 

for  its  object  to  separate  the  limb  below  its 
incurable  wound,  and  no  more,  the  cause 
and  the  effect  are  equally  obvious.  But 
when  an  action  arises  spontaneously,  appa- 
rently from  constitutional  rather  than  local 
influences,  the  cause  and  the  object  are  alike 
uncertain  and  undefined.  When  a  foot  be- 
gins to  mortify  under  such  circumstances,  or 
both  feet,  as  happens  in  a  very  large  propor- 
tion of  such  cases,  the  patient  either  knows 
not  how  it  came,  or  traces  it  to  some  night 
when  exposed  to  the  cold;  or  some  time  when, 
being  cold,  he  held  them  to  the  fire:  here 
would  seem  a  local  cause,  but  evidently  a 
very  insufficient  one,  if  there  were  not  some- 
thing vitally  wrong  in  the  system.  In  such 
cases  a  local  and  a  general  cause,  neither  of 
them  very  certain  or  defined,  are  in  presence ; 
moreover,  a  mechanical  cause,  the  result  oft 
general  morbid  action,  may  exist,  such  as  the 
thickening  or  narrowing  and  obliteration  of 
the  arteries,  commencing  either  in  the  trunks 
or  the  capillaries :  and  if  in  theformer,towhat 
point  does  it  extend— what  means  have  we 
of  determining  ?  If  from  some  general  cause 
of  adynamic  character,  will  the  mechanical 
removal  of  the  foot  prevent  its  action  on  the 
leg  above?  The  impossibility  of  answering 
these  queries,  important  in  every  sense,  has 
led  to  the  principle  of  practice,  that  under 
such  circumstances  amputation  is  inadmissi- 
ble until  nature  has  commenced  detaching 
the  dead  from  the  living,  by  forming  a  line  of 
demarcation  and  separation. 

The  principle  is  a  sound  one,  as  a  general 
rule ;  and  in  the  large  number  of  cases  pre- 
sented to  my  notice  in  Estremadura  and  Lis- 
bon, and  later  at  Vittoria,  it  was  acted  upon. 
Nevertheless,  there  are  circumstances  in 
which  it  may  be  departed  from,  to  the  great 
advantage  of  the  patient,  and  where  death 
would  in  all  probability  ensue,  if  an  appa- 
rently more  safe,  but  in  reality  only  a  more 
timid  and  less  judicious  practice  were  fol- 
lowed. When  the  extremity  of  a  limb  is  in- 
volved in  mortification,  without  sufficient  or 
apparent  local  cause,  it  is  our  duty  to  wsit 
for  a  line  of  demarcation,  while  it  gradually 
rises  to  the  joint  next  to  the  one  uniting  it  to 
the  trunk.  But  having  passed  that,  particu- 
larly after  having  remained  for  a  longer  or 
shorter  period  stationary,  and  if  it  still  pro- 
ceed, threatening  speedily  to  involve  the  last 
articulation,  and  ultimately  the  trunk  itself, 
what  hope  is  left  of  life  ? 

The  experiments  of  Le  Gallois  and  Dr. 
Wilson  Philip  have  sufficiently  demonstrated 
that  when  the  action  of  the  heart  and  blood- 
vessels is  impaired  by  an  impression  made 
upon  the  nervous  centres,  so  as  to  be  unequal 
to  the  effort  of  continuing  the  circulation 
through  the  body,  we  may,  by  ligatures  cut- 
ting off  the  supply  of  blood  to  the  extremi- 
ties, enable  the  sanguiferous  system  to  carry 
on  the  circulation  in  the  more  limited  circle 
of  the  head  and  trunk  with  sufficient  vigour. 
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The  heart»  under  such  circumstances,  reco- 
vered its  power,  contracting  and  dilating  with 
renewed  force. 

By  removing  a  limb  in  which  mortification 
has  already  begun  at  the  more  remote  extre- 
mity, and  to  which  nature  is  in  vain  making 
an  exhausting  effort  to  send  more  blood,  and 
to  permeate  parts  no  longer  capable  of  re- 
ceiving it,  we  not  only  gain  the  result  obtained 
in  the  experiments  by  cutting  off  the  supply 
to  the  extremities,  but  we  relieve  the  system 
of  the  gangrenous  action,  and  its  sedative  in- 
fluence upon  all  the  vital  functions.  It  is 
easy  to  perceive,  therefore,  how  the  power 
of  the  nervous  system  generally,  and  of  the 
heart  and  blood-vessels,  may  be  improved  by 
the)  amputation  of  a  gangrened  limb,  and 
thus  become  fully  adequate  to  the  healing  of 
the  stump,  although  before  unequal  to  the 
action  necessary  to  separate  the  dead  parts 
from  the  living. 

In  a  case  which  came  under  my  care 
at  Lisbon,  in  the  year  1834,  I  operated 
upon  this  principle ;— -once  more,  in  di- 
rect opposition  to  some  of  my  Portuguese 
colleagues.  The  facts  were  briefly  these : 
—A  drummer-boy,  aged  seventeen,  arrived 
at  the  hospital,  from  the  outposts  at  Car- 
taxo,  near  Santarem,  with  a  gangrened 
foot.  He  stated  himself  to  be  healthy,  but 
was  not  a  very  robust-looking  boy.  He  had 
neither  received  any  injury,  been  the  subject 
of  fever,  nor  exposed  to  cold  in  any  way. 
The  gangrene  for  some  days  was  stationary, 
with  a  very  distinct  line  of  demarcation  (by 
altered  colour)  half  way  up  the  leg.  in 
three  days  gangrene  again  commenced,  by  a 
dark  circumscribed  spot  on  the  knee.  I  had 
purposed  amputating  a  day  or  two  before,  in 
the  belief  that  nature  was  unequal  to  the  pro- 
cess of  separation,  but  bad  deferred  in  com- 
pliance with  the  strong  dissident  opinion  of 
all  my  colleagues,  and  the  Portuguese  direc- 
tor of  the  chief  military  hospital  at  Lisbon. 
In  accordance  with  the  principle  already 
laid  down,  that  when  the  gangrene  extends 
beyond  the  joint  leading  to  the  trunk,  ampu- 
tation offers  the  best  chance  of  life,  if  the 
system  still  retain  considerable  power;  I  hesi- 
tated no  longer,  but  removed  the  limb  mid- 
way in  the  thigh.  Scarcely  any  arterial 
blood  escaped,  and  the  femoral  artery  was 
deeply  retracted,  and  showed  no  disposition 
to  bleed.  On  examining  the  artery  in  the 
leg  at  the  amputated  surface,  I  fouud  its 
coats  considerably  thickened,  and  greatly  di- 
minished in  calibre.  One  of  the  smaller 
vessels  was  secured;  no  ligature  was  placed 
upon  the  femoral ;  a  tourniquet  of  precaution 
was  applied,  and  he  was  carefully  watched. 
As  I  had  predicted,  no  tendency  to  secondary 
hemorrhage  was  shown.  Dressings  were 
not  even  stained  with  blood :  the  case  went 
on  most  favourably.  There  seemed  at  first  a 
slight  deficiency  of  action ;  for  although  the 
edges  remained  exactly  in  contact,  the  corners 
only  had  united.    His  health  and  appetite, 


however,  both  continued  good,  and  his  pulse 
soon  indicated  the  increased  vigour  of  the 
circulation.  The  cause  of  gangrene  thus 
seemed  to  have  been  a  thickening  of  the  coats 
of  the  popliteal  artery,  and  final  obliteration 
of  the  canal ;  thus  cutting  off  the  chief  sup- 
ply of  blood  to  the  foot :  the  deficiency  of 
power  to  throw  off  the  dead  portion  is  attri- 
butable, therefore,  in  a  great  degree,  to  the 
insufficient  supply  of  blood  to  the  living  parts 
immediately  above  the  dead  parts,  added  to  the 
sedative  effect  of  the  gangrenous  action  upon 
the  system  ;  and  the  longer  the  state  was  al- 
lowed to  exist,  the  less  capable  of  any  effi- 
cient action  must  the  system  have  become. 
On  what  general  morbid  action  this  thicken- 
ing  of  the  coats  and  diminution  of  the  calibre 
of  the  chief  trunk  was  dependent,  and  wny  it 
should  exist  in  one  lower  extremity  and  not 
in  the  other,  are  questions  difficult  of  solution, 
and  somewhat  foreign  to  the  more  immediate 
object  of  this  lecture.  Whatever  may  have 
been  the  first  cause,  it  certainly  did  not  pro- 
ceed further,  or  recommence  and  lead  to  the 
gangrene  of  the  stump. 

Secondary  hemorrhage  is  a  more  frequent 
cause  of  amputation  than  of  death.  It  occurs 
less  frequently  during  the  treatment  of  com- 
plicated injuries  than  after  amputation  has 
been  performed;  and  in  amputations  it 
occurs  most  rarely  after  the  primary. 

In  SB  deaths  which  occurred  during  the 
treatment  of  153  cases  recorded  in  Tables  I. 
and  11.,*  secondary  haemorrhage  contributed 
to  the  result  in  two  only. 

In  2?  intermediary  amputations, t  secon- 
dary haemorrhage  was  the  cause  of  amputa- 
tion in  four  cases :  and  in  25  secondary  am- 
putations, three  were  performed  for  the 
same  cause.  Thus,  in  205  cases,  nine  occur- 
red either  causing  death,  or  leading  to  ampu- 
tation, and  its  chances  of  fatal  result,  the  pro- 
portion being  1  iu  22.7. 

In  reference  to  the  occurrence  of  secondary 
haemorrhage  after  amputation,  when  it  takes 
place  to  any  extent  after  the  first  twenty-four 
hours,  the  case  generally  proves  fatal ;  not  so 
much  by  the  loss  of  blood  frequently,  as  by 
the  irritation  of  opening  out  a  tender  and 
partially-united  stump ;  and  the  mental  shock 
induced  by  the  terror  of  the  patient,  gene- 
rally increased  by  the  alarm  of  the  attend- 
ants. 

This  is  an  important  fact ;  since  it  should 
impress  upon  your  minds  the  necessity  of 
taking  every  precaution,  when  putting  up  the 
stump,  to  guard  against  such  a  dangerous  oc- 
currence. To  this  subject  I  shall  recur  in 
the  next  lecture,  when  speaking  of  the  first 
dressing  after  treatment  of  amputations. 


*  See  Lancet,  page  397,  398,  vol.  i., 
184041. 

t  Ibid.,  page  433,  434,  vol.  i.,  1840-41. 
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MR.  ALCOCK  ON  AMPUTATION,  AND  ON  THE 


Id  57  cases  of  primary 

amputation,  secon- 
dary haemorrhage 
supervened  in  . .  9  cases,  1  in  6.3. 

Ia  27  intermediary,  it 

occurred  in  ....  6         1  in  5.4. 

In  25  secondary  6         1  in  4.1. 

109  amputations..    20  1  in  5.4. 

Yet  in  65  fatal  cases,  in  5  only,  or  1  in  11, 
was  the  secondary  haemorrhage  a  prominent 
cause  of  fatal  result;  1  primary,  2  intermedi- 
ate, and  2  secondary  :  and  in  4  other  cases,  5 
secondary  and  1  intermediary,  its  influence 
was  not  of  so  decided  a  character,  although 
the  haemorrhage  probably  materially  contri- 
buted to  the  unfavourable  issue.  We  see, 
therefore,  that  the  serious  cases  of  secondary 
haemorrhage  are  in  proportional  frequency  of 
occurrence,  in  reference  to  the  primary,  inter- 
mediary, and  secondary  amputations,  as  1  in 
57,  0—5;  the  cases  in  intermediary  being 
more  than  six  times  the  number  of  those  in 
primary ;  and  in  secondary,  more  than  double 
those  of  the  intermediary. 

There  are  many  points  of  interest  con- 
nected with  the  study  of  these  cases  in  detail, 
which  I  cannot,  however,  attempt  to  develop 
at  any  length  here.  The  average  period  of 
supervention  in  these  cases  of  secondary 
hemorrhage,  is  from  four  to  five  days.  Three 
occurred  in  the  first  day,  a  few  hours  after 
operation ;  all  for  branches  of  the  brachial, 
and  one  for  both  trunk  and  branch.  Three 
took  place  from  the  femoral  artery,  and  in 
two  the  artery  was  unavailingly  secured 
above.  One  from  a  branch  of  the  profunda, 
secured  on  the  face  of  a  Bloughing  stump,  by 
means  of  two  needles  and  a  twisted  suture. 
Haemorrhage  from  branches  is  In  some  de- 
gree more  frequent  than  from  the  trunks. 
Sloughing  stump,  generally,  or  the  same 
action  limited  to  the  artery,  proves  to  be  a 
very  general  cause.  In  three  of  the  cases 
occurring  in  my  own  practice,  the  total  ab< 
sence  of  all  adhesive  inflammation  in  secon- 
dary and  intermediary  amputations  was  the 
more  obvious  cause.  In  one  there  was  only 
a  partial  plug  of  fibrin.  From  these,  and 
Other  facts  which  have  been  presented  to  my 
notice,  I  conclude- 
First.  That  haemorrhages,  within  twenty- 
four  hours  of  amputation,  are  almost  invari- 
ably from  the  branches,  and  not  generally 
from  any  diseased  action  in  the  vessels,  but 
from  their  not  having  been  secured  before  the 
Stump  was  put  up. 

Secondly.  After  this  period  to  the  tenth  or 
twelfth  day,  within  which  the  worst  cases 
almost  invariably  occur  after  amputation, 
secondary  hemorrhage  generally  supervenes, 
from  one  of  two  causes :  either  a  general 
sloughing  action  on  the  tissues  of  the  stump, 
involving  the  arteries  (occasionally  almost 
exclusively  confined  to  the  coats  and  sheath 
of  the  arteries),  or  a  less  obvious  diseased 
action,  the  chief  effect  of  which  if  to  prevent 


the  formation  of  a  plug  of  fibrin  and  the  ob- 
literation of  the  artery  by  adhesive  inflamma- 
tion. In  these  latter  cases,  both  trunk  and 
branches  are  generally  open-mouthed ;  and 
there  is  little  ground  for  hope  that  the  liga- 
ture of  the  artery  above  the  stump  will  be  of 
permanent  service. 

Thirdly.  Whenever  secondary  haemorrhage 
becomes  a  cause  of  amputation,  thejehances 
of  a  fatal  result  to  the  patient  from  the  opera- 
tion are  greatly  increased.  There  is  always 
loss  of  blood,  more  or  less,  before  amputa- 
tion. There  is  always  in  addition  to  the 
shock  of  the  operation  a  moral  shock  from 
alarm,  and  the  unavoidably  sudden  announce- 
ment of  the  necessity  of  removing  a  limb, 
which  the  patient  had  hoped  to  preserve,  and 
of  iutlicting  a  degree  of  bodily  pain  from 
which  his  nature  instinctively  shrinks.  These 
impressions,  physical  and  moral,  are,  in  the 
highest  degree,  prejudicial  and  deleterious  in 
their  action. 

In  stumps,  then,  secondary  haemorrhage 
usually  occurs,  as  you  have  seen,  either  from 
small  vessels  having  escaped  ligature,  and 
subsequently  throwing  out  blood,  by  a  slough- 
ing or  ulcerative  action  in  the  arteries ;  or, 
finally,  from  the  total  absence  of  all  adhesive 
inflammation  in  the  trunk  of  a  divided  artery, 
when  we  find  the  ligature  lying  loose,  and  the 
open  mouth  of  the  artery  exposed.  But  ia 
complicated  injuries  under  treatment,  secon- 
dary haemorrhage  frequently  oocurs  by  the 
mere  separation  of  eschars  and  sloughs, 
caused  by  the  bruising  or  injury  to  the  ar- 
tery in  the  first  instance  ;  the  separation  of 
such  dead  parts,  so  far  from  being  the  result 
of  disease,  is  effected  by  a  healthy  process ; 
or  at  other  times  by  the  separation  of  sloughs, 
which,  previous  to  the  suppurative  stage,  had 
assisted  in  closing  a  partially-ruptured  ves- 
sel ;  or,  finally,  by  spicula  of  fractured  bone 
forcing  their  way  through  the  coats  of  an  ar- 
tery, or  by  pressure  exciting  an  ulcerative 
action. 

In  complicated  injuries,  for  some  time  un- 
der treatment,  such  is  the  state  of  disease  ia 
all  surrounding  parts,  that  many  difficulties 
oppose,  and  sometimes  successfully,  the  best 
line  of  practice ;  vie.,  the  ligature  of  the  ar» 
tery  at  the  point  injured  ;  but  two  resources 
then  remain, to  tie  the  artery  above  the  wound, 
which  in  the  arm  is  perfectly  useless,  although 
it  occasionally  succeeds  in  the  lower  extra* 
mity  when  the  artery  injured  is  the  peroneal, 
posterior,  or  anterior  tibial,  or  that  which  is 
most  generally  the  one  we  are  compelled  to 
adopt— amputation.  Here,  as  I  have  pointed 
out,  besides  the  loss  of  blood,  the  anxiety, 
and  moral  shock,  there  is  the  shock  of  the 
amputation,  and  rarely  a  healthy  action  of 
stump  ensues,  while  not  unfrequently  in  con- 
sequence of  this  there  is  again  secondary 
ha»morrhage. 

In  bleeding  from  a  stump,  if  it  occur  soon 
after  amputation,  the  wound  must  be  opened 
and  cleansed,  and  the  bleeding  point  secured. 
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If,  however,  the  bleeding  happens  at  a  later 
period,  the  face  of  the  stump  much  diseased 
and  sloughy,  the  attempt  to  take  up  the  ar- 
tery, particularly  if  a  branch,  rarely  succeeds. 
I  have  found  it  effectual,  and  occasionally 
when  all  other  methods  have  failed,  to  include 
between  two  curved  needles  a  portion  of  the 
surrounding  parts,  and  wind  a  ligature  ubder 
them,  subsequently,  with  the  bone-nippers  or 
cutting-ply  ers,  removing  the  points,  and  any 
superfluous  length.  The  case  I  related,  in 
illustration  of  the  second  class  of  irritative 
fevers  in  a  former  lecture,  is  one  where  this 
method  succeeded,  and  the  patient's  life  was 
saved.* 

Among  the  causes  of  amputation  in  com- 
plicated injuries,  as  well  as  one  of  the 
supervening  actions  after  operation,  exten- 
sive periosteal  disease  ought  not  to  be 
omitted :  although  it  does  not  figure  very  fre- 
quently as  the  obvious  cause  of  amputation, 
yet  from  some  well-marked  cases  which  have 
come  under  my  notice,  I  am  inclined  to  think 
that  the  extensive  suppurative  and  disorganis- 
ing disease  which  ultimately  renders  any  at- 
tempt to  save  a  limb  hopeless,  may  take  its 
origin  from  periosteal  disease  in  the  first  in- 
stance. 

More  importance  is  to  be  attached  to  the 
action  the  periosteum  may  take  on,  both  in 
cases  of  injury  under  treatment  and  subse- 
quent to  amputation,  than  is  usual.  My  at- 
tention was  first  directed  to  this  subject  by 
the  frequent  and  often  very  tedious  exfoliations 
which  took  place  in  amputations, — many  of 
these  operations  performed  by  myself,  and  with 
great  and  especial  care  in  reference  to  this  point. 
I  was  convinced  at  last  that  no  care  or  pre- 
caution in  amputation  sufficed  to  prevent  this 
troublesome  result,  and  it  ultimately  became 
evident  that  the  violence  inflicted  on  the  bone 
and  its  two  membranes  by  the  saw  was  one 
principal  cause.  Some  inflammatory  action 
of  both  the  membranes  and  a  disposition  in 
the  immediate  extremity  of  the  bone  to  slough 
off,  if  I  may  so  define  it,  where  it  had  been 
in  contact  with  the  saw,  was  very  constant ; 
the  vessels  at  their  divided  extremities  not 
affording  nutrition,  and  active  only  a  short 
distance  above.  I  very  carefully  examined 
and  preserved  the  sawn  extremities  of  the 
bones  in  a  great  number  of  fatal  cases  of  am- 
putation, and  I  fully  satisfied  myself  on  some 
points  of  importance  in  reference  to  the  na- 
ture and  causes  of  exfoliation.  To  these  I 
can  only  at  present  glance  in  general  terms. 
The  separation  of  a  rim  of  the  sawn  extremity 
either  in  a  piece  or  by  minute  particles,  and 
consequently  unobserved,  I  believe  to  take 
place  in  all  amputated  limbs.  Whether  it  be 
a  large  or  a  small  piece,  whether  it  involve 
only  the  extremity  or  the  whole  shaft,  will, 
I  believe,  be  found  to  depend  upon  many 
causes,  the  slate  of  local  disease  existing  or 
supervening  iu  the  slump  or  extremity,  the 

•  See  Cue  VI.,  vol.  ii.,  p.  *00. 


general  health  and  susceptibility  to  morbid 
action  of  the  medullary  or  periosteal  mem- 
brane, &c,  contributing  to  the  result 

In  some  there  is  great  exfoliation  car- 
ried forward  by  a  long  and  tedious  process ; 
iu  others,  again,  contrary  to  all  anticipation, 
no  palpable  exfoliation  takes  place,  although 
disease  may  have  already  denuded  the  bone 
in  some  degree  previous  to  amputation.  One 
such  case  came  under  my  observation,  prov- 
ing this  fact  in  a  most  remarkable  manner. 
This  action,  therefore,  wonld  seem  to  depend 
more  upon  the  state  of  the  system,  and  a  gene- 
ral susceptibility  to  morbid  action,  than  upon 
the  state  of  parts  in  the  vicinity  of  the  ampu- 
tation. 

In  a  case  of  shattered  carpus  an  extraor- 
dinary want  of  sympathy  was  manifest  in  the 
system,  aud  comparatively  little  pain  suffered 
either  before  or  after  amputation.  Exfolia- 
tion took  place  not  the  less. 

I  am  led  to  believe,  therefore,  that  under 
any  circumstances  some  exfoliation  may 
be  expected,  depending,  in  a  great  mea- 
sure, upon  the  injury  inflicted  upon  the  sawn 
surface  of  the  bone,  depriving  the  vessels  at 
their  divided  extremity  of  vitality. 

This  is  a  subject  essentially  connected  with 
the  pathology  of  bone  of  great  interest,  and 
well  deserving  careful  study.  I  must  limit 
myself,  however,  to  a  very  few  observations 
on  the  stages  and  progress  of  these  actions. 

Iu  all  sawn  bones  there  is  at  the  extremity 
an  absorbent  process  set  up,  the  object  of 
which  is  to  round  the  sharp  edges,  and  re- 
move the  flat  and  injured  surface.  Under 
the  most  favourable  circumstances  the  ab- 
sorbent process  removes  but  particles  at  a 
time,  while  the  deposit  of  callus  is  proceed- 
ing ;  but  at  other  times,  and  without  any  very 
obvious  reason,  nature  immediately  Bets  to 
work  to  cast  a  line  of  demarcation  round  the 
edge,  so  as  to  cast  off  a  complete  rim,  extend- 
ing higher  or  lower,  and  then  very  fre- 
quently we  find  coexistent  an  irregular  and 
morbid  deposit  of  callus,  not  round  the  end 
merely,  but  extending  upwards  where  it  is 
not  required.  The  periosteum  takes  on  a  mor- 
bid action,  with  which  not  seldom  the  medal* 
lary  membrane  sympathises,  absorbing  the 
inner  shell.  If  this  state  proceeds  far,  then 
we  have  extensive  necrosis :  the  case  which 
I  have  already  given,  *  is  one  of  the  best  ex- 
amples I  have  met  with. 

I  only  find  any  distinct  reference  to  exfolia- 
tion in  about  one-fifth  of  the  cases  ampu- 
tated, including  several  in  which  the  process 
was  found  after  death  to  have  been  going  on, 
although  not  completed.  It  is  probable, 
however,  that  this  action  existed  in  many 
more,  particularly  fatal  cases,  although  no 
special  notice  was  taken  of  the  circumstance. 
From  a  careful  study  of  all  the  facts  which 
have  come  under  my  observation,  in  refer- 
ence to  the  pathology  of  the  osseous 

*  See  Case  VL,  vol.  ii..  p.  600. 
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and  more  expeclally  the  actions  on  which  ex- 
foliation depends  after  amputation,  I  have 
drawn  the  following  conclusions. 

1.  The  pronences  to  diseased  action  in  the 
lining  and  investing  membranes  of  the  bone 
may  fairly  be  considered  as  one  of  the  causes 
of  danger  in  amputation.  This  action  com- 
mences at  the  sawn  extremity ;  and  if  it 
extend  far  beyond,  involving  any  consider- 
able portion  of  the  bone,  it  produces  an  irri- 
tative or  hectic  fever,  wearing  out  the  powers 
of  life,  and  ultimately  destroying  the  patient 
One  of  the  most  remarkable  circumstances 
attending  the  development  of  the  exfoliating 
process  is  that  it  will  occasionally  take  place, 
while  the  stump  in  the  greater  part  of  its 
extent  is  soundly  uniting.  An  example  of 
this  I  have  already  brought  before  you.* 

2.  It  is  evident  that  whatever  influence 
a  local  disease  of  the  soft  parts  of  the  stump 
may  in  some  cases  exercise  upon  the  bone, 
the  process  of  exfoliation  is  neither  dependent 
upon  nor  essentially  connected  with  it. 
In  some  cases,  where  the  stump  has  been 
firmly  and  healthily  united,  I  have  found 
exfoliation  had  been  going  on.  In  other 
cases  similarly  situated,  the  bone,  on  the 
contrary,  has  been  rounded  with  callus,  t 
In  a  third  series  of  cases,  although  the  stump 
has  been  three  months  in  healing— long  con- 
tinued disease  marking  the  case— no  exfolia- 
tion was  perceived;  nay,  even  when  the 
parts  divided  by  the  knife  have  been  exceed- } 
ingly  diseased,  including  the  periosteum,  I 
have  often  been  unable  to  detect  any  pro- 
cess' of  exfoliation.  All  these  facts  tend  to 
prove  that  exfoliation  arising  from  the  neces- 
sity of  nature's  efforts  to  remove  the  sharp 
edges  of  bone,  which  would  otherwise  re- 
main sources  of  irritation  to  the  soft  parts, 
and  to  throw  off  the  parts  which,  by  imme- 
diate bruising  and  contact  of  the  saw,  lose 
their  vitality,  may  be  effected  in  two  ways. 
1.  By  gradual  absorption  of  minute  particles 
which  are  conveyed  into  the  circulation  and 
out  of  the  system,  with  other  effete  particles 
separated  by  the  various  secretory  organs ; 
and,  2ndly,  by  an  absorbent  ulcerative  pro- 
cess effecting  a  line,  of  separation,  and  throw- 
ing off  larger  or  smaller  portions  of  the 
extremity  of  the  bone,  as  sloughs  are  sepa- 
rated and  thrown  off  in  soft  parts.  The  mode 
which  may  be  adopted  by  nature  is  deter- 
mined by  causes  and  influences  extremely 
difficult  to  appreciate,  and  not  clearly  refer- 
rible  either  to  the  state  of  the  surrounding 
parts,  or  to  any  obvious  changes  in  the  gene- 
ral health  of  the  patient 


•  See  Case  II.,  vol.  ii.,  p.  498. 
t  See  Case  I.,  vol.  ii.,  p.  497.  | 
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Gentlemen  :— Since  the  publications  on 
diseases  of  the  heart,  which,  within  the  last 
twenty  years,  have  emanated  from  the  press, 
not  only  in  Great  Britain,  but  also  on  the 
continent,  little  remains  for  the  junior  practi- 
tioner to  do,  excepting  to  compile  what  has 
been  already  written  ;  to  translate  the  works 
of  those  whose  experience  and  talented  trea- 
tises on  this  branch  of  the  profession  have 
deservedly  attained  a  very  high  rank  in  the 
medical  world ;  or  to  remain  silent,  and  ad- 
mire or  condemn  ;  praise  or  dispraise,  "  in 
thought's  deepest  reverie,"  the  labours  of 
those  who  have  had  the  priority  of  him;  the 
innumerable  theories  which  have  of  late  dis- 
tracted his  medical  brethren ;  and  the  host 
of  refutations  daily  adduced  by  others  op- 
posed  to  them ;  each  succeeding  theory, 
grounded  on  some  recently-discovered  expe- 
riment, a  repetition  of  those  already  per- 
formed, viewed  in  a  different  light;  the 
adaptation  of  some  newly-invented  instru- 
ments, or  the  modification  of  those  already  in 
use  ;  whether  established  on  all  these  linked 
together,  or  any  one  taken  by  itself,  tends, 
nay,  is  always  sure,  either  to  differ  in  some 
respect  from,  or  upset  altogether,  the  theory 
or  theories  which  have  preceded ;  and  yet 
the  deductions  drawn  by  each  and  all  of 
those  individuals,  from  the  observations  they 
have  severally  made,  seem  to  them  perfectly 
clear,  satisfactory,  and  such  as  will  set  at 
rest  immediately  the  errors  of  those  who  arc 
now  mouldering  in  their  graves;  the  re- 
searches of  those  distinguished  alike  for  their 
acuteness  of  observation,  as  for  their  unre- 
mitting zeal  in  the  investigation  of  the  truths 
of  medicine ;  the  disputes  which  have  arisen; 
the  discussions  which  have  taken  place;  the 
labours  and  opinions,  too,  not  merely  of  indi- 
viduals, but  even  of  committees,  selected  and 
appointed  especially  for  the  purpose ;  and 
despite  all  these  exertions,  would  fain  im- 
press on  the  minds  of  their  readers  the  neces- 
sity of  adopting  theirs,  as  the  only  true  and 
sensible  mode  of  accounting  for  the  occur- 
rence of  certain  phenomena,  to  the  utter  ex- 
clusion of  all  others. 

Amidst  those  perplexities,  and  the  con- 
tending opinions  of  the  day,  it  is  with  no 
BmaU  degree  of  reluctance  that  an  essay  on 
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Valvular  diseases  of  the  heart,  their  com- 
plications, and  connection  with  the  sounds  of 
this  organ,"  has  been  composed  for  this  even- 
ing's discussion  :  nor  does  the  writer  expect 
that  any  remarks  of  his  contained  herein 
will,  in  the  least,  influence  the  ideas  enter- 
tained by  others,  respecting  the  subjects  he 
intends  bringing  under  the  society's  conside- 
ration, but  adhering  strictly  to  facts ;  not 
drawing  conclusions  from  preconceived  no- 
tions, but  such  as  must  be  obvious  to,  aud 
force  themselves  upon,  every  unprejudiced 
mind,  after  attentively  considering  the  parti- 
culars noted  during  life,  and  then  examining 
the  appearances  which  the  morbid  specimens 
present,  he  thus  hopes  to  be  able,  if  not  to 
contradict  universally,  at  least  to  correct  a 
few  of  the  errors  pervading  many  of  those 
works  published  on  this  subject,  and  to  con- 
firm pathologically  some  of  the  physiological 
observations  recently  made  in  this  city,  as 
well  as  elsewhere. 

It  is  his  determination  to  proceed  at  once 
to  the  recital  of  cases  which  he  had  an  op- 
portunity of  witnessing ;  and  instead  of  re- 
counting upwards  of  twenty  different  expla- 
nations offered  about  the  sounds  of  the  heart, 
and  the  various  modes  of  accounting  for  ab- 
normal noises,  as  the  latter  have  been  all 

E roved  to  be  erroneous  by  those  authors  who 
ave  most  recently  written  on  diseases  of  the 
heart. 

Case  1.— Disease  of  auriculo-ventricular 
valves,  with  dilatation  and  hypertrophy  of 
the  cavities.  First  sound,  altered  in  charac- 
ter, being  accompanied  by  a  bruit  de  soufHet ; 
second  sound,  unimpaired ;  aortic  and  pul- 
monary valves  healthy ;  also  the  coats  of  the 
arteries. 

Uiston/. — A  shoemaker,  twenty -eight  years 
of  age,  of  very  intemperate  habits,  and  born 
of  asthmatic  parents,  when  a  child  was  at- 
tacked with  measles,  during  which  the  lungs 
became  seriously  engaged ;  and  since  then 
he  1ms  been  always  subject  to  slight  coughs, 
usually  attended  with  frothy  expectoration 
and  shortness  of  breath.  For  several  years 
he  has  experienced  little  or  no  inconvenience, 
till,  from  repeated  attacks  of  cold,  the 
dyspnoea  became  more  oppressive,  being 
much  aggravated  towards  the  Approach  of 
damp  or  foggy  weather.  About  the  age  of 
fifteen,  whilst  engaged  in  very  active  exer- 
cises, he  felt  a  jumping  or  fluttering  of  the 
heart,  which,  having  continued  for  several 
minutes,  gradually  subsided,  and  again  re- 
turned whenever  he  resorted  to  the  same 
practice.  As  he  advanced  in  years,  and  in- 
dulged more  freely  in  the  use  of  ardent 
spirits,  he  was  more  frequently  troubled 
with  this  complaint,  each  time  in  a  more 
serious  form,  being  induced  of  late  by  com- 
paratively trivial  causes.  Five  weeks  from 
the  period  at  which  this  report  was  taken,  he 
swelled  in  the  feet  and  ankles,  from  whence 
the  oedema  spread  upwards,  engaging  the 
legs,  thighs,  scrotum,  and  abdomen,  produ- 


cing such  an  increase  in  the  size  and  weight  of 
those  parts,  as  to  oblige  him  to  relinquish  his 
work. 

Symptoms.— His  countenance,  on  admis- 
sion, was  bloated ;  integuments  of  face, 
chest,  and  back,  infiltrated  with  serum; 
cheeks,  tip  of  nose,  and  lips,  of  a  dark  red,  or 
livid  hue ;  eyes  watery  ;  conjunctiva  tinged 
with  yellow ;  neck  short,  swollen,  and  tippet- 
shaped,  particularly  on  right  side ;  jugular 
veins  much  distended,  pulsating  with  strength, 
and  remaining  permanently  swollen,  whether 
in  the  erect  or  recumbent  posture;  cough 
husky,  aud  prolonged,  worse  at  night,  ac- 
companied with  much  straining,  and  a  sero- 
mucous  expectoration,  streaked  with  blood, 
and  rusty-coloured  particles ;  sleep  inter- 
rupted by  startings,  unpleasant  dreams,  and 
feelings  of  suffocation ;  appetite  good ;  a 
greater  degree  of  thirst  than  natural ;  tongue 
clean,  and  moist. 

Physical  Sifns  of  Chest  and  Heart. — The 
left  side  of  chest  is  evidently  bombe* ;  the 
motions  of  both  sides,  viewed  horizontally,  do 
not  preserve  that  uniformity  of  equable  eleva- 
tion, so  well  marked  in  those  unaffected  by 
disease ;  the  preponderance  of  energy  being 
in  favour  of  the  right ;  percussion,  generally, 
clearer  thau  natural,  better  marked  over  the 
left  side ;  the  respiratory  murmur  is  exceed- 
ingly feeble  throughout  the  entire  of  left 
lung,  almost  inaudible  in  the  supero-anterior 
portion ;  in  the  posterior  parts  of  both  longs, 
there  exists  every  variety  of  bronchitic  rale  ; 
the  respiration  in  right  lung  is  stronger,  but, 
in  a  great  measure,  marked  throughout  its 
entire  extent  by  wheezing,  sonorous,'  and 
cooing  rales.  Over  the  cardiac  region,  per- 
cussion is  more  extensively  dull  than  natural, 
extending  higher  up,  and  crossing  the  mesial 
line  to  the  right  of  the  sternum  :  the  heart's 
action  is  strong,  violent,  and  can  be  heard 
along  the  entire  of  sternum,  over  a  great  por- 
tion of  the  right  side,  and  beneath  the  clavi- 
cles :  immediately  below  left  nipple,  a  very 
distinct  bruit  de  sou  filet  is  audible  by-times, 
which  after  continuing  three,  four,  or  even 
more  beats,  disappears,  and  is  replaced  by 
the  two  sounds  of  the  heart ;  after  a  short 
interval  it  reappears,  being  much  increased 
in  intensity  by  stirring  in  bed,  or  any  move- 
ment calculated  to  accelerate  the  circulation  ; 
when  present,  it  can  only  be  heard  at  left 
side  of  heart,  accompanying  the  first  sound 
alone,  the  second  being  quite  free  ;  the  action 
of  large  aud  middle-sized  arteries  is  perfectly 
normal. 

When  the  bruit  de  soufHet  is  absent,  the 
first  sound  is  not  by  any  means  healthy,  being 
indistinct,  not  possessing  the  muscular  energy 
so  peculiar  to  it ;  pulse  108,  occasionally 
small  and  weak;  frequently  full  and  com- 
pressible; but  though  irregular  in  strength, 
yet  no  well-marked  intermission  occurs.  Re- 
spirations 27 ;  laboured.  Abdomen  swollen, 
free  from  pain,  affording  a  sense  of  fluctua* 
tion  when  tapped ;  the  scrotum  is  enormously 
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distended  with  fluid ;  the  Bhape  of  penis 
altogether  destroyed,  glistening,  semi-trans- 
parent, and  distended  almost  to  bursting ; 
lower  extremities  considerably  tumefied, 
tense,  firm,  and  pitting  on  pressure  ;  bowels 
confined;  urine  scanty,  and  high-coloured. 
Venesection  to  twelve  ounces.  A  cough 
mixture  with  tartarised  antimony  to  be  given 
every  three  hours,  and  a  purgative  draught 
immediately. 

It  would  be  superfluous,  and  irrelevant  to 
the  objects  of  this  essay,  to  detail  at  length 
the  daily  reports  of  the  symptoms  and  treat- 
ment ;  it  will  suffice,  for  the  most  part,  that 
the  physical  signs  relating  to  the  circulatory 
organs,  not  only  in  this  but  other  cases,  be 
mentioned,  excepting  that  circumstances  of  a 
Very  interesting  nature  should  occur. 

On  the  second  day  after  admission,  the 
bruit  de  soufflet  had  become  much  more  con- 
stant, and  increased  in  loudness;  its  fre- 
quency was  more  than  in  an  inverse  ratio  to 
the  normal  sounds  of  the  heart,  as  observed 
when  admitted.  This  change  probably  had 
been  occasioned  by  his  turning  in  bed;  it 
•till  continued  most  intense  below  the  nipple, 
diminishing  as  we  departed  from  this  point ; 
in  other  respects,  the  phenomena  were  the 
same  as  described  when  first  examined  ; 
pulse  100,  small  and  weak. 

Feb.  10,  five  days  after  admission,  a  de- 
cided improvement  was  observed  ;  his  coun- 
tenance being  clearer ;  lividity  of  lips  and 
nose  diminished  ;  less  tension  of  the  feet  and 
legs  ;  anasarca  of  thoracic  and  facial  integu- 
ments decreased  ;  dyspnoea  less  distressing ; 
the  bronchitis,  which  had  recently  super- 
vened on  the  chronic  affection  of  the  lungs, 
and  was  so  acute  in  its  symptoms,  was  yield- 
ing to  the  treatment;  the  respiratory  mur- 
mur being  more  distinct  in  the  right,  and 
slightly  so  in  the  left,  but  still  very  feeble ; 
pulse  86,  stronger. 
R  Calomel,  gr.  j ; 

Pointer  of  ipecacuanha,  gr.  ss. 
To  be  made  Into  a  pill,  to  be  taken  every  four 
hours. 

R  Nitrate  of  pofas*,  3j  ; 

Tincturt  of  canthandes,  3ss ; 
Infusion  of  juniper  berries,  Jvj.  M. 
An  ounce  to  be  taken  every  four  hours. 

The  following  is  the  report  made  the  22nd 
February  :— 

"  The  bruit  de  soufflet  this  morning,  whilst 
in  recumbent  posture,  is  almost  inaudible, 
and  both  sounds  in  cardiac  region  nearly 
natural,  the  first  possessing  more  of  its  natu- 
ral character  than  has  yet  been  observed  ; 
directly  under  nipple  the  bruit  de  soufflet  is 
slightly  audible,  elsewhere  imperceptible; 
after  walking  twice  or  thrice  up  the  ward,  it 
became  very  loud  and  sharp,  being  confined 
to  the  leftside  of  heart;  the  pulse  examined 
at  the  same  time,  beat  100  per  minute,  was 
regular,  and  free  from  intermission  ;  as  soon 


bruit  gradually  lessened,  but  did  not 

gether  disappear." 

The  next  morning  he  died  quite  suddenly, 
to  the  great  astonishment  of  the  other  patients, 
having,  a  short  time  previous  to  his  death, 
uttered  expressions  indicative  of  a  great  im- 
provement in  his  general  health. 

Autopsy. — No  examination  of  the  bead  or 
abdomen  was  permitted.  The  exterior  of 
the  body  presented  the  same  appearances  of 
anasarca  and  lividity  noted  during  life;  on 
the  lower  extremities  several  vesications  had 
formed,  which,  by  bursting,  had  left  several 
extensive,  ill  -conditioned  ulcers.  The  venous 
congestion  about  face,  neck,  and  depending 
parts  of  the  body,  at  once  attracted  our  atten- 
tion. After  removing  the  sternum,  the  lungs, 
instead  of  collapsing,  rather  protruded ;  very 
strong  adhesions,  apparently  of  long  standing, 
united  the  pleura  on  each  side  firmly  toge- 
ther, so  that,  in  endeavouring  to  separate 
them,  the  structure  of  the  lungs  was  partially 
lacerated ;  the  left  lung  throughout  its  entire 
extent  was  emphysematous;  the  air-cells  so 
much  dilated  on  its  antero-superior  super- 
fices  as  to  form  large  transparent  sacs,  some 
nearly  equalling  in  sixe  that  of  a  walnut,  evi- 
dently originating  in  the  rupture,  and  coa- 
lescence of  several  minor  ones;  the  right 
lung  was  also  emphysematous,  but  not  to  the 
same  extent;  in  the  bronchial  tubes  were 
the  evidences  of  acute  inflammation  having 
Bupervened  on  a  chronic  disease  of  the  mu- 
cous membrane,  also  some  engorgement  of 
the  parenchymatous  tissue. 

The  heart  was  much  larger  than  natural, 
nearly  double  its  regular  sixe ;  the  venc  in- 
nominate, vena  cave,  and  right  auricle, 
were  vastly  distended  with  blood,  as  were 
also  the  cardiac  veins.  The  muscular  fibres 
of  the  right  auricle  were  considerably  hyper- 
trophied ;  the  ventricle  dilated  to  double  its 
usual  capacity ;  the  thickness  of  its  parietes 
seemed  but  little  altered ;  the  right  auriculo- 
ventricular  valves  and  those  of  the  pulmonary 
artery  presented  nothing  remarkable;  it 
seemed,  however,  as  if  disease  were  com- 
mencing  in  the  first-mentioned,  since  there 
appeared  to  be  protuberances  on,  or  situated 
near,  the  free  edge  of  the  valve;  the  left 
auricle  and  ventricle  had  also  undergone  the 
process  of  dilatation,  with  slight  increase  in 
the  size  of  their  muscular  fibres;  the  ami- 
culo-ventricular  opening  remained  perma- 
nently patulous,  as  the  process  of  "  contrac- 
tion" had  engaged  at  least  three-fourths  of 
the  valves,  so  that  the  parts  thus  affected 
scarcely  exceeded  the  one-eighth  of  an  inch 
in  breadth  ;  their  edges  also  had  a  wrinkled 
and  warty  appearance ;  the  tendinous  cords 
were  shortened ;  the  fleshy  column,  to  which 
the  healthy  portion  of  valve  was  attached, 
nearly  doubled  the  size  of  the  others ;  the 
valves  and  coats  of  the  aorta  were  quite 
healthy. 

There  are  some  particulars  connected  with 


as  he  settled  into  a  state  of  quiescence,  the  this  case  interesting  and  worthy  of  notice, 
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which  may  be  stated  ia  the  following  order :  { 
—First,  the  intermission  in  the  bruit  de 
souftiet ;  second,  its  being  present  with  the 
first  sound  ;  third,  the  pathological  condition 
of  the  heart,  harmonisiog  in  many  respects 
with  the  physical  signs  heard  during  life  ; 
fourth,  the  inferences  which  may  be  deduced  1 
therefrom  relative  to  the  sounds  of  this  organ.  | 
Although  the  heart  was  frequently  stetho- 
scopised,  and  its  action  found  at  one  trial  free, 
almost  normal,  at  other  times  obscured  by  a 
loud  bellows  sound,  yet  at  no  period  did  this 
phenomenon  vary  in  being  connected  with  the 
first  sound;  evincing,  in  a  striking  manner, 
that,  however  perplexing  it  might  be  to  form 
a  conjecture  as  to  its  probable  cause,  some 
degree  of  certainty  might  be  entertained  as  to 
the  integrity  of  the  second  sound.  How  far 
the  presence  of  the  "  bellows  murmur"  can 
be  satisfactorily  accounted  for  by  the  condi- 
tion of  the  valves  and  the  left  auriculo-ven- 
tricular  aperture,  must  remain  open  for  dis- 
cussion; but,  I  believe,  it  may  be  stated, 
without  fear  of  contradiction,  that  in  the  con- 
traction of  a  portion  of  the  valvular  appara- 
tus, in  the  thickening  of  its  margins,  and  in 
the  protuberances  on  its  surface,  exists  a  suf- 
ficiency of  disease  which  may  be  assigued  as 
the  indubitable  cause  of  its  presence.  Can 
we,  in  like  manner,  attribute  to  any  known 
cause,  or  account  for  its  absence  in  a  manner 
just  as  sati>factory  ?  Can  we,  by  taking  a  re- 
trospective glance  at  the  physical  signs  present 
during  life,  and  the  pathological  appearances 
just  described,  carefully  comparing  and  pois- 
ing them  in  the  same  balance,  declare  that 
this  is  a  point  which  can  be  disposed  of  with 
the  same  facility  ?    Certainly  not.   Nor  is  it 
reasonable  to  suppose,  nay,  it  is  quite  impos- 
sible to  conceive,  that  those  valves  so  diseased 
a3  to  account  for  the  bellows  murmur  at  one 
moment,  could  in  the  next  have  undergone 
such  an  alteration  in  their  structure,  position, 
and  action,  as  to  explain  its  total  absence : 
remember,  too,  it  could  be  produced  at  will, 
rendered  more  loud,  and  made  to  reappear 
by  the  patient's  stirring  in  bed,  walking 
about,  or  by  desiring  him  to  perform  certain 
acts.  Further  on  we  must  return  to  this  sub- 
ject 

It  requires  not  a  very  accurate  degree  of 
pathological  knowledge  to  trace  an  obvious 
affinity  between  the  disease  of  the  auriculo- 
ventricular  opening  here,  and  that  of  the 
aortic  aperture  first  described  by  Dr.  Corri- 
gaa  in  a  paper  published  in  the  "  Edinburgh 
Medical  Journal,"  to  pass  any  comment  on 
which  is  quite  uncalled  for;  it  having  ob- 
tained, from  the  first  periodicals  of  the  day, 
praises  which  are  scarcely  adequate  to  its 
merits ;  a  better  name  than  "  permanent  pa- 
tency" cannot  be  applied  to  it ;  a  name  which 
Dr.  Elliotson  also  has  given  to  a  diseased 
condition  of  this  open iug,  differing  essentially 
in  its  pathology.  M.  bouilland,  in  his  ad- 
mirable work  on  Diseases  of  the  Heart,  de- 
scribes a  dilatation  of  the  openings,  and  an  in* 


sufficiency  of  the  valves  to  close  them  ;  and 
Dr.  Williams,  in  one  of  his  lectures  published 
in  the  "  Loudon  Medical  Gazette, "  notices  a 
similar  disease;  but  the  writer  is  not  aware 
of  any  author  who  has  published  cases  of  val» 
vular  disease,  with  a  permanently  patulous 
state  of  the  apertures,  precisely  similar  in 
their  pathological  appearances  to  ' 
to  be  mentioned. 

The  connection  between  the  bellows 
mur  and  sounds  of  the  heart  had  better  ba 
postponed  till  the  particulars  of 
cases  have  been  stated. 


UNUSUAL  EFFECTS  OF  CONTINUED 
CONSTIPATION. 

To  the  Editor  o/Thz  Lancet. 
Sir:— As  I  consider  the  following  case 
highly  interesting  and  instructive,  I  feel  it 
my  duty  to  transmit  it  to  you  for  insertion  in 
your  Journal.  I  send  it  as  recorded  in  the 
notes  and  remarks  made  during  the  time  of 
my  attendance.  I  remain,  Sir, ; 
servant, 


Islington,  July  10,1841. 

April  19, 1841.  I  was  called  this  night,  at 
half-past  eleven,  to  see  W.  F.  L.,  a: tat.  19, 
who  had  just  arrived  at  Staple-inn,  from 
the  country,  where  he  had  held  the  situation 
of  an  assistant  in  a  classical  academy.  His 
most  urgent  symptom  was  violent  spasm  of 
the  muscles  of  the  upper  part  of  the  trunk, 
for  which  I  prescribed  a  sedative  mixture, 
leaving  his  case  for  more  foil  investigation 
next  morning. 

14.  I  found  him  this  morning  up  and 
dressed ;  he  had  passed  a  tolerable  night ; 
bis  countenance  was  florid,  but  not  flushed; 
eye  bright;  pupil  contracted  ;  face  indicating 
no  emaciation  ;  the  body  aud  limbs  muscu- 
lar, and  even  fat;  chest  pigeon-shaped;  ribs 
flattened  on  left  side,  over  region  of  the  heart; 
he  still  suiters,  though  in  a  less  degree,  from 
spasmodic  action  of  the  diaphragm  and 
muscles  of  the  back  and  chest;  pulse  70  to 
80,  regular;  tongue  (last  night)  moist,  and 
slightly  coated  with  a  brown  fur ;  dyspeptic. 
He  has  constantly  vomited  blood  in  large 
quantities,  and  also  passed  the  same  by  stool, 
and  with  his  urine,  and  been  subject  to  fre- 
quent epistaxis :  has  slight  cough,  with  ex* 
pectoration  tinged  with  blood;  breath  very 
short ;  there  exists  great  tenderness  to  the 
touch  under  both  clavicles,  and  over  the  re- 
gion of  the  heart;  respiratory  murmur  at 
upper  part  of  left  lung  dull ;  perspiration  at 
night  occasional,  but  not  profuse.  The 
bowels  previous  to  his  illness  were  habitually 
constipated.  He  informs  me  that  be  has  fre- 
quently had  diarrhoea  during  bis  illness, 
which  has  been  checked  by  anodynes;  and 
that  when  he  has  taken  purgatives  his  mo* 
jtions  have  been  relaxed,  but  mixed  with 
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lumps  of  faecal  matter.  He  complains  of  a 
sense  of  fulness,  and  can  bear  no  pressure 
over  the  abdomen,  which  is  tumid,  and  very 
hard;  appetite  slight;  takes  only  arrow- 
root. 

I  remember  that  I  attended  him  three  years 
since,  when  from  his  symptoms,  and  the  fact 
that  his  mother  died  from  phthisis,  I  came 
to  the  conclusion  that  he  would  very  proba- 
bly, at  some  remote  period,  also  prove  con- 
sumptive. I  remarked  at  that  time  the  pe- 
culiar development  of  the  ends  of  the  bones, 
and  all  those  symptoms  which  denote  the 
absence  of  a  due  portion  of  earthy  particles 
in  the  osseous  system,  as  well  as  a  want  of 
firmness  and  tonicity  in  the  other  solids.  He 
informed  me  this  morning  that  he  has  been, 
during  the  last  several  months,  under  the 
treatment  of  three  surgeons  successively,  of 
whom  the  last  in  attendance  called  in  a  phy- 
sician, resident  in  the  town,  who  attended 
him  during  the  three  weeks  preceding  his 
visit  to  London.  I  also  received  this  morn- 
ing a  letter  from  this  physician,  conveying  to 
me,  in  a  very  courteous  and  unreserved  man- 
ner, an  account  of  the  case,  and  the  treat- 
ment to  which  his  patient  had  been  sub- 
jected. He  spoke  of  the  case  as  one  of 
"  great  peculiarity,"  and  was  inclined  to 
think  that  there  existed  "  serious  organic 
lesion,  both  iu  the  stomach  and  one  of  the 
large  intestines/'  as  well  as  "  some  morbid 
affection  of  the  phrenic  nerve  and  par 
vagum."  This  opinion  was  deduced  from 
the  discharges  of  blood  and  convulsive  action 
of  the  muscles  of  the  trunk.  His  treatment 
consisted  in  the  occasional  administration  of 
purgatives,  in  the  use  of  the  acetate  of  lead 
with  the  extract  of  opium,  and  the  applica- 
tion of  leeches  and  blisters.  I  must  in  justice 
beg  particular  attention  to  one  part  of  his 
letter,  where  he  stated  that,  owing  to  the  shy 
and  eccentric  habits  of  his  patient,  neither 
himself  nor  his  usual  medical  attendant 
could  ever  see  any  of  the  discharges. 

I  give  the  following  remarks  as  they  stand 
in  my  original  notes.  Here  the  most  striking 
symptom  is  the  hemorrhagic  tendency,  blood 
being  constantly  discharged  from  five  outlets, 
the  stomach,  bowels,  nose,  lungs,  and  kidneys, 
or  bladder.  This  may  form  a  part  of  that 
general  laxity  of  system  to  which  I  alluded 
as  having  existed  three  years  since;  still 
there  must  be  some  other  circumstauce  to 
bring  this  tendency  into  operation,  and  one 
must  be  found  consistent  with  the  other 
symptoms.  It  cannot  be  phthisis,  as  all 
other  symptoms  of  an  advanced  stage  of  this 
disease  are  absent.  The  haemorrhage  is  too 
general  to  be  the  result  of  any  organic  lesion. 
Is  it  not  obstruction  t  Then,  where  the  scat, 
and  what  the  nature  of  that  obstruction? 
Does  it  not  consist  in  constipation  of  the 
bowels?  And  do  not  the  tumid  state  and  ten- 
derness of  the  abdomen,  the  frequent  diar- 
rhoea, and  the  passing  of  solid  faeces  after 
purgatives,  favour  this  opinion?  Is  not  the 


proper  secretion  from  the  exhalenta  of  the 
mucous  surfaces  thus  prevented,  and  the  cir- 
culation interrupted,  every  organ  gorged* 
And  does  not  nature  seek  to  remedy  this  by 
the  occasional  exudation  of  blood  throughout 
the  whole  mucous  track  ?  And  may  not  the 
spasmodic  action  be  caused  by  the  consequent 
irritation  of  the  sympathetic,  pneumogastric, 
and  phrenic  nerves?  It  appears  to  me  to  be 
not  only  probable,  but  certain ;  I  have,  there- 
fore, to  feel  my  way.  Ordered  a  tablespoon- 
ful  of  castor-oil  to  be  taken,  and  repeated  if 
necessary ;  and  the  evacuations  to  be  kept  for 
my  inspection,  determining  to  be  guided  by 
them,  as  to  the  propriety  of  administering 
further  purgatives. 

15.  Has  passed  a  good  night;  suffered 
little  from  pain  or  spasm ;  took  yesterday  an 
ounce  and  a  half  of  castor-oil,  which  caused 
the  expulsion  of  a  great  quantity  of  faecal 
matter,  of  which  there  was  at  least  one 
pound  of  scybala,  of  the  circumference  of  a 
small  orange,  and  three  or  four  inches  in 
length,  of  a  dark  colour,  and  most  offensive 
smell,  and  mixed  with  a  small  quantity  of 
blood.  The  abdomen  is  considerably  less 
tumid  ;  considerable  pain  and  distention  at 
the  commencement  of  the  descending  colon ; 
breath  not  so  short.  To  take  the  same  quan- 
tity of  castor-oil,  and  to  throw  up  the  rectum 
a  quart  of  warm  water. 

16.  Feels  to-day  much  better;  has  lost  the 
sense  of  fulness,  of  which  he  so  much  com- 
plained ;  pain  and  distention  of  colon  less; 
breathing  improved ;  has  expectorated  a  little 
blood  ;  convulsive  action  only  occasional  and 
slight ;  appetite  good ;  pulse  and  tongue  as 
before.  Has  used  the  injection  and  taken 
the  oil,  and  discharged  about  a  pint  of  faecal 
matter,  semifluid,  evidently  scybala,  broken 
up  by  the  injection  aud  oil ;  a  considerable 
portion  consisting  of  the  inner  skins  of 
oranges  and  seeds  of  figs,  which  be  suppo>es 
were  eaten  a  month  since:  not  so  dark  or 
offensive  as  yesterday.  Oil  and  injection  to 
bo  repeated. 

17.  Has  passed  about  the  same  quantity  of 
fsecul  matter  as  yesterday,  and  of  a  similar 
quality,  though  of  a  lighter  colour ;  abdomen 
much  less  tumid,  especially  iu  region  of  de- 
scending colon ;  has  had  very  slight  return  of 
the  convulsive  actiou  ;  no  discharge  of  blood; 
sleeps  well;  appetite  good.  To  continue 
oil  and  injection. 

18.  Still  improving;  very  little  pain  and 
spasm  ;  bowels  acted  several  times ;  motions 
watery  and  light-coloured,  containing  no 
blood  ;  slight  expectoration  of  blood  ;  urine 
turbid  ;  tenderness  over  the  chest  still  exists. 
He  walked  a  mile  yesterday. 

ft  Tincture  of  dig  Halts,  ?j  ; 

Nitrate  of  potass,  3j  ; 

Dilute  sulphuric  acid,  5&s  ; 

Infusion  of  roses,  Jvj.  M. 
A  sixth  part  three  times  a-day,  with  a  tea- 
spoonful  of  salts,  as  often  as  required. 
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19.  Complains  more  to-day  of  pain  and 
spasm,  perhaps  induced  by  walking  four 
miles  yesterday,  and  eating  too  full  a  meal. 
He  informs  me  that  he  has  not  been  able  to 
walk  a  mile  for  the  last  six  weeks  till  yester- 
day ;  and  that  till  he  came  to  town  he  could 
not  eat  more  than  two  or  three  mouthfuls 
-without  stopping,  the  food  appearing  to  go 
no  further  than  the  chest;  bowels  acted 
freely ;  motions  watery ;  pulse  GO ;  tongue 
cleaner.  I  went  with  him  to-day  to  see  him 
take  a  vapour-bath ;  the  temperature  was 
▼ery  gradually  increased,  lest  haemoptysis 
should  be  produced  :  whilst  in  the  bath  per- 
spired profusely,  and  when  he  left  it  was  free 
from  pain  and  spasm. 

20.  Bowels  acted  three  times ;  last  motion 
copious,  consisting  of  very  dark-green  fecu- 
lent matter,  taking  the  form  of  the  rectum, 
but  very  hard  ;  has  had  slight  expectoration 
of  blood  this  morning ;  says  he  has  spit  blood 
for  the  last  three  years  almost  every  morn- 
ing; urine  copious  and  less  turbid;  abdo- 
men much  reduced  in  bulk,  and  softened; 
slight  tenderness  and  considerable  fulness  in 
situation  of  arch  of  colon,  and  in  the  right  hy- 
pochondriac region.  To  continue  the  mix- 
ture, with  a  little  gentian,  and  one  of  the  fol- 
lowing pills  with  each  dose : — 

R  Calomel,  gr.  \ ; 

Compound  extract  of  colocynth,  gr.  iij  ; 
Oil  oj  peppermint ,  mj. 

21.  Improving  in  every  respect;  no  h;e- 
moptysis;  passed  a  surprising  quantity  of 
dark  feculent  matter,  partly  scybalous;  urine 
clear.   To  continue  pills  and  mixture. 

22.  Has  had  several  motions  of  dark  fecu- 
lent matter;  last  night  two  or  three  table- 
spoonfuls  of  blood  were  suddenly  voided  by 
the  mouth,  but  not  in  the  act  of  coughing ;  has 
directed  my  attention  to  a  pulsation  in  the 
epigastric  region,  very  sensible  both  to  the 
touch  and  sight.  To  take  two  pills  three  times 
a-day. 

23.  Slight  haemoptysis;  pulsation  less  dis- 
tinct ;  has  passed  an  almost  incredible  quan- 
tity of  dark  fasces,  mixed  with  the  skin  of 
pears,  which  he  says  he  ate  a  month  since. 
To  continue  pills,  with  blue  pill  instead  of 
calomel. 

24.  Has  passed  a  great  number  of  watery 
evacuations,  perfectly  free  from  scybala,  but 
mixed  with  faecal  matter,  and  containing,  for 
the  first  lime,  bile ;  has  very  severe  pain  in 
the  right  hypochondriac  and  iliac  regions. 
Fearing  the  effects  of  hypcrcatharsis,  1  have 
directed  six  leeches  to  be  applied,  to  be  fol- 
lowed by  an  opium  poultice. 

25.  Quite  free  from  pain;  bowels  acted 
four  times  without  medicine;  motions  re- 
laxed, not  watery,  and  of  good  colour. 

26.  No  pain,  spasm,  or  haemoptysis; 
bowels  acted  freely  without  medicine ;  appa- 
rently quite  well. 

28.  Each  day  since  I  saw  him  has  passed 
five  motions  without  medicine,  caused,  I  ima- 


gine, by  the  free  secretion  of  bile,  to  the  sti- 
mulus of  which  the  bowels  appear  to  have 
been  so  long  unaccustomed.  I  this  day  dis- 
continued my  attendance.  In  the  course  of 
a  fortnight  he  passed  about  a  hundred  mo- 
tions. 

On  the  29th  he  called  upon  me,  and  said 
he  had  that  day  walked  nine  miles.  A  short 
time  after  he  returned  to  the  country.  The 
last  report  received  from  him  bore  date  27th 
of  May,  when  he  stated  that  he  was  in  pos- 
session of  better  health  than  he  had  had  for 
some  years  past. 

I  think  my  professional  brethren  will  con- 
sider me  justified  in  concluding  that  the 
haemorrhage  was  produced  by  obstruction 
consequent  upon  constipation  ;  the  convulsive 
action  by  irritation  of  the  sympathetic,  pneu- 
mogastric,  and  phrenic  nerves ;  and  the  ex- 
treme shortness  of  breath  by  the  thrusting  up 
of  the  diaphragm,  thereby  diminishing  the 
cavity  of  the  chest. 

I  communicated  to  the  physician  lately  in 
attendance  the  result  of  the  case,  and  my  opi- 
nions thereon,  who  agreed  with  me  in  every 
respect,  excepting  that  he  could  not  but  ima- 
gine there  must  be  some  structural  lesion, 
from  which  the  haemorrhage  had  occurred, 
not  only  whilst  the  patient  was  under  his 
care,  but  also  on  other  and  frequent  occa- 
sions. 


PHRENOLOGIC  MENSURATION. 

At  a  meeting  of  the  Phrenological  Asso- 
ciation in  London,  June  3, 1841,  Mr.  John 
Isaac  Hawkins,  of  Judd-place  West,  New- 
road,  read  a  paper  44  On  Measuring  and 
Recording  the  Phrenological  Development 
of  the  Head." 

He  stated  that  on  reading  Forster's  work 
on  Phrenology,  twenty-six  years  ago,  he 
determined  to  test  the  science  by  accurate 
measurements  of  the  head  ;  and  he  has  dili- 
gently sought,  ever  since  that  time,  for  the 
best  methods  of  measuring  and  laying  down 
on  paper  various  dimensions  and  curvatures 
over  each  organ  of  the  brain. 

He  exhibited  to  the  meeting  several  in- 
struments, which  he  had  progressively  con- 
trived and  employed;  and  be  pointed  out 
the  defects  of  many  of  them,  in  order  to 
prevent  others  wasting  time  and  money  in 
going  over  the  same  costly  ground  that  he 
had  found  unfruitful. 

He  exemplified  the  deficiency  of  the  com- 
mon calliper,  and  showed  that  it  was  not 
practicable  by  its  means  to  obtain  the  dis- 
tance of  any  medial  organ  from  a  line  pass- 
ing through  the  orifices  of  the  ears,  and 
consequently  it  was  not  sufficiently  exact 
for  ascertaining  the  proportionate  develop- 
ment of  the  superior,  anterior,  and  posterior 
portions  of  the  head  ;  without  a  knowledge 
of  which  proportions,  no  sound  phrenologi- 
cal judgment  conld  be  formed. 
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MR.  HAWKINS  ON  PHRENOLOGICAL  MENSURATION. 


Mr.  Hawkloi  exhibited  as  his  last  and 
best  production,  being  both  effective  and 
cheap,  a  craniometer,  consisting  of  a  metal 
tube  about  six  inches  long,  and  a  quarter  of 
an  inch  inner  diameter,  to  be  laid  horizon- 
tally across  the  top  of  the  bead :  into  each 
eud  of  which  horizontal  tube,  a  tube  three 
inches  long  slides,  and  against  the  end  of 
each  of  the  sliding  tubes  is  firmly  fited  a 
vertical  tube  two  inches  long,  open  at  both 
ends,  and  about  an  eighth  of  an  iuch  Internal 
diameter.  Through  the  vertical  tubes  two 
wires  slide,  each  seven  inches  long,  having 
about  an  inch  of  the  lower  end  bent  at  right 
angles  to  the  remaining  six  inches  of  its 
length,  the  shorter  of  the  two  arms  of  the 
wire  being  terminated  by  an  ivory  ball  a 
quarter  of  an  inch  in  diameter.  In  order  to 
keep  the  two  ball*  in  a  line  pointing  towards 
each  other,  a  groove  is  cut  along  the  back  of 
each  sliding  wire,  and  an  elastic  tongue  is 
formed  in  the  vertical  tube  to  press  into  the 
groove,  and  serve  the  double  purpose  of  a 
guide  to  prevent  the  wire  turning  around, 
and  of  a  spring  to  allow  of  easy  sliding 
motion,  without  liability  of  slipping  with 
Its  own  weight. 

Id  using  this  instrument  for  taking  the 
altitude  of  the  head  above  the  line  passing 
through  the  orifices  of  the  ears,  the  ivory 
balls  are  placed  in  the  ears,  and  the  horizon* 
tal  lubes  slidden  down  upon  the  vertical 
wires  until  the  middle  part  touches  the  top 
of  the  head.  The  balls  are  then  taken  out 
of  the  ears,  which  the  sliding  of  the  hori- 
zontal tubes  allows  of  being  easily  done,  the 
instrument  is  laid  down  on  a  table,  and  the 
distance  from  the  horizontal  tabe  to  the 
centres  of  the  balls  measured  with  a  rule,  or 
the  wires  may  be  graduated  to  show  the 
measurement  on  inspection.  By  a  similar 
application  to  the  front  or  back  of  the  head, 
the  respective  distances  from  the  line  may 
be  obtained. 

Mr.  Hawkins  did  not  recommend  this 
craniometer  as  a  substitute  for  the  common 
calliper,  for  taking  the  distances  of  any  two 
accessible  points,  for  which  purpose  the 
common  calliper  is  rather  more  convenient. 

For  taking  curvatures,  be  showed  a  wire, 
from  one-tenth  to  one-eighth  of  an  inch  dia- 
meter, made  of  pure  grain  tin,  which  is  so 
pliable  that  it  takes  the  form  of  any  curve 
over  which  it  is  pressed,  and  by  reason  of 
its  freedom  from  elasticity,  retains  the  figure 
with  sufficient  firmness  to  be  taken  off  the 
head  and  laid  down  on  paper,  where  it  may 
be  held  by  laying  a  stick  across  the  two 
ends,  while  a  pencil  is  passed  around  inside 
the  wire  to  delineate  the  curvature  of  the 
part  measured. 

He  also  exhibited  a  very  simple  instru- 
ment, by  means  of  which  curves  may  be 
taken  upou  paper  immediately  from  a  skull 
or  cast  held  down  upon  the  paper. 

This  instrument  consists  of  a  circular 
piece  or  disc  of  wood,  about  three  Inches 


diameter,  and  an  inch  thick  in  the  middle, 
but  thinned  off  to  half  an  inch  at  the  c  ircum  - 
ference,  one  side  being  flat.  Near  the  cir- 
cumference a  metal  tube,  one  inch  long  and 
one-siit b  of  an  inch  diameter,  is  fixed,  per- 
pendicular to  and  even  with  the  flat  side  of 
the  disc,  but  projecting  from  the  uneven 
side ;  through  this  tube  a  short  bit  of  pencil 
slides  freely,  and  is  pressed  with  force 
enough  to  mark  on  paper,  by  a  spiral  spring 
placed  tightly  on  the  tube,  and  bearing  on 
the  end  of  the  pencil. 

From  the  middle  of  the  uneven  side  of  the 
diso  arises,  perpendicular  to  the  flat  side,  a 
cylindrical  stem,  five  inches  long  and  five- 
eighths  of  an  inch  diameter,  having  a  groove 
along  iu  whole  length  on  the  side  towards 
the  pencil :  upon  this  stem  a  spring  socket 
slides,  carrying  an  arm  projecting  at  right 
angles  from  the  stem  ;  the  extremity  of 
which  arm  is  formed  into  a  knife-edge  figure: 
Ibis  edge  is  always  in  a  line  with  the  axis  of 
the  pencil,  being  goided  by  a  tongue  slid- 
ing in  the  longitudinal  groove  of  the  stem. 

It  is  obvious  that  the  knife-edge  end  of 
the  arm  being  passed  around  any  part  of  a 
skull  or  cast  held  down  upon  paper,  while 
the  fl  it  face  of  the  disc  is  passed  over  the 
surface  of  the  paper,  the  pencil  will  mark 
the  outline  passed  over  by  the  tracing  arm. 

Mr.  Hawkins  exhibited  diagrams  of  two 
heads  of  active-minded  persons,  which  he 
had  measured  at  different  periods ;  from 
which  it  was  seen  that  one  head  had  grows 
three-eighths  of  an  inch  in  height  in  twenty- 
four  years,  between  the  ages  of  thirty  and 
G fiy -fou r ;  and  the  same  bead  had  acquired 
an  eighth  of  an  inch  of  additional  height  in 
fifteen  years,  from  the  ages  of  fifty-four  to 
sixty-nine.  The  other  head  had  gained  near 
a  quarter  of  an  inch  in  height  in  twelve 
years,  from  the  ages  of  fifty-five  to  sixty- 
seven. 

Mr.  Hawkins  concluded  with  offering  to 
communicate,  gratuitously,  the  results  of  bis 
experience  to  any  young  man  who  would 
undertake  the  manufacture  of  these  instru- 
ments for  sale. 

Mr.  Deville  recommended  a  flat  tin  strap, 
about  three-eighths  of  an  inch  wide,  and  a 
twentieth  of  an  inch  thick,  as  preferable  to 
the  wire. 


OBSERVATIONS  ON  THE  RESULT 
OF  VARICOSE  OPERATIONS. 

By  Charles  Clay,  Surgeon,  Manchester, 
Lecturer  on  Medical  Jurisprudence. 

In  The  Lancet  of  August,  1840,1  directed 
the  attention  of  the  medical  profession  to 
the  new  operation,  first  proposed  by  M. 
Langier,  for  the  cure  of  varicose  veins  so 
prevalent  amongst  females. 

In  that  communication  I  gave  a  case  in 
which  I  had  added  some  little  improvements 
to  the  original,  as  recommended  and  prac- 
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Used  by  Langier.   Id  Thb  Lancet  of  Octo- 
ber following,  I  made  some  farther  observa- 
tions, with  a  secood  illustrative  case  ;  and  I 
recorded  a  third  confirming  the  same  views 
la  your  Journal  of  December  in  the  same 
year,  since  which  time  other  opportunities 
have  occurred  enabling  me  to  test  the  value 
of  this  operation  more  satisfactorily,  from 
which  I  feel  justified  in  concluding  that  it 
will  be  found  a  very  valuable  operation, 
fully  realising  all  that  can  bo  expected  from 
it.   It  is  necessary, however,  that  the  merits 
of  this  operation  should  be  tested  more  ge- 
nerally by  the  profession,  before  it  can  be 
received  as  the  best  meaos  of  relief  in  such 
cases ;  it  is  with  a  view  that  it  may  become 
more  generally  known,  and  its  merits  more 
freely  tested,  that  I  make  these  additional 
remarks  to  my  former  papers.   I  have  now 
operated  in  fourteen  cases,  in  four  of  which 
I  have  bad  to  operate  on  both  legs ;  and 
w  hen  it  is  considered  that  two  or  three  dis- 
tinct operations  have  to  be  performed  upon 
every  leg  so  affected,  it  follows,  then,  that  I 
have  in  the  whole  practised  this  operation 
near  fifty  times.  Why  I  state  this  particu- 
larly, is  to  show  how  little  is  to  be  appre- 
hended from  the  operation,  as  I  have  not  had 
a  single  instance  where  any  serious  symp- 
toms have  arisen  from  in  a  animation  of  the 
veins,  although  I  have  performed  it  under 
the  worst  possible  circumstances  of  consti- 
tution and  age,  also  during  every  kind  of 
weather,  yet  the  whole  have  progressed  well 
(at  least  with  one  or  two  exceptions  1  shall 
hereafter  allude  to),  varying  as  to  the  time 
of  complete  recovery,  according  to  circum- 
stances connected  with  the  constitution  or 
previous  habits  of  the  patient. 

Many  as  are  the  advantages  of  this  ope- 
ration, I  wish  to  report  those  cases  where, 
although  they  cannot  be  styled  successful, 
yet  the  patients  have  been  so  far  benefitted 
that  the  reader  will  conclude  with  me,  that 
neither  of  them  disprove  the  value  of  the 
means  employed,  when  it  is  considered  that 
out  of  fourteen  cases  two  only  were  met  with 
that  did  not  folly  realise  the  expectation, 
it  must  be  allowed  to  be  a  very  small  pro- 

{portion,  aod,  in  point  of  number,  would  have 
ittle  weight  against  its  general  adoption, 
particularly,  as  I  have  before  stated,  when 
It  can  be  shown  that  both  the  cases  alluded 
to  derived  considerable  benefit. 

The  first  of  these  was  a  female,  pregnant 
of  the  fifth  child,  having  to  stand  ten  hours 
daily  at  her  employment  in  a  cotton  factory, 
Of  high  temperature, and  subjected  to  brutal 
treatment  from  ber  husband  almost  every 
day,  with  scarcely  sufficient  food,  yet  under 
all  these  very  unfavourable  circumstances 
the  leg  operated  upon  got  well ;  but  in 
about  four  months  after,  in  consequence  of 
Violent  kicks  received  from  her  husband  on 
the  same  leg,  the  veins  became  ugain  vari- 
cosed,  but  not  in  the  immediate  vicinity 
Vthcn  the  operations  had  been  previously 


performed  ;  but  so  far  was  she  satisfied  with 
the  benefit  she  had  derived  from  the  opera- 
tion, that  she  is  quite  willing  to  submit  to  a 
renewal  of  it  on  those  veins  now  varicosed. 

The  second  case,  like  the  first,  was  mise- 
rably poor,  and,  therefore,  destitute  of  com- 
forts arising  from  good  food  aod  clothing, 
in  addition  to  which  she  was  fifty-six  years 
of  age,  aod  had  had  eleven  children;  the 
varicose  state  of  the  veins  had  left  the  leg, 
but  in  consequence  of  one  of  the  operations 
being  too  near  the  malleolus  exteraus, a  small 
portion  of  the  bone  got  injured  by  the  caus- 
tic, and  an  awkward  sore  followed,  which  is 
now  slowly  healing.  Thus  I  have  faithfully 
stated  all  the  disadvantages  that  have  arisen 
in  fourteen  cases  and  near  fifty  operations. 
A  few  observations  resulting  from  the  series 
of  operations  above-mentioned  may  not  be 
out  of  place  here.   I  find  females  bear  the 
operation  extremely  well;  Indeed,  as  fares 
itself  is  concerned  it  is  a  mere  trifle  ;  the 
slow  action  of  the  Vienna  paste  afterwards 
requires  both  patience  and  determination. 
In  young  aod  healthy  habits  the  sores  will 
be  quite  healed  in  three  weeks;  but  in  those 
of  advanced  age,  debilitated  constitutions, 
and  stioted  means  of  subsistence,  it  will  take 
four  or  five  weeks.  There  will  always  be  a 
tendency  to  inflammation  along  the  course 
of  the  vein ;  but  as  I  have  stated  before,  no 
serious  attack  of  that  kind  has  been  observed 
in  my  experience  ;  all  the  inflammatory  ac- 
tion I  have  met  with  easily  gave  way  to 
emollient  fomentations,  with  proper  attention 
to  the  bowels,  aod  rest.   It  is  necessary  to 
caution  the  operator  not  to  make  the  incisions 
near  the  bones, avoiding  particularly  the  mal- 
leolus externus  and  internus  and  the  edge  of 
the  tibia ;  if  the  operation  is  in  a  properly-se- 
lected part,  it  is  sure  to  do  well;  but  the 
more  muscular  the  better,  and  the  less  the 
tendons  are  interfered  with  the  more  satis- 
factory will  be  the  result.   I  have  always 
selected  the  most  distended  trunks  of  the 
veins  for  the  incision,  and  where  they  have 
approached  nearest  the  surface.  The  morn- 
ing after  the  operation  I  remove  all  the 
Vienna  paste  I  can  from  the  wound,  taking 
especial  care  not  to  disturb  the  portion  next 
to  the  vein,  and  which  has  been  in  active 
operation ;  from  the  removal  of  the  extra 
paste,  the  entire   treatment   consists  la 
emollient  dressings,  poultices,  fomentations, 
&c,  with  attention  to  the  bowels.  Io  some 
irritable  habits,  I  have  bad  occasion  to  give 
an  opiate  after  the  operation. 

Io  nearly  all  the  cases  I  have  bad  to  treat 
there  existed  previously  foul-conditioned 
and  long-standing  ulcers,  which  have  rapidly 
healed,  very  many  of  them,  before  the  cica- 
trix of  the  operation  has  been  formed. 

Io  all  the  cases,  with  the  exceptions  men- 
tioned in  this  eommunication,  there  has  been 
no  tendency  to  any  return  of  the  disease,  al- 
though some  are  ten  or  twelve  months  ago; 
from  this  I  am  pretty  confident  the  relief  by 
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operation  may  be  esteemed  permanent ;  and 
that  it  U  sufficiently  successful  to  merit  fur- 
ther confidence  is,  I  think,  evident  from  the 
cases  I  have  here  written  upon. 


REMARKABLE  CASE  OF  ILEUS, 

FROM  A  CORD-LIKE  PROLONGATION  OF  OMEN- 
TDM  STRANGULATING  A  PORTION  OF  ILEUM 
OVER  WHICH  IT  PASSED }  DEATH  FOLLOWED 
IN  FORTY  HOURS. 

To  the  Editor  of  The  Lancet. 

Sir  :— I  beg  to  transmit  to  you  the  follow- 
ing interesting  case  which  recently  came 
under  my  care,  and  should  you  deem  it  of 
sufficient  importance  to  merit  publicity 
through  the  medium  of  your  widely-extended 
and  truly  valuable  Periodical,  you  will 
oblige  me  by  its  early  insertion.  I  am,  Sir, 
your  most  obedient  servant, 

Robert  Murray. 

Edinburgh,  July  IS,  1841. 

Mrs.  Morris,  aetat.  57,  bot  from  her  very 
attenuated  form  and  careworn  visage  ap- 
peared, at  least,  ten  years  older,  of  melan- 
cholic temperament,  and  cottive  habit,  has 
given  biith  to  nine  children  ;  three  years  ago 
had  a  violent  attack  of  ileus,  which  obstinately 
resisted  the  most  powerful  cnemata  and 
other  remedial  means  then  employed  for  its 
relief.  The  medical  attendants  had  given 
her  up  as  a  hopeless  case,  when,  much  to 
their  astonishment,  and  no  less  so  to  the  joy 
and  satisfartion  of  her  friends,  the  bowels 
opened  spontaneously  in  the  evening  of  the 
fourth  day  from  the  invasion  of  the  attacks. 
Her  convalescence  was  tardy  and  imperfect, 
and  ever  since  she  has,  from  time  to  time,  suf- 
fered from  repeated  paroxysms  of  colic, more 
especially  if  she  neglected  taking  aperient 
medicine,  which  she  required  to  do,  at  least, 
thrice  in  the  week.  Soon  after  breakfast  on 
the  SOlh  of  May  last,  symptoms  of  ileus  again 
began  to  manifest  themselves;  these, how- 
ever, were  thought  lightly  of  at  first,  but  to- 
wards night  they  set  in  with  augmented  se- 
verity. Belonging  to  the  humbler  class  of 
society,  her  friends  did  not  seek  medical  as- 
aistance,  until  the  disease  had  got  thirty 
hours  in  advance  ;  in  the  interim  a  dose  of 
cantor-oil  was  administered  (her  bowels  had 
not  been  open  for  three  days),  which,  how- 
ever, was  rejected  as  soon  as  swallowed. 
On  the  following  day,  at  three,  p.m.,  I  was 
summoned  to  attend  her.  I  found  the  poor 
creature  in  great  bodily  agony,  and  in  a  stute 
of  complete  collapse  ;  the  pulse  was  gone  at 
the  wrist, and  the  heart's  action  extremely 
feeble ;  the  temperature  of  the  whole  body 
was  also  much  below  the  natural  standard. 
The  other  symptoms  were,  stercoraceoqs  vo- 
miting, recurring  at  intervals  of  two  or  three 
minutes  ;  acute  pain  of  the  abdomen,  parti- 
cularly a  little  to  the  right  of  the  umbilical 
region  ;  it  was,  however,  relieved  to  a  cer- 


tain extent  by  pressure ;  the  countenance 

indicated  great  suffering  and  anxiety  ;  the 
eye  appeared  dull  and  glassy;  the  tongue 
was  parched  and  covered  with  a  brown  fur, 
and  the  thirst  insatiable;  the  respirations 
very  hurried,  and  hiccup  had  commenced. 
From  these  symptoms,  I  at  first  suspected 
the  woman  to  be  labouring  under  strangu- 
lated hernia ;  I  accordingly  examined  those 
regions  where  hernia  usually  occurs,  but 
could  not  perceive  the  smallest  trace  of 
swelling  or  pain  in  either  of  them.  I  or- 
dered the  following  plan  of  treatment :— An 
enema  composed  of 

(HI  of  turpentine,  3J  J 
Tincture  of  opium,  3j  ; 
Thin  gruel,  Oj. 
To  be  thrown  up  the  rectum  immediately, 
and  repeated  (omitting  the  laudanum)  every 
hour,  until  full  and  free  evacuations  were 
obtained ;  cloths  wrung  out  of  warm  turpen- 
tine to  be  applied  to  the  abdomen,  and  bottles 
of  hot  water  to  the  feet. 

I  saw  her  again  in  three  hours,  slight  re* 
action  had  taken  place;  the  pulse  could  be 
indistinctly  felt  at  the  wrist, small,  intermit- 
ting, and  thready.  All  the  other  symptoms 
were  aggravated  ;  the  pain  in  the  abdomen 
— now  tympanitic — was  excruciating  and 
incessant,  and  very  tender  upon  pressure. 
Neither  of  the  injections  could  he  thrown 
up,  for,  on  attempting  to  do  so,  they  returned 
instantly.  Seeing  that  the  case  was  utterly 
hopeless,  and  in  order  to  render  the  acene  less 
distressing.  I  ordered, 

Calomel,  gr.  ij ; 
Opium,  gr.j. 
To  be  taken  every  hour.   Twelve  leeches  to 
the  abdomen.   She  got  rapidly  worse,  and 
at  two  the  next  morning  sunk. 

Post-mortem  Appearances.— Having  ob- 
tained the  friends'  consent  to  make  an  exa- 
mination of  the  abdomen  and  its  contents,  I 
proceeded  to  examine  them  thirty  hoars 
after  death.  The  abdomen  was  much  dis- 
tended, aod  emitted  a  dull  sound  by  percus- 
sion. On  exposing  the  peritoneum  invest- 
ing the  abdominal  parietes,  it  was  found  to 
be  a  little  more  vascular  than  natural;  the 
great  omentum  presented  a  similar  appear- 
ance. Endeavouring  to  raise  the  latter,  for 
the  purpose  of  examining  the  small  intes- 
tines, a  powerful  resistance  was  met  with 
at  its  inferior  margin  and  to  the  right  side. 
1  explored  it  with  the  utmost  care,  and 
found  the  resistance  to  arise  from  a  prolon- 
gation of  the  great  omentum,  but  differing 
from  it  in  appearance  and  feel,  being  round, 
tendinous,  firm,  and  inelastic.  This  tendi- 
nous looking  cord  was  given  ofT  from  the 
right  inferior  angle  of  the  omentum,  and  pro- 
ceeded downwards  and  a  little  outwards, 
and  was  reflected  over  the  (right)  round 
ligament  of  the  uterus,  about  three  inches  from 
the  internal  inguinal  ring,  where  it  became 
continuous  with  the  pelvic  portion  of  peri- 
toneum. This  abnormal  structure,  which 
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measured  in  length  three  inches  and  two 
lines,  except  at  its  omental  extremity,  where 
it  was  bulbous,  and  of  the  thickness  of  a 
crow-quill,  pressed  so  tightly  on  a  portion 
of  ileum  over  which  it  passed,  as  to  cause 
strangulation  of  the  gut.  So  complete  was 
the  strangulation,  that  at  the  point  of  stric- 
ture, s.  e.  where  the  tendinoos-looking  cord 
passed  orer,  the  peritoneal  was  scored,  and 
the  mucous  one  lacerated ;  in  fact,  the  got 
presented  an  hour-glass  appearance.  I  re- 
moved the  strangulating  and  strangulated 
parts  :  with  the  former  I  included  a  piece  of 
omentum,  and  four  inches  of  the  round  liga- 
ment, with  some  of  the  pelvic  peritoneum  ; 
of  the  latter  I  cot  out  eight  inches  at  the 
striatum  part,  and  a  little  way  above  it  the 
first  stage  of  gangrene  had  commenced.  I 
have  the  whole  by  me,  and  consider  them 
valuable  specimens  of  morbid  anatomy.  Va 
rions  gangrenous  blotches  were 


THE  LANCET. 

London,  Saturday,  July  24,  1S41. 

The  anniversary  meeting  of  the  Provincial 
Medical  and  Surgical  Association  will  be  held 
at  York  on  August  3rd ;  and,  among  other 
questions  to  be  discussed,  we  are  glad  to 
learn  that  Medical  Reform  and  the  New 
Poor-law  have  a  prominent  place  assigned  to 
them  in  the  Report.  The  medical  reformers 
of  the  north  should  attend  the  meeting.  Mr. 
Carter  will  possibly  be  there ;  and  will, 


observable  no  doubt,  be  prepared  to  put  certain  ques- 
on  different  parts  of  the  small  intestines. 


The  mesentery  was  highly  injected  with  red 
blood,  and  several  of  its  glands  hypertro- 
phic. The  colon,  mesocolon,  rectum,  Ate, 
were  normal.  Both  the  stomach  and  liver 
presented  a  healthy  appearance.  The  spleen 
and  its  tonics  were  in  a  state  of  induration; 
its  adhesions  to  the  stomach  were  remarkably 
strong.  Neither  kidney  was  examined. 
The  stomach  and  intestines  were  distended 
with  a  rice-coloured  fluid,  mixed  with  hard 
faeces.  The  cavity  of  the  abdomen  contained 
ten  ounces  of  serum. 

There  can  be  but  one  opinion  as  to  the 
cause  of  death  in  this  case ;  via.,  internal 
strangulation.   But  on  a  little  reflection,  a 
question  naturally  occurs,  whether  the  ten- 
dinoos-looking cord  which  produced  the 
strangulation  was  congenital,  or  only  a  mor- 
bid elongation  of  omentum,  the  result  of 
previous  inflammation t   In  support  of  its 
being  congenital,  we  have  the  state  of  the 
woman's  general  health,  which  was,  as  far 
as  I  could  gather  from  her  history,  never 
good.   She  had  long  been  a  martyr  to  indi- 
gestion, and  from  birth  of  a  costive  habit. 
The  circumstance  of  her  requiring  to  have 
frequent  recourse  to  laxatives,  showed  that 
an  obstruction  of  some  sort  had  always  ex- 
isted in  the  prima  via.   The  absence,  too, 
of  any  thickening  of  the  peritoneum  and 
adhesions  of  the  intestines,  &c,  was  in  fa- 
vour of  its  being  congenital,  with  regard 
to  its  being  only  a  morbid  elongation  of  pe- 
ritoneum.   In  favour  of  this  view,  it  may  be 
asked,  if  it  were  congenital,  how  could  the 
woman  have  passed  through  a  loog  life  with 
but  two  attacks  of  ileus?   It  must  be  con- 
fessed this  is  difficult  to  explain  ;  unless  we 
may  attribute  it  to  the  tendinous-looking 
cord  being  more  elastic  and  attenuated  for- 
merly than  during  the  last  three  years.  But 
I  leave  it  for  some  of  your  abler  correspon- 
dents ,  to  investigate,   assured    that  the 
novelty  of  the  case  alone  will  repay  inves- 
tigation. 

No.  911. 


tions  to  the  Worcester  Council,  relative  to  the 
vacillating  course  which  they  thought  proper 
to  pursue  in  connection  with  the  London 
Conference.   We  hope  that  they  will  be  able 
to  give  satisfactory  answers  to  Mr.  Carter's 
inquiries;  or,  at  any  rate,  to  show  that  if 
they  really  retarded,  they  intended  to  promote, 
the  progress  of  reform,  by  recalling  their  de- 
legates, and  passing  a  resolution,— when  the 
time  of  action  had  come,— that  the  Association 
would  **  wait,  and  see  what  the  Corporations 
would  do/"   What  could  members  of  the 
House  of  Commons  think  of  such  conduct? 
If  the  Worcester  Council  represented  the 
Association,  or  of  any  large  body  of  reform- 
ers, is  it  wonderful  that  the  House  of  Com- 
mons was  counted  out,  when  it  was  the 
interest  of  the  Corporations  that  medical 
reform  should  not  be  discussed?  "Wait," 
said  Mr.  Darby,  and  the  advocates  of  the 
Colleges,  until  you  see  our  beautiful  emanci- 
pation Bill ;  but  "  Wait"  was  the  echo  of 
the  Worcester  resolution ;  and  "  We  have 
waited,  we  are  waiting,  and  we  will  wait,*' 
may  be  reiterated  by  the  same  tame  school- 
boys at  York,  unless  a  voice  of  northern 
thunder,  armed  with  the  indignant  energy  of 
an  insulted  profession,  awake  them  with  the 
war-cry,  "  We  have  waited  too  long,  and 
will  wait  no  longer." 

The  Council  ascribe  great  credit  to  them- 
selves for  the  "  caution,"  and  the  "  cautious 
measures,"  which  have  hitherto  paralysed 
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their  proceedings,  and  have  so  wofully  dis- 
appointed the  anticipations  of  their  well- 
wishers.    The  "  caution"  has  more  than 
once  made  a  fearful  approach  to  cowardice ; 
and  it  may  be  curious  to  inquire,  at  some 
future  time,  into  its  source ;  whether  it  was 
originally  implanted  in  the  Council,  or  was  a 
result  of  their  migratory  habits.   All  migra- 
tory animals  are  noted  for  their  cautiousness, 
and  their  acute  sense  of  danger.   There  is 
jour  cuckoo,  for  example ;  he  is  very  "  cau- 
tions."  He  has  an  aversion  to  cold  weather, 
and  long  before  its  approach  quits  England. 
He  never  embarks  in  the  hazardous  specula- 
tion of  building  hit  own  nest,  or  rearing  his 
own  offspring,  but  leaves  his  mate  to  lay  her 
eggs  in  the  nests  of  other  birds*   Hence  he 
has  a  great  deal  of  leisure  to  cry  "  Cuckoo," 
and  you  would  imagine  that  he  entertained 
"  great  designs ;"  if  he  had  an  articulate 
organ,  he  would  be,  no  doubt,  found  proud  of 
hit  «*  caution"  in  never  speculating,  in  keep- 
ing  ont  of  sight,  and  in  shunning  the  northern 
storms.    Your  cuckoo  is  not  a  falcon,  or  an 
eagle.  Then  there  are  the  migratory  swallows; 
they  scream,  float  about  the  sky,  and  catch 
flies  all  day  long;  skimming  over  the  surface 
of  the  waters  in  cloudy  weather,  but  never 
diving  deep ;  and,  with  characteristic  "  cau- 
tion." practise  long  on  the  wing  before  they 
follow  the  retiring  sun.  We  confess  that  we 
Should  have  liked  the  Council  none  the  less 
If  it  bad  displayed  leas  of  the  migratory 
"caution."    Where  powerful  monopolies 
have  to  be  assailed,  injustice  ia  to  be  en- 
countered, and  the  rights  of  the  oppressed 
have  to  be  asserted,  we  want  reformers  of 
til  weathers— men  who  are  ready  to  face  the 
pitiless  pelting  of  the  storm,  or  to  endure  the 
heat  and  burthen  of  the  day.    The  Council 
will  do  well  to  reflect  that  caution  may  be 
carried  beyond  the  bounds  of  virtue ;  and  that 
procrastination  is  not  always  Fabian  policy. 

The  Council  has  acquired  all  the  glory  it 
can  reap  in  nine  years  from  the  exhibition 
of  caution:  their  constituents  will  now  be 
gratified  by  witnessing  a  display  of  determi 
nation  and  vigour.  They  have  not  carried 
out  the  Southampton  resolution.  What  men 


sure s  are  they  prepared  to  propose  or  adopt  ? 
Will  they  sanction  the  principles  agreed  to 
by  the  Conference,  and  by  a  majority  of  theii 
own  delegates  ?  They  have  hitherto  done 
little  for  the  general  practitioners  of  the  coun- 
try. Do  they  include  them  in  their  scheme 
of  reform  ?  Or  are  they  to  be  thrown  over- 
board, to  gratify  the  College  of  Surgeons  and 
the  College  of  Physicians?  If  we  are  to 
lave  different  classes  of  practitioners,  how 
does  it  happen  that  none  but  "  pure  phyni- 
ians"  have  ever  been  elected  Presidents  of 
the  Association,  or  have  ever  obtained  any 
of  the  posts  of  honour  at  the  anniversaries  ? 

The  Association  may  exercise  a 
influence,  by  taking  up  mat 
connected  with  the  honour,  as  well  as  with 
the  reform,  of  the  profession ;  and  as  many 
provincial  physicians  may  be  assembled  at 
York,  they  may  probably  deem  it  expedient 
to  express  their  sense  of  the  recent  proceed- 
ings of  the  College  of  Physicians,  and  of 
the  conduct  of  the  Licenlwie-Fellowa.  We 
have  frequently  promulgated  opinions  which 
were  rather  calculated  to  be  useful  to  the 
at  large,  than  grateful  (at  the  mo- 
t)  to  the  learned  Secretary ;  bat  there  can 
be  no  doubt  that  Dr.  Hastings  has  the  suc- 
cess of  the  Association  at  heart,  and  that  he 
would  not  sacrifice  the  interests  of  his  fellow- 
members  to  mere  persona 
or  accept  invidious  privileges,  which 
denied  to  his  brethren.  Dr.  Hastings  Dr. 
Barlow,  and  the  leading  men  in  the 


Fellowship,  or  any  exclusive  title,  until  it  ia 
conceded  to  them,  with  all  their  brethren,  by 
Parliament,  or  by  the  relenting  Corporations. 
Provincial  physicians  must  recollect  the  Com- 
mittee of  London  Licentiates,  the  part  which 
they  took  in  the  Parliamentary  inquiry,  and 
the  petitions  which  they  presented  to  the 
House  of  Commons,  declaring  the  distinc- 
tion of  Fellows  and  Licentiates  to  be  ilttgfdy 
unjust,  and  injurious.  The  subsequent  con- 
duct of  several  of  them  has  been  animad- 
verted upon  in  this  Journal,  and  is  well  un- 
derstood. But  as  the  "  Medical  Gazette," 
writing  under  the  inspiration  of 
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Fellow  (so  we  must  designate  him),  has  at- 
tempted to  enshroud  a  very  simple  question 
in  mystification,  we  shall  briefly  recapitulate 
the  facts ;  and  it  will  be  for  the  provincial 
physicians  to  declare  publicly  whether  they 
well  or  ill-treated. 

College  of  Physicians,  while 
its  determination  to  maintain  the 


the  Fellowship  to  a  majority  of  the 


by  a  certain 
ing,  as  every  body  must  admit,  some  of  the 
most  pure-minded  men  in  the  profession  ; 
they  argued  thus  M  No,  we  cannot  accept 
« the  Fellowship  for  ourselves,  while  it  is 
"  withheld  from  our  brethren  in  London  and 
"  the  provinces;  we  cannot  sanction  with 
'«  our  names  a  distinction  which  we  have 
"  declared  illegal,  unjust,  and  injurious,  in 
«  petitions  presented  to  the  Imperial  Parlia- 
"ment:  nor  can  we  give  the  enemies  of 
"  reform  occasion  to  triumph,  by  making  it 
M  appear  that  we  were  animated  by  envy,  or 
"  that  our  long-continued  efforts  in  favour 
"  of  medical  reform  were  sustained  by  selfish- 
ness.  Open  the  College  liberally  to  all 
"  English  physicians ;  grant  the  Fellowship 
"  to  all  our  co-Licentiates  ;  we  have  de- 
"  manded  it  for  them  and  for  ourselves  as  a 
u  right;  we  will  not  accept  it  as  a  Dnbe  ;i 
"  favour." 

A  majority  of  the  petitioning  Licentiates 
(we  write  it  with  deep  sorrow)  yielded  to 
temptation,  deserted  the  camp  of  reformers, 
and  are  now  what  our  contemporary  chris- 
tened Ltcmfuife-Fellows,  and  what  we  call 
Licentious  Fellows.  They  said,  to  excuse 
themselves,  that  they  entered  the  College  to 
carry  the  war  into  the  enemy's  camp,  and  to 
promote  the  cause  of  liberality  and  reform 
by  thoir  votes.  This  sounded  plausibly: 
their  professions  were  soon  put  to  the  test. 

Professor  Williams  made  a  distinct  pro* 
position  to  this  effect — that  the  order  of 
Licentiates  should  be  abolished,  and  that  the 
Licentiates  should  be  made  Fellows,  possess- 
ing as  such,  in  strict  conformity  with  the  Acts 
and  Charters,  all  the  rights,  privileges,  powers, 


and  immunities,  of  the  Corporation.  A  simi- 
lar proposition  was  recently  brought  forward, 
by  Dr.  Latham  and  Dr.  Watson,  and  was 
supported  by  Professor  Kidd,  Dr.  Seymour, 
and  other  Fellows,  having  in  all  (we  believe) 
eUvtn  votes.  The  proposition  was  negatived 
by  a  majority ;  and  by  what  majority,  it  may 
be  asked,  at  York  ?  By  the  Licentious  Fel- 
lows, who  all,  excepting  we,  it  is  said,  voted 
against  the  liberal  proposition.  They  entered 
the  College  to  carry  out  reform  measures ! 
If  they  had  voted  with  Dr.  Latham,  Dr. 
Watson,  Dr.  Seymour,  Dr.  Williams,  and 
Dr.  Kidd,  the  degraded  order  of  Licentiates 
would  no  longer  have  existed.  The  London 
College  of  Physicians  would  have  been  ren- 
dered accessible  to  all  English  physicians. 
The  accuracy  of  this  statement  cannot  be 
The  way  in  which  the  Licentious 
Fellows  voted  is  well  kuown  ;  a  sense  of 
shame  did  not  suppress  the  avowal  of  their 
sentiments;  they  evidently  applauded  the 
great  (!)  Chambers,  when  he  declared  the  at- 
tempt to  concede  privileges  to  provincial  phy- 
sicians to  he  "  dirty  work." 

Now,  what  view  the  Association  may  take 
of  this  matter  at  York,  we  do  sot  pretend  to 
know ;  it  will  soon  be  seen  whether  Dr. 
Hastings  will  rise  to  the  height  of  the  occa- 
sion, and  propose  an  explicit  vote  of  censure 
on  the  Licentious  Fellows;  whether  their 
names  will  be  mentioned  in  the  speeches ; 
whether  the  provincial  physicians  will  sit 
down  quietly  while  "  dirt"  is  thrown  on  them  ; 
or  whether  they  will  applaud,  in  a  spirited 
resolution,  the  conduct  of  those  high-minded 
Liceutiates  who  stood  up  for  the  rights  of  their 
brethren  by  refusing  the  Fellowship;  and 
the  noble  conduct  of  those  Fellows  who,  like 
their  own  venerated  president,  Professor 
Kidd,  generously  came  forward  and  offered 
to  abdicate  all  their  long-enjoyed  exclusive 
privileges  for  the  sake  of  the  profession  and 
the  public  interests. 

The  writer  in  the  journal  referred  to  makes 
a  curious  distinction,  and  a  more  curious  ad- 
mission. "  It  will  probably  appear  that  the 
"  question  was  not  whether  the  Licentiates 
"  and  Physicians  of  England  should  be  ad* 
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"  mittcd  to  the  Fellowship  of  the  London 
«  College,  but  whether  the  Fellowsofthe  Lon- 
a  don  College  should  be  amalgamated  into  the 
«  clou  of  Licentiates,  abolishing  thus  the  very 

"  OBJECT  FOR  WHICH  THE  LICENTIATES  HAD 
u  BEEN   PETITIONING."      We  (lid  Dot  know 

that  "  Licentiates"  petitioned  for  no  other 

"  object"  tfian  admission  to  the  Fellowship. 

The  organ  of  the  College  has  the  following 

paragraph  relative  to  Dr.  Marshall  Hall  : 

« •  •  The  Licentiate-Fellows,  among 
whom  we  are  glad  to  see  the  name  of  Dr. 
Marshall  Hall,  the  quondam  friend  of  The 
Lancet,  but  from,  henceforth,  we  presume 
the  theme  of  its  weekly  abuse,  to  be  hereafter 
characterised  as  the  bribe-accepting  Licen- 
tiate, the  renegade,  the  pretended  reformer, 
the  betrayer  of  his  brethren,  the  graceless 
victim  of  a  Machiavelian  policy." 

The  writer  indulges  several  'sneers  at  the 
eleven  "  virtuous  and  high-principled  Fel- 
lows" who  voted  for  Dr.  Latham's  liberal 
proposition :  something  more  is  meant  than 
the  eye,  he  says,  when  The  Lancet 
of  the  oldest  and  most 
respectable  members  of  the  College  of  Phy- 
sicians as  "virtuous  and  high-principled 
Fellows !"  And  pray  why  ?  Has  The  Lancet 
ever  refused  the  homage  of  its  praise  to  any 
class  of  sincere  reformers  ?  Would  that  we 
could  apply  the  same  epithets  to  all  the 
Fellows  of  the  College,  without  violatiog  the 
truth  and  independence  of  the  Medical  Press. 
It  would  relieve  us  from  an  onerous  task, 
and  painful  duties.  We  have  applauded  the 
exertions  of  Dr.  Marshall  Hall,  the  Re- 
former; what  we  shall  have  to  say  of  Dr. 
Marshall  Hall,  the  LicentiMte-FeUoyr,  time 
must  determine.  It  wiU  not  be,  his  friends 
would  fain  hope, 

Hei  mini,  quftlb  erat  (  quantum  mutatus  ab  iTlo 
Hictorc,  qui  redit  exuriaa  indutiw  Achillia 
Ytl  Dauaam  Phrygio*  jaculatua  pappibua  igneat 

We  believe  that  he  has  acted  conscientiously, 
and  that  he  will  be  one  of  the  first  to  renew 
in  the  College  Dr.  Latham's  defeated  pro- 
posal. At  the  same  time  our  disapproval  of 
the  policy,  expressed  six  years  ago,  and 
i  reiterated  since,  is  not  diminished.  We 
Dr.  Marshall  Hall.  We  told  him,  a 


of  a  precipice :  and  can  only  account  for  the 
dreadful  plunge,  on  the  physiological  princi- 
ple adverted  to  by  our  great  poet  :— 

•      •  "  When  the  mountai.ia  rear 
Their  peaks  beneath  your  human  toot,  end  there 
You  look  down  o'er  the  ratcirica,  and  drear 
The  gulf  or  rock  yawna—  you  can't  gaae  a  minute 
Without  ah  aw  vol  wish  to  rt,0ftci  within  it." 


The  "  toys  of  desperation"  have 
their  worst  effect ;  the  victim  has  precipitated 
himself  from  the  height;  and  if  the  vital 
spirit  of  liberty  have  not  left  him  bruised  on 
the  ensanguined  rock,  he  must  beat  about  in 
the  surges  of  the  sea  that  "  roars  beneath," 
whirled  in  that  fatal  vortex,  and  scarcely  able 
to  raise  his  head  above  the  waters,  at 
intervals,  to  hail  the  glorious  bark 
as  it  sails  to  a  secure  haven. 

Practical  Illustrations  of  the  Treatment  of 
Obstructions  in  the  Urethra  and  other  Canalt 
by  the  Dilatation  of  Fluid  Pressure.  Also 
an  Essay  on  the  various  Modes  of  Removing 
Urinary  Calculus.  By  J  amps  Arkott, 
M.D.  London :  Churchill. 
Thr  principle  of  dilating  strictures  of  the 
urethra  by  fluid  pressure  was  laid  before  the 
profession  by  Dr.  Arnott,  some  years  since, 
at  which  period  it  was  introduced  by  M. 
Ducamp  into  the  French  practice.  But  it 
would  appear  that  in  the  French  capital  the 
plan  was  not  properly  applied,  and  conse- 
quently fell  into  disuse,  or  was  only  em- 
ployed when  it  was  deemed  desirable  to 
apply  nitrate  of  silver  to  the  surface  of  a 
stricture;  a  practice  of  a  very  daogeroos 
tendency,  and  one  long  discarded  from  the 
mind  of  tire  scientific  surgeon  of  this  coun- 
try. At  the  present  day,  the  dilatation  of 
strictures  by  the  metallic  bougie,  curved 
like  the  catheter,  and  gradually  increasing 
in  size  from  a  very  small  to  a  very  large 
diameter,  is  the  most  approved  and  general 
practice.  By  this  method,  judiciously  pur- 
sued, the  most  obstinate  strictures  may,  ia 
the  course  of  a  moderate  period,  be  safely 
and  surely  cured.  But  it  must  be  admitted 
that  the  conditions  of  adroit  manipulation, 
patience  and  perseverance,  are  absolutely 
necessary.  There  is  no  place  in  the  treat- 
ment of  stricture,  for  the  sleight-of-hand 
jugglery  that  whirls  the  bougie  with  light- 
ning velocity,  and  buries  its  point  some- 
where or  other  in  the  cellular  tissue  of  the 
inter-fascial  region  of  the  perineum  :  a  eon- 
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the  perineum  and  scrotum, — a  dismal  fore- 
runner of  fistula  in  ano,  irritative  fever, 
sphacelus,  and—**  post-mortem  appearances." 
The  operation  must  be  performed  carefully, 
cautiously,  judiciously ;  the  patient  must  he 
respected,  and  the  show-off  reserved  for  some 
more  fitting  occasion.  It  is  scarcely  to  the 
point  here  to  indulge  in  an  episode  upon  the 
proper  treatment  of  stricture,  but  we  feel 
called  upon  in  this  place,  as  well  as  on 
every  occasion  that  may  present  itself,  to 
denounce  those  mischievous  and  dangerous 
weapons, — pliable  bougies,  wax  boogies, 
soft  bougies,  forsooth,  and  id  genus  omne, 
used  as  appliances  for  the  cure  of  strictures. 
How  often  have  we  seen  them  drawn  from 
the  urethra,  bent,  compressed,  forced  into  a 
corkscrew  coil,  and  reeking  with  the  clotted 
gore  of  some  unhappy  victim  of  bad  surgery. 
The  object  of  the  present  work  is  the  oppo- 
site of  all  this,  the  intention  of  the  author  is 
one  of  benevolence  towards  mankind,  of 
commiseration  for  the  sufferer;  it  is  to  sup* 
ply  to  the  xupurgeon  a  means  of  distending 
the  contracted  portion  of  the  urethra  with- 
out pain  or  daoger,  or  of  dilating  the  canal 
for  the  purpose  of  holding  communication 
with  the  bladder  in  the  extraction  of  calculi 
of  a  moderate  size.  The  only  question  that 
raises  itself  with  regard  to  Dr.  Arnotl's 
method  is,  What  are  the  advantages,  if  any, 
which  the  present  plan  offers  over  that  al- 
ready in  use  ?  To  the  purpose  of  answering 
this  question  the  work  before  us  is  dedi- 
cated, and  we  feel  that  we  should  be  doing 
great  injustice  to  the  author,  to  attempt  a 
reply  by  quoting  the  few  extracts  which  the 
limit*  of  our  Jouroal  will  permit.  The 
volume  abounds  in  sound  sense  and  excel- 
lent practical  information,  and  deserves  to 
be  read  attentively,  as  well  as  to  occupy  a 
place  in  the  library  of  every  practical  sur- 
geon. We  will  endeavour  to  give  our  read- 
ers au  idea,  though  one  which  must  necessa. 
rily  be  feeble  and  imperfect,  of  the  merits  of 
the  treatise,  by  placing  before  them  such  of 
the  paragraphs  as  appear  to  us  to  convey 
important  instruction.  In  reference  to  recent 
improvements  made  in  the  dilating  iustru- 
■   meots,  Dr.  Arnott  observes,— 

"  Amongst  the  priocipal  alterations  that 
have  occurred  to  me  in  the  construction  and 
use  of  the  fluid  dilator,  since  the  publication 
of  the  following  casts,  are  the  employment 
of  a  screw  for  the  piston  rod  of  the  syringe, 
and  the  injecting  of  a  proportion  of  viscid 
gummy  liquid  with  the  air.  By  the  expe- 


dient of  the  screw,  the  patient  is  enabled 
himself  to  regulate  the  pressure  of  the  fluid 
with  the  greatest  ease  and  nicety  accord iog 
to  bis  sensations,  and  to  increase  it,  until 
the  distended  membranous  part  of  the  in- 
strument (which,  in  the  larger  sizes,  consists 
of  a  strong  woven  silk  tube)  becomes  as 
bard  as  a  cylinder  of  wood.  By  leaving  the 
instrument  thus  in  the  hands  of  the  patient, 
with  directions  to  keep  it  perfectly  motion, 
less  in  the  canal,  and  to  cause  only  as  much 
pressure  as  can  be  borne  without  pain,  I 
have  succeeded  in  effecting  as  muck  dilatation 
in  a  few  hours,  as  can  be  made  by  the  usual 
mode  of  boring  through  a  succession  of  stric* 
tures  in  as  many  weeks  or  months,  without  the 
irritation  that  is  excited  bj  such  repeated 
passing  and  repassing  of  instruments  through 
sensitive  parts,  and  without  the  hazard  that 
accompanies  the  necessary  forward  motion 
of  bougies,  sounds,  or  other  wedge-acting 
instruments  in  the  process  of  dilatation.  By 
the  injection  of  thick  mucilage,  it  is  of  less 
consequence  that  the  material  of  which  the 
instrument  is  made  should  be  perfectly  im- 
permeable to  fluid,  for  this  oozes  through 
small  openings  so  slowly  as  scarcely  to  af- 
fect the  dilatation,  especially  if  there  be  a 
considerable  quantity  of  it  used.  In  cases 
where  irritation  would  oppose  the  continu- 
ance of  dilatation,  a  mucilage  of  an  anodyne 
quality  may  be  employed." 

With  regard  to  the  application  of  the  prin- 
ciple of  dilatation  to  the  distention  of  the 
urethra  for  the  treatment  of  calculus,  the 
author  observes,— 

"  I  am  glad  to  have  the  opportunity  of 
bringing  again  into  circulation,  as  it  was 
originally  published,  the  Essay  on  Calculus, 
which  I  have  shown,  in  the  appendix  to  the 
late  edition  of  my  work  on  strictures,  was 
the  source  of  the  inquiries  in  France  that 
terminated  in  the  substitution  of  safer  and 
less  painful  measures  for  the  operation  of 
lithotomy.  I  am  pleased,  also,  to  have 
such  an  opportunity  of  showing  that  the  de- 
fects of  the  present  operation  of  lithotrity, 
which  are  now  bringing  it  into  discredit,  ex- 
cept in  a  limited  number  of  cases,  were  an- 
ticipated in  this  essay ;  and  that  the  French 
committed  an  error  in  directing  their  atten- 
tion exclusively  to  the  means  of  mechani- 
cally reducing  the  size  of  the  stone,  and  neg- 
lecting the  expedient  to  which,  in  my  opi- 
nion, this  ought  to  be  only  subservient. 
That  gradual  and  easy  dilatation  of  the  male 
urethra,  effected  by  the  equable  and  con- 
trollable action  of  fluid  pressure,  instead  of 
the  very  imperfect  steel  dilators  which  have 
been  substituted  for  it,  will  be  found  the 
safest  means  of  extracting  stone,  I  have  very 
little  doubt,  unless  such  an  operation  be 
superseded  in  many  cases  by  the  mode  sug- 
gested at  the  same  time,  of  dissolving  the 
stone  by  an  exceedingly  weak  solvent  run* 
ning  constantly  through  the  bladder,  by 
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means  of  a  double  catheter.  The  trial  which 
Sir  Benjamin  Brodie  made  of  this  plan  was 
successful  so  far  as  it  went,  notwithstand- 
ing the  imperfect  apparatus  then  employed, 
and  his  success  is  highly  encouraging  to  fur- 
ther investigation  of  the  subject." 

Of  the  treatment,  or,  rather,  of  the  mal- 
treatment, of  strictures  by  means  of  caustic, 
Dr.  Arnott  remarks  in  his  introduction 

"  Of  the  various  plans  that  have  been  em- 
ployed for  the  removal  of  stricture  of  the 
urethra,  that  of  stretching  or  dilating  it  by 
an  instrument  passed  through  it,  has  always 


had  the  preference 


each,  that  the  bladder  was  supposed  to  be 
cleared  of  the  fragments.  Another  unfortu- 
nate circumstance  happened  in  the  opera- 
tion, which  was,  that  the  rectum  was 
wounded.  The  wound  of  the  rectum  had 
continued  in  a  fistulous  state  ever  since, 
being  a  period  of  oine  months,  faeces  occa- 
sionally passing  by  the  urethra,  and  urine 
by  the  rectum.  Some  weeks  after  the  ope- 
ration, a  severe  irritation  of  the  bladder 
arose,  and  the  urine  was  sometimes  expelled 
by  painful  spasmodic  contractions  of  the 
bladder,  at  other  times  it  dribbled  involun- 
tarily off  by  the  fistulous  opeuiog.  Various 


being  more  safe  in  its  operation  than  the 
others,  and  less  painful  to  the  patient.  It 
is  true  that  the  method  of  destroying  stric- 
ture by  cau  tic,  after  being  particularly 
brought  into  notice  about  thirty  years  ago 
by  Mr.  John  Hunter,  for  opening  a  passage 
through  strictures  impervious  to  the  bougie, 
was  afterwards  for  a  time  extended  to  stric- 
tures of  every  description,  by  his  relative 
and  successor,Sir  Everard  Home,  and  others, 
because  of  the  quicker  and  more  permanent 
cures  frequently  made  by  it,  even  in  ordi- 
nary cases,  than  could  be  effected  by  the  in- 
struments of  dilatation  then  known  ;  but 
caustic  has  again,  as  a  general  remedy,  been 
totally  relinquished,  from  the  experienced 
difficulty  of  confining  its  action  to  the  stric- 
ture alone,  and  from  the  severe  paio,  irrita- 
tion, and  danger,  occasioned  when  this  is 
Dot  accomplished." 

This  work  contains  numerous  illustrations 
of  the  application  and  results  of  this  mode 
of  treatment  in  the  form  of  cases,  in  which 
the  dilating  process  was  not  merely  confined 
to  the  urethra,  bat  was  also  extended  to  con- 
tractions of  the  rectum ;  and  it  concludes 
by  an  essay  on  <<  stone  in  the  bladder ;  being 
a  criticism  on  the  present  methods  of  ope- 
rating; an  aceountof  new  securities  against 
several  of  the  dangers  of  these;  the  descrip- 
tion of  a  new  method  of  Injecting  for  the 
solution  of  stone,  and  the  history  of  a  case 
of  a  common-sired  stone  extracted  by  means 
of  the  dilator,  without  cutting  the  bladder." 

We  shall  conclude  our  notice  of  this  work 
by  the  detail  of  a  case  in  which  the  dilator 
was  employed,  for  the  removal  of  a  stone 
from  the  bladder;  and  we  again  most 
warmly  recommend  the  volume  for  its  inge- 
nious views  and  sound  practical  observation 
to  the  attention  of  the  profession  :— 

"  A  gentleman,  beyond  middle  age,  had 
been  operated  opon  in  the  usual  manner  for 
stone  in  the  bladder.  Owing  to  the  extreme 
fragility  of  one  of  several  stones  that  ex- 
isted, it  broke  in  the  extraction,  and  it  was 
Dot  until  after  three  successive  searchings, 
with  an  interval  of  about  a  week  between 


general  remedy,  expedients  were  resorted  to  for  the  cure  of 


the  fistula,  but  in  vain;  aad  in  this  state 
he  came  to  London,  where  he  was  under  lbs 
joint  care  of  Mr.  Astley  Cooper  and  Dr. 
Arnott.    With  a  view  to  the  cure  of  the  fis- 
tulous communication  between  the  urethra 
and  rectum,  Mr.  Cooper  made  an  opening 
into  the  urethra  from  the  perineum,  close  to 
the  commencement  of  the  fistula,  and  by 
this  opening  be  introduced  a  female  cathe- 
ter into  the  bladder,  which,  remaining  in 
the  bladder,  and  preventing  its  painful  con- 
tractions, soon  materially  allayed  the  irrita- 
tion.   Upon  then  sounding  the  bladder  a 
stone  was  discovered ;  and,  as  it  was  likely 
to  be  small,  but  a  short  time  having  elapsed 
since  lithotomy  had  been  performed,  Mr. 
Cooper  was  willing  to  try  the  effect  of  the 
new  dilator,  in  opening  the  passage  for  its 
removal.   Two  of  these  instruments  were 
accordingly  constructed  for  the  purpose, 
under  my  direction.   The  distensible  tube 
in  both  was  about  six  inches  in  length  ;  the 
diameter  in  one  somewhat  more  than  half  an 
inch,  in  the  other  nearly  three-fourths :  and 
the  distensible  tube  was  tied  upon  a  silver 
canula,  with  both  ends  open,  for  the  free 
exit  of  the  urine.   The  smaller  dilator  being 
introduced  in  place  of  the  female  cathe- 
ter, it  was  inflated  as  far  as  the  patient's 
feelings  would  permit;  and,  as  the  sense  of 
distention  abated,  I  injected  more  air,  gene- 
rally after  intervals  of  two  hours.  The 
larger  instrument  was  substituted  for  the 
first,  about  tweoty  hours  after  its  introduc- 
tion, and  eight  hours  after  it  had  been  di- 
lated to  its  full  extent.   The  passage  was 
dilated  to  the  size  of  the  larger  dilator  ia 
about  six  hours,  and  this  instrument  re- 
mained in  the  part  till  the  forceps  was  in- 
troduced.  During  the  dilatation  the  patient 
had  an  uneasy  feeling  of  distention,  but  not 
amounting  to  what  is  usually  termed  pain: 
he  was  feverish,  and  his  sleep  at  night  was 
frequently  interrupted;  but  these  circum- 
stances may  be  as  justly  attributed  to  the 
anxiety  he  felt  about  the  issue  of  a  new 
operation  on  his  own  person,  as  to  the  irri- 
tation from  the  distention.  The  urine  flowed 
constantly  through  the  open  tube. 

44  In  extracting  the  stone,  Mr.  Cooper  em- 
ployed the  common  forceps;  and,  in  all  re- 
spects, except  that  there  was  no  director 
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uj«d  ill  Hi  Introduction,  as  in  the  ainal  late* 
rat  operation.  The  stone  was  a  flattened 
oval,  and  of  about  the  size  of  a  walnut." 

Advice  to  Young  Married  Women,  and  those 
tcho  have  the  Management  of  the  Lying-in- 
Room,  upon  the  General  Treatment  of  Fe~ 
mule*  during  Pregnancy  and  Confinement. 
By  Joseph  Curtis,  Burgeon.  Second 
Edition.  Smallneld. 

The  Young  Nurse'$  Guide,  or  Instructions 
vpon  the  General  Management  of  the  Sick. 
By  Joseph  Curtis,  Snrgeon.  Masters. 

Both  of  the  little  works  before  us  are  dedi- 
cated to  the  w tints  of  the  sick-room,  and 
both  contain  much  valuable  instruction  upon 
the  subjects  on  which  they  treat.  The  for- 
mer is  intended  by  the  author  to  be  made 
subservient  to  the  wants  of"  females  in  the 
humbler  walks  of  life/'  and  is,  therefore, 
adapted  to  that  purpose  both  in  style  and  in 
price;  and  the  latter  is  equally  intended  to 
take  its  share  in  a  humble  sphere  of  useful- 


We  are  induced  to  extract  a  paragraph 
from  the  preface  to  the  "Young  Nurse's 
Guide,"  from  being  much  pleased  with  the 
good  and  kindly  feeling  which  it  breathes  ; 
and  in  parting  with  the  little  volumes  vre 
oust  bestow  on  them  our  recommendation, 
as  promising  much  useful  information  in  a 
humble,  though  not  the  less  important, 
branch  of  medicine:— 

**  Many  persons  accustomed  to  sickness/' 
says  Mr.  Curtis,  "  may  feel  inclined  to 
laugh  at  the  simplicity  of  some  of  the  au- 
thors observations ;  but  it  must  be  recol- 
lected that  he  has  written  for  the  benefit  of 
novices,  and  has  not  thought  it  beneath  him 
to  enter  into  any  details  by  means  of  which 
he  might  relieve  the  perplexity  of  their  situ- 
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FIRST  EXAMINATION  FOR  THE  DEGREE  OF 
BACHELOR  OF  MEDICINE. 

July,  1841. 

Eighty  candidates  presented  themselves 
at  this  examination.  The  following  is  a 
list,  alphabetically  arranged  in  two  divisions, 
of  those  who  passed  : — 

Firet  Division, 

Ballard,  Edward,  University  College. 
Beaumont,  Henry,  University  College. 
Da  vies,  John  Jones,  London  Hospital. 
Davis,  John  Hall,  University  College. 
Fearnside,  Henry,  University  College. 
Fox,  Joseph  John,  University  College. 


is,  Dayrell  Joseph  Thackwell,  Guy's 

Hospital. 

(iarrod,  Alfred  Baring,  University  College. 
Gull,  William  Withey,  Guy's  Hospital. 
Hadwen,  Arthur,  University  College* 
Hudson,  John,  Leeds,  and  University  Col* 
lege. 

Humble,  William  Edward,  University  Col- 
lege. 

Jacob,  Henry  Loo*,  University  College. 
Jenner,  William,  University  College. 
Intnan,  Thomas,  King's  College. 
Johnson,  George,  King's  College. 
Leonard,  Thomas,  University  College. 
Letheby,  Henry,  Aldersjrate. 
Matthew,  Thomas  Patrick,  University  Col- 
lege. 

Parker,  Nicholas,  London  Hospital. 
Raper,  William  Augustus,  University  Col- 
lege. 

Savage,  Henry,  University  College. 
Stedmao,  Silas  Stilwell,  University  College. 
Swayne,  Joseph  Griffiths,  Bristol  Medical 

School. 

Tapson,  Alfred  Joseph,  University  College. 
Topham,  John,  University  College. 

Second,  Division. 

Blake,  James,  University  College. 
Blomfield,  Thomas  Alfred,  University  Col- 
lege. 

Bunce,  Richard,  Bristol  Medical  School. 
Evans,  Joho,  University  College. 
Francis,  Charles  Richard,  Middlesex  Hos- 
pital. 

Graham, Thomas,  Middlesex  Hospital. 

Hearne,  Edwin,  University  College. 

Heath,  George  Yeoman,  University  College. 

Jones,  Evan  Burnell,  Webb-street. 

Jones,  Thomas  Lloyd,  University  College. 

Laogmore,  John  Charles,  London  Hospital. 

Martin,  Joseph  Telford,  Royal  College  of 
Surgeons  in  Ireland. 

Maynard,  Thomas  Brooke  Elliot,  Bristol 
Medical  School. 

Meryon,  Edward,  University  College. 

Mott,  Charles,  Webb-street. 

Noyes,  Henry  George,  Guy's  Hospital. 

Pad  ley,  George,  Guy's  Hsspital. 

Paley,  William,  London  Hospital. 

Randall,  Joho,  Aldersgate. 

Smith,  Henry,  St  Bartholomew's  Hospital. 

Staples,  Charles  Theodore,  Military  Hospi- 
tal at  Ceylon,  and  University  College. 

Stiff,  William  Phillimore,  University  Col- 
lege. 

Way te,  Charles  Matthew,  Bristol  Medical 

School. 

Williams,  William  Henry,  University  Col- 
lege. 


Examiners 


At  the  late  B.A.  Examinations  for  Honours, 
Samuel  Newtb,  B.A.,  obtained  n  certificate 
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in  Mathematics  and  Natural  Philosophy, 
and  Samuel  Coulter  Davison,  B.A.,  in  Clas- 
sics. Both  these  gentlemen  are  of  Univer- 
sity College. 

Eighty-nine  candidates  entered  their 
names  for  this  examination  ;  nine  withdrew 
before,  and  five  during  the  examination  : 
twenty-six  were  placed  in  the  first  division, 
twenty-four  in  the  second,  aod  tweuty-five 
did  not  pass. 

Thursday ,  July  15.—  Morning,  10  to  I. 

ANATOMY  AND  PHYSIOLOGY. 

Examiners,  Mr.  Kiernan  and  Professor 
Sharpky. 

Candidates  may  illustrate  their  answers  by 
sketching  the  parts  they  describe. 

1.  The  muscles  of  the  back  of  the  neck, 
the  sterno-cleido-mastoidei  and  the  verte- 
bral column  being  removed  from  the  head, 
describe  the  posterior  surface  of  the  pha- 
rynx, and  the  parts  which  lie  between  the 
pharynx  and  the  inner  surface  of  the  ramus 
of  the  jaw,  as  far  as  the  last  molar  tooth. 
The  pharynx  being  opened  at  its  posterior 
part  and  in  its  whole  length,  describe  the 
parts  brought  into  view;  the  description  to 
include  that  uf  the  posterior  nares,  the  soft 
palate,  its  arches,  muscles,  vessels,  and 
nerves,  the  tonsils,  the  isthmus  faucium,  the 
dorsum  of  the  tongue,  its  glands  and  papillae, 
the  epiglottis  and  its  folds,  the  superior 
aperture  of  the  larynx  and  its  posterior  sur- 
face. 

2.  Give  an  account  of  the  several  struc- 
tures which  enter  into  the  formation  of  the 
skin.  The  answer  to  include  a  description 
of  the  glands  of  the  skin,  but  not  the  hairs 
or  nails. 


Afternoon,  3  to  6. 

1.  Commencing  the  dissection  at  the  in- 
teguments, and  continuing  it  to  the  anterior 
surface  of  the  vertebral  column,  describe  the 
parts  successively  met  with  in  a  portion  of 
the  neck  bounded  below  by  the  upper  part 
of  the  sternum  and  the  first  pair  of  ribs, 
above  by  a  line  drawn  across  the  lower  part 
of  the  cricoid  cartilage,  and  on  the  sides  by 
Hoes  corresponding  to  the  external  margins 
uf  the  scaleni  anlici  muscles. 

2.  Describe  the  intimate  structure  of 
secreting  glands  in  general,  and  the  varie- 
ties in  the  intimate  structure  observed  io 
different  glands  of  the  human  body,  giviog 
the  evidence  on  which  any  opinions  you  may 
state  are  founded. 


The  examiners  reported  to  the  senate  that 
nine  candidates  presented  themselves  at  this 
examination,  and  that  the  following  are 
arranged  according  to  their  proficiency  :— 

Edward  Ballard,  University  College. 
«  Thomas  Patrick  Matthew,  University 
4  Collegef 


Alfred  Joseph  Tapson,  University  College . 
Silas  Stilwell  Stedinau,  University  Col- 
lege. 

Thomas  Inman,  King's  College. 
John  Jones  Da  vies,  London  Hospital. 
Joseph  John  Fox,  University  College. 
Joseph  Griffiths  Swayne,  Bristol  Medical 
School. 

They  also  reported  that  Edward  Ballard 
evinced  sufficient  merit  to  entitle  htm  to  the 
exhibition  of  30/.  per  annum  for  the  next 
two  years,  and  to  a  gold  medal ;  and  that 
Thomas  Patrick  Matthew  evinced  sufficient 
merit  to  entitle  him  to  a  gold  medal. 


Friday,  July  \6.—Morningt  10  to  1. 
CHEMISTRY. 

Examiner,  Professor  Daniell. 

1.  According  to  the  atomic  doctrine,  is 
there  any,  aud  what,  connection  between  the 
atoms  of  bodies,  and  the  heat  and  electricity 
which  they  contain? 

2.  Describe  and  explain  the  construction 
and  action  of  Harris's  unit-jar. 

3.  Describe  and  explain  the  construction 
and  action  of  Saxton's  magneto-electric 
machine. 

4.  Supposing  a  portion  of  fosed  chloride 
of  lead,  aod  an  aqueous  solution  of  sulphate 
of  soda,  to  be  exposed  to  the  electrolytic 
force  of  the  same  voltaic  current,  what 
would  be  the  products  of  their  decomposi- 
tion, and  what  proportions  would  they  bear 
to  each  other  ? 

5.  Taking  the  composition  of  cane-sugar 
to  be  C,9  Hlt  Ou,  how  must  it  become  mo- 
dified before  it  can  be  susceptible  of  the 
vinous  fermentation?  and  what  will  be  the 
products  of  such  fermentation? 

6.  I  have  weighed  a  tube,  containing  an 
organic  substance  without  nitrogen,  to  bo 
analysed,  aud  found  its  weight  to  be  51-610 
grains :  having  emptied  it,  I  again  weighed 
it,  and  found  the  weight  of  the  tube  to  be 
48*400  grains. 

The  substance  thus  transferred  was  mixed 
with  oxide  of  copper,  exposed  to  heat,  and 
the  products  collected  in  the  usual  way. 

Before  the  experiment,  Liebig's  potash- 
apparatus  weighed  453*284  grains;  after- 
wards, 458*223  grains. 

Before  the  experiment,  the  chloride  of 
calcium  tube  weighed  174*000  grains  ;  after- 
wards, 175*870  grains. 

What  were  the  proportions  of  the  ele- 
mentary constituents  of  the  substance  ana- 
lysed ?  What  the  number  of  the  equivalents 
of  each?  What  was  tho  substance  ana- 
lysed ? 

7.  State  and  illustrate  Berzelius's  doc- 
trine of  ammonium. 

8.  What  is  benzule?  What  is  its  connec- 
tion with  the  volatile  oil  of  bitter  almonds 
aud  benzoic  acid  ? 

9.  Explain  the  formation  of  hydrocyanic 
acid  in  the  bitter  almond. 
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The  examiner  reported  to  the  senate  that 
four  candidates  presented  themselves  for 
honours  in  chemistry,  nod  that  they  are  ar- 
ranged according  to  their  proficiency  :— 

Edward  Ballard,  University  College. 
Joseph  John  Fox,  University  College. 
Thomas  Inman,  King's  College. 
W.  E.  Humble,  University  College. 

The  examiner  also  reported  that  Edward 
Ballard  had  evinced  sufficient  merit  to  en- 
title him  to  receive  the  exhibition  of  30/. 
per  annnra  for  the  next  two  years,  and  a 
gold  medal ;  and  that  Joseph  John  Fox  had 
evinced  sufficient  merit  to  entitle  him  to  a 
gold  medal. 

Friday,  July  10. — Afternoon,  3  to  G. 

MATERIA  MEDICA  AND  PHARMA. 
CEUTICAL  CHEMISTRY. 
Examiner,  Dr.  Pereira. 

1.  What  is  the  per-centage strength  of  the 
acidum  hydrocyanicutn  dtlutum,  Pb.  L.  ? 
What  quantity  of  cyanide  of  silver  should 
100  grs.  of  this  acid  yield  oo  the  addition  of 
a  solution  of  nitrate  of  silver  ?  State  the 
characteristics  of  cyanide  of  silver,  and  how 
you  would  distinguish  it  from  chloride  of 
silver.  If  a  sample  of  diluted  hydrocyanic 
acid  yield  a  red  precipitate  on  the  addition 
of  the  iodo  cyanide  of  potassium  and  mer- 
cury, what  inference  would  you  draw  there- 
from ?  State  the  composition  of  this  red 
precipitate,  and  explaiu  the  chemical 
changes  which  occur  during  its  formation 
under  the  above  circumstances. 

2.  The  bottles  marked  respectively  A  and 
B  contain  adulterated  powder  of  scammony  ; 
you  are  required  to  apply  the  appropriate 
tests  [which  will  be  furnished)  in  order  to 
discover  the  nature  of  the  adulterating  mat- 
ter in  each. 

3.  Describe  the  mode  of  preparing  the 
spiritus  atheris  nitrici,  Ph.  L. ;  and  explain 
the  nature  of  the  principal  changes  which 
occur  during  the  process.  What  is  the  com- 
position of  this  spirit?  To  what  contami- 
nating matter  or  matters  do  you  ascribe  the 
property  usually  possessed  by  the  spirit  of 
nitric  ether  of  the  shops,  of  becoming  olive- 
coloured  on  the  addition  of  protosulpbate  of 
iroo,  and  blue  with  tincture  of  guaiacum? 

4.  State  what  are  the  symptoms  caused 
by  a  poisonous  dose  of  hydrocyanic  acid, 
and  what  remedial  means  you  would  have 
immediate  recourse  to  in  order  to  avert 
death.  Describe  the  post  mortem  appear- 
ances when  this  poison  proves  fatal.  How 
would  yon  proceed  to  detect  its  presence  in 
the  contents  of  the  alimentary  canal?  Ex- 
plain the  nature  of  the  chemical  changes 
which  occur  on  the  addition  of  the  several 
tests. 

5.  By  what  chemical  test  is  the  flour  of 
white  mustard  seed  distinguished  from  that 
of  black  mustard  seed  ? 


0.  Describe  the  effects,  uses,  modes  of 

administering,  and  doses  of  digitalis. 

7.  You  are  required  to  name  the  four  barks 
labelled  respectively  C,  D,  E,  and  F. 

8.  Describe,  in  botanical  language,  conium 
maculatum,  pointing  out  those  characters  by 
which  it  is  distinguished  from  neighbouring 
species. 


The  examiner  reported  to  the  senate  that 
four  candidates  presented  themselves  for 
honours  at  this  examination,  and  that  he 
had  arranged  them  in  the  following  order, 
according  to  their  proficiency:— 

Thomas  Inman,  King's  College. 

John  Jones  Da  vies,  London  Hospital. 

Alfred  Joseph  Tapson,  University  Col- 
lege. 

William  Edward  Humble,  University  Col- 
lege. 

The  examiners  also  reported  that  Thomas 
Inman  had  evinced  sufficient  merit  to  en- 
title him  to  the  exhibition  of  30/.  per 
annum  for  the  next  two  years,  and  to  a  gold 
medal;  and  that  John  Jones  Davies  bad 
evinced  sufficient  merit  to  entitle  him  to  a 
gold  medal. 

The  reports  were  presented  by  the  ex- 
aminers, aud  the  exhibitions  and  medals 
awarded  by  the  senate  on  Wednesday. 


UNIVERSITY  COLLEGE  HOSPITAL. 


RUPTURE  OF  THE  BLADDER    FROM  RETENTION 
OF  URINE. 

J.  D.,  aged  70,  was  admitted  on  May  17, 
under  the  care  of  Mr.  Liston.  He  came  into 
the  hospital  at  ten,  a.m.,  on  account  of  a 
slight  transverse  wound  of  the  throat,  which 
he  had  made  with  the  intention  of  destroying 
himself.  He  assigned  as  a  reason  for  this 
proceeding,  that  he  had  not  passed  any 
water  since  the  14th,  although  several  at- 
tempts bad  been  made  to  pass  the  catheter 
by  a  surgeon.  On  examination,  Mr.  Taylor, 
the  house-surgeon,  found  the  bladder  greatly 
distended,  aud  reaching  nearly  to  the  navel, 
with  extreme  pain  on  pressure  ;  but  the  pain 
was  restricted,  or  nearly  so,  to  the  hypogas- 
tric. Oo  farther  inquiry  it  appeared  that 
he  had  had  stricture  for  several  years,  but 
had  never  before  experienced  a  complete 
stoppage.  Mr.  Taylor  immediately  passed 
a  No.  5  catheter,  and  met  with  a  stric- 
ture three  or  four  inches  from  the  orifice; 
from  eight  to  nine  ounces  of  turbid  urine 
followed.  Tho  pain  and  tenderness,  how- 
ever, continued  without  any  relief,  and  at 
four,  p.m.,  it  was  first  remarked  that  there 
was  increased  fulness  of  the  hypogastrium, 
with  tension  and  acute  pain  on  pressure  ex- 
tending to  the  general  surface  and  sides  of 
the  abdomen.  Eighteen  leeches  were  or- 
dered to  the  hypogastrium,  to  be  followed  by 
hot  fomentations;  and  as  the  bowels  had 
been  confined,  ten  grains  of  calomel,  followed 
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by  half  an  ounce  of  castor-oil,  were  admi- 
nistered. 

7,  P.M.  The  swelling  and  tension  not  at  all 
relieved;  tenderness  somewhat  increased; 
pulse  fall,  110;  great  thirst.  He  was  bled 
to  twenty  ounces,  and  a  fresh  supply  of 
leeches  were  ordered  to  the  abdomen :  five 
grains  of  calomel  and  five  grains  of  Dover's 
powder  every  four  hours. 

May  18.  Passed  a  restless  night ;  has  vo- 
mited some  bilious  matter  this  morning;  pain 
and  tenderness  much  aggravated,  and  pa- 
tient's  appearance  greatly  altered ;  is  af- 
fected with  clammy  sweats;  his  respiration 
is  hurried,  and  there  is  loud  sonorous  rattle 
over  the  whole  chest.  Bowels  were  freely 
opened  daring  the  night. 

9,  p.m.  As  little  urine  had  been  observed 
to  pass  since  the  introduction  of  the  cathe- 
ter, that  instrument  was  again  introduced. 
Not  a  drop  of  urine  followed. 

19.  Patient  is  rapidly  sinking,  is  quite  un- 
conscious.  Died  at  five,  p.m. 

After-death  Appearances. 

The  examination  was  made  twenty-four 
hours  after  death. 

Abdomen, — The  parietal  portion  of  perito- 
neum anteriorly  io  a  state  of  intense  inflam- 
mation, being  nearly  of  a  black  hoe;  this 
appearance  extended  above  the  umbilicus. 
Considerable  effusion  of  dark  and  turgid 
serum  into  the  cavity,  having  no  ammoniacal 
smell.  Intestines, omentum,  and  mesentery, 
also  much  injured.  On  displaying  the  blad- 
der, which  was  contracted,  its  serous  cover- 
ing was  found  intensely  inflamed  and  ad- 
herent posteriorly  to  the  rectum.  On  re- 
moving the  serous  tonic,  the  cellular  tissue 
around  and  beneath  was  found  to  be  infil- 
trated with  bloody  serum,  having  a  strongly- 
urinous  odour;  the  cellular  membrane  broke 
down  readily  under  the  fingers. 

The  infiltration  has  extended  throughout 
the  pelvis,  reaching  nearly  to  the  kidneys. 
The  whole  of  the  urinary  organs  were  now 
removed,  together  with  the  symphysis  pubis. 

As  rupture  of  the  bladder  was  evident,  air 
was  forced  into  it  by  the  ureter,  and  found 
to  escape  at  the  back  part  where  the  serous 
coat  was  bulged  out  into  a  pouch.  On  lay- 
ing it  open,  about  two  ounces  of  thick  urine, 
and  a  small  calculus  about  the  size  of  a  pep- 
percorn, escaped.  The  mucous  membrane 
was  pale,  but  much  sacculated,  forming  se- 
veral small  cysts  between  the  fasciculated 
muscular  coat.  Posteriorly  there  was  a 
round  sloughy  patch  of  the  size  of  a  shilling, 
commnnicating  by  a  small  aperture  with  the 
external  cellular  membrane,  which  was  also 
in  a  sloughy  state.  The  neck  of  the  blad- 
der presented  a  fringe  of  warty  caruncles 
over  tbe  uvula.  There  was  slight  enlarge- 
ment of  tbe  middle  lobe  of  the  prostate.  On 
laying  open  the  urethra,  at  the  situation  of 
the  stricture,  there  was  fuund  to  be  a  warty 
thickening  of  the  mucous  membrane  about 


an  inch  in  extent.   The  kidneys  were  pale 

and  flabby,  with  a  slight  appearance  of  gra- 
nular degeneration. 

Thorax.— The  lungs  were  congested  pos- 
teriorly, with  si^ns  of  intense  bronchitis. 

Heart  enlarged  and  flaccid,  with  ossific  de- 
posit at  the  base  of  the  mitral  and  aortic 
valves. 

v*  reply  to  the  strictures  op  e.  8.  os 

a  Case  op  dislocation  of  the  wrist. 
A  writer  in  this  Journal  of  a  fortnight  since, 
under  the  initials  of  E.  8.,  has  advanced 
some  rather  curious  opinions  respecting  the 
diagnosis  of  a  case  of  dislocation  of  the 
wrist,  reported  to  have  occurred  at  Univer- 
sity College  Hospital.  The  case  was  not 
seen  by  the  reporter  of  this  Journal  until 
after  tbe  dislocation  had  been  reduced  and 
the  arm  placed  in  splints,  but  the  signs  of 
the  injury  were  carefully  and  accurately 
described  to  him  by  Mr.  Liston's  house-sur- 
geon, Mr.  Taylor,  a  gentleman  well  known 
in  the  hospital,  to  have  most  worthily  ob- 
tained his  appointment  by  having  stood  the 
mental  trial,  and  who  is  folly  capable  of  dis- 
tinguishing the  nature  of  the  accident.  E.  8. 
raises  three  principal  objections  to  the  accu- 
racy of  the  diagnosis  given  :  the  first  consists 
of  his  assertion,  that  no  precedent  had  oc- 
curred in  the  practice  of  French  surgeons, 
therefore  it  was  not  likely  to  occur  here. 
Surely  this  objection  requires  no  answer ! 
If  any  were  necessary,  the  mention  of  the 
characteristic  signs  of  the  injury  by  all 
English  surgical  authors  would  be  suffi- 
cient. 

Tbe  second  objection  is,  the  presumption 
that  the  dislocation  might,  in  reality,  have 
been  fracture.  Why,  this  is  surely  shallow 
enough,  for  with  a  fracture  of  tbe  opposite 
radius  before  him,  and  which  was  easily  dis- 
tinguished, tbe  surgeon  had  a  guide  not 
likely  to  mislead  him.  With  regard  to  the 
suspicion  of  E.  8.  being  confirmed  by  the 
circumstance  of  splints  having  been  applied 
to  the  dislocated  wrist,  we  would  merely  di- 
rect his  attention  to  the  following  injunction 
of  the  first  British  surgeon  on  this  point. 
Mr.  Liston  remarks, 11  Mere  reduction  is  not 
sufficient,  retentive  apparatus  must  be  ap- 
plied ;  as  soon  as  the  limb  has  been  made 
straight,  a  pasteboard  splint  is  to  be  applied 
on  each  side,  as  io  fracture  of  the  forearm." 
—Reporter,  Lancet. 


RING'S  COLLEGE  HOSPITAL. 

GANGRENE  OP  THE  LOffO.— USE  OP  CHLORIDE 
OP  LIME. 

J.  Murphy,  aged  thirty,  an  Irish  labourer, 
who  had  but  lately  arrived  in  London,  and 
had  experienced  great  privations,  was  ad- 
mitted on  the  16th  of  December,  1840,  into 
Sutherland  Ward,  under  tbe  care  of  Dr. 
Todd.  The  patient  stated  that  he  had  two- 
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attacks  of  fever  (wo  years  back,  since  which  j 
time  be  has  been  healthy,  nntil  nine  weeks 
ago.  He  was  then  attacked  with  a  short 
cough,  and  on  one  occasion  expectorated 
some  blood.  The  cough  was  increased  by  a 
cold,  caught  after  throwing  off  a  flannel, 
which  he  was  in  the  habit  of  wearing,  and 
by  working  in  a  draught  of  cold  air.  At 
this  time  he  began  to  spit  some  pellets  of 
green  matter,  and  has  continued  to  do  so 
ever  since.  About  a  week  ago  he  says  he 
spat  up  as  much  as  three  pints  of  light- 
coloured  blood,  and  since  that  time  has 
continued  to  spit  up  smaller  quantities 
daily. 

He  is  much  enfeebled  by  the  loss  of 
blood;  his  face  and  lips  ace  pale,  exsan- 
guine, and  of  a  leaden  hue:  be  has  constant 
cough,  but  the  respiration  is  not  difficult. 
He  complains  of  soreness  in  his  chest;  he 
says  he  is  much  emaciated  since  his  illness 
commenced  ;  tongue  pale  and  moist ;  com- 
plaios  of  thirst;  appetite  good  ;  pulse  80, 
small ;  bowels  open.  One  grain  of  acetate 
of  lead  and  a  quarter  of  a  grain  of  opium, 
to  be  taken  in  the  form  of  a  pill,  every  four 
hours. 

On  the  following  day  he  was  first  seen  by 
Dr.  Todd.  He  continues  to  expectorate 
large  quantities  of  blood,  with  much  thick 
tenacious  mucus.  Auscultation  indicated 
a  fulness  of  respiration  on  the  right  side, 
without  any  modification  of  voice  or  cough. 
His  pulse  is  80,  small;  there  is  extreme  foetor 
if  the  breath.  This  symptom  led  Dr.  Todd 
at  once  to  suspect  incipient  gangrene  of  the 
lung,  although  the  physical  signs  did  not 
very  precisely  indicate  its  seat.  He  was 
cupped  on  the  chest  to  six  ounces,  and  was 
ordered  one-sixth  of  a  grain  of  tartar  emetic 
every  four  hours. 

18.  Cough  worse;  passed  a  very  bad 
night,  owing  to  the  violence  of  the  cough  ; 
expectorates  a  large  quantity  of  frothy 
mucus  mixed  with  blood.  The  foetor  of  the 
breath  is  extremely  great.  To  have  a 
draught  consisting  of  half  a  drachm  of  liquor 
of  chloride  of  lime ;  nine  drachms  of  cam- 
phor mixture;  and  one  drachm  of  simple 
sjrup,  every  six  hours.  The  tartarised  an- 
tioiooy  to  be  omitted.  He  was  directed 
likewise  to  inhale  from  the  solution  of 
chloride  of  lime. 

19.  Cough  continues  very  troublesome, 
with  abundant  expectoration  of  blood,  and 
a  dirty,  foetid  mucus.  The  foetor  of  the 
breath  has  been  considerably  corrected  by 
the  chloride  of  lime  and  the  chlorine  inhala- 
tions, and  now  is  not  perceived  in  ordinary 
respiration,  but  becomes  very  perceptible 
whenever  the  patient  coughs.  Pulse  120, 
small;  respirations  24;  lies  on  bis  back  or 
left  side;  complains  of  a  weight  in  the 
chest  behind  the  sternum,  but  is  free  from 
pain.  In  the  supra  and  infra-spinal  fossa  of 
the  right  side,  some  gurgling  and  tubular 
breathing  is  heard;  neither  voice  nor  cough 


are  altered;  bowels  slightly  relaxed.  To 
have  the  following  draught  every  six  hours: 
— One  drachm  of  solution  of  chloride  of 
lime;  nine  drachms  of  camphor  mixture; 
simple  syrup,  a  drachm  ;  and  twelve  minims 
of  tincture  of  opium.  To  have  six  ounces  of 
wine  and  a  chop  daily. 

22.  Cough  very  troublesome;  foetor  of 
breath  much  less;  expectoration  the  same, 
both  as  to  quautity  and  quality,  but  is  very 
foetid;  pulse  84;  tongue  moist  and  clean; 
appetite  good  ;  sweats  profusely  towards 
the  morning.  Dr.  Todd  now  gave  the  diag- 
nosis, a  gangrenous  cavity  in  the  inferior 
part  of  the  upper,  or  in  the  middle  lobe  of 
the  right  lung,  consequent  upon  a  pulmonary 
apoplexy. 

27.  The  sweats  are  colliquative.  Three 
days  ago  he  spat  blood  again :  he  looks  very 
pale  and  haggard.  The  chlorine  does  not 
seem  to  correct  the  foetor  of  his  breath, 
which  is  now  most  offensive  to  all  who  come 
near  his  bed,  and  occasionally  to  the  other 
patients  in  the  ward :  the  expectoration  has 
assumed  a  dirty-yellow  colour,  as  if  it  were 
mixed  with  pus,  and  is  very  foetid.  Poste- 
riorly on  the  right  side,  in  the  scapular  re- 
gion, gurgling  is  heard  during  inspiration, 
and  a  blowing  during  respiration  ;  there  is 
a  slight  bronchophony;  pulse  100;  great 
weakness  and  emaciation;  face  hippocra* 
tic ;  a  pint  of  porter  daily. 

Jan.  5.  Diarrhoea  supervened  six  days 
ago,  which  is  very  profuse,  and  has  resisted 
the  usual  astringent  remedies.  Expectora- 
tion purulent ;  breath  very  foetid. 

10.  The  continuance  of  the  profuse 
sweats,  copious  expertoration,  and  colliqua- 
tive diarrhoea,  completely  exhausted  him, 
and  he  died  this  morning. 

Upon  examination,  it  was  found  that  two 
cavities  existed  in  the  lungs  ;  one  in  the 
centre  of  the  middle  lobe,  nearer  to  its  pos- 
terior than  its  anterior  surface,  and  the  other 
in  the  lower  part  of  the  superior  lobe:  the 
fissure  was  obliterated  by  lymph,  which 
glued  the  two  lobes  together.  Each  cavity 
contained  a  black,  foetid  slough,  with  some 
dirty  purulent  matter.  The  pulmonary  sub- 
stance, for  a  little  distance  around  each 
cavity,  was  in  the  state  of  grey  hepatisa- 
tion.  In  the  left  lung  there  was  a  spot  of 
grey  hepatisation,  corresponding  exactly  in 
situation  to  that  of  the  superior  cavity  of  the 
right  lung. 

Dr.  Todd  remarked,  that  the  order  of  the 
morbid  processes  appeared  to  have  been, 
first,  a  chronic  inflammatory  condition  either 
of  the  bronchial  membrane  or  of  the  pulmo* 
nary  tissue;  secondly,  pulmonary  apoplexy, 
as  evinced  by  the  copioos  haemoptysis; 
and  thirdly,  gangrene  of  the  Inog.  The 
treatment  by  chloride  of  lime  was  adopted 
•  in  conformity  with  a  suggestion  first  pro* 
I  posed  by  Dr.  Stokes ;  and  it  was  so  far  suc- 
i  cessful  as  to  remove  for  a  time,  to  a  great 
j  extent,  the  offensive  foetor  of  the  breath, 
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which  constituted  at  once  the  most  distress- 
ing and  the  most  characteristic  feature  of  the 
disease. 


BT.  GEORGE'S  HOSPITAL. 

CASE  OF  RUPTURE  OP  THE  INTESTINE  OCCUR- 
RING DURING  THE  TAXIS  EMPLOYED  FOR 
THE  REDUCTION  OF  AN  INCARCERATED 
HERNIA. 

Elizabeth  Rivett,  aetat.  55,  admitted  June 
10,  1841,  under  the  care  of  Dr.  Wilson,  with 
palpitation,  loss  of  appetite,  and  other  dys- 
peptic symptoms:  these  were  relieved  by 
hydrocyanic  acid  aud  mild  tonics,  and  she 
was  to  have  left  the  hospital  upon  Wednes- 
day, the  7lh  of  July. 

On  Sunday,  the  4th  inst.,  at  ten,  a.m.,  she 
requested  the  house-surgeon,  Mr.  Lee,  to 
reduce  a  left  femoral  hernia,  which  had  re- 
sisted her  own  attempts  during  the  previous 
hour.  She  was  placed  immediately  in  a 
warm  bath,  when,  without  any  immoderate 
pressure,  the  bowel  appeared  to  return  with 
a  gurgling  noise  into  the  abdomen.  Not 
many  minutes  had  elapsed  before  she  begun 
to  complain  of  pain  over  the  whole  abdomi- 
nal region;  her  face  became  flushed,  and 
her  pulse  greatly  accelerated,  indicating 
about  90. 

At  two,  p.m.,  Mr.  Caesar  Hawkins  saw 
her,  and  found  a  small  hernia,  about  the  size 
of  a  walnut,  in  the  left  femoral  region,  and 
also  an  umbilical  hernia.  When  touched 
neither  appeared  tense  or  more  painful  than 
the  other  part  of  the  abdomen,  which  was 
acutely  sensible  to  pressure.  She  complained 
of  some  retching  and  nausea,  but  bad  not 
brought  anything  off  her  stomach.  Pulse 
100,  somewhat  sharp.  In  order  to  ascertain 
for  certain  whether  the  bowel  was  or  was 
not  obstructed  in  the  sac,  she  was  ordered 
eight  grains  of  calomel,  to  be  taken  immedi- 
ately, and  an  injection,  containing  an  ounce 
of  castor-oil,  in  three  piuts  of  decoction  of 
barley.  Half  an  ounce  of  castor-oil,  with 
four  drops  of  tincture  of  opium,  to  be  admi- 
nistered two  hours  after  the  preceding  reme- 
dies, if  necessary. 

Six,  p.m.  Ouly  a  small  part  of  the  injec- 
tion bad  come  away.  She  still  suffers  great 
pain  over  the  whole  abdomen.  Pulse  120, 
more  sharp.  Bleeding  to  ten  ounces,  not 
buffed  or  cupped;  calomel,  two  grains; 
powder  of  opium,  one-sixth  of  a  grain  :  to  be 
taken  every  two  hours. 

Ten,  p.m.  Has  taken  two  powders  with- 
out a  relief  from  the  bowels;  very  restless 
and  anxious;  pulse  reduced  to  110,  by  the 
bleeding.  Calomel,  ten  grains:  to  be  taken 
immediately.  Eighteen  leeches  to  the  ab- 
domen. 

July  5.  The  severity  of  the  pain  had  en- 
tirely prevented  sleep;  countenance  pallid, 
and  bedewed  with  perspiration ;  the  bowels 
have  not  yetbeenopen;  great  pain  and  dis- 


tention of  the  abdomen  ;  the  sac  in  the  femo- 
ral region  not  tense,  but  apparently  contain- 
ing air ;  much  worse. 

One,  p.m.  At  a  consultation  of  the  sur- 
geons an  operation  was  resolved  upon,  in 
order  to  examine  the  state  of  the  bowel. 

Operation,  half-past  one,  p.m.  Mr.  Haw- 
kins made  a  longitudinal  incision  over  the 
tumour,  and  the  hernial  sac  was  exposed  by 
dissection :  this  was  found  to  be  consider- 
ably thickened.  A  small  opening  was  made 
in  the  sac,  when  about  four  ounces  of  peri- 
toneal fluid  with  some  air  escaped.  Nothing 
was  found  in  it.  A  hernia-knife  was  now 
used  to  divide  the  seat  of  the  stricture,  and 
[  the  finger  introduced  into  the  abdominal 
cavity;  immediately,  air  and  f<cces  followed 
their  withdrawal.  The  case  was  now  no 
lunger  doubtful ;  a  piece  of  oiled  lint  was 
placed  in  the  wound,  and  the  patient  left  to 
her  fate,  or  to  the  slight  chance  of  recover- 
ing with  an  artificial  anus  after  the  ope- 
ration. The  symptoms  not  being  relieved, 
died  at  eleven,  p.m.  Some  faeces  escaped 
from  the  wound. 

Post-mortem  Appearances  Thirteen  Hears 
after  Death. — Body  well-developed. 

Thorax. — Lungs  perfectly  healthy  ;  peri- 
cardium and  heart  without  any  perceptible 
signs  of  disease. 

Abdomen. — Upon  opening  this  cavity,  the 
parietal  and  visceral  peritoneum  was  found 
to  be  very  vascular.  The  convolutions  of 
the  intestines  were  glued  together  by  re- 
cently-effused lymph.  Posteriorly  the  intes- 
tines were  in  contact  with  a  large  quantity 
of  faecal  fluid  ;  and  here  a  much  greater 
degree  of  vascularity  was  observed  than 
elsewhere.  The  faecal  fluid,  after  minute 
examination,  was  found  to  have  exuded  out 
of  a  circular  opening  in  the  ileum:  its 
edges  were  round,  and  an  ulcer  had  evi- 
dently been  formed  some  time  previously  to 
her  death  in  this  spot.  The  opening  did 
not  correspond,  by  an  inch  or  two,  with  tie 
structured  portion  of  the  sac.  At  the  lower 
part  of  the  abdomen  lymph  had  been  effused, 
so  as  to  form  a  kind  of  pouch,  in  which 
f*cal  fluid,  the  residue  of  that  which  es- 
caped duriug  the  operation,  was  contained. 
The  other  organs  were  not  examined.  It  is 
probable  that  if  the  ruptured  portion  of  the 
intestine  had  remained,  as  is  sometimes  the 
case,  in  the  sac,  the  operation  might  have 
been  attended  with  more  success  ;  but  as  it 
was,  the  retraction  of  the  intestine  after  the 
reduction  caused  a  general  diffusion  of  irri- 
tating matter,  and  thereby  nature's  efforts  to 
confine  the  mischief  were  rendered  useless. 


TUBAL  PREGNANCY 

IS3UINO  SUCCESSFULLY. 

A  woman,  thirty-two  years  of  age,  who 
had  borne  several  children,  in  the  month  of 
May,  1834,  suffered  from  vomiting,  and 


Digitized  by  Google 


UVULA-SNIPPING  FOR  STAMMERING. 


637 


complained  of  pains  on  the  right  aide  of  the 
abdomen  in  the  region  of  the  ovary.  In  this 
situation  she  perceived  a  tumour,  which  was 
small  at  first,  but  in  sis  weeks  became  a9 
large  as  the  head  of  a  child.  The  paiu  ex- 
tended along  the  back  and  the  right  thigh, 
and  soon  became  so  severe  as  to  deprive  her 
entirely  of  sleep.  There  was  constipation, 
fever,  thirst,  and  subsequently  jaundice, 
with  slight  infiltration  of  the  skin. 

M.  de  Ritzen  was  called  in,  at  about  six 
weeks  after  the  commencement  of  the  pains. 
The  woman  believed  herself  to  be  pregnant, 
in  consequence  of  the  cessation  of  menstrua* 
tion  and  from  other  signs. 

The  tumour  was  at  this  time  exceedingly 
large ;  slight  pressure  increased  the  pain, 
but  greater  pressure  caused  it  to  cease.  The 
right  side  of  her  person  was  more  oedema- 
tous  than  the  left ;  the  right  popil  was 
more  contracted  and  smaller  than  the  left, 
and  tho  whole  of  the  right  side  affected 
with  a  general  sensation  of  uneasiness.  The 
liver  was  normal,  pulse  quick,  skin  hot  and 
dry,  thirst  considerable,  tongue  covered  with 
a  yellowish  coating,  appetite  bad. 

On  examining  the  uterus  through  the 
vagina,  the  orifice  was  found  towards  the 
left  side,  the  lower  lip  being  enlarged. 
Through  the  cul-de-sac  of  the  vagina  on  the 
right  side  he  felt  a  tumour  immediately 
above  the  uterus,  of  which  be  could  easily 
feel  the  movement,  when  pressure  was  made 
in  the  right  groin.  On  examining  the  tumour 
through  the  rectum,  it  was  found  to  be  a 
little  larger  in  this  situation.  For  three 
months  no  discharge  had  taken  place  through 
the  vagina.  Her  bowels  were  ut  first  opened 
every  four  days  by  means  of  clysters  and 
saline  purgatives  ;  but  ut  the  end  of  twelve 
days  there  was  complete  constipation,  and 
the  transverse  colon  might  be  felt  distended 
through  the  abdominal  parietes. 

By  these  signs  it  was  presumed  to  be  a 
case  of  tubal  pregnancy,  and  auscultation 
rendered  this  diagnosis  still  more  positive, 
discovering  a  bellows  sound  at  the  same 
instant  with  the  pulsation  of  the  arteries. 
The  tumour  now  seemed  likely  to  burst ;  a 
narcotic  emollient  poultice  was  therefore 
applied,  and  a  seton  made  a  little  to  one 
aide.  With  the  intention  of  promoting  pre- 
mature delivery,  a  dose  of  salts  was  pre- 
scribed, and  subsequently  pills  composed  of 
ergot  of  rye  and  extract  of  aloes.  In  twenty- 
four  hours  the  pains  in  the  tumour  ceased, 
and  on  the  third  day  the  patient  was  able  to 
sleep.  The  pills  had  at  first  produced  vo- 
miting, aod  subsequently  contractions  in 
the  tumour  and  in  the  uterus ;  ihe  patient 
expelling  through  the  vagina  some  blood  of 
a  deep  colour,  and  in  twelve  hours  her 
bowels  were  moved.  After  this,  large  clots 
of  blood  were  discharged,  which  were  found 
to  be  composed  of  flocculent  tissue  like  de- 
cayed membrane,  and  afterwards  part  of  the 


chorion  was  found,  but  nothing  which  indi- 
cated the  presence  of  an  embryo. 

On  the  fourth  day  the  tumour  had  consi- 
derably diminished,  but  did  not  disappear 
altogether  till  after  about  a  year  aod  a  half. 
During  nine  months  she  was  subject  to  fre- 
quent discharges  of  blood.  The  bellows 
sound  began  to  diminish  immediately  after 
the  treatment,  and  disappeared  completely 
in  three  weeks.  The  ergot  of  rye  and  aloes 
were  administered  for  three  days,  aod  the 
Epsom  salts  during  eight  days :  the  seton 
was  retained  for  several  months.  The 
woman  is  now  well,  and  has  not  again  be- 
come pregnant. 

UVULA-SNIPPINO  FOR 
STAMMERING. 

To  the  Editor  of  The  Lancet. 

Sir: — Seeing  by  the  last  number  of  your 
Journal  that  Mr.  Yearsley  still  persists  in 
the  success  of  his  operation  for  stammering, 
I  beg  to  inclose  you  the  result  of  two  cases 
in  this  town,  operated  upon  by  Mr.  Y. 

Mr.  B.,  an  inspector  of  police,  suffered 
ihe  excision  of  bis  tonsils  and  uvula  by  Mr. 
Yearsiey  some  two  or  three  months  since, 
he  having  been  subject  to  stammering  for 
many  years,  attended  with  most  disagree- 
able contortions  of  his  features  (protrusion 
of  the  tongue,  &c.)  in  the  act  of  speaking. 
Mr.  Yearsley  at  once  operated  on  him,  and 
kindly  •«  let  him  ofT"  for  the  moderate  fee  of 
21. 2s.,  owiog  to  his  father  being  a  surgeon 
in  the  navy.  He  returned  to  Chelmsford  in 
a  few  days;  and  I  confess  my  expectations 
were  raised  to  the  highest  pitch  for  the  re- 
sult, it  being  such  a  confirmed  case,  and  one 
(if  cured)  likely  to  enlist  a  great  many  advo- 
cates in  this  quarter  in  favour  of  the  opera- 
tion ;  but  what  has  been  the  result?  He 
has  not  received  the  slightest  benefit,  but, 
on  the  contrary,  thinks  himself  worse  since 
the  operation,  and  grieves  very  much  that 
he  ever  submitted  to  what  he  calls  a 
"  butchering  experiment !  ."* 

The  second  case  is  that  of  Mr.  L.,  a  re- 
lieving officer,  a  native  of  this  place.  He 
was  also  operated  on  by  Mr.  Yearsley,  and 
certainly  felt  much  benefit  during  the  time 
that  inflammatory  action  was  going  on 
(which  urns  most  severe),  consequent  on  the 
operation ;  but  now  that  all  that  has  sub- 
sided, bis  improvement  has  been  very  little 
indeed,  I  myself  being  in  the  habit  of  con- 
versing with  him  daily.  And  now,  sir,  as  I 
am  on  the  subject  of  stammering,  I  beg  to 
mention  a  case  operated  on  in  this  town,  by 
Mr.  Gibson,  surgeon,  at  which  1  was  pre- 
sent. 

John  Hicks,  a  railroad  labourer,  a  con- 
firmed stammerer  from  childhood,  preseoted 
himself  about  nine  weeks  since,  and  wished 
to  try  his  chance  of  a  cure  at  the  expense  of 
losing  his  uvula.   He  being  a  fair  case,  aa 
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we  thought,  for  deuvuliaing ,  having  the  uvula 
very  much  elongated,  aud  filled  with  serous 
infiltration,  Mr.  G.  applied  the  curved 
scissor*,  and  brought  away  the  uvula,  and, 
to  our  great  delight  and  astonishment,  John 
Hicks  spoke  moat  fluently  aad  most  inces- 
santly in  a  few  seconds  afterwards,  making 
OS  for  the  time-being  most  sanguine  admirers 
of  Mr.  Yearsley'a  stammering  propensities ; 
but  our  delight  was  soon  turned  into  disap- 
pointment, for  John  Hicks  called  a  few  days 
afterwards  to  leave  a  lasting  impression  on 
oar  minds  of  as  bad  a  case  of  stammering  as 
I  overheard.  Thus  much,  air,  for  the  suc- 
cess of  Mr.  Y'g.  operations  in  this  town  ; 
and  hoping  you  will  give  insertion  to  this 
for  the  benefit  of  Messrs,  Yearsley  and 
Poett,  I  am,  Sir,  your  very  obedient  ser- 
vant, 

W.  B.  M.  Eoan,  Surgeon. 
Chelmsford,  July  19,  1841. 


OPERATIONS  FOR  STAMMERING. 

Ma.  Yeaesley  baa  forwarded  to  our 
Publisher  an  udvertisement  for  insertion 
on  the  cover  of  The  Lancet,  having  re- 
ference to  the  remarks  which  have  ap- 
peared in  thia  Journal  upon  his  progress 
and  proceedings  af  an  operator  in  a  popu- 
lar line  of  business.  We  desire  to  take  no 
advantage  whatever  of  Mr.  Yearsley,  which 
ia  not  based  upon  facts,  and  we  stand  on  thi* 
question  quite  as  much  before  the  tribunal 
of  the  public  for  judgment  as  does  Mr. 
Yearsley  himself.  With  a  disposition  to  do 
all  possible  justice  to  that  gentleman,  we  vo- 
luntarily copy  into  this  place  the  advertise- 
meat  on  the  wrapper  to  which  we  refer,  in 
order  that  the  comment  of  its  author,  and 
the  statements  of  bis  critics,  may  be  always 
found  in  the  same  volume  :— 

u  To  the  Readers  op  The  Lancet. 

u  Can  I  be  expected  to  continue  a  cootro- 
versy  with  the  whole  herd  of  stammering 
schoolmasters  and  the  Eoitor  op  the  Lan- 
cet into  the  bargain?  The  odds  are  too 
great ;  neither  is  the  field  a  fair  one,  as  may 
be  seen  by  referring  to  "  Notices  to  Cor  re- 
spondents" of  the  last  three  or  four  weeks. 
1  therefore  *'  bide  my  time,"  when  I  trust  I 
shall  prove  I  have  neither  uaoeceasarily 
maimed  my  patients,  misrepresented  facts, 
nor  deluded  myself.  For  the  present  I  must 
content  myself  with  affirming,  that  I  have 
cored  maoy  cases  of  Btammering  by  surgical 
means  alone,  and  shall  continue  to  do  so 
when  it  be  associated  with  disorganisation 
of  the  throat. 

"  Jambs  Yeaesley. 
"  21,  Sackville-street,  July  20,  1841 » 


NAVAL  ASSISTANT-SURGEONS. 


To  the  Editor  o/The  Lancet. 
Sir:— I  rely  on  yonr  sense  of  justice  to 
insert  a  few  words  in  reply  to  your  anony- 
mous correspondent,  "  A  Naval  Surgeon  of 
the  Old  School,"  who  accuses  me,  in  The 
Lancet  of  last  week,  of  an  attempt  to  disse- 
minate discontent  amongst  the  naval  assist- 
ant-surgeons, "  who,"  he  eays,^  "  have  not 
experience  for  their  guide."  I  ass, Sir,  your 
very  obedient  servant, 

J.  Tweed  dale. 

87,  St.  Martio'slane,  July  8, 1841. 


Your  correspondent  of  the  old  school 
commences  by  stating,  that  from  my  stand- 
ing in  the  service  I  could  only  have  been  a 
member  of  the  ward-room  mess  in  times  of 
piping  peace;  in  this  he  is  misinformed: 
and  1  beg  to  state  that  I  entered  the  aervice 
in  April,  1807,  and  continued  serving  the 
most  active  period  of  the  war,  until  its  con- 
clusion in  June,  1815.  Having  fortunately 
passed  the  greater  part  of  my  time,  while 
assistant-surgeon,  as  a  member  of  a  ward- 
room mess,  the  cootrast  I  drew  between  the 
situation  of  tho  army  and  naval  assistants 
was  consequently  derived  from  my  own  ex- 
perience; and  not  from  the  opinion  of  my 
seniors,  as  no  grievance  of  the  kind  was 
ever  felt  in  my  own  case.  In  pointiug  out 
the  disadvantages  under  which  naval  assist- 
ants still  labour — their  not  being  allowed  to 
mess  in  the  ward-room  ;  and  this  exclusion 
preventing  them  from  giving  their  children 
the  beneGt  of  the  very  best  education  at  the 
Royal  Naval  Schools  of  Richmond  and 
Camberwell,  at  a  small  nominal  charge,  and 
which  has  been  denied  to  them  because 
they  do  not  come  under  the  denomination  of 
officers  of  ward-room  rank,  lu  order  to 
prove  the  correctness  of  my  statements  ia 
opposition  to  that  contained  in  The  Lancet 
of  last  week,  I  shall  simply  send  yon  an  ex- 
tract from  the  evidence  of  the  inspector- 
general,  given  in  1839,  before  the  naval  and 
military  commissioners,  respecting  the  situ- 
ation of  assistant-surgeon. 

**  There  has  never,  as  far  as  has  come  le 
my  knowledge,  been  any  serious  complaint 
made  respecting  the  full-pay,  though  the 
changes  and  increase  which  some  years  mgo 
took  place  io  that  of  the  medical  officers  of 
the  array,  have  certainly  of  late  caused  dis- 
satisfaction. Even  this  would  not  have 
been  received  as  so  great  a  hardship,  if  the 
order  in  council  had  not  prevented  the  as- 
slstant-snrgeon  promoted  from  receiving  any 
benefit  from  more  than  three  years  out  of 
bis  actual  service,  though  that  time  had 
been  passed  on  the  coast  of  Africa  (where 
so  many  have  lately  fallen  victims),  ia  the 
We.st  Indies,  or  any  other  tropical  country. 
If  he  had  not  the  good  fortune  to  be 
moted,  did  ho  receive  any 
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than  if  he  had  served  bat  three  years  at 
home ;  and,  added  to  all  this,  he  continued 
to  mess  with  gentlemen  so  much  younger 
thaa  himself,  where  he  eoald  never  eojoy 
sufficient  quietude  for  study  to  improve  him- 
self Id  bis  profession,  or  to  keep  np  that 
which  he  had  already  acquired  ;  objects,  1 
must  say,  of  greater  importance  to  the  navy 
than  they  are  generally  thought  to  be,  and 
which  would  operate  in  the  ships  to  which 
he  belonged  greatly  to  the  advantage  of  the 
officers  and  ships'  companies  during  periods 
of  serious  illness,  and  in  the  day  of  battle. 

"  The  remedy  for  these  evils  is,  in  my 
opinion,  to  place  the  medical  department  of 
the  navy  exactly  on  the  same  footing  as  that 
of  the  army  ;  that  is,  to  allow  the  assistant- 
surgeon  to  men  in  the  ward  room  or  gun- 
room, as  the  case  may  be :  to  allow  them  to 
enjoy  the  rank  and  privileges  belonging  to  a 
subaltern  officer,  as  given  them  by  the  order 
in  council  in  1805." 

The  sentiments  of  the  inspector-general, 
as  expressed  before  the  commissioners,  are, 
I  think,  fully  confirmatory  of  any  opinion  I 
have  ventured  to  advance,  as  to  the  neces- 
sity of  the  measure  being  adopted,  and  at 
the  same  time  is  a  refutation  of  the  serious 
charge  this  old  officer  has  udvaoced  against 
me,  of  44  disseminating  discontent''  in  the 
minds  of  the  junior  class  alluded  to,  and 
which  charge  I  caonot  but  think  illiberal  on 
the  part  of  your  correspondent;  inasmuch 
as  he  forgets  that  the  pay  has  been  more 
nntil  last  year  than  that  of  the  lieutenants, 
bis  senior  officers.  As  to  the  charge  of 
their  previous  habits  of  smoking  and  drink- 
ing while  students,  this  is  so  little  founded 
on  fact,  that  it  is  altogether  unworthy  of 
notice,  being  equally  untenable  with  the 
idea  expressed  44  of  their  crude,  inexperi- 
enced opinions  when  brought  into  collision 
with  their  superiors  and  elders,  being 
more  likely  to  make  enemies  than  friends/' 
This,  I  think,  as  unlikely  to  occur  to  them 
as  to  the  junior  officers  of  marines,  who,  it 
is  well  known,  are  mere  youths  from  school, 
who,  on  obtaining  their  commission,  are  re- 
ceived at  once  into  the  ward-room  mess. 

A  gentleman,  then,  after  having  com- 
pleted an  expensive  medical  education  of 
six  years'  duration,  who  is  about  to  decide 
whether  he  will  enter  the  medical  depart- 
ment of  the  army,  navy,  or  pursue  his  pro- 
fession in  civil  life,  on  looking  at  the  regu- 
lations will  have  no  difficulty  in  making  a 
decision ;  but  remove  this  objection,  by 
placing  the  naval-assistants  to  mess  in  the 
ward-room,  his  pay  being  now  equal  to 
those  of  the  army  since  last  year,  and  the 
whole  of  his  service  allowed,  the  navy 
would  soon  become  the  most  popular  ser- 
vice. I  shall  not  take  any  notice  of  the  con- 
cluding part  of  this  anonymous  letter,  leav- 
ing it  to  the  profession  to  form  their  own 
opinions. 


Til  E 


NAVAL  MEDICAL  PROFESSION. 

To  the  Editor  e/Tns  Lancet. 

Si  a: — I  hope  the  letter  on  44  the  Medical 
Profession  of  the  Navy/'  in  The  Lancet  of 
the  10th  inst.,  will  meet  with  the  attention 
it  merits;  but  the  writer  has  committed 
something  like  an  error,  which  awakens  the 
contrast  between  the  old  surgeon  and  the 
fortunatU  of  July,  1840,  Ace.  He  says, 44  the 
fourth  surgeon,  ten  years  in  the  service,  is 
on  the  seven  shillings  half  and  twelve  shil- 
lings full-pay when,  in  fact,  a  few  days 
over  ten  yean  will  give  him  fourteen  shil- 
lings: and  some  first  appointments  as  sur- 
geons have  recently  taken  place,  where  the 
parties,  with  not  much  more  than  ten  years* 
total  servitude,  and  that,  of  course,  entirely 
<ts  assistant,  are  enjoying  fourteen  shillings 
per  day.  Indeed,  the  full-pay  of  ten  and 
eleven  shillings,  and  the  half-pay  of  five  and 
six  shillings,  seem  to  be  reserved  entirely 
for  the  punishment  of  old  officers  who  hap- 
pened to  be  unemployed  on  the  important 
1st  of  July,  1840;  though  it  admits  of  proof 
positive,  that  a  very  large  number  of  such 
officers  could  not  possibly  be  employed  at  that 
time.  The  disparity  between  the  really 
effective  list  of  surgeons  and  the  ships  in 
commission  is  such,  as  to  place  a  great 
number  of  the  above  class  of  officers  un- 
avoidably on  half-pay;  and  bad  the  late 
commission  kept  this  simple  fact  in  sight, 
it  is  difficult  to  believe  that  the  order,  so 
justly,  honestly,  and  generally  complained 
of,  could  possibly  have  been  issued. 

Let  me  hope  that  onr  respected  chief  will 
Jill  up  the  measure  of  gratitude  so  justly 
due  to  him  from  his  subordinates,  by  using 
his  powerful,  and  doubtless  effectual,  aid, 
towards  immediately  rescinding  an  order  so 
palpably  unjust. 

The  injustice  having  been  committed  by 
the  present  administration  (I  believe  entirely 
from  their  not  clearly  comprehending  this 
part  of  the  matter  in  question),  let  me  hope 
they  will  make  the  amende  honorable,  and 
not  leave  the  credit  of  the  act  to  be  reaped 
by  their  successors.  I  am, Sir, your  humble 
servant, 

An  Invalid,  and  also  "  One  op  the 
Robbed." 

ON  THE  TREATMENT  OP 

FRACTURE  OF  THE  THIGH. 

("From  a  Correspondent. ) 
On  Saturday  last,  Mr.  Gale,  of  Glaston- 
bury, who,  we  understand,  was  formerly  a 
pupil  of  Guy's  Hospital,  illustrated,  at  St. 
Thomas's,  a  very  ingenious  and  most  effec- 
tual plan  of  securing  the  immobility  of  the 
thigh,  in  case  of  fracture, by  means  of  sptinte 
of  plaster  of  Paris,  supported  by  others  of 
deal.  The  evident  and  great  advantage  of 
Mr,  Gale's  plan,  if  the  impossibility  of 
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from  the  position  in  which  they  shall  have 
been  placed  by  the  surgeon  with  the  aid  of 
'pulleys.  No  spasmodic  action  can  displace 
them,  and  thus  perfect  ease  to  the  patient  is 
-secured.  This  state  of  ease,  paramount  as 
it  is  in  importance,  is  effected,  by  a  passive 
resistance  to  the  action  of  the  muscles,  with- 
out the  least  pressure :  added  to  this,  the 
facility  with  which  the  whole  apparatus 
may  be  removed  at  a  moment's  notice,  ren- 
ders it  a  great  desideratum  in  the  treatment 
of  compound  as  well  as  simple  fractures. 
Upon  tbe  whole  it  appears  a  most  scientific 
mode  of  treating  oblique  fractures  of  the 
thigh,  with  a  certainty  of  not  having  a  short- 
ened limb,  and  with  tbe  utmost  benefit  to  the 
health  of  the  sufferer. 

Mr.  Gale  stated  that  he  had  had  some 
very  successful  cases  of  compound  fracture 
of  the  thigh ;  the  treatment  of  which  differs 
from  that  of  simple  fractures  only  in  an  alte- 
ration of  the  contrivance  easily  made  by 
means  of  an  aperture  in  the  splints,  so  as  to 
admit  of  dressing  the  wound  without  dis- 
turbing tbe  limb. 

July  10,  1341. 


VIEWS  OF  THE  CHEMISTS 
DRUGGISTS. 


AND 


To  the  Editor  of  The  Lancet. 

Sir  :— It  is  high  time  that  bandying  words 
with  chemists  and  druggists  were  abandoned 
by  the  press  and  by  the  members  of  our  pro- 
fession. If  the  object  be  to  protect  the  pub- 
lic from  the  fatal  and  meddlesome  interfer- 
ence of  unqualified  persons,  and  at  the  same 
time  to  protect  tbe  vested  rights  of  those  who 
have  been  at  the  pains  and  expense  of  be- 
coming either  physicians,  surgeons,  or  apo- 
thecaries, it  appears  to  me  that  it  could  be 
done  efficiently  by  defining,  in  a  broad  and 
intelligible  manner,  tbe  term  "  legal  or  qua- 
lified practitioner  of  medicine  or  surgery," 
and  also  the  amount  of  penal  liabilities 
which  an  unqualified  person  shall  incur  by 
trespassing  on  tbe  grouods  of  medical  men. 

I  cannot  help  thinking  that  the  Medical 
Reform  Bill  would  be  better  off  in  the  hands 
of  some  man  among  whose  constituency 
there  may  not  be  many  chemists  and  drug- 
gists, rather  than  in  the  hands  of  Mr. 
Hawes. 

Before  I  conclude,  it  may  not  be  amiss  to 
say,  that  when  I  found  among  the  perspiring 
geniuses  who  have  placed  themselves  under 
the  wings  of  R.  H.  Pigeon,  Esq.,  the  name 
of  my  druggist,  I  at  once  formed  the  resolu- 
tion of  not  troubling  in  future  so  ambitious 
a  personage  with  the  petty  catalogue  of  my 
wants,  and  it  strikes  me  very  forcibly  that 
my  confrires  would  not  be  doing  amiss  if 
they  were  to  act  likewise.  I  am  tired  of  the 
indignity  put  upon  us  by  this  forced  colli- 
sion with  men  who  ought  to  know  better  than 


them  and  the  profession,  whose  tradesmen  it 
ought  to  please  them  to  remain,  as  it  cer- 
tainly has  hitherto  profited  them  to  be.  Your 
obedient  servant, 

Mus  Chirurgiens  DeGrece  Rostico. 
July  12, 1841. 

TO  CORRESPONDENTS. 
The  kindly-expressed  letter  of  Mr.  Robert 
Dickson  has  been  received.  The  peremptory 
refusal  to  attend  to  novel  and  startling  pro- 
positions would  have  prevented  tbe  magical 
inventions  of  Windsor,  Watt,  Daguerre,  and 
Talbot,  from  having  existeoce  anywhere  but 
among  the  temporary  wonders  of  "  Gazet- 
teers" and  "  Gentlemen's  Magazines.**  As 
to  Captain  Cox,  who  ever  knew  a  lunatic 
avow  himself  to  be  otherwise  than  perfectly 
sane,  and  generally  with  an  air  of  sanity  f 

Amicus  Justit ia.— It  would  be  useless  to 
publish  a  complaint  of  personal  ill-treatment 
which  does  not  contain  a  single  date,  name, 
or  address. 

The  letter  of  Jtfr.  Laity  was  mislaid.  He 
must  attend  and  give  evidence  in  such  a 
case,  and  state  the  facts  tbat  be  knows,  with- 
out a  fee,  but  he  is  not  bound  by  law  to  ex- 
press any  opinion  on  those  facts,  nor  to 
make  a  post-mortem  examination  of  the 
body.  He  may  refuse  either,  with  impunity. 
But  even  if  he  expect  to  be  paid,  and  could 
legally  demand  the  fee,  his  claim  to  it  could 
only  be  enforced,  on  possession  and  presen- 
tation of  the  coroner's  summons  or  order  to 
attend^or  examine  the  body,  which  is  de- 
scribed in  the  Medical- Witnesses'  Act ;  a 
verbal  direction  from  either  coroner  or 
beadle  would  be  invalid.  In  reply  to  the 
second  question,  it  may  be  stated  that  the 
simple  appointment  in  the  navy  or  army  con- 
fers no  right  on  a  medical  practitioner  on  shore. 

G.  N.  G.  was  entitled  to  demand  a  fee  of 
one  guinea  a-day. 

Dr.  W.  U.  Brown. — No  attention  would 
be  paid  by  the  profession  to  an  address  par- 
porting  to  come  from  an  association  of  gen- 
tlemen, of  which  neither  tbe  members,  tbe 
president,  the  managers,  nor,  with  few  ex- 


ceptions, the  address,  are  named  or 
beyond  the  walls  of  the  place  of  meeting. 
The  parties  by  whom  it  has  been  sent  must 
acknowledge,  on  reflection,  that  for  all  prac- 
tical purposes  it  would  be  a  waste  of  space 
to  print  it.  Moreover,  we  believe  that  at 
none  but  a  public  meeting  would  it  be  other 
than  idle  to  attempt  to  form  a  new  associa- 
tion with  the  old  objects. 

Chirurgi. — 1.  No  ;  but  he  would  probably 
do  so  with  impunity.  2.  He  could  not  be 
prosecuted  successfully.  3.  Not  for  many 
>  ears,  ten  or  eleven.    4.  It  does.    5.  Yes. 

The  formula  for  the  tincture  of  aconite 
shall  be  published  next  week. 

Communications  have  been  received  from 
Mr.  Stevens ;  Mr.  Ross ;  Mr.  Clarke ;  Mr. 


to  attempt  to  push  their  pretensions  beyond  i  Uancorn;  A  Reformer, 
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LECTURES 

ON 

AMPUTATION, 

AND  ON  THI 

Nature,  Progress,  and  Terminations  of  ike 
Injuries  for  which  it  is  required. 
(Delivered  at  Sydenham  Coll.  Med.  School.) 

Bv  RUTHERFORD  ALCOCK,  K.C.T.,&c. 

Lecture  XVII. 
Oa  the  influence  of  different  modes  of  ampu- 
tating, especially  by  flap  and  by  circular  in- 
cision ;  on  the  relative  mortality  in  each ; 
on  the  relative  liability  to  secondary  he- 
morrhage ;  exfoliations  ;  conicity  of  stumps. 
Observations  on  union  by  first  intention,  and 
on  consecutive  union. 
Thkre  can  bo  no  doubt  that  the  modes  of 
operation  adopted,  the  time  consumed  in 
their  performance,  the  mode  of  dressing  a 
stump  and  the  whole  after-treatment,  general 
and  local,  exercise  an  important  influence  on 
the  progress  of  cases  of  amputation,  and  upon 
their  final  issue. 

An  instance  has  come  to  my  knowledge  of 
a  patient  who  underwent  amputation  of  the 
thigh  for  a  compound  and  comminuted  frac- 
ture of  the  femur,  where  the  operator,  miscal- 
culating the  extent  of  Assuring,  had  to  make 
repeated  dissections  upwards,  which,  toge- 
ther with  loss  of  time  in  other  steps  of  the 
operation,  kept  the  wounded  man  nearly  fifty 
minutes  on  the  table ;  he  was  not  old,  but 
strong  and  healthy  to  appearance;  yet  he 
survived  only  a  few  hours,  destroyed,  beyond 
doubt,  by  the  violent  and  protracted  shock  of 
the  operation. 

Sudden  and  violent  pain  cannot  be  in* 
flic  ted  without  an  impression  upon  the 
nervous  centres,  which  may  be  defined  as  a 
shock  ;  and  the  influence  of  this  shock  must 
ever  be  more  or  less  deleterious.  It  may 
only,  to  some  extent,  derange  the  functions, 
and  cause  different  degrees  and  types  of 
febrile  action, — or  it  may  entirely  absorb  and 
destroy  the  powers  of  life  at  once,— in  a  few 
hours,  or,  by  a  slower  process,  in  the  course 
of  days.   Pain,  be  assured,  is  an  absorbent 

No.935. 


of  life,  exhausting  all  nervous  energy  and 
vital  power. 

Instances  of  this  action  I  have  already 
given  in  the  preceding  lectures.  In  the 
"  Notes"  published  in  1838,  I  mentioned  a 
case  which  occurred  during  my  house-sur- 
geoncy at  the  Westminster  Hospital,  in 
1829,  where  the  patient,  a  young  and  mus- 
cular man,  was  destroyed  by  the  pain  and 
irritation  of  retention  of  urine,  which  had 
commenced  twenty -four  hours  before ;  he 
died  with  no  very  violent  distention  of  the 
viscus,  and  while  measures  were  taking  (im- 
mediately after  his  admission)  to  obtain  relief 
by  milder  means  than  operation.  The  im- 
pression on  the  nervous  system  caused  his 
death.  No  trace  of  organic  disease  could 
be  detected  in  the  post-mortem  examination. 

Pain,  singly  aud  simply,  then,  is  in  itself 
one  of  the  most  deleterious  influences  to 
which  the  frame  can  be  subjected,  for  it 
seems  to  act  directly  upon  the  nervous  sys- 
tem, with  a  powerful  sedative  action,  attimea 
producing  the  effect  of  a  slow  poison ;  at 
others,  the  rapid  blight  of  electric  fluid,  or  of 
the  most  deadly  narcotic. 

In  all  operations  the  surgeon  should  have 
the  consciousness  of  this  fact  about  him.  It 
may  be  laid  down  as  an  axiom,  that  in  pro- 
portion to  the' rapidity  of  the  operation,  if 
otherwise  well  devised  and  performed,  will 
be,  cateris  paribus,  the  patient's  chances  of 
recovery.  Could  we  divest  the  great  opera- 
tions of  the  pain  of  their  performance,  I 
believe  we  should  succeed  in  stripping  them 
not  only  of  their  terrors,  but  of  nearly  all  their 
dangers. 

This  principle  of  rapidity  applies  espe- 
cially to  the  question  of  amputation  by  flap 
or  by  circular  incision;  the  former  is  more 
quick  of  execution,  and  all  who  have 
operated  much  must  know  the  value  of 
tii is  advantage.  Upon  this  ground  chiefly 
the  flap  operation  which,  until  of  late  years, 
was  only  practised  on  the  coutinent,  has  found 
many  strenuous  advocates  among  English 
surgeons. 

The  preceding  observations  will  afford  suf- 
ficient proof  that  my  experience  has  disposed 
me  to  appreciate  rapidity  of  execution  at  its 
full  value,  and  to  deprecate,  as  one  of  the 
worst  injuries  that  can  be  inflicted  upon  * 
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patient  the  pain  of  a  protracted  operation. 
Nevertheless,  the  value  of  the  flap  method  of 
operating  may  be  exaggerated,  and  some  of 
the  disadvantages  attending  it  kept  out  of 
sight ;  and  this  I  think  has  been  the  case.  As 
I  am  not  a  partisan  of  either  mode  of  ampu- 
tation, I  feel  in  no  danger  of  exaggerating  the 
one  or  disregarding  the  other:  I  have  both 
practised  and  caused  others  to  perform  under 
my  observations,  the  two  kinds  of  operation, 
in  a  very  large  number  of  cases ;  and  I  deem 
H  right  in  giving  my  opinion  on  this  subject, 
to  put  you  in  possession  of  all  the  principal 
facts  connected  with  the  two  operations,  their 
progress  and  results. 

Many  of  the  facts  are  numerically  stated 
in  the  two  tables  formed  for  that  purpose 
(see  Tables  XVIII.,  XIX.) ;  they  are  formed 
of  the  same  series  of  cases,  with  a  few  excep- 
tions, as  the  tables  which  have  already  been 
analysed.  Thus,  for  instance,  four  cases  of 
partial  amputations  of  the  hand  are  omitted 
as  not  telling  upon  the  present  question;  and 
among  the  secondary  amputations  are  in- 
cluded a  few  cases  of  amputation  for  gan- 
grened feet,  &c,  not  included  in  the  preced- 
ing tables,  which  comprised  only  cases  of 
fracture.  The  total  number  of  the  series  re- 
mains nearly  the  same,  but  not  all  the  cases. 

Other  tables  have  shown  the  influence  ex- 
ercised by  the  nature  of  the  wound,  by  the 
site  and  the  degrees  of  injury,  and  the  periods 
of  amputation ;  also  by  external  and  collateral 
circumstances  during  treatment. 

Keeping  the  influence  of  these  in  view,  we 
have  now  more  especially  to  consider  how 
the  mode  of  operating,  by  flap  or  by  circular 
incision,  may  modify  the  progress  and  results. 
The  most  ready  mode  of  demonstrating  such 
influence,  I  believe,  will  be  to  compare  a  series 
of  each,  and  to  ascertain  what  differences  are 


we  may  naturally  anticipate  in  flap  amputa- 
tions some  diminution  of  mortality. 

By  the  circular  incision  the  mortality  in 
87  is  1  in  2  ;  by  the  flap  operation  in  24,  it 
is  1  in  1 .8.  This  is  the  first  and  most  gene- 
ral result,  which,  you  perceive,  is  in  favour 
of  the  circular  incision. 

a.  Relative  Mortality  in  Amputation  at  dfr 
ferent  Periods. 

In  39  primary  cases  amputated  by  circu- 
lar incision,  the  mortality  was  1  in  1 .95 ;  in 
18  removed  by  flap  it  was  1  in  1.80.  The 
difference  is  exceedingly  trifling,  but  in  fa- 
vou  r  of  the  ci  rcular  mode. 

There  are  no  intermediary  flap  operations. 
In  20  secondary  amputations  by  circular  in- 
cisions the  mortality  is  1  in  3.  S.  In  6  by 
flap,  1  in  2. 

In  both,  therefore,  a  difference  more  or 
less  considerable  stands  against  the  flap  ope- 


b.  Relative  Mortality  in  reference  to  SUe  of 


1.  In  the  mortality. 

2.  In  the  liability  to  secondary  haemor- 
rhage. 

3.  In  the  frequency  of  exfoliation. 

4.  In  the  liability  to  conicity  of  stumps. 
6.  In  the  period  of  healing. 

6.  In  the  liability  to  phlebitis  and  purulent 
depdts. 

These, I  believe,  to  be  the  chief,  as  they  are 
the  most  interesting  and  important  points  of 
comparison,  and  by  these  we  shall  be  enabled 
to  determine  the  value  and  relative  advantages 
and  disadvantages  of  the  two  modes  of  ope- 
The  series  before  us  consist  of 
87  Amputations  by  circular  incision. 
24  By  flap. 


Ill 


I.  On  the  Mortality. 


A  glance  at  these  tables  will  give  at  once 
the  data  as  to  the  relative  mortality.  If  the 
operation  diminishes  the  time  of  per- 
skd  this  unequivocal  advantage  is 
not  counterbalanced  by  other  disadvantages, 


InThigh,  the  mortality  in  the  flap  operation 

is  1  in  1.5;  in  the  circular,  1  in  1.6.  In 
Leg,  by  flap,  mortality  1  in  2 ;  by  circular,  1 
in  3.  In  Shuulder-joint,  mortality  in  flap  ope- 
rations, 1  in  6 ;  by  circular  incision,  1  in  S 
also.  In  Arm,  flap,  1  in  1.3;  circular,  1  in 
2.1.  In  Forearm,  by  flap,  I  in 2;  circular, 
1  in  2.3. 

In  the  shoulder-joint  there  is,  by  a  singu- 
lar coincidence,  exactly  the  same  number  of 
cases  and  the  same  mortality :  in  all  others 
an  advantage  is  gained  ;  and  in  the  leg,  arm, 
and  forearm,  the  balance  in  favour  of  the 
circular  incision  is  considerable. 


c. 


The  number  of  flap  operations  is  scarcely 
sufficient  to  give  fair  data  for  comparison  ; 
you  will  find  the  general  result  to  be  thus — 

In  favourable  circumstances,  12  flap,  died 
5  ;  mortality  1  in  2.4 ;  circular,  40,  died  9 ; 
mortality  I  in  4.4.  . 

In  unfavourable  external  circumstances, 
more  or  less,  12  flap,  died  8 ;  1  in  1 .6  ;  cir- 
cular, 47,  died  34  ;  1  in  1 .2. 

Under  this  aspect  the  legitimate  inference 
to  be  drawn  is,  that  under  favourable  circum- 
stances the  circular  incision  has  greatly  the 
advantage.  Under  reversed  circumstances, 
the  difference  is  not  great :  the  fraction,  such 
as  it  is,  stands  in  favour  of  the  flap. 

In  reference  to  the  relative  degrees  of  mor- 
tality, therefore,  I  think  we  are  warranted  in 
the  following  conclusions  :— 

First.  Since  the  mortality  in  amputations 
by  the  flap  operation  is  greater  both  in  pri- 
mary and  secondary  amputations,  and  in  the 
upper  and  lower  extremities,  there  must  be 
some  counterbalancing  disadvantages  at- 
tached to  that  method  which  render  nugatory 
the  unequivocal  advantage  of  greater  rapidity 
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in  the  performance.  These  disadvantages 
are  most  obvious  in  secondary  amputations. 

Secondly.  This  inference  undergoes  some 
modifications  in  reference  to  the  favourable 
or  unfavourable  nature  of  external  circum- 
stances. Any  disadvantages  attached  to  the 
flap  mode  of  operation  no  longer  appear  to 
counterbalance  the  benefit,  attributed  chiefly 
to  rapidity,  but  probably  not  less  due  to  the 
free  division  of  diseased  structures,  the  ready 
exit  to  matter,  and  the  larger  suppurating 
surface  left,  all  of  which,  in  cases  of  extensive 
alteration  of  structure,  are  calculated  to  be 
of  benefit  to  the  patient. 

These  conclusions  seem  tome  well  founded, 
and  of  practical  importance.  In  refer- 
ence to  the  question  of  what  the  disail- 


slonghing  coats,  and  led  to  a  fatal  result : 
1  in  24,  therefore,  is  the  proportion  of  fatal 
secondary  haemorrhage;  4  in  87  circular 
were  fatal ;  1  tn  21 .7  ;  and  3  others  required 
the  opening  out  of  the  stump  and  ligature  of 
tbe  branches  :  thus,  7  were  grave  cases,  1  in 
12.4,  and  4  of  these  were  fatal.  Of  the  flap 
operations,  the  only  serious  case  was  fatal. 

If  the  proportion  of  grave  cases  be  com- 
pared, we  see  that  in  the  flap  operation  they 
are  1  in  24,  while  in  the  circular  they  are 
uearly  doubled,  or  1  in  12.4.  It  is  abun- 
dantly evident  that  so  far  as  these  facts  may 
be  held  to  determine  the  question,  secondary 
haemorrhage  cannot  fairly  be  classed  as  one 
of  the  disadvantages  of  the  flap  operation. 
This  liabilitv  I  find  varies  according  to, 


vantages  may  be  under  which  the  flap  opera-  first,  the  site  of  amputation;  second,  the  pe- 
tion  labours,  I  doubt  whether  many  of  the  riod  of  its  performance  ;  and,  third,  the  fa- 
facts  which  I  have  now  to  lay  before  you  will  j  vourable  or  unfavourable  nature  of  the  exter 
afford  much  information.    Let  us  proceed, 
however,  to  inquire  into 

II.  The  relative  Liability 


op  Amputa- 
tions bt  Flap  and  by  Circular  Incision 
to  Secondary  Hemorrhage. 

In  24  flap  operations  there  are  4  cases;  1 
in  6 ;  in  87  circular,  there  are  16  cases ;  1  in 
5.4. 

One  of  the  four  cases  of  secondary  haemor- 

in  the  flap  operation  occurred  from  |  by  the  flap,  1  in  7. 

In  Reference  to  Periods  of  Amputation, 

Amputations  by  Circular       Number  of  Caaea  of 

Incision.  Secondary  Hemorrhage.  Flap. 

Primary.   39  6    1  in  6.5   18 

Intermediary....  28  *  5    1  in  5.6 

...  5    1  in  4   6 


nal  circumstances. 

1.  in  reference  to  the  Site, 

In  the  upper  extremity  there  is  scarcely  an 
appreciable  difference  in  the  proportion  of 
cases  of  secondary  haemorrhage ;  by  the  cir- 
cular it  is  1  in  5.6  ;  by  flap,  1  in5.5.  In  the 
lower  extremity,  on  the  contrary,  the  flap 
operation  is  decidedly  more  favourable  ;  by 
the  circular  method  the  proportion  is  1  in  5 ; 


Secondary 
Haemorrhage. 
S    1  in  6 

,  1    1  in6 


87  16    1  in 

Tn  primary  amputations  by  circular  inci- 
sion, although  the  difference  is  slight,  it  is  in 
favour  of  this  mode.  In  secondary  amputa- 
tions, on  the  contrary,  the  difference  in 
favour  of  the  flap  operation  is  considerable  : 
the  cases  of  secondary  haemorrhage  are  only 
as  1  in  6  compared  to  1  in  4. 

I.  In  reference  to  External  Circumstances. 
Under  favourable  circumstances. 
Circular  incision,  proportion  of  cases 

of  secondary  haemorrhage    1  in  5. 

Flap   1  in  6. 

Under  unfavourable  circumstances. 
Circular   incision,   proportion  of 

cases   1  in  6. 

Flap   1  in  6.5. 

The  balance  in  both  is  in  favour  of  tbe  flap, 
the  greatest  advantage  being  gained  in  fa- 
vourable circumstances. 

If  the  upper  and  lower  extremities  be 
taken  separately,  we  liud  these  results  con- 
siderably modified. 

V  'iter  Favourable  Circumstances. 

The  upper  extremity  by  circular 

gives  a  proportion  of   1  in  5 . 

Flap   1  in  4. 

Thus  reversing  the  general  result  of  the 
above. 


5.4               24               4  lin6 
The  lower  extremity  by  circular  in- 
cision gives   1  in  4.8. 

By  flap   1  in  8. 

Confirming  the  result  already  stated,  but 
nearly  doubling  the  proportion  of  cases  oc- 
curring in  the  amputations  by  circular  inci- 
sion. 

Under  unfavourable  cicrnmstawces  the  pro- 
portions are  also  curiously  reversed,  but  not 
in  the  same  manner. 
Upper  extremity,  circular,  propor- 
tion of  cases  of  secondary  haemor- 
rhage   I  in  6.2. 

Flap   Iin7. 

Lower  extremity,  circular  1  in  7 . 

Ditto  flap   6. 

Large  numbers  are  required  beforexthe 
questions  involved  in  these  results  can  be  de- 
termined in  a  positive  manner ;  but  so  far  as 
these  facts  go,  they  tend  to  prove  that  ampu- 
tations, under  favourable  circumstances,  of 
the  upper  extremity,  by  circular  incision,  are 
less  prone  to  secondary  haemorrhage  than  the 
flap  operations.  Under  unfavourable  cir- 
cumstances this  result  is  reversed.  That  in 
like  manner  amputations,  under  favourable 
circumstances,  upon  the  lower  extremities, 
by  circular  incision,  are  more  prone,  by  a 
large  proportion,  to  secondary  hemorrhage 
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than  amputations  by  flap.  Under  unfavour- 
able circumstances  this,  too,  is  reversed,  but 
the  difference  is  less. 

In  reference  to  the  supervention  of  secon- 
dary haemorrhage,  the  upper  extremity,  were 
these  indications  of  sufficient  authority,  under 
favourable  circumstances,  should  be  ampu- 
tated by  circular  incision;  under  unfavour- 
able, by  flap. 

The  lower  extremity,  under  favourable  cir- 
cumstances, should  be  amputated  by  flap,  and 
under  unfavourable  by  the  circular  incision ; 
the  practice  being  thus  in  every  sense  re- 
versed. I  merely  state  this  as  the  legitimate 
deduction  from  the  facts,  and  not  as  a  rule 
of  practice,  thus  to  be  fixed,  or  considered  as 
sufficiently  demonstrated  by  proof.  We  have 
to  bear  in  mind  that  the  gross  result  of  the 
whole  series  of  cases  favours  the  flap  opera- 
tion. This  analysis  of  facts,  connected  with 
modes  of  operation  and  secondary  hemor- 
rhage, is  not  without  value,  although  the 
conclusions  to  which  they  lead  may  not  suffi- 
ciently warrant  our  adopting  them  without 
further  inquiry  as  rules  of  practice. 

We  have  to  prosecute  the  inquiry  by  de- 
termining 

III.  The  relative  Liability  to  Exfoliation. 

I  doubt  whether  the  mode  of  operation  has 
any  influence  on  this  result.  As  I  have  al- 
ready explained,  an  absorbent  or  sloughing 
action,  and  generally  both,  must  take  place  in 
all  bones  sawn  across.  Both  may  be  consi- 
dered healthy  actions,  in  relation  to  the  object 
but  effected  by  different  processes :  occasion- 
ally, it  is  true,  it  becomes  the  commence- 
ment of  a  dineaud  action,  involvingmore  or  less 
of  the  shaft,  and  proceeding  to  necrosis.  It  has 
been  urged  that  the  habit  of  dissecting  up- 
wards in  the  circular  incision,  must  render 
the  bone  more  prone  to  exfoliate  than  when 
its  attachments  are  undisturbed  ;  but  the  flesh 
is,  or  ought,  only  to  be  cleared  up  to  the 


foliation  has  been  proceeding  with  a  healthy 
united  stump,*  and  the  most  extensive  ne- 
crosis for  months  may  be  carried  forward 
with  good  general  health.  I  have  carefully 
analysed  all  the  cases  where  exfoliation  had 
been  sufficiently  striking  to  attract  notice, 
whether  during  life,  or  in  the  examination  of 
the  stumps  of  fatal  cases.  This  process, 
however,  might  have  been  going  on,  in  a 
slighter  degree,  in  cases  where  it  was  not 
particularly  noted.  I  give  the  results,  there- 
fore, with  less  confidence,  as  to  their  includ- 
ing all  such  actions,  and  with  less  hope, 
even  without  this  drawback,  of  their  leading 
to  any  really  valuable  practical  result 
In  24  flap  operations,  4  cases  of 

exfoliation   1  in  6. 

87  circular  20  1  in  4.S. 

The  number,  therefore,  seems  to  be  greater 
in  the  circular  amputations.  The  variations 
through  site,  external  circumstances,  &c,  do 
not  seem  of  sufficient  importance  to  be  fol- 
lowed out. 

IV.  On  the  Liability  to  Conicity  or 
Stumps  in  the  Two  Operations. 
Conical  stump  is  a  rare  occurrence  when 
the  operation  has  been  properly  performed : 
it  will  occasionally  occur,  however,  in  spite 
of  every  care  in  the  after-treatment,  and  in 
the  best-performed  operations.  Two  cases  are 
at  present  before  me,  one  of  which  I  have  re- 
lated,! and  they  form  the  only  two  instances 
in  the  series  under  consideration.  Constitu- 
tional causes  seemed  to  produce  the  one,  while 
local  disease  (necrosis)  seemed  the  chief  and 
exciting  cause  of  the  other.  In  both  instances 
the  tendency  became  evident  on  the  first  dress- 
ing. 

Such  a  result,  I  repeat,  is  very  rare  when 
no  fault  has  been  committed  in  the  operation, 
or  subsequent  dressing.  If  the  error  be  in 
scanty  covering  left  by  the  operation,  judi- 
cious dressing  will  go  far  to  prevent  conicity, 


point  where  the  saw  touches :  this  cause  of  j  though  not  always  exfoliation :  and  however 


exfoliation,  then,  falls  to  the  ground.  If  the 
saw  in  both  operations  removes  the  bone  as 
far  as  knife  or  instrument  can  have  in  any 
way  divided  its  periosteum,  or  the  surround- 
ing parts,  the  mere  division  of  bone  in  both 
being  identically  the  same  process,  so  far  as 
the  operation,  per  se,  is  concerned,  there  can 
be  no  ground  for  difference.  I  have  also 
shown  that  it  is  difficult  to  decide  on  the  true 
causes  of  the  difference  of  action,  by  which 
in  one  stump  the  rounding  of  the  edges  and 
removal  of  surface  in  contact  with  the  saw  is  | 
effected  by  an  imperceptible  process ;  while 
in  others,  larger  or  smaller  portions  of  the  ex- 
tremity are  exfoliated,  and  occasionally  the 
whole  bone  involved  in  necrosis. 

I  have  shown,  by  reference  to  cases,  that 
sometimes  the  bone  will  round  without  exfo- 
liation, although  fatal,  general  disturbance  ex- 
ist;* and  in  cases  even  where  disease  of  stump 
and  periosteum  are  present.  Again,  that  ex- 

•  See  Case  I.,  vol.  ii.,  p.  498, 


deeply  buried  at  the  apex  of  a  cone  the  bone 
may  be  left  by  the  operator,  if  the  dressing 
be  careless  and  injudicious,  tbe  bone  may 
ultimately  protrude.  For  this  reason  1  have 
always  directed  the  integuments  to  be 
drawn  down,  and  so  retained  by  a  ban- 
dage, secured  in  the  first  instance  round 
the  body  (in  amputations  of  a  limb  near 
the  trunk),  and  then  passed  two  or  three 
turns  round  the  upper  portion  of  the  limb; 
and  to  such  management  I  attribute  in  a 
great  measure  my  good  fortune  in  never  hav- 
ing had  to  deal,  in  my  own  amputations, 
with  a  stump  which  threatened  to  be  conical. 
I  think  there  is  a  tendency  io  tbe  present  day 
to  disregard  the  after-steps  of  treatment  in 
amputations,  on  which  their  success  depends 
fully  as  much  as  upon  the  mode  of  operation. 
There  are  three  causes  of  conicity  in  the 


•  See  Case  II.,  vol.  ii.,  p.  498. 
t  See  Caw  VII.,  vol.  ii.,  p.  601. 
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1.  A  bad  operation,  the  bone  not  being  cut 
short  enough  in  the  first  instance. 

2.  Injudicious  dressing  and  position,  when 
the  operation  may  have  been  well  per- 
formed. 

S.  Unhealthy  action,  general  and  local, 
particularly  in  an  emaciated  subject, 
when  the  bone  is  Tery  liable  to  make  its 
way  through  the  integuments,  or  necro- 
sis of  the  bone  to  supervene. 
A  stump  formed  by  circular  incision  must 
be  more  liable  to  become  conical  than  the 
stump  of  a  flap  amputation;  but  under  good 
management  it  must  be  so  rare  an  occurrence 
(only  two  occurred  in  111  cases,  and  I  might 
add  in  more  than  twice  that  number),  that  in 
the  comparison  between  the  two  modes  of 
operation  this  result  can  tell  but  little  for  or 
against  either.   It  is  singular  that  both  these 
cases  were  flap  operations. 
V.  On  Union  dy  First  Intention,  and  Re- 
lative Periods  of  Healing  in  the  Stomps 
formed  by  flap  and  circular  incision. 
Union  by  first  intention,  entirely  and  perma- 
nently, according  to  my  experience,  whether 
in  private  practice,  in  military  or  in  civil  hos- 
pitals, is  of  much  more  rare  occurrence  than 
writers  have  generally  led  the  world  to  be- 
lieve. Two  or  three  weeks  are  most  fre- 
quently required  under  the  most  favourable 
circumstances ;  in  the  majority,  six  weeks : 
while  those  in  which  tedious  exfoliation  takes 
place,  are  not  perfectly  and  permanently  out 
of  the  surgeon's  hands  for  months. 

My  anxiety  in  these  lectures  is  to  record 
nil  the  facts  connected  with  the  subject  of 
amputations.  I  have  no  favourite  theory  to 
support,  nor  am  I  ambitious  of  appearing  more 
fortunate  than  any  one  else ;  my  object  is  to  offer 
instruction,  by  giving  the  results  of  my  experi- 
ence, and  at  the  same  time  a  contribution  to 
our  knowledge  on  the  subject  of  capital  ope- 
rations, in  which  no  partial  view  shall  enter, 
whether  for  good  or  evil.  I  am  bound,  there- 
fore, to  declare  to  you,  in  reference  to  the 
healing  of  stumps,  that  the  above  arelhe  general 
results  founded  on  the  observation  of  from  three 
to  four  hundred  amputations,  the  majority  per- 
formed under  my  eye,  many  by  myself. 

When  surgcous  talk,  then,  of  onion  by  the 
first  intention, or  by  granulation,  as  the  great 
cause  of  differences  in  results,  attributing  all 
the  evils  to  the  non-union  by  first  inteution,  I 
confess  my  own  observation  has  made  me 
very  sceptical  as  to  the  correctness  of  their 
conclusions.  Volumes  have  been  written  on 
this  subject,  and  the  endeavour  to  promote 
one  or  other  mode  of  cure,  used  to  form  a  dis- 
tinguishing feature  between  the  treatment  of 
amputations  on  the  continent  and  in  England. 
It  was  always  made  to  play  a  no  less  promi- 
nent part  in  any  attempt  to  account  for  dif- 
ferences, real  or  imaginary,  in  the  results  of 
amputations  in  the  two  countries  of  France 
and  England.  Mr.  Philips  published  some 
time  back  a  paper,*  one  of  the  chief  objects 

T-  


See  Medical  Gazette,  1839. 


of  which  was  to  show  how  much  greater  is 
the  mortality  in  amputations  than  is  generally 
imagined  ;  and  he  also  proceeds  to  trace  the 
influence  of  union  by  first  intention,  and  by  a 
consecutive  process  in  amputations  performed 
for  chronic  and  suppurative  diseases.  I  have 
already  alluded  to  the  numerical  results 
of  this  paper,  and  the  reasons  which  I 
thought  sufficient  to  prevent  their  being  con- 
clusive on  many  points,  although  I  fully  con- 
cur in  the  general  conclusions  in  relation  to 
the  mortality  of  amputations.  It  by  no 
means  follows,  however,  that  even  if  not  con- 
clusive they  should  be  entirely  disregarded ; 
and  the  uniformity  of  the  results  of  union  by 
the  first  intention  are  sufficiently  remarkable. 
Amputations,  for  the  class  of  diseases  men- 
tioned, seem  to  give  a  loss  of  about  1  in  4 
when  immediate  union  is  attempted,  1  in  5 
when  consecutive :  this  is  a  striking  difference, 
and  tells  strongly  against  the  propriety  of  at- 
tempting union  by  the  first  intention.  It  would 
be  desirable,  however,  to  know  what  number 
of  the  1 17  cases  in  which  union  by  first  inten- 
tion was  tried,  actually  took  place.  If,  as  I 
think  probable,  not  one-sixth  actually  united 
permanently  by  first  iutention,  the  rest  were 
examples  of  consecutive  union  ;  and  the  de- 
struction in  all,  except  the  influence  of  the  at- 
tempt and  the  first  aressing,  falls  to  the  ground. 
When  it  was  the  fashion  to  stuff  the  stumps 
with  charpie,  and  in  sufficient  quantity  to 
create  great  irritation,  pain,  and  inflammation 
in  the  amputated  extremity,  there  can  be  no 
doubt  great  mischief  was  done,  and  many  lives 
lost.  But  in  going  to  the  opposite  extreme, 
we  have  by  no  means  escaped  all  the  evils 
resulting  from  an  injudicious  treatment. 

Whenever  amputation  is  performed  in  dis- 
eased parts,  and  in  cases  of  extensive  inju- 
ries after  long  suppuration — and  such  must 
often  be  the  case — immediate  union  may  be 
attempted ;  but  the  only  result,  in  nine  cases 
out  of  ten,  is  the  healing  or  uniting  of  the 
divided  skin,  partially  or  entirely,  leaving  a 
baggy  stump  with  unhealthy  suppurative 
surfaces  within.  It  becomes,  in  truth,  an 
ingenious  method  of  penning  up,  in  contact 
with  the  divided  veins,  a  foetid  and  unhealthy 
discharge,  that  it  may  become  more  putrid, 
burrow  upwards,  and  produce  a  continuance 
of  the  mischief  set  up  by  the  diseased  and 
injured  limb. 

Fortunately,  nature  often  remedies  the 
blundering  of  surgeons,  and  in  the  course  of 
a  few  days,  in  such  cases,  she  removes  the 
adhesions,  and  exposes  freely  and  fully  the 
diseased  surfaces  of  the  6tump.  They  are 
found  less  healthy  than  when  first  formed  by 
the  knife ;  but  from  this  period  they  gene- 
rally improve.  The  effective  cleansing  of  all 
putrid  collections,  which  then  becomes  possi- 
ble, and  the  stimulus  arising  from  the  contact 
of  the  lint  or  charpie  laid  gently  between 
the  two  diseased  surfaces,  tend  to  produce 
healthy  granulating  surfaces  on  both  sides  ; 
these,  when  brought  together  at  a  later 
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period,  are  in  a  state  to  unite,  and  do  so  per- 
manently. Finally,  the  suppuration  gradu- 
ally diminishes  by  a  much  safer  and  more 
natural  process,  than  when  suddenly  and 
violently  arrested  or  penned  up. 

When  the  parts  divided  are  healthy,  but  a 
long-existing  suppurative  disease  below  has 
been  the  cause  of  amputation,  the  circum- 
stances are  somewhat  different :  the  clean 
incised  wound  made  by  the  knife  offers  no 
opposition  to  union.    Does  the  sudden  sup* 
pression  of  a  discharge  to  which  the  system 
has  been  long  accustomed,  furnish  any  reason 
against  such  treatment?    All  surgeons  are 
familiar  with  the  dangers  attendant  upon 
such  an  occurrence,  whether  produced  by 
artificial  means,  or  occurring  spontaneously. 
To  judge  by  analogy,  immediate  union  cannot 
be  effected  without  some  danger ;  but  neither 
is  the  artificial  suppuration,  which  may  be 
created  by  dressing  the  surface  of  the  stump, 
to  be  effected  without  some  dangers,  to  which 
immediate  adhesion  is  not  open.    Some  little 
suppuration,  to  replace  the  large  drain  re- 
moved by  amputation,  would  be  an  advan- 
tage    how  is  this  best  to  be  effected  ?  The 
proposal  of  Mr.  Philips  to  make  an  issue  in 
the  vicinity  prior  to  amputation,  offers  a 
practical  inconvenience,  which  he  seems  to 
have  overlooked :  the  parts  in  the  vicinity 
above  are  required  to  be,  in  some  degree, 
handled  by  the  operator  or  his  assistants 
during  operation;  bandaged,  &c,  after  am- 
putation.   An  ulcerated  surface,  therefore, 
must  be  an  unnecessary  source  of  pain  to  the 
patient,    aud    inconvenience  to   the  sur- 
geon.  This  does  not  seem  to  me  a  desir- 
able alternative.   A  better  mode,  I  think, 
may  be  adopted,  and  in  several  cases  in 
which  I  have  tried  its  effect  it  seems  to 
have  answered  the  design ;  viz.,  the  introduc- 
tion of  a  strip  of  charpie,  or  a  skein  of  silk,  at 
one  angle,  or  at  the  lower  edge  of  the  stump, 
leaving  it  in  about  one-third  ;  while  the  other 
parts  arc  brought  gently  in  contact:  the 
thread  by  which  the  skein  is  slung  being 
brought  out  at  the  upper  angle,  or,  if  a  hori- 
zontal line  is  formed  at  one  side,  so  as  to 
prevent  the  skein  slipping  out,  aud  by  this 
thread  the  quantity  left  within  the  lips  of  the 
wound  may  be  regulated  and  gradually  dimi- 
nished :  by  this  raean3  a  little  suppuration 
will  be  kept  up,  and  yet  the  greater  part  of 
the  cut  surface  allowed  to  heal. 

In  primary  amputations,  where  the  incisions 
are  made  in  healthy  parts,  immediate  union 
offers  great  advantages,  and,  apparently,  with 
scarcely  a  counterbalancing  disadvantage. 
This,  however,  will  admit  of  doubt.  Very 
often  adhesion  may  take  place, only  partially; 
and  in  this  case  uot  ouly  much  is  gained, 
but  there  is  much  to  be  lost,  in  reudering, 
by  any  method  of  dressing,  such  a  result  im- 
possible. 

There  are  three  modes  of  dressing  espe- 
cially adapted  to  three  classes  of  cases. 

1.  Union  by  first  intention  in  whole  extent, 
where  amputation  is  performed  in  healthy 


parts  for  chronic  disease  below,  not  of  sup- 
purative character ;  and  union  by  first  inten- 
tion in  nearly  the  whole  extent,  in  all  recent 
injuries,  where  amputation  is  performed  in 
sound  parts,  or  for  chronic  disease  of  joints, 
&c,  where  there  has  been  no  long-conti- 
nued or  wasting  discharge. 

2.  Partial  union  by  first  inteution  in  the 
manner  I  have  described,  where  the  amputa- 
tion is  performed  in  sound  part*,  is  applicable 
to  cases,  whether  of  injury  or  disease,  where 
a  profuse  and  wasting  discharge  has  long 
existed. 

3.  Consecutive  union  by  the  interposition 
of  a  fold  of  soft  linen,  charpie,  or  lint,  be- 
tween the  diseased  surfaces,  until  they  as- 
sume a  more  healthy  and  granulatiug  sur- 
face. This  treatment  being  applicable  to 
amputatious,  cither  for  chronic  disease  or 
severe  injuries,  where  the  part*  divided  im 
amputation  are  invoiced  in  suppurative  disease, 
with  the  upper  extremities  of  sinuses  re- 
maining. 

I  cannot  but  hold  that  the  advocates  of 
either  immediate  or  consecutive  union,  as 
applicable  to  all  cases  and  circumstances,  are 
both  wrong,  and  act  with  little  discrimination 
in  adopting  a  similar  treatment  to  cases  so 
differently  characterised.  I  anxiously  hope 
that  a  treatment  modified,  upon  fixed  princi- 
ples, in  reference  to  the  nature  of  the  cases,  * 
will  attract  the  serious  attention  of  the  pro- 
fession, and  ultimately  meet  with  the  favour 
but  too  often  reserved  only  for  extreme  and 
sweeping  methods,  which  seldom  can  be 
rational,  and,  at  the  same  time,  of  universal 
application;— to  all  cases  similar  and  dissimi- 
lar in  their  uature. 

In  reference  to  the  period  of  healing,  ex- 
cept in  amputations  performed  in  diseased 
parts  (and  even  in  some  of  these,  the  attempt 
was  made),  in  the  majority  of  the  cases  form- 
ing the  series  under  consideration,  the  dressing 
\va»  calculated  toobtain  union  by  first  intention. 
Several  appeared  to  succeed  at  the  first  dress- 
ing, but  in  many  of  them  there  was  some  open- 
ing out  of  the  stump  subsequently,  either  par- 
tially or  to  the  whole  extent,  and  some  degree 
of  suppuration  established.   Several  of  those 
patients  who  died  presented  stumps  soundly 
heated  by  the  twentieth  day,  or  with  the 
exception  occasionally  of  a  small  point, 
clearly  showing  that  if  this  rapid  union  does 
not  in  some  cases  add  to  the  dangers  of  am- 
putation, at  least  it  is  no  safeguard  against 
the  most  fatal  result.    I  confess  the  whole 
bearing  of  my  experience  has  been  to  attach 
far  less  importance,  than  has  been  and  is  still 
the  habit  of  English  surgeons  especially,  to 
the  mere  circumstance  of  immediate  or  con- 
secutive union.    In  the  most  favourable  cases 
for  the  former  practice,  if  the  latter  mode  of 
union  goes  on  steadily  and  favourably,  I 
firmly  believe  it  to  be  safer  for  the  patient 
If  the  external  circumstances  are  very  unfa- 
vourable, such,  for  instance,  as  crowded  hos- 
pitals, with  sultry  weather,  bad  attendance, 
necessity  for  transport,  a  prevailing  epidemic, 
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&c,  then,  indeed,  I  should  rejoice  to  see  my 
patients  as  rapidly  as  possible  removed,  oy 
their  entire  cure  from  such  deleterious  in- 
fluences. They  would  thus  be  saved  from  the 
danger  to  which  all  are  exposed  after  a  capital 
operation,  and  with  an  open  wound,  of  some 
form  of  disease  attacking  them,  when  they  are 
not  only  more  susceptible  of  all  morbid  influ- 
ences, but  less  capable  of  resisting  their  effects 


such  opinions  must  seem  to  many  English 
surgeons  of  the  present  day,  I  am  perfectly 
aware ;  but  it  is  an  honest  conviction  formed 
upon  the  long-continued  observation  of  facts. 
If  we  all  speak  with  the  same  independence 
of  general  impressions — of  dogma  and  pre- 
conceived opinions,  I  am  convinced  that  if 
even  error  should  be  committed  by  one,  yet 
truth  will  be  the  final  result,  and  we  shall 
Under  snch  circumstances,  however,  as  we  I  insure  a  rapid  development  of  correct  princi- 
raeet  with  in  private  practice,  or  even  in  civil  j  pies  of  treatment. 

hospitals,  I  must  declare  that  I  believe  the  Some  further  observations  on  the  subject  of 
mere  fact  of  immediate  union  a  matter  of  very  union  by  the  first  intention,  and  on  the  rein- 
miuor  importance ;  and  in  many  instances  I  tive  periods  at  which  stumps  unite  after  the 
am  convinced  the  surgeon  may  have  had  two  different  modes  of  amputation,  together 
cause  of  congratulation,  that  his  best  efforts  with  the  consideration  of  various  questions  in 
to  glue  up  the  stump  at  once  had  but  indif-  relation  to  the  dressing  and  after-treatment,  I 
ferently  succeeded.   How  very  heterodox  I  must  defer  until  the  next  lecture. 

 No.  XVIII. — Amputations  performed  by  Circular  Incision.  
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No.  XIX. — Amputations  performed  by  the  Flap  Operation. 
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p.  010.) 

Case  2.— Permanent  patency  of  the  auri- 
culo-ventricular  openings  resulting  from  a 
shortening,  puckering,  shrivelling,  and  appa- 
rent absorption  of  their  structures ;  bellows* 
murmur  (bruit  dc  aoufllet)  intermitting  in 
distinctness  and  duration,  accompanying  first 
sound ;  aortic  and  pulmonary  valves  with  the 
coats  of  the  arteries  healthy  ;  second  sound 
perfectly  normal ;  emphysema  of  both  lungs; 
disease  of  liver,  &c. 

Symptoms  on  Admission.— On  September 
•th,  lb39,  Mary  Burke,  a  woman  upwards 


of  fifty  years  old,  was  brought  into  hospital 
so  "  blown  in  the  wind,"  and  so  troubled  with 
palpitations,  that  latterly,  on  using  ordinary 
or  unusual  exertions  in  walking  about  her 
apartment,  ascending  the  stairs,  or  any  height, 
her  breath  was  almost  taken  away;  her 
heart  fluttered,  faltered,  and  again  beat  with 
so  much  violence,  that,  to  use  her  own  expres- 
sion, she  imagined  "  it  was  jumping  into  her 
mouth."  Her  expression  of  countenance  was 
that  of  great  suffering  and  anxiety ;  the  face 
was  flushed,  of  a  dark  red,  approaching  to  a 
purple  hue ;  the  eyes  clear  and  glistening  ; 
the  jugular  veins,  the  right  in  particular,  pre- 
sented a  considerable  degree  of  turgescence, 
with  a  well-marked,  wave-like  motion  com- 
mencing at  the  clavicle,  proceeding  upwards 
towards  parotid  gland,  and  terminating  at  a 
point  midway  between  angle  of  lower  maxilla 
and  mastoid  process ;  two  or  three  distinct 
undulations  were  observed  to  follow  in  tole- 
rably quick  and  regular  succession :  these 
undulatory  motions  then  intermitted  for  se- 
veral secouds,  and  were  succeeded  by  others 
much  less  distinct,  and  not  passing  beyond 
the  middle  of  the  neck  ;  by  placing  the  finger 
opposite  the  thyroid  or  circoid  cartilage,  and 
intercepting  the  flow  of  blood,  a  slight  im- 
pulse could  be  perceived,  at  each  forcible 
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propulsion  of  it  through  this  vessel ;  occa- 
sionally a  slight  thrilliug  sensation  was  com- 
municated to  the  touch,  but  the  presence  of  a 
sound,  analogous  to  the  bellows-murmur  in 
the  arteries;  could  not  be  satisfactorily  ascer- 
tained. That  these  remarks  were  applicable 
to  the  jugular  veins  alone,  and  that  these  phe- 
nomena resulted  from  the  regurgitation  of 
blood  into  the  vessels,  was  readily  demon- 
strated by  applying  a  tight  degree  of  pressure 
at  a  short  distance  from  the  junction  of  the 
jugular  and  subclavian  veins,  which  com- 
pletely arrested  the  regurgitated  current  or 
column  of  blood,  and  prevented  the  reappear- 
ance of  the  impulses;  whilst  the  distal  portion 
of  the  vein  remained  turgid  and  stationary  ; 
the  arteries  on  either  side  of  the  neck  conti- 
nued to  pulsate  with  the  same  vigour  as  pre- 
viously to  this  experiment ;  it  was  several 
times  observed,  that  the  arterial  impulse  was 
extremely  feeble  to  the  touch,  although  they 
seemed  to  bound  in  their  places,  and  their 
pulsations  were  visible  at  a  distance  of  seve- 
ral feet  from  the  bed. 

Physical  Signs  «/  Chfst  and  Hcnrt.— The 
contour  of  chest  was  somewhat  bombe! ;  the 
sternum  prominent ;  the  sides  rather  flattened, 
so  that  it  corresponded  pretty  nearly  to  that 
named  "  pigeon-breast ;"  the  motion  of  right 
side,  whether  viewed  in  horizontal  or  perpen- 
dicular direction,  was  much  less  active  thau 
that  of  the  opposite ;  dulness  on  percussion, 
comparative  and  absolute,  existed  over  entire 
of  right  side  from  clavicle  downwards ;  the 
natural  respiratory  murmur  was  so  feeble, 
and  so  much  obscured  by  wheezing,  cooing, 
and  crepitating  rales  of  a  coarse  description, 
audible  above  clavicle,  and  for  some  distauce 
below  this  in  front  and  behind,  that  it  was 
impossible  to  detect  it ;  laterally  and  poste- 
riorly, however,  it  was  replaced  by  a  very 
distinct 44  whipping  "  or  blowing  respiration, 
amounting  to  semi-bronchial,  occasionally  re- 
sembling the  44  veiled  puff"  described  by 
Laennec ;  the  voice  was  very  resonant,  ocgo- 
phonic  bleating  in  its  passage  through  the 
stethoscope ;  over  left  side  percitssiou  was 
clear,  remarkably  so  over  cardiac  region  ;  the 
respiration  was  pure  but  weak,  and  some- 
times interrupted  by  wheezing  or  other  brou- 
chitic  rales. 

The  heart  was  obviously  displaced  to  right 
side  ;  its  impulse  could  not  be  felt,  when  in  re- 
cumbent posture,  in  natural  situation  ;  it  was, 
however,  slightly  visible  under  xiphoid  car- 
tilage, and  could  be  felt  to  the  right  of  the 
lower  part  of  sternum  ;  the  action  over  these 
parts  was  strong,  and  easily  heard,  whilst 
under  left  nipple  it  was  extremely  weak,  al- 
most inaudible:  the  sounds  were  obscured 
by  a  distinct  double  44  bellows  or  prolonged 
blowing  murmur," commencing  with  impulse, 
continuing  during  the  entire  of  ventricular 
systole  or  first  sound,  not  ceasing  with  it, 
obscuring  the  second  sound  over  these  parts 
of  the  chest,  and  returning  with  a  milder  or 
less  distinct  description  of  "bellows-murmur/' 


until,  with  the  succeeding  impulse,  the  i 
phenomena  were  replaced  along  the  course  of 
the  aorta  ;  the  second  sound  was  clear,  sharp, 
and  well-defined  ;  no  abnormal  noise  passed 
either  into  this  vessel  or  any  other  of  the 
large  arteries  ;  pulse  9*2—100,  variable  in  its 
strength,  but  regular  in  its  beats. 

The  abdomen  was  full  and  tense,  free  from 
pain  on  pressure;  bowels  distended  with 
flatus;  liver  probably  enlarged  ;  urine  scanty, 
and  high-coloured;  superficial  veins  promi- 
nent ;  no  oedema  of  legs. 

History. — The  commencement  of  her  pre- 
sent malady  is  attributable  to  an  attack  on 
the  chest,  similar  to  the  influenza,  two  years 
since,  which,  not  being  properly  attended  to, 
became  chronic,  and  was  accompanied  with 
dyspnoea,  frequent  cough,  and  corrupt  expec- 
toration ;  from  the  manner  of  her  obtaining  a 
livelihood,  by  selling  vegetables  through 
town,  and  being  constantly  exposed  to  fain 
and  the  vicissitudes  of  the  weather,  she  was 
subject  to  many  attacks  of  recent  cold  :  eight 
or  ten  months  ago,  in  addition  to  the  symp- 
toms noted,  she  was  confined  to  her  room  by 
darting  pains  and  stitches  under  her  left 
breast,  almost  always  followed  by  palpitations 
of  the  heart. 

About  Christmas,  the  abdomen  became 
affected  with  ascites;  the  chest,  face,  legs, 
and  feet,  subsequently  became  anasarcous. 
From  this  period  she  has  been  protracting  a 
miserable  existence  in  the  greatest  poverty, 
till  a  severe  diarrhoea,  acute  stitches  in  either 
side,  a  harassing  cough,  with  ropy,  frothy, 
glutinous  expectoration  mixed  with  blood, 
and  the  urgent  state  of  dyspnoea,  obliged  her 
to  seek  for  relief  at  the  hospital. 

G.  The  heart's  impulse  to-day  is  not  uni- 
form in  its  strength ;  the  bellows  murmur  so 
distinct  yesterday  has  disappeared,  or  is  so 
obscure  that  no  certainty  can  be  entertained 
as  to  its  existence  :  this  observation  is  appli- 
cable only  whilst  she  remains  quiet  in  the  re- 
cumbent posture;  but,  by  her  rising  suddenly 
in  bed,  or  turning  from  side  to  side,  the  bruit 
de  sou  filet  can  be  reproduced  ;  there  is  less 
dulness  on  percussion  over  the  antcro-supe- 
rior  parts  of  right  side ;  the  other  signs  re- 
main nearly  stationary;  percussion  elicits  a 
dull  sound  from  the  lateral  and  posterior 
parts  of  the  left  side ;  auscultation  detects 
bronchial  respiration  ;  crepitatiug  rale  and 
broncho-ocgophony. 

A  few  days  after  this  note  was  taken  she 
died,  all  attempts  at  relieving  her  complaint 
having  proved  unavailing. 

Autopsy.— On  laying  open  the  pericardium, 
the  heart  did  not  exceed  very  much  the  gene- 
ral size  ;  the  veins  forming  the  superior  cava 
and  cardiac  veins  in  general,  those  encircling 
the  base  and  passing  down  to  the  apex,  on 
the  anterior  aspect  of  this  organ,  accompany- 
ing the  superior  and  inferior  branches  of  the 
right  coronary  artery,  were  particularly 
gorged  with  dark  blood;  the  ventricular 
muscular  tissue  was  firmer  and  resisting  \ 
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the  right  auricle  dilated,  but  not  to  the  same 
amount  as  left,  which  appeared  to  be  at  least 
double  its  natural  dimensions;  thelhickeniug 
of  the  auricular  walls  much  greater  than  na- 
tural, was  nearly  the  same  in  both;  their  ap- 
pend icea  had  undergone  the  process  of  dila- 
tation ;  the  musculi  pectinati  being  elongated 
and  increased  in  thickness,  especially  at  the 
commencement  of  this  process  ;  the  auriculo- 
Tentricular  apertures  remained  permanently 
open,  and  must  have  been  so  for  a  length  of 
time,  inasmuch  as  the  valves  of  either  side 
were  quite  inadequate  to  effect  a  closure; 
the  relative  proportion  between  the  circum- 
ferential measurement  of  these  two  openings 
was  no  longer  retained ;  the  right,  though 
naturally  wider,  being  considerably  aug- 
mented in  its  diameter  ;  two  of  the  tricuspid 
valves  were  thickened,  uneven,  shortened, 
and  indurated,  with  numerous  fleshy  or 
fibrous  projections  at  their  free  border,  but 
nearly  exempt  from  disease  at  their  bases ; 
the  tendinous  cords  remarkably  short,  thick, 
and  strong,  some  not  more  than  a  line  in 
length;  the  fleshy  column,  to  which  they 
were  attached, by pcrtrophied  and  lengthened ; 
the  anterior  valve,  the  largest  of  the  three  in 
the  normal  state,  had  comparatively  escaped 
disease ;  the  other  two,  from  the  retraction  and 
apparent  absorption  of  their  tissue,  having 
lost  the  shape  and  semblance  of  valves,  ex- 
cepting their  attachment  to  the  tendinous 
ring,  over  which,  when  the  finger  was  passed, 
an  unevenness  was  felt  in  consequence  of  a 
number  of  fibro-cartilagiuous  bodies  or 
papillae  projecting  underneath  the  endo-car- 
dium;  the  four  first  fingers,  whether  held 
transversely  or  compressed  together,  could 
be  passed  through  with  facility ;  the  tendi- 
nous ring  of  the  left  auriculo-vcntricular 
aperture  felt  to  the  touch  uneven,  rigid,  in- 
durated, and  gritty;  the  valve  situated  to- 
wards the  aorta  was  of  the  two  less  diseased 
at  its  base,  more  so  at  its  apex,  thickened, 
uneven,  but  retaining  a  polished  surface  ;  the 
other  mitral  rough,  short,  retracted  or  ab- 
sorbed, apparently  consisted  of  a  number  of 
tendinous  cords  inserted  into  a  number  of 
fibrous  papilla;,  occupying  the  margin  of  the 
opening  ;  the  semilunar  valves  of  both  arteries 
were  healthy ;  the  muscular  substance  of 
left  ventricle  fleshy  ;  the  columns  and  septum 
ventriculorum  were  hypertrophied,  whilst  the 
chamber  was  diminished;  the  parietes  of 
right  ventricle,  on  the  contrary,  were  rather  i 
attenuated,  and  its  chamber  dilated ;  some 
adipose  substance  and  a  few  white  patches 
were  situated  on  the  exterior  of  the  ventricles. 
This  organ  was  evidently  displaced  down- 
wards, and  to  the  right  of  the  mesial  line  be- 
yond the  cartilages  of  the  right  ribs. 

About  a  pint  and  a  half  of  straw-coloured 
fluid  was  found  in  the  right,  and  two  pints 
in  the  left  side  of  thorax ;  the  right  lung  was 
diminished  in  volume,  which  was  most  obvi- 
ous when  the  different  lobes  were  viewed  se- 
parately ;  the  apex,  edges,  most  of  the  exter- 


nal  surface,  from  top  to  lowermost  portion, 
afforded  a  beautiful  specimen  of  emphysema, 
or  dilated  cells;  the  middle  lobe  resembled 
precisely  a  bunch  of  grapes;  the  air-cells 
varying  from  the  size  of  a  large  pea  to  that 
of  a  large  filbert,  or  small  walnut;  several 
of  them  being  quite  distinct,  whilst  others 
appeared  to  have  ruptured  laterally,  and,  by 
their  coalescence  with  others  of  smaller  size, 
to  have  formed  at  the  apex  and  base  of  the 
lung  several  large  sacs,  distended  with  un- 
expired air,  somewhat  resembling  in  shape 
and  size  an  inflated  turkey's  crop  ;  the  largest 
of  these  sacs  varied  from  three  to  four  inches 
in  length,  and  when  cut  presented  a  fine  net- 
work, cribriform,  with  very  thin  interlace- 
roents,  or  partitions,  separating  the  cells  from 
each  other.  Such  was  the  state  of  part* 
viewed  on  the  superficies  of  the  long ;  the 
remainder  was  lobulated ;  the  central  por- 
tion and  the  parenchymatous  structure  about 
the  root  being  solid,  indurated,  and  not  easily 
broken  down  by  pressure  ;  its  colour,  when 
incised,  slate-blue,  streaked  with  numerous 
white  ramifications,  in  an  abo  res  cent  form  ; 
which  white  cords  could  be  traced  from  the 
root  to  the  most  minute  or  farthest  part  of  the 
lung,  being  to  all  appearance  obliterated 
branches  of  the  pulmonary  artery ;  the  pul- 
monic texture  was  non-crepitant,  except  on 
surface,  where  the  air-cells  were  dilated; 
the  large  branches  of  pulmonary  artery 
seemed  of  greater  calibre  than  usual ;  the 
pulmonary  artery  itself  was  somewhat  di- 
lated, and  on  its  internal  surface  were  nume- 
rous white  or  grey  specks,  the  commencement 
of  some  morbid  alteration  in  its  coats.  In 
tracing  some  of  its  branches,  which  were  pro- 
nounced to  be  wider  in  their  calibre  than  na- 
tural, they  ceased  abruptly,  and  seemed  to 
terminate  in  a  cul  de  sac;  the  canal  in  the 
termination  being  extremely  minute;  the 
bronchial  tubes  of  a  vermilion  colour,  from 
the  inflamed  state  of  the  mucous  membrane, 
could  be  traced  to  their  minute  divisions. 
The  entire  of  lower  lobe  of  left  lung  was  solid ; 
its  colour  of  a  light  brown,  dotted  over  with 
minute  granules,  not  exceeding  the  size  of  a 
pin's-point,  or  head.  When  scraped,  a  thick 
purulent  matter  could  be  accumulated  on  the 
blade  of  the  scalpel;  the  minute  bronchi  were 
plugged  up  with  a  whitish  fibrinous  sub- 
stance, or  false  membrane,  in  the  process  of 
organisation;  the  pulmonary  texture  was  so 
friable,  that  the  finger  could  be  pushed 
through  without  much  resistance ;  superior 
lobe  emphysematous. 

Strong  and  old  adhesions  connected  the 
diaphragm  and  abdominal  peritoneum  to  that 
covering  the  upper  surface  of  the  liver ;  they 
were  chiefly  situated  at  the  lower  border  of 
the  right  lobe  for  several  inches ;  the  consist* 
enceof  this  organ  was  hard,  firm,  and  resist- 
ing, not  friable ;  when  incised,  the  surface 
presented  a  mottled  aspect  of  white  lines  and 
dots  on  a  dark-brown  groundwork.  The  vena 
ports,  and  its  branches,  also  the  venae  cava 
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hepatic*,  were  increased  in  size ;  those  ra- 
mifications which,  in  their  natural  condition 
would  scarcely  admit  the  point  of  a  scissors, 
could  readily  transmit  an  instrument  trebly  as 
large;  the  kidneys  and  spleen  were  small 
and  atrophied. 

To  direct  your  attention  solely  to  the  many 
points  of  resemblance  between  this  case  and 
that  of  the  shoemaker  first  cited,  in  connec- 
tion with  the  pathology  and  physical  signs 
of  the  heart,  and  pass  over  in  silence  those 
resulting  from  the  diseased  condition  of  the 
right  lung,  would  be  treating  it  with  injus- 
tice. In  alluding  to  them  it  must  necessarily 
be  in  a  cursory  manner. 

Let  us,  then,  for  the  sake  of  uniformity, 
arrange  our  remarks  in  the  following  order  : 
First.  On  those  diseases  which  were  liable  to 
be  confounded  with,  and  the  difficulties  aris- 
ing in  the  diagnosis  between  them.  Second. 
How  far  the  physical  signs  were  satisfacto- 
rily accounted  for  on  the  necroscopical  ex- 
amination.  Third.  On  the  effects  of  oblite- 
ration of  the  pulmonary  artery  on  the  pulmo- 
nary tissue.    Fourth.  On  the  displacement 
of  the  heart ;  the  physical  signs  ;  their  simi- 
larity to  those  in  the  preceding  case  ;  aud  the 
correspondence  existing  between  them  and 
the  morbid  alterations  in  the  valvular  appa- 
ratus.   Fifth.  What  reference,  both  com- 
bined, bear  to  the  sounds  of  this  organ. 
Whether,  therefore,  Gentlemen,  we  treat  of 
these  subjects  individually,  or  consider  it 
sufficient  and  more  suitable  to  the  objects  of 
the  essay  to  dispose  of  them  en  mas$f,  it  is 
but  right  to  mention,  that  after  the  first  exami- 
nation we  were  induced  to  pronounce,  found- 
ing our  opinion  on  very  strong  grounds,  the 
results  of  auscultation,  viz.  (fixedness  of  the 
side  during  inspiration ;  absolute  dulness  on 
percussion ;  absence  of  the  vesicular  mur- 
mur; replacement  of  it  by  bronchial,  semi- 
bronchial,  or  tubular  respiration  ;  the  non- 
communication of  the  resonance  of  the  voice 
to  the  hand  placed  on  side ;  the  presence  of 
bronchophony  and  bronchooegophony,  with 
coarse  crepitation  during  the  acts  of  respira- 
tion;) that,  in  addition  to  other  complaints, 
she  laboured  under  an  acute  attack  of  pneu- 
monia, supervening  on  a  chronic  affection  of 
the  lung,  combined  with  some  degree  of 
effusion  into  the  pleura  ;  but,  on  more  mature 
deliberation,  the  situation  of  the  heart  rather 
invalidated,  or  at  least  rendered  the  certainty 
of  our  diagnosis  very  problematical.  Could 
its  presence,  at  the  right  side  of  the  sternum, 
have  been  caused  by  a  former  liquid  effusion 
into  the  left  pleural  cavity,  the  heart  being 
displaced,  and  never  having  returned  to  its 
original  position ;  or  was  it  effected  by  an  in- 
crease in  the  volume  of  the  left  lung,  pushing 
it  downwards,  and  not  admitting  of  its  re- 
turn?   Such  suppositions  cannot  be  corrobo- 
rated by  a  reference  to  the  pathological  slate 
of  the  left  lung.   Was  it  attributable  to  con- 
genital displacement,  or  as  consequent  on 


that  chronic  disease  of  the  lung  named  cir- 
rhosis? 

To  the  first  of  these,  her  history,  and  the 
non- displacement  of  the  other  viscera,  proved 
contradictory ;  whilst  the  coarse,  crepitating 
rale,  cegopbony,  aud  no  well-marked  appear- 
ance of  contraction  of  the  side,  rendered  it 
futile  to  attribute  the  displacement  to  cirrho- 
sis, which,  after  some  local  application  to  the 
side,  was  still  more  strengthened  by  the  ma- 
nifestation of  a  sound  frequently  observed  in 
the  resolution  of  a  pneumonia,  or  absorption 
of  a  pleuritic  effusion,  muffled  in  its  charac- 
ter, neither  dull  nor  clear,  but  intermediate 
between  the  two,  a  kind  of  combination  of 
both,  viz.,  "  bruit  de  p6t  fele"."  By  a  refer- 
ence to  the  autopsy  alone  can  those  facts,  so 
perplexing,  and  involved  in  so  much  obscn- 
rity  during  life,  be  cleared  up  and  explained 
in  a  satisfactory  manner.  The  origin  of  the 
displacement  of  the  heart  may  be  traced  to 
the  slow  and  insidious  disease  progressing  in 
the  lung,  and  during  its  .progress  dragging 
downwards,  and  to  the  right  side,  the  medi- 
astinum and  pericardium  ;  whilst  the  abnor- 
mal clearness,  or  tympanitic  resonance,  likely 
to  be  afforded  by  the  superficial  emphysema, 
or  enormous  dilatation  of  the  air-cells,  being 
counteracted,  not  only  by  the  fluid  in  the 
chest,  but  also  by  the  solid  portion  of  pulmo- 
nary texture  uuderneath  those  distended 
vesicles,  at  once  accounts  for  the  phenomenon 
of  bruit  de  pdt  fele\ 

Here,  also,  the  propriety  of  asking  three 
questions  is  suggested: — First.  Did  the  dis- 
ease of  this  lung  originate  in  repeated  attacks 
of  inflammation,  which,  becoming  chronic, 
produced  that  solid,  contracted,  indurated, 
and  somewhat  lobulated  condition  noticed, 
obliterating,  during  its  progress,  the  branches 
of  the  pulmonary  artery  ?  Second.  Could  the 
minute  ramifications  of  the  pulmonary  artery 
have  participated  in  some  of  the  previous  in- 
flammations, idiopathically  or  secondarily, 
from  an  extension  of  disease;  and  could 
plastic  lymph  have  been  exuded  during  the 
progress  of  inflammation,  which,  by  under- 
going the  process  of  organisation,  and  block" 
ing  up  the  canals,  ultimately  produced  com- 
plete obliteration  of  these  vessels  ?  Third. 
Could  the  supply  of  arterial  blood  thus  inter- 
cepted, or  more  correctly  speaking  in  the 
language  of  physiology,  the  blood  passing 
through  the  pulmouary  artery  for  the  purpose 
of  arterial isation,  with  obliteration  of  the 
proper  nutritious  vessels  of  the  lungs,  have 
interfered  with  the  functions  peculiar  to  the 
vesicular  tissue,  which  becoming  in  a  mea- 
sure paralysed,  being  deprived  of  its  proper 
tonicity,  yielded  «o  its  surface  to  the  force  of 
the  inspired  air,  occasioning  superficial  em- 
physema, or  euormous  dilatation  of  the  air- 
cells;  whilst  the  central  portion,  being  badly 
nourished,  quite  impoverished,  became  atro- 
phied, solid,  indurated  ? 

Be  these  questions  answered  as  they  may, 
or  view  this  case  as  we  please,  whether  in  an 


Digitized  by  Google 


652 


PATHOLOGICAL  CHANGES  IN  CLINICAL  RECORDS. 


analogical,  analytical,  or  synthetical  point  of 
view,  it  cannot  be  denied  that  it  demands  our 
most  serious  attention ;  but  in  whatever  struc- 
ture of  the  lungs  we  are  disposed  to  place  the 
origin  of  the  inflammatory  stage  of  pneumonia, 
whether  in  the  minute  arterial  divisions,  in  the 
capillary  or  venous  systems,  or  in  the  vesi- 
cular structure  of  the  lungs ;  in  any  of  these 
separately,  or  in  all  collectively  ;  we  must 
admit,  as  in  the  present  instance,  that  when  a 
number  of  arterial  divisions  are  involved,  pri- 
marily or  secondarily,  its  functions  must  be 
interfered  with  and  deranged;  its  vitality 
endangered  and  destroyed ;  and  the  paren- 
chymatous structure  in  consequence  sub- 
jected to  atrophy  and  induration. 

In  these  two  persons  a  loud  "  blowing 
noise,"  or  "  bellows-murmur,"  was  synchro- 
nous with  the  first  sound  ;  in  each  it  disap 


ing  those  which  are  manifested  as  patholo- 
gical phenomena. 

Peculiar  circumstances  led  me  some  time 
ago  to  investigate  these  changes,  and  to  en- 
deavour to  make  out  some  general  law  which 
might  guide  us  in  observing  them.  The  sub- 
ject expanded  so  much  in  my  bands,  that  I 
found  myself  under  the  necessity  of  extend- 
ing my  researches  to  animals  generally,  and 
to  all  vital  changes  which  occur  at  definite 
intervals  of  time.  The  result  was,  that  I 
found  the  periods  of  incubation  of  the  on  of 
insects,  fishes,  reptiles,  and  birds,  the  periods 
of  utero-gestation  of  mammals,  the  times 
occupied  in  the  various  phases  of  develop- 
ment of  insects,  the  intervals  between  the 
recurrence  of  certain  sexual  changes  in  mam- 
mals and  other  less  general  circumstances, 
were  either  definite  fractions,  or  multiples,  0/ 


peared  in  a  very  unaccountable  manner,  but  «  jteriod  of  seven  days.   Many  of  these  illus- 


could  be  reproduced  at  will ;  in  each  the 
integrity  of  the  first  sound  was  impaired, 
whilst  that  of  the  second  remained  pf  rfect. 
Observe,  also,  the  similarity  in  the  pathology 
of  the  two  organs,  and  the  resemblance  be- 
tween the  morbid  alteration  of  the  valvular 
structure,  uneven,  shortened,  indurated,  with 
a  permanently  patulous  condition  of  the 
openings,  the  product  of  this  disease. 


NF.CrsSITY  OF  NOT t. NO 

PERIODIC  PATHOLOGICAL 
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IN 

CLINICAL  RECORDS. 

To  the  Editor  of  The  Lancet. 

Sir  : — I  have  observed  with  great  gratifi- 
cation, that  a  clinical  registration  of  the  cases 
treated  in  hospitals  and  dispensaries  has 
been  advocated,  from  time  to  time,  in  the 
pages  of  The  Lancet.  My  present  remarks 
were  elicited  by  a  perusal  of  the  leading 
article  on  this  subject  in  The  Lancet  for 
Saturday  last.  I  have  no  intcution,  however, 
of  hazarding  an  opinion  upon  the  probable 
usefulness  or  practicability  of  the  forms  you, 
in  conjunction  with  Dr.  Cowan,  recommend, 
but  am  solely  anxious  to  call  the  attention  off  this  statement  clearer,  permit  me  to  place  my 
individuals  interested  in  the  subject  to  the  theory  in  juxta  position  with  the  doctrine  of 
important  question  of  periodic  vital  changes,  critical  days,  and  the  periods  of  intermit* 
and  to  the  necessity  and  usefulness  of  record-l  tents  :— 

Critical  days  4th  day  |  7th  day  I  1 1th  day  I  14th  day  I  17th  day  I  20th  or  21st 

Theory  of  weeks  ..   }  week  |  1  week  |  1}  week  |  2  weeks  |  2|  weeks  |   3  weeks. 


trations  may  be  found  in  my  "Treatise  on 
the  Nervous  Diseases  of  Women,"  lately 
published,  in  which  also  I  have  discuneed 
their  relations  to  the  menstrual  period,  and 
to  the  fixed  and  regular  intervals  between  the 
attacks  of  paroxysmal  nervous  diseases. 

Now  the  doctrine  of  critical  days  is  most 
intimately  connected  with  the  general  law 
just  mentioned,  if  I  may  be  permitted  to  style 
my  doctrine  a  general  law.  It  is  to  this  doc- 
trine that  I  wish  to  direct  the  attention  of 
clinical  observers;  and  I  am  the  more  anxious 
to  do  this,  because  an  intelligent  but  precipi- 
tate reviewer  of  my  treatise,  in  the  "  Brit, 
and  For.  Med.  Review,"  has  completely  mis- 
understood my  views,  and  so  misstated  them, 
as  to  give  them  a  tendency  diametrically  op- 
posite to  that  which  they  actually  have ;  in 
short,  that  because  the  menstrual  period  and 
the  intervals  of  critical  days  are,  according  to 
my  theory,  under  the  same  general  law,  it 
tends  (the  reviewer  asserts)  to  subvert  those 
general  pathological  views  which  are  appli- 
cable to  both  sexes.  What  I  insist  upon, 
however,  is,  that, the  law  is  generally  appli- 
cable not  only  to  both  sexes,  but  also  to  all 
animals ;  and  that  the  periods  between  each 
menstruation  and  between  each  critical  day, 
not  less  than  the  times  occupied  in  utero- 
gestation  and  incubation,  are  but  special 
manifestations  of  its  influence.   To  render 


tertian 
$  week 


Intermittents   quotidian 

Theory  of  weeks  . .     <f  week 

Various  paroxysmal  diseases,  as  epilepsy, 
asthma,  insanity,  &c,  have  occurred  at  defi- 
nite periods  in  individuals,  as  follows:  — 
Every  4th  day  (twice  a-week) ;  7th  day 
(once  a-week) ;  1 1  th  day  (or  every  1 }  week) ; 
in  2  weeks,  or  once  a  month,  missing  a 


paroxysm ;  every  3  weeks,  or  (missing  a 
paroxysm)  once  in  six  weeks,&c.  Menstruation 


quartan  septiman 
|  week      1  week 

occurs,  normally,  at  the  following  intervals:— 
2  weeks ;  S  weeks  ;  4  weeks  ;  5  weeks. 

Reverting  to  the  doctrine  of  critical  days, 
it  is  necessary  to  state  that  they  are  observed 
only  in  fevers  which  run  their  course  un- 
changed by  active  treatment.  They  are  also 
more  obvious  in  remittent  fevers  than  in  the 
exanthemata ;  and  in  intermittents  than  in 
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remittents,  excepting  when  the  latter  pass 
into  the  former. 

Much  might  be  said  on  the  subject  of 
periodic  vital  changes.  Indeed,  it  is  so  large 
and  so  extensive  in  its  relations  to  pathology 
and  philosophical  medicine,  that  a  simple 
enumeration  of  the  questions  connected  colla- 
terally with  it  would  occupy  much  time. 
But  I  hope  I  have  said  sufficient  to  convince 
the  clinical  observer  that  there  is  in  this  part 
of  medicine  a  wide  scope  for  useful  research. 
Perhaps  the  diseases  most  rich  in  materials 
for  illustrating  the  general  law  to  which  I 
have  alluded,  are  fevers,  paroxysmal  affec- 
tions of  the  nervous  system,  hemorrhages, 
and  gout.  The  naturalist  might  aid  in  the 
advancement  of  this  part  of  medicine  as  well 
as  the  clinical  observer.  For  example,  as 
rigidly  exact  series  of  observations  on  the 
intervals  between  each  phase  of  insect  life 
would  be  a  roost  valuable  contribution  to- 
wards the  elucidation  of  the  subject';  the 
necessity  for  every  kind  of  observation  is 
apparent.  If  much  time  and  close  attention 
and  numerous  attempts  would  be  requisite  to 
determine  by  unaided  observation  which  is 
the  shortest  or  which  the  longest  day  in  the 
year,  how  much  more  necessary  are  they  in 
unravelling  the  law  of  recurrence  of  vital 
changes  from  the  complicated  influences  in 
which  it  is  involved?  Your  obedient  servant, 

T.  Laycock,  M.D. 

York,  July  20,  1841. 

REMARKS 

ON    THE    ORIGIN    OF  THE 

DIFFERENT  RACES  OF  MANKIND. 

By  Alexander  Blyth,  Juo.,  Melville 
Hospital,  Chatham. 

In  the  follow iog  paper  I  have  endea- 
voured to  prove,  that  the  supposition  of  the 
various  races  of  mankind  being  derived 
from  more  than  two  individuals,  is  equally 
as  conformable  with  the  Mosaic  account  of 
the  creation,  and  more  consistent  with  the 
moral  government  of  the  Deity,  as  the  con- 
trary opinion  of  their  origin  from  only  a 
single  pair;  though  the  latter  has  usually 
been  considered  more  agreeable  to  the 
Scriptural  account  of  roan's  first  formation. 

Philosophers  differ  greatly  in  their  opi- 
nions on  this  interesting  subject;  the  most 
prevalent  opinion  at  the  present  day  being 
in  favour  of  the  derivation  of  the  different 
races  of  mankind  from  at  least  three  differ- 
ent pairs.  That  they  have  been  derived 
from  wore  than  two  individuals  has  lately 
been  satisfactorily  proved  (as  far  as  analogy 
is  cooceroed),  by  the  discovery  of  a  distinct 
tissue  in  the  skin  of  the  negro,  which  has 
no  existence  in  that  of  the  white  man.* 

*  Our  correspondent  is  in  error  in  sup* 
posing  that  any  typical  difference  exists  be* 
tween  the  skin  of  the  European  and  the 
negro.— Ed.  L, 


With  respect  to  this  theory,  a  great  outcry 
has  arisen  against  it,  on  the  ground  of  its 
being  inconsistent  with  the  Mosaic  account 
of  the  creation.  In  the  following  brief  re- 
marks I  will  endeavour  to  reconcile  these 
conflicting  statements,  feeling  convinced  that 
troths  discovered  by  philosophical  research, 
and  conducted  with  candour  and  impar- 
tiality, will  ever  be  found  in  consonance  with 
Scripture  and  true  religion. 

The  Scriptures  nowhere  assert  that  our 
first  parents  were  the  sole  progenitors  of  the 
human  race.  Adam  was  doubtless  the  first 
roan  ;  but  we  must  not  infer  from  this  that 
other  members  of  the  human  family  were 
not  formed  shortly  after  bis  creation :  and 
though  Moses  gives  no  distinct  account  of 
this  having  taken  place,  yet  in  some  of  the 
early  chapters  of  Genesis  he  eipressly 
infers  the  existence  of  other  members  of  the 
race.  For  example,  in  the  1Kb,  15th,  aud 
17th  verses  of  the  fourth  chapter  of  Genesis. 
Cain  is  described  as  expostulating  with  the 
Deity  for  casting  him  out  a  wanderer  on  the 
face  of  the  earth ;  and  in  order  to  soften  the 
rigour  of  his  sentence,  he  urges  that  every 
one  who  finds  him  will  slay  him.  And  God 
set  a  mark  upon  Cain  in  order  to  prevent 
this.  But  we  also  hear  that  after  Cain  was 
banished  he  settled  in  the  land  of  Nod,  aod 
married  there.  Now,  it  is  evident  from  the 
Bible,  that  iu  the  time  of  Cain's  banishment 
other  individuals  of  the  human  race  existed 
besides  Adam  and  Eve  ;  or  why  should 
Cain  fear  being  kilted  by  somebody  ?  or  why 
did  the  Deity  place  a  mark  upon  Cain,  so 
that  any  finding  him  should  not  kill  him? 
Women  must  have  existed  in  the  land  of 
Nod,  or  how  could  Cain  have  married  there? 

Adam  having  named  his  wife  Eve,  because 
she  was  the  mother  of  all  living,  may  be 
urged  as  an  objection  to  this  position,  and 
considered  a  positive  assertion,  that  the 
whole  human  race  have  descended  from  a 
single  pair.  But  this  difficulty  will,  I  con- 
ceive, speedily  disappear,  if  we  suppose 
Adam  to  mean  that  Eve  was  the  mother  of 
all  living  at  that  period,  which  she  undoubt- 
edly was.  Or  he  may  have  supposed  at 
that  time  that  Eve  would  be  the  mother  of 
mankind,  as  she  had  not,  indeed,  been  a 
mother  at  all  at  the  time  he  named  her  Eve, 
and  none  of  the  human  race  were  in  exist- 
ence but  themselves. 

I  will  now  prove  that  we  must  infer  the 
Deity  to  have  sanctioned  the  grossest  immo- 
rality during  the  early  ages,  if  we  allow  it 
to  have  been  his  will  to  people  the  world  by 
means  of  a  single  pair :  an  inference  so  di- 
rectly opposed  to  the  known  moral  govern- 
ment of  the  Deity,  that  the  consideration  of 
this  alone  ought  to  be  sufficient  and  conclu- 
sive evidence  in  favour  of  the  origin  of  man- 
kind from  more  than  two  individuals.  To 
place  this  in  a  stronger  light,  I  will  briefly 
consider  the  effects  (in  a  moral  light)  of  the 
race  being  derived  from  a  »wg>  pair. 
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CASE  OF  EXTRA  UTERINE  FCETATION. 


If  the  millions  of  men  who  now  inhabit 
this  world,  and  the  millions  that  hare  been 
successively  swept  from  its  surface  by 
death,  were  all  originally  descended  from  a 
single  pair,  it  follows  that  the  primitive 
members  of  the  human  family  wrre  com- 
pelled from  necessity  to  commit  many  trans- 
gressions against  the  moral  code. 

Thus  intermarriages  between  near  rcla 


lowing  day  the  following  were  the  appear- 
ances : — The  contents  of  the  thorax  were 
healthy,  but  were  of  an  extreme  pallor ;  the 
heart  being  particularly  ezsanguioed  and 
shrunk,  containing  almost  no  blood,  and  that 
entirely  on  the  right  side;  almost  no  fluid  ia 
the  pericardium.  The  peritoneal  cavity  was 
filled  with  venous-coloured,  coagulated,  and 
fluid  blood  ;  the  abdominal,  as  the  thoracic 


tires  must  necessarily  have  occurred  before  viscera,  being  much  ensanguined.  In  the 
the  race  could  have  increased;  and  incest  situation  of  the  left  Fallopian  tube  was  a 
itself  most  have  been  admitted,  at  least  |  venous-coloured  mass,  of  the  size  and I  bhape 


once,  even  on  the  supposition  of  mankind 
being  as  virtuous  as  the  circurosUnco  of 
their  being  compelled  to  people  the  world 
from  a  single  pair  would  admit  of. 

It  is  evident  that  the  moral  Governor  of 
the  world  would  not  bring  about  his  ends  by 
means  which  he  has  taught  us  to  despise  as 
the  most  horrible  of  crimes.  Though  at 
that  period  there  were  no  written  1  iws  in 
existence,  awarding  death  for  such  crimes, 
yet  man  was  then  possessed  of  the  same 
moral  feelings  as  at  the  present  hour ;  feel- 
ings which  arise,  as  it  were, instinctively  in 
his  breast,  and  warn  him  of  sin  with  a  voice 
loader  than  the  trumpet's  blast.  He  had  a 
moral  law  engraved  on  his  heart,  far  more 
powerful  and  sure  than  any  written  code  of 
Jaws,  though  imprinted  in  characters  of  fire 
upon  tables  of  ad  imant. 

The  above  few  remarks,  necessarily 
limited,  I  conceive,  tend  greatly  to  reconcile 
the  Mosaic  account  of  man's  creation  with 
the  facts  lately  discovered,  in  favour  of  the 
origin  of  the  human  race  from  more  than  a 
single  sonrce ;  and  tend  to  fortify  the  (at 
this  time  most  general)  opinion  of  their  ori- 
gin from  several  sources. 

July  30, 1841. 


A  CASE  or 

EXTRA-UTERINE  FOETATION. 
By  Oscar  M.  R.  Clayton,  Esq. 

I  was  summoned,  about  one,  a.m.,  on  the 
15th  instant,  to  see  a  Mrs.  A.,  aged  about 
thirty-three,  whom  I  found  dead  on  my  ar- 
rival. The  surface,  although  death  could 
not  have  taken  place  more  than  a  quarter  of 
an  hour,  was  already  nearly  cold  and  re- 
markably pallid.  I  learned  that  about  half- 
past  three  on  the  previous  afternoon,  she, 
being  previously  in  good  health,  had  sud- 
denly complained  of  extreme  abdominal 
pain,  referred  to  no  particular  spot,  but 
general ;  her  pulse  being  small  and  feeble. 
She  is  said  also  to  have  bad  some  vaginal 
discharge  during  the  attack,  but  I  could  not 
ascertain  the  fact  to  my  satisfaction.  She 
cootinued  in  extreme  pain,  with  slight  re- 
mission, becoming  rapidly  more  feeble,  and 
covered  with  clammy  moisture,  and  expired 
at  the  time  above  stated. 

At  the  post-mortem  examination,  by  order 
of  the  coroner,  at  half-past  three  on  the  fol- 


of  a  pigeon Vegg,  from  two  very  small  aper- 
tures in  which  fluid  blood  was  then  oozing. 
The  uterus  presented  the  external  appear- 
ance of  being  gravid  about  a  month  or  six 

weeks. 

I  removed  the  uterus  and  its  appendages, 
and  with  the  assistance  of  my  friend,  Mr. 
Erasmus  Wilsoo,  the  parts  have  been  care- 
fully examined.  The  neck  of  the  uterus 
was  shorter  and  softer  than  in  the  un impreg- 
nated stale  :  a  plug  of  pink- colon  red  mucus 
filled  the  os  uteri. 

On  laying  open  the  mass  before  mentiooed, 
and  including  the  Fallopian  tube  ia  the  sec- 
tion longitudinally,  an  extra-uterine  foetus 
was  discovered,  of  about  a  month  or  six 
weeks,  contained,  with  its  membranes  en- 
tire, in  the  tube ;  and  here  I  may  add,  that 
I  am  informed  that  she  had  had  more  than 
one  child  previously.  Thus  death  did  not 
take  place  ia  this  case  from  a  rupture  of  the 
membranes,  and  the  escape  of  the  foetus  into 
the  peritoneal  cavity,  aad  the  consequent 
lesion  of  the  blood-vessels,  bat  from  rupture 
of  the  supplying  veins,  which,  as  may  be 
fairly  conjectured,  gave  way  uader  the  cir- 
culation, unwonted  both  in  quantity  and 
celerity  of  increase. 

The  uterus  presented  a  perfect  decidunos 
membrane ;  and  the  careful  dissection  of 
Mr.  Wilson  shows  that  the  decidoa  is  not 
continuous  opposite  each  Fallopian  tube, 
but  presents  an  opening  opposite  the  left, 
i.  e.,  the  one  contaiuing  the  foetus,  where  it 
terminates  by  a  defined  margin,  sending, 
however,  two  narrow  processes  into  the 
Fallopian  tube,  which  was  greatly  enlarged. 
The  ovary  and  Fallopian  tube  of  the  rieht 
sidr,  the  former  much  degenerated,  were 
adherent  to  the  lateral  surface  of  the  uterus. 

The  form  of  the  decidna  now  described, 
i.  e.,  the  existence  in  it  of  <t»  opening  oppo- 
site the  tube  through  which  the  ovum  would 
normally  have  passed  into  the  cavity  of  the 
uterus,  would  seem  to  render  extremely  im- 
probable the  explanation  of  the  formation  of 
the  decidoa  reflexa  by  reason  of  the  ovum 
pushing  it  before  it,  as  would  happen  with 
a  shut  sac.  For  the  opening  being  imme- 
diately at  the  Fallopian  tube,  it  seems  im- 
possible but  that  the  ovum  must  get  within 
the  deciduous  membrane;  and  this  is  evi- 
dent, also,  by  the  fact  that,  later  ia  preg- 
nancy, a  layer  of  decidoa  is  found  between 
the  uterus  and  placenta. 
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The  mode  of  formation  of  the  decidua 
reflexa  will  yet  lbeo  remain  a  "  vtxata 
quatlio"  if  this  exposition  of  the  form  of  the 
decidua  be  admitted ;  aod  the  discrepancy 
in  the  results  of  previous  observers  will 
reader  any  new  view  more  admissible  than 
it  otherwise  might  be.  Thus  William  Hunter 
believed  in  the  perforation  of  the  decidna 
opposite  both  tubes  and  os  uteri.  Velpeau 
states  that  it  is  closed  opposite  the  tubes, 
and  projects  into  them  in  the  form  of  a  small 
cord.  Tbe  discrepancy  of  these  statements, 
I  may  add,  may  be  perhaps  reconciled,  by 
recollecting  that  Dr.  Hunter's  specimens 
were  abortions,  Vrlpeau's  not;  and  that  in 
the  expulsive  efforts  of  tbe  uterus,  the 
corners  of  the  membrane  would  be  torn  off. 
Again,  John  Hunter,  in  a  case  of  early  con- 
ception, states,  that  he  found  a  very  fine 
decidua  with  no  opening  in  it.*  Dr.  Denman 
was  of  opiaion  that  the  membrane  was  per* 
forate  opposite  both  the  tubes  and  os  uteri. 

Percy-street,  Bedford-square. 


TREATMENT  OF  INCONTINENCE 
OF  URINE. 

To  the  Editor  0/  The  Lancet. 
Sit: — Tbe  particulars  of  the  following 
case,  confirmatory  of  Mr.  Duflio's  views  on 
incontinence  of  urine  in  the  youth,  will,  I 
presume,  prove  of  sufficient  interest  to  your 
readers,  to  entitle  them  to  be  inserted  within 
the  pages  of  the  forthcoming  number  of 
your  Journal.  I  am,  Sir,  your  obedient  ser- 
vant, 

J.  J.  Lay,  M.D. 

Soham,  July  18, 1841. 

Abner  Ridd,  aetat.  14,  naturally  healthy, 
very  well  formed,  by  trade  a  bricklayer, 
has  been  the  subject  of  the  above  affection 
ever  since  his  infancy ;  and  notwithstand- 
ing the  various  means  which  have  been  had 
recourse  to  by  different  members  of  the  pro- 
fession, and  empirically  by  his  friends,  from 
the  advice  of  neighbours,  the  sad  defect  still 
continued  to  the  30th  May  last,  at  which 


fectly  free  from  irritation,  and  he  if 
altogether  relieved  from  his  old  loathsome 
complaint.  The  modus  operandi  is  very  evi- 
dent, by  its  producing  such  a  degree  of  in- 
flammation in  the  part  as  to  cause  very  great 
pain  in  tbe  act  of  making  water,  whether  it 
occur  by  day  or  night;  and  so  severe  it 
tbe  pain  during  the  latter  period,  that  the 
patient  cannot  micturate  without  being 
made  sensible  of  it,  whereby  the  remedy  be- 
comes then  as  a  monitor,  and  at  other  timet 
a  terror,  by  which  the  habit  it  entirely 
broken. 

The  above  was  a  case  the  most  obstinate 
and  confirmed  I  ever  met  with,  and  from  the 
good  practical  effects  which  have  followed, 
I  am  induced  strongly  to  recommend  it  to 
the  more  general  notice  of  the  profession. 


MALIGNANT  DISEASE  OF  THE 
PENIS. 

To  the  Editor  of  The  Lancet. 
Sir: — Should  you  deem  the  following 
case  worthy  a  place  in  your  widely-circu- 
lated Journal,  you  will  oblige  me  by  insert- 
ing it.  I  remain,  Sir,  your  obedient  ser- 
vant, 

Thomas  Bances,  M.R.CJS. 
Stourbridge,  Worcestershire, 
July  12, 1841. 

James  Harding,  a  short,  sallow-looking 
man,  about  fifty,  consulted  me  in  March  last, 
with  malignant  disease  of  tbe  penis.  He 
states  that  three  months  ago  he  perceived  a 
wart  at  tbe  edge  of  the  prepuce,  which  in- 
creased, and  became  painful,  and  the  base 
gradually  degenerated  into  a  fungoid  ulcer  ; 
several  more  ulcers  also  formed  over  parts  of 
the  penis,  and  sharp  lancinating  pains  were 
constantly  felt.  He  had  congenital  phymo- 
sis,  which,  I  believe,  is  almost  invariably 
the  case  with  malignantdisease  of  the  penis; 
and  when  I  first  saw  him,  the  wart  so  ob- 
structed the  opening  of  tbe  urethra,  that  an 
ulcer  was  formed  at  the  side  of  the  prepuce, 
through  which  tbe  urine  esciped.  I  imme- 
time  the  subjoined  expedient  was  employed.  I  diately  made  an  opening  through  the  pre- 
A  stick  of  the  nitrate  of  silver,  pared  to  a  puce  down  to  the  corona  glandis,  and  found 
▼ery  fine  point,  was  passed  three  or  four  the  glans  penis  involved  in  the  disease, 
timet  very  slightly  within  the  meatus  urina-  For  about  three  months  various  means  were 
rius  upon  the  mucous  membrane,  which  used,  both  local  and  general,  but  without 
was  productive,  within  a  few  hours,  of  great  effect ;  the  pain  increasing  in  severity,  the 
irritation,  slight  serous  discharge,  and  ex-  ulcers  increasing  in  malignity,  and  the  put 

highly  offensive,  until  his  life  became  a 
complete  burden.  I  proposed  amputation ; 
this  he  objected  to  at  first,  and  went  into  the 
infirmary  at  Worcester,  where  also  ampu- 
tation was  proposed  by  tbe  surgeon  under 
whose  care  he  was.  He  after  a  short  time 
left  the  infirmary,  and  returned  to  me,  stat- 
ing his  willingness  to  undergo  the  operation, 
which  I  performed  on  the  10th  of  June, 
with  one  stroke  of  the  knife  ;  a  sufficiently 
urethra  for  the  last  five  weeks  hat  been  per- 1  healthy  part  being  left  to  hold,  in  case  of 


pain  upon  micturition,  for  four  or 
ive  days,  when  they  partly  subsided;  a 
second  application  of  tbe  silver  was  used, 
tnd  succeeded  by  the  rise  and  decline  of 
similar  symptoms  to  those  that  ensued  from 
tbe  first  dressing. 

I  am  now  happy  to  state,  that  from  the 
primary  use  of  the  remedy  to  the  present 
time,  a  period  of  seven  weeks,  he  has  not 
once  wetted  the  bed ;  the  aperture  of  the 
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PTOSIS.— DETECT!  OT 

much  hemorrhage.  Five  arteries  were  se- 
cured, and  dry  lint  applied.  Tbe  wound 
was  perfectly  healed  in  three  weeks,  and 
retraction  of  the  remaining  portion  has  taken 
place  to  a  level  with  the  abdomen.  He  is 
now  quite  well. 


PTOSIS  RELIEVED  WITHOUT  AN 
OPERATION. 

To  the  Editor  of  The  Lancet. 

Sir  : — The  plan  recommended  by  Mr.  Cur- 
liog  for  the  cure  of  ptosis  is  very  ingenious, 
and  well  deserves  tho  attention  of  the  pro- 
fession ;  but  Mr.  Hunt,  of  Manchester,  has 
ably  pointed  out  several  causes  which  will 
often  militate  against  the  operation,  and  in 
cases  where  it  is  not  applicable,  the  follow- 
ing contrivance  may  always  be  adopted. 

Some  years  ago  I  was  professionally  con- 
sulted by  a  family,  and  felt  much  interested 
by  the  appearance  of  one  of  the  daughters, 
who  apparently  had  lost  an  eye.  Upon 
inquiry,  I  found  that,  some  years  previously, 
site  had  been  operated  upon  for  a  tumour  in 
the  eyelid ;  and  that  ever  since  the  operation, 
she  had  had  complete  ptoiis  of  that  eye. 
Mr.  Curling's  operation  did  not  suggest 
itself  to  me,  but  I  felt  anxious  to  relieve  the 
poor  girl,  who  withal  had,  independent  of 
this  deformity,  a  very  pretty  face,  and  was 
at  that  age  when  the  loss  of  an  eye  might 
probably  lose  her  a  husband.  The  plan  I 
adopted  was  as  follows :— A  very  thin  and 
narrow  piece  of  ivory,  forming  the  segment 
of  a  circle,  was  rivetted  upon  a  narrow 
piece  (about  eight  inches  long)  of  the  main 
spring  of  a  watch  ;  the  loose  end  of  the 
spring  being  carried  through  the  hair  over 
tbe  crown  of  the  head  to  the  occipit. 

The  piece  of  ivory  was  then  placed  npon 
the  eyelid  so  as  to  keep  it  open,  and  being 
very  narrow  was  completely  hidden  in  a 
fold  of  the  eyelid ;  the  spring  was  painted 
accurately  to  imitate  the  colour  of  the  skin ; 
and  by  the  skilful  adjustment  of  a  ringlet, 
which  I  observed  my  fair  patient  always 
allowed  to  fall  furtively  in  that  direction,  it 
could  not  be  observed,  unless  the  observer 
were  very  near.  As  the  eyelids  required 
closing  occasionally,  in  order  to  keep  the 
eye  moist,  she  soon  acquired  a  kuack  of 
raising  the  spring,  allowing  the  eyelid  to 
fall  down,  and  then  replacing  it  again  with- 
out any  one  perceiving  that  she  was  doing 
more  than  just  touching  her  eyelid.  In 
order  more  effectually  to  prevent  the  spring 
being  seen,  I  advised  that  she  should  get 
one  made  much  narrower,  and  rather  thicker, 
something  similar  to  the  frames  of  the  very 
fine  steel  spectacles  which  are  at  present 
used  ;  but  as  I  shortly  after  left  that  part  of 
the  country,  I  lost  sight  of  the  case  ;  and  as 
I  afterwards  beard  the  girl  was  married, 
probably  the  gain  of  a  husband  might  make 


OF  MECONIC  ACID. 

her  indifferent  about  fitrther  hiding  the  con- 
trivance.  I  am,  Sir,  your  obedient  servant, 
James  Mackness,  M.D*, 
Physician  to  the  Hastings  Dispensary. 
Hastings,  July  5, 1841. 


ON  THE  DETECTION  OF  MECONIC 
ACID. 

To  the  Editor  of  Tut  Lancet. 

Sir  : — In  order  that  the  red  coloration 
produced  by  setquichloride  of  iron  should  be 
a  satisfactory  indication  of  the  presence  of 
meconic  acid  in  cases  of  poisoning  by  opium, 
it  is  essential  to  determine  the  absence  of 
hydrosulphocyanic  acid,  which  occasions  the 
same  coloration  with  the  same  salt  of  iron, 
and  which,  according  to Pereira (vide  "Ele- 
ments of  Materia  Medica,"  p.  1287),  is  not 
unfrequently  present  both  in  the  stomach 
and  saliva  of  man,  I,  therefore,  propose  the 
following  test,  which  is  extremely  easy  of 
application,  and  which  will  detect  the  pre- 
sence of  a  very  minute  quantity  of  a  sulpko- 
cyanide.  Transfer  into  a  small  test-tube  the 
liquid  which  h»s  furnished  the  deep-red  co- 
loration, on  the  addition  of  setquichloride  of 
iron,  and  which  is,  therefore,  suspected  to 
contain  meconic  acid;  acidulate  with  wd- 
phuricacidf  and  drop  in  a  small  piece  of  pane 
zinc;  then  suspend  in  the  tube  a  slip  of 
paper  impregnated  with  a  salt  of  lead:  if 
a  sulphocuanide  be  present,  the  hydrosulpho- 
cyanic  acid  liberated  by  the  sulphuric  acid 
will  immediately  suffer  decomposition  by 
the  nascent  hydrogen  evolved  at  the  same 
time,  and  hydrosulphuric  acid  will  result, and 
instantly  be  rendered  sensible  by  the  black- 
ening of  tbe  slip  of  paper.  When  it  is  ascer- 
tained that  a  aulphocyanide  is  present,  then 
the  evidence  derived  from  the  red  coloration 
as  indicative  of  meconic  acid  must  be  dis- 
carded. In  every  such  examination  a  com- 
parative trial  should  also  be  made  with  pure 
water  acidulated  with  sulphuric  acid,  in  order 
to  confirm  tbe  purity  of  the  zinc.  It  must  be 
admitted  that  tbe  preceding  test  may  not  be 
exclusively  indicative  of  hydrosulphiycyank 
acid ;  for  it  is  possible  that  sulphur  may  exist  in 
another  form  of  combination,  and  be  evolved 
in  the  manner  described  as  hydrosulphuric 
acid.  Yet  even  in  this  case  I  should  be  in- 
clined to  abandon  altogether  the  coloration 
by  setquichloride  of  iron.  A  characteristic 
and  posit  ice  test  for  tbe  presence  of  mecmuic 
acid  would  have  been  more  desirable  than 
one  for  the  detection  of  hydrosulphocynnic 
acid  ;  however,  in  the  absence  of  the  former, 
I  have  ventured  to  propose  the  latter.  I 
have  the  honour  to  be,  Sir,  your  obedient 
servant, 

John  Percy,  M.D.,  Ed  in., 

Lecturer  on  Organic  Chemistry  at  the  School 
of  Medicine  and  Surgery,  Birmingham. 
56.  New  halt  street,  Birmingham, 
July  8, 1841. 
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minds  of  the  great  mass  of  the  pof  ulation* 


TBS  LANCET. 


London,  Saturday,  July  31,  1S41. 


The  political  resulU  of  the  elections  are 
How  well  known ;  whether  they  have  been 
favourable  or  not  to  Medical  Reform,  we 
shall  be  better  able  to  determine  when  Par- 
liament has  assembled.   So  far  as  the  New 
Poor-law  is  concerned,  the  cause  which  we 
have  advocated  has  triumphed.   The  feeling 
of  the  country  has  been  decisively  expressed 
in  favour  of  humanity.   The  friendliness  of 
many  candidates  to  the  poor  has  been  vaun- 
ted ;  but  no  one  has  dared  to  boast,  even  to 
the  rate-payers,  of  the  share  he  had  in  pass- 
ing or  supporting  the  cruel  parts  of  that 
enactment,  which  shut  up  the  helpless  in 
union  prisons,  and  deprived  poverty-stricken 
patients  of  adequate  remedies  and  skilful 
advice.   The  New  Poor-law  alienated  the 
hearts  of  the  people,  and  inflicted  a  deadly 
wound  on  the  Government :  for  if  the  work- 
ing-classes had  not  felt  the  chains  of  the 
Poor-law  rankling  in  their  sinews,  they 
would  have  gratefully  accepted  the  boon 
profFered  in  the  Budget,  and  have  shown  none 
of  that  distrust  which  was  manifested  even 
in  the  manufacturing  districts.    "  I  am 
offered  cheap  sugar  aud  cheap  bread,"  said 
the  working  man,  "  but  are  the  Liberals  sin- 
"  cere ;  is  this  measure  brought  forward  to 
«  benefit  me  ?  My  old  father,  whom  I  partially 
"  supported,  has  been  dragged  into  the  work- 
"  house ;  my  wife,  when  I  lay  ill  myself, 
"  died,  with  her  child,  under  the  hands  of  a 
"  strange  doctor,  whom  the  guardians  got 
"  from  London,  to  save  5/. ;  for  the  doctor  of 
"  our  village,  who  has  so  often  been  our 
"  friend  in  need,  said  that  we  could  not  have 
«  good  medicines  for  the  money  they  offered. 
"  And  these  things  were  done  by  the  Poor- 
"  law,  which  was  brought  amongst  us  by  a 
"  Government  Commissioner,  and  a  great 
"  Liberal.    Ah  !  does  cheap  bread  mean 
«» low  wages  ?    How  do  we  know  that  the 
**  new  Corn-law  will  be  good  ?  The  Poor-law 
was  carried  by  the  same  men."  In  the 
No.  9S«. 


the  Whigs  were  undeniably  associated  with 
the  New  Poor-law ;  which  proved  a  mill- 
Btone  round  their  necks  in  the  day  of  trial. 
Lord  John  Russell,  who  attacked  the  Editor 
of  The  Lancet  for  the  course  he  took  in  the 
House  of  Commons,  and  for  the  advice  which 
he  gave  the  Government,  already  perceives 
his  error :  the  New  Poor-law  is  never  men- 
tioned in  his  Lordship's  admirable  letter  to 
the  citizens  of  London. 

It  will  be  recollected  that  cases  were  ad- 
duced in  the  House  of  Commons,  where 
medical  officer*  had  been  censured  by  Boards 
of  Guardians,  and  been  forbidden  the  exercise 
of  their  discretion,  in  ordering  nutritious 
food  or  cordials  for  the  sick  ;  and  where  the 
proceedings  of  the  Guardians  had  been  sanc- 
tioned  by   the  Poor-law  Commissioners. 
Lord  Howick  rose  in  the  course  of  the  de- 
bate, and  attacked  the  medical  profession  with 
considerable  acerbity ;  at  the  same  time,  the 
noble  lord  took  occasion  to  assail  Mr.  Wak- 
ley  for  his  opposition  to  the  harsh  principles 
of  the  New  Poor-law.   He  denied  the  truth 
of  the  statements  submitted  to  the  House, 
which  were,  however,  completely  established 
by  the  member  for  Nottinghamshire  ;  while 
the  assertion  of  Lord  Howick,  respecting  the 
liberal  attention  paid  to  the  orders  of  the  me- 
dical officers  in  the  Board  of  Guardians  of 
which  he  is  chairman,  were  flatly  contra- 
dicted by  another  member,  and  disproved  by 
documentary  evidence  in  the  Timet  news- 
paper.  Now,  it  is  worthy  of  remark,  that 
while  Lord  Howick,  supported  by  all  the  in- 
fluence of  Earl  Grey,  was  rejected  by  the 
electors  of  Northumberland ;  the  assailed 
member  for  Finsbury  was  returned  without 
opposition  by  one  of  the  largest  and  most 
respectable  constitueucies  of  the  metropolis ; 
and  it  is,  moreover,  equally  worthy  of  note, 
that  a  paper  said  to  be  printed  "  under  the 
"  patronage  of  the  leading  members  of  the 
"  Provincial  Association/'  quoted  with  ap- 
probation the  heated  ebullitions  of  Lord  John 
Russell  and  Lord  Howick,  which  were  pro- 
voked solely  by  Mr.  Wakley's  defence  of 
members  of  the  medical  profession,  acting  in 
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i  procure  adequate  sustenance  for  the 
poor  in  sickness.  We  have  not  the  passages 
at  hand  to  lay  before  our  readers;  but  of 
some  blows  parried  in  political  warfare  a  man 
may  be  as  justly  proud,  as  is  the  soldier  of 
cicatrices  won  in  defence  of  his  country. 

Medical  practitioners  hare,  in  many  in- 
stances, availed  themselves  of  the  elections 
Id  press  their  claims  and  grievances  on  the 
attention  of  candidates  of  the  three  great  po- 
litical parties— Radicals,  Whigs,  and  Tories ; 
and  they  gave  their  support,  as  a  general 
rale,  to  the  medical  reformers:  where  the 
candidates  on  both  sides  were  equally  favour- 
able to  reform,  the  associations  were  bound  to 
remain  neutral,  as  they  comprised  men  of  all 
parties,  aud  were  not  associated  for  political 
purposes.  Some  members  of  the  Irish  Medical 
Association  appear  to  have  deviated  from  this 
straightforward  course.   In  the  contest  for 
Dublin,  they  attempted  to  throw  all  the 
weight  of  the  association  into  the  scale  in  fa- 
vour of  Grog  an  and  West,  who  made  cer- 
tain vague,  verbal  professions  in  opposition  to 
Hotton  and  O'Comhell,  who  are  known  to 
be  medical  reformers.  The  Dublin  Monitor, 
after  expressing  itself  strongly  in  favour  of 
medical  reform,  observed,— 

"We  regretted  to  observe,  that  several 
eminent  members  of  the  profession  had  not 
connected  themselves  with  that  Association — 
men  of  station  and  of  standing,  of  well-known 
political  integrity,  and  the  advocates  of  libe- 
ral and  reform  measures.  They  could  not 
heartily  unite  with  a  body,  the  vast  majority 
of  which  was  composed  of  such  materials— 
they  could  not  place  confidence  in  men  who 
were  deeply  dyed  with,  the  dregs  of  political 
corruption ;  and  they  could  not  bring  them- 
selves to  believe  that  such  new-born  profes- 
sions of  liberality  were  dictated  by  any  just 
or  worthy  motives. 

**  These  were  serious  charges  and  grievous 
imputations  against  the  conduct  and  charac- 
ter of  men;  and,  nevertheless,  the  events  of 
the  last  few  days  would  seem  to  have  verified 
them  to  the  very  letter.  According  to  a  re- 
port in  Saunders  of  yesterday,  bearing  all  the 
features  of  authenticity,  the  most  prominent 
and  active  members  of  the  council  of  the 
Medical  Association,  with  the  exception  of 
Mr.  Carmichael,Dr.  M'Donnell,  Mr.  Tagart, 
and  one  or  two  others,  had  an  interview  with 
Messrs.  West  and  Grogan,  apparently  for 


POLITICS  OP  THE  DUBLIN  MEDICAL  ASSOCIATION* 

off  hi*  dutv  and  his  endea- 1  display  of  their  attachment  to  the  good  old 
ot  nisuuiy,  an  cause  — the    cause    of  No-Popery  and 

Orangeism.  They  have  avowed  their  inten- 
tions of  following  in  the  same  track  as  Dr. 
Duigenan  that  w  as,  and  Dr.  Anthony  Meyler 
that  is,  and  have  established  for  themselves 
the  memorable  character  of  political  canters 
and  hypocrites, 

"  But  a  short  time  since  these  very  men 
had  also  an  interview  with  Mr.  O'Connell, 
for  the  purpose  of  securing  his  active  services 
in  their  behalf;  and  they  were  obliged  to  ac- 
knowledge the  courtesy  with  which  he  re- 
ceived them,  and  the  frankness  with  which 
he  entered  into  their  views. 

"  As  trustees  to  the  Medical  Association 
of  Ireland,  they  have  signally  hetrayed  the 
confidence  reposed  in  them—  they  have  dis- 
pensed with  services  which  they  deem  most 
valuable,  and  exhibited  a  kind  of  mock  pa- 
geantry in  search  of  services  which  they 
kuow  can  avail  them  nothing. 

"  The  men  of  their  choice  will  be  guided 
by  their  medical  advisers  in  the  course  they 
adopt  with  regard  to  medical  politics.  Those 
medical  advisers  are  the  open  and  avowed 
enemies  of  medical  reform,  as  they  have  been 
the  consistent  enemies  of  every  measure  of 
useful  reform  in  the  constitution.  Surgeon 
Kirby  speaks  for  Mr.  West,  and  Dr.  Graves 
speaks  for  Mr.  Grogan.  What  bright  pros- 
pects for  the  Medical  Association  of  Ireland  ! 
What  bright         "f  medical  reform  !" 


Messrs.  wesi  ana  uro^im,  "iM"1"-"".?         —  - —  .  f 

professional  objects,  but  obviously  to  make  a  |  statement,  coming  as  it  does  irom 


The  Register  remarked,  on  the 
attempted  reply  :— 

"  We  cannot  help  regarding  Dr.  — — 's 
explanation  as  little  better  than  an  ingenious 
evasion  of  the  direct  charge.  If  it  was  ad- 
visable to  wait  at  all  upon  the  candidates, 
why,  let  us  ask,  were  Messrs.  Grogan  and 
West  waited  on  so  early  as  Thursday,  the 
1st  instant,  and  the  visit  to  Messrs.  O'Con* 
nell  and  Hutton  postponed  till  yesterday  ? 

«»  Oh !  but  perhaps  Dr.   will  say 

there  was  no  necessity  for  calling  on  at  least 
one  of  the  candidates  :  Mr.  O'CoooelTs  feel- 
ing towards  the  body  was  well  known  to  the 
deputation.  They  knew  Ae  was  favourable 
to  the  objects  of  the  association,  and  that, 
when  the  proper  time  arrived,  he  would  be 
found  exerting  all  his  influence  in  their 
favour.  If  the  deputation  was  influenced  by 
this  consideration,  they  certainly  took  a  most 
extraordinary  mode  of  evincin 
tude  to  Mr.  O'Connell." 

And  the  Monitor  added  :— 
"  As  this  matter  is  engaging  a  large 
of  public  attention,  we  must  add  a  few  re- 
marks. The  defence  of  the  medical  council 
ii,  that  the  deputation  to  West  and  Grogan 
made  no  allusion  to  politics ;  for  we  are  uv 
formed '  the  Medical  Association,  as  a  body, 
has  never  interfered  in  party  politics.'  This 
is  a  most  curious  and  a  most  extraordinary 
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learning  and  observation.  What  else,  we 
would  ask,  could  it  be  bat  party  politics  that 
induced  those  gentlemen  to  take  up  the  cause 
of  West  and  Grogan,  and  exhibit  such  violent 
opposition  to  Mr.  O'Connell,  whom  they  but 
a  few  days  previously  lauded  to  the  highest 
heavens  for  the  frankness  and  the  open  gene- 
rosity with  which  he  gave  them  the  assur- 
ance of  his  support  ? 

"  Their  conduct  in  this  particular  respect 
is  most  irreconcilable— an  outrage  on  can- 
dour, and  a  gross  breach  of  consistency.  By 
their  present  advocacy  they  have  chimed  in 
with  the  « No-Popery'  cry,  and  have  added 
the  Bin  of  sycophancy  to  that  of  ingratitude. 
Within  the  last  two  days  we  have  had  seve- 
ral conversations  with  medical  gentlemen, 
and  conversed  largely  on  the  subject;  they 
have  declared  it  as  their  firm  conviction,  that 
the  council  of  the  Medical  Association,  that 
Is,  the  large  majority  of  them,  were  pledged 
to  liberal  measures  in  the  broadest  sense  of 
the  word." 

Many  Conservatives  are  medical  reformers, 
paradoxical  as  it  may  appear  to  th 


the  York  meeting?    We  wish  they  may 

reformers  will  receive  them  with  becoming 

execration.    We  give  them  with  the  com  - 

ments  of  our  correspondent:— 

1st.  "  That  the  council  are  of  opinion  that 
no  measure  of  medical  reform  can  be  satis- 
factory to  the  medical  profession,  which  is 
not  calculated  fully  to  redress  the  grievances 
complained  of,  as  set  forth— (where  do  you 
think?  In  the  Association.  No)— in  the 
Report  of  the  Reform  Committee  of  the  College 
of  Physicians"  \\— in  which  not  one  word  is 
said  of  union  or  '  incorporation'  of  the  whole 
profession,  nor  of  its  rights  and  privileges. 

2nd.  "  That  any  measure  which  does  not 
provide  due  protection  (pray,  what  is  due 
protection?)  to  the  members  of  the  profes- 
sion, will  be  defective  and  unsatisfactory."— 
Fudge ! 

3rd.  "  That  no  measure  will  meet  the  ap- 
probation of  the  profession  at  large,  which 
does  not  recognise  the  representative  princi- 
ple (where,  or  how?  in  the  profession  elect- 
Monitor,  I  «ng  a  council  in  each  kingdom,  Oh,  no !)  in 
but  the  conduct  of  certain  members  of  the  £e  c?natiiu,tion  of  the  governing  bodies." 
action  Mk!K«-i  .  Meantng  I  have  no  doubt,  the  three 


o.o^iot:          •        *  .  ",cnumg.  »  ua.\c  uo  uouoi,  me  inree  corpora- 

association  exhibited  a  want  of  candour,  tions,  and  you  know  they  intend  to  give  us 

f  and  dignity,  of  which  they  have  more  fu  k^f,  representation.  The  Licentiates  in 


than  once  been  convicted. 


A  deputation,  comprising  Dr.  Webster, 
Dr.  Marshall  Hall,  Mr.  Bottomley,  Dr. 

Rowe,  and  Mr.  Crisp,  has  been  appointed    l?6  .^^aries'  Company  of  ten  years' 


  — r  -  — ^""■mww,       m  u  ^     uitvuuatco  IU 

the  College  of  Physicians  will  return  a  certain 
number  of  their  confreres,  the  half  of  whom  are 
to  be  made  Fellows.  In  the  College  of  Sur- 
geons all  the  pure  surgeons  are  to  be  called 
1  ellows  only  (the  rest  members),  and  they  are 
to  elect  the  Council ;  while  the  Licentiates  of 
the  Apothecaries'  Company  of  ten  years' 


I,.        „  ...  .  .  .   .  '  ——"""i**         wiuiiu  ten  nines  01  London. 

»y  we  Urttisk  Medical  Association,  to  pro-  are  to  elect  half  of  the  Court  of  Examiners  • 

ceed  to  the  anniversary  meeting  at  York    l*"8  «  recognising  the  elective  or  represeuta- 

must  be  brought  into  play,  at  the  meet-  Council.    But  now  for  resolution  the  last. 

We  have  been  led  to  hope  that  Dr   1  i^'  V  That  a  ^P*  ef  ****  foregoing  re'so- 

'  I Iut,ODS  00  8ent  to  "K*  *f  I**  three  medical 
corporations !!!"  (but  no  where  else.)  These 
resolutions  were,  it  seems,  passed  soon  after 
those  respecting  the  "  Conference,"  but  no 
answer  was  ever  returned  by  the  "  corpora- 


ing. 


r,  auu  the  leading  reformers  of  the 
Provincial  Association,  will  not  shrink  from 
the  performance  of  their  duty.  A  correspond- 
ent reminds  us  that  Dr.  Marshall  Hall  has 
pledged  himself  to  support  the  incorporation 
of  the  profession  in  one  faculty— that  he  is  as 
staunch  a  reformer  as  ever,  and  that  his  act- 
ing on  the  deputation  is  a  proof  that  he  has  no 
intention  of  imitating  the  baleful  example  of 
the  Licentious  Fellows  who  voted  against  the 
proposition  for  throwing  open  the  College  of 
Physician.   The  distinction  is,  no  doubt, 
well  marked ;  and  reformers  will  gladly  give 
Dr.  Marshall  Hall  ail  the  advantage  of 
our  correspondent's  observation. 

Is  it  true  that  the  following  resolutions  of 
the  Worcester  Council  are  to  be  submitted  to 


The  Surgeon*'  VadeMecum.  By  Robert 
Dkoitt.  Second  Edition  ;  illustrated  with 
Fifty  Wood  Engravings.  RenBhaw  and 
Churchill. 

To  the  student,  the  Surgeons'  Vade-Mecum 
must  be  an  exceedingly  valuable  compa- 
nion, and  one  which  possesses  advantages  of 
considerable  moment,  even  when  considered  " 
in  relation  with  the  more  voluminous  and 
generally-employed  treatises  of  surgery.  The 
advantages  to  which  we  allude  are,  in  the 
first  place,  the  brevity  and  conciseness  with 
which  the  descriptions  are  written;  se- 
condly, the  constant  reference  to  the  opi- 
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nions  and  modes  of  practice  of  the  most 
distinguished  British  surgeons ;  and,  thirdly, 
the  valuable  selection  of  formula)  which 
concludes  the  volume.  But  while  we  thus 
enlarge  upon  the  merits  of  the  work  as  suit- 
able  to  the  wants  of  the  student,  we  feel 
equally  warranted  in  recommending  it  to 
the  perusal  of  the  practitioner,  as  fulfilling 
the  intention  of  its  author,  in  being  "  a  short 
but  complete  account  of  modern  surgery ; 
containing  everything  that  is  essential  to  the 
right  understanding  of  its  principles,  and 
embodying  the  experience  of  the  highest  au- 
thorities as  to  the  best  rules  of  practice." 
The  plan  of  arrangement  of  his  subject  that 
the  author  has  pursued  is  thus  explained  in 
the  preface  :— 

"  Of  the  five  parts  into  which  it  is  di- 
vided, the  first  two  are  more  especially  de- 
voted to  the  principles,  and  the  three  others 
to  the  practice,  of  surgery.  The  first  part 
treats  of  the  disturbances  of  the  constitution 
at  large,  that  may  be  produced  by  injury  or 
disease  of  a  part ;  beginning  with  the  sim- 
ple faintness  or  collapse  that  follow  a  blow, 
and  proceeding  to  consider  the  varieties  of 
fever  and  tetanus. 

'*  The  second  part  describes  what  may  be 
called  the  elements  of  local  disease ;  that  is 
to  say,  those  morbid  changes  of  structure  or 
function  which  are  produced  either  imme- 
diately by  external  causes,  or,  secondarily, 
through  some  deviation  from  health;  and 
this  part  includes  not  only  the  common 
changes  of  structure  which  may  be  produced 
almost  at  will  in  any  constitution,  but  those 
diseases  also,  such  as  cancer  and  scrofula, 
which  require  some  peculiarity  of  the  sys- 
tem for  their  development,  and  which  are 
consequently  termed  specific.  Had  my  limits 
permitted,  I  would  gladly  have  made  this 
part  of  the  work  more  complete,  and  have 
included  in  it  an  abstract  of  geoeral  patho- 
logy ;  speaking  more  fully  of  local  changes, 
and  of  the  manner  in  which  they  are  modi- 
fied by  different  kinds  of  health.  Let  me 
observe  here,  that  the  man  who  looks  upon 
inflammation  as  a  mere  hydraulic  derange- 
ment of  the  blood-vessels,  or  as  a  something 
red  that  must  be  bled  and  starved,  may  be 
what  is  vulgarly  called  simple  and  decisive 
in  his  practice,  but  is  not  very  rational,  and 
cannot  be  very  successful. 

"  The  third  part  treats  of  the  various  kinds 
of  injuries,  beginning  with  the  simplest  me- 
chanical injuries ;  then  proceeding  to  the 
effects  of  chemical  agents ;  and,  lastly, consi- 
dering the  effects  of  animal  poisons.  With 
regard  to  the  last-mentioned  class  of  morbi- 
fic agents,  I  may  observe,  that  without  a 
knowledge  of  hospital  gangrene,  dissection 
wounds,  and  glanders,  no  one  can  have  very 
clear  ideas  on  the  subjects  of  infection  and 
contagion,  or  of  the  action  of  those  other 


morbid  poisons  whose  effects  were  witfcta 

the  so-called  domain  of  physic. 

"The  fourth  part  considers  the  various 
tissues,  organs,  and  regions  of  the  body  is 
order,  aod  describes  the  various  accidents 
they  are  liable  to,  and  such  of  their  diseases 
as  are  commonly  assigned  to  the  care  of  the 
surgeon. 

44  The  fifth  part  describes  such  of  the  ope- 
rations as  were  not  included  in  the  former 
parts." 

As  a  specimen  of  the  author's  style,  we 
extract  the  following  paragraph  relating  la- 
the method  of  treutiug  the  dangerous  inflam- 
mation supervening  upon  wounds  obtained 
in  dissection ;  a  subject  of  much  personal  in- 
terest to  all  members  of  the  profession:— 

44  As  soon  as  pain  is  first  experienced  in 
the  axilla,  numerous  leeches  should  be  ap- 
plied, and  then  bleeding  be  encouraged  by 
warm  poppy  fomentations,  or  poultices 
sprinkled  with  laudanum.  But  as  soon  as 
nny  distinct  swelling  can  be  detected,  an 
incision  should  be  made  into  it,  in  order  to 
relieve  pain  and  tension,  and  to  prevent  the 
diffusion  of  serum  or  pus  that  may  have 
been  formed  in  the  meshes  of  the  cellular 
tissue.  Incisions  are  the  sin*  eu4  non  of  the 
treatment— the  point  on  which  success 
mainly  depends ;  and  it  is  most  truly  ob- 
served by  Mr.  Stafford,  that  in  most  of  the 
cases  that  have  hitherto  occurred,  if  swell- 
ing or  abscess  formed  and  were  no 
the  result  was  fatal. 

44  If  the  patient  survive,  he  should  as 
as  possible  be  removed  into  the  country,  and 
be  put  on  a  course  of  tonics  aod  liberal  diet, 
All  the  collections  of  matter  which  some- 
times continue  to  form  for  months,  should  be 
opened  as  soon  as  they  are  detected,  and  the 
ulcers  that  remain  be  dressed  with  stimu- 
lating lotions  and  bandages. 

44  Venesection.'—  With  regard  to  the  pro- 
priety of  venesection  in  this  disease,  there  is 
but  ooe  opinion  among  the  best  authorities ; 
namely,  that  it  is  uncalled-for  and  injurious. 
They  who  recommend  it  do  so  on  mistaken 
principles.  They  imagine  that  they  have 
merely  a  local  inflammation  to  treat,  which, 
it  need  scarcely  be  repeated,  is  altogether 
an  error.  But  experience,  no  less  than  rea- 
son, testifies  to  the  impropriety  of  bleeding. 
It  never  relieves  the  pain,  and  always  ag- 
gravates the  nervous  depression ;  besides, 
the  blood  is  more  buffed  or  cupped,  and  the 
coagoluni  is  always  small  in  proportion  te 
the  serum.  We  may,  therefore,  conclude 
with  Mr.  Stafford,  that  it  is  injurious,  *  be- 
cause, in  the  first  place,  the  nervous  system 
has  already  been  depressed  by  the  introduc- 
tion of  the  poison ;  in  the  second,  the  fever 
cannot  be  considered  simply  of  an  inflamma- 
tory nature,  but  rather  of  an  irritative  or 
typhoid  kiod;  and  in  the  third  place,  al- 
though present  symptoms  may  be  violent, 
yet,  perhaps,  from  the  formation  of  an* 
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•cesses,  and  the  general  reduction  of  the 
patient,  he  will  afterwards  require  as  much 
of  the  restorative  power  as  possible  to  reco- 
ver bis  bealtb. 

il  Calomel  is  very  strongly  recommended 
by  Mr.  Adam  and  Dr.  Colles  ;  the  former  of 
whom  concludes  that  it  seems  to  annihilate 
the  disease.  They  recommend  it  to  be  given 
alone  in  doses  of  S  grains  every  three  or  four 
hours,  so  as  to  sulivate  in  thirty-six  or  forty* 
eight  boors,  and  they  say  that  it  will  do  so 
more  readily  if  the  tirat  few  doses  act  on  the 
bowels ;  an  effect  which  may  be  aided  by 
purgative  draughts. 

**  Precautionary  Measures.  We  need  scarcely 
comment  on  the  expediency  of  osiog  some 
precautions  in  performing  po*t-mortem  exa- 
minations, especially  if  the  operator  be  out 
of  health.  The  wearing  of  gloves,  or  smear- 
ing the  hands  with  oil  or  lard,  would  be  of 
some  service,  and  are  often  recommended, 
but  seldom  practised.  Sores  or  scratches 
on  the  fingers  should  be  covered  with  adhe- 
sive plaster,  or  touched  with  the  nitrate  of 
ailver  to  form  an  eschar.  If  the  operator 
should  puncture  himself,  or  should  suffer  a 
scratch  or  abrasion  to  come  in  contact  with 
the  fluids  of  the  subject,  he  should  immedi- 
ately wash  his  hands,  and  thoroughly  sock 
the  wound.  Then  a  stimulant  should  be  ap- 
plied to  it,  in  order  to  decompose  the  poison 
and  excite  a  slight  inflammation,  which 
will  impede  absorption.  Some  recommend 
the  nitrate  of  silver  for  thisporpose;  others, 
oil  of  turpentine;  Macartney  speaks  highly 
of  a  strong  solution  of  alum  ;  and  Copland, 
of  a  solution  of  camphor  in  concentrated 
nitric  acid.  It  will  also  be  expedient  to  ap- 
ply the  lunar  caustic  to  the  wound  when  the 
constitutional  symptoms  begin  to  show  them- 
selves,  provided  that  it  is  not  much  in- 
flamed." 

In  conclusion,  we  again  recommend  the 
little  volume  before  os  to.the  student's  atten- 
tion, and  we  feel  assured  that  he  will  find  it 
to  contain  a  store  of  excellent  information 
■pon  an  important  branch  of  medicine. 


UNIVERSITY  COLLEGE  HOSPITAL. 

POISONING  BY  LAPDANOM.— -EMPLOYMENT  OP 
ELECTRICITY.— -CLINICAL  REMARKS  BY  DR. 
WILLIAMS. 

A.  B.,  aged  twenty-six,  was  admitted  July 
lGlb,  under  the  care  of  Dr.  C.  J.  B.  Wil- 
liams; she  is  of  middle  stature  and  confor- 
mation, ruddy  complexion,  and  dark  hair. 
8he  states  that,  in  consequence  of  disap- 
pointment in  a  love-affair,  she  determined  to 
commit  suicide :  for  this  purpose  she  col- 
lected tincture  of  opium  to  the  amount  of 
about  one  ounce  and  a  half,  which  she  swal- 
lowed this  morning,  about  six  o'clock.  She 
soon  informed  her  mother  of  the  step  she 
had  taken,  and  a  medical  practitioner  was 


sent  for,  who  administered  a  scruple  of  the 
sulphate  of  zinc.  This  produced  copious 
vomiting.  The  patient  was  brought  to  the 
hospital  at  half-past  seven,  a.m. 

On  admission,  she  was  in  a  state  of  com* 
plete  coma ;  the  pupils  were  contracted  ; 
the  face  pale;  the  lips  livid;  the  pulse 
weak,  and  the  respirations  rare.  The  sto- 
mach-pump was  immediately  used ;  warm 
water  first,  and  afterwards  strong  coffee, 
being  injected  and  again  drawn  out,  and 
electric  shocks  were  passed  across  the 
shoulder  by  the  electro-magnetic  apparatus, 
with  the  effect  of  instantly  restoring  the  pa- 
tient to  consciousness.  She  was  then  made 
to  walk  about  the  ward  supported  by  two 
of  the  nurses,  and  the  electric  shocks  were 
renewed  at  intervals  as  she  became  drowsy. 

At  two,  p.m.,  Dr.  Williams  saw  her,  and 
ordered  six  grains  of  calomel  immediately, 
and  two  minims  ofcroton  oil  one  hour  after- 
wards; the  oil  to  be  repeated  every  hour 
until  the  bowels  were  moved.  Her  bowels 
were  freely  opened  about  six,  p.m., after  she 
had  taken  three  doses  of  the  oil.  From  that 
time  the  drowsiness  ceased.  She  remained 
perfectly  well,  and  was  discharged  on  the 
18th. 

In  lecturing  on  this  case,  Dr.  Williams 
remarked,  that  the  first  indication  to  be  ful- 
filled in  cases  of  poisoning  by  opium  or  its 
preparations,  is  the  immediate  evacuation  of 
the  poison  from  the  stomach  and  intestines. 
The  emptying  of  the  stomach  is  more  surely 
effected  by  the  use  of  the  stomach-pump 
than  by  any  other  means ;  and  in  proportion 
as  the  sympathies  concerned  in  vomiting  are 
more  paralysed  by  the  long  operation  of  the 
poison,  there  would  be  the  more  need  for 
the  use  of  this  mechanical  substitute  for  the 
act  of  vomiting,  inasmuch  as  the  stomach, 
would  be  less  affected  by  emetics.  In 
washing  out  the  stomach  by  the  stomach- 
pump,  it  is  well  to  use  infusion  of  coffee  or 
green  tea,  which  in  a  slight  degree  coun- 
teract the  stupefying  influence  of  the  opium. 
When  the  stomach-pump  is  not  at  hand,  then 
emetics,  similar  to  that  employed  in  the 
case  under  consideration,  are  the  most  effec- 
tive. The  stomach  having  been  emptied, 
the  medical  attendant  should  next  endeavour 
to  evacuate  the  intestines ;  and  in  doing  this 
ho  should  use  purgatives  best  suited  to 
counteract  the  constrictive  influence  which 
opium  exerts  over  the  excernent  organs. 
For  this  purpose,  calomel  is  found  most 
beneficial,  as  it  not  only  acts  upon  the  ex- 
cretions, but  removes  the  tendency  to  local 
congestions  or  inflammations,  which  very 
frequently  follow  poisoning  by  the  agent 
under  consideration.  Such  a  result  had 
ensued  in  one  case  lately  in  the  hospital,  in 
which,  after  the  prolonged  operation  of  a 
large  dose  of  opium,  a  low  kind  of  inflam- 
mation of  the  lungs  ensued,  which  ended  in 
extensive  gangrene,  aud  terminated  fatally. 
The  poison  beiog  thus  evacuated,  and  as  fa 
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as  possibly  counteracted,  the  stilt  sinking 
excitability  of  the  nervous  system  is  to  be 
roused  as  much  as  possible.   Opinio  kills 
by  producing  asphyxia,  which  is  consequent 
upon  the  general  paralysis  of  both  the  volun- 
tary and  involuntary  nerves  which  are  en- 
gaged in  the  motions  of  respiration.  Efforts 
10  excite  the  muscles  of  respiration  may  be 
directed  either  to  the  voluntary  or  involun- 
tary nerves  which  act  in  respiration.  To 
arouse  the  patient  to  consciousness,  and  to 
the  voluntary  exertions  connected  with  it, 
the  patient  may  be  kept  walking  about,  or 
riding  over  a  rough  road ;  or  some  irritating 
agent,  such  as  nettles,  or  the  dolicbos  pru- 
riens,  may  be  applied  to  the  skio.  The  in- 
voluntary motion  of  respiration  dependent 
on  reflex  action  are  aroused  by  the  cold  affu- 
sion, stimulating  vapours  to  the  nostrils,  or 
by  electricity,  which  acta  also  directly  on 
the  muscles,  and  restores  consciousness.  The 
latter  agent  was  the  most  powerful,  because 
it  excited  all  the  functions  concerned  in  the 
respiratory  movements,  involuntary  and  vo- 
luntary, and  its  efficacy  had  been  proved  in 
the  present  case.   He  thought  that  an  ob- 
jection existed  against  the  use  of  forced 
exertions  in  cases  of  this  description,  which 
Was  not  sufficiently  thought  of.   By  snch 
general  exercise,  the  respiration  was  doubt- 
lessly kept  up ;  bat  the  need  of  respiration 
was  increased  likewise;  the  blood  became 
more  venous,  and  the  demand  on  the  weak- 
ened organs  of  respiration  became  greater. 
The  object  of  keeping  the  patient  awake  was 
to  make  him  conscious  of  that  feeling  of 
want  of  breath  which  prompts  voluntary 
respiratory  efforts,  so  that  by  these  efforts 
the  blood  might  be  oxygenated,  until  the 
involuntary  movements  should  be  restored. 
Electricity  had  the  advantage  of  exciting 
the  motions  wanted,  without  exhausting  the 
strength  and  overtaxing  the  voluntary  move- 
ments of  respiration,  as  forced  bodily  exer- 
tion must  do. 

If  the  poison  bo  muoh  in  qoastity,  or  long 
taken,  the  nerves  and  muscles  are  insensible 
to  any  of  the  above-mentioned  stimuli.  We 
must  then  do  for  the  lungs  what  by  the 
stomach-pump  we  do  for  the  stomach  ;  move 
them  mechanically;  use  artificial  respira- 
tion :  and  this  is  best  done  with  Read's 
syringe  and  oxygen  gas,  if  they  are  at  haad. 
In  snch  extreme  cases  there  is  so  much  con- 
gestion in  the  right  side  of  the  heart,  that 
the  pulse  fails,  and  even  artificial  respira- 
tion is  of  no  avail.  Here  venesection  will 
sometimes  relieve  the  congestion,  and  re- 
store the  motion. 

With  artificial  respiration  should  be  Joined 
heat  to  the  limbs,  friction,  &c. ;  and  by  these 
means,  life  may  be  sometimes  sustained 
until  the  action  of  the  poison  ceases,  and 
the  natural  motions  are  restored.  This  was 
first  shown  by  Sir  B.  Brodie's  experiments 
with  the  woorara  poison. 


TUMOOR  BENEATH  THE  EAR. 

Maria  Wood,  aged  16,  admitted,  under  Mr. 
Quaio,  April  26  (dresser,  Mr.  Perrin),  of 
good  constitution,  states,  that  about  four 
years  ago  she  noticed  a  swelling  about  the 
site  of  a  horse-bean  immediately  below  the 
left  ear,  and  that  since  that  period  it  has 
gradua  lly  assumed  its  present  character: 
viz.,  a  tumour  about  the  size  of  a  henVrgff, 
irregularly  tubulated  on  its  aarfsvce,  elastic, 
and  not  painful.  It  is  placed  immediately 
beneath  the  lobe  of  the  ear,  which  it  poshes 
outwards,  and  it  extends  forwards  over  the 
masseter  muscle  for  about  an  inch ;  it  alto 
extends  deeply  behind  the  ramus  of  the 
ower  maxillary  bone,  but  is  movable. 

May  8.  Mr.  Quain  removed  the  tumour 
to-day  by  making  an  incision  (about  two 
and  a  half  inches  in  length)  from  before 
backwards,  dissecting  back  the  integuueots, 
and  separating  it  from  the  deep  atU<  hmeat*. 
When  removed,  a  large  depression  was  sees 
on  the  exposed  surface  of  the  parotid  gland, 
and  in  the  bottom  of  the  wound  the  temporal 
artery  pulsated  unimpaired.  A  small  vessel 
was  tied,  and  lint  steeped  in  cold  water 
placed  in  the  wound. 

The  tumour  consisted  of  an  extremely 
dense  and  firm  cyst,  containing  atheromatous 
matter,  in  which  were  imbedded  small  por- 
tions of  a  cartilaginous  substance. 

Vespere.— The  wound  dressed  by  bringing 
the  edges  together  by  means  of  a  suture  sod 
strips  of  common  adhesive  plaster;  liat 
steeped  in  cold  water  ordered  to  be  applied 
over  the  dressing  for  twenty-four  hours, 

17.  The  ligature  has  come  away;  wound 
cicatrising  very  favourably. 

June  10.  Discharged  cured;  the  weond 
has  contracted  much  during  the  process  of 
cicatrisation  leaving  but  a  very  slight  war* 
beneath  the  ear. 


TALIPES  VAROS. 

Vincent  Head,  aged  18,  admitted  Fe- 
bruary  26,  under  Mr.  Quain  ;  dresser,  Mr. 
Perrin  ;  for  club-foot,  of  the  left  side,  which 
commenced  thirteen  years  ago  without  any 
very  obvious  cause,  excepting,  perhap», 
that  while  a  child  he  was  (as  he  stales)  m 
the  habit  of  twisting  the  foot  inwards.  i« 
causes  pain,  and  feels  weak  when  walking, 
and  frequently  twists  inwards  when  u»« 
weight  of  the  body  is  borne  on  it.   The  le  R 
foot  is  two  and  a  quarter  inches  shorter,  a™ 
much  wider  than  the  right.   It  is  in  a  stats 
of  permanent  extension,  and  turned  inward* 
on  itself,  so  that,  in  walking,  he  rests  u* 
weight  of  the  body  on  the  outer  side  of  »• 
Gfth  metatarsal  bone,  where  the  c«N«'e ■ 
become  very  much  indurated ;  the  head  of  tM 
astragalus  can  be  plainly  felt  on  the  outer 
side  of  the  tarsus.   The  great  toe  *oa  »JJ 
other  toes  project  upwards  nearly  at  a  nga 
an^le  with  the  foot.   The  tendons  of 
tibialis  amicus  and  posticus,  extensor 
torum  communis,  and  extensor  pollicu, 
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tense  aod  prominent,  particularly  when  the  nance  was  deadly  pale ;  the  respiration  con- 
foot  is  twisted  outwards.  The  plantar  fascia  siderably  impeded  with  a  little  stertorous 
feels  contracted.  The  gastrocnemius  is  snort,  about  every  third  inspiration,  accom- 
very  imperfectly  developed.  The  peronau  panied  by  a  deep  sigh ;  pulse  weak  aod 
muscles  being  very  small,  he  possesses  very  irregular;  involuntary  action  of  the  bowels 
little  power  of  abducting  the  foot.   There  * 


le  1001.    i  nere  is 
a  small  ulcer  just  above  the  outer  malleolus. 

March  18.  Mr.  Quain  divided  the  tendo 
Achillis  with  a  narrow  scalpel,  and  also  a 
firm  band  of  fascia  placed  on  the  inner  side 
of  the  plantar  surface  of  the  foot;  the  skin  in 
each  case  being  left  entire,  except  at  the 
point  of  entrance  of  the  instrument. 

23.  An  apparatus  was  applied  to  the 
foot,  by  which  the  heel  was  drawn  down- 
wards, aod  the  foot  at  the  same  time  in- 
clined outwards. 

26.  The  tendons  of  the  tibialis  antlcus, 
as  well  as  that  of  the  extensor  pollicis  pro- 
prius,  and  the  inner  and  outer  tendons  of  the 
extensor  longos  digitorum,  were  divided 
about  an  inch  behind  the  metatarsophalan- 
geal articulation.  A  thick  fibrous  band  was 
also  divided  on  the  plantar  surface  of  the 
foot  at  its  inner  side. 

28.  The  apparatus  was  reapplied  with 
very  trifling  inconvenience  to  the  patient. 

May  6.  The  apparatus  has  been  discon- 
tinued;  the  patient  walks  very  well,  an<l 
without  limping,  and  can  place  the  entire 
sole  of  the  foot  firmly  on  the  ground. 

This  consisted  of  a  foot-board,  to  which 
the  foot  was  secured  by  pads  and  straps, 
and  of  a  lateral  splint  formed  of  iron,  about 
one  inch  in  width,  and  extending  from  the 
foot-board  along  the  outer  side  of  the  leg  to 
a  little  below  the  knee,  aod  secured  by 
straps  to  the  leg.  An  "universal  joint" 
placed  in  the  splint  opposite  the  ankle,  al- 
lowed the  foot  to  be  flexed  on  the  leg  by 
means  of  a  strap  carried  from  the  fore  part 
of  the  foot-board  to  a  buckle  near  the  knee, 
and  to  be  turned  outwards  or  iowards  by 
the  action  of  a  screw  placed  near  the  joint. 

WESTMINSTER  HOSPITAL. 

CONCUSSION  OF  THE  BRAIN,  EFFECTS  OF 
OPENING  THE  TEMPORAL  ARTERY. 

Mr,  R.  W.  Holt,  of  the  Rroad  Sanctuary, 
has  communicated  the  following  case  which 
occurred  at  the  Westminster  Hospital,  dur- 
ing his  temporary  residence  as  house  sur- 
geon to  that  institution. 

W.  Edy,  aged  four,  was  admitted  into 
the  hospital  on  the  4 tb of  July,  with  concus- 
sion of  the  brain.  The  mother  states  that, 
while  playing  at  the  first-floor  window,  he 
was  precipitated  to  the  ground,  a  height  of 
about  fourteen  feet,  and  that  his  head  struck 
against  the  stone  pavement.  He  was  found 
to  be  perfectly  insensible,  and  was  imme- 
diately brought  to  the  hospital.  Upon 
examining  the  head,  Mr.  Holt  found  a  large 
puffy  tumour,  over  the  junction  of  the  parie- 
tal aod  occipital  bones.  The  pupils  were 
dilated  and  permanently  fixed  ;  the  counte- 


and  spasmodie  twitching*  of  the  muscles  of 
the  face  and  arms. 

The  head  was  immediately  shaved,  and 
the  child  put  to  bed  ;  a  piece  of  lint,  dipped 
in  cold  water,  having  been  placed  over  the 
tumour.  Fearing  that  the  case  would  ter- 
minate fatally,  the  assistance  of  Mr.  White 
was  requested.  That  gentleman  promptly 
attended,  and  after  a  little  deliberation,  the 
pulse  having,  in  the  mean  time,  slightly  ral- 
lied, he  decided  upon  opening  the  temporal 
artery.  At  first,  but  a  small  quantity  of 
blood  oozed  from  the  wound  ;  it  after  a  few 
seconds,  however,  came  freely,  per  solium, 
and  a  teacopfult  was  extracted.  The  pu- 
pils now  began  to  contract,  and  in  a  few 
minutes  the  little  patient  lost  its  stertorous 
snort,  the  breathing  became  quiet,  the  spas- 
modic twitchiog  ceased,  and  he  fell  into  a 
quiet  sleep.  The  next  morning  he  was  quite 
well. 

Mr.  White,  at  the  time,  related  a  case 
which  had  occurred  in  his  private  practice, 
and  in  which  the  symptoms  were  exactly 
similar.  In  this  case,  however,  it  was  some 
hours  before  he  saw  the  patient.  He  then 
directed  that  the  temporal  artery  should  be 
opened.  This  proceeding  acted  like  a  charm; 
the  child  in  a  few  seconds  after  beginning  to 
rob  its  feet,  to  which  a  few  hours  before 
some  mnstard  poultices  had  been  applied. 
A  better  illustration  of  returning  conscious- 
ness could  not  have  occurred. 

Mr.  Holt  thinks  that  the  above  cases  are 
extrem  ely  instructive,  from  the  fact  of  the 
symptoms  in  both  instances  being  exactly 
those  which  result  from  the  combined  effects 
of  concussion  and  compression ;  but  which, 
as  was  proved  by  the  treatment  and  its 
saccess,  were  mainly  dependent  upon  a 
loaded  state  of  tbo  vessels  of  the  brain, 
caused  by  the  injury  which  had  been  sus- 
tained. The  heart  not  having  sufficient 
power  to  dislodge  the  quantity  of  blood  con- 
tained in  the  cerebral  vessels,  the  circulation 
was  imperfect  and  impeded.  The  abstrac- 
tion of  blood  from  the  temporal  artery  equa- 
lised the  circulation,  and  the  urgent  symp- 
toms began  to  decrease ;  the  popils  became 
contractile,  and  the  breathing  quiet. 

Mr.  Holt  finally  believes,  that  unless  Mr. 
White  had  suggested  the  opeoing  of  the 
artery,  the  child  would  have  died. 


DISLOCATION  OF  THE  WRIST? 

To  the  Editor  of  Thr  Lancet. 
Sir:  —  In  last  week's  number  of 
valuable  Journal,  is  a  reply  to  some  remarks 
made  by  me  on  a  case  of  supposed  disloca- 
tion of  the  wrist-joint,  as  reported  to  have 
occurred  at  the  University  College  Hos- 


Digitized  by  Google 


664 


DISLOCATION  OF  THE  WRIST-JOINT. 


pita!,  under  the  care  of  Mr.  Liston.  I  re*  I  uncommon.  How  many  persons  have 
gret  (hat  (lie  opioions  I  advanced  io  ruy  I  deprived  of  the  use  of  their  hands  by  similar 
remarks,  should  have  appeared  ralher  cu-  errors  t  Daily  practice  shows  their  fre- 
rious  to  the  reporter  of  the  altove  case,  fur,  queocy  ;  and  if  such  men  as  Pelletan,  Boser, 
far  from  belonging  to  myself,  they  were  but  i  Marjolin,  have  erred,  surely  it  is  possible 
a  repetition  of  opinions  professed  by  one  of  that  Mr.  Taylor,  even  "  with  a  guide  on  the 
the  greatest  surgeons  that  ever  existed,  opposite  side,"  might  have  been  mistaken. 
Baron  Dupuytreo,  and  hire  those  of  many  In  asserting  that  one  of  my  objections  to 
surgeons  of  the  present  day  renowned  for  the  accuracy  of  the  diagnosis  was,  **  that  no 
surgical  knowledge.  precedent  had  occurred  in  the  practice  of 

In  objecting  to  the  accuracy  of  the  term 
dislocation,  being  applied  (o  an  accident 
evidently  consisting  of  fracture  of  the  in- 
ferior extremity  of  the  radius,  I  by  no 
means  wished  to  impugn  the  professional 
skill  of  the  house-surgeon,  who  no  doubt  is 

perfectly  deserving  of  the  situation  he  holds,  j  France,  but  even  in  England. 


French  surgeons,  and  therefore,  that  it 
not  likely  to  occur  here,"  the  reporter  to 
your  Journal  has  unfortunately  made  a  tlight 
mistake.  The  words  I  made  use  of  were: 
"  that  no  well-authenticated  case  had  as  yet 
been  published meaning,  not  only  in 


For  the  present,  I  must  content  myself 
with  the  above  remarks.  Iu  a  future  com- 
munication I  will  endeavour  to  show  that, 
notwithstanding  the 41  mention  of  the  charac- 
teristic signs  of  the  injury  by  all  English 
surgical  authors/*  dislocation  of  the  wrist* 
joint, /rom  falls  on  the  hands  Is  an  exceed* 
ingly  rare  occurrence,  and  that  probably  it 
has  never  existed.  I  remain,  Sir,  yours,  Ace. 
July  2G,  1841.  E-  S. 


gained  as  it  was  by  his  "  mental  trial ;"  but, 
however  "  capable  of  distinguishing  the  na- 
ture of  the  accident,"  he  may  appear  to  be 
to  the  reporter  of  the  case  in  question,  in 
mistaking  a  fracture  of  the  inferior  extremity 
of  the  radius  for  dislocation  of  the  wrist, 
Mr. Taylor  stands  not  alone ;  it  is  an  every- 
day occurrence  ;  and  many  persons,  not  stu- 
dents or  young  surgeons,  but  professors, 
hospital-surgeons,  men  celebrated  for  know- 
ledge and  talent,  have  similarly  erred.  In 
proof  of  this  let  us  take  the  following  cases, 
nearly  thirty  years  ago,  when  Pelletan  and 
Dupuy  treo  were  surgeons  of  the  Hotel-Dieu 
of  Paris  ;  a  mason  was  brought  to  the  bus- 

Eital,  having  fallen  from  a  considerable 
eight;  together  with  several  wounds,  and 
a  fracture  of  (he  cranium,  be  presented  at 
one  of  his  wrists  a  displacement,  having  all 
the  signs  of  dislocation  of  the  carpus  back- 
wards;  Mr.  Pelletan  diagnosticated  dislo- 
cation ;  M.  Dupuytreo,  fracture  of  the  in- 
ferior extremity  of  the  radius.  At  the  post- 
mortem examination,  so  strikingly  similar 
to  a  dislocation  was  the  accident,  that  it  was 
only  on  exposing  the  joint  that  the  fracture 
was  evident,  with  the  articulation  un- 
touched. 

Many  years  afterwards,  another  case  oc- 
curred at  the  Hopital  Reaujoo.  At  this 
time  Dupuytren  had  publicly  announced 
that,  without  absolutely  denying  that  dislo- 
cation of  the  wrist  could  result  from  falls  on 
the  band,  he  denied  that  any  case  existed  ; 
and  that  in  every  case,  published  as  dislo- 
cation, a  fracture  of  the  inferior  extremity  of 
the  radius  had  been  taken  for  dislocation. 
He  further  defied  any  one  to  show  him  a 
•ingle  case  of  real  and  well-established  dis- 
location. A  man  died  at  Beaujon,  with  all 
the  signs  of  dislocation  of  the  wrist  back- 
wards: gloryiog  in  the  opportunity  of  refut- 
ing him,  Mr.  Marjolin  sent  for  Dupuytren ; 
on  laying  bare  the  parts,  a  comminuted  frac- 
ture of  the  inferior  extremity  of  the  radius 
was  found.  Since  then,  Mr.  Marjolin  be- 
came a  convert  to  the  opinions  of  Du- 
pu  vtren. 

These  are  recorded  and  well-authenti- 
cated facts,  and  unfortunately  they  are  not  [only  an  obvious  personal  restraint,  bat 


GLOUCESTER  ASYLUM 
PROPOSITIONS. 

9 

RPSTRAINT  OF  LUNATICS— I M  PORTA  NT  REASON 
FOR  PREFERRING  LARGE  TO  SMALL  AND 
PRIVATE  PLACES. 

To  the  Editor  of  The  Lancet. 
Sir  The  statement  of  the  visiting  com- 
mittee of  the  Gloucestershire  Lunatic 
Asylum  for  the  year  1840,  has  accidentally 
fallen  under  my  notice.  It  contains  four 
propositions  of  the  medical  officers, — too  im- 
portant, notwithstanding  the  lapse  of  time 
since  the  publication  of  the  document,  to 
be  passed  over  io  silence.  They  are  as  fol- 
lows : — 

"  1st,  That  to  avoid  personal  restraint,  so 
far  as  may  be  considered  compatible  with 
security,  has  always  been  a  standing  and 
peremptory  rule  of  the  institution,  and 
strictly  attended  to  under  all  circumstances. 

"  2nd,  That  the  combined  and  corre- 
sponding evidence  of  several  large  lunatic 
establishments  has  clearly  shown  that  per- 
sonal restraint  may  be  avoided  to  a  much 
greater  extent  than  was  formerly  considered 
either  possible  or  advantageous  in  the  treat- 
ment of  the  disease. 

"  3rd,  That  they  dissent  from  the  general 
proposition  that  personal  restraint  is,  under 
all  circumstances,  prejudicial;  and  are  of 
opinion,  that  notwithstanding  all  that  has 
been  said  upon  the  subject,  the  experiment 
has  not  yet  been  virtually  and  really  tried 
in  any  large  establishment,  the  confinement 
of  refractory  patients  in  their  cells  being  not 
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inimical  to  the  future  recovery  of  the  pa- 
tients. 

**  4th,  That  the  moral  restraint  of  exam* 
pie,  that  is  to  say,  the  disposition  of  lunatics 
to  fall  into  the  habits  of  a  large  asylum,  in 
compliance  with,  as  it  appears,  and  in  imi- 
tation of,  the  examples  of  those  with  whom 
they  associate,  is  a  most  influential  agent  in 
the  treatment  of  the  disease,  and  gives  to 
large  establishments  a  power  of  avoiding 
personal  restraiut  to  an  extent  which  can 
with  difficulty  be  accomplished  in  smaller 
institutions,  and  has  always  been  found  im- 
practicable in  private  families." 

From  the  6r*t  proposition  I  entirely  dis- 
sent ;  for  if  the  rule  therein  stated  had  always 
existed  in  this  asylum,  and  been  strictly 
attended  to  under  all  circumstances,  the  rapid 
diminution  of  restraints,  upon  the  appoint- 
ment of  the  present  medical  attendant,  could 
not  have  taken  place. 

From  the  second  proposition  it  is  impos- 
sible to  dissent;  but  a  more  accurate  defini- 
tion of  the  establishments  alluded  to  than 
the  vague  epithet  44  large"  is  desirable. 
Is  it  intended  to  include  or  exclude  Glou- 
cester by  that  term?  The  asylum  there  is 
not  smaller  than  the  Northampton  asylum,  in 
which  personal  restraint  has  been  wholly 
abolished  with  the  happiest  effects,  and 
which  is  a  pattern  of  excellent  management. 

But  it  is  with  the  third  proposition  that 
the  "  Looker-on"  would  deal,  and  espe- 
cially with  that  part  of  it  which  somewhat 
dogmatically  stales  that  "  the  experiment  of 
non-restraint  has  not  yet  been  really  and 
virtually  tried  in  any  large  establishment, 
the  confinement  of  refractory  patients  in  their 
cells  being  not  only  an  obvious  personal  re- 
straint,  but  most  inimical  to  the  future  recovery 
of  the  patients." 

Confinement  in  a  cell  an  obvious  personal 
restraint !  Well,  so  it  undoubtedly  is,  in 
one  sense  of  the  word,  but  in  the  same  sense, 
confinement  in  a  ward,  or,  indeed,  in  an 
asylum  itself,  is  a  personal  restraint.  The 
restraint  intended  to  be  abolished  is  not  re- 
straint in  its  general  sense  as  contra  distin- 
guished from  freedom,  in  which  sense  it  is 
applicable  to  prisons,  not  asylums;  but  re- 
straint taken  iu  the  limited  sense  to  which 
it  is  applicable  as  regards  the  treatment  of 
lunatics,  in  which  seme  it  is  confined  to  the 
abolition  of  such  instrumental  restraint  as 
coerces  the  body  or  impedes  muscular  ac- 
tion. "During  the  past  year/'  says  Dr. 
Cooolly  in  his  valuable  report, <(  not  one  in- 
stance has  occurred  in  which  the  resident 
physician  has  thought  it  advisable  to  resort 
to  any  of  the  forms  of  bodily  coercion  for- 
merly employed.  The  use  of  the  strait- 
waistcoat,  the  muff",  the  restraint-chair,  and 
of  every  kind  of  strap  and  chair  designed  to 
restrain  muscular  motion,  was  discontinued 
on  Sept.  21, 1839,  and  has  never  been  re- 
sumed. •  •  •  Even  the  stuffed  gloves  i 
mentioned  io  the  physician's  last  report  as 


resorted  to  in  some  cases  in  which  patients 

were  accustomed  to  strike  others,  were  found 
to  possess  so  many  of  the  disadvantages  of 
restraint,  that  they  were  discontinued  after  a 
short  trial." 

1  had  hoped  that  this  absurd  fallacy  had 
been  banished  from  all  philosophic  and 
scientific  discussions,  and  was  now  limited 
in  its  use  to  such  superintendents  as  are  ini- 
mical to  the  moral  treatment  of  the  insane  ; 
but  who  have,  nevertheless,  to  deal  with 
troublesome,  though  inexperienced,  commit- 
tee meu,  to  whose  pertinent  inquiries  some 
plausible  answer  must  be  returned. 

But  the  medical  officers  go  on  to  report 
that  the  seclusion  of  refractory  patients  in 
their  cells  is  most  inimical  to  the  future  re- 
covery of  the  patients.  This  is  a  bold  pro- 
position, and  so  directly  at  variance  with  the 
commonly-received  opiuion  upon  the  subject, 
that  it  ought  not  to  have  been  hazarded,  un- 
less upon  great  experience  and  most  unan- 
swerable data.  1  know  of  no  authority  in 
its  favour,  save  that  of  the  president  of  Beth- 
lem,  who  once  declared,  according  to  **  Phi- 
lanthropos,"  that  seclusion  was  most  impoli- 
tic, and  would  not  be  permitted  in  that  hospi- 
tal. Dr.  Mayo  and  Dr.  Soutbey,  however, 
who  are  both  commissioners  for  the  metro- 
politan district,  thus  contradict  this  state- 
ment in  their  report  upon  the  treatmeut  of 
the  criminal  lunatics  there  confined  :— **  We 
found  (say  they)  the  officers  (that  is  to  say. 
Dr.  Monro  and  Sir  A.  Morison,  both  prac- 
titioners of  great  experience  and  celebrity,) 
well  aware  of  the  advantages  of  solitary 
confinement ;"  and  unless  the  "  Looker-on" 
is  greatly  mistaken,  the  aunals  of  that  hos- 
pital will  show,  that  whatever  diminution 
may  have  taken  place,  as  regards  bodily  re- 
straint, since  the  attention  of  the  public 
was  first  directed  to  the  treatment  there 
pursued,  the  quantity  of  seclusion  amongst 
the  patients  has  not,  to  speak  in  the  least 
favourable  terms,  been  decreased  ;  and  the 
practice  of  this  hospital  is  in  this  respect 
most  important,  for  Bethlem  is  essentially 
devoted  to  curable  cases.  In  like  manner,  Dr. 
Conolly  slates,  that "  all  the  substitutes  for 
restraint  are  like  restraint  itself,  liable  to  be 
abused  ;  but  none  can  be  made  such  instru- 
ments of  cruelty  by  abuse.  All  are  also 
liable  to  great  misrepresentation  ;  and  none 
more  so  than  that  which  is  of  all  the  most 
useful,  the  most  simple,  and  the  most  ap- 
proved of  by  the  highest  medical  authorities; 
namely,  seclusion.  By  seclusion  is  meant 
temporary  protection  of  the  maniac  from  the 
ordinary  stimuli  acting  upon  the  senses  in 
the  refractory  wards  of  a  lunatic  asylum. 
He  is  abstracted  from  noise ;  from  the  spec- 
tacle of  a  crowd  of  lunatics ;  from  meeting 
those  almost  as  violent  as  himself;  and  from 
every  object  likely  to  add  to  bis  irritation, 
*  *  •  But  the  mode  in  which  seclusion  is 
effected  is  also  important  to  securing  the  benefits 
|  of  it.  If  resorted  to  with  violence ;  if  accoropa- 
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nied  with  expressions  of  anger  or  contempt; 
if  stigmatised,  as  a  punishment,  and  if  fol- 
lowed by  neglect,  it  may  produce  ail  the 
evil  moral  effects  of  restraint  itself.  If  in- 
judiciously persevered  in,  in  very  recent 
cases,  it  exasperates  instead  of  calms/'  Ace* 
The  limits  of  this  letter  exclude  the  residue 
of  this  extract,  which  occupies  several  pages 
of  the  Report;  but  enough  has  been  given 
to  make  the  reasoner  pause  before  he  gives 
his  assent  to  this  novel  and  unsupported 
proposition  of  the  Gloucester  medical  officers. 
Upon  what  data  is  it  founded  ?  By  what 
proofs  is  it  supported  r  What  substitute  has 
been  providet  it  And  under  what  circum- 
stances has  it  been  tried  ? 

The  fourth  proposition  contains  a  profound 
troth  with  which  the  public  is  unfamiliar, 
but  which  is  (daily  becoming  more  apparent, 
and  must    ultimately  produce  important 
changes  in  the  treatment  of  the  insane: — 
"The  examples  of  those  with  whom  they 
(the  patients)  associate,  is  a  most  influential 
agent  in  the  treatment  of  the  disease,  and 
gives  to  large  establishments  a  power  of 
avoiding  personal  restraint  to  an  extent  which 
can  with  difficulty  be  accomplished  in  smaller 
institutions,  and  has  always  been  found  imprac- 
ticable in  private  families."   Hear  this,  ye 
men  of  wealth,  who  have  relatives  inclosed 
in  small  establishments!    Hear  this,  ye 
legislators,  who  permit  private  families  to 
take  charge  for  hire  of  a  single  patient, 
without  licence  or  inspection  !    The  system 
of  medical  treatment  hitherto  pursued  is 
shaken  to  its  foundation-stone,  and  cannot 
long  survive  the  daily  inroads  made  upon  it. 
Private  establishments  must  not  be  permit 
ted  to  exist;  and  the  remuneration  of  the 
superintendents  (liberal  as  it  ought  to  be) 
mutt  cease  to  be  dependent  upon  the  conti 
nuance  of  the  disorder.   When  these  happy 
changes  are  effected,  but  not  until  that  time, 
the  blessings  of  the  humane  system  will  be 
as  fully  enjoyed  by  the  wealthy  as  by  the 
pauper-patient;  and  the  relatives  of  the 
small  tradesman  and  industrious  artisan  will 
cease  to  pauperise  the  unfortunate  objects 
of  their  solicitude,  as  the  roost  effectual 
means  of  securing  to  |them  comforts,  and 
contributing  to  their  core.   I  am,  Sir,  your 
obedient  servant, 

A  Looker-on. 

Jnly  27, 1841. 
P.  S. — Prom  the  continued  silence  of  Sir 
A.  Morisoo,  1  fear  he  does  not  intend  to  re- 
ply to  my  letter.  I  am  sorry  for  it :  it 
creates  an  unpleasant  impression  as  regards 
himself,  and  places  me  under  the  necessity 
of  reverting  to  the  subject  on  some  future 
occasion. 


LETTER  FROM  DR. W.B. CARPENTER. 

To  the  Editor  of  The  Lancet. 
Sir  :— It  can  scarcely,  I  think,  be  reason, 
ably  expected,  that  I  should  reply  to  the 
anonymous  attacks  made  upon  me  ia  the 
letter  signed  "  Justitia,"  which  appeared 
in  your  Number  of  last  week.  Aoy  state- 
ments which  I  have  publicly  made  or 
avowed,  are  of  course  open  to  equally  public 
comment ;  but  I  deny  in  Mo  the  ri^ht  of 
"  Justitia/'  or  any  one  else,  to  fix  upon  me 
the  authorship  of  reviews,  which  I  have 
never  acknowledged,  and  for  which  the 
Editor  of  the  Journal  in  which  they  have 
appeared  holds  himself  responsible.  If 
Justitia"  has  a  right  to  attribute  this  to 
me,  on  the  ground  of  a  supposed  correspond- 
ence of  style,  or  similarity  in  the  mode  of 
treating  the  subject,  I  might  with  at  least 
equal  justice  attribute  the  composition  of 
his  letter  to  Dr.  M.  Hall,  since  its  resem- 
blance in  general  character  to  the  preface  of 
that  gentleman's  last  work  most  be  apparent 
to  any  reader  of  the  two ;  and  since  there 
are  many  parts  of  the  review  in  question,  of 
which  the  style  is  bo  palpably  superior  to 
mine,  that  I  esteem  it  a  great  compliment  to 
be  regarded  at»  capable  of  writing  it. 

There  is  one  statement,  however,  in  the 
letter  of  "  Justitia,"  to  which,  as  it  affects 
myself  and  not  the  author  of  the  review  ia 
question,  I  shall  step  out  of  my  way  to  ad- 
vert ;  more  especially  as  it  may  be  taken,  I 
believe,  as  a  fair  sample  of  the  veracity  of 
the  rest.  It  is,  that  I  have  at  last  avowed 
myself  to  be  the  author  of  the  "  complete 
anticipation"  paragraph.  I  most  distinctly 
and  unequivocally  deny  that  I  have  any- 
where avowed  myself  to  be  the  author  of 
that  paragraph;  and  I  further  inform  u  Jus- 
titia," that  it  is  impossible  that  I  could  have 
written  it,  since  (as  I  can  easily  prove,  if 
my  veracity  be  openly  impugned  by  yoar 
correspondent,)  I  did  not  see  the  paragraph 
in  question  until  it  was  in  print. 

In  conclusion,  sir,  I  beg  to  say,  once  for 
all,  that  no  charges  brought  by  anonymous 
correspondents  against  me,  as  the  supposed 
author  of  reviews  of  the  works  of  Dr.  SL 
Hall,  or  any  other  gentleman,  will  agtia 
cause  me  to  trespass  on  your  columns;  and 
I  feel  confident  that  every  person  of  honour- 
able feeling  most  perceive  that  I  am  justified 
in  this  course.  I  am,  Sir,  your  obedient 
servant, 

William  B.  Carpenter,  M.D. 
Bristol,  July  10, 1841. 


•  The  visltiog  justices  of  the  Hanwell 
Asylum  are  entitled  to  the  thanks  of  the  me- 
dical world,  for  their  liberal  distribution  of 
this  Report.  It  is  forwarded,  upon  appli- 
cation, to  every  medical  institution  in  the 
kingdom.— Ed.  L, 


DR.  MARSHALL  HALL. 

The  following  is  the  passage  in  the  article 
of  the  "  British  and  Foreign  Medical,"  Is 
which  "  Justitia"  referred  in  a  former 
Lancet  :— 

"  No  lover  of  physiological  science  can 
read  Dr.  Hall's  present  work,  aotwilhstand- 
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log  nil  its  peculiarities,  without  feeling  the 
mi  ad  introduced  to  the  consideration  of 
numberless  questions  of  the  most  interesting 
nature.  If  the  new  facts  presented  are  fewer 
than  the  author  deems  them  to  be,  many  old 
and  familiar  ones  are  placed  in  a  new  and 
striking  light ;  and  some  parts  of  pathology, 
before  vague  and  obscure,  are  illustrated 
with  a  clearness  which  is  the  more  satisfac- 
lory  because  it  is  the  evident  result  of  legi- 
timate and  laborious  research.  Who  can 
fail  to  lament  that  the  just  title  thus  raised 
by  Dr.  Hall  to  the  gratitude  of  the  profes- 
sion and  of  posterity,  should  be  impaired  by 
countless  manifestations  of  a  fretfulness  un- 
worthy of  the  weakest  mind  ;  by  an  impa- 
tience of  free  criticism,  carried  even  to  a 
ridiculous  excess;  and  by  such  frequent 
tnd  soch  rouod  assertions  of  his  own  merit 
a*  cannot  bat  stamp  him  with  the  character 
of  obtroslve  and  extravagant  vanity  as  long 
as  his  book  continues  to  be  perused?  No- 
thing  less  will  satisfy  Dr.  Hall  than  to  be 
placed  at  once  side  by  side  with  Bacon,  ami 
Newton,  and  Herschel,  and  Haller,  and 
Harvey.  If  any  one  presumes  to  doubt  his 
possessing  a  mind  of  this  exalted  and  capa- 
cious class,  he  rebukes  the  critic  as  igno- 
rant and  malignant;  as  youthful  above  all ; 
forgetting  that  he  himself  aspired  to  be  a 
teacher  [of  diagnosis]  before  he  ceased  to  be 
a  student,  and  that,  in  another  part  of  the 
volume,  be  names,  ub  among  his  reviewers 
in  this  Journal,  one  gentleman,  at  least, 
whom  he  must  know  to  be  more  advanced 
in  years  and  of  higher  professional  standing 
than  himself.  There  is  scarcely  a  chapter 
of  bis  work  which  is  not  disfigured  by  an 
eagerness  to  show  that  no  former  writer  on 
the  nervous  system  knew  anything  of  the 
views  to  which  his  genius  has  attained  ;  and 
that  all  sure  nervous  pathology  must  for 
evermore  rest  on  the  basis  of  his  discove- 
ries. Assuredly  nothing  can  be  less  New- 
Ionian,  to  use  Dr.  Hall's  favourite  expres- 
sion, than  these  vaunting  aspirations. 

"  Engaged  in  a  pursuit  of  undeniable  dig- 
nity and  importance,  and  adding  useful 
matter  to  the  stores  of  physiological  and 
pathological  knowledge,  one  might  have 
hoped  that  the  irritable  system  of  Dr.  Hall 
would  have  been  calmed  by  the  sweet  in- 
fluences of  philosophy ;  but  such  is  far  from 
being  the  case.  In  every  step  of  bis  great 
and  useful  investigation,  he  turns  away  bis 
eyes  from  elevated  subjects,  casts  them  on 
earth's  pavement,  and  hurls  defiance  and 
wrath  and  scorn  at  societies,  and  reviewers, 
and  private  rivals.  Blind,  apparently,  to 
the  high  reward  which  awaits  all  diligent 
followers  of  troth,  he  bewails  in  unmanly 
terms  his  exclusion  from  worldly  rewards  of 
honours  or  money,  which,  with  characteris- 
tic candour,  he  avows  that  he  thinks  he  has 
deserved.  It  is  impossible  for  a  man  of 
scienoe  to  exhibit  himself  in  a  more  melan- 
choly light  than  this.  Yet  such  an  exhibi- 


tion of  the  workings  of 
ambition  nay  usefully  show  the  otter 
worihlessucsa  of  mere  intellectual  endow* 
menu  There  is  a  wisdom,  we  believe,  at 
well  as  a  happiness,  which  has  it*  root  ia 
the  affections  and  moral  qualities ;  and 
where  it  flourishes,  the  mind  expatiates 
freely  and  cheerfully  beneath  its  modest 
shade.  In  our  time  this  source  of  wisdom 
is  too  little  sought.  The  fruit  of  koowledge 
is  too  often  gathered  as  a  mere  means  of 
procuring  worldly  distinction  and  ad  van* 
tage;  and  if  these  do  not  follow,  the  blessed 
fruit  itself  turns  but  to  bitterness.  Hence 
arise  heart-burnings,  and  jealous  controver- 
sies, and  all  that  so  often  makes  the  minds 
of  scientific  men  unamiable,  and  their  lives 
a  waste  of  sour  dissatisfaction ;  and  all  that 
so  ofh*n  causes  them,  when  collected  into 
societies,  to  constitute  but  a  commonity  of 
angry  and  stinging  insects,  whose  foibles 
and  whose  fierceness  console  and  amase 
those  who  possess  no  science  at  all.  Even 
Dr.  Hall,  aspiring  as  he  does  to  the  fame 
of  Bacon,  forgets  one  at  leaat  of  the  limita- 
tions of  knowledge  set  forth  by  that  great 
and  imperfect  man  in  the  outset  of  his  work 
on  his  proficieoce  and  advancement :  « that 
we  make  application  of  our  knowledge  to 
give  ourselves  repose  and  contentment,  and 
not  distaste  or  repining.' 

"  The  man  of  science,  to  be  happy,  must 
pursue  science  with  exalted  aim ;  forget 
that  there  are  Royal  societies  and  books  of 
periodical  criticism  ;  and,  knowing  how 
small  a  oorner  of  the  curtain  that  hides  all 
truth  from  mao's  gaae  can  be  lifted  up  by 
any  one  hand,  should  be  charitable  towards 
those  labouring,  like  himself,  for  all  time. 
Io  this  spirit,  with  unfeigned  sorrow  we  say 
it,  Dr.  Hall  appears  to  us  to  be  eminently 
wantiog :  and,  great  as  his  merits  unques- 
tionably are,  and  praiseworthy  and  admir- 
able his  labours,  this  defect  will  detract 
from  his  just  reputation  until,  in  the  course 
of  years,  the  trifles  which  trouble  the  surface 
of  science  are  swept  down  the  gulf-stream  of 
human  events,  and  the  solid  deposits  alone 
remain  to  aid  io  the  formation  of  the  great 
continent  of  truth." 


PETITIONS  OF  THE  LICENTIATES. 

We  have  thought  it  right  to  reprint  the 
petitions  of  the  Licentiates,  for  two  reasons  : 
to  recall  them  to  the  minds  of  the  Lictnifoua 
Fellows,  from  whose  memories  tbey  appear 
to  have  been  effaced  by  the  Lethe  of  the 
Fellowship,  and  to  reassert  principles, 
which  are  not  the  less  true  for  having  been 
abandoned.  How  any  set  of  men,  with  any 
pretensions  to  morality,  could,  after  having 
signed  these  petitions,  vote  against  Dr. 
Latham's  proposition,  we  are  utterly  at  a 
loss  to  comprehend.  What  are  their  notion* 
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of  honour  and  consistency  ?  Can  such  men 
be  trusted  ?  Should  they  still  be  considered 
members  of  an  honourable  profession?  If 
Sims,  and  the  other  upright,  stedfast  men, 
since  dead,  could  return  from  their  "  ever- 
lasting habitations,"  how  would  they  gri«ve 
over  the  unparalleled  apostacy  of  some  of 
their  former  associates  ?  It  is  gratifying  to 
reflect  that  several  of  the  Licentiates  retained 
their  integrity,  and  are  to  the  present  day 
sincere  medical  reformers. 


PETITION  OP  PHYSICIANS  PRAC- 
TISING IN  LONDON. 

To  the  Honourable  the  Commons  of  the 
United  Kingdom  of  Great  Britain  and 
Ireland  in  Parliament  assembled,  the 
Petition  of  the  undersigned  Pbysi 
ci.ius,  practising  in  London, 

HUMBLY  SHOWETH, 

That  the  charter  of  the  Royal  College  of 
Physicians  of  London  was  granted  by  Henry 
the  Eighth,  for  the  advancement  of  medical 
science,  and  forthe  protection  of  the  public 
"  against  the  temerity  of  wicked  men,  and 
the  practice  of  the  ignorant." 

That  six  physicians  were  named  in  the 
charter,  who,  together  with  all  men  of  the 
aame  faculty,  then  resident  in  London,  were 
constituted  one  body,  commonalty,  or  perpe- 
tual college. 

That  the  perpetuity  of  the  college  was  to 
be  kept  up  by  the  future  admission  of  all 
men  of  the  same  faculty  into  the  college. 

That  several  of  the  six  physicians  named 
in  the  charter  studied  at,  and  possessed  de- 
grees from,  foreign  universities ;  and  that 
no  distinction  is  mentioned,  as  regards  the 
university  where  a  physician  may  have  ob- 
tained his  degree. 

That  all  physicians  entitled  to  practise  in 
London  are  equally  entitled,  under  the  char- 
ter, to  admission  to  the  fellowship  of  the 
college. 

Your  petitioners  are  prepared  to  show 
that  by-laws  have  been  framed,  and  Ion; 
acted  upon,  by  the  college,  which  are  di- 
rectly opposed  to,  and  in  violation  of,  the 
letter  and  meaning  of  the  said  charter. 

That  the  physicians  practising  in  London 
are  invidiously  divided,  by  the  by  laws  of 
the  college,  into  two  orders  :  one  is  denomi- 
nated fellows ;  the  other,  constituting  by 
far  the  majority,  is  designated  (and  by  im- 
plication degraded)  by  the  term  licentiates. 

That  the  fellows  hare  usurped  all  the 
corporate  power,  offices,  privileges,  and 
emoluments,  attached  to  the  college  ;  that 
the  licentiates  do  not  participate  in  these 
benefits,  but  are  illegally  excluded  from  all 
the  offices,  and  any  share  in  the  management 
of  the  corporation ;  and  so  far  is  this  princi- 
ple of  exclusion  carried,  that  the  licentiates 


even  admitted  to  the 
museum  of  the  college. 

That  there  exists  no  foundation 
charter,  or  in  the  acts  confirming  it, 
distinction  of  orders, 
from  all  privileges. 

Th.it,  according  to  one  of  the  by-laws, 
physician  can  claim  admission  as  a  fell) 
unless  he  has  graduated,  er  been  admi 
ad  eundem  at  the  Universities  of  Oxfoi 
Cambridge,  where  medicine  is  imperft 
taught ;  while  physicians  who  have 
duated  at  other  British  or  foreign  uoiv< 
ties,  celebrated  as  schools  of  medicine, 
unjustly  excluded  from  the  fellowi 
this  obnoiious  by-law. 

That  the  college  was  admonished  from 
the  bench,  by  the  Lord  Chief  Justice  Mans- 
field, to  amend  their  by-laws,  in  reference  to 
the  admission  of  licentiates  into  the  fellow- 
ship; that,  influenced  by  this  censure,  the 
college  framed  other  by-laws,  deceptive  in 
their  character,  which,  whenever  they  nave 
been  acted  upon,  have  tended  still  further 
to  depress  and  injure  the  order  of  licentiates. 

That  the  college  demand  and  receive  a 
large  sum  of  money  from  the  fellows  and 
licentiates  forthe  supposed  privilege  of  prac- 
tising a*  physicians,  within  a  circuit  of 
seveu  miles  round  London,  and  thai  they 
do  not  and  cannot  protect  them  in  this  privi- 
lege. 

That  these  invidious  by-laws,  made  in  the 
spirit  of  corporate  monopoly,  have  iaYolved 
the  college  in  continued  litigation,  and 
created  a  jealousy  between  the  fellows 
licentiates  discreditable  to  the  members 
liberal  profession. 

That  your  petitioners,  with  deference, 
submit  that  the  College  of  Physicians,  as  at 
present  constituted,  is  wholly  inadequate  to 
the  due  regulation  of  the  medical  profession 
io  this  country,  and  the  protection  of  the 
pnblic  ;— and  further,  that  the  charter  of  the 
collt  ge  in  no  way  provides  for  the  practice 
of  physicians  io  the  several  counties  of  Eng- 
land and  Wales. 

Confiding  in  the  wisdom  of  Parliament, 
your  petitioners,  therefore, 
Pray,  that  your  honourable  House  will 
institute  such  inquiry  into  the  state  of 
the  medical  profession  in  this  country, 
and  the  College  of  Physicians  io  parti- 
cular, as  will  lead  to  the  framiag  of 
laws,  by  which  the  evils  complained  of 
may  be  removed. 
And  your  petitioners  will  ever  pray,  &e. 
Gilbert  Blane. 
Henry  CluUerbuck. 
George  Birkbeck. 
W.  Somervitle. 
Alexander  Morison. 
Thomas  Brown. 
Alex.  Henderson. 
Charles  F.  Forbes. 
Charles  Locock. 
Neil  Arnott. 


Roderick 
John  Vetch. 
W.  Gairdner. 
William 
Hugh  Ley. 
James  Clark. 
Robert  Lee. 
Marshall  Hall. 
William  Whynper. 
Thomas  Hodgkia. 
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C.  J.  B.  Williams. 
Alex.  Tweed ie. 
Henry  Davie*. 
J.  W.  Crane. 
Theodore  Gordon. 
Whitloi  k  Nicholl. 
A.  T.  Thomson. 
John  Sims. 
James  Copland. 
George  Gregory. 
J.  C.  Somerville. 
James  Rartlett. 
John  Webster. 
T.  Harrison  Border. 
Thomas  Davies. 


T.  Son  th wood  Smith. 
David  Barry. 
Charles  Holland. 
John  Foley. 
Francis  Boot. 
R.  M.  Kerrison. 
C.  J.  Roberts. 
William  Stroud. 
James  Johnson. 
Edward  Rigby. 
Robert  Richardson. 
G.  G.  Sigmoud. 
James  Hope. 
A.  T.  Holroyd. 


LICENTIATES'  PETITION. 


The  Petition  from  the  Committee  of 
Associated  Licentiates,  presented  by 
Henry  Warbnrtoo,  Esq.,  M.H.,  August 
17th,  1835. 

To  the  Honourable  the  Commons  of  the 
United  Kingdom  of  Great  Britain  and 
Ireland  in  Parliament  assembled. 

The  Petition  of  the  undersigned  Physi- 
cians representing  the  interests  of  a 
large  proportion  of  those  practising  in 
London, 

HUMBLY  SHOWETff, 

That  certain  by-laws  recently  made  by  the 
Royal  College  of  Physicians,  relative  to  the 
general  management  of  that  body,  and  more 
particularly  to  the  admission  of  the  licen- 
tiates into  the  fellowship,  are  fraught  with 
injustice  towards  the  majority  of  physicians 
practising  in  London,  and  tend  still  further  to 
injure  and  degrade  the  order  of  licentiates,  and 
to  perpetuate  the  grievances  which  hare  so  long 
existed, — and  which  by  laws,  your  petitioners 
submit,  are  illegal.* 

One  of  the  by-laws  enacts  that  a  council 
of  twelve  fellows  shall  be  chosen,  on  whom 
is  to  devolve  some  of  the  most  important 
duties  of  the  corporation  ;  for  instance,  the 
Domination  of  censors,  and  of  licentiates  for 
the  fellowship,  is  exclusively  to  originate 
with  them,  afterwards  to  be  submitted  to  the 
ballot  of  the  commonalty. 

Your  petitioners  respectfully  submit,  that 
the  mode  of  keeping  up  the  succession  of 
this  council  is  framed  on  a  close  and  narrow 
system  of  monopoly  aod  exclusion,  exhibit- 
ing some  of  the  worst  features  of  a  close 
corporation  ;  and  that  the  power  graoteJ  to 
the  couocil  of  determining  the  nomber  and 
the  individuals  among  the  licentiates  to  be 
proposed  is,  io  the  highest  degree,  objection- 
able ;  that  it  is  open  to  personal  and  to  party 
prejudice;  that  it  will  lead  to  the  worst 
species  of  favouritism,  by  giving  an  undue 
influence  to  the  fellows  composing  the  coun- 
cil ;  aod  that  it  will  tend  to  produce  servi- 
lity and  moral  degradation. 


•  Under  these  illegal  by-laws  the  licentious 
fellows  have  been  admitted. 


Your  petitioners  beg  leave  to  represent, 
that  inasmuch  as  no  corporation  can  make 
by-laws,  which  limit  or  control  the  powers 
granted  by  the  charter  to  its  individual 
members,  the  by-law  of  the  college,  which 
deputes  exclusively  to  the  council  the  power 
of  determining  the  number,  and  the  indivj- 
duals  among  the  licentiates  to  be  balloted 
for  by  the  fellows,  vitiates  the  just  right  of 
every  fellow  to  propose  or  rote  for  any  or 
every  licentiate  into  the  fellowship,  whom 
he  may  think  proper :  thus  also,  if  the  said 
couocil  do  not  propose  or  make  any  nomi- 
nation, no  fellow  can  ballot,  since  no  licen- 
tiate can  be  proposed  for  the  fellowship 
except  by  the  council. 

Therefore,  it  appears  to  your  petitioners, 
that  the  right  of  each  individual  corporator 
to  keep  up  the  succession  in  the  terms  of  the 
charter,  is  io  fact  destroyed,  and  conse- 
quently this  by-law  is  illegal. 

The  charter  ordains  that  the  censors  are 
to  be  elected  by  the  president  and  college, 
or  commonalty ;  but  in  direct  violation  of 
this,  the  by-law  deputes  to  the  aforesaid 
council  the  power  of  nominating  the  censors, 
and  the  fellows  are  thus  constrained  to 
ballot  exclusively  for  those  so  nominated ; 
consequently  the  right  of  the  corporators  to 
elect  the  censors  is  illegally  infringed  upon. 

Your  petitioners  beg  leave  to  state,  that 
they  view  with  surprise  and  regret,  this 
puny  attempt  at  self-reform,  made  by  the 
College  of  Physicians,*— in  the  faee  of  the 
great  mass  of  evidence  produced  before  the 
committee  of  your  honourable  House,  which 
so  completely  demonstrates  all  the  griev- 
ances complained  of,  and  substantiates  every 
allegation  contained  in  the  petitions  pre- 
sented to  both  Houses  of  Parliament  in  the 
two  last  sessions,  by  your  petitioners  and 
others. 

Your  petitioners,  therefore,  earnestly  pray 
your  honourable  House  to  interpose  its 
influence,  in  order  that  the  said  by* 
laws,  recently  enacted  by  the  College 
of  Physicians,  may  not  receive  the  sanc- 
tion of  his  Majesty's  commissioners  of 
the  Conrt  of  Chancery,  and  the  lords 
chief  justices  of  the  Courts  of  King's 
Bench  and  Common  Pleas ;  and  that 
your  honourable  House  will  grant  such 
other  relief  as  in  its  wisdom  it  may 
think  fit. 

And  your  petitioners,  flee. 

Chairman  of  the  Committee, 
John  Sims,  37,  Cavendish-square. 

Members  of  the  Committee, 
N.  Arnott,  38,  Bedford-squjire. 
James  Clark,  21,  George-street,  Hanover- 
square. 

James  Copeland,  1,  Bulstrode-street. 
C.  Holland,  16,  Queen-street,  May-fair. 
James  C.  Somerville,  5,  Saville-row. 
James  Bartlet,  10,  Bentinck-street. 
George  G.  Sigmond,  34,  Dover-street. 
William  Stroud,  20,  Great  Coram-street, 
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,  .    —  HodK kin,  »0,  Finsbury-circus. 
South  wood  Smith,  86,  New  Broad-street. 
Theodore  Gordon,  5,  Duchess-street,  Port- 
land-place. 
Marshall  Hall,  14,  Manchester-square. 
D.  Barry,  26,  Welbeck-street. 


GERMAN  DIPLOMAS. 


To  the  Editor  of  The  Lancet. 

Sir: — la  your  Number  of  July  10,  io  a 
letter  signed  *'  Suum  Caiqoe,"  several  per- 
sons are  spoken  of  in  an  unwarrantable 
manner,  as  it  appears  to  me,  by  an  anony- 
mous writer;  1  therefore  feel  that  such  let- 
ters should  in  common  fairness  be  signed  by 
the  name  of  the  writer. 

1  pass  over  in  silence  the  conduct  of  the 
individual  who  can  write  to  a  practitioner 
privately  relative  to  the  purchase  of  Hh If 
bit  practice,  and  then  publish  it  in  a  jour- 
nal,— for  such  conduct  to  all  honest  men  will 
•peak  for  itself;  but  for  my  young  friend, 
who  advertised  under  the  name  of  John 
George,  I  will  make  a  few  remarks,  I  being 
the  cause  of  his  advertising  degrees. 

I  wrote  some  two  years  since  to  the  Col- 
lege of  Physicians,  stating  that  I  was  a  me* 
dical  practitioner  in  London,  that  I  had 
passed  my  examinations,  and  that  I  had  my 
degree  of  M.D.  from  Germany  ;  I  therefore 
wished  to  know  if  I  could  offer  myself  for 
examination  at  the  London  College.  The 
answer  I  received  was,  that  I  must  have  at- 
tended three  years'  physician's  practice,  in 
addition  to  the  above  qualifications.  I 
could  only  produce  one,  though  I  had  many 
years  of  surgical  practice;  the  result  of 
which  was,  that  I  could  not  be  admitted  to 
the  London  College:  so  that  a  medical  man 
who  has  gone  through  a  regular  professional 
education,  passed  his  other  examinations, 
and  been  in  practice  for  years,  is  not  eligi- 
ble to  offer  himself  at  the  London  College. 
I  then  pointed  out  to  my  friend  the  facilities 
he  had  of  procuring  degrees  for  medical  men, 
Which  are  sufficient  for  London  practice,  and 
of  which  up  to  this  moment  he  avails  him- 
self; but  the  University  will  only  grant 
them  to  professional  men  of  some  standing, 
who  can  produce  medical  qualifications  and 
certi6cates  of  moral  conduct.  I  certainly 
consider  it  a  disgrace  to  the  profession 
that  foreign  degrees  are  permitted  here ;  hut 
so  long  as  they  are,  io  my  opinion  it  does 
not  reflect  on  the  respectability  of  the  parties 
holding  them  (and  so  have  thought  many  of 
our  leading  practitioners,  and  so  thought 
"  Suum  Cuique,"  till  he  found  the  money 
too  much),  but  on  the  College  of  Physicians, 
who  refuse  legalised  practitioners,  of  years' 
standing,  an  examination  at  their  board ; 
though  a  man  who  has  never  seen  a  patient, 
or  dissected  a  muscle,  if  he  have  been  to 
Oxford  or  Cambridge,  to  become  classical, 


not  medical,  is  admitted  an  M.D.  at 
I  shall  feel  obliged  by  your  inserting  the 
above  letter.  I  am,  Sir,  your  obedient  ser- 
vant, 

A.  W. 

72,  Queen-street,  Cheapside. 


AN  ADVENTURE  IN  "  PBACTICE.- 

A  striking  exemplification  of  the  pro- 
ceedings of  the  more  adventurous  druggists 
has  recently  been  presented  to  our  notice  im 
the  parish  of  St.  Pancras.  A  single  woman, 
aged  thirty-three,  while  standing  in  the  shop 
of  a  tradesman,  was  suddeoly  taken  ill  with 
a  severe  pain  in  the  abdomen,  which  she 
considered  to  be  "  cramp  in  the  stomach." 
She  was  immediately  conveyed  to  bed  in  tbe 
greatest  agony,  and  a  person  was  sent  to 
**  fetch  a  doctor*'  under  which  title  the  as- 
sistant of  a  druggist  In  the  next  street,  on 
behalf  of  his  master,  at  once  atteoded,  sub- 
sequently giving  the  following  account  of 
his  proceedings  :— 

"I  was  called  to  her  about  three  o'clock 
in  the  afternoon;  I  found  ber  labouring 
under  a  severe  pain  in  the  lower  part  of  the 
abdomen.  Sho  said  it  came  on  suddenly, 
and  she  took  a  glass  of  gin  and  bitters  for 
it,  aod  said  she  felt  worse  after  she  had 
taken  it.  I  tbonght  from  the  symptoms  it 
was  a  case  of  indigestion,  with  griping  pains  ,* 
but  I  could  not  make  it  out  very  clearly,  as 
I  could  not  get  her  to  answer  my  questions 
very  well,  I  treated  it  as  such,  and  saw 
her  again  about  five  o'clock.  She  seemed  a 
little  easier,  but  the  pain  ttill  remained.  I 
applied  fomentations,  and  saw  ber  again 
about  nine  o'clock :  she  was  easier,  but  the 
paiu  .still  remained.  I  then  applied  some 
leeches,  and  gave  some  opening  medicine, 
and  heard  no  more  about  it  till  the  next 
morning." 

By  midnight,— after  this  regular  series  of 
"  medical  attendances"  and  medical  treat- 
ment in  a  case  which  the  druggist  could  not 
"  mike  out  very  clearly," — the  friends  of 
the  patient  finding  her  in  a  dying  state,  seat 
for  other  aid,  and  procured  the  immediate 
v  isit  of  n  surgeon  who  resided  close  at  hand, 
but  before  whose  arrival  she  was  dead, 
when  the  examination  of  the  body  disclosed 
an  extra-uterine  pregnancy  and  a  perforation 
of  tbe  Fallopian  tube,  which  had  produced 
the  sudden  pain  and  fatal  result  by  a  gra- 
dual but  enormous  haemorrhage  into  tbe 
abdomen,  every  organ  of  the  body  and  the 
whole  surface  being  blanched  as  a  conse- 
quence. In  structure  the  whole  frame  was 
perfectly  healthy.  Tbe  life  of  the  patieat 
must  have  been  beyond  hope  from  -  the  mo- 
ment of  the  accident,  bnt  in  any  case  it 
would  have  been  "  all  the  same"  to  ths 
druggist. 
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BRITISH  MEDICAL  ASSOCIATION. 

Exeter  Hall,  Jit/y  21, 1841. 

•   

Dr.  Webster,  President,  in  the  chair. 

The  minutes  of  the  last  meeting  were 
read. 

The  second  report  of  the  Eastern  Medical 
Association  of  Scotland  was  laid  on  the 
table. 

Extracts  of  a  letter  from  Dr.  Barlow  were 
read. 

Resolved,  "That  the  names  of  Dr.  M. 
Hall,  £.  Crisp,  Esq.,  G.  R.  Rowe,  Esq. 
(Chigwell),  —  Bottomiey,  Esq.  (Croydon), 
be  added  to  the  deputation  named  at  the 
laBt  meeting,  to  attend  at  the  ensuing  anni- 
Yersary  meeting  of  the  Provincial  Medical 
Association  on  behalf  of  the  British  Medical 
Association/'  . 

A  letter  was  read  from  R.  Carmichael, 
Esq.,  of  Dublin,  on  medical  reform. 

Reports  of  the  success  of  applications  to 
the  lute  Parliamentary  candidates  to  coun- 
tenance the  subject  of  medical  reform,  were 
given  in  by  Lloyd  Pinching,  Esq.,  and 
others,  the  amount  of  which  gave  a  favour- 
able hope  to  the  entertainment  of  the  sub- 
ject at  least  in  a  forthcoming  session  of  Par- 
liament, all  the  candidates  to  whom  applica- 
tion had  been  made  promising  to  be  present 
whenever  it  was  brought  forward,  and  some 
even  to  support  an  "  efficient  measure''  of 
medical  reform. 

The  meeting  then  adjourned. 


A  VERY  RESPECTABLE  "  YOUNG 
GENTLEMAN." 


To  the  Editor  of  The  Lancet. 

Sir: — I  submit  the  inclosed  to  you  to  deal 
with  as  you  think  fit.  I  am  somewhat  doubt- 
ful as  to  the  meaning,  but  suspect  it  to  be 
some  physician  who  wishes  to  allow  20  per 
cent,  off  his  Tees;  but  whatever  it  is,  I  con- 
sider it  a  mode  of  proceeding  unbecoming 
an  educated  man,  and  a  member  of  a  liberal 
profession.  I  am,  Sir,  your  most  obedient 
servant, 

William  Arpthrop. 
Princes-street,  Tuesday. 

Sir:— A  young  gentleman  in  a  lucrative 
branch  of  the  medical  profession,  being  de- 
sirous of  increasing  his  connection  without 
advertisement,  is  willing  to  allow  20  per 
cent,  to  a  few  surgeons  of  respectability  for 
their  recommendation,  and  therefore  begs  to 
submit  the  proposition  to  you. 

Should  you  be  inclined  to  forward  his 
views  upon  these  terms,  a  note  addressed 
X.  O.,  Mr.  Milliken,  surgical-instrument- 
maker,  SOI,  Strand,  appointing  an  interview, 
Will  oblige,  yours,  X.  O. 

301,  Strand. 

References  as  to  ability  can  be  given. 


MAGISTERIAL  EXPOSITION  OF 
MEDICAL  LAW. 


To  the  Editor  o/Thb  Lancet. 

Sir  :— -As  a  proof  of  the  ignorance  which 
exists  throughout  all  grades  of  society  re* 
specting  medical  politics,  I  send  the  inclosed 
extract  from  the  Tunes  of  Jnly  9. 

Two  chiropedists  were  taken  before  Mr. 
Jeremy,  of  Woolwich,  on  a  charge  of 
swindling  a  lady  out  of  six  guineas;  and  the 
well-informed  magistrate  reprimanded  one 
of  the  accused  in  the  following  learned  ex* 
position  of  English  medical  law  and  cus- 
tom :— 

"  Mr.  Jeremy— You  may  have  operated 
upon  the  Emperor  of  Russia,  still  you  have 
no  right  to  be  going  about  professiog  surgery ; 
and  if  Dr.  Carr  likes  to  proceed  with  the 
case,  and  places  these  letters  in  the  hands  of 
a  solicitor,  the  College  of  Surgeons  would 
prosecute,  and  you  would  be  liable  to  a 
penalty  of  100/.  for  each  offence." 

Unfortunately,  sir,  empirics*  are  better 
acquainted  with  the  law  than  Mr.  Jeremy, 
and  they  well  know  that  the  corporate 
bodies  have  neither  the  power  nor  the  incli- 
nation to  punish  their  misdeeds.  Quackery 
and  empiricism  must  flourish  so  long  as  they 
obtain  government  support,  and  our  colleges 
retain  their  present  monopolies.  The  days  of 
the  latter,  however,  are  numbered,  and  after 
their  abolition  I  believe  the  greater  number 
of  evils  affecting  the  profession  will  be  re- 
moved. The  object  of  the  u  corruptionists" 
(especially  of  the  College  of  Surgeons  and 
Physicians)  has  been  their  own  aggrandise- 
ment ;  they  have  legislated  for  the  few  at 
the  expense  of  the  many ;  and  they  are  now 
meeting  with  the  odium  they  so  richly 
merit— Magna  e$t  Veritas  et  prevukbit.  1  am 
Sir,  your  obedient  servant, 

A  Reformer. 


tincture  op  aconite  in 
NEURALGIC  PAINS. 


The  formula  for  the  preparation  of  this 
tincture  as  employed  by  Mr.  Curtis,  is  that 
recommended  by  Dr.  Pereira  in  his  "  Ele- 
ments of  Materia  Medica."  The  root  is 
collected  in  the  spring,  and  dried.  The  tine* 
ture  is  made  as  follows : — 

R  Root  of  aconite,  lb.  j  ; 
Rectified  spirit,  0  iss. 

Macerate  for  fourteen  days,  and  strain. 


•  England  is  called  by  foreigners  "  the 
paradise  of  quacks." 
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.   BOOKS  RECEIVED. 


Criminal  Jurisprudence  considered  in 
relation  to  Mental  Organisation.  By  M.  B. 
Sampson.  London:  Highley,  1841.  Pam- 
phlet. 

Transactions  of  the  Medical  and  Physical 
Society  of  Bombay.    No.  Z.  1840. 

A  New  Operation  for  the  Cure  of  Amau- 
rosis, Impaired  Vision,  and  Shortsighted' 
ness.  By  James  J.  Adams.  London  : 
Churchill,  1841.  Pamphlet. 

Pharmaceutical  Transactions.  Edited  by 
Jacob  Bell.  No. 2.  August,  1841.  London: 
Churchill.  Pp.70. 

The  Anatomy  of  (he  Arteries.  Five  Plates; 
with  Letter-press  Descriptions.  By  Richard 
Quain,  Professor  of  Anatomy  in  University 
College.   London :  Taylor  and  Walton. 


TO  CORRESPONDENTS. 


DISPENSING  OF  PRESCRIPTIONS 
BY  APOTHECARIES. 

To  the  Editor  of  The  Lancet. 

Sir: — A  discussion  arose  at  a  small  medi- 
cal party,  a  few  days  ago,  upon  the  following 
subject. 

A  physician  present  stated  that,  accord- 
ing to  the  Apothecaries'  Act  of  1815,  it  was 
compulsory  upon  every  general  practitioner 
who  whs  a  member  of  the  Society  of  Apo- 
thecaries, to  dispense  any  prescription  sent 
to  him  by  a  legally-qualified  physician. 

Upon  referring  to  tbe  Act,  it  is  certainly 
laid  down  that  an  apothecary  refusing  to 
compound,  &c.  any  medicine  prescribed  by 
a  physician,  or  unfaithfully  compounding 
medicines,  is  subject  to  a  penally,  on  com- 
plaint, within  twenty-one  days,  by  the  pre- 
scribing physician,  of  51.  (or  the  first  ofTence, 
and  10/.  for  the  second  ;  and  for  the  third  to 
forfeit  his  certificate,  and  be  rendered  inca- 
pable  of  practising  as  an  apothecary  in 
future. 

Will  you  be  kind  enough  to  answer  the 
following  questions  upon  this  subject.  I 
am,  Sir,  yours  very  truly, 

C.  R.  B. 

1st,  Is  a  general  practitioner  in  medicine, 
who  is  a  member  of  the  College,  and  licen- 
tiate of  the  Hall,  an  "  apothecary."  accord- 
ing  to  the  meaning  of  the  above  quotation 
from  the  Act. — Answer.  Certaiuly  he  is. — 
Ed.  L. 

2ndly,  Does  the  Act,  as  above  quoted, 
render  it  imperative  upon  the  general  prac- 
titioner who  does  not  /^tai/,  to  dispense  any 
physician's  prescription  that  may  be  pre- 
sented to  him.  Assuming  that  the  physician 


is  legally  qualified.— A nswer.  Certainly  he 

is,  and  his  refusal  to  do  so  would  subject 
him  to  tbe  penalties  set  forth  in  the  Act.— 
Ed.  L. 

An-opoQ. — The  certificate  in  such  a  case 
should  be  signed  by  two  persons.  The  Act 
of  2  and  3  Will.  IV.,  would,  we  fear,  be 
construed  against  the  validity  of  the  certifi- 
cate in  question,  even  if  signed  by  two  per- 
sons similarly  titled ;  but  we  are  not  aware 
of  any  case  in  which  the  question  has  been 
decided.  The  Act,  indeed,  appears  to  be 
almost  too  clear  to  admit  of  the  raising  of 
the  point  in  a  court  of  law,  excepting  inci- 
dentally. 

Chirurgvs.— Medicine  will  never  be  duly 
respected,  or  valued  as  a  science,  whilst  its 
proceedings  are  enveloped  in  mystery.  It  is 
as  quackisb,  with  respect  to  the  vulgar  and 
unlearned,  to  adopt  Latin  in  writing  orders 
and  recommendations,  as  it  would  be  to  the 
learned  themselves  if  others,  in  giving  direc- 
tions, were  to  convey  their  orders  and  no- 
tions in  hieroglyphics. 

The  moms  from  Norwich  conld  only  ap- 
pear as  an  amusing  advertisement,  on  the 
cover. 

A  Subscriber. — May  I  request  to  be  in- 
formed, whether  boards  of  guardians  of 
unions  can  enter  into  fresh  medical  contracts 
for  a  year,  inasmuch  as  the  Poor-law  Conti- 
nuance Bill  expires  in  November  nest  f— 
Answer.  It  is  a  mistake  to  suppose  what  our 
correspondent  states.  The  Poor-law  Amend- 
ment Act  is  a  permanent  Act.  It  is  the 
commission  at  Somerset-house  that  expires 
at  the  end  of  the  year.  The  guardians, 
therefore,  are  capable  of  entering  into  new 
contracts  for  the  term  specified. 

Anglicus.— He  cannot,  without  the  na- 
tional or  a  government  licence.  AtN  B.  all 
such  unlicensed  practice  was  arrested  three 
years  ago. 

Chirurgua.— Will  a  diploma  from  a  Ger- 
man university  admit  a  person  for  exa- 
mination for  the  degree  of  M.D.  at  the 
Edinburgh  University  without  residence? 
— Answer.  It  will  not.  Is  a  graduate  of 
Edinburgh  admissible  to  the  College  of 
Physicians,  London  ?—  Answer*  Yes,  as 
a  favour,  but  not  as  a  right.  Can  you 
recommend  any  speedy  method  (for  gene- 
ral practitioners  of  some  years'  stand- 
ing) of  graduating  at  Edinburgh,  or  ob- 
taining diplomas  in  the  London  College 
of  Physicians? — Answer.  Personal  applica- 
tions to  those  bodies,  sustained  by  a  state- 
ment of  peculiar  circumstances  and  qualifi- 
cations, might  have  the  effect  of  securing  the 
object  indicated  by  Ckirurgm;  but  there 
arc  no  printed  rules  to  govern  such  places  ia 
the  course  they  would  adopt  under  the  re- 
presentations made. 

Communications  have  been  received  from 
Dr.  Hocken ;  Mr,  Ree$% 
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COURSE  OF  LECTURES 

ON  THE 

DISEASES   OF   THE  EYE, 
Delittredin  1840, 

AT  THE 

ROYAL  SCHOOL  OP  ANATOMY   AND  MEDICINE, 

MANCHESTER, 
By  JOHN  WALKER,  Esq.,  Surgeon. 


Lecture  XII. 

Strabismus. 

The  next  subject  to  which  I  would  invite 
your  attention,  is  that  irregular  action  of  the 
muscles  of  the  eye  which  is  named  strabismus 
or  squint. 

This  is  a  highly  curious  and  interesting 
subject,  and  one  to  which  the  genius  of  Dief- 
fenbach  has  recently  given  a  degree  of  prac- 
tical  importance  which  it  never  before  pos- 
sessed. 

The  uniformity  in  the  direction  of  the  two 
eyes,  in  a  state  of  health,  is  a  very  remark- 
able circumstance.  It  is  not  the  result  of 
education,  nor  the  force  of  habit,  nor  does  it 
depend  upon  the  will.  So  regular  and  con- 
stant is  it,  that  it  can  only  be  regarded  as  a 
law  of  the  animal  economy,  for  we  observe  it 
in  the  newly-born  infant,  continuing  through 
life,  and  only  ceasing  from  some  morbid  con- 
dition affecting  either  the  nervous  or  muscu- 
lar system  of  the  eye.  Many  as  are  the 
interesting  topics  connected  with  the  physio- 
logy of  vision,  there  are  few  which  are  more 
curious  than  this  invariable  consent  in  the 
direction  of  the  two  eyes.  Let  one  be  turned 
in  whatever  direction  we  may  choose,  and 
the  other  instinctively  follows,  or  rather 
accompanies  it.  Indeed,  the  will  is  totally 
unable  to  prevent  it.  We  caunot,  for  instance, 
elevate  one  eye  without  the  other  being  at 
the  same  time  elevated ;  neither  can  we  de- 
press either  separately.  We  cannot  look  at 
an  object  which  requires  one  eye  to  be  turned 
inwards,  such  as  a  body  placed  contiguous  to 
the  nose,  but  the  other  turns  in  the  same 
direction.  If  we  look  straight  forwards,  one 
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is  directed  parallel  to  the  other.  And,  what 
is  most  curious  and  apparently  contradictory 
is  the  fact,  that  when  one  eye  is  directed  out- 
wards, the  other  ts  always  directed  inwards. 
No  exertion  that  we  can  make  use  of,  no 
effort  of  the  will,  can  enable  us  to  direct  both 
eyes  outwards  at  the  same  time.  In  this 
arrangement  we  witness  a  most  curious  pro- 
vision of  nature,  and  one  which  is  not  super- 
fluous but  essential  to  the  perfection  of  vision, 
because  but  for  it,  when  one  eye  is  turned 
outwards  to  behold  an  object  situated  late- 
rally, the  other  would  be  turned  contrariwise, 
and  then  we  should  have  one  of  these  organs 
directed  towards  the  object  and  the  other 
from  it.  In  short,  it  is  clear  that  every 
arrangement  as  regards  the  motions  of  the 
eyes  is  designed  to  effect  a  uniformity  in  their 
direction,  so  that  both  may  always  be  turned 
towards  the  same  objects. 

If  this  uniformity  in  the  direction  of  the 
two  eyes  be  lost  or  impaired  from  any  cause, 
— if  the  direction  of  one  ceases  to  correspond 
with  that  of  the  other,  then  there  is  that 
peculiar  appearance  which  is  known  by  the 
term  strabismus  or  squint.  What  the  precise 
pathological  condition  of  the  nerves  or  mus- 
cles of  the  eye  may  be  in  this  affection  is, 
perhaps,  not  established.  Generally,  the 
squinting  eye  is  not  paralytic,  because  if  one 
organ  be  covered  up,  then  the  other  will  be 
found  to  have  its  motions  perfect  in  every 
direction.  For  the  same  reason,  it  is  evident 
that  no  shortening  or  contraction  of  the 
muscle  which  draws  the  eye  in  this  irregular 
manner  can  exist.  So  that  it  is  plain  the 
independent  movements  of  an  eye  thus  af- 
fected are  perfect,  that  it  is  the  associated 
action  that  is  defective,  and  that  the  organ  is 
ouly  inactive  when  it  ought  to  move  con- 
jointly with  its  fellow. 

When  we  reflect  on  the  complicated  ar- 
rangement of  the  muscular  apparatus,  and 
the  intricacy  of  the  nerves  which  regulate  the 
movements  of  the  eyes,  that  no  less  than  six 
pairs  of  muscles  and  three  pairs  of  nerves 
have  either  to  be  brought  into  action,  or 
become  relaxed  before  the  slightest  alteration 
in  their  direction  can  be  properly  effected,  we 
shall  cease  to  wonder  that  those  actions 
should  occasionally  be  disturbed  and  irregu- 

a  x 


Digitized  by  Google 


674 


MR.  WALKER  ON  THE  PHYSIOLOGY  AND 


lar,  and  lose  tliat  perfect  uniformity  which 
they  usually  present. 

Id  most  cases  of  strabismus,  then,  we  shall 
find  that  it  is  merely  this  absence  of  agree- 
ment in  the  direction  of  the  two  eyes  which 
constitutes  the  defect  in  question.  In  some 
instances,  one  eye  only  appears  to  be  affected, 
and  it  is  commonly  directed  inwards ;  whilst 
in  others  both  are  so  directed,  and  this 
variety  of  the  affection  is  termed  strabismus 
convergent,  in  contradistinction  to  an  opposite 
condition,  less  frequently  witnessed,  in  which 
the  eye  is  directed  outwards,  and  therefore 
called  strabismus  divergent.  In  some  very 
rare  instances,  the  unnatural  direction  of  the 
eye  is  upwards,  when  it  is  termed  strabismus 
turtumvtrgens ;  or  it  may  be  downwards, 
when  it  is  named  strabismus  deorsvmvergens. 

Ordinary  strabismus  cones  on  early  in 
life,  during  infancy  or  childhood,  and  in  most 
cases  vision  is  not  materially  impaired.  In 
some  instances,  and  more  particularly  in 
adults,  strabismus  is  an  accompaniment  of 
amaurosis,  although  the  latter  is  frequently 
witnessed  without  the  former.  I  apprehend 
that  when  the  two  are  combined,  it  will  gene- 
rally happen  that  the  cause  of  the  mischief  is 
in  the  brain,  affecting  the  optic  and  motor 
nerves  either  in  their  origin  or  course ;  and 
that  when  amaurosis  is  the  result  of  disease 
of  the  retina,  or  of  the  optic  nerve  alone,  then 
strabismus  will  be  less  likely  to  exist.  At  all 
events,  wc  know  that  strabismus  is  a  frequent 
result  of  affections  of  the  brain. 

In  those  cases  of  strabismus  which  accom- 
pany paralysis,  the  patient  at  first  sees  dou- 
ble, and  no  doubt  such  will  be  the  case 
generally.  This,  however,  is  but  a  temporary 
defect,  the  double  vision  ceasing  after  a  time, 
notwithstanding  the  continuance  of  the  squint. 
Opportunities  of  verifying  this  remark  fre- 
quently occur.  This  fact  was  noticed  by 
Cheselden,  who  relates  the  case  of  a  person 
who  had  one  of  his  eyes  distorted  by  a  blow : 
for  some  time  every  object  appeared  double,  | 
but  by  degrees  the  most  familiar  ones  became 
single,  and  in  time  all  objects  became  so, 
though  the  distortion  continued.  Dr.  Haw- 
kins has  likewise  related  an  interesting  case 
in  which,  among  other  paralytic  symptoms, 
strabismus  was  present.  The  double  vision 
after  a  time  disappeared,  although  the  dis- 
tortion remained ;  the  sight  of  this  eye  was 
then  lost :  it  seemed  not  unlikely  (says 
Dr.  H.)  that  double  vision  would  again  be 
produced  when  the  healthy  action  of  this  eye 
should  be  about  to  be  restored.  This  we 
afterwards  found  to  be  the  case.  (Medical 
and  Physical  Journal,  vol.  i.,  p.  221.)  The 
same  result  we  now  know  to  be  a  constant 
occurrence  after  strabismus  has  been  removed 
by  operation. 

Many  causes  are  assigned  for  the  produc- 
tion of  strabismus.    By  some  it  is  thought  to 
be  congenital  and  even  hereditary.  Imita- 
t,  the  habit  of  looking  at  the  point  of  the; 
in  which  chUdreu  are 


to  lie,  and  other  similar  causes,  are  some" 
times  referred  to  as  the  origin  of  strabismus* 
It  is  very  doubtful  if  such  trivial  causes  as 
these  are  alone  capable  of  producing  the 
deformity.  Inflammation  of  the  eye,  ulcers 
and  specks  of  the  cornea,  and  congenital 
cataract,  are  also  considered  to  be  eihcicnt 
causes ;  in  the  latter  cases,  the  eye  seems  to 
be  habitually  directed  so  as  to  permit  the 
rays  of  light  to  penetrate  any  portion  of  the 
cornea  or  crystalline  that  may  retain  a  de- 
gree of  transparency.  A  defective  sensibility 
of  the  retina  is  also  regarded  by  some  as  a 
very  frequent  cause  of  strabismus.  The 
sight  of  one  eye  being  impaired,  it  is  thought 
that  the  impressions  on  the  retina  are  disre- 
garded, and  the  weakened  eye,  therefore, 
ceases  to  be  directed  towards  objects  which 
the  sound  organ  is  in  search  of.  That  this 
last  condition  does  not  necessarily  produce 
strabismus  may,  however,  be  inferred  from 
the  fact,  that  in  numerous  cases  of  weakness 
of  sight,  or  even  of  amaurosis  of  one  eye,  the 
irregularity  in  question  does  not  exist.  On 
the  other  hand,  an  eye  affected  with  strabis- 
mus may  have  its  power  of  vision  diminished 
by  being  habitually  unemployed. 

Various  morbid  states  of  the  brain  indis- 
putably tend  to  the  production  of  strabismus ; 
such  are  hydrocephalus,  convulsions,  apo- 
plexy, and  the  like.  Strabismus,  indeed,  is 
often  one  of  the  earliest  indications  of  some 
disordered  action  of  the  brain;  and  I  have 
witnessed  many  cases  of  young  children  ia 
whom  for  a  long  time  this  was  the  only  evi- 
dence of  such  disordered  action,  but  which, 
nevertheless,  after  a  certain  period,  termi- 
nated in  hydrocephalus.  On  this  and  other 
accounts,  I  am  led  to  suspect  that  the  brain 
is,  more  or  less,  affected  in  most  cases  of 
strabismus  arising  in  infancy  or  childhood. 
Sometimes,  doubtless,  irritation  in  more  re- 
mote organs,  operating  throuph  the  medium 
of  the  nervous  system,  may  induce  this  affec- 
tion, such  as  teething,  worms,  derangement 
of  the  digestive  functions  and  the  like.  11  low* 
about  the  orbital  region  and  injury  of  the 
frontal  nerve,  are  also  thought  sometimes  to 
produce  the  affection.  Mental  emotions,  such 
as  fright,  have  likewise  been  considered  as 
an  occasional  cause  of  strabismus. 

The  treatment  of  strabismus  must  be  regu- 
lated by  its  presumed  origin.  If  the  affectioa 
be  recent,  and  apparently  connected  with 
some  morbid  condition  of  the  brain,  our 
remedies  must  of  course  be  directed  to  this 
organ.  As  I  have  just  remarked,  it  frequently 
happens  that  strabismus  is  one  of  the  earliest 
symptoms  of  that  affection  of  the  brain  which 
so  frequently  terminates  in  hydrocephalus; 
and  it  is  probably  not  too  much  to  say,  that 
in  every  case  of  strabismus,  arising  from  an 
internal  source,  the  brain  is  either  primarily 
or  indirectly  affected.  It  is  true  that,  in  many 
cases,  there  may  not  be  any  extensive  or  even 
appreciable  lesion,  but  still  to  a  sufficient 
to  lead  to  an  aberration  of 
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tions  of  that  portion  of  the  brain  upon  which 

the  integrity  of  the  motor  powers  of  the  eye 
depends.  In  such  cases  then,  where  there  is 
reason  to  believe  that  the  central  organ  of  the 
nervous  system  is  the  source  of  the  affection, 
our  treatment  roust  be  directed  accordingly  ; 
and  no  doubt  blood-letting,  mercurials,  pur* 
gatives,  and  counter-irritants,  are  the  reme- 
dies to  be  adopted.  If  there  should  seem 
reason  to  believe  that  the  brain  is  but  sym- 
pathetically affected,  and  that  the  disorder 
originates  in  the  intestinal  canal,  from  worms 
or  other  irritating  matters,  then  purgatives 
and  such  remedies  as  may  be  expected  to 
improve  the  secretions  will  offer  the  best 
chances  of  success. 

But  little  benefit  is  to  be  expected  from  the 
use  of  goggles,  and  similar  contrivances, 
worn  before  the  eyes.  Bandaging  up  the 
sound  eye,  and  causing  the  patient  to  exer- 
cise the  defective  one  alone,  for  a  couple  of 
hours  a-day,  is  said  to  be  in  some  cases  pro- 
ductive of  benefit.  Generally  speaking, 
however,  there  is  but  little  reliauce  to  be 
placed  on  this  class  of  remedies;  they  are, 
indeed,  only  resorted  to  in  cases  which  are 
supposed  to  be  confirmed,  and  have  defied 
the  employment  of  medical  treatment. 

But  the  grand  remedy  for  the  cure  of  con- 
firmed strabismus  is  yet  to  be  considered. 
This  is  the  operation,  first  practised  by  Dief- 
feu  bach,  of  dividing  one  or  other  of  the 
muscles  of  the  eyeball.  This  operation, 
which  has  only  beeu  introduced  within  the 
last  few  mouths,  has  now  been  performed  on 
an  immense  number  of  individuals  in  all 
parts  of  the  civilised  world,  and,  so  far  as 
we  can  at  present  judge,  with  very  consider- 
able success. 

As  by  far  the  larger  proportion  of  cases  of 
strabismus  are  those  in  which  the  eye  is  di- 
rected inwards,  the  operation  to  be  performed 
will  usually  be  that  of  division  of  the  internal 
rectus  muscle,  or  of  its  tendon.  This  opera- 
tion is  one  of  no  great  difficulty,  and  ouly  re- 
quires a  little  practice  and  a  certain  amount 
of  tact  to  insure  its  rapid  and  efficient  per- 
formance. It  is  not,  however,  to  be  resorted 
to  without  some  degree  of  caution,  since 
numerous  accidents  have  occurred,  either 
from  rashness  or  awkwardness.  Although 
the  operation  is  generally  very  successful, 
yet  1  should  say  that  it  is  much  easier  to 
divide  the  internal  rectus  muscle  than  to  enre 
strabismus.  In  some  cases  the  operation 
certainly  fails;  but  it  is  no  valid  objection  to 
its  general  performance,  that  it  is  not  always 
successful.  I  do  not  know,  indeed,  whether 
sufficient  time  has  as  yet  passed  away  since 
the  introduction  of  the  operation  into  prac- 
tice, to  enable  us  to  decide  as  to  the  perma- 
nency of  the  improvement  which  is  unques- 
tionably effected  in  most  cases.  It  is  now 
about  twelve  months  since  I  first  performed 
the  operation,  and  all  that  I  can  say  is,  that 
up  to  this  time  all  those  cases  in  which  the 
distortion  of  the  eye  was  removed  after  its 


performance,  the  improvement,  as  far  as  I 
have  been  able  to  ascertain,  still  continues  ; 
so  that  1  think  we  may  reasonably  conclude 
that  the  improvement  will  be  lasting. 

The  method  which  I  have  adopted  in  per- 
forming the  operation  in  my  more  recent 
cases  has  been  the  follow  in  g.  When  one 
eye  only  is  affected,  the  sound  organ  is 
covered  with  a  bandage,  passed  around  the 
head.  An  assistant  secures  the  upper  lid  of 
the  affected  eye,  whilst  the  lower  isdepressed 
by  means  of  the  spring  speculum.  The  pa- 
tient being  directed  to  turn  the  eye  outwards 
as  far  as  possible,  I  seise  hold  of  the  conjunc- 
tiva with  a  pair  of  iris-forceps,  and  with 
Maunoir's  scissors  make  a  small  incision 
from  below  upwards,  just  over  the  tendinous 
portion  of  the  internal  rectus:  the  tendon 
being  thus  exposed,  I  next  pass  one  blade  of 
the  scissors  under  its  entire  breadth,  and  then 
bring  the  blades  together,  so  as  to  separate  it 
from  its  connection  with  the  globe,  when  the 
operation  is  completed.  If  the  other  eye  be 
also  affected,  the  proceedings  will  then  re- 
quire to  be  reversed ;  the  bandage  must  be 
applied  over  the  eye  first  operated  upon,  and 
the  same  incision  through  the  conjunctiva 
and  tendon  of  the  internal  rectus  of  the  other 
eye  is  then  to  be  effected. 

The  operation  of  dividing  the  internal 
rectus  muscle  is,  as  1  have  said,  usually  suffi- 
cient to  prevent  the  eye  from  being  again 
drawn  into  the  inner  canthus,  and  the  patient 
is  consequently  relieved  from  the  defect  under 
which  he  previously  laboured.  But  it  is  an 
ascertained  fact,  that  the  separation  of  the 
tendon  of  this  muscle  from  its  connection 
with  the  globe,  is  not  always  sufficient  to  re- 
medy the  evil,  although  it  may  diminish  it  to 
some  extent.  In  this  event,  it  is  presumed 
that  unnatural  adhesions  have  formed  be- 
tween the  cellular  membrane  of  the  orbit  and 
the  globe  itself;  and  hence  a  free  incision 
through  the  cellular  tissue  is  recommended 
to  be  practised,  with  a  view  of  liberating  the 
globe,  which  is  described  as  being  bound 
down  by  these  adhesions.  I  confess  that  I 
entertain  some  doubts  as  to  the  correctness  of 
this  supposition.  First,  because  if  adhesions 
exist  to  such  extent  as  to  bind  down  the  eye 
in  this  unnatural  manner,  I  conceive  that  it 
would  be  impossible  for  the  eye  to  be  drawn 
in  the  opposite  direction  by  the  external 
rectus,  which  may  generally  be  done;  and 
secondly,  because  in  cases  where  simple  di- 
vision of  the  internal  rectus  muscle  has  failed 
to  remedy  the  defect,  1  have  not  found  that 
incising  the  cellular  membrane  of  the  orbit 
has  produced  any  improvement.  If  adhe- 
sions have  really  taken  place,  the  eye  must 
then  be  incapable  of  motion  outwards,  and  a 
free  incision  in  such  circumstances  might  per- 
haps be  beneficial. 

When  an  operation  on  one  eye  has  been 
unsuccessful,  we  are  recommended  by  Mr. 
Elliott,  of  Carlisle,  to  proceed  at  once  to  the 
operation  on  the  other,  whether  the  latter  ex- 
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hibit  an  appearance  of  squint  or  not.  The 
reasons  assigned  by  this  gentleman  appear  to 
be  very  plausible,  and  his  practice  success- 
ful. It  is  sometimes,  however,  not  easy  to 
say  beforehand,  whether  one  or  both  eyes  are 
affected  in  this  manner.  The  best  way  to 
judge  of  this  is  to  close  the  apparently-sound 
eye,  and  leave  the  patient  to  observe  with 
the  distorted  one,  which  is  then,  of  coarse, 
quite  straight:  if  the  first  be  now  partially 
exposed,  it  will  be  seen  that  instead  of  being 
directed  straight  forwards,  it  will,  if  affected 
with  strabismus,  be  turned  towards  the  inner 
canthus.  This  rule,  however,  is  not  infalli- 
ble, for  I  have  found  that  when  this  has  been 
the  case,  and  I  have  pronounced  both  eyes  to 
be  affected,  an  operation  on  one  has  been  suf- 
ficient to  remove  the  defect.  On  the  other 
hand,  as  in  Mr.  Elliott's  cases,  when  there 
is  every  appearance  of  the  disease  being  con- 
fined to  one  eye,  it  is  sometimes  found  neces- 
sary to  resort  to  the  operation  on  both. 

When  successful  in  removing  the  squint, 
the  division  of  the  internal  rectus  muscle 
does  not  prevent  all  motion  of  the  eye  in- 
wards,—it  only  diminishes  that  inordinate 
action  which  causes  it  to  be  impelled  in  that 
direction  when  removed  from  the  immediate 
control  of  the  will.  Hence  we  presume  that 
some  other  power  enables  the  organ  to  move 
in  that  direction  after  the  division  of  the  in- 
ternal rectus.  That  power  must  be  supposed 
to  be  in  the  superior  oblique  muscle ;  and  we 
fiud  that  Dieffenbach,  and  some  others,  after 
ineffectually  cutting  across  the  internal  rectus, 
have  removed  the  distortion  of  the  eye  by  the 
division  of  the  trochlearis. 

With  respect  to  external  squint,  or  diver- 
gent strabismus,  this  is  much  less  frequently 
met  with  than  the  convergent  variety.  In  the 
normal  state,  the  power  which  tends  to  draw 
the  eye  inwards  is  greater  than  that  in  the 
opposite  direction.  Not  only  the  internal 
rectos,  but  most  probably  both  the  oblique 
muscles,  tend  to  bring  the  eye  towards  the 
inner  canthus;  and  it  is  likely  that  the  greater 
frequency  of  internal  strabismus  is  owing  to 
this  preponderating  power  in  that  direction. 
The  operation  of  dividing  the  external  rectus 
is  almost  precisely  similar  to  that  of  the  in- 
ternal, the  only  difference  being  that  the  in- 
cisions are  made  from  the  external  instead  of 
the  internal  canthus. 

After  the  division  of  the  internal  rectus 
muscle,  it  occasionally  happens  that  the  eye 
becomes  directed  outwards,  and  the  case  is 
converted  from  convergent  to  one  of  diver- 
gent strabismus.  In  this  event  it  becomes 
necessary  to  perform  the  same  operation  on 
the  external  rectus ;  and  this  is  frequently 
successful  in  restoring  the  uniformity  in  the 
direction  of  the  two  eyes. 

The  treatment  after  the  operation  of  divid- 
ing the  muscles  of  the  globe,  is  best  conducted 
on  the  principles  1  have  before  explained,  in 
speaking  of  wounds,  and  the  various  opera- 
tions on  the  eye.    All  that  is  commonly 


needed  is  to  keep  the  organ  at  rest  by  means 
of  adhesive  strips  passed  over  the  lids,  so  as 
to  keep  them  in  apposition.  If  severe  in- 
flammation ensue,  it  may  be  necessary  to 
resort  to  bleeding  and  general  auti phlogistic 
treatment :  this,  however,  is  but  rarely  ne- 
cessary. 

It  is  not  my  intention  to  enter  further  into 
the  various  disputed  points  with  which  the 
.  subject  of  strabismus  abounds.  So  much 
1  has  been  said  on  it  since  the  operation  was 
first  introduced  into  this  country,  that  the 
profession  is  absolutely  weary  of  the  subject. 
Those  who  wish  to  study  it  in  detail,  I  would 
more  particularly  refer  to  the  writings  of 
Messrs.  Bennett  Lucas,  Duffin,  Elliott,  and 
C.  R.  HaU. 

Paralysis  of  the  Muscle*  of  the  Eyeball. 

Sometimes,  instead  of  the  irregular  action 
witnessed  in  cases  of  strabismus,  we  find  the 
eyeball  nearly  or  altogether  deprived  of  the 
power  of  motion.  Of  course,  if  all  the 
muscles  are  paralysed,  then  the  eyeball  will 
be  completely  immovable,  and  remain  per- 
fectly fixed  almost  in  the  centre  of  the  orbit ; 
a  condition  to  which  the  term  luscilms  has 
been  applied.  This,  however,  is  a  compara- 
tively rare  disease,  but  when  met  with  it 
must  be  subjected  to  the  treatment  1  shall 
have  presently  to  mention  for  a  more  common 
variety  of  paralysis  of  the  muscles  of  the 
eye. 

The  most  frequent  form  of  paralysis  of  the 
eyeball  which  we  observe,  arises  from  dis- 
ease of  the  motor  oculi,  or  third  nerve,  and 
which  is  recognised  by  the  following  symp- 
toms :  the  upper  eyelid  is  observed  to  droop, 
and  cover  the  front  of  the  eye,  the  patient 
having  no  power  to  raise  it  by  a  voluntary 
effort;  if  the  eyelid  be  elevated  with  the 
finger,  the  globe  is  found  to  be  turned  directly 
outwards;  if  the  patient  be  requested  to 
look  inwards,  upwards,  or  downwards,  he 
has  not  the  power  to  do  so,— the  sound  eye 
moves  in  any  of  these  directions,  but  it  is 
unaccompanied  by  a  corresponding  move- 
ment of  the  affected  eye ;  the  pupil,  too,  is 
generally  more  dilated  than  that  of  the  sound 
eye,  and  motionless.  This  expanded  and  in- 
active condition  of  the  pupil  gives  to  the  eye 
a  dull,  vacant  appearance,  as  if  it  were 
amaurotic,  which  it  usually  is  not.  Vision, 
however,  is  apt  to  be  slightly  impaired,  as 
might  be  expected,  from  the  diluted  and  im- 
movable state  of  the  pupil,  and  the  almost 
motionless  condition  of  the  eye. 

The  symptoms  1  have  detailed,  then, 
clearly  point  to  some  morbid  condition  of  the 
motor  oculi  nerve,  or  of  some  portion  of  the 
brain  with  which  it  is  connected,  because  we 
recollect  that  the  branches  of  this  nerve  are 
distributed  to  the  levator  palpebral,  the 
rectus  superior,  inferior,  and  internus,  and 
to  the  inferior  oblique,  as  well  as  to  the  len- 
ticular ganglion,  the  source  of  the  ciliary 
nerves ;  aud  thus  we  are  enabled  to  account 
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/breach  symptom  with  the  utmost  certainty 
and  precision. 

In  addition  to  the  symptoms  previously 
enumerated,  the  patient  at  first  experiences 
double  vision,  when  the  superior  palpebra  is 
raised,  or  when  it  does  not  completely  cover 
the  eye;  a  symptom  which  is  owing  to  a  want 
of  correspondence  in  the  direction  of  the  two 
eyes.  Vertigo  is  another  troublesome  symp- 
tom frequently  complained  of,  more  particu- 
larly when  the  patient  attempts  to  look  at 
any  object  with  the  paralytic  eye ;  and  very 
often  headach,  and  other  signs  of  cerebral 
disorder,  exist. 

In  some  instances  the  disease  is  combined 
with  paralysis  of  other  parts,  when  it  may 
be  reasonably  referred  to  a  cerebral  origin  : 
thus,  in  one  case  which  came  under  my  ob- 
servation, the  paralysis  attacked  the  muscles 
supplied  by  the  third  nerve  of  one  eye,  and 
then  extended  to  those  of  the  other,  which 
was  succeeded  by  amaurosis  of  both  eyes, 
the  paralysis  of  the  muscles  ceasing,  but 
vision  remaining  permanently  destroyed.  In 
other  instances,  however,  it  would  appear  to 
be  merely  a  local  affection,  and  originating 
probably  in  some  disordered  action  of  the 
trunk  of  the  nerve  after  it  has  passed  out  of 
the  cranium.  I  have  known  it  to  result  from 
a  blow  received  on  the  orbital  region;  in 
these  latter  cases  the  patient's  health  will  not 
be  much  affected.  Sometimes  this  disease 
appears  to  come  on  without  any  obvious 
cause,  and  it  is  observed  to  attack  all  sorts 
of  persons,  as  well  those  of  a  delicate  and 
spare  as  those  of  a  more  robust  and  vigorous 
constitution. 

Dr.  Mackenzie  thinks  that  this  affection  is 
sometimes  of  a  rheumatic  character,  being 
excited  by  exposure  to  cold,  in  the  same  way 
as  paralysis  of  the  muscles  of  the  face  is  fre- 
quently excited.  I  confess  that  I  have  not 
seen  any  cases  that  appeared  to  favour  this 
view.  The  branches  of  the  motor  oculi  nerve 
are  very  differently  situated  to  those  of  the 
portio  dura,  the  latter  being  much  exposed 
to  the  action  of  cold,  as  from  a  side-wind 
and  the  like,  which  is  not  the  case  with  the 
former. 

With  respect  to  the  treatment  of  this  affec- 
tion, if  the  case  be  of  recent  origin,  and 
occur  in  a  strong  person,  we  should  com- 
mence with  bleeding  freely  from  the  arm, 
afterwards  applying  cupping-instruments  to 
the  temple  or  nape  of  the  neck,  with  counter- 
irritants  to  the  neighbouring  parts,  the  inter- 
nal administration  of  mercury,  and  occasional 
purgatives.  In  more  delicate  individuals, 
and  in  such  as  have  not  exhibited  symptoms 
of  plethora,  either  general  or  local,  or  in 
whom  the  disease  has  been  somewhat  pro- 
tracted, I  have  found  a  perpetual  blister  to 
the  temple,  with  the  internal  exhibition  of 
mercury,  to  answer  very  well.  Generally 
speaking,  this  treatment  is  successful,  but  if 
the  affection  have  assumed  a  chronic  charac- 
ter, or  if  it  be  connected,  as  it  sometimes  is, 


with  organic  disease  of  the  brain,  the  chances 
arc  less  favourable.  I  have  observed  several 
instances  in  which,  combined  with  antiphlo- 
gistic treatment,  mercury  had  been  freely 
exhibited  without  producing  its  peculiar 
effect,  and  that  in  such  cases  no  impression 
has  been  made  on  the  disease.  I  have  also 
noticed  that  in  cases  in  which  recovery  was 
brought  about,  the  improvement  usually 
commenced  from  the  first  appearance  of  the 
m ere u realisation  of  the  system;  and  hence  I 
have  been  led  to  infer  that  mercury  is  by  far 
the  most  efficient  agent  in  the  cure  of  this 
paralytic  affection  of  the  nerves  of  the  eye- 
ball. In  cases  in  which  the  treatment  I  have 
mentioned  has  failed  to  produce  any  bene- 
ficial result,  it  may  be  proper  to  advise  a 
complete  change  of  locality,  and  when  prac- 
ticable a  sea- voyage,  or  a  protracted  residence 
in  a  warmer  climate. 

It  is  difficult  at  present  to  say  how  far  the 
new  operation  of  dividing  the  tendons  may 
be  applicable  to  cases  in  which  the  opposite 
muscles  are  actually  paralysed.  I  was  lately 
consulted  by  a  gentleman  who  had  been  for 
several  years  the  subject  of  a  paralytic  affec- 
tion of  all  the  branches  of  the  third  nerve,  in 
whose  case  I  advised,  as  a  matter  worthy  of 
trial,  the  division  of  the  external  rectus  in  ad- 
ditiou  to  the  removal  of  a  portion  of  the  in- 
tegument of  the  superior  lid.  He  has  not  as 
yet,  however,  made  up  his  mind  to  submit  to 
the  operation. 

Paralysis  qf  the  Sixth  Nerve.— It  some- 
times happens  that  the  external  rectus  mus- 
cle atone  is  the  seat  of  paralysis ;  the  eye  is, 
of  course,  then  turned  inwards,  and  the  pa- 
tient is  unable  to  direct  it  outwards,  even 
when  the  opposite  eye  is  closed.  This  affec- 
tion is  apt  to  be  overlooked  in  its  origin,  or 
only  regarded  as  ordinary  strabismus,  and  is 
neglected,  so  that  the  paralysis  becomes  con- 
firmed and  is  irremediable,  except  perchance 
it  might  be  benefitted  by  the  division  of  the 
internal  rectus,  which  would  be  somewhat 
doubtful,  inasmuch  as  there  would  still  bo 
other  antagonist  powers  to  keep  the  eye  di- 
rected towards  the  inner  canthus. 

It  is  remarkable  that  these  cases  of  para- 
lysis do  not  appear  to  throw  any  light  upon 
the  obscure  points  connected  with  the  phy- 
siology of  the  nerves  and  muscles  of  the  eye- 
ball. It  might  be  supposed  that  in  a  case  in 
which  all  the  muscles  supplied  by  the  third 
nerve  were  paralysed,  it  would  be  a  very 
easy  matter  to  make  out  the  functions  of  the 
other  nerves.  Such,  however,  is  not  the  case. 
It  is  true  that  we  see  clearly  enough  what  is 
the  function  of  the  sixth  nerve  and  of  the 
muscle  to  which  it  is  distributed ;  but,  with 
respect  to  the  fourth  nerve  and  the  muscle 
which  it  supplies,  nothing  certain  is  as  yet 
elicited.  We  see  only  one  movement  and 
that  is  directly  outwards,  effected  by  the  ex- 
ternal rectus.  Whether  or  uot  the  fourth 
nerve  is  generally  implicated  in  the  affection, 
when  the  third  is  the  subject  of  paralysis, 
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wo  can  otoly  conjecture.  Such,  however,  is  j 
not  an  improbable  supposition,  when  we  re- 
collect that  the  origins  of  the  two  nerves  are 
not  very  remote ;  and  I  think  I  have  some- 
where met  with  the  remark,  that  the  fourth 
might  be  almost  regarded  as  little  more  than 
a  branch  of  the  third  nerve. 

Dr.  Jacob,  in  a  highly-interesting  paper 
on  the  paralytic  affections  of  the  eye,  which 
has  recently  appeared  in  the" Dublin  Medi- 
cal Press,"  has  drawn  attention  to  a  peculiar 
motion  which  he  has  observed  in  some  cases 
of  paralysis  of  the  orbital  nerves.  He  has 
noticed  a  semi  rotary  movement  of  the  globe 
from  within  outwards,  and  this  motion  he 
presumes  to  be  caused  by  the  action  of  the 
trochlears  muscle.  This  movement  I  have 
lately  had  an  opportunity  of  witnessing  in  a 
case  in  which  the  whole  of  the  muscles  of  the 
eyeball  were  apparently  paralysed,  every 
movement  being  totally  suspended,  the  levator 
palpebral  as  well  as  the  iris  being  likewise 
paralytic,  with  the  exception  of  the  semi- 
rotary  motion  referred  to  by  Dr.  Jacob.  It 
is  worthy  of  remark  that  in  this  case,  now 
that  the  power  of  motion  is  returning  to  all 
the  muscles,  this  peculiar  movement  is  no 
longer  noticeable.  This  semirotary  motion, 
too,  I  ought  to  have  remarked,  was  only  ob- 
served when  the  patient  was  jp\d  to  endea- 
vour to  move  his  eye  about,  the  organ  being 
at  all  other  times  perfectly  passive.  I  am 
disposed  to  attribute  much  weight  to  the  opi- 
nion of  this  able  surgeon,  but  still  1  must  be 
permitted  to  think  that  there  are  many  objec- 
tions to  this  view ;  indeed,  I  doubt  if  this 
movement  can  be  referred  to  any  other  cause 
than  that  of  an  imperfect  action  which  the 
muscles,  though  almost  perfectly  paralysed, 
may  still  retain.  Moreover,  we  find  that 
when  the  muscles  of  the  third  nerve  arc  para- 
lysed, the  eye  is  constantly  turned  towards 
the  outer  canthus  by  the  external  rectus ;  and 
we  may  presume  that,  in  case  both  the  third 
and  sixth  nerves  are  paralysed,  such  a  power 
as  this,  which  is  attributed  to  the  trochlears, 
would  give  a  distinct  direction  to  the  eye, 
and  which  would  be,  to  a  certain  extent,  per- 
manent. That  a  movement  of  this  descrip- 
tion, observed  only  in  a  case  of  extensive 
disease,  and  ceasing  to  be  noticed  on  the  re- 
storation of  the  impaired  functions,  can  be 
fairly  regarded  to  be  one  of  the  natural  ac- 
tions, is,  I  confess,  more  than  I  can  at  pre- 
sent bring  myself  to  believe.  It  would  be 
difficult  also  to  imagine  that  a  muscle,  so 
enrionsly  contrived  and  supplied  with  a  se- 
parate nerve,  as  the  trochlearis  is,  should  be 
destined  to  fill  no  other  office  than  that  of  pro- 
ducing a  semirotary  motion  of  the  eye,— a 
motion,  too,  which  is  not  observable  except 
when  the  muscles  at  large  are  completely 
paralysed ! 

I  am  not,  however,  about  to  enter  into  the 
discussion  of  this  physiological  problem, 
merely  remarking  that,  notwithstanding  the 
multiplicity  of  observations  and  the  numerous 


experiments  (generally  unsatisfactory  and  fre- 
quently contradictory)  that  have  been  made, 
1  think  that  the  simple  explanation  I  hare 
offered  is  open  te  as  few  objections  as  any 
which  I  have  yet  met  with.  It  is  based  upon 
the  uniformity  in  the  direction  of  the  two 
eyes  to  which  I  alluded  in  the  commence- 
ment of  this  lecture,  and  which  I  consider  to 
be  effected  by  the  peculiar  arrangement  and 
independent  actions  of  the  muscles  and  their 
nerves.  By  these,  two  distinct  and  indepesj* 
dent  sets  of  motions  are  produced.  There  is) 
a  class  of  associated  movements  in  which 
the  two  eyes  are  directed  forwards,  inwards, 
upwards,  and  downwards ;  and  there  is  an- 
other class  in  which  the  movements  are  dis- 
sociated and  the  eyes  directed  laterally.  As 
these  are  distiuct  and  independent  movements, 
so  they  are  accomplished  by  two  distinct 
classes  of  muscles,  and  these  muscles  have  dis- 
tinct and  independent  nerves.  Those  move- 
ments in  which  the  eyes  are  directed  forwards, 
inwards,  upwards,  and  downwards,  are,  I 
conceive,  effected  by  the  muscles  supplied  by 
the  third  pair  of  nerves ;  whilst  those  move- 
mentsin  which  the  eyes  are  directed  laterally 
(one  eye  being  turned  outwards  and  the  other 
inwards),  are  effected  by  the  muscles  sup- 
plied by  the  sixth  and  fourth  pairs  of  nerves, 
viz.,  the  external  rectus  and  the  trochlearis. 

With  these  observations,  I  shall  conclude 
what  I  have  to  offer  on  the  diseases  of  the 
eyeball,  and  in  my  next  shall  briefly 
you  on 
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Part  II. 

The  annexed  case  will  be  found  interest- 
ing, from  the  connection  it  maintains  with, 


and  its  similarity  it  bears  to,  the  two  . 
ing,  thus  serving  as  an  additional  means  of 
illustrating  the  form  of  valvular  disease 

treated  of. 

Case  3.* — Permanent  patency  of  auricolo- 
ventricular  apertures;  bellows-murmur  ac- 


p.  652. 
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companying  first  sound;  valvular  structures  [  extensively  audible,  bat  almost  obscured  by 
shortened,  retracted,  uneven,  presenting  many  broochitic  rales ;  on  checking  the  respiratory 
fleshy  protuberances  on  the  surface ;  second  movements  for  a  few  momenta,  a  distinct 
sound  unimpaired  in  its  clearness ;  valves  of  "  whizzing  noise"  can  be  heard  setting  in 
aorta  and  pulmonary  artery  free  from  dis-  with  the  first  sound,  accompanying  it  alto- 
ease  ;  the  coats  of  these  arteries  slightly  dis-  gether,  continuing  till  the  commencement  of 

the  second  Bound,  rendering  this  not  so  clear 


eased ;  liver  and  kidneys  diseased. 

History.— A  woman  (Anne  M'Mullen), 
sixty  years  of  age,  once  living  in  comfortable 
circumstances,  was  admitted  into  the  hospi- 


as  in  the  normal  state,  but  not  to  that  degree 
that  it  should  be  inaudible ;  it  appears  as  if 
the  "  whizzing-murmur,"  having  attended 


,  .  the  first  sound,  did  not  cease  with  it,  until 

tal,  July  5, 1 859,  having  been  for  many  years  I  ,  ^ 


past  subject  to  a  chronic  cough,  less  severe 
in  summer,  aggravated  in  winter  and  bad 
weather,  which  being  neglected,  was  fol- 
lowed by  shortness  and  difficulty  of  breathing. 
Two  years  ago,  when  labouring  under  great 
mental  distress,  from  constant  fretting,  she 
was  often  troubled  with  flutterings  of  the 
heart,  strong  palpitations,  and  many  of  the 
other  symptoms  of  deranged  circulation : 
from  this  time  she  was  more  liable  to  a  recur- 
rence of  the  chest  affection,  on  the  least 


the  clear,  sharp,  well-defined  cluck  of  the 
second  sound  succeeded,  but  commenced 
again  before  the  termination  of  the  latter; 
thus  preventing  its  complete  cessation,  caus- 
ing the  two  sounds  in  the  cardiac  region  to  be 
confused,  and  occupying  the  interval  of  re- 
pose between  the  term i nation  of  the  second 
and  the  commencement  of  the  first  sound;  in 
the  degrees  of  intensity  of  this  "  whizzing 
murmur,"  very  plain  at  the  lower  and  middle 
portions  of  the  sternum,  and  to  the  right  of 
this  bone,  several  differences  are  observable, 


accelerated  by  muscular  exertions  in  bed,  or 
retarded  during  the  act  of  retaining  her 
breath,  loud,  forcible,  and  vigorous,  but  gra- 
dually diminishing  in  its  briskness,  as  the 


exposure  to  cold,  but  was  not  completely  laid  ;  ^     ^  ^  circu|ation  J 

up  until  Christmas ;  when,  from  her  impove- 
rished condition,  being  obliged  to  sleep  on  a 
damp  floor,  deprived  of  the  necessaries  of 
life,  all  her  previous  complaints  became  more 

acute,  and  death  from  suffocation  had  nearly  J™^^^^  niorTtranqurilisedTitTt 
b       the  consequence:  tins  attack  being  lcnglh  abategt0such  a  degree  of  fineness,  a.  to 

be  a  mere  shadow  or  trace  of  the  previous 
murmur:  the  stage  intermediate  between 
these  two,  is  the  one  which,  for  the  most 
part,  exists  during  the  third  stage,  or  that  in 
which  the  whizzing  murmur  is  indistinct, 
almost  inaudible  or  absent,  the  second  sound 
can  be  heard  clear,  and  predominating  over 
the  first.  Along  the  course  of  the  aorta,  in 
the  subclavian  or  carotid  arteries,  no  ab- 
normal noise  can  be  detected  ;  the  action  of 
these  vessels  is  much  excited,  their  pulsations 
being  visible  at  a  distance  from  the  bed ;  by 
the  touch,  however,  a  discrepancy  is  at  once 
detected,  between  their  apparent  fulness  and 


somewhat  subdued,  she  obtained  a  little  ease; 
but,  from  a  repetition  of  the  causes,  the  dis- 
ease increased  to  a  more  distressing  amount, 
the  slightest  exertion  bringing  on  violent 
beatings  of  the  heart,  great  dyspnoea,  and 
orthopnoea.  The  malady  having,  three  months 
since,  arrived  at  its  maximum,  she  then,  for 
the  first  time,  perceived  a  swelling  in  the  ab- 
domen, from  wheuce  it  spread  downwards  to 
the  thighs,  legs,  and  feet,  and  in  the  course 
of  a  few  weeks  was  diffused  generally  over 
the  body  ;  thus  she  has  continued  prolonging 
a  miserable  existence,  with  slight  intervals  of 
ease,  afforded  by  the  medicines  administered. 

Symptom*. — She  now  lies  for  the  most  part  I  actual  strength;  but  a  feeble  stroke  being 
on  the  right  side,  moaning,  respiring  with  imparted  to  the  finger  after  each  contraction 
great  difficulty,  being  almost  suffocated  by  of  the  heart.  Pulse  100,  small,  weak,  and 
decubitus  on  the  left  side,  or  back,  not  so  regular  in  its  beats. 


much  so  by  sitting  up ;  her  face  is  bordering 
on  a  leaden  hue ;  nose,  lips,  and  malar  pro- 
minences nf  a  bluish  black  colour ;  eyes 


The  respiration  is  much  obstructed  by 
muco  crepitating  and  other  broochitic  rales, 
chiefly  seated  in  the  left  lung,  less  intense 


muddy  and  watery  ;  right  eyelid  and  side  of  posteriorly  ;  in  the  right  lung  the  respiratory 


face  swollen,  from  the  quantity  of  serum 
which  gravitates  and  fills  the  cellular  tissue  ; 
there  is  general  venous  turgescence  of  the 
jugulars,  and  temporals  in  particular,  also  of 
the  other  superficial  blood-vessels  of  upper 
and  lower  extremities;  in  some  of  these  (the 
jugulars)  a  slight  undulatory  motion  (not  so 
well  marked  as  in  Case  2)  is  observable ; 
from  the  ocdematous  state  of  the  thoracic  in- 
teguments, aud  the  distress  occasioned  by 
change  of  posture,  no  satisfactory  results 
could  be  obtained  from  percussion. 

Phytical  Sign  of  Cheit  and  Heart.— The 
heart's  impulse  very  weak,  can  with  diffi- 
culty be  felt  under  left  mamma,  its  action  is 


murmur  ts  feeble;  resonance  of  the  voice 
somewhat  cegophonic ;  expectoration  copious, 
frothy,  and  tenacious. 

Abdomen  considerably  swollen,  dull  on 
percussion,  not  pained  by  pressure,  and  af- 
fording a  fluctuation  when  tapped;  in  conse- 
quence of  which,  and  the  impossibility  of 
practising  ballottement,  it  is  difficult  to  ascer  • 
tain  the  state  of  the  solid  viscera;  passes 
only  a  small  quantity  of  urine,  about  a  cup- 
ful at  a  time,  and  frequently  in  the  day,  it  is 
high  coloured,  and  when  tested  by  heat,  did 
not  afford  an  albuminous  deposit;  tongue 
moist;  bowels  regular;  lower  extremities 
ocdematous. 
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R  Tincture  of  digitals,  5j ; 

Camfthor  mixture,  Jvj.  M.  Lot  one 
onnce  be  taken  three  time*  a-day,  with  a 
tablespoonful  of  electuary  of  senna  with 
tartrate  of  potass. 

R  Calomel,  gr.  ij  ; 

Ipecucuun  potcder,  gr.j.   Make  into 
a  pill  to  be  taken  every  four  hours. 
A  blister  to  be  applied  to  the  chest.  The  pa- 
tient to  be  allowed  four  ounces  of  port  wine 
in  the  course  of  the  day. 

Under  this  treatment  a  temporary  improve- 
ment in  her  health  was  effected ;  the  swellings 
in  the  different  parts  of  the  body  decreased  ; 
the  secretion  of  urine  was  increased  ;  respi- 
ration was  performed  with  more  ease ;  the 
palpitations  were  not  so  violent  nor  so  fre- 
quent; she  could  sleep  more  soundly,  and 
for  a  longer  period  thau  she  was  accustomed 
to  for  months  past,  and  did  not  entertain  the 
same  dread  and  horror  of  immediate  suffoca- 
tion she  had  been  subject  to  previously.  On 
the  13th,  eight  days  after  her  admission,  the 
"  whizzing  murmur"  was  observed  to  be  very 
distinct,  even  more  so  than  had  been  noticed 
since  the  first  examination,  sometimes  resem- 
bling a  deep  cooing,  at  other  times,  a  loud 
rasping  noise,  but  generally  ranging  between 
it  and  the  "  blowing  murmur,"  commencing 
with  the  impulse,  persisting  during  the  entire 
of  first  sound,  not  connected  with  the  second, 
nor  passing  into  the  large-sized  vessels ;  the 
maximum  of  intensity  being  situated  between 
the  cartilages  of  third  and  fifth  ribs,  and  mid- 
way between  the  fourchette  of  sternum  and 
xiphoid  cartilage;  pulse  quick,  small,  weak, 
and  regular  in  strength. 

Three  days  after  this  report  was  taken  she 
died,  at  three  o'clock,  a.m. 

Autopsy.—- General  oedema  of  surface ; 
lividity  of  parts  noted  during  life,  and  great 
excoriation  of  the  organs  of  generation  and 
inside  of  the  thighs  from  the  constant  drib- 
bling of  urine. 

The  heart  in  pericardium  appears  en- 
larged, owing  to  the  mass  of  blood  in  the 
auricles ;  after  the  removal  of  which  it  can 

scarcely  be  said  to  surpass  in  size  one  in  a  I  diseased  are  attached :  the  arterial  valves  pre- 


the  valve,  peculiar  to  the  pulmonary  artery, 

from  its  greater  length,  retains  more  of  it* 
original  figure  than  the  others;  its  texture  at 
its  attachment  being  thin  and  transparent, 
whilst  its  unattached  or  free  edge  is  three  or 
four  times  more  dense  than  usual,  occasioned 
by  a  red,  fleshy,  or  fibrous  growth,  about 
half  an  inch  long  in  the  transverse  direction ; 
between  this  and  the  next  valve  is  a  round 
substauce,  from  its  size  and  figure  bearing  a 
resemblance  to  a  garden  pea,  springing  from 
two  or  three  tendinous  cords  and  the  base  of 
the  valves,  reddish  and  transparent  at  its 
apex,  of  a  dirty  white  aud  fibrous  appearance 
at  its  root;  the  other  valves  are  scarcely 
three  lines  in  breadth,  one  of  them  so  narrow, 
so  shortened,  so  retracted,  that  were  it  not  for 
the  remaining  edge,  the  tendinous  cords  af- 
fixed to  it,  and  the  nodules  observable  upon 
it  might  be  said  to  be  completely  removed  ; 
the  liue  eucircliug  the  entrance  into  the  ven- 
tricle feels  rough,  uneven,  somewhat  hard 
aud  gritty,  corresponding  to  the  valves  most 
diseased,  whose  free  borders  are  loaded  with 
tolerably  large,  fleshy-coloured  semi-transpa- 
rent bodies ;  the  chorda*  teudinea;  are  much 
shorter  and  thicker  than  in  a  healthy  organ  ; 
the  fleshy  columns,  few  in  number,  are  greatly 
hypertrophied. 

The  same  description  will  almost  suffice 
for  the  left  auriculo-ventricular  aperture;  the 
aortic  mitral  valve,  being  of  the  two  more  free 
from  disease,  not  materially  diminished  in 
length,  thickened  at  the  base,  and  surmounted 
at  its  apex  by  those  fibrous  growths  noticed 
at  the  right  side  of  this  organ ;  the  other 
valve  is  scarcely  one-fourth  its  usual  length  : 
so  far  does  the  process  of  absorption  or  dete- 
rioration of  its  structure  appear  to  have  pro- 
gressed, that  it  seems  merely  to  consist  of  a 
number  of  short,  thick,  tendinous  cords  in- 
serted into  a  rough,  rugged,  fibrous  tissue, 
about  two  lines  distant  from  the  tendinous 
ring,  placed  between  the  auricle  and  ventri- 
cle ;  the  fleshy  columns  in  this  ventricle,  also, 
are  hypertrophied,  particularly  that  one  to 
which  the  chorda;  teudinea;  of  the  valve 


healthy  state;  the  walls  of  the  left  ventricle 
and  septum  vcntriculorum  arc  double  their 
natural  thickness;  whilst  its  cavity  is  so 
much  diminished  as  with  difficulty  to  admit 
the  passage  of  the  forefinger;  the  left  auricle 
is  more  capacious,  and  its  walls  more  thick- 
ened than  usual ;  the  right  ventricle  partook 
somewhat  of  the  diseased  condition  of  the  left, 
but  not  to  the  same  amount ;  whilst  the  cavity 
of  the  auricle  was  enormously  increased,  and 
its  walls  so  attenuated  as  to  be  quite  dia- 
phanous, but  a  slight  degree  more  dense 
than  the  coats  of  one  of  the  middling-sized 
veins. 

The  right  auriculo-ventricular  aperture 
must  have  remained  permanently  open,  from 
the  incapability  of  the  tricuspid  valves  per- 
forming their  proper  functions;  the  shape  of 
two-thirds  of  the  valves  was  nearly  destroyed ; 


sent  a  healthy  aspect ;  a  little  above  the  aortic 
valves  there  is  an  aggregation  of  yellowish- 
white  patches,  varying  from  the  size  of  apio's- 
head  to  that  of  a  fourpenuy-piece,  situated 
beneath  the  serous  membrane  between  it  and 
the  muscular  coat,  from  which,  being  of  soft 
consistence,  it  can  be  detached  by  scraping ; 
in  other  places  it  consists  of  a  discoloration  of 
the  interior,  resembling  those  white  patches 
so  frequently  seen  on  the  exterior  of  the 
heart. 

In  the  right  side  of  chest  the  lung  and  inter- 
costal pleura  were  nnited  in  the  superior  and 
middle  portions  by  strong  adhesions;  below 
this,  between  it  and  the  diaphragm,  we  found 
about  a  pint  of  straw-coloured  fluid ;  none 
existed  in  left  pleural  cavity,  the  entire  lung 
being  firmly  adherent  to  opposed  pleura  by 
strong  aud  tough  bands ;  the  right  being  com- 
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pressed  by  the  liquid,  was  smaller  than  the 
left  lung,  crepitated  much  less,  was  of  a 
darker  colour  externally,  of  a  livid  or  dark 
green  hue ;  the  pulmonary  texture  of  both  was 
gorged  with  black  fluid  blood,  which  flowed 
from  the  incised  surfaces  in  great  quantity, 
being  mixed  with  a  quantity  of  froth ;  the 
mucous  membrane  of  trachea  is  of  a  deep  red, 
darkening  in  colour,  and  appearing  somewhat 
hyuertrophied,  as  the  large  and  small  bronchi 
are  exposed  to  view  ;  all  the  tubes  are  loaded 
with  frothy,  sanguinolent,  tenacious  sputa. 

Upwards  of  four  quarts  of  straw-coloured 
fluid  escaped  from  the  abdomen  ;  on  cutting 
into  it  the  intestines  were  small,  pushed  up- 
wards, and  compressed  against  the  spine ; 
the  liver  is  larger  than  natural,  chiefly  pro- 
ceeding from  increase  in  the  right  lobe ;  its 
exterior  presents  a  mottled  appearance  oo 
a  slate-coloured  ground,  with  a  large  opake 
yellow  patch  on  the  upper  surface  of  the 
right  lobe ;  its  texture  hard  and  resisting  ; 
when  divided,  the  cut  surfuces  present  pre- 
cisely the  mottled  appearance  of  a  grated 
nutmeg;  the  gall  bladder  full  of  brownish, 
black  bile,  staining  deep  yellow;  spleen 
smaller  than  natural,  about  tho  size  of  a 
turkey's  egg,  contains  a  small  quantity  of 
dark  blood,  and  when  incised  presents  a 
mottled  surface,  not  unlike  the  liver;  the 
kidneys,  left  in  particular,  are  diminished  in 
size,  atrophied,  their  interior  of  a  brownish 
red,  exhibited  on  the  incised  surfaces  an  ap- 
pearance, as  of  an  aggregation  of  small, 
transparent  vesicles,  by  which  the  tubular 
structure  in  many  parts  was  obliterated, 
scarcely  a  trace  of  it  being  visible ;  coats  of 
tho  bladder  much  thickened,  otherwise  no 
change  was  observable. 

Three  cases  have  now  been  related  bearing 
a  strong  similarity  to  each  other  in  their  his- 
tory, symptoms,  physical  signs,  and  morbid 
appearances,  illustrating,  to  a  marked  degree, 
the  permanently  patulous  state  of  one  or  both 
auriculo-ventricular  apertures ;  and  whether 
we  regard  them  collectively,  or  study  them 
individually,  we  shall  find  them  replete  with 
interesting  matter:  in  this  latter, by  pursuing 
the  same  order  observed  in  the  preceding, 
we  will  first  consider  the  period  at  which  the 
cardiac  disease  set  in,  and  whether  it  resulted 
from  the  metastasis  of  some  other  disease  pre- 
valent at  the  time  in  the  system,  or  origi- 
nated in  an  acute  or  subacute  idiopathic  in- 
flammation of  the  serous  and  fibrous  structures 
of  the  valves. 

Second.  Whether  the  process  of  disorgani- 
sation which  subjected  to  its  influence  the 
valvular  apparatus,  had  its  origin  in  a  pri- 
mary or  secondary  form  of  inflammation. 

Third.  In  reviewing  the  coexistence  of  the 
physical  signs  with  the  morbid  alterations  in 
the  valves,  as  has  been  already  done  in  the 
others,  aud  in  connection  with  tho  history, 
symptoms,  and  morbid  changes  in  the  other 
viscera,  let  us  consider  to  which  of  them  iu 
particular  we  can  trace  the  source  of  the 


oedematons  swellings,  and  which  organ 
chiefly  contributed  to  the  termination  of  life. 

That  there  is  every  reason  to  suppose  the 
internal  structure  of  the  heart  did  not  escape 
on  every  occasion,  when  the  lungs  were  at- 
tacked with  acute  inflammation  from  re- 
peated exposures  to  cold,  hardship,  and 
fatigue,  is  confirmed  by  the  history  given, 
the  symptoms  described,  and  the  period  as- 
signed to  each ;  but  whilst,  from  the  anato- 
mical aud  pathological  investigations  into 
the  sympathies  subsisting  between  the  brain 
and  heart,  from  the  numberless  instances 
recorded,  and  from  a  collection  of  observa- 
tions made  to  this  effect,  we  cannot  doubt, 
much  less  deny,  how  great  an  influence  the 
various  passions,  the  excited  and  depressed 
states  of  the  mind  exert  over  the  centre,  and 
consequently  over  every  part  of  the  circula- 
tion ;  yet,  in  the  cases  under  consideration, 
we  must  disregard  them  as  being  but  indi- 
rectly connected  with,  and  but  trivially  con- 
tributing to,  the  valvular  disease  present. 

To  an  acute  inflammatory  action  of  the 
endocardium,  and  the  fibrous  structures  of 
the  valves,  it  would  be  injudicious  hastily  to 
attribute  these  alterations,  particularly  so, 
when  by  a  reference  to  its  general  conse- 
quences, thickening,  rigidity,  and  induration 
of  the  valves,  with  contraction  of  the  aper- 
tures to  a  greater  or  less  degree,  we  shall  not 
find  our  observations  corroborated  nor  sup- 
ported by  analogous  cases  ;  to  a  slow,  insi- 
dious, subacute,  inflammatory  process,  they 
are  rather  to  be  attributed,  which  in  its  pro- 
gress committed  the  depredations,  render- 
ing the  valves  inefficieut  in  the  execution  of 
the  offices  assigned  to  them ;  disorganising 
their  structures  aud  functions,  giving  origin 
to  the  morbid  growths  on  their  surfaces,  bor- 
ders, and  attachments,  being  chiefly  instru- 
mental in  promoting  the  process  of  absorp- 
tion, retraction,  contraction,  and  shrinking, 
and  involving  in  disease  other  portions  of  the 
heart  so  immediately  connected  with  the 
valves. 

Herein,  therefore,  we  possess  a  cause,  in 
itself  suflicieutly  explanatory,  without  resort- 
ing to  the  much-disputed  doctrine  of  metas- 
tasis; and  by  thus  steering  clear  of  the 
44  shoals  and  quicksands''  which  beset  this 
subject,  avoid  being  involved  in  an  useless 
and  fruitless  discussion,  tending  in  the  pre- 
sent instance  to  no  good  result,  but  occupy- 
ing time  which  may  be  better  disposed  of  by 
iuquiring  into  matters  of  greater  importance. 
In  this  case,  also,  we  possess  a  further  ex- 
emplification of  the  variableness  in  the  ab- 
normal sounds  accompanying  the  heart's 
action,  and  the  various  degrees  of  intensity, 
the  different  intonations  they  may  assume, 
even  in  the  short  space  of  five  minutes;  fre- 
quently have  they  been  observed  to  undergo 
several  changes  in  their  characters  during 
the  same  minute;  intermitting  not  only  in  the 
rapidity  and  regularity  of  their  succession  ; 
in  the  multiplied  forms  of  roughness  and 
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briskness;  in  tb«  constancy  of  their  fining 
down  to  certain  degrees  of  indistinctness  and 
total  absence ;  but  also  in  being  renewable 
at  pleasure,  reproducible  by  certain  ma- 
noeuvres, and  augmentable  by  certain  ex- 
periments performed  on  the  respiratory 
organs. 

To  isolate  any  single  organ  in  this  and  si- 
inilar  cases,  and  stamp  it  as  being  the  sole 
cause  of  her  death,  would  amount  to  absur- 
dity, and  exhibit  an  unpardonable  degree  of 
ignorance  of  the  morbid  alterations  which 
had  occurred  and  were  still  progressing  in 
other  viscera  of  vital  importance  to  the 
system;  whose  functions  being  interfered 
with,  secretions  altered  in  part,  or  arrested 
in  toto;  and  structures  having  undergone 
Irreparable  changes,  participated  in  adding, 
day  by  day,  to  the  catalogue  of  distressing 
symptoms,  and  contributed  in  a  great 
measure  towards  the  final  break  up  in  the 
constitution  and  ultimate  dissolution :  these 
are  facts  of  the  greatest  moment,  which  are 
of  essential  importance  to  bear  in  mind,  when 
subjecting  our  patients  to  any  particular  line 
of  treatment* 

Another  case  has  lately  come  within  the 
range  of  my  observation,  which  1  shall  add 
to  the  preceding,  not  merely  from  the  in- 
trinsic value  it  possesses,  as  being  linked 
with  the  others,  by  the  symptoms,  physical 
signs,  and  morbid  appearances,  but  also  on 
account  of  other  particulars,  which  cannot 
fail  to  sanction  its  introduction. 


OBSERVATIONS 

ON  THE 

PHYSIOLOGY  OF  THE  LIVER, 

SHOW  I  HQ  THAT  FUNCTIONAL  DERANGEMENT  OF 
THAT  ORGAN  IS  NOT  THE  PRIMARY  CAUSE 
OF  SUPPRESSION  OF  THE  OATAMENIA. 

By  J.  R.  Hancorn,  Esq.,  M.R.C.S.,  &c, 
London. 

The  catamenia  are  a  monthly  evacuation 
from  the  uterus,  which  appears  by  nature  to 
be  intended  to  fit  that  important  organ  for 
conception  and  for  the  nutrition  of  the  foetus ; 
that  it  is  a  most  necessary  function  to  preserve 
health  seems  manifest.  It  is  of  the  utmost 
importance  that  it  should  be  strictly  at- 
tended to,  not  only  by  the  married  but  also 
the  single  woman.  During  pregnancy  this 
function  is  suspended,  and  lactation  appears 
to  be  a  substitute  for  it.  A  recent  writer 
has  lately  advanced  a  theory,  to  tho  effect 
that  absence  or  presence  of  this  function  is 
not  essential  to  the  healthy  condition  of  ibe 
female.  This  hypothesis  sounds  erroneous, 
and  it  is  one  in  which  I  cannot  coincide;  and 
for  this  reason,  vis.,  that  the  evacuation  is  a 
secretion,  tui  geueri*,  and  of  so  universal  a 
character,  and  at  such  regular  and  stated 


periods,  that  I  cannot  conceive  but  that  it 
was  ordained  for  some  significant  purpose. 
Ancient  writers  have  considered  it  as  merely 
an  effort  of  nature  to  relieve  a  sanguineous 
temperament ;  but  this  is  not  borne  oat  by 
fact,  inasmuch  as  those  of  a  spare  habit, 
aud  others  of  a  lymphatic  tendency,  of  tea 
secrete  this  Quid  abundantly.  We  find,  also, 
that  after  the  age  of  about  forty-three,  or 
from  that  to  filly,  this  secretion  ceases; 
and  yet  it  is  a  well-asccrtaiued  fact,  that  at 
about  that  period  females  very  frequently 
become  more  plethoric,  which  is  instanced 
by  their  becoming  more  stout  and  fat ; 
which  latter  is  evidence  of  a  greater  supply 
of  blood  than  is  required  for  the  purpose  of 
sustaining  life,  aud  repairing  the  nut  a  ml 
decay  of  the  body  ;  for  the  cellular  liasae  ef 
the  human  body  may  be  compared  to  the 
store-rooms  in  a  house,  where  all  that  ia  su- 
perfluous, and  not  required  for  present  use, 
is  stowed  away.  And,  oh  I  how  beautifully 
and  economically  this  is  arranged  in  the 
human  body  ;  how  equally  is  it  disposed  of; 
rendering  the  form  beauteous  to  the  eye, 
and  yet  so  disposed  that  the  burden  may  be 
easily  borne.  Again,  chemical  analysis  has 
sufficiently  demonstrated  the  fact,  that  there 
is  no  great  analogy  between  the  constituents 
of  this  secretion  and  that  of  blood. 

That  there  is  general  indisposition  of  the 
system,  and  ill  health  attending  the  suppres- 
sion of  this  evacuation  is  sufficiently  clear; 
but  the  same  writer  endeavours  to  prove 
that  the  ailment  is  not  consequent  upon  the 
suppression  of  the  function  of  the  uterus, 
but  that  it  is  a  symptom  of,  and  subservient 
to,  functional  derangement  of  the  liver.  Ia 
connection  with  suspension  of  the  caiameaia 
we  frequently,  and  I  may  say  generally,  find 
functional  derangement  of  the  liver;  bat 
may  not  this  latter  also  be  fairly  attributed 
to  an  impure  state  of  the  sanguiferous 
system? 

One  reason  which  suggests  itself  to  me, 
why  the  liver  csnnot  be  considered  the  pri- 
mary cause  of  suppression  of  the  caianieuia, 
is  the  fact,  that  by  introducing  iron,  by  ab- 
sorption, into  the  blood,  we  very  frequently 
succeed  in  reproducing  it;  whereas  the 
same  treatment  would  materially  aggravate 
the  evil,  if  the  liver  be  the  primary  cause. 
I  offer  it  as  a  suggestion,  that  a  morbid  con- 
dition of  the  blood  is  the  primary  cause,  and 
that  the  liver  is  the  organ  of  all  others  next 
in  importance.  I  am  ready  to  acknowledge, 
and  ahull  endeavour  to  show  that  its  de- 
rangement may  act  as  a  secondary  cause, 
snd  that  it  is  the  organ  to  which  attention 
should  be  more  particularly  directed ;  ia 
order  to  show  which  I  must  endeavour  to 
advance  proof  that  the  liver  is  placed  in  the 
body  not  as  a  secreting  organ,  but  for  tho 
sole  purpose  of  acting  as  a  filler  to  purify 
the  venous  blood,  and  that  this  is  the  true 
physiology  of  that  organ.  Kiernan  has  in- 
troduced a  new,  and  now  generally-received, 
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anatomy  of  the  liver ;  but  as  I  am  only  «a- 
deavouring  lo  prove  that  the  liver  acta  as  a 
ilter,  I  shall  confine  my  attention  to  the  ana- 
tomy only  so  far  as  to  give  the  distribution 
of  the  portal  veins  after  they  have  entered 
the  liver.  After  dividing  into  two  primary 
branches,  the  one  going  to  the  right  and  the 
other  to  the  left,  they  ramify,  and  subdivide 
through  the  interlobular  spaces  in  the  sub- 
stance of  the  liver,  and  form  a  set  of  vessels 
which  snrround  the  lobules,  and  anastomose 
freely  with  each  other,  and  called  by  Kier- 
nan  the  interlobular  portal  veins ;  from 
these  branches  are  sent  off  into  the  substance 
of  each  lobule,  and  are  joined  by  minute 
branches  of  the  hepatic  artery,  when  the 
latter  has  performed  its  function  of  nourish- 
ing the  liver,  and  when  its  blood  (the  hepa* 
tie  arterial  blood)  has  already  assumed  a 
tynoa,  character. 

Prom  the  convoluted  terminating  branches 
of  the  vena  portar,  after  the  hepatic  artery 
has  joined  It,  the  bile  is  secreted,  or  rather, 
1  should  say,  excreted  in  the  minute  biliary 
ducts,  from  the  contents  of  each  lobule; 
and  the  residual  blood  purified  by  the  ex- 
cretion of  the  bile  from  it,  is  then  retarned 
by  the  iotra-lobular  hepatic  vein  to  the  sub- 
lobular  vein,  upon  which  the  lobule  is 
based :  these  veins  converge,  and  form  the 
venae  carse  hepaticm,  by  which  the  purified 
blood  is  conveyed  by  the  ascending  cava  to 
the  right  auricle  of  the  heart,  for  transmis- 
sion through  the  right  ventricle,  for  further 
purification  in  the  longs. 

Every  organ  in  the  body,  excepting  the 
lunge,  is  all-sufficient  and  complete  within 
itself  for  the  performance  of  its  peculiar 
Inaction ;  the  brain,  the  eye,  the  kidney,  for 
instance :  then  why  (unless  the  function  of 
the  liver  is  one  of  purification  and  not  of  se- 
cretion) apeak  of  purification  of  the  blood  in 
connection  with  the  function  of  the  liver  ? 

Bile  is  a  heterogeneous  chemical  com- 
pound, very  different  from  the  simple  che- 
mical constituents  of  the  saliva,  pancreatic 
accretion,  and  others,  the  uses  and  effects  of 
which  are  well  known.  It  appears,  in 
truth,  a  mass  of  impurity,  derived  from  the 
whole  of  the  circulation  of  the  abdominal 
viscera;  and,  in  fact,  if  that  impure  blood 
were  transmitted  immediately  to  the  heart, 
and  thence  to  the  lungs,  their  delicate  tei- 
tore  would,  no  doubt,  become  seriously  de- 
ranged, and  therefore  nature  has  wisely 
ordained  that  it  should  be  puri6ed  by  pass- 
ing through  the  filter,  and  the  refuse  dis- 
charged into  the  nearest  convenient  part 
of  that  tube  which  conveys  away  the 
general  refuse  of  our  aliment. 

If  the  bile  were  intended  for  the  purpose 
of  assisting  digestion — for  the  purpose  of  se- 
parating the  chyle  from  the  chyme,  we  abould 
expect  a  pure,  mild,  bland  fluid,  like  the 
others  which  I  have  spoken  of,  instead  of 
which  we  find  a  nauseous  one  ;  sometimes 
or  yellow,  and  at  others  black  j  which 


modi6cations  must  be  attributable  to  the 
state  of  the  blood,  even  as  we  see  in  the 
changes  of  the  urine,  and  other  secretions. 
When  the  bile  is  blnck  or  green,  a  person  la 
generally  unwell ;  bnt  whether  is  it  from  tb# 
black  bile,  or  the  morbid  condition  of  the 
blood  which  generated  the  bile? 

Again,  the  bile  is  said  to  promote  the 
peristaltic  action  of  the  Intestinal  canal ;  but 
why  is  this  requisite — why  are  not  the  muscles 
of  that  tube  sufficient?  We  find  the  constric- 
tors of  the  pharynx  and  oesophagus  capable 
of  performing  their  duty  without  a  stimulat- 
ing fluid;  and  how  is  it  that  we  find  the 
peristaltic  motion  unimpaired,  when  there  is 
absence  of  bile,  such  as  in  jaundice?  That  tho 
bowels  are  torpid  under  such  circumstances, 
I  know  ;  but  this  may  be  accouoted  for,  by 
the  suppression  of  the  secretions  generally. 

If  the  liver  is  an  important  gland,  for  tho 
purpose  of  secreting  an  essential  fluid,  why 
is  it  not  supplied  with  arteries  proportionate 
to  its  importance  t  Such  is  not  the  case ; 
there  is  a  great  paucity  of  arterial  blood  aa 
compared  with  its  great  bulk.  In  propor- 
tion  to  the  importance  of  an  organ,  we  per- 
ceive a  large  supply  of  arterial  blood.  Look 
at  the  brain  in  size  as  compared  with  tha 
liver,  and  observe  the  great  contrast  in  the 
supply  of  blood.  Why,  even  the  kidneys 
have  arteries  of  nearly  the  magnitude  of 
those  of  the  liver. 

The  pancreas  is  designed  to  effect  chylifi- 
cation,  and  is  capable  of  doing  so  without 
the  assistance  of  the  liver.  We  have  nerves, 
blood-vessels,  and  glands,  arranged  in  pairs, 
in  various  parts  of  the  body,  lo  execute  tho 
samo  function,  as  is  instanced  in  the  kidneys, 
in  order  that  if  one  is  deranged  or  destroyed, 
the  other  may  carry  on  the  function :  as 
effect  which  could  only  be  attained  by  aa 
ever-watchful  Provideoce.  But  then  their 
anatomy,  physiology,  aad  the  chemical  cha- 
racter of  the  fluid  is  the  same ;  and  in  do 
other  part  of  the  human  apparatus  do  wo 
find  two  organs,  differing  widely  (as  tho 
pancreas  and  liver)  in  their  anatomical 
structure  and  texture,  for  the  performance 
of  the  same  function. 

In  every  other  organ  of  secretion,  its  duty 
is  carried  on  by  means  of  pure  arterial 
blood  :  then  does  it  not  strike  us  as  a  roost 
anomalous  circumstance,  that  the  function 
of  the  liver,  which  hitherto  has  been  consi- 
dered of  such  paramount  importance  in  tha 
process  of  digestion,  should  be  carried  on 
by  impure  blond,  which  has  already  per- 
formed its  task,  and  is  on  its  journey  back 
to  the  lnogs,  in  order  to  be  there  again  ren* 
fit  for 


general  circulation? 
But  though  I  cannot  assign  to  the  liver 
the  office  of  a  secretory  gland,  nevertheless 
as  a  Jitter  I  conceive  it  lo  be  an  organ  infe- 
rior lo  none :  for  unless  it  is  kept  in  a 
healthy  condition, the  power  of  purifying  tha 
blood  will  be  in  a  great  measure  lost,  and 
then  the  great  mass  of  blood  will  be  in  a 
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much  greater  state  of  iropnrity,  aod  conse- 
quently the  general  health  must  suffer. 
When  great  obstruction  takes  place,  then 
abdominal  dropsies  follow ;  for  if  the  return 
of  blood  meets  with  strenuous  opposition, 
there  is  no  other  termination  more  probable 
than  that  of  effusion. 


EFFECTS  OF    CALCULUS  IN  THE 
FEMALE  CHILD. 

To  the  Editor  of  The  Lancet. 

Sir:'— The  following  is  the  only  case  of 
the  kind  I  have  met  with  in  the  female  out 
of  nineteen  thousand  children  who  have 
been  under  ray  care;  I  consider,  therefore, 
that  if  briefly  recorded  it  might  be  worthy 
of  notice  in  your  valuable  Journal. 

Ruth  Mole,  aged  four  years,  was  brought 
to  me  labouring  under  retention  of  urine, 
the  mother  stating  that  the  child  had  not 
passed  any  water  for  two  days  and  night*, 
and  that  the  bowels  bad  not  acted  during  the 
Same  time. 

July  12.  There  is  considerable  fever; 
great  pain  ;  constant  moaning  ;  the  head  hot, 
and  tossed  from  side  to  side;  the  pulse 
small  aod  frequent ;  the  tongue  dry,  and  co- 
vered with  a  brownish  coating;  there  is  some 
delirium;  the  abdomen  is  hot  and  tense; 
the  bladder  perceived  to  be  much  distended, 
extending  up  to  the  umbilicus;  the  exter- 
nal organs  of  generation  are  inflamed  ;  the 
clitoris  distended ;  the  nymphm  slightly 
edematous. 

The  distress  of  the  child  demanding  im- 
mediate relief,  a  flexible  catheter  was  intro- 
duced, and  twelve  ouuces  of  turbid  urine 
were  drawn  off,  and  an  active  aperient  was 
ordered. 

1 3,  Immediate  relief  followed  the  abstrac- 
tion of  the  urine,  and  the  child  slept  for  four 
hours.  The  bowels  have  acted  twice  freely  ; 
there  is  constant  inclination  to  go  to  stool, 
and  considerable  slraiuing  causing  the  bowel 
to  prolapse.  No  water  has  passed  since 
yesterday ;  the  bladder  is  again  palpably 
distended,  and  the  sum?  state  of  the  external 
organs  perceptible,  but  the  fever  has  much 
•bitted. 

The  prolapsus  ani  and  the  state  of  the 
external  organs  of  generation  so  antilogous 
to  what  occurs  in  boys  with  retention  of 
urine  from  urethrnl  calculus  (in  whom  the 
erection  of  the  penis  with  oedema  of  its  in- 
teguments are  the  principal  symptoms),  led 
to  the  suspicion  that  the  cause  of  retention 
in  this  instance  might  be  calculus,  which 
suspicion  was  found  to  be  correct,  by  the 
introduction  of  a  probe  into  the  urethra.  It 
was,  therefore,  determined  to  leave  the  blad- 
der as  it  was,  unless  urgent  symptoms  su- 
pervened, in  the  hope  that  the  pressure  of 
the  urine  might  expel  the  stone  from  the 


14.  The  child  is  much  the  same  in  all  re- 
spects, but  the  urine  has  dribbled  away  in 
small  quantities  since  yesterday.  The  stone 
may  be  felt  with  a  probe  still  lodging  in  the 
urethra.  After  a  little  trouble  this  was 
caught  hold  of  by  means  of  a  small  pair  of 
commoo  forceps,  and  brought  forward  to  the 
orificium  urethras,  through  which  its  size 
prevented  its  coming  without  violence  suffi- 
cient to  produce  laceration ;  a  small  incision 
was,  therefore,  made,  as  less  likely  to  be  fol- 
lowed by  incontinence  of  urine,  and  the  atone 
extracted. 

16.  All  symptoms  relieved,  but  there  is 
incontinence  of  urine. 

22.  The  child  is  free  from  all  symptoms, 
the  incontinence  of  urine  having  ceased  for 
the  last  four  days. 

The  calculus  is  five  lines  in  diameter, 
weighs  eleven  grains,  and  is  nearly  perfectly 
round.  I  believe  a  calculus  of  any  other 
shape  could  hardly  produce  such  symptoms 
in  the  female  child.  I  remain,  Sir,  your 
obedient  servant, 

G forge  A.  Rees,  M.R.C.S. 

5,  Artillery-place,  City-road, 
July  24, 1841. 

EMPLOYMENT  OF  CREOSOTE 

FOa  THE  CORE  OP 

AFFECTIONS  OF  THE  EYE. 

To  the  Editor  of  The  Lancet. 

Sir  :— Two  years  since  I  suffered  severely 
from  inflammation  of  the  eye,  occasioned  by 
a  cold,  and  which,  perhaps,  from  Inattention, 
assumed  a  chronic  form.  Frequent  attempts 
at  removal  were  made  ;  first  by  refrigerant 
and  sedative  coHyria;  thea  by  astringents 
zinc,  nitrate  of  silver,  &c,  which  produced 
but  slight  benefit.  Accident,  however, 
shortly  did  all  that  I  desired— effected  the 
core. 

Whilst  replacing  on  the  shelf  a  bottle  of 
creosote,  a  small  portion  of  that  which 
usually  lodges  round  the  stopper  dropped 
into  the  affected  eye.  For  a  few  minutes 
the  pain  was  extreme;  the  existing  inflam- 
mation was  also  superadded  to :  these  ef- 
fects were  only  temporary,  goon  subsiding 
into  ease,  and  a  sensation  of  coldness  to  the 
eye  was  experienced.  From  this  time  the 
inflammatory  action  greatly  weakened,  till 
complete  restoration  took  place:  subse- 
quently I  reflected  upon  the  palpable  and 
sudden  alteration  for  the  better,  and  deter- 
mined to  put  the  means  to  the  test  of  expe- 
riment, to  confirm  or  annul  the  claim  of  the 
agent.  The  comparatively  few  cases,  how- 
ever, which  have  since  fallen  under  my  no- 
tice, or  rather  under  my  immediate  care, 
do  not  justify  my  putting  the  remedy  for- 
ward as  a  specific  ;  yet,  in  the  majority  of 
ophthalmic  cases,  particularly  when  of  a 
chronic  nature,  I  believe  nose  of  the  means 
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now  usually  employed  promise  fairer,  as  a 
therapeutical  agent,  for  their  speedy  removal. 
Three  cases  are  inclosed,  in  addition  to  my 
own,  in  which  I  have  been  happy  enough 
to  succeed. 

Case  1. — A  man,  aged  40,  temperament 
nervo-bilioos ;  symptoms mach  as  usual,  but 
sere  re  ;  redness  of  the  conjunctiva  adnata, 
&c. ;  excessive  pain,  intolerance  of  light, 
and  lachrytnution ;  thirst;  beadach ;  preter- 
natural beat  of  body ;  great  pulsation  of  the 
temporal  arteries,  and  other  febrile  symp- 
toms : — venesection  to  twenty  ounces  ;  ca- 
lomel and  jalap  purges,  abstinence,  and 
poppy  decoction.  These  but  ill  succeeded. 
Sedative  lotions,  tartar  emetic  in  nauseating 
doses — slight  benefit.  Calomel  and  opium 
three  times  a-day  :  vessels  of  the  conjunc- 
tiva still  distended,  hut  less  bright ;  general 
health  better;  less  headacb,  ire.  Patient 
thoughtlessly  absented  himself  for  two  days: 
on  next  appearance  the  eyes  apparently 
much  the  same,  but  complains  of  dimness 
of  sight;  stimulating  lotion;  no  evident 
change.  Creosote  lotion*  to  be  used  three 
times  a-riay.  At  the  expiration  of  a  week, 
less  redness,  and  no  dimness  of  sight.  I 
have  once  seen  him— quite  recovered. 

Case  2.— A  young  roan,  aged  18  (lympha- 
tic temperament),  while  at  his  usual  employ- 
ment bad  a  pieceof  lime  accidentally  thrown 
into  his  eye,  which  produced  inflammation, 
that  ended  in  an  ulcer  near  the  internal  can- 
thus.  Upon  a  subsequent  attack  from  ex- 
posure to  cold  winds  the  cicatrix  spread  to 
a  great  extent,  bordering  on  the  margin  of 
the  pupil,  attended  with  indications  of  chro- 
nic inflammation.  As  far  as  I  conveniently 
could,  the  excrescence  was  removed  by 
knife;  the  after-applirntion  of  creosote,  in 
an  undiluted  state,  diminished  the  remain- 
ing portion,  and  dissipated  the  inflamma- 
tion. 

Cask  3.— A  child  with  ophthalmia  tnrsi. 
It  yielded  to  none  of  the  usually-employed 
remedies,  but  gave  way  to  the  application  of 
the  creosote  ointment,  and  the  internal  ad- 
ministration of  the  disulphate  of  quinine. 
I  am  fully  aware  how  generally  the  thera- 
peutical properties  of  creosote  have  been 
called  into  notice,  such  as  an  application  to 
burns  and  ulcers,  in  herpetic,  furfuraceous, 
squamous  and  crustareous  skin  affections  ; 
in  bronchitis  to  promote  expectoration ;  in 
tootharh;  in  atonic  rheumatism,  fitc.  &c. ; 
but  I  have  not  yet  seen  any  account  of  its 
use  in  affections  of  tbo  eye,  which  will,  per- 


•  The  formula  of  the  lotion  employed, 
gradually  increasing  the  strength  according 
to  circumstances,  is 

He  Creosote %  m.  Hj  ; 

Compound  tinctvre  of  /aecnaVr, m.  tx ; 


haps,  excuse  me,  should  such  have  been  the 
case,  for  thus  takiog  attention  from  more' 
important  matters.   Your  obedient  servant, 

G.  T.  Black. 
York-street,  Bristol,  July  29, 1841. 


DISLOCATION  OF  THE  WRIST. 

To  the  Editor  of  Thb  Lancet. 

Sir  : — The  possibility  of  the  occurrence 
of  the  above  accident  being  questioned  by 
high  authority,  and  recently  in  your  Journal, 
I  beg  to  forward  for  publication  the  follow- 
ing case,  which  removed  from  my  mind  all 
doubt  on  the  subject.  I  have  the  honour 
to  be,  Sir,  your  obedient  servant, 

Ralph  N.  M'Dermott,  Surgeon. 

24,  Percy-place,  Dublin, 
July  28,  1841. 


A  young  gentleman,  astat.  between  14  and 
15,  climbing  over  a  high  wall,  and  finding 
himself  falling,  instinctively  put  out  his 
hands  to  break  his  fall.  He  came  with  all 
his  weight  on  his  out-spread  palms,  and 
states,  that  "  his  wrist  was  doubled  under 
him,"  the  inferior  incisors  cut  deeply  into 
the  lower  lip,  and  the  left  wrist  was  dislo- 
cated. I  was  sent  for,  and  saw  him  in  half 
an  hour  after  the  accident  occurred.  The 
carpus  formed  a  tumour  posteriorly,  above 
which  there  was  a  depression.  Anteriorly 
I  could  feel  the  ends  of  the  radius  and  ulna, 
in  the  palm  of  the  hand,  which  was  semi- 
flexed, and  supported  carefully  by  his  right 
hand.  He  complained  of  a  numb  or  dead 
sensation  in  the  limb. 

Reduction  was  easily  accomplished,  and 
the  power  of  motion  in  a  great  degree  re- 
stored to  the  joint.  A  splint  and  cold  lotion 
were  applied,  both  of  which  were  laid  aside 
after  the  second  day,  not  being  found  agree- 
able to  my  patient.  A  professional  friend 
saw  this  case  with  me,  and  at  once  concurred 
in  the  diagnosis  of  dislocation. 


ACNE  PUNCTATA  AND  ROSACEA. 


To  the  Editor  ©/The  Lancet. 

Sib:— Having  at  present  under  my  care 
several  cases  of  acne  punctata  and  acne 
rosacea,  and  having  exhausted  all  my  stock 
of  remedies,  none  of  which  have  succeeded, 
perhaps  some  of  your  numerous  correspond- 
ents may  know  of  some  remedy  which  may 
be  successful;  if  so,  I  will  be  much  obliged 
to  them  if  they  will  let  me  know  in  the  next 
number  of  Thb  Lancet.  Your  obedient 
servauf, 

E.  C,  Surgeon. 
Sooderlaod,  July  28, 1841. 
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MORTALITY   OF  MOHAMMEDANS 
IN  CALCUTTA, 

AS  COMPARED  WITH  THE 

TOWNS  IN  ENGLAND. 

The  effect  of  alcoholic  liquors  io  abridg- 
ing the  average  duration  of  human  life,  can 
only  be  determined  by  an  appeal  to  statisti- 
cal data;  and  although  no  perfectly  precise 
deducUons  can  be  made  from  the  facts  at 


present  in  our  possession,  yet  it  may  be  ad- 
mitted, that  sacb  a  tolerable  approximation 
can  be  attained,  as  is  sufficient  at  leant  ta 
show  tbat  alcohol  products  a  decided  in- 
fluence. 

The  annual  rate  of  mortality  io  England 
and  Wales,  as  deduced  from  the  Registrar- 
General's  Report,  appears  to  be  for  ibe  cities 
of  this  country,  2.7  per  cent*,  or  nearly 
2f  that  is,  one  death  oat  of  every  thirty- 
seven  persons  in  the  population, 
this  with  the  following  table  :— 


POPULATION  AND  MORTALITY  IN  CALCUTTA. 


Denomination!. 


Euglish... 
Eurasians . 

Portuguese 
French.... 


Western 
Bengal 
Mogul* 
Arabs 


a 
<< 
<< 


•  • . . 


Areroge 
Population.      Mortality  per 
Annan. 


Mortality 
per  Ceut. 


3138 
474G 


788-t 


3181 
1G0 


3341 


13,677 
43,067 
627 
351 


Total  Mohammedans 


Hindoos  

Armenians  

Native  Christians 


59,022 


157,418 
636 
49 


277 

*4 

1  in  24 

417 

121 

1  In  8 

1607 

*1 

I  in  36 

9558 
25J 

Si 

6j 

1  in  16 
1  in  25 
1  in  14 

In  Calcutta  there  are  59,622  Mohamme- 
dans, all  of  whom  abstain,  of  course,  from 
spirituous  liqoors;  the  deaths  amount  to 
1607,  or  2f  per  cent.f  Here,  then,  it  is  re- 
markable,  that  we  have  the  mortality  of  the 
town  population  of  England  equal  to  the 
mortality  in  the  unhealthy  climate  of  Cal- 
cutta, among  one  class  of  the  population.  It 
cannot  be  urged  that  the  low  mortality  de- 
pends upon  the  population  alluded  to  being 
natives  of  Calcutta,  and  therefore  inured 
to  the  climate ;  because  only  46,007,  out  of 
59,022,  were  natives  of  Bengal.  There  mint 
therefore  be  some  coast  operating  in  England, 
equivalent  in  prejudicial  influence  to  the  bane- 
ful climate  of  Calcutta.  What  can  it  be,  if 
not  the  use  of  alcoholic  liquors?  Io  Cal- 
cutta, there  are  3136  English  and  4746  Eura- 
sians ;  the  conjoint  mortality  per  annum  of 

•  Second  Report,  p.  81. 


this  population  is  277,  or  3J  per  cent.  The 
question  now  occurs,  what  Is  the  mortality 
among  the  English  per  set  We  should  be 
apt  d  priori  to  think,  from  the  habits  of 
English  residents,  tbat  the  mortality  will  be 
greater  than  the  number  given.  Accord- 
ingly, it  is  stated  by  a  writer  on  the  mor- 
tality of  British  India,  that  the  deaths 
among  the  English  in  Calcutta,  between  the 
ages  of  20  and  25,  is  3.84  per  cent ;  from 
25  to  35,  5.49  per  cent. ;  from  35  to  45,  6.7 
percent.  ;  from  45  to  55,  6.18  per  ceat.; 
and  from  56  to  65, 8.4  per  cent.  ;f  the  mean, 
mortality 


therefore,  of  the 

of  20  and  65,  is  6.1  per  cent.;  or,  triple 
the  mortality  of  the  country  population  of 
England.   The  mortality  among  the  French 

t  Asiatic  Journal,  1836,  p.  890. 
t  Capt.  Henderson  iu  Trans.  Asiatic  So- 
ciety, 1836,  and  India  Review,  1887,  p.  323. 
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and  Portuguese  is  12}  per  cent;  while 
Among  the  Hindoos  it  is  0^  per  cent,;  or, 
according  to  Dr.  Stewart,  3.86  per  cent, 
only.  This  rate  is  considerably  higher  than 
we  should  expect  to  fiud  among  a  popula- 
tion so  abstemious  in  their  habits.  It  is  to 
be  accounted  for,  however,  by  the  circum- 
stance,  that  the  Hindoos  of  Calcutta,  con- 
sisting of  families,  include  a  much  larger 
proportion  of  infant  life  *  than  is  to  be  found 
among  Mohammedans.— (From  Dr.  R.  D. 
Thomson's  pamphlet  on  "  Digestion;  the 
of  Alcoholic  Fluids  on  that  Func- 


ficc.) 


ST.  GEORGES  HOSPITAL. 

MORTIFICATION  OP  THE   HAND   FROM    AN  EX- 
TENSIVE LACERATION  OF  THE  FOREARM. 

Thomas  Bachelor,  aged  13,  admitted 
Joly  2nd,  under  tho  care  of  Mr.  Keate,  with 
an  extensive  laceration  of  the  right  forearm , 
occasioned  by  inadvertently  catching  his 
hand  in  the  cogs  of  a  wheel.  A  great  deal 
of  blood  escaped  from  the  wound  previously 
to  his  entering  the  hospital.  Upon  examin- 
ing the  part,  the  muscles  in  front  of  the 
era  were  found  to  be  completely  exposed,  a 
wound  extending  from  the  wrist  some  way 
np,  and  other  scratches  at  the  back  part  of 
the  arm.  The  temperature  of  the  hand, 
which  was  swollen,  had  greatly  fallen,  and 
be  complained  of  numbness  in  the  fingers 
with  diminished  sensibility.  The  edges  of 
the  wound  were  approximated  by  means  of 
a  bandage  over  some  wetted  lint,  and  a 
bladder  of  ice  was  kept  over  the  part  to  re- 
strain haMiiorrluige. 

8.  Slept  well ;  scarcely  any  pain  in  the 
wound;  no  hemorrhage  had  taken  place 
from  it.  The  dressings  and  bandages  were 
left  undisturbed. 

4.  Rather  restless  during  the  night; 
tongue  furred;  pulse  somewhat  excited; 
all  sensation  in  the  fingers  completely  gone. 

From  July  6th  to  the  I4ib,  the  poor  lad 
suffered  much  constitutional  disturbance, 
the  arm  was  extremely  painful,  and  the 
wound  suppurated  freely.  A  line  of  demar- 
cation finally  set  up  about  two  inches  from 
the  wrist;  the  hand  mortified,  and  from  the 
heat  of  the  weather  quickly  decomposed. 
On  July  15th,  he  svas  brought  into  the  ope- 
rating theatre ;  Mr.  Keate  made  a  circular 
incision  at  the  line  through  the  skin  and 
fascia ;  dissected  these  back ;  then  divided 
the  muscles  with  one  sweep  of  the  catlin  to 
the  bone ;  these  he  retracted  with  bis  left 
hand.  He  now  divided  the  interosseous 
ligament  with  the  poiot  of  his  knife  and 
sawed  through  the  bones;  three  vessels  only 
required  ligature.  Wetted  lint  was  placed 
over  the  slump,  and  secured  by  a  roller,  and 

•  Asiatic  Journal,  1838,  p.  890. 


the  patient  removed  to  bed,  the  arm  being 

kept  slightly  elevated  with  a  pillow.  Since 
this  time  the  stump  has  been  rapidly  heal* 
ing,  the  lad  requiring  some  support,  aod  oc- 
casionally small  doses  of  calomel  followed 
by  a  senna  draught.  Upon  dissection,  the 
joint  was  found  to  be  exposed,  and  a  probe 
could  be  readily  passed  into  it ;  no  fracture 
of  either  bone  could  be  discovered.  The  arte- 
ries, when  traced  out  of  the  mass  of  putridity, 
were  found  to  be  so  diminished  in  calibre,  as 
to  be  inadequate  to  afford  sufficient  blood 
to  pass  through  them  for  the  supply  of  the 
limb. 


MORTIFICATION  FROM  BURN. 

Dennis  Sullivan,  aged  49,  admitted  July 
31st,  under  the  care  of  Mr.  Walker,  with  an 
extensive  burn  of  the  right  arm,  extending 
from  the  wrist  to  within  about  four  inches 
of  the  shoulder-joint.   The  hand  was  greatly 
swollen,  cold,  and  insensible;  the  skin  of 
the  forearm  was  without  vesicles, of  various 
colours,  resembling  the  appearance  seen  in 
dry  gangrene.   In  one  part  the  muscles  pro- 
truded through  the  skin,  which  had  sloughed 
away  ;  where  the  burn  terminated  a  distinct 
line  of  demarcation  had  commenced,  which 
encircled  the  arm;  the  fpart  immediately 
above  the  line  was  of  a  bright  red  colour, 
swollen,  aod  extremely  sensible.  Indepen- 
dently of  this  extensive  injury,  the  patient 
had  a  large  eschar  of  a  dark  brown  appear- 
ance without  vesication  on  his  right  side. 
The  accident  occurred  from  a  spark  having 
fallen  upon  the  sleeve  of  his  coat,  which 
smouldered  without  kindling  into  a  blaze  ; 
be  was  unable  to  divest  himself  of  his  coat, 
when  he  discovered  it  was  on  fire,  before  the 
mischief  bad  been  effected.   Although  three 
days  bad  elapsed  since  the  occurrence,  no- 
thing bad  been  done  for  him.    His  arm  was 
ordered  to  be  constantly  fomented.   At  six, 
p.m.,  Mr.  Walker  visited  the  patient,  and 
made  several  incisions  to  relieve  the  tension 
of  the  forearm,  which  was  quite  cold ; 
the  scarifications  did  not  cause  the  slight- 
est pain  ;  bloody  serum  escaped;  the  pa- 
tient's pulse  was  weak  and  fluttering;  the 
whole  surface  cold,  and  he  was  evidently 
suffering  from  low  febrile  symptoms.  The 
arm  was  placed  upon  a  pillow,  and  covered 
with  a  warm  poultice.    Bark  aod  the  liquor 
ammonia  acetatis  were  administered  with 
some  porter. 

22.  He  complained  of  some  pain  in  the 
forearm;  the  line  of  demarcation  more  fully 
established ;  tongue  clean  ;  bowels  open  ; 
pulse  stronger.  A  poultice  of  beer-grounds 
was  applied  ;  the  parts  rapidly  decomposing. 

23.  The  arm,  forearm,  and  hand,  are  in  a 
most  putrid  state;  the  stench  had  caused 
him  to  complain  of  headach  ;  the  part  above 
the  line  of  demarcation  more  swollen,  and 
somewhat  oedeuiatou*.  Amputation  was 
now  proposed  to  him,  but  he; obstinately  re- 
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fused  to  hare  the  limb  removed,  and  de- 
clared he  would  die  with  it  on ;  io  the  even- 
ing, however,  his  priest  made  him  consent. 

Eight,  p.m.  The  patient  was  seated  on  a 
chair;  Mr.  Walker  having  compressed  the 
subclavian,  made  a  circular  incision  just 
below  the  insertion  of  the  deltoid  through 
the  skin  and  integuments.  One  set  of  mus- 
cles were  then  divided  and  retracted,  and 
with  another  sweep  the  bone  was  exposed  ; 
the  muscles  were  dissected  off  the  bone  for 
a  short  distance,  and  this  was  sawn  through. 
A  large  quantity  of  serum  escaped  aftrr  the 
first  incision  from  the  congested  cellular  tis- 
sue. Scarcely  any  blood  escaped  during 
the  operation,  but  the  stump  continued  to 
bleed  some  little  time  after  the  principal 
arteries  were  secured,  apparently  from  the 
veins.  Water-dressing  was  applied  to  the 
stamp. 

On  examining  the  limb  the  muscles  and 
cellular  tissoe  crackled  under  the  fingers 
from  emphysema  ;  the  annular  ligament  was 
extremely  tense,  and  appeared  sunken  from 
the  swelling  of  the  hand  below  and  the  mus- 
cles above  it.   The  nails  and  cuticle  sepa- 
rated from  the  hand  like  a  glove.    On  ex- 
posing the  brachial  artery,  it  was  found  to 
be  completely  pervious  to  within  an  inch  of 
the  elbow ;  from  this  point  down  to  the 
wrist,  it,  together  with  the  radial  and  ulnar 
arteries,  was  choked  up  by  a  coagulum  of 
dark-coloured  blood.    From  the  obstruction, 
then,  of  the  artery  by  this  clot,  it  was  that 
the  hand  was  deprived  of  life.    Mr.  Walker 
observed  after,  "  that  the  operation  would 
have  been  performed  earlier  had  the  patient's 
health  permitted,  as  the  line  between  the 
sound  and  unhealthy  structures  had  been 
fully  established.    But  when  we  considered 
the  state  of  his  constitution,  the  feeble  and 
unequal  action  of  the  heart,  and  the  typhoid 
tongue,  we  deemed  it  requisite  to  give  them 
support,  and  to  restore  the  powers  of  the 
constitution  before  proceeding  to  the  removal 
of  the  limb.    It  would  not  have  done  to 
leave  the  separation  to  nature,  and  to  have 
assisted  her  by  sawing  through  the  bone,  in- 
asmuch as  the  time  required  for  this  pur- 
pose would   have  exhausted  the  already 
feeble  strength  of  the  patient.   Taking  all 
things  into  consideration,  the  age,  strength, 
the  shock  of  the  operation,  together  with 
what  he  has  already  gone  through,  I  am 
afraid  the  patient  will  not  survive,  still  it 
would  not  have  been  right  to  have  left  the 
limb  on." 

24.  He  did  not  sleep  well,  although  (he 
limb  felt  very  easy ;  pulse  90,  of  good 
strength ;  tongue  moist,  without  any  fur 
upon  it;  a  slight  haemorrhage  took  place 
early  in  the  morning.  A  bladder  of  ice  was 
kept  near  the  stump  so  as  to  preserve  an  at- 
mosphere of  cold. 

25.  Poise  soft  and  equable;  tongue  clean ; 
bowels  open ;  doing  extremely  well. 


31.  The  stamp  has  been  regularly  dressed, 

and  is  looking  in  excellent  condition ;  the 
patient's  health  is  improved,  and  there  is 
every  chance  of  his  perfect  recovery. 

UNIVERSITY  COLLEGE  HOSPITAL. 

WOUND    OP    THE    BRACHIAL   ARTERY  M 


M.W.,  Ute  lieutenant  R.N.,  admitted 
April  8,  under  the  care  of  Mr.  Quain 
(dresser,  Mr.  G.  Camrey).  It  appears  that 
about  two  hours  ago,  when  going  to  the 
office  with  which  he  was  connected,  he  was 
seized  with  a  fit  resembling  apoplexy,  and 
was  taken  to  a  surgeon,  who  states  that  he 
attempted  to  bleed  him  in  the  median  cepha- 
lic vein,  but  failed,  owing  to  ils  small  size  ; 
and  that  while  puncturing  a  vessel  situated 
more  iuternally,  "  the  patient  suddenly 
jerked  his  arm  forward,  and  immediately  a 
large  gush  of  arterial  blood  flowed  from  the 
wound."  A  tourniquet  was  applied  in  the 
course  of  the  brachial  artery,  and  the  patient 
brought  to  the  hospital. 

On  admission  the  patient  was  stated  to 
have  lost  about  thirty  ounces  of  blood,  and 
when  the  tourniquet  was  slightly  relaxed,  a 
free  gush  of  arterial  blood  took  place,  from 
a  wound  situated  over  the  course  of  the 
brachial  artery  at  the  bend  of  the  elbow. 
Mr.  Quain  determined  on  securing  the 
bleeding  vessfl,  by  placing  a  ligature  abore 
and  below  the  puncture.   The  patient  being 
placed  in  a  favourable  position,  and  the  arm 
supported  on  pillows,  the  tourniquet  re- 
moved, and  pressure  made  by  the  Angers  of 
an  assistant,  while  the  venous  blood  was 
prevented  from  flowing  by  pressure  on  the 
forearm    made  with  the  hand  of  a u other 
assistant ;  the  wound  was  enlarged  to  the 
cxteut  of  about  two  inohes  in  the  course  of 
the  vessel;   and   some  coagulated  blood 
being  removed  by  means  of  a  spouge  and 
the  handle  of  the  scalpel,  the  tendinous  ex- 
pansion of  the  biceps  uiuscle  being  brought 
into  view,  was  divided  to  the  same  extent. 
The  artery   was    now   exposed,  and  nn 
opening,  occupying  nearly  half  its  circum- 
ference, was  brought  into  view.  Ligatures 
were  then  passed  round,  and  secured  ooe 
above,  the  olheY  below  the  opening.  The 
pressure  being  removed,  all  haemorrhage  had 
ceased.    Lint,  steeped  in  cold  water,  was 
then  applied,  and  the  patient  placed  ia 
bed.    He  was  utmost  insensible;  pulse  in 
the  left  forearm  CO,  and  full;  none  in  the 
right  forearm ;  breathing  stow,  not  sterto- 
rous ;  pupils  much  contracted ;  face  drawn 
to  the  left  side ;  right  arm  and  leg  partially 
paralysed.— Ordered  to  have  six  grains  of 
calomel  immediately,  and  a  drop  of  crotoa 
oil  every  two  hours  until  it  operates. 

Vespc re.  —  Continues  much  the  same; 
wound  closed  by  strips  of  isinglass-plaster; 
and  the  arm  surrounded  with  ' 
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9.  Continues  in  nearly  the  same  state; 
bowels  have  been  freely  opened  ;  he  fre- 
quently raises  his  left  hand  to  his  forehead. 
—Ordered  ten  leeches  to  the  temples,  nud  a 
blister  to  the  nape  of  the  neck.  A  feeble 
pulsation  or  thrilling  can  be  felt  in  the  radial 
artery  of  the  right  arm.  He  continued  in 
nearly  the  same  stale  until  the  13th,  when 
the  report  states  him  to  be  much  worse. 
Pulse  130,  small;  constant  rigors;  feet 
cold.  The  discharge  from  the  wound  in  the 
arm  very  offensive,  and  there  is  much 
eccbymosis  around  it.  In  the  evening  he 
became  still  weaker,  and  died. 

Postmortem.  Head.— la  the  left  ventricle 
of  the  brain  was  found  a  large  quantity  of 
dark  coagulated  blood;  the  substance  of 
the  brain  around,  including  the  thalamus 
opticus  and  corpus  striatum,  was  softened 
and  disorganised. 

Chest. — The  lungs  were  much  congested, 
and  easily  broken  down  ;  the  mucous  mem- 
brane of  the  bronchi  presenting  distinct 
marks  of  inflammation.  The  summits  of 
both  lungs  were  marked  by  old  and  firm 
cicatrices;  and  a  few  miliary  tubercles  were 
scattered  through  them. 

The  Heart. — The  viscera  of  the  abdomen 
were  healthy. 

State  of  the  Arteries  of  the  Arm  in  wh'uh 
the  Brachial  had  been  Tied. — With  the  view 
of  ascertaining  with  exactness  by  what 
branches  the  circulation  had  been  restored 
to  the  forearm  and  hand,  after  the  applica- 
tion of  the  ligature  to  the  main  vessel,  com- 
mon injection  was  forced  into  the  end  of  the 
axillary  artery,  above  the  origin  of  the  col- 
lateral branches  which  ramify  about  the 
elbow-joint. 

On  pursuing  the  examination,  two  liga- 
tures were  fouud  on  the  brachial  artery; 
one  on  euch  side  of  the  wound,  and  the  lower 
one  at  the  distance  of  an  inch  and  a  half  from 
the  bifurcation  of  the  vessel.  The  arteries 
above  the  situation  of  the  ligatures,  both  the 
brachial  and  its  branches,  were  much  dis- 
tended. Those  below  the  ligatures,  the  end 
of  the  brachial,  the  radial,  and  the  ulnar, 
though  containing  injection,  were  of  leas 
than  the  natural  size,  especially  the  last- 
named  artery.  This  circumstance  is  doubt- 
less owing  to  the  difficulty  of  forcing  a  snb- 
atance  of  considerable  density  through  the 
small  atiastomosing  branches. 

The  vessels  by  which  the  communication 
was  established  between  the  artery  above 
the  ligature  to  those  below  it  were  the  fol- 
lowing : — 

In  front  of  the  joints  the  "  anastomo'ica 
magna"  joined  the  anterior  ulnar  recurrent 
by  a  long  slender  branch,  and  on  the  outer 
side  the  44  superior  profunda"  and  the  radial 
recurrent  were  connected  in  the  same  way. 
The  branch  of  communication  in  the  latter 
ca«c  being  on  the  ridge  above  the  outer  con- 
dyle of  the  humerus,  and  behiud  the  attach- 
ment of  the  supinator  longus.  The  branches 

No.  936. 


in  the  situation  of  the  mosculo-spiral  nerve 

were  not  seen  to  join. 

On  the  posterior  aspect  of  the  limb  the 
branches  were  of  larger  size,  and  they 
formed  a  network  behiud  the  joint.  Be- 
hind the  inner  condyle  of  the  humerus  small 
branches  of  the  "  iuferior  profunda"  running 
along  the  ulnar  nerve,  joined  with  equally 
small  ones,  derived  from  the  posterior  ulnar 
recurrent,  the  *'  anastomotica  magna" 
crossed  the  lower  end  of  the  humerus, 
under  the  triceps  muscle,  and  branching 
out  largely,  communicated  freely  with  the 
superior  profunda  from  above,  and  with  the 
interosseous  recurrent  from  below. 


WOPND   OF  THE  PALM.— SECONDARY  HEMOR- 
RHAGE.—LIGATURE  OF  THE  BRACHIAL. 

J.  C,  aged  thirty-six,  a  strong,  healthy, 
labouring  man,  was  admitted  June  15,  under 
the  care  of  Mr.  Liston,  on  account  of  injury 
to  the  right  hand,  produced  on  thelSlh  in- 
stant, by  the  explosion  of  a  powder-flask, 
which  appeared  to  have  forcibly  torn  asun- 
der the  palm  of  the  hand.  The  hand  was 
much  scorched  and  blackened  by  the  injury, 
the  fleshy  part  of  the  ball  of  the  thumb  being 
deeply  lacerated,  and  the  thumb  itself  almost 
thrown  upon  the  forearm.  The  pain  wua 
severe,  affecting  the  whole  hand  and  fore- 
arm. The  bleediog  was  comparatively 
slight,  and  soon  ceased  altogether.  The 
parts  had  been  replaced  by  a  surgeon,  who 
attended  until  the  patient  was  admitted  into 
the  hospital. 

On  his  admission  he  was  suffering  from 
violent  inflammation,  which  had  already 
commenced  in  the  injured  parts.  Tho 
whole  hand,  but  more  particularly  over  the 
outer  and  back  part  of  the  thumb,  was 
much  swollen,  hot,  and  excessively  painful. 
The  inflammation  extended  along  the  wrist 
and  lower  part  of  the  forearm.  A  deep 
laceration  existed  between  the  thumb  and 
foreGngcr,  which  appeared  to  extend  nearly 
down  to  the  carpal  end  of  the  first  metacar- 
pal bone.  The  wound  was  blackened  and 
slmighy,  with  a  thin,  bloody,  and  offensive 
discharge.  A  little  behiud  this  laceration 
another  longer  but  more,  superficial  one  ap- 
peared, which  extended  from  nearly  tho 
middle  of  the  palm,  round  the  root  of  the 
forefinger,  to  the  dorsum  of  the  hand.  Pa- 
tient's tongue  dry  and  coated  ;  bowels  con- 
fined. 

He  was  ordered  to  keep  in  bed,  with  the 
hand  and  forearm  well  elevated  ;  water- 
dressing  applied  to  the  wound;  the  forearm 
frequently  fomented.  To  have  a  dose  of 
colocynlh  and  calomel  at  bedtime,  and  an 
aperient  draught  to-morrow  morning. 

10.  The  hand  much  less  painful ;  swelling 
and  tension  greatly  reduced  ;  less  thirst  and 
fever;  bowels  well  opened. 

17.  Patient  appears  much  easier. 

ID.  Still  doing  well ;  wound,  discharges 
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abundantly  ;  the  sloughs  are  separating,  and 
granulation  baa  commenced ;  the  thumb  will 
now  admit  of  closer  approximation  by  ban- 
dage. 

21.  Wound  much  cleaner,  though  there 
are  still  some  sloughs  at  the  deeper  parts  to 
separate.  A  lotion  of  diluted  chloride  of 
soda  to  be  applied  to  the  wounds. 

23.  This  evening  the  house-surgeon,  Mr. 
Potter,  was  called  down  on  account  of 
haemorrhage,  which  had  been  profuse,  pro- 
bably to  the  extent  of  sixteen  or  eighteen 
ounces ;  the  patient  was  pale  and  faint. 
The  bleeding,  which  had  ceased  on  his  ar- 
rival, was  apparently  arterial,  and  was  de- 
scribed by  the  patient  as  coming  out  in 
jerks.  A  graduated  compress  was  placed 
in  the  wound,  and  secured  by  bandages, 
applied  over  the  fingers  and  hand,  to  as  high 
as  the  middle  of  the  forearm.  The  parts  to 
be  elevated,  and  cold  water  applied  fre- 
quently to  them. 

25.  No  return  of  haemorrhage;  hand  not 
at  all  painful. 

27.  The  bandages  were  found  slightly 
moistened  with  blood ;  hand  rather  painful, 
and  throbbing. 

In  the  evening  the  house-surgeon  was 
again  summoned  to  him,  on  account  of  great 
pain,  which  had  come  on  suddenly,  and  was 
rather  increasing.  He  described  it  as  of  a 
throbbing,  bursting  character,  and  causing 
the  bandages  to  appear  tight.  On  remov- 
ing these  and  the  compress  no  bleeding  oc- 
curred, but  an  elastic,  rounded,  pulsating 
swelling  was  detected  on  the  outer  aspect 
of  the  hand,  between  the  first  and  second 
metacarpal  bones.  There  was  no  redness 
of  the  skin  over  the  tumour,  although  the 
back  of  the  hand  appeared  somewhat  in- 
flamed. The  swelling  was  elastic  and  com- 
pressible, but  on  removing  the  pressure 
instantly  regained  its  rounded  form.  Pul- 
sation felt  over  a  space  of  about  one  and  a 
half  or  two  inches  square,  and  as  evident  on 
lateral  pressure.  On  compressing  the  radial 
artery  the  swelling  diminished  considerably, 
and  instant  relief  followed.  It  was  evident 
that  a  diffused,  false  aneurism,  of  the  ter- 
mination of  the  radial  artery,  bad  occurred. 

Mr.  Listen  having  been  s?nt  for,  arrived 
at  about  half-past  eight  in  the  evening,  and 
immediately  proceeded  to  put  a  ligature 
round  the  brachial  artery,  by  making  an  in- 
cision over  the  inner  edge  of  the  biceps 
muscle,  about  three  inches  in  length.  This 
divided  the  skin  and  fascia  :  the  biceps  was 
then  drawn  to  the  outer  side,  and  held  by  a 
retractor.  The  median  nerve  was  thus  ex- 
posed, and  the  cellular  membrane  over  it 
having  been  divided,  it  was  drawn  to  the 
inner  side  by  a  blunt  hook.  The  vessel 
was  then  completely  displayed,  together 
with  its  venae  comites.  The  artery  was 
now  detached  from  the  veins,  and  from  its 
sheath  by  a  few  touches  of  the  point  of  a 
scalpel,  and  a  strong  silk  ligature  passed 


round  by  au  aneurism-needle.  When  this 
was  tightened  the  pulsation  in  the  tumour 
ceased  altogether,  and  the  pain  was  allevi- 
ated. The  edges  of  the  wound  were 
brought  together,  and  retained  by  two  points 
of  suture  and  isinglass  plaster. 

Mr.  Liston  observed,  that  this  operation 
was  performed  on  similar  principles  to  those 
by  which  secondary  haemorrhage  from 
stumps  was  arrested,  viz.,  by  tying  the  main 
artery  of  the  limb,  and  thus  lessening  the 
flow  of  blood  to  the  part.  Experience  had 
shown  that  it  was  not  necessary  in  these 
cases  to  apply  a  ligature  close  above  the 
bleeding  point ;  and  it  was  fortunate  that 
snch  was  the  case,  because  in  most  instances 
it  would  be  impossible  to  decide  beforehand 
what  vessel  was  bleeding,  and  the  attempt 
to  search  for  it  in  the  middle  of  indurated 
tissues,  or  in  cellular  membrane  gorged 
with  coagulated  blood,  would  be  absurd. 
In  the  present  case  no  one  would  attempt  to 
find  the  bleeding  point  in  the  palm,  because 
the  tissues  would  be  so  much  altered  by  in- 
flammatory  action  and  effused  blood,  and 
there  would  be  a  mere  fistulous  track  lead- 
ing to  the  vessel,  which  could  not  be  drawn 
out  nor  secured.  Ligature  of  the  radial 
artery  might  succeed  in  some  cases  of  se- 
condary hemorrhage  from  the  palm,  but  it 
was  always  a  very  uncertain  remedy,  owing 
to  the  very  free  anastomosis  of  the  ulnar 
artery ;  and  in  the  present  instance  the 
pulsation  in  the  tumour  was  only  partly 
arrested  by  pressure  on  the  radial.  Liga- 
ture of  the  radial  and  ulnar  arteries  was  un- 
necessarily severe,  as  it  made  it  necessary 
to  make  two  incisions  instead  of  one,  and 
that,  too,  without  the  insurance  of  perfect 
success;  inasmuch  as  the  interosseous 
artery  would  still  supply  the  same  quantity 
of  blood.  By  applying  a  ligature  round  the 
humeral  artery,  the  circulation  through  all 
the  vessels  of  the  forearm  was  lessened, 
and  this  experience  had  shown  to  be  quite 
sufficient  assistance  to  nature  in 
accidents  like  the  present  one. 

Mr.  Liston  also  remarked,  that  he  looked 
on  this  as  a  point  of  considerable  practical 
importance  in  wounds  of  the  superficial 
palmar  arch,  Sec.  He  believed  in  these 
cases  that  when  the  bleeding  could  not  be 
commanded  by  methodically-applied  pres- 
sure, it  was  much  better  to  tie  the  brachial 
artery  at  once,  than  to  apply  a  ligature  to 
only  one  of  the  vessels  of  the  forearm,  with 
the  chance  of  being  obliged  to  tie  the  other 
in  a  day  or  two ;  and  even,  then,  not  being 
safe  from  future  haemorrhage. 

29.  No  bleeding  from  the  wound  in  the 
hand,  which  has  resumed  a  healthy  appear- 
ance: the  tumour  has  entirely  disappeared. 
The  wound  caused  by  the  operation  has 
united  in  the  greater  part  of  its  extent. 
The  sutures  were  removed,  and  warm-water 
dressing  applied.  The  circulation  in  the 
arteries  of  the  forearm  is  already  restored, 
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the  pulsations  Id  the  radial  beiog  perfectly 
natural. 

July  5.  The  wound  of  the  hand  has  made 
great  progress ;  suppuration  very  copious. 
The  incision  in  the  upper  arm  was  united  by 
granulation,  leaving  a  small  fistulous  open- 
ing for  the  ligature. 

19.  The  ligature  was  pulled  away  this 
morning,  having  been  firmly  retained  until 
bow,  probably,  by  the  knot  entangled  In  the 
granulations.  The  circle  of  thread  which 
had  embraced  the  vessel  was  so  small  as 
hardly  to  admit  a  pio's-point. 

August  1.  The  wound  in  the  hand  being 
now  firmly  united,  the  patient  was  dis- 
charged. 

EXTRACTION    OF  TEETH. 


To  the  Editor  of  The  Lancet. 

Sir:— I  am  sorry  to  trouble  you  once 
again  on  the  subject  of  tooth-instruments  ; 
yet  as  the  discission  stands  at  present  on 
your  excellent  pages,  it  is,  with  your  per- 
mission, fairly  open  to  a  few  further  re- 


ks. 


Mr.  Drnmmond  observes,  in  answer  to  my 
first  letter  to  you,  "  As  the  claw  (of  the  key) 
is  attached  to  the  shaft  by  a  hinge-joint, 
when  the  shaft  is  made  to  revolve  on  the 
fulcrum,  the  claw  roust  follow  the  shaft  in  a 
direct  line  (not  necessarily  direct)  from  its 
point  to  its  hinge,  which  may  be  seen  by  ap- 
plying the  instrument  to  a  piece  of  wax 
moulded  into  the  form  of  a  tooth  and  gum, 
when  the  point  of  the  claw  will  move  iu  the 
direction  described." 

Well,  the  point  of  the  claw  does  move  in 
a  horizontal  line  till  it  meets  and  grasps  the 
tooth,  when,  if  the  point  of  the  claw  and  the 
centre  of  the  fulcrnni  be  placed  horizontally 
opposite  to  each  other,  it  can  move  in  this 
line  no  longer,  because  the  tooth  is  not"  as 
soft  as  wax."  The  claw  then  becomes  fixed 
and  stationary  on  its  hinge;  that  is,  the 
fulcrum  and  claw,  including  the  tooth,  are 
then  all  of  a  piece,  and  move  together  as 
shown  in  engraving  No.  2  of  my  first  letter. 
But  (now  for  Mr.  Drummood's  argument)  if 
the  instrument  to  which  I  object  be  used,  and 
applied  as  in  the  engraving  No.  3  (for  it  is 
not  susceptible  of  moth  better  application), 
a  greater  space  than  that  occupied  by  the 
tooth  then  intervenes  betwixt  the  point  of 
the  claw  and  the  fulcrum,  when  the  point 
first  acts  on  the  tooth,  and,  therefore,  the 
point  continues  to  move  in  the  horizontal  line 
described  by  Mr.  D.  et  ergo,  wrenches  the 
tn-  horizontally,  as  demonstrated  in  my 
first  letter:  thus  Mr.  D.  has  given  me  an  op- 
portunity of  slating,  in  another  form,  what 
I  there  proved,  and  of  showing  the  relative 
action  and  value  of  the  two  instruments  in 
question ;  for  in  my  instrument  the  claw  of 
the  key,  when  extracting  the  tooth,  is  sta- 
tionary on  the  shaft ;  its  hinge-joint  acts 


only  till  it  becomes  fixed  on  the  tooth,  and, 
therefore,  only  previously  to  moving  the 

tooth. 

Mr.  D.  further  states — "It  may  be  laid  . 
down  as  a  rule  that  the  poiot  of  the  claw 
should  never  be  higher  than  its  hinge."  In 
my  first  letter  I  had  laid  it  down  as  a  rule 
that  the  key  should  never  be  used  with  the 
point  of  the  claw  higher  than  the  centre  of 
the  fulcrum;  for  upon  this  principle  alone 
depends  the  proper  use  of  the  key-instru- 
ment ;  and  when  used  in  the  manner  I  have 
condemned,  its  action  is  crossed  almost  at 
a  right  angle  with  what  it  should  be. 

On  the  strength  of  these  views  of  Mr.  D.'s, 
which  are  plainly  erroneous,  Mr.  Lintott  has 
availed  himself  of  the  old  saw,  "doctors 
differ;"  but  sometimes,  though  not  always, 
one  of  them  may  be  in  the  right;  and  Mr. 
L.  has  palpably  hit  upon  the  wrong  one. 

Mr.  L/s  description  of  what  he  conceives 
to  be  the  mode  of  using  the  key,  which  he 
slates  to  be  an  awkward  business,  requiring 
first  a  great  deal  of  fingering  and  then  a 
blind  turn  inwards,  will  show  how  far  he 
can  appreciate  the  mechanical  properties  of 
the  instrument:  for  there  is  no  fingering  re- 
quired ;  and  if  a  blind  turn  inwards  be  made, 
I  grant  him  it  would  prove  an  awkward 
business.   As  to  the  relative  value  of  the 
forceps  and  key,  I  would  recommend  every 
roan  to  act  according  to  his  experience,  and 
by  no  means  would  I  persuade  any  one  to 
use  the  key  who  does  not  understand  it. 
The  object  of  my  first  letter  with  the  en- 
gravings was  to  show  the  proper  mode  of 
using  it ;  that  of  Mr.  L.'s  was  to  show  It  to 
be  worse  than  useless.    Nor  is  there  any 
necessity  for  his  calling  in  the  aids  of  per- 
suasive rhetoric  in  his  pathetic  appeal  as  to 
the  purity  and  benevolence  of  his  motives, 
since  surely  I  am  equally  entitled  to  the 
same  credit.    In  dereliction  of  his  question 
as  to  the  possibility  of  ascertaining  the  di- 
rection and  shape  of  the  fangs  of  a  tooth 
beforehand,  which  1  bad  answered  with  the 
anatomical  rule,  he  refrains,  with  an  as- 
sumed air  of  injured  pride,  from  replying  to 
that  part  of  my  letter  (which,  indeed,  re- 
quires no  reply),  because  he  chooses  to  say 
it  imputes  to  him  ignorance  of  anatomy  and 
want  of  skill. 

Our  individual  arguments  had  heretofore 
been  submitted  to  the  reason  of  your  readers 
and  not  to  their  feelings,  upon  which  latter 
we  have  both,  I  trust,  an  equal  elaim. 

I  have  in  this  letter  given  further  proofs 
of  the  correctness  of  my  first  proposition, 
and  can  proceed  no  further  without  the  aid 
of  diagrams,  which  would  not  only  require 
time  for  the  engraving,  but  even  then  I  find 
would  be  just  as  much  open  to  the  suspicion 
of  invalidity  as  is  the  pons  asinorum  of 
Euclid.  I  remain,  Sir,  yours  most  respect- 
fully, 

Robert  Stevens. 
Kennington  Common,  July  17,  1841* 
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Mesmerism  is  noryot^quite  extinct  in 
France,  and  has  been  deemed  by  M.  Gerdy 
worthy  of  another  confutation.  The  time  of 
the  Academy  of  Medicine  has  been  again 
wasted  by  a  discussion  on  this  absurd  delu- 
sion. The  mesmerists  have  pretended  that 
their  acolytes  could  see  with  the  nape  of  the 
neck,  the  back,  the  navel;  read  through 
stone  walls,  boards,  or  bandages ;  and  divine 
the  contents  of  letters  concealed  in  people's 
pockets.  The  somnambulists  have  some- 
times condescended  to  tell  what  the  antipodes 
were  doing,  and  to  reveal  what  was  going  on 
in  the  Moon.  Lucidity  is  one  of  their  vulgar 
attributes ;  and  as  it  is  unlike  some  of  their 
other  tricks,  susceptible  of  being  tested, 
M.  Burdin  ofTered  a  prize  of  3000  francs  to 
any  mesmerist  who  should  produce  a  som- 
nambulist capable  of  reading  with  the  eyes 
bandaged.  The  time  fixed  for  the  achieve* 
xnent  of  tins  feat  was  three  years,  which  have 
recently  expired  ;  and  to  the  great  discomfi- 
ture of  the  crestfallen  disciples  of  Mksmer, 
although  all  the  celebrated  professors  of  the 
art  led  adepts  into  the  arena,  not  a  single 
individual  was  found  within  the  three  years 
able  to  read,  even  through  a  thin  sheet  of 
«,  paper.  They  have  lost  the  prize ;  and  have 
been  driven  in  disgrace  from  Paris,  to  seek 
dupes  in  the  credulous  provinces  and  country 
towns  of  the  kingdom. 

It  would,  of  course,  be  a  mere  coincidence, 
that  this  should  be  the  precise  time  chosen 
for  the  dibut  of  a  new  French  mesmerist  in 
England.  The  Burdin  prize  has  been  lost; 
the  exposure  of  the  somnambulists  has  been 
made  by  M.  Gerdt,  and  the  whole  fraternity 
was  scouted  in  Paris  a  few  weeks  since. 

We  had  Baron  Dopotet  in  London  a  year 
or  two  ago.  The  Duron  had  acquired  some 
notoriety  in  his  own  country  ;  had  written 
a  volume  on  the  subject ;  and  performed  some 
grand  experiments,  which  were  proved  by  a 
brother  mesmerist  to  be  fallacious,  after  many 
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months  of  laborious  investigation.  A  new 
disciple  might-nave  two  very  decided  advan- 
tages over  xhn  predecessors.  He  might  be 
entirely  unknown"  iu  Paris. "  H  s  name  may 
have  never  figured*  in  the'  French  scientific 
journals.  He  may  not  be  ^Je»of  the  recog- 
nised mesmeric  "  cilibriteW*  Instead  of 
appealing  to  the  scientific,  and  speculating^*! 
the  success  of  a  book,  he  might,  moreover, 
take  the  safer  course,  of  submitting  his  preten- 
sions at  once  to  the  judgment  of  the  "fashion- 
able world,"  and  place  considerable  confidence 
in  his  personal  appearance. 

It  is  true  that  it  might  be  more  satisfactory 
if  he  would  show  that  he  had  the  slightest 
scientific  pretensions ;  that  he  had  ever  ac- 
quired a  shadow  of  reputation  in  his  own 
country ;  and  that  he  was  not,  like  some  rW« 
of  the  Palais  Royal*,  and  provincial  charla- 
tans, on  an  amusing  excursion,  undertaking 
to  gull  the  English.    But  never  mind  these. 

We  make  these  observations  in  justice  to 
the  French  nation,  to  whom  medicine,  as  well 
as  the  other  sciences,  has  been  indebted  for 
so  many  valuable  discoveries.  Every  time 
mesmerism  has  been  examined  it  has  been 
repudiated  by  the  scientific  academies  of 
France.  Although  a  mesmerist  might  prove 
that  he  had  exhibited  his  tricks  in  France, 
he  might  not  prove  that  he  had  ever  de- 
ceived either  a  French  commission  or  a 
single  man  of  science.  The  Courier  de 
V Europe,  a  weekly  paper,  published  in  Lon- 
don, and  conducted  with  great  talent,  speaks 
of  one  mesmerist  with  a  reserve  which  the 
English  journals  would  do  well  to  imitate. 
The  Editor,  we  may  remark,  would  do  both 
countries  good  service,  if  he  would  unmask 
adventurers,  who  give-  the  English  public 
very  erroneous  opinions  of  the  Freuch  people. 
As  the  laws  of  the  two  countries,  unfor- 
tunately, permit  a  free  trade  in  mounte- 
banks, while  they  prohibit  the  interchange 
of  nearly  all  useful  commodities,  a  check 
of  this  kind  is  the  more  necessary.  Princes 
travel  incognito;  another  class  of  great 
personages,  like  some  mesmerists,  preserve 
a  strict  incognito  at  home,  and  only  shine 
into  celebrity  abroad.  A  simple  particulicr  ia 
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the  Rue  do  la  Harpe^or  fca»Hari8ian  dandy, 

fot  example,  mfcy  be  a^countjjftith  the  pre- 
fixed De ,  io  LradbnTa  LlojffJRk  saraii*  to 
boot,  creating  more  noise  inl^^^newspapers 
than  the  mostjMfip&ijtffcd  scientific  men 
tliat  Friiace  ejjlfr  I'roduced.  A  French 
paper  mn¥  feuthe  English  public  what  these 
men  are  not. 

M.  Frappart,  who  made  some  noise  in 
Paris,  unluckily  challenged  M.  Gf.rdy  to  be 
a  witness  of  his  pupil's  performances.  Made- 
moiselle Pigbaire  played  at  cards  and  read 
with  her  eyes  bandaged :  the  eyes  were  covered 
with  a  cotton  bandage,  a  pad  of  cotton  wool, 
and  a  baud  of  black  velvet,  fixed  to  the  skin 
with  strips  of  court-plaster.  When  somnam- 
bulism was  induced,  the  young  lady  com- 
plained of  uneasiness  and  pain  in  the  head  ; 
raised  and  depressed  her  eyebrows  violently  ; 
struck  her  head  with  her  hands ;  and  led 
Gerdy  to  suppose  that  the  bandages  were 
displaced  before  vision  was  effected,  particu- 
larly as  she  always  appeared  to  direct  her 
eyes  towards  the  object,  and  saw  only  when 
her  bead  was  turned  in  a  particular  direc- 
tion. 

Under  these  circumstances  Frappart,  who 
had  grossly  flattered  and  then  grossly  abused 
M.  Bailly,  the  president  of  the  Academy  of 
Medicine,  addressed  a  letter  to  M.  Gerdy, 
inviting  him  to  witness  three  facts,  the  first 
of  which  never  failed.  The  letter  is  charac- 
teristic of  the  mesmerists;  it  begins  in  the 
following  strain : — Monsieur,  vous  le  sacei, 
generalement  en  ce  mondc,  il  y  a  cent  betes  pour 
un  homme  d'esprit,  et  cent  homines  d'esprit 
pour  un  homme  de  cceur.  He  was  in  search 
of  such  sincere  men,  and  had  been  informed 
he  should  find  one  in  M.  Gerdy;  if  so,  M. 
Gerdy  would  consent  to  see,  and  to  certify 
what  he  saw  ;  he  expected  this  from  the  mag- 
nanimity of  his  character,  and  requested  in 
reply,  a  oui  nettement  cxprimf,  or  a  non  bien 
posit u\  M.  Gerdy  actually  replied  to  this 
epistle,  and  consented  with  his  medical 
friends  to  have  the  experiments  performed  at 
bis  own  residence.  Callyste  (the  patient) 
was  mesmerised,  and  M.  Gerdy  applied  the 
bandage,  which  was  speedily  displaced  by 
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the  contractions  of  the  muscles  of  the  cyebrowrffcp  .L 
and  facc^MYGERDY  replaced  it,  and  Cal-  ■**  *** 
LYSTE^ispMbed  it  several  times  ;  until  at  last 
the  somrf&mbulist,  in  his  deep  sleep,  said  he 
should  never  see  if  he  were  disturbed  every 
instant,  He  attempted  to  play  at  cards; 
failed  ;  and  tore  ofT  the  bandage  in  an  ill 
humour.  m     .  , 

31.  Frappart  requested  a  second  trial, 
and  hoped  M.  Gerdy  would  name  another 
place  for  the  meeting;  he  feared  that  the  ex- 
periment would  fail  from  theexcitement  Cal- 
lyste might  experience,  where  the  former  ex- 
periments had  failed ;  he  entreated  M.  Gerdy 
not  to  inter/ere — not  to  tie  the  bandage  too 
tight — nor  to  touch  it  after  it  had  been  once 
fixed.  M.  Gerdy  and  his  friends  refused  to 
be  present  on  such  terms;  imperfect,  unsatis- 
factory experiments  could  only  amuse  the 
idle  curiosity  of  the  public.  Callyste  was 
led  again,  with  his  eyes  bandaged,  and  in  a 
state  of  assumed  somnambulism,  to  M. 
Gerdy's  residence ;  he  removed  the  bandage 
by  the  ordinary  grimaces,  and  M.  Gerdy  re- 
placed it  with  equal  obstinacy  ;  until  Cal- 
lyste flew  at  last  into  a  passion  and  left  the 
house,  declaring  that  it  was  impossible  to 
sec  as  the  bandage  was  every  moment  inter- 
fered with  :  a  truth  too  evident  to  be  dis- 
puted. 

In  March  last  Frappart  again  addressed 
M.  Gerdy.  In  his  letter  he  said,  "  Last 
u  year  I  was  beaten ;  the  experiments  failed 
44  twice  in  succession  :  you  accepted  my  pro- 
4<  posals  then ;  I  repeat  them  now,  as  I  have, 
44  or  believe  I  have,  a  phenomenon  to  exhibit. 
44  Shall  I  be  more  successful  ?  I  know  not. 
44  If  you  will  devote  forty  minutes  to  the  exa- 
44  mination,  one  of  us  will  be  a  gainer ;  /  skull 
>4  be  undeceived,  or  you  will  be  shaken  (je  serai 
44  dHrompi  ou  vous  serez  fbranU)."  Your 
mesmerists  have  the  true  Napoleonian  stylo 
— notaque  per  oppida  bucc<t. 

Mademoiselle  Prudence  was  the  per* 
former.  The  efforts  to  deceive  were  equally 
palpable. 

Numerous  correspondents  have  asked  why 
we  have  not  attended  and  exposed  the  new 
imposture  which  is  said  to  be  now  exhibiting 
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in  great  force  at  the  Hanover-square  Rooms, 
—the  tricks  of  "  mesmerism  "  again  consti- 
tuting the  order  of  the  day.  The  answer 
which  we  have  to  make  will  be  amply  suffi- 
cient for  all  rational  minds.  The  fraud  of 
u  mesmerism  "  has  already  been  most  fully, 
thoroughly,  and  completely  detected  by  the 
Editor  of  this  Journal,  in  tbe  presence  of 
most  respectable  witnesses,  and  an  account 
of  the  exposure  of  the  fraud  was  published 
at  the  time  in  the  columns  of  The  Lancet.  It 
can  hardly  be  expected  that  every  new  trick, 
performed  by  every  additional  conjuror, 
should  be  made  the  medium  of  notice  and 


comment.   If  there  be  any  fools  who  delight 
in  the  tricks  of  professors  of  the  mesmeric 
art,  and  who  really  believe  that  the  results 
of  certain  gazings  and  manipulations  are  not 
tricks,  we  can  only  say  that  we  have  no  de- 
sire to  interfere  with  the  enjoyments  of  such 
persons.   At  the  same  time  we  feel  it  to  be  a 
duty  to  society  to  republish  the  statement 
which  appeared  in  The  Lancet,  in  August, 
1838;  and  we  may  suggest  to  Monsieur 
Delafontaine,  that  as  Baron  Dupotet,  the 
profitable  exhibitor  in  1838,  left  the  metro- 
polis immediately  after  he  had  been  sub- 
jected to  the  disgrace  and  mortification  of 
witnessing  the  detection  of  the  frauds  of 
mesmerism  in  Bedford-square,  M.  Delafon- 
taine had  better  make  preparations  for  feed- 
ing the  credulity  of  a  certain  portion  of  the 
English  public  by  some  artifice  or  project. 
Mesmerism  has  had  its  day.   The  number  of 
persons  remaining  to  be  gulled,  and  still 
willing  to  be  duped,  is  but  small.  We 
would  suggest  to  Monsieur  Delafontaine 
the  policy  of  engaging  the  Windsor  Ghost 
for  the  remainder  of  the  season.   If  he  could 
get  hold  of  such  a  performer,  it  would  with- 
out doubt  prove  a  very  profitable  specu- 


EXPERIMENTS 

PERFORMED  ON 

ELIZABETH  AND  JANE  O'KEY, 

AT  THE  HOUSE  OF 
MR.  WAKLRY,  BEDFORD-SQUARE, 
In  August,  1838. 

At  the  wish  of  several  professional  gen- 
tlemen  who  had  witnessed  many  of  tbe  ex- 


periments which  had  from  time  to  time  been 
performed  on  Elizabeth  and  Jane  O'Key  by 
Dr.  Elliotsoo,  with  a  view  to  prove  la*  in- 
fluence  of  mesmerism  on  the  human  frame, 
an  appointment  was  made  for  the  attendance 
of  the  girls  at  the  boose  of  Mr.  Wakley,  »■ 
Bedford-square,  on  an  early  day  in  the 
month  of  August,  when  Dr.  EUiutson  ex- 
hibited several  of  the  results  which  be  con- 
sidered to  arise  from  maguetic  manipula- 
tions and  processes.   On  this  occasion  tbe 
experiments  were  conducted  wholly  by  Dr. 
Elliotsoo,  and  regarded  by  Mr.  Wakley  not 
as  tests  of  tbe  reality  of  the  phenomena  die* 
played,  but  as  demonstrations  of  the  sup- 
posed  discoveries  and  the  real  opinions  of 
tbe  doctor.   Accordingly,  a  fresh  appoint- 
ment was  made  for  Thursday,  August  9th, 
when  the  experiments  were  again  com- 
menced and  conducted  by  Dr.  Elliots»n, 
and  a  second  time  rejected  by  Mr.  Wakley 
as  evidence  of  tbe  correctness    of  the 
vi»  ws  entertained  by  the  advocates  of  mes- 
merism. 

After  some  days  had  elapsed.  Dr. Elliot- 
son  addressed  a  note  to  Mr.  Wakley,  say  tog 
that  he  would  send  the  girls  again  to  the 
house  of  Mr.  W.,  at  three  o'clock  on  Ttmrs- 
day,  the  16tb  of  August.  Dr.  ElliolaWs 
note  not  reaching  Mr.  Wakley  until  twelve 
o'clock  on  that  day,  Mr.  W.had  not  invited 
any  persons  to  witness  the  experiments,  but 
Dr.  Elliotsonbad  asked  Baron  Dupotet,  Dr. 
Richardson,  Mr.  Herring,  and  Mr.  Clarke, 
to  be  present,  and  those  gentlemen,  with  Mr. 
Wakley  and  Mr.  G.Mills  (who  bad  drawn 
up  the  accounts  of  the  various  experi- 
ments performed  by  Dr.  Elllotson  at  Uni- 
versity College  Hospital,  which  had  ap- 
peared in  this  Journal),  formed  the  specta- 
tors on  this  occasion. 

Experiment*  on  Elizabeth  O'Key. 

After  some  of  the  often-repeated  experi- 
ments bad  been  performed  by  Dr.  Elliotsoo, 
with  various  results,  it  was  proposed  by 
the  doctor  that  the  metal,  nickel,  should  be 
used,  the  effects  of  which  he  said  bad  been 
found  by  him  to  be,  and  would  now  prove 
to  be,  quite  astounding.   A  piece  of  nickel 
was  produced  by  the  doctor,  of  about  three 
quarters  of  an  ounce  in  weight,  and  of  aa 
oval  form,  and  also  a  piece  of  lead,  of 
nearly  the  same  shape  and  smoothness,  bat 
somewhat  larger.    Elizabeth  O'Key  was 
then  seated  in  a  chair,  being,  as  was  stated, 
in  tbe  "  ecstatic  delirium."   A  piece  ef 
thick  pasteboard  was  placed  in  front  of  ber 
face,  and  held  in  that  situation  by  two  of 
the  spectators.    By  this  contrivance  it  was 
rendered  impossible  that  she  could  see  w bat 
was  passing  either  below  or  in  front  of  ber. 
Mr.  Wakley  being  seated  directly  opposite 
to  the  girl,  and  at  a  short  distance  from  her, 
received  the  lead  and  nickel  from  Dr.  Elliot- 
son,  in  order  that  he  might  rub  the  two  on 
her  hands  in  such  a  manner  that  from  mere!) 
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Couching  the  substance,  or  from  its  form,  it 
would  be  impossible  for  her  to  decide  which 
of  the  two  was  being  used.  Dr.  Elliotson 
hud,  as  has  been  stated,  previously  de- 
scribed the  effect  of  the  magnetic  nickel  to 
be  of  a  most  extraordinary  character,  and 
said  at  the  same  time,  with  much  earnest- 
ness, that  the  lead  might  always  be  applied 
with  impunity,  as  no  magnetic  effect  ever 
resulted  from  the  application  of  that  metal 
to  the  skin. 

The  substances  were  then  applied  to  the 
hands  of  the  girl.  First  the  lead  was  ap- 
plied to  each  hand,  alternately,  but  in  a 
manner  which  might  have  led  the  girl  to  be- 
lieve thai  both  metals  were  used.  No  effect 
whatever  resulted  from  these  applications. 
After  the  expiratiou  of  a  considerable  pe- 
riod, the  nickel  wus  employed,  having  been 
received  from  Dr.  Elliotson,  who  for  some 
time  had  held  it  in  his  hand,  in  order  to 
charge  it  strongly  with  the  magnetic  influ- 
ence. By  this  proceeding  the  metal  was 
necessarily  heated  to  the  temperature  of  the 
skin.  Mr.  Wakley  hud  previously  thought 
it  right  to  hold  the  lead  in  Am  hand,  and 
heat  it  in  a  similar  manner.  Inconsequence 

of  this  obviously  necessary  precaution,  no  I  standing  near,  said,  with  much  sincerity  of 
indication  was  offered  to  the  mind  of  the  |  feeling,  in  a  whisper,  but  loud  enough  to  be 

care; 


Mr.  Wakley  was  now  again  the  operator, 
and  before  the  experiment  was  tried  he 
stated  privately  to  Mr.  Clarke,  that  instead 
of  using  nickel  only,  he  would  not  on  this 
occasion  employ  any  nickel,  and  desired 
Mr.  Clarke  to  take  notice  of  the  fact,  that  be 
would  put  aside  the  nickel,  unperceived  by 
any  other  person,  the  moment  that  it  should 
be  handed  to  him  by  Dr.  Elliotson,  and  be* 
fore  either  of  his  (Mr.  W/s)  hands  should 
be  allowed  to  come  in  contact  with  those  of 
the  patient.   The  experiment  was  then  again 
performed.   Mr.  Wakley  had  taken  the 
nickel  from  Dr.  Elliotson,  and  put  it  on  one 
side,  when  it  was  taken,  unseen  by  any 
other  person,  by  Mr.  Clarke,  who  placed  It 
in  bis  waistcoat-pocket,  and  walked  with 
it  to  the  window,  there  remaining  during 
the  performance  of  the  experiment.  Mr. 
Wakley  employed  both  hands,  but  his 
Angers  were  so  held  that  it  was  impossible 
for  any  person  excepting  the  operator  to 
know  what  he 'was  holding.    Presently,  on 
applying  the  substance  which  he  held  in  his 
left  hand  to  the  right  hand  of  the  patient, 
the  pasteboard  being  again  held  before  the 
eyes  of  the  girl,  Mr.  Herring,  who 


girt  by  which  it  could  be  guided,  during  the 
experiment,  by  the  mere  temperature  of  the 
substances  which  were  employed. 

The  nickel  was  now  used,  precisely  as 
the  lead  had  been  applied.   Th?re  was  a 
pause.    The  expected  results  did  not  ap- 
pear.    After,    probably,    a  minute  had 
elapsed,  the  lead  was  ugain  used  ;  and  then 
again  ;  and  after  the  last  application  of  the 
nickel,  the  lead  having  been  repeatedly  em- 
ployed during  the  interval, 'the  face  of  the 
patient  became  violently  flushed,  the  eyes 
were  convulsed  into  a  startling  squint,  she 
fell  back  in  the  chair,  her  breathing  was 
hurried,  her  limbs  were  rigid,  and  her  back 
and  abdomen  assumed  the  position  which 
are  produced  in  an  attack  of  opisthotonos. 
In  this  state  she  remained  during  nearly  a 
quarter  of  an  hour.    Certainly  that  time 
elapsed  before  the  condition  of  the  patient 
appeared  to  warrant  a  repetition  of  the  ex- 
periment. A  short  conversation  then  ensued 
between  Dr.  Elliotson  and  Mr.  Wakley,  as 
to  the  cause  and  reality  of  the  symptoms. 
The  doctor  contended  that  the  effects  clearly 
resulted  from  the  application  of  the  magne- 
tised nickel,  but  that  they  had  uot  come  on 
with  their  usual  rapidity.   Mr.  Wakley  ex- 
pressed a  contrary  opinion,  and  wanted  to 
kaow  of  what  value  the  experiments  could 
be  if  there  were  nothing  like  certainty  in  the 
results,  and  if  the  effects  were  to  be  attri- 
buted to  one  metul  so  long  after  another  had 
been  employed,  as  on  that  occasion.  Ulti- 
mately it  was  determined  that  another  expe- 
riment should  be  tried  with  the  nickel.  Dr. 
Elliotson  suggesting  that  that  metal,  in  its 
magnetised  state,  should  alone  be  employed. 


heard  at  a  short  distance,  *4  Take 
don't  apply  the  nickel  too  strongly." Scarcely 
had  these  words  escaped  from  his  lips,  when 
the  face  of  the  girl  again  became  violently 
red;  her  eyes  were  fixed  with  an  intense 
squint;  she  fell  back  in  the  chair;  a  more 
evident  distortion  of  the  body  ensued  than 
in  the  previous  paroxysm;  the  contractions 
of  the  voluntary  muscles  were  more  strongly 
marked,  producing  a  striking  rigidity  of  the 
frame  and  limbs,  and  the  shoulders  were 
thrown  back  to  the  utmost,  the  spine  dis- 
playing as  complete  a  bow  as  in  an  attack 
of  opisthotonos.  In  a  word,  the  severity  of 
all  the  symptoms  appeared  to  have  under- 
gone marked  iucrease.  Dr.  Elliotson  again 
observed,  that "  no  metal  other  than  nickel 
had  ever  produced  these  effects;  that  they 
were  most  extraordinary :"  in  fact,  that 
*'  they  presented  a  beautiful  series  of  phe- 
nomena." This  paroxysm  lasted  during 
upwards  of  half  an  hour,  and  was  ad- 
mitted by  all  who  were  present  to  be  much 
more  violent  than  the  one  which  had  pre- 
ceded it. 

Mr.  Wakley  now  suggested  that  the  girl 
should  retire  into  an  adjoining  room,  where 
her  sister  was  waiting,  as  he  was  anxious 
to  make  a  statement  to  Dr.  Elliotson  in  her 
absence.  The  girl  objected  to  depart,  and 
therefore  her  sister  was  called  from  the  ad- 
joining room,  and  the  gentlemen  retired  into 
that  room.  Mr.  Wakley  then  said  to  Dr. 
Elliotson,  "  that  he  felt  it  to  be  his  duty  to 
state  that  the  doctor  was  entirely  deceived 
respecting  the  character  of  the  experiments 
and  the  cause  of  the  symptoms.  That  all 
present  had  beea  witnesses  of  the  violent 


Digitized  by  Google 


696 


EXPERIMENTS  IN  MESMERISM. 


effects  which  appeared  to  result  from  the '  instead  of  using  the  nickel,  the  lead  and 
application  of  tbe  nickel  to  the  hand,  aud  farthing  were  again  employed,  with  the  same 
had  heard  Dr.  Elliolson  stale  that  such  ex-  results  as  In  fore.  There  whs  another  fit. 
inordinary  symptoms  could  he  produced  by  Afterwards,  when  the  girl  had  recovered 
no  other  magnetised  metal,  whereas  he  had  j  from  the  apparent  paroxysm,  Mr.  Wakley 
not  ustd  nickll  on  that  occasion.  He  had  |  suggc.* ted  that  the  magnetised  nickel  should 
not  even  approached  her  ic ith  it ;  but  that  ou  |  be  rubbed  o\er  both  hands  freely,  on  the 
the  inslautthat  it  was  handed  to  him  by  Dr.  i  skin,  in  different  places,  but  not  exactly  in 
£Uiotson  he  had  put  it  aside,  unobserved,  |  the  manner  in  which  the  lead  and  farthing- 
and  had  merely  rubbed  upon  the  skiu  of  the  I  had  been  employed.  No  effect  teas  produced 
girl  a  piece  of  lead  and  a  farthing,  which  he  by  this  application  of  the  nickel. 
had  respectively  held  in  either  hand,  but  |  On  hearing  a  further  report  of  the  effect* 
that  the  metals  were  so  held  that  he  was  i  whic  h  appeared  to  arise  from  the  use  of  the 
certain  that  no  person  could  discover  what  j  lend  and  the  farthing,  uud  the  absence  of 
be  was  applying."  effects  wheu  the  nickel  was  really  used, 

Dr.  Elliotson  replied,  that  "  he  saw  (lie  after  the  other  experiments  had  been  con- 


nickel  used  ;  that  Mr.  W.  must  have  touched 
her  with  that  metal  without  knowing  it  him 
self ;  that  he  was  certain  of  the  fact,  and  that 


duced  in  no  other  way. 

Mr.  Wakley  then  said  that  there  was  a 
gentleman  present  who  could  confirm  the 
accuracy  of  his  statement, — a  witness,  in 
fact,  who  had  the  nickel  at  that  moment  in 
his  pocket,  and  had  stood  with  it  at  the 


eluded,  Dr.  Elliotson  candidly  admitted 
that  he  "  could  u<»t  explain  how  the  thing 
had  occurred  ;  it  was  most  extraordinary. 


he  was  positive  that  the  effect  could  be  pro-  but  still  he  had  uot  the  slightest  doubt  that 

*  *      •  .4  •*  '         a  *  a  .a  •  a*  ,1  *        &    .     _  «  .      _  __ 


the  whole  would  yet  admit  of  a  satisfactory 
explanation." 

Mr.  Wakley,  on  the  other  hand,  contended 
that  what  had  been  done  was,  in  his  opinion, 
perfectly  conclusive  with  reference  to  the 
character  of  the  supposed  phenomena,  and 


window  during  the  whole  of  the  time  that  |  that  ho  did  not  consider  that  a  single  addi- 


he  was  applying  the  lead  and  the  farthing  to 
the  hand*  of  the  girl. 

Dr.  Elliolson  again  declared  that  this 
was  impossible,  when  Mr.  Clarke  produced 
from  his  pocket  the  piece  of  nickel,  and  said 
that  it  had  really  been  there  during  the 
whole  of  tbe  experiment,  aud  that  it  bad  not 
been  near  the  girl  during  the  entire  trial. 

After  a  somewhat  lengthened  conversa- 
tion, Dr.  Elliolson  suggested  that  the  expe- 
riment with  the  nickel  should  be  tried  once 


tional  experiment  cuuld  ever  be  necessary  io 
connection  with  such  an  inquiry. 

Afterwards  it  was  proposed  by  Dr.  EI- 
lioumi  that  the  nickel  should  be  again  tried 
on  tlie  next  morning. 

Accordingly  at  nine  o'clock,  a.m.,  on 
August  17,  the  girls  arrived,  when  Mr. 
Wood  also  attended,  am),  at  the  earnest  re- 
quest of  Dr.  Elliotson,  the  experiment  with 
the  nic  kel  was  renewed,  the  doctor  ttating 
that  he  had  no  d  oubt  that  the  apparent  con- 


more.    This  proposition  was  consented  to  ;  |  tradiclions  which  had  been  exhibited  on  the 

previous  eveniug  arose  from  the  circum- 
stance that  the  /cad,  in  the  three  last  expert- 
mails,  had  been  rubbed  on  that  portion  of  the 
skin  where  the  nickel  had  been  applied  im  the 
first  experiment,  and  that  thus  the  effect* 
which  were  exhibited  arose,  in  reality,  not 
from  the  mesmeric  influence  of  the  lead,  or 
the  farthing,  but  from  the  mesmerised  nickel. 
Mr.  Wakley  i>aid  that  he  believed  that 
O'Key  could  herself  give  a  better  ex  pi ana- 


and  during  the  performance  of  the  experi- 
ment Dr.  Elliotson  remain -d  in  the  other 
room,  while  Mr.  Wakley,  Mr.  Herring,  and 
Mr.  Clarke  went  to  the  patient  to  renew  the 
operation.  Again  was  the  nickel  handed 
privately  to  Mr.  Clarke,  aud  the  lead  aud 
farthiug  were  applied  as  before,  with  the 
pasteboard  held  in  fmut  of  the  patient's 
face.  In  three  or  four  minutes  there  was  a 
reappearance  of  the  flushed  couutenance,  the 


staring  eyes,  the  rigid  limb*,  the  bent  hack,  lion  of  the  nature  of  the  supposed  pbeuo- 
and  the  distorted  frame,  although  no  nickel  menu  thau  any  other  person. 
And  been  used, — nothing,  in  short,  but  the  The  experiments  were  now  again  re- 
lead  and  the  farthiug.  newed,  Mr.  Wakley  stating,  however,  that 
A  report  of  these  results  was  conveyed  to  he  could  take  no  interest  in  them  after  the 
Dr.  Elliotson  and  the  gentlemen  who  had  j  exposition  of  the  previous  evening.  Tbe 
remained  with  him,  when  Dr.  Elliotson  ,  piece  of  pasteboard  beiug  held  before  the 
said  that  the  occurrence  was  most  extraordi- !  girl's  face,  instead  of  applying  the  nickel 
nary;  that  he  could  not  at  that  monent  j  Mr.  Wakley  used  the  lend.  The  patient  re- 
account  for  it;  and  that  he  had  no  doubt  peatedly  fell  back  in  the  chair, during  these 
that  an  explanation  could  soon  be  found  operations,  in  what  has  been  called  the 
which  would  remove  all  appearance  of  ano-  <•  mesmeric  sleep."  This  apparent  sleep 
nialy  in  the  results.  He  would,  he  said,  was  produced  so  repeatedly  from  the  use  of 
again  suggest  that  the  nickel  should  be  re-  the  lead,  that  Dr.  Elliotson  said  he  must 
employed;  aud  as  this  request  was  so  <  admit  that  he  had  been  deceived  in  suppos- 
nrgently  made,  Mr.  Herring,  Mr.  Wakley,  mg  that  lead  could  not  convey  the  magnetic 
and  Mr.  Clarke  again  visited  O'Key,  for  the  influence. 

purpose  of  proceeding  with  the  trial,  but,  k    After  a  considerable  time  had  elapsed  the 
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nickel  was  applied  (o  her  band  in  the  same 
way  an  the  lead  had  been,  both  metals 
bring  of  the  same  temperature.  Apparent 
sleep  wad  still  the  product,  without  convul- 
sions or  rigidity.    At  length  Dr.  Elliotson 


metals,  and  very  few  observations  having  as 
yet  been  made  on  Jane.  Both  sisters  were 
k«*pt  iu  the  adjoining  room  while  the  expe- 
riments were  arranged,  and  thence  brought 
in  as  noon  as  tlie  preparations  were  severally 


proposed  that  the  nirkel  should  be  upplied  completed.  The  new  investigation  occupied 


to  the  inside  of  the  lip*.  The  two  metals 
were,  therefore,  thus  used,  first  the  lead, 
then  the  nickel  ;  but  the  lead  by  far  the 
more  frequently.  Presently  all  the  effects 
which  were  represented  as  being  the  results 
of  the  application  of  the  nickel  were  appa- 
rent, and  the  patient  appeared  to  be  thrown 
into  as  violent  a  parox>sm  as  she  had  exhi- 
bited during  the  trials  of  the  previous  even- 
ing. Dr.  Elliotson,  in  the  performance  of 
these  experiments,  complained  41  that  the 
lead  bad  been  applied  too  soon  after  the 
nickel, — that  time  bad  not  been  given  for  the 
latter  to  operate, — and  that  it  was  not  fair 
to  use  the  lead  so  much  more  frequently  thun 
the  nickel,  but  that  the  same  chance  should 
be  given  to  the  latter  as  to  the  former." 

Mr.  Wakley  replied,  that  in  testing  the 
truth  and  accuracy  of  the  alleged  pheno- 
mena, any  person  would  be  justified  in 
using  the  lead  throughout  the  entire  day,  and 
not  employing  the  nickel  at  all,  especially 
since  it  had  beeu  cou tended  that  when  the 
nickel  was  once  used,  frictions  on  the  same 
parts,  nt  subsequent  periods,  of  remote 
dates,  with  any  other  metal,  would  produce 
the  results  which  were  attributed  t  j  nickel 
alone. 

At  this  stage  of  the  proceedings  Mr.  Wak- 
ley  was  obliged  to  leave  the  room  to  s^e  a 
persou  ou  business,  and  before  he  could  re- 
turn Dr.  Elliotson,  who  whs  pressed  for 
time,  left,  with  Mr.  Wood.  The  doctor  took 
with  him  the  nickel  and  lead,  not  knowing, 
probably,  that  it  was  intended  to  use  them 
again.  When  Mr.  Wakley  returned,  after 
an  absence  of  about  half  an  hour,  he  sug- 
gested that,  although  Dr.  Elliot«on  and  Mr. 
Wood  had  left,  it  might  bo  well,  for  the 
purpose  of  presenting  a  brief  report  to  the 
profession  on  the  subject,  to  repeat,  with  all 
the  necessary  precautions  against  imposi- 
tion, some  of  the  experiments  which  had 
been  so  often  reported  in  The  Lancet,  made 
with  mesmerised  water,  gold,  Sec.  He  then 
sent  to  Mr.  Garden's  for  a  lump  of  nickel, 
and.  had  a  musket-ball  beaten  into  the  shape 
of  ttofc  piece  of  nickel  which  had  been  used 
in  the  previous  experiments.    There  were  \ 


about  five  hours,  and  consisted  of  the  fol- 
lowing series  of  experiments  :— - 

Experiment  1. — Six  wineglasses,  nearly 
filled  with  tepid  water,  had,  a  considerable 
time  previously,  been  placed  on  a  table  at  a 
distance  from  each  other  at  the  end  of  the 
room,  no  person  having  been  allowed  to 
t»uch  or  go  near  them.  The  whole  were 
unmesmerised.  Jane  O'Key  being  then 
called  in,  was  requested  to  drink  from  each 
of  them,  successively,  every  person  but  her- 
self keeping  away  from  tbe  table  and  the 
glasses.   She  complied. 

No  effect  was  produced,  and  she  was  then 
requested  to  retire. 

Experiment  2. — The  same  six  glasses,  tbe 
water  in  the  fourth  having  been  strongly 
mesmerised,  that  is,  according  to  the  opinion 
of  the  believers  in  the  doctrine,  she  was 
again  called  in,  and  partook  of  the  water  in 
the  whole  of  the  glasses. 
No  effect  was  produced. 
Experiment  3. — The  same  six  glasses  re- 
main*^ on  the  table.  On  this  occasion  the 
/»ar/A  glass,  which  had  previously  been 
mesmerised,  was  placed  in  the  position  of 
the  first  on  the  table,  and  was  again  mesme- 
rised, the  first  being  carefully  shifted  to  the 
place  of  the  fourth.  All  the  others  remained 
in  their  previous  positions,  and  were  Un- 
touched. She  was  again  introduced,  and 
drank  from  each. 

No  effect  was  produced  from  either,  and 
she  withdrew. 

Experiment  4.— The  six  glasses  remained 
on  the  table,  untouched  and  unapproached 
by  any  one.  After  a  few  minutes  had 
elapsed  she  was  again  called  in,  aud  drank 
of  tbe  water  in  each. 

No  effect  was  produced,  and  she  with- 
drew. 

Experiment  5. — On  this  occasion  the  mode 
of  proceeding  was  changed.  The  water  was 
uow  strongly  mesmcrisid  in  the  whole  of  the 
six  glassts.    She  puriook  of  the  whole. 

Not  the  slightest  effect  was  produced,  and 
she  withdrew. 

Experiment  6. — Six  glasses  were  again 


now  present,  besides  Mr.  Wakley,  who  con- ,  used,  containing  fresh  water.    None  of  them 


ducted  the  experiments,  Mr.  Farr,  Dr.  P. 
Henuis  Green,  Mr.  Georgo  Mills,  and  Mr. 
Clarke.  Subsequently  Mr.  Hate  Thomson 
and  Mr.  B.  Tipper  joined  tbe  party. 

Jane  O'Key. 
It  was  arranged  that  the 


were  mesmerised.  She  was  again  called  in, 
and  drank  from  the  whole  of  them. 

No  effect  was  produced,  and  she  retired. 
Experiment  7. — Six  glasses  were  again 
u*ed.    All  six  were  strongly  mesmerised  by 
Dr.  Green  and  Mr.  Farr,  who  for  a  consider- 
experiments  able  lime  kept  three  fingeis  of  each  hand  in 


should  commence,  on  this  occasion,  with  the  water  of  every  glass.   She  came  in  and 

Jane  O'Key,  her  sister  being  at  tbe  time  drank  every  drop  from  each  glass, 

labouring  under  the  exhaustion  of  the  appa-  No  effect  whatever  was  produced,  and  the 

rent  fit  which  had  followed  the  use  of  the  withdrew. 
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It  was  now  considered  by  Mr.  Wakley 
that  nothing  could  be  more  conclusive  in 
refutation  of  the  supposed  influence  of  what 
has  been  denominated  mesmerised  toiler,  on 
Jane  O'Key,  than  the  foreguiug  experiments, 
and  that  it  was  quite  useless  to  pursue  them 
any  farther.  This  opiuion  was  shared  by 
every  person  present.*  The  investigation 
was  then  directed  to  the  alleged  influence  of 
gold. 

Experiment  8. — Five  un  mesmerised  sove- 
reigns had  long  been  placed  at  some  distance 
from  each  other  on  the  table.   One  of  them 
bad  been  warmed  in  water  at  a  temperature 
of  80  degrees,  care  beiog  taken  not  to  touch 
it  with  the  fingers.   Jane  O'Key  was  now 
again  called  io,  and  directed  to  take  each 
up  separately.   This  she  did. 
No  etfect  was  produced,  and  she  retired. 
Experiment  0. — The  whole  five  sovereigns 
being  suffered  still  to  remain  un mesmerised 
she  was  recalled,  and  desired  to  take  them 
all  op,  one  after  the  other,  retaining  each  in 
her  hand  until  she  had  taken  up  the  whole. 
She  did  so. 

When  she  had  seized  the  whole  of  them, 
in  this  manner,  her  hand  appeared  to  be 
spasmodically  fixed.  This  effect  having  been 
produced  by  unmesmerised  sovereigns,  it  was 
thought  right  to  reverse  the  proceeding,  and 
mesmerise  the  whole  of  the  sovereigns  on 
the  next  trial. 

Experiment  10.— The  five  sovereigns  were 
ail  mesmerised  under  the  influence  of  all  the 
entlemen  present,  by  the  formation  of  a 
mesmeric  battery."  Jane  O'Key  was  then 
again  introduced,  and  took  them  up,  und 
squeezed  them,  one  after  the  other. 

No  effect  was  produced,  and  she  retired. 
Experiment  11. — The  five  sovereigns  were 
again  all  strongly  mesmerised.  She  was  called 
in  again,  and  desired  to  take  them  up  and 
squeeze  them.    She  did  so. 

No  effect  was  produced,  and  she  retired. 
Experiment  12. — A  sovereign,  from  another 
table,  which  had  not  been  touched  by  the 
hand  for  a  considerable  time,  and  was  com- 
pletely unmesmerised,  was  now  pushed  on 
the  floor,  and  slightly  warmed  by  placing 
over  it  a  jug  which  contained  hot  water.  It 
should  be  stated  here,  io  explanation  of  this 
experiment,  that  Jane  O'Key,  when  desired 
by  Dr.  Elliotsoo  to  pick  up  a  mesmerised 
sovereign  from  the  ground,  has  almost  in- 
variably become  "  fixed,"  as  she  picked  it 
up,  time  after  time,  in  a  gradation  of  attitudes, 
until  the  supposed  influence  of  the  magnet- 
ism was  alleged  to  have  died  away.  In 


*  It  should  here  be  stated  that  Jane 
O'Key,  at  this  time,  appeared  to  be  highly 
sensible  to  manipulations  made  in  her  view. 
She  was  repeatedly,  during  the  day,  fixed, 
or  sent  to  sleep,  by  passes  made  before  her, 
by  pressure  on  the  palms,  by  the  touch  of  a 
««  mesmerised"  gold  watch,  and  by  pointing 
to  her  face. 


s 


the  experiment  now  before  us  the  sovereign 

had  been  slightly  and  guardedly  warmed, 
and  she  was  requested  to  take  it  up. 

Sbe  did  so,  and  walked  away  with  it, 
when  her  band  became  fixed,  as  the  spec* 
tators  watched  for  an  effect,  and  the  arm 
turned  upwards  behind  her  back,  with  the 
clenched  fist  placed  between  the  shoulders. 
In  this  state  she  walked  about  tbe  room, 
and  on  beiog  asked  what  bad  become  of  her 
hand,  she  said  that  sbe  did  not  know.  After 
the  band  was  looseued  she  was  requested  to 
retire. 

Experiment  13.— A  sovereign  which  had 
long  been  untouched  was  knocked  from 
the  table  with  a  stick,  on  to  the  floor, 
thoroughly  unmesmerised.  She  was  again 
called  io,  and  requested  to  pick  it  up.  She 
did  so. 

Sbe  was  immediately  fixed,  while  her 
hand  was  a  few  inches  above  the  floor.  On 
letting  the  metal  drop  she  was  again  re. 
quested  to  raise  it,  and,  on  complying,  a 
second  time  became  fixed,  with  her  hand  a 
few  inches  higher  from  tbe  floor.  Having 
again  let  it  fall,  she  was  requested  to  pick 
it  up  a  third  time.  She  did  so,  and,  for  a 
third  time,  became  fixed  by  tbe  unmesmerised 
sovereign. 

After  this  exhibition,  and  those  which 
had  preceded  it,  Mr.  Wakley  considered  that 
it  was  quite  unnecessary  to  perform  another 
experiment  with  gold.  Every  person  pre- 
sent  concurred  in  opinion  with  him. 

Experiment  14. — The  girl  was  placed  on 
a  chair,  and  tbe  pasteboard  was  held  before 
her  face.    Mr.  Wakley  then  took  two  flat- 
tened bullets,  ene  in  each  hand,  and  rubbed 
them  alternately  on  each  hand  of  the  **uue 
patient,  Jane  O'Key,  six  or  seven  times. 
No  effect  was  produced. 
Experiment  15.— The  eyes  were  then  care- 
fully covered  with  a  thick  bandage  of  sdk, 
and  the  lead  was  rubbed  several  times  along 
the  inside  of  both  lips. 
No  effect  was  produced. 
Experiment  16. — A  piece  of  mesmerised 
nickel  was  now  applied  to  tbe  insides  of  both 
lips. 

No  effect  was  produced. 
Experiments  17, 18,  10.— This  experiment 
was  repealed  three  times  more  with  the  same 
result. 

Experiments  20,  21 ,  22.— The  magnetised 
nickel  was  now  rubbed  freely  along  the 
backs  and  the  palms  of  the  hands,  ui 
by  the  patient,  three  times,  with  the 
result. 

It  was  now  agreed  by  all  the  gentlemen 
present,  that  it  would  be  useless,  and  even 
ridiculous,  to  subject  the  alleged  magnetic 
powers  of  Jane  O'Key  to  a  single  additional 
test.  Tbe  analysis  was  complete,  and  the 
conclusions  were  self-evident. 

Elizabeth  O'Key. 
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placed  on  the  table,  with  all  the  precautions 
that  were  used  in  the  case  of  Jane  O'Key. 
Not  a  single  glass  was  now  mesmerised. 
Elisabeth  O'Key  was  now  called  to,  and 
requested  to  drink  from  each  glass.  She 
did  so. 

She  became  fixed  on  restoring  the  fourth 
glass  to  the  table.   She  then  retired. 

Experiment  24. — The  same  water  and 
glasses  were  allowed  to  remain,  but  the 
fwTth  glass,  which  had  just  stupified  her, 
was  removed  to  the  place  of  the  second,  and 
the  secoud  to  the  place  of  the  fourth.  She 
was  again  called  in,  and  drank  from  the 
whole  of  the  six  glasses. 

No  effect  was  produced  by  either  glass, 
and  she  again  retired. 

Experiment  25. — The  same  six  glasses  re- 
maining as  in  the  last  experiment,  the  pa- 
tient  was  again  called  in,  the  whole  of  the 
water  being  unmesmerised.  She  drank  from 
each. 

No  effect  was  produced,  and  she  retired. 

Experiment  26. — The  glasses  and  water 
again  remained  exactly  in  the  tame  state  as 
in  the  lust  experiment.  No  person  bad  ap- 
proached or  touched  either  of  them  during 
the  girl's  absence  from  the  room.  She  was 
again  called  in. 

On  driuking  from  the  fifth  glass  she  be- 
came fixed  for  a  few  seconds,  with  her  finger 
touching  her  forehead.  On  recovering  from 
this  state  she  retired. 

Experiment  27.— The  same  six  glasses, 
and  the  same  water  unmesmerised,  as  in  the 
last  experiment,  were  again  used.  No  one 
had  approached  them.  It  was,  however, 
agreed  that  Mr.  Wakley  and  Dr.  Green 
should  stand,  for  a  few  seconds,  near  to  th 
corner  of  the  table  on  which  the  third  and 
fourth  glasses  were  placed,  and  then  hastily 
quit  that  spot,  so  that  on  bercomiog  into  the 
room  she  might  see  them  leave  it. 

On  drinking  from  the  third  unmesmerised 
glass,  she  apparently  became  firmly  fixed, 
with  the  glass  in  her  hand,  and  after  a  few 
seconds  fell  backwards,  as  if  dead,  on  the 
floor. 

Experiment  28. — The  same  six  glasses 
were  again  employed,  with  unmesmerised 
water,  and  she  was  again  called  in,  and 
drank  from  them  all. 

No  effect  was  produced,  and  she  retired. 

Experiment  29. — Fresh  water,  at  a  tem- 
perature of  80  degrees,  was  now  put  into 
the  six  glasses,  and  the  water  in  all  the  six 
was  strongly  "  mesmerised"  by  fingers  long 
held  in  the  glasses,  and  by  breathing  on  the 
water.  She  was  again  immediately  called 
io,  and  voluntarily  drank  nearly  the  whole 
of  the  water,  leaving  only  about  an  ounce 
in  the  last  glass. 

She  was  neither  "fixed,"  nor  "  stupified," 
nor  sent  to  "  Bleep"  by  the  act,  but  on  reach- 
ing the  fifth  glass  she  complained  of  sickness, 
by  no  means  an  improbable  result,  consider- 
ing that,  in  this  experiment  alone,  she  had 


swallowed  altogether  hardly  less  than  a  pint 
of  warm  water. 

No  other  experiment  with  "  mesmerised" 
water  was  required  after  this.  Six  glasses 
of  water,  which  had  been  strongly  impreg- 
nated with  the  subtle  and  marvellous  "  mag- 
netic" fluid,  had  produced  no  effect  on  the 
patient,  while  in  two  other  instances,  mere 
sippings  of  the  unmesmerised  drink  appeared 
to  produce  stupefaction,  sleep,  rigidity,  and, 
ultimately,  in  one  case,  prostration  on  the 
floor  and  snoring. 

The  girls  had  now  been  under  experiment 
from  nearly  nine  in  the  morning  until  ten  in 
the  evening,  and  as  Elizabeth  O'Key  was 
evidently  suffering  from  a  sensation  of  sick- 
ness, and  as  there  did  not  exist  amongst  the 
spectators  two  opinions  as  to  the  character 
and  causes  of  the  symptoms  which  had  been 
observed,  the  experiments  ceased,  and  the 
girls  left  Bedford-square  for  the  hospital. 
After  the  girls  had  departed,  Mr.  Wakley 
made  a  few  remarks  on  what  had  been  wit< 
neased,  and  declared  that,  in  his  opinion, 
the  effects  which  were  said  to  arise  from 
what  bad  been  denominated  "  animal  mag- 
netism," constituted  one  of  the  completest 
delusions  that  the  human  mind  ever  enter- 
tained. 

The  accuracy  of  the  description  of  the 
experiments  herein  recorded,  has  been  af- 
firmed by  all  the  gentlemen  present,  three  of 
whom,  Mr.  George  Mills,  Dr.  Green,  aud 
Mr.  Farr,  took  notes  of  them  at  the  time  of 
their  performance,  and  from  whose  notes 
the  above  report  has  been  prepared  by  two 
of  them. 


On  the  Application  of  the  Collegiate  System 
to  the  HJedual  Schools  of  the  Metropolis.  A 
Letter  to  Sir  B.  C.  Brodie,  Bart.  By  the 
Rev.  J.  H.  North,  M.A.,  Chaplain  to 
St.  George's  Hospital.  Churchill  and 
Hatchard. 

The  object  of  the  author  }o  the  brief  letter 
before  us,  is  no  less  than  an  endeavour  to 
elevate  the  character  and  position  of  the 
medical  profession,  by  providing  for  the 
comforts  and  moral  protection  of  the  medi- 
cal student,  during  his  education  in  the 
medical  schools.  For  this  end  he  indicatos 
a  plan  by  which  the  personal  convenience  of 
the  student  would  be  carefully  secured, 
while  his  habits  and  the  disposition  of  his 
time  would  be  regulated  by  certain  salutary 
rules  and  observances,  calculated  to  be  of 
the  highest  service  to  bim  in  the  prosecution 
of  his  studies,  and  in  establishing  a  habit  of 
regular  attendance  to  his  duties.  Nothing 
would  give  us  greater  pleasure  than  to  see 
the  author  succeed  in  his  benevolent  pur- 
pose, and  we  promise  him  our  warmest 
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support  in  carrying  it  into  effect.  The 
letter  is  addressed  to  one  of  the  most  active, 
as  well  as  one  of  the  most  influential  of  a 
body  from  whom  the  proposal  should  have 
emanated ;  it  is  to  be  hoped  that  the  letter 
will  be  handed  to  his  fellow-councillor*  by 
that  gentleman,  and  that  the  college  will 
opeo  its  drowsy  lids  that  would  seem  to  be 
shut  for  ever  upon  the  good  of  the  profes- 
sion. The  letter  before  us  reflects  the  high- 
est honour  upon  its  writer;  and  we  feel 
assured  that  he  will  receive  the  heartfelt 
lhanks  of  all  who  peruse  it,  eveu  should  he 
not  succeed  in  its  execution  ;  but  we  are  far 
from  despairing  of  such  a  result,  when  we 
perceive  that  those  unconnected  with  our 
profession  take  an  intereit  in  our  welfare. 
Of  the  position  of  the  medical  student  upon 
the  first  entrance  upon  his  studies  in  London, 
as  contrasted  with  the  college  freshman,  the 
author  thus  speaks:— 

"  The  points,  then,  which  come  imme- 
diately witbiu  my  preseut  scope,  are  the 
comfort  and  the  discipline  of  medical  stu- 
dents ;  a  very  large  class  of  the  youth  of 
England,  upon  the  character  of  whom  must 
depend  in  no  small  degree  the  comfort  of  the 
whole  community. 

"  The  life  of  a  medical  student  may  per- 
haps be  well  described  by  the  word  desul- 
tory.   Supposing  him  to  have  left  homo, 
probably  in  some  remote  part  of  the  coun- 
try, and  to  have  come  to  London  solely  for 
the  purpose  of  professional  study,  not  having 
any  relatives  or  near  connections  in  the  me- 
tropolis, we  can  hardly  conceive  any  one  in 
a  position  less  comfortable,  or  more  exposed 
to  temptation.    With  few  exceptions,  the 
age  at  which  he  comes  to  London  is,  I  be- 
lieve, nearly  the  same  as  that  of  a  freshman 
going  up  to  one  of  our  universities.  But 
what  a  striking  difference  there  is  in  the 
provisiou  made  for  the  comfort  and  disci- 
pline of  the  young  student  in  the  two  cases ! 
I  will  briefly  exhibit  the  contrast.    As  soon 
hs  a  man  goes  up  to  Cambridge  (I  speak  of 
Cambridge  as  having  more  certain  know- 
ledge of  the  system  there  pursued),  he  is 
required  to  present  himself  before  his  tutor, 
whose  authority  over  his  pupil  extends  not 
only  to  bis  studies,  but  to  the  regulation  of 
bis  hours,  and  nearly  all  the  matters  affect- 
ing his  domestic  arrangements.    It  is  upon 
the  poiut  of  comfort  that  I  am  particularly 
speaking  now.    Rooms  are  provided  either 
within  the  walls  of  the  college,  or  in  some  | 
house  licensed  for  the  purpose  by  the  urii-  j 
versity,  the  proprietor  of  which  is  strictly  . 
answerable  for  his  conformity  to  the  regula-  j 
tions  which  the  college  issues.    Dinner  is  1 
provided  in  the  hall,  at  which  the  presence  | 
of  the  under-graduates  is  not  only  eipected  j 
but  enforced ;  and  for  the  other  meals,  com-  j 


mons  are  dispensed  in  stated  quantities,  and 
at  Gxed  prices.  The  bills  for  necessary  arti- 
cles incurred  with  the  tradesmen  of  the 
town  puss  through  the  hands  of  the  tntor, 
who,  at  the  request  of  parents  or  guardians, 
nmy  thus  have  a  vigilant  eye  upon  the  ex- 
penses of  those  committed  to  his  care.  The 
rules  respecting  rooms,  commons,  furniture, 
and  other  matters  of  this  kind,  are  sufficient 
to  eusure  the  comfort  of  all  who  are  disposed 
to  avail  themselves  of  the  help  which  is  thaa 
afforded  them.   That  these  rules  may  be 
evaded,  that  in  some  particular  instances 
they  fail  of  producing  all  the  comfort  ex- 
pected, these  exceptions,  and  such  as  these, 
do  nut  constitute  any  argument  against  the 
system.    My  assertion  is  this,  that  for  a> 
young  man  going  up  to  the  university,  cir- 
cumstances are  created  favourable  to  bin 
comfort.    The  medical  student  has  none  of 
these  advantages.    There  is  on  officer  con- 
nected with  the  hospital  at  which  the  pupil 
is  entered,  whose  province  it  is  to  guide  him 
in  the  selection  of  his  apartments;  there  are 
no  limits  within  which  his  choice  is  con- 
fined ;  there  is  no  warrant  for  the  respecta- 
bility of  the  persons  at  whose  house  he  may 
take  up  bis  abode;  there  is  no  provision 
made  for  the  regularity  of  bis  meals,  nor  for 
any  of  those  arrangements  upon  which  his 
comfort  depends.     He  has  to  settle  and 
arrange  for  himself  all  those  household 
affairs,  which  present  no  slight  difficulty  to 
those  who  are  far  older  and  more  expe- 
rieuced  than  himself.    He  is  alone ;  and 
solitude  in  London  is  of  all  things  the  most 
desolate.  In  these  circumstances,  he  applies 
for  guidance  to  those  who,  not  unfrequentlv, 
are  least  able  to  render  him  effectual  aid ; 
he  is  at  least  as  likely  to  fall  into  bad  hands 
as  into  good:  it  may  be,  a  notice  stock  up 
in  the  hall  of  the  hospital  catches  bis  eye, 
and  he  takes  refuge  from  his  perplexity  ia 
the  Grst  lodging-house  that  presents  itself ; 
and  in  this  situation,  unfriendly  to  his  moral 
character,  unfavourable  to  study,  not  admit- 
ting any  superintendence,  and  destitute  of 
all  domestic  comfort,  be  passes  the  first 
months,  perhaps,  which  in  the  whole  of  his 
life  have  heen  spent  out  of  the  society  of  his 
family  or  friends. 

"If  from  this  view  of  the  condition  of  the 
medical  students  we  turn  to  a  somewhat 
different  one  ;  if,  from  speaking  of  their 
comfort,  we  come  now  to  speak  of  their  dis- 
cipline, the  case  becomes  far  stronger,  and 
one  which  yet  more  powerfully  calls  for 
some  improvement.  I  will  again  recur  to 
the  situation  of  under-graduates  in  support 
of  this  pait  of  my  argument.  To  speak 
briefly,  the  menus  insisted  upon  to  secure 
regularity  of  conduct  are  these  :  daily  at- 
tendance at  chapel,  again  at  lectures,  a  third 
time  at  hall ;  and  lastly,  the  system  of  gates, 
by  which  a  return  of  every  uoder-graduate 
who  is  out  after  ten  o'clock  at  night  is 
daily  made  to  the  tutor  or  dean.  The 
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punishments  for  offences  against  these  laws  I  served,  and  under  what  penalties ;  these  and 


consist  of  imposition*  and  deprivation  of 
liberty  for  periods  varying  in  length,  and 
eventually  loss  of  terms  and  consequent 
postponement  of  the  degree.  I  am  not 
aware  that  the  discipline  of  our  universities 
has  ever  been  considered  too  spvere  ;  noT  do 
the  tutors  and  deans  find  that  they  have  too 
much  power  for  the  purpose  of  maintaining 
due  attention  to  the  necessary  points  of  cor- 
rect behaviour.  Yet  of  all  these  restraints — 
these  wholesome  and  necessary  restraints — 
the  life  of  a  medical  student  is  wholly  de- 
void. There  is,  indeed,  some  attendance 
required  on  lectures,  some  in  the  wards  of 
the  hospital ;  but,  with  ibis  exception,  the 
pupil  is  entirely  bis  own  roaster;  that  is,  in 


the  like  questions  will,  I  think,  present  no 
serious  difficulty,  if  it  be  once  decided  that 
the  general  outline  of  the  plan  is  to  be 
adopted,  and  if  the  execution  of  it  be  com- 
mitted to  thoBe  in  whose  judgment  and  ex- 
perience confidence  may  be  reposed." 


CHESTER  SUMMER  ASSIZES. 
Thursday,  July  29,  1841. 
Before  Lord  Abingrr  and  a  Special  Jury. 

THE    MASTER,    WARDENS,    AND    SOCIETY  OP 
APOTHECARIES  r.  VI I. LETT. 

This  was  an  action  for  the  recovery  of 
all  matters  relating  to  his  hours,  his  ex- 1  penalties  alleped  to  have  been  incurred  by 

the  defendant,  by  having  practised  as  an 
apothecary  at  Great  Budworth,  in  Cheshire, 
without  having  obtained  a  certificate  of  his 
qualification  to  practise,  as  required  by  the 
65th  Geo.  III.,  cap.  191. 

Mr.  John  Jervis  nnd  Mr.  E.  V.  Williams 
appeared  for  the  plaintiffs.  The  defendant 
did  not  appear. 

Mr.  Jervis  stated  the  case  to  the  jury. 
The  defendant  had  practised  three  years  at 
Great  Budworth  as  an  apothecary,  without 
having  given  the  proof  which  the  law  had 
required  of  his  competency  for  such  prac- 
tice, and  the  society's  remonstrances  against 
his  continuing  to  practise  without  legul  qua- 
lification having  been  disregarded,  they  had 
been  under  the  necessity  of  resorting  to  the 
present  proceedings.  The  society's  only 
object  was  to  enforce  the  law,  and  publicly 
announce  that  unqualified  persons  would 
not  be  allowed  to  practise  with  impunity ; 
they  would,  therefore,  be  satisfied  with  a 
verdict  for  a  single  penalty.  The  following 
witnesses  were  then  called  : — 

Thomas  Clarke  stated,  that  he  was  n 
farmer,  living  at  Seven  Oaks,  near  North- 
wich  ;  that  he  was  taken  ill  in  the  middle  of 
January  last,  and  was  attended  by  defendant 
for  upwards  of  a  month  ;  his  disease  was  the 
smallpox  ;  he  lust  his  eye  from  the  disease; 
the  defendunt  supplied  him  with  medicine; 
the  defendant  pent  inn  bill,  which  was  paid 
by  the  witness's  father. 

Herbert  Thomas  proved,  thnt  he  was  in 
the  habit  of  fetching  medicines  from  the  de- 
fendant's bouse  for  the  last  witness  during 
his  illness. 
The  bill  was  then  put  in,  which  charged 


ses,  his  companions,  his  religious  and 
il  habits,  he  is  utterly  without  a  check  ; 
and  in  all  the  heat  nnd  inexperience  of 
youth,  he  finds  all  London  before  him  for  the 
uncontrolled  gratification  of  his  favourite 
desires,  whatever  tbey  may  chance  to 
be." 

The  plan  which  the  author  suggests  as  a 
means  of  carrying  out  his  views  is  thus 
expressed  :— 

"  Tbe  remedy  which  I  propose,  then,  for 
the  evil  which  I  have  imperfectly  described, 
and  tbe  existence  of  which  is,  1  believe, 
fully  admitted  by  those  most  competent  to 
form  a  correct  judgment,  is  simply  an  appli- 
cation, so  far  as  may  be  found  practicable, 
of  tbe  collegiate  system  to  tbe  great  medical 
schools  of  the  metropolis.  I  cannot  con- 
ceive upon  what  grounds  exception  can  be 
taken  to  such  an  application.  It  is  a  mea- 
sure which  would  be  attended  with  no  ex- 
pense ;  for  the  method  of  introducing  it 
might  be  so  contrived  as  gradually  to  extend 
the  experiment  in  a  manner  proportionate  to 
its  success.  A  suitable  building,  or  range 
of  buildings,  may  be  purchased,  rented,  or 
erected,  as  the  convenience  of  the  neigh- 
bourhood may  admit ;  and  here  apartments 
may  be  allotted  by  some  duly-constituted 
authority  at  a  moderate  rent  previously 
fixed.  This  will,  in  all  probability,  nut  be 
higher  than  the  rate  at  which  furnished 
apartments  are  let,  especially  at  the  west 
end  of  the  town ;  no  additional  burden, 
therefore,  will  be  laid  upon  the  students, 
while  the  expense  incurred  by  building  or 
hiring  the  college  (for  why  should  1  not  ust 


the  word?)  will  be  reimbursed  by  tbe  rents  i  for  journeys  and  medicine,  and  was  receipted 
thus  received.    If  this  difficulty  be  once  by  the  defendant. 


surmounted,  and  a  suitabl 


Iding  be  pro-      Harriett  Nixon,  the  wife  of  Abraham 


«ided,  all  tbe  points  of  internal  discipline  Nixon,  stated,  that  she  lived  at  Great  Bud- 
will  easily  be  arranged  ;  they  are  matters  of  worth  ;  her  hust^od  was  ill  last  spring  ;  he 


detail,  which  a  little  patient  consideration 
will  speedily  settle.  In  whose  hands  the 
general  superintendence  is  to  be  placed,  how 
far  it  may  be  advisable  to  have  a  common 
ball,  and  to  require  the  presence  of  the 
pupils  at  dinner,  what  hours  are  to  be  ob- 


had  a  cough  ;  he  was  attended  by  the  de- 
fendant for  a  week  or  more ;  the  witness 
fetched  physic  for  her  husband  from  tbe  de- 
fendant's house ;  the  defendant  said  he  had 
tbe  typhus  fever;  the  defendant  hud  a  hum 
of  the  witness;  it  weighed  thirteen  pounds, 
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and  was  to  be  ninepcnce  a  pound;  the  de- 
fendant had  not  paid  for  it;  the  witness  will 
dow  ask  him  for  it. 

Sarah  Johnson,  the  mother  of  the  last  wit- 
ness, remembered  her  son-in-law  being  ill ; 
he  had  a  bad  cough,  and  complained  of  his 
breathing;  Bhe  went  for  the  defendant; 
they  owed  him  a  small  bill  of  4s.  Id.  for  a 
former  attendance  ;  he  hesitated  about  com- 
iog;  he  did  not  say  whether  he  would  come 
or  not;  they  had  got  a  ham  in  the  house ; 
the  witness  did  not  know  what  to  do  ;  she 
told  the  defendant  he  might  have  the  ham  to 
settle  the  bill ;  after  the  defendant  had  seen 
Abraham  Nixon  he  told  the  witness  he  had 
the  typhus  fever;  the  witness  once  fetched 
medicine  for  Nixon  from  the  defendant's 
house ;  it  was  pills. 

Mr.  Jervis  stated,  that  he  was  prepared 
to  give  evidence  of  several  other  cases  if  it 
were  necessary. 

Lord  Abinger  summed  up  the  case  to  the 
jury.   It  was  an  action  brought  by  the  Apo- 
thecaries* Company,  for  the  purpose  of  pre- 
venting  an  uneducated  person  from  practis- 
ing as  an  apothecary  ;  and  it  was  of  very 
great  importance  to  the  public  health,  that 
persons  who  were  incapable, from  a  deficient 
education,  of  understanding  the  medicines 
they  dispeused,  should  be  prohibited  from 
practising  altogether.   It  haviog  been  found 
necessary  to  exclude  from  the  practice  of  the 
profession  all  those  who  had  not  been  pro- 
perly educated  for  it,  an  Act  was  passed  for 
that  purpose  in  the  reign  of  George  the 
Third,  by  which  it  was  enacted,  that  if  any 
nan  should  presume  to  practise  as  an  apo- 
thecary, unless  he  had  been  before  practis- 
ing as  soch  (for  the  law  did  not  affect  old 
practitioners),  without  having  a  certificate 
from  Apothecaries'  Hall,  he  should  be  liable 
to  a  penalty  of  20/.   There  was  no  evidence 
here  that  the  defendant  was  in  practice  at 
any  time  before  the  month  of  July,  1839,  or 
a  short  time  before.   It  did  not  appear  that 
he  had  a  certificate ;  he  made  no  defence : 
and,  therefore,  it  appeared  to  the  learned 
judge  that  the  jury  might  fairly  conclude 
that  he  was  not  qualified  to  act  as  an  apo- 
thecary. 

The  learned  Judge,  in  commenting  upon 
the  evidence  which  had  been  given  of  the 
defendant's  practice,  observed  to  the  jury, 
that  the  defendant  had  not  practised  with- 
out remuneration ;  he  had  done  it  for  emo- 
lument; and  that  it  appeared  to  him  that  if 
thejury  saw  no  objection  to  the  evidence,  a 
sufficient  case  had  been  made  out  for  a  ver- 
dict for  a  siogle  penalty. 

The  jury  returned  a  verdict  for  the  plain- 
tiffs for  one  penalty. 


NAVAL  MEDICAL  SERVICE. 

To  the  Editor  of  The  Lancet. 

Sir  : — I  shall  feel  obliged  by  the 
of  the  following  few  lines,  in  answer  to  a 
letter  from  Dr.  Tweeddale,  in  last  week's 
Lancet.    I  am,  Sir,  your  obedient  servant, 

A  Naval  Surgeon  of  thr  Old 


Although  Dr.  Tweeddale,  by  some  extra- 
ordinary  circumstance,  deservedly,  no  doubt, 
but  quite  out  of  the  usual  routine  of  the  ser- 
vice, may  have  served  his  noviciate  in  a 
ward-room,  it  does  not  by  any  means  follow 
that  such  is  the  best  introduction,  either  for 
his  own  interests  or  for  that  of  others ;  it 
only  tends  the  more  to  convince  me  that  he 
is  not  an  adequate  judge  of  the  subject  be 
lias  so  warmly  espoused,  having  had  little 
experience  on  the  other  side  of  the  question. 
However,  as  he  haB  produced  nothing  new 
in  favour  of  his  argument,  or  given  anything 
beyond  a  simple  negative  to  indisputable 
facts,  I  shall  rest  "  on  my  oars"  until  1  find 
something  to  answer.  The  evidence  given 
by  the  inspector-general  of  the  navy  before 
the  military  and  naval  commission  I  was 
quite  acquainted  with  before  Dr. Tweeddale 
took  op  the  cause;  and,  like  every  other 
part  of  Sir  William  Burnett's  conduct,  ia 
striving  to  benefit,  by  every  means  in  his 
power,  all  those  whom  he  so  worthily  repre- 
sents, it  does  him  ranch  honour.  Hit 
wishes  and  views  on  the  subject  I  interfered 
not  with,  because  from  him  they  were  highly 
praiseworthy;  but  surely  when  Sir  William 
Burnett  failed  in  accomplishing  an  object, 
Dr.  Tweeddale  could  scarcely  hope  to  suc- 
ceed! There  the  question  ought  to  hava 
been  permitted  to  rest ;  and  surely  the  agi- 
tation of  it  comes  not  well  from  one  who 
confesses  that  he  has  little  experience  in  the 
matter,  inasmuch  as  by  his  own  showing 
the  whole  of  his  servitude  consists  of  seven 
or  eight  years,  44  principally  in  a  ward- 
room." Dr.  T.  is  also  wide  of  the  mark 
in  designating  those  years  aa  the  most  active 
period  of  the  war.  He  must  have  forgotten 
that  after  the  battle  of  Trafalgar,  in  1805, 
neither  France  nor  Spain  had  fleets  of  any 
magnitude  with  which  to  contend. 

Dr.  Tweeddale's  assertion,  that  my  re- 
mark relative  to  many  medical  students 
habitually  smoking  tobacco  and  drinking  is 
"  not  founded  on  fact,"  can  only  be  impated 
to  his  want  of  knowledge  on  that  subject: 
had  he  the  same  opportunities  of  testing  that 
"  fact"  which  I  have  had,  his  opinioo  would 
be  different,  unless  he  chose  to  shot  bis 
eyes  against  conviction.  As  Dr.  Tweeddale 
seems  also  to  mistake  ray  reason  for  answer- 
ing his  letter  anonymously  I  will  explain  it, 
and  assure  him  I  have  no  other.   My  sen«e 

should  require  to 


The  catalogue  of  authors  who  have  writ- 
ten upon  stone,  occupies  in  Ploucquet's 

«  Literature  Medica"  no  less  than  twenty-  of  justice  dictated  that  I 

nine  very  closely  printed  quarto  pages.-  P«y«  tribute  of  well-mented  pr  m>to 

Dr.  Arnott's  Eaay.  laudable  exertions  of  Sir  William  Buractt  in 
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the  general  cause,  and  I  did  not  choose  that 
a  just  compliment  to  him  should  by  possibi- 
lity be  construed  into  an  attempt  to  seek  per* 
sonal  favour. 
July,  1841. 


THE  NAVAL  MEDICAL  SERVICE. 

To  the  Editor  of  The  Lancet. 
Sir  :— In  your  remarks  appended  to  my 
last  letter,  you  terminate  by  asking,  "  How 
is  it  that  our  correspondent  has  so  com- 
pletely overlooked  the  old  surgeons  who 
served  in  the  war?"  to  which  I  beg  to  an- 
swer, that  nothing  was  further  from  my  in- 
tention. I  considered  them  as  much  robbed 
as  those  of  a  subsequent  date ;  and  I  think, 
sir,  that  if  you  again  read  the  paragraph 
commencing  with  *«  At  first  view,  sir/'  you 
will  perceive  that  I  have  stated  their  case 
as  one  also  of  great  grievance.  Since  writ- 
ing that  letter,  I  bavejnet  with  one  extraor- 
dinary instance  of  the  absurdity  of  the  law 
in  question,  viz.,  that  of  a  surgeon  who  was 
positively  enjoying  the  increased  foil-pay 
some  months  before  leaving  his  ship,  and 
yet  being  obliged  to  invalid,  is  now  in  the 
same  predicament  as  the  rest  of  us.  I  have 
stated  in  a  subsequent  paragraph,  that  "  I 
would  strongly  and  earnestly  advise  young 
medical  men  to  take  any  course  of  life 
rather  than  ours."  Should  yon  think  my 
reasons  worth  the  perusal  of  those  (the 
junior  members  of  the  profession)  who  hav- 
ing completed  their  studies,  are  about  to 
embark  on  that  voyage,  where  the  first  false 
course  often  ends  in  shipwreck,  I  will  in 
some  future  Number  send  you  them.  I 
have  tbe  honour  to  be,  Sir,  your  obedient 
servant, 

One  or  the  Robbed. 
We  shall  be  glad  to  ace  tho  "  reasons" 
of  our  correspondent.  We  can  assure  him 
that  we  are  most  anxious  to  advance  the  in- 
terests of  the  naval  medical  service,  but  we 
are  not  satisfied  with  the  list  of  complaints 
hitherto  brought  against  it;  we  cannot  ac- 
knowledge them  to  be  hardships:  and  we 
could  wish  to  see  some  suggestion  emanat- 
ing from  the  experienced  which  would  point 
to  a  rational  plan  for  their  removal. 


PRESERVATION  OF  LEECHES. 

To  the  Editor  of  The  Lancet. 
Sir: — If  you  think  the  following  worthy 
of  a  place  in  your  valuable  Journal,  I  shall 
feel  obliged  by  its  insertion.   I  am,  Sir, 
your  obedient  servant, 

C.  Watkins. 
11,  Corkstreet,  Jnly  21, 1841. 


Owing  to  the  mortality  prevalent  daring 
the  summer  months  among  leeches,  I  have 
tried  many  plans  to  keep  tbem  healthy,  but 
none  have  succeeded  so  well  as  a  piece  of 
charcoal  put  into  the  water,  which  keeps  it 
perfectly  clear  and  sweet  for  a  week  or 
more ;  and  since  I  have  employed  it  I  have 
not  lost  any,  though  previously  the  mortality 
had  been  great. 

%•  We  think  that  oor  correspondent 
would  find  an  aquatic  plant,  such  as  the 
potamogeton,  better  calculated  for  preserv- 
ing the  purity  of  the  water  in  which  living 
animals  are  kept,  than  any  other  means. 
The  charcoal  must,  in  our  opinion,  be  re- 
garded only  as  a  substitute  for  a  growing 
plant. 


DISLOCATION  OF  THE  WRIST. 

To  the  Editor  of  The  Lancet. 

Sir: — Any  controversy  between  myself 
and  "E.  S."  would  be  attended  with  no 
good  result.  It  is  evident  from  his  last  com- 
munication that  he  thinks  dislocation  of  the 
wrist  cannot  occur,  therefore  it  would  be 
useless  iu  me  to  attempt  to  change  his  opi- 
nion : 

"  For  a  man  convinced  against  bia  will, 
Is  of  tbe  same  opinion  still." 

Yodr  Reporter. 
%*  The  question  of  the  occurrence  of 
dislocation  of  the  wrist,  is  one  of  very  great 
importance,  as  far  as  the  theory  of  surgery 
is  concerned,  and  should  not  be  dismissed 
summarily.  As  tbe  discussion  between  our 
correspondents  in  the  pages  of  this  Journal 
at  present  stands,  the  evidence  is  unques- 
tionably in  favour  of  its  non-occurrence. 
We  say  nothing  of  its  possibility. 


TO  CORRESPONDENTS. 

Mr.  Stevens's  communication  has  been  re- 
ceived. 

THE  ADVERTISING  YOUNG 
GENTLEMAN. 
Several  circulars  with  the  signature  X.  O., 
similar  to  that  published  in  our  last,  have 
been  forwarded  to  us  by  our  correspondents. 
Could  any  one  favour  us  with  tbe  name  of 
the  respectable  "  Young  Gentleman"  who  is 
tbe  author  of  this  production  ? 

Communications  have  been  received  from 
Dr.  Hocken;  Mr.  Black ;  Mr.  Dixon;  Mr, 
Roods;  Dr.  Fletcher ;  Mr.  Murray. 

We  withhold  the  note  of  An  Anonymous 
Natal  Assistant,  as  its  publication  would  be 
very  injurious,  not  to  the  naval  service  as 
our  correspondent  would  seem  to  desire;  bat 
to  the  medical  officers  of  the  navy. 
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LECTURES 

ON 

AMPUTATION, 

AND  OS  TUB 

Nature,  Progress,  and  Terminations  of  the 
Injuries  for  which  it  is  required. 
(Delivered  at  Sydenham  Coll.  Med.  School.) 
By  RUTHERFORD  ALCOCK,  K.C.T.,&c. 

Lectcre  XVIII. 

Observations  on  the  relative  value  of  union  by 
first  intention  and  by  consecutive  process — 
(continued).    First  Series  of  six  cases  of 
amputation  performed  without  pre-existing 
disease  or  injury  of  the  limb,  illustrative  of 
the  pure  and  unmixed  effects  of  the  operation 
by  Flap  and  by  Circular  Incision.  Second 
Series,  showing  the  influence  of  immediate 
union  of  the  Stump  upon  the  progress  and 
issue  of  the  case.    Deductions  and  conclu- 
sions.   Observations  on  the  first  dressing 
and  putting  up  of  stumps,  and  on  the  after- 
treatment,  general  and  local. 
I  closed  the  last  lecture  with  some  observa- 
tions, the  marked  tendency  of  which,  you 
would  perceive,  was  to  call  in  question  the 
accuracy  of  the  prevailing  estimate  of  the 
value  of  union  by  first  intention  after  amputa- 
tion.  The  doctrine,  that  immediate  union  of 
a  stump  is  the  highest  reward  of  a  surgeon's 
science  and  skill,  and  the  best  means  of  in- 
suring a  successful  issue  to  the  operation, 
has  been  handed  down  from  father  to  son, 
without  inquiry,  for  so  long  a  period,  and 
been  received  in  England  with  such  implicit 
faith  in  its  accuracy,  that  it  has  scarcely  ever 
been  assailed  ;  and  to  question  it  now,  must 
seem  sad  heresy  to  many  of  the  "  grave  and 
learned"  of  the  English  profession,  albeit 
they  are  not  unaccustomed  in  the  present 
day,  in  common  with  the  rest  of  the  world,  to 
hear  all  tilings  questioned,  all  doctrines 
weighed,  and  principles  rigorously  analysed 
and  tested  by  new  facts  and  processes.  As 
we  find  examples  in  morals  are  more  impres- 
sive and  effective  than  precepts,  so  in  science 
facts  form  the  best  means  of  carrying  convic- 
tion to  the  mind ;  and  it  is  by  facts  that  I 

No.  ©37. 


shall  endeavour  to  demonstrate,  and  convince 
you  of,  the  truth  of  a  conclusion  directly  op- 
posed to  the  prevailing  opinion.  This  mode 
of  reasoning,  supporting  each  position  by 
facts,  is  the  more  imperative  on  the  present 
occasion,  since  a  proneness  to  assert  the  im- 
perfection and  error  of  long-established  doc- 
trines and  opinions,  is  one  of  the  most  fre- 
quent characteristics  of  the  iguorant  and  the 
superficial.  When  assertions  tend  to  impugn 
the  accuracy  of  any  conclusion  generally 
accepted  as  true,  we  have  a  right  to  exact 
that  6uch  assertions  should  be  based  upon 
facts,  and  that  these  also  should  be  brought 
forward.  Although  unhesitating  assertions 
denying  that  "  whatever  is  is  best"  so  fre- 
quently spring  from  empty  conceit,  it  is  not 
the  less  true  that  to  inquire,  examine,  and 
test  received  opinions,  and  the  bases  on  which 
they  stand,  in  order  to  be  satisfied  of  their 
truth  and  freedom  from  fallacy,  is  the  sure 
labour  of  all  minds  desirous  of  advancing  in 
any  science,  and  therefore  anxious  for  the 
truth  as  the  best  means  of  guiding  them  on- 
ward. Thus,  again,  as  I  have  often  had 
occasion  to  remark  to  you,  extremes  conti- 
nually meet ;  where  vanity  and  conceit  lead 
the  superficial,  at  random  to  assert,  and  deny, 
without  knowledge  or  facts; — continued  ob- 
servation and  mature  reflection  not  unfre- 
quently  lead  to  the  detection  of  error,  and  the 
development  of  principles  adverse  to  the 
accuracy  of  some  which  may  have  been  long 
received  as  true.  Both  may  make  startling 
assertions;  but  the  one  dogmatizes,  and  the 
other  shows  the  grounds  for  his  opinion.  The 
facts  I  have  to  submit  have  neither  been 
hastily  observed  and  collected,  nor  brought  to 
bear  upon  the  question  of  primary  and  secon- 
dary union,  in  the  conclusive  form  they  now 
assume,  without  long  and  patient  inquiry 
into  a  variety  of  collateral  facts  and  circum- 
stances requiring  mature  reflection. 

It  is  now  some  ten  years  since  I  performed 
my  first  capital  operation ;  and  although  for 
many  subsequent  years  tho  treatment  of  in- 
juries in  great  number  and  of  the  most  com- 
plicated kind,  and  diseases  of  every  type  and 
degree,  incessantly  demanded  my  close  atten- 
tion, I  believe  1  may  safely  say,  that  no 
operation  of  magnitude  was  performed  from 
that  time,  either  by  myself  or  under  my  direc- 
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tUros  (numerous  as  they  necessarily  were), 
without  the  cases  being  constantly  under  my 
observation  during  their  progress,  and  anxi- 
ously watched  to  the  end.  Under  these  cir- 
cumstances to  record  all  the  principal  facts, 
and  to  weigh  them  in  my  mind,  comparing 
the  progress  and  result  of  one  case  with 
another,  became  not  only  natural  but  a  neces- 
sity ;  and  instead  of  requiring  effort  for  its 
continuance,  it  would  assuredly  have  de- 
manded a  considerable  effort  to  refrain.  I 
mention  this  as  a  fact,  which  I  trust  may 
pro* e  to  you  that  labour  the  most  continued 
in  the  practice  of  your  profession,  and  in  the 
pursuit  of  scientific  objects,  so  far  from  re- 
quiring a  constant  and  most  irksome  effort,  is 
capable  of  affording  in  itself  the  excitement 
and  interest  necessary  to  make  its  continu- 
ance a  pleasure.  Under  such  circumstances 
yon  will  find  the  truth  of  an  axiom  which  in 
the  commencement  of  life  we  are  often  in- 
clined to  dispute — "  Labor  ipse  voluptas"— • 
the  apparent  toil  and  application  becomes  a 
real  pleasure  of  the  highest  order,  and  not 
willingly  exchanged  for  many  of  the  occupa- 
tions which  bear  the  name  of  amusement,  but 
are  in  truth,  and  so  would  seem  if  called  by 
any  other  name,  wearying  in  their  detail  and 
vapid  in  the  enjoyment. 

The  first  series  of  facts  to  which  I  shall 
call  your  attention,  are  those  resulting  from 
•ix  cases  of  amputation,  to  assist  in  deter- 
mining, 1st,  the  pure  and  unmixed  effects  of 
the  operation  on  the  system ;  and,  Sndly,  the 
influence  of  the  flap  and  circular  mode  of  am- 
putation, on  the  effects  of  amputation,  and 
on  the  period  of  healing  of  the  stumps. 

Four  cases  selected  were  of  men  who, 
months  previously,  had  lost  one  or  both  feet 
from  gangrene,  attendant  on  the  fever  at 
Vitoria.  The  feet  had  been  detached  at  the 
time  by  nature's  efforts,  and  the  bones  had 
merely  the  most  trifling  excoriation  over  their 
imperfectly -rounded  extremities.  The  men 
were  healthy,  of  the  respective  ages  of  19 J, 
20,  and  22  (one  of  these  undergoing,  at  dif- 
ferent periods,  amputation  of  both  legs).  The 
fifth  case  is  an  amputation  of  the  thigh,  which 
took  place  in  the  Westminster  Hospital,  for 
congenital  contraction  of  knee-joint,  which 
many  of  you  had  an  opportunity  of  watching ; 
and  Mr.  Williamson,  my  young  friend  and 
pupil  here,  who  kept  careful  record  of  the 
observations  of  each  day,  has  furnished  me 
with  his  notes,  which  1  shall  use  as  a  run- 
ning text.  The  sixth  is  the  case  of  a  man 
whom  I  sent  to  the  same  hospital  for  opera- 
tion, and  which  you  also  saw  amputated,  for 
an  old  wound  of  the  knee,  long  cicatrised, 
and  free  from  active  disease.  You  will  re- 
mark that  in  these  six  cases  the  men  were  all 
in  moderate  health,  not  in  the  plethoric  state 
of  a  countryman,  or  a  soldier  suddenly  level- 
led by  a  blow  or  wound,  but  accustomed  to 
the  air  and  diet  of  the  hospital,  suffering  from 
no  recent  shock  or  wasting  disease,  anxious 
for  the  operation,  looking  forward  to  it  with 


hope  as  a  means  of  improving  their  comfort, 
and  consequently  without  alarm  or  moral 
shock.  Whatever  action  supervened  upon 
these,  may  most  unequivocally  be  referred  to 
the  operation  as  the  pore  and  unmixed  cause. 
It  is  also  evident  that  the  relative  progress  of 
the  flap  operation  and  amputation  by  circular 
incision,  could  not  be  tested  under  a  greater 
parity  of  circumstances  and  conditions,  than 
the  first  four  cases  present. 

One  of  these  men  had  both  legs  removed ; 
the  second  limb  after  the  stump  of  the  first 
had  healed :  two  men  had  one  leg  each  re- 
moved— making  four  amputations.  One  was 
a  thin,  scrofulous-looking  lad  (Cases  I.  and 
II.);  the  second  (Case  IV.)  also,  apparently, 
of  scrofulous  diathesis,  but  stout — a  labourer, 
of  sanguineo-lymphatic  temperament;  the 
third  (Case  III.)  was  pale,  middle-sized, 
not  very  muscular,  and  of  lymphatic  tem- 
perament. The  amputations  were  all  per- 
formed under  precisely  the  same  circum- 
stances :  two  on  the  same  day ;  the  third 
within  four  days ;  the  fourth,  at  an  interval 
of  three  months.  I  operated  on  two  myself. 
Two  healed  in  the  same  time,  viz.,  the  4 2nd 
day ;  one  on  the  52nd  day ;  one  on  the  57th 
day.  None,  therefore,  healed  by  the  first 
intention,  although  the  utmost  pains  wan 
taken  in  two  to  produce  such  result ;  and  in 
neither  of  the  cases  at  the  Westminster  Hos- 
pital was  this  result  obtained. 

Of  the  two  performed  on  the  same  day, 
both  were  removed  by  the  circular  incision, 
at  the  same  point,  below  the  knee :  one  by 
myself,  and  the  other  by  one  of  the  medical 
staff  attached  to  the  hospital.  The  one 
healed  on  the  42nd  day,  the  other  on  the 
57tb ;  a  variation  of  15  days. 

The  third  patient  was  operated  on,  the  first 
time,  Sept.  4, 1830,  when  I  removed  one  leg 
by  the  flap  below  the  knee ;  the  second  limb 
was  amputated,  at  the  same  point,  by  the 
circular  incision,  Dec.  25,  of  the  same  year. 

The  flap  operation  was  healed  on  the  52nd 
day,  the  circular  on  the  42nd ;  the  average 
period  for  the  whole  being  48  days.  In  the 
flap  operation,  where  there  was  union  in  the 
first  six  clays  in  the  greater  part  of  the  line  of 
incision,  a  depdt  of  matter  formed  in  the  face 
of  the  stump  on  the  20lh  day,  requiring  an 
incision  to  evacuate  it. 

The  principal  facts  worthy  of  notice  are  the 
following. 

Case  I. — Flap  Operation  (immediate  union 
attempted).— The  patient  hud  been  a  farm- 
labourer;  he  was  pale  aud  thin,  a  scrofulous- 
looking  young  man,  aged  19|.  He  stated 
that  he  had  never  been  subject  to  illness  in 
England,  but  had  suffered  severely  nine  months 
before  of  a  peculiar  typhoid  fever  at  Hribi- 
excrt,  in  Castile,  from  which  resulted  the  mor- 
tification of  both  feet,  and  their  separation  at 
the  ankle-joints.  Subsequent  to  that  period 
he  had  enjoyed  good  health,  and  been  located 
in  different  military  hospitals.  A  tittle  Jeter 
and  soreness  of  stump  supervened  on  ike  Jirsi 
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day  nflir  operating,  and  continued  until  the 
itk  day,  when  a  trifling  but  healthy  ntppuru- 
tire  proem  was  established,  and  the  local 
isflummtttlon  and  tenderness  sub/tided.  A 
little  sloughing  of  the  cellular  tissue  was 
observed  oo  the  6th  day  at  the  edges,  although 
uoioo  bad  taken  place  in  the  greater  part  of 
the  line  of  incision.  8th  day,  all  fever  had 
subsided.  On  the  20th  day,  a  depot  of 
matter  was  ascertained  to  have  formed  be- 
tween the  flap  and  the  face  of  the  stump,  but 
unaccompanied  with  any  general  disturbance 
or  fever.  The  matter  was  evacuated  by  a 
deep  incision.  No  tendency  to  secondary 
hemorrhage  or  exfoliation  was  observed. 

Case  II.—  The  same  patient.  The  opposite 
limb  removed  at  a  similar  point  below  the 
knee,  by  circular  incision.  He  had  enjoyed 
good  health  from  the  period  of  his  former 
amputation.  Immediate  union  was  at- 
tempted. 

Disturbance,  General  and  Local.— Some 
hemorrhage,  but  to  no  great  extent,  a  few 
hours  after  amputation,  and  during  second 
day  also.  Pulse  quickened,  but  soft ;  stump 
cool,  and  free  from  pain ;  slept  pretty  well. 

Fourth  day.  Stump  dressed ;  some  adhe- 
sions had  formed  in  the  middle,  between  the 
flaps,  and  since  the  previous  day  a  little  sani- 
ous discharge;  no  suppuration;  very  little 
febrile  action.  6th  day.  Adhesions  gave 
way  ;  stump  completely  opened  ;  a  consider- 
able quantity  of  sanious  discharge,  but  no 
great  swelling ;  tongue  clean ;  pulse  soft ; 
bowels  open ;  no  constitutional  disturbance. 
8th  day.  Some  sloughs  detaching;  the  stomp 
cleaning;  a  great  deal  of  foetid  discharge. 
9th  day.  Surface  of  stump  quite  clean  ;  gra- 
nulations vigorous  and  healthy;  general 
health  good;  no  further  symptoms;  stump 
soundly  healed  on  42nd  day. 

In  this  case  it  may  be  seen  the  inflamma- 
tory action  was  almost  entirely  local. 

Case  III.— Amputated, September  8th,  by 
circular  incision  below  the  knee.  A  layer  of 
lint  interposed. 

Disturbance,  General  and  Local.—- Although 
he  slept  well  on  the  first  night,  by  the  next 
day  diarrhcea,  febrile  action,  and  some  swelling 
of  stump  had  supervened,  and  during  the  first 
few  hours  a  hemorrhagic  tendency  shown  by 
some  oozing. 

Dressed  fourth  day ;  lint  adhering,  and  not 
removed.  On  the  eighth  day  after  operation 
considerable  swelling,  and  the  sides  of  the 
wound  were  separated,  and  hard.  On  the 
ninth,  suppuration  tngnn  with  healthy  pus ; 
the  swelling  and  pain  and  ftbrile  disturbance 
(which  latter  had  not  been  very  severe) 
u baled. 

From  this  date  no  disturbance,  local  or 
general;  the  suppuration  was  very  trifling, 
an  !  healthy  in  character:  on  the 57th  day  the 
stump  was  quite  healed. 

Some  twelve  days  later  a  slight  superficial 
ulceration  appeared  on  the  stump,  which  gra- 
dually disappeared ;  no  exfoliation. 


Case  IV. — On  the  same  day  as  the  above, 

amputated  by  circular  incision.  A  stout, 
scrofulous-looking  youth,  aetat  20,  sanguioeo- 
lymphatic  temperament ;  had  been  a  labourer, 
and  in  England  always  enjoyed  good  health  ; 
had  the  fever  at  Vittoria,  and  subsequent 
mortification  of  the  toes  and  portion  of  the 
foot  of  one  leg ;  a  slip  of  lint  inserted  between 
the  edges  of  the  stump. 

Disturbance,  General  and  Local.—-  Passed 
a  tranquil  night ;  pulse  slightly  accelerated, 
but  no  fever.  On  6th  day,  slip  of  lint  re- 
moved. 6th  day.  Skin  hot.  7th  day.  Stump 
tender;  surrounding  parts  swelled  and  pain- 
ful ;  leeches  and  cataplasm.  8th  day.  Some 
slight  discharge,  and  restless  night.  9th  day. 
Slept  well,  and  did  not  complain  of  pain,  but 
diacharge  still  trifling,  and  much  tension, 
swelling,  and  inflammation  about  the  neigh- 
bourhood of  the  stump ;  leeches  repeated  (24). 
10th  day.  Sensation  of  weakness  ;  discharge 
increasing,  and  stump  lens  swelled;  from 
which  period  he  advanced  to  a  favourable 
cure,  without  halt  or  disturbance  ;  suppura- 
tion never  great ;  soundly  healed  on  the  42 ud 
day. 

A  nalyris. 

What  do  we  observe  different  in  the  circu- 
lar and  flap  operation  on  the  same  man  ? 

In  the  circular  operation  there  was  some 
trifling  haemorrhage,  both  first  and  second 
day  ;  in  the  flap  none,  but  more  of  soreness  of 
stump  and  of  general fever. 

In  the  circular,  on  the  fourth  day,  some 
adhesions  had  formed  in  the  middle  of  the 
incision,  which  on  the  sixth  day  gave  way, 
and  the  stump  completely  opened^giving  a 
sanious  discharge,  but  no  febrile  disturbance. 
Some  sloughs  detached,  with  much  foetid 
discbarge,  and  on  the  ninth  day  the  stump 
presented  clean  granulations. 

In  the  flap,  a  trifling  and  healthy  suppura- 
tive discharge  was  set  up  by  the  first  dress- 
ing, when  all  local  inflammation  and  tender- 
ness subsided,  and  a  little  cellular  sloughing 
on  the  6th  day,  though  union  had  taken  place 
in  the  greater  part  of  line  of  incision.  8th 
day.  All  disturbance,  local  or  general,  had 
ceased.  On  the  20th  day,  matter  collected  in 
face  of  stump,  and  was  pressed  from  between 
the  flaps  and  the  stump,  the  former  giving  a 
baggy  and  unhealthy  feeling  to  the  touch ; 
evacuated  by  incision. 

In  this  amputation  the  whole  of  the  inflam- 
matory actions  were  local,  not  general. 

Both  healed,  the  circular  on  the  42nd  day, 
flap  52nd  day,  and  both  were  excellent 
stumps.  • 

The  ultimate  result  is  the  same,  the  pro- 
gress only  somewhat  different.  The  circular 
healed  eleven  days  earlier,  but  exhibited  a 
hemorrhagic  tendency  for  two  days.  All 
action,  local,  and  of  inflammatory  character, 
ceased  in  the  flap  on  the  8th  day,  in  the  circu- 
lar on  the  9th  day.  The  local  inflammatory 
action  in  the  flap  was  the  greatest;  but  the 
%  Z  % 
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discharge  and  action  generally  was  of  more 
unhealthy  character  for  some  days  in  the  cir- 
cular. The  febrile  disturbance  was  very 
slight  in  the  circular,  and  not  obvious  at  all 
in  the  flap. 

The  deposit  or  collection  of  matter  in  the 
face  of  the  stump  by  flap  operation,  may  be 
safely  attributed  to  the  peculiar  form  of  ope- 
ration, which  leaves  no  ready  exit  to  any 
suppurative  product,  if  the  lower  angles  at 
once  unite.  Thus, unless  the  flap  and  surface 
at  once  soundly  unite,  such  a  collection  is  a 
necessary  result.  If  the  parts  are  unsound, 
therefore,  in  amputations  below  the  knee,  1 
coosider  the  circular  operation  preferable,  as 
allowing  a  readier  exit  to  any  matter.  But  for 
this  collection  it  seems  probable  that  the  flap 
operation  would  have  healed  first  instead  of 
last. 

Let  us  turn  to  the  two  remaining  cases  of 
circular  operation,  as  closely  parallel  to  this 
as  possible,  and  see  if  they  present  similar 
differences  to  the  flap  operation,  Nos.  3  and 
4.  A  slight  difference  existed  between  these 
and  the  former  two  in  dressing,  a  slip  of  lint 
being  introduced  between  the  edges  of  the 
incisions.  The  term  of  local  and  general 
disturbance  in  one  may  be  stated  at  the  teuth 
day,  the  other  a  day  later,  the  eleventh. 

In  No.  3,  hemorrhagic  tendency, diarrhoea, 
and  considerable  disturbance,  general  and 
local,  quickly  supervened.  In  No.  4,  no  hae- 
morrhage ;  pulse  a  little  accelerated,  but  no 
fever  or  local  tenderness  until  the  6th  day  ; 
and  on  the  7th  day  leeches  and  cataplasm 
were  necessary.  9th  day.  Swelling  and  tender- 
ness still,  requiring  leeches  to  be  repeated; 
system  sympathising,  although  no  high 
febrile  action.  From  11th  day  no  disturb- 
ance ;  suppuration  moderate.  In  No.  2, 
suppuration  was  rather  more  tardy.  8th 
day.  Flaps  were  hard,  swelled,  and  sepa- 
rated. Oth  day.  Suppuration  was  established  ; 
all  the  symptoms,  local  and  general,  abated, 
and  very  shortly  disappeared  entirely.  No. 
3  healed  on  67th  day,  No.  4  on  42nd. 

Thus  we  see  the  hemorrhagic  tendency  re- 
curred in  one  of  these.  It  is  also  evident 
that  the  diseased  actions,  local  and  general, 
were  more  severe  in  both  than  in  either  of 
the  former,  and  of  somewhat  longer  duration. 
Some  difference  of  constitution  might  have 
produced  this  variation,  but  the  interposition 
of  lint  between  the  edges  I  think  a  more  pal- 
pable and  obvious  cause.  In  such  cases  as 
these,  where  the  parts  are  sound,  this  expe- 
riment convinced  me  the  practice  was  inju- 
dicious, and  calculated  to  be  as  mischievous 
as  I  think  in  a  modified  form  decidedly  bene- 
ficial, where  the  parts  are  really  iu  a  suppu- 
rative condition. 

Upon  the  whole,  these  four  cases  must  be 
regarded  as  full  of  interest ;  for  here  we  have  1 
the  unmixed  and  unalloyed  effects  of  the 
mere  operation  of  amputation  to  study. 

Some  degree  of  local  inflammation,  a  ten- 
dency to  throw  off  a  thin  slough  in  the  cellu- 


lar tissue,  and  to  partial  or  general  suppura- 
tion in  the  stump,  is  evident  in  all. 

Some  acceleration  of  pulse  and  febrile 
action  seems  also  a  natural  consequence.  In 
No.  4  only  a  quickened  pulse  was  percepti- 
ble until  the  sixth  day,  when  fever  set  in 
simultaneously,  with  swelling  and  inflamma- 
tion of  stump. 

Neither  the  local  inflammation  nor  the 
febrile  action  seem  naturally  inclined  long  to 
persist  if  suppuration  supervene,  and  gene- 
rally altogether  disappear  within  a  day  or  two 
after  the  commencement  of  suppurative  action, 
unless  this  be  of  unhealthy  character,  when 
some  little  farther  delay  may  be  occasioned. 
The  latest  period  for  this  healthy  state,  gene- 
ral and  local,  is  the  eleventh  day. 

Six  weeks  is  about  the  average  period  for 
entire  recovery. 

It  is  worthy  of  remark,  that  with  the 
febrile  exacerbation  supervening  the  first  day 
after  amputation  in  No.  3,  there  was  a 
marked  tendency  to  diarrhoea,  showing  how 
by  certain  sympathies,  due  probably  to  the  in- 
fluence of  the  nervous  system,  the  mucous 
membrane  of  the  intestines  may  be  involved 
in  the  disturbed  action,  resulting  from  the 
shock  of  an  operation,  and  the  removal  of  a 
portion  of  the  body. 

These  are  all  the  characters  present  in  four 
of  the  roost  favourable  subjects  for  amputa- 
tion :  men  previously  for  months  accustomed 
to  the  confinement,  air,  and  diet  of  the  hos- 
pital ;  long  prepared  in  mind,  and  anxious 
to  undergo  the  operation,  having  already  lost 
their  feet ;  without,  therefore,  a  moral  shock 
(independent  of  that  occasioned  by  pain,  and 
entirely  physical).  Some  degree  of  local  and 
general  disturbance  existed  distinctly  in  all : 
in  two  the  local  action  was  considerable ;  ia 
all,  the  febrile  excitement  moderate  :  partial 
union  only  took  place  in  the  two  where  im- 
mediate was  attempted,  and  one  opened 
out  again;  while  in  the  other  the  collection 
of  matter  bagging  in  the  stump  showed  the 
union  had  not  been  complete  between  the 
surfaces.  Each  ultimately  healed  by  aid  of 
the  suppurative  process.  Both  local  and 
general  actions  were  of  short  duration,  ten 
days. 

The  abatement  of  all  febrile  action  on  the 
commencement  of  healthy  suppuration  may 
reasonably  excite  some  doubt,  as  to  whether 
when  the  shock  is  greater,  as  in  amputation 
of  the  thigh,  and  under  other  circumstances, 
we  do  wisely  in  takingevcry  step  in  our  power 
to  prevent  any  suppuration:  the  next  case,  the 
fifth,  in  this  series,  the  chief  points  of  which 
I  will  recapitulate,  from  Mr.  Williamson's 
notes,  is,  if  possible,  still  more  conclusive 
as  to  the  valuable  effects  of  a  suppurative 
process. 

John  Proctor,  setat.  17,of  sanguineo-lympha- 
j  tic  temperament  and  good  health,  was  ad- 
mitted into  the  Westminster  Hospital,  No- 
vember 1,  1840,  under  Mr.  Lynn's  care,  with 
a  congenital  contraction  of  the  knee-joint. 
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He  came  io  for  the  purpose  of  having  the  leg 
removed,  and  was  most  anxious  for  the  ope- 
ration. Prior  to  this  step  a  bistoury  was  in- 
troduced beneath  the  ham-strings,  to  try  the 
effect  of  their  subcutaneous  division.  The 
contraction  not  being  in  any  way  relieved, 
the  leg,  a  day  or  two  subsequently,  was  am- 
putated on  the  7th,  by  the  circular  incision 
above  the  knee.  Two  arteries  were  secured. 
The  sensorium  was  visibly  affected  by  the 
pain ;  the  patient's  excitement  during  the  ope- 
ration was  extreme  ;  he  talked  and  shouted 
incessantly  to  the  surgeon  and  to  those  about 
him.  The  edges  of  the  stump  were  brought 
together  to  favour  union  by  first  intention. 

First  day  after.  Febrile  action  had  set  in, 
skin  hot ;  tongue  slightly  coated ;  pulse 
quick,  but  soft.  A  purgative  was  adminis- 
tered, and  a  saline  and  diaphoretic  mixture, 
with  small  doses  of  liq.  opii.  sed.  ordered. 
Towards  evening  the  fever  increased.  2nd 
day.  Bowels  freely  purged  ;  skin  improved ; 
slept  during  part  of  the  preceding  night,  but 
considerable  fever  remained ;  pulse  140  ;  skin 
hot  and  dry ;  some  swelling  of  stump,  but 
no  pain;  bandages  cut.  An  effervescing 
saline  ordered.  3rd  day.  Some  improvement ; 
the  edges  of  the  wound  which  at  first  seemed 
agglutinated  together  opened  on  removing 
the  plaster ;  surface  underneath  dry  and  un- 
healthy in  aspect.  4lh  day.  Pulse  more  fre- 
quent; tendency  to  delirium  ;  skin  hot  and 
dry ;  great  thirst ;  no  action  of  bowels.  To- 
wards evening  he  had  a  violent  shivering  fit ; 
pulse  140.  A  teaspoonful  of  brandy  admi- 
nistered, and  shortly  after  he  fell  into  a  pro- 
fuse perspiration,  which  was  succeeded  by  a 
cold  chill ;  countenance  anxious  and  pale ; 
skin  clammy,  and  tongue  foul ;  stump  quite 
dry;  great  delirium.  Enema  ordered.  5th 
day.  Delirium  continues ;  picking  the  bed- 
clothes (poultice  to  stump,  and  fomentations 
to  the  thigh);  increasing  delirium  and  mutter- 
ing towards  evening.  6th  day.  Delirium  in 
the  morning  with  dry  and  hard  tongue,  but 
towards  noon  he  improved,  when  he  was  or- 
dered a  quarter  of  a  grain  of  morphine,  from 
which  he  seemed  to  enjoy  some  refreshing 
sleep,  and  iu  the  morning  he  awoke  cool ;  a 
little  brandy  from  time  to  time  had  been 
given  ;  suppuration  of  a  tolerably  healthy  cha- 
racterand  a  red  blush  of  stump  abating  since 
the  previous  day,  when  the  suppurative  pro- 
cess seemed  established.  Beef-tea  and 
brandy  ;  calomel  and  haust.  senna?.  8th  day. 
Slept,  but  with  intervals  of  delirium ;  suppu- 
ration arrested;  violent  pain  complained  of  in 
the  bowels,  relieved  by  warm  fomentations ; 
puUe  140,  t*ry  feeble ;  surface  of  skin  hot  and 
dry  ;  tongue  hard  and  dry,  with  circumscribed 
white  coat  iu  the  centre ;  involuntary  dis- 
cbarge of  faeces  during  night,  of  slimy  and 
offensive  character;  urine  scanty,  and  high 
coloured.  9th  day.  Subsultus  tendinum; 
red  blush  at  extremity  of  stump,  but  all  ac- 
tion seems  to  have  ceased  in  it ;  unhealthy 
aspect  of  superficial  veins  and  skin  up  to  the 


groin ;  respiration  short  and  hurried ;  roused 
with  difficulty  to  any  consciousness  of  sur- 
rounding objects.  Leeches  were  subsequently 
,  ordered  to  the  temples,  but  he  continued  sink- 
ing, and,  with  the  appearance  of  much  suffer- 
ing, died  in  the  evening. 

On  examination  after  death  the  femoral 
vein  was  traced  upwards,  and  the  artery  to 
the  heart.  The  outside  of  the  thigh  was  in 
a  state  of  decomposition  ;  the  vein  presented 
a  suspicious  appearance,  but  not  distinctly 
inflammatory  in  character ;  and  an  imperfect 
chain  of  abscesses  extended  along  the  sheath 
of  the  vessels  towards  the  groin ;  bone  de- 
nuded of  periosteum ;  slight  vascularity  of 
dura  mater ;  brain  firm  and  healthy  ;  viscera 
presenting  no  prominent  marks  of  disease. 

This  man  died,  there  can  be  little  doubt, 
from  the  deleterious  impression  made  by  the 
shock  of  the  operation  upon  the  nervous  sys- 
tem, and  first  upon  the  centre  of  the  sensorial 
system  rapidly  involving  the  other  centres,  as 
shown  by  the  deficient  and  depraved  secre- 
tions, absence  at  first  of  healthy  action  in 
stump,  and  finally  the  relaxation  of  the  sphinc- 
ters. For  a  moment  some  suppurative  action 
appeared,  with  instant  relief  to  all  the  symp- 
toms ;  again  it  ceased,  and  the  patient  passing 
through  various  stages  rapidly  sank.  An  im- 
perfect effort  at  suppurative  dep6ts  existed 
along  the  tract  of  the  vessels.  The  attempt 
was  very  judiciously  made  to  promote  sup- 
puration after  the  third  day ;  had  it  been  per- 
manently successful,  the  patient  would,  in  all 
probability,  have  been  saved. 

In  reference  to  the  sixth  case  of  this  series, 
I  need  not  detain  you  by  any  longer  state- 
ment than  suffices  to  tell  you  that  union  by 
first  intention  was  attempted,  and  did  not  suc- 
ceed ;  suppuration  was  speedily  established, 
aud  the  supervening  febrile  action  and  gene- 
ral or  local  disturbance  was  trifling  in  extent 
and  short  in  duration.  Secondary  symptoms 
of  syphilis  with  a  plentiful  eruption  showed 
shortly  after  amputation,  and  the  case  was 
marked  by  a  very  long-protracted  process  of 
exfoliation.  The  syphilitic  taint  did  not  seem 
to  induce  any  increased  febrile  action  ;  whe- 
ther it  exercised  any  on  the  healing  process 
or  on  the  exfoliation,  I  will  not  stop  at  pre- 
sent to  inquire,  but  the  fact  may  be  worthy 
of  attention  and  remembrance. 

In  further  elucidation  of  this  question  of 
union  by  first  intention,  and  the  influence  of 
suppurative  processes  upon  the  progress  and 
issue  of  cases  of  amputation,  let  us  for  a  mo- 
ment turn  to  a  series  where  immediate  union, 
temporary  or  permanent,  did  take  place,  and 
thus  seemed  to  reward  the  surgeon's  efforts. 

The  first  and  second  of  this  series  to  which 
1 1  shall  call  your  attention,  are  cases  that 
have  been  already  related  to  you,  one  of 
Lieut.  B.,*  and  Crowther.t 


*  See  Case  IV.,  vol.  ii.,  p.  409. 
t  See  Case  II.,  vol.  ii.,  p.  498. 
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In  the  first  case  you  will  remember  a  large 
collection  of  matter  formed  on  the  outside  of 
the  thigh  above  the  agglutinated  stump,  al- 
though cicatrisation  had  not  taken  place,  yet 
from  the  close  contact  of  the  surfaces  only  a 
very  imperfect  discharge  took  place  from  two 
or  three  points :  but  for  the  more  ample  for- 
mation of  matter  above,  it  seems  probable  that 
I  should  have  lost  my  patient  with  the  irrita- 
tive fever  which  was  partially  developed  in 
the  commencement. 

The  second  is  the  case  of  a  young  roan, 
letat.  20,  and  precisely  parallel  as  regards  the 
nature  of  the  injury,  external  circumstances, 
Stc. ;  but  the  amputation  was  performed  by 
flap,  and  death,  instead  of  recovery,  was  the 
result :  union  by  first  intention  taking  place 
through  the  greater  extent  of  the  incision.  I 
have  to  recall  to  your  recollection  that  the 
febriie  action  which  set  in  from  the  first  day 
only  abated  with  the  appearance  of  the  dis- 
e 'large,  and  the  establishment  of  the  suppura- 
tive stage  in  a  part  of  the  stump  not  united; 
that  so  long  as  this  cootinued,  with  even  a 
mure  copious  discharge  than  seemed  desirable, 
the  patient  did  well ;  that  on  the  twelfth  day 
the  discharge  diminished  greatly,  and  as  the 
appearance  of  suppuration  had  relieved  the 
febrile  action, so  the  suppression  developed  the 
fever  anew,  and  in  a  fatal  degree,  destroying 
the  patient  the  sixteenth  day  after  operation, 
and  the  fifth  after  the  arrested  suppuration. 
The  stump  after  death  was  found  healthily 
united  in  nearly  its  whole  exteut,  although 
the  bone  was  denuded ;  no  recent  organic 
disease  was  found  to  account  for  death. 

The  third  of  the  series  was  furnished  by  a 
young  roan.  &iat.  18  (Holden),  amputated  by 
double  flap  three  hours  after  the  receipt  of 
the  wound,  a  musket-ball  lodging  in  the 
knee  joint    He  had  been  a  sawyer,  enjoying 


cision  on  the  sixteenth  day,  for  a 
wound  of  wrist.  3rd  day.  Edges  united  by 
n>6t  intention,  but  not  apparently  to  the  parts 
beneath.  14th  day.  Mump  swelled, inflamed, 
and  tender ;  pressure  brings  thick  but  well- 
conditioned  matter  away  ;  there  is  evident 
collection  of  matter  above,  but  far  from  the  sur- 
face.   15th  day.  Discharge  profuse, 


well- conditioned ;  arm  less  painful;  stump 
continues  much  enlarged.  20th  day.  Slough 
separating.  26th  day.  Diarrhoea.  28th day. 
Belter;  slump  cleaning;  considerable  loss  of 
substance, and  skin  and  the  bones  protruding, 
although  abundantly  covered  in  the  first  in- 
stance. The  «tump  for  a  considerable  period 
remained  puffy  and  tender,  collections  of 
matter  forming  as  high  us  the  elbow,  aud  al- 
most entirely  surrounding  it.  These  un- 
healthy actions  in  various  degrees  continued 
to  the  fourth  month,  when  a  shell  of  the  ex- 
tremity of  the  radius,  about  one  inch  in  length, 
exfoliated,  and  he  was  discharged  cured  the 
sixth  month. 

The  fifth  and  last  of  this  series  lias  been 
already  related  to  you,  as  a  fatal  caseillustra- 
trative  of  the  second  form  of  **  irritative 
fever-"  it  is  the  case  of Simpkias,*  «tat.  35  ; 
amputation  of  thigh  by  flap  operation  for  a 
gunshot  injury  of  knee-joint  within  three 
hours  of  the  receipt  of  injury. 

On  the  third  day  the  stump  was  found 
united  ;  some  swelling  of  the  parts,  but  no 
fever.  On  the  fourth  day  the  dressings  were 
stained  with  discbarge,  and  on  the  seventh 
day  a  thick  and  healthy  matter  appeared  on 
the  edges.  The  adhesion*,  however,  conti- 
nued firm,  and  the  edges  were  well  approxi- 
mated. On  the  eleventh  day  the  stump  be- 
came painful,  and  on  the  thirteenth  day  fever 
was  developed.  For  some  days  these  sj  nip- 
toms  abated  with  careful  treatment;  but  on 
the  twenty-sixth  day  fever  of  more  aggrai 


generally  good  health,  although  he  had  been 

attacked  with  the  fever  of  Vittoria  the  preced- 1  form  showed  itself,  ushered  in  with 
ing  year.  I  marked  rigors  morning  and  evening. 

The  stump,  on  being  dressed  the  third  day,  |  ed  by  perspiration;  thin  and  curdisb 


seemed  united  by  first  intention  throughout. 
6th  day.  Febrile  disturbance  increased,  and 
he  passed  a  bad  night;  tongue  white  ;  stump 
painful.  6th  day.  Pain  in  stump  continued, 
and  up  to  the  sixteenth  day  sleepless  nights, 
much  disturbed  by  paiu  of  stump;  after  which 
both  stump  and  general  health  continued  fa- 
vourable, although  the  former  was  tender, 
and  the  pulse  always  more  rapid  and  full 
than  natural  24th  day.  A  sinus  was  dis- 
covered extending  from  centre  to  inner  angle ; 
all  else  healed.  An  exacerbation  of  fever  on 
the  fiftieth  day,  and  stump  seemed  likely  to 
open  again,  with  great  hardness  and  pain ; 
these  symptoms  not  subsiding  till  the  sixty- 
first  day,  when  a  sinus  and  discharge  was 
established ;  and  on  the  first  of  the  fifth 
month  a  large  portion  of  bone,  consisting  of 
the  extremity  of  the  femur,  came  away. 

The  fourth  case  is  that  of  a  young  man, 
Hatchett,  staL  18,  on  whom  1  performed 


dis- 
charge from  a  sinus  at  one  angle  of  the  blump 
having  preceded.  The  symptoms,  neverthe- 
less, were  not  of  very  urgent  character,  until 
within  twenty-four  hours  of  his  death,  which 
took  place  by  rapid  changes  on  the  thirty- 
second  day.t 

Viscera  found  healthy;  disease  seemed 
confined  to  stump,  involving  soft  parts,  bone, 
aud  femoral  vein ;  internal  part  of  stump  was 
in  a  state  approaching  to  gangrene ;  the 
front  aud  inuer  muscles  emphysematous  ; 
adhesion  of  slump  in  the  line  rf  incuitn  perfect, 
with  the  exception  of  two  fistulous  openings 
communicating  with  the  bone  denuded  of 
periosteum,  in  patches  for  four  or  five  iot  hes  ; 
femoral  vein  inflamed. 

It  seems  needless  to  multiply  cases;  thfse 
are  sufficiently  illustrative  of  the  facts  to 

*  See  Case  VIII.,  vol.  ii.,  p.  6411, 


t  This  date  was  misprinted  the  tigktf- 
amputation  of  the  forearm  by  circular  in-  j  second  day. 
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which  I  wish  to  draw  yoiir  attention,  although 
union  by  first  intention  has  seemed  for  so 
long  a  period  the  most  desirable  result ;  it  is 
an  error  to  imagine  that  this  will  secure  the 
patient's  safety,  or  that  no  accidents,  general 
or  local,  productive  of  fatal  result,  are  to  be 
dreaded  if  such  union  take  place,  but  that 
these  are  reserved  for  the  cases  in  which  sup- 
puration occurs. 

As  immediate  union  will  not  prevent  the 
development  of  local  and  general  disturbance 
capable  of  producing  death,  so  neither  will 
the  non-union  of  the  daps  and  the  production 
of  suppuration  prevent  the  development  of 
ually  fatal  and  often  very  similar  diseases, 
y  object  is  not,  therefore,  to  advocate  the 
abandonment  of  treatment  (except  in  the 
cases  already  specified)  calculated  to  obtain 
immediate  union,  but  to  correct  a  very  gene- 
rally-pervading error  respecting  the  value 
and  sq/Wy  of  this  treatment,  even  incases  fitly 
adapt' d  for  such  methods,  and  thus  to  dimi- 
nish the  prejudice  against  any  modification 
of  such  plan  when  reason  and  experience 
alike  point  out  its  propriety. 

It  is  to  be  observed  that  there  are  a  series 
of  accidents  peculiar  to  immediate  union, 
certainly  not  of  invariable,  but  assuredly  of 
very  frequent,  occurrence ;  viz.,  the  formation 
of  suppurating  purulent  deposits,  and  dis- 
ease generally,  in  the  limb  above,  either  in 
the  face  of  the  stump  beneath  the  united 
flaps  or  edge*,  or  round  the  bone,  and  occa- 
sionally higher  up,  beneath  the  cellular  tis- 
sue, or  effused  among  the  muscles.  Nos.  1, 
2,  4,  and  5,  of  this  last  series,  are  all  ex- 
amples of  these  effects,  long  delaying  the 
cure,  and  by  their  consequences,  general  and 
local,  always  placing  the  patient's  life  in 
jeopardy. 

We  have  next  to  remark  that  in  a  great 
number  of  cases  which  seem  to  unite  at  the 
first  dressing,  they  partially  or  entirely  open 
out  again,  as  if  by  an  effort  of  nature,  in  an 
opposite  sense  to  the  surgeon's,  and  a  healthy 
suppuration  is  established,  or  diseased  sur- 
faces are  cleaned  in  a  few  days ;  and  with 
,  these  changes  all  constitutional  disturbance 
and  febrile  action  (often  considerable  before) 
disappear,  and  the  patient  proceeds  to  his 
core  without  a  check  or  doubt,— not  so  ra- 
pidly as  if  the  union  by  first  intention  had 
been  permanent  and  complete,  without  at- 
tending unfavourable  actions,  but  I  am  bound 
to  believe  as  much  more  safely  as  the  process 
it  rnorr  gradual . 

With  these  two  results  before  us — First, 
that  the  union  by  first  intention  often,  if  not 
generally,  takes  place  at  the  edges  only,  or, 
at  least,  not  extending  throughout  the  whole 
of  the  divided  surfaces ;  in  which  case  nature 
either  extensively  destroys  the  adhesions 
which  have  taken  piace,  and  establishes, 
with  the  free  vent  for  matter,  a  process  for 
ultimate  union  essentially  suppurative  and 
granulating ;  or.  the  union  being  maintained, 
mailer  forms  behind  the  closed  curtain  of  the 


I  stump,  often  productive  of  great  mischief, 
and  until  a  vent,  artiflcial  or  natural,  allows 
its  escape,  the  patient  does  not  recover,  and 
the  occurrence  is  fraught  with  danger. 

Secondly.  That  even  when  the  union  ex- 
tendi throughout  the  stump,  is  firm  and 
maintained,  disease  of  the  extremity  of  the 
bone  frequently  results  leading  to  the  forma- 
tion of  a  sinus,  hardness,  and  unhealthinesa 
of  the  whole  stump ;  and,  lastly,  that  this 
union  is  not  even  a  sure  safeguard  against 
the  most  fatal  of  local  sequences—phlebitis, 
as  is  seen  in  No.  5  of  the  present  series. 

These  views  and  facts,  I  think,  all  tend  to 
confirm  the  line  of  practice  I  have  recom- 
mended in  regard  to  the  after-treatment  of 
stumps,  and  prove  how  exaggerated  has  been 
the  opinion  entertained,  in  this  country  espe- 
cially,^ the  talue  and  rfficacy  of  union  by  the 
first  intention ;  it  is  infinitely  more  rare  than 
has  been  usually  assumed,  and  it  is  by  no 
means  free  from  evil  when  it  does  result. 

Some  degree  of  local  inflammation,  intu- 
mescence, and  tension,  together  with  febrile 
action,  is  the  usual  and  the  natural  result  of 
the  stimulus  and  injury  of  the  operation.  The 
most  effectual  means  nature  ever  adopts  to 
remove  these  deleterious  effects,  if  tbey  pro- 
ceed beyond  a  certain  extent,  is  by  a  process 
of  suppuration.  This  can  take  place  no- 
where so  beneficially  or  so  easily  as  in  the 
cut  and  bruised  surfaces  of  the  stump;  the 
instant  suppuration  fairly  commences,  the 
tension,  heat,  and  inflammation  of  the  limb 
subsides,  and  quickly  disappears,  and  with 
it  ceases  the  general  excitement  and  febrile 
action  in  the  frame.  When,  by  the  surgeon's 
"cunning"  art,  the  edges  of  the  stump  arc 
suddenly  glued  together  by  the  adhesive  pro- 
cess, what  is  the  result  ?  Is  the  patient  sud- 
denly w*-ll?  On  the  contrary,  the  fever  is 
often  more  violent,  obstinate,  and  fatal,  un- 
less, by  a  somewhat  perilous  effort,  of  nature 
she  succeeds  in  bursting  the  adhesions  of  the 
stump,  and  establishing  a  plentiful  suppura- 
tion ;  or,  failing  in  this,  purulent  depots  are 
established  in  the  face  of  the  stump  beneath, 
in  the  limb  above,  extensive  disease  of  bone 
and  periosteum,  abscesses  along  the  course  of 
the  vessels,  and  finally  phlebitis.  These  are 
frequently  the  results,  as  they  are  the  rewards, 
of  a  blind  adherence  to  the  established  doc- 
trine on  the  invariable  expediency  and  advan- 
tage of  immediate  union,  maintained  so  long 
against  the  most  striking  and  conclusive  series 
of  facts  that  could  well  be  devised  to  force 
observation  and  conviction  on  men's  minds. 

Thus,  then,  I  would  impress  upon  you  that 
the  gradual  healing  of  the  large  wound 
formed  by  the  amputating  knife,  in  some 
part  of  its  extent  at  least,  is  safer  than  the 
general  adhesion  of  all  the  surfaces  in  twenty- 
four  hours,  and  without  any  suppurative 
process.  And,  independent  of  the  different 
modes  of  dressing  and  putting  up  the  stump 
in  the  first  moment,  1  would  strongly  recom- 
mend you,  while  you  endeavour  to  keep  ail 
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local  action  within  moderate  bounds,  as  cold 
applications  and  perfect  quiescence  of  limb 
and  body,  to  be  careful  ncilber,  ou  the  oue 
hand,  to  repress  its  development  so  far  as  to 
check  all  suppurative  process,  nor,  on  the 
other,  to  allow  this  action  to  involve  the  whole 
limb  to  such  an  extent  as  materially  to  exas- 
perate the  general  febrile  state. 

When  the  patient's  pulse  gets  up,  on  the 
second  day  or  earlier,  the  limb  becoming  in 
some  degree  swollen,  both  the  state  and  the 
changes,  in  the  stump  and  the  system,  must 
be  carefully  watched.    If  a  moderate  action 
from  the  bowels  and  skin,  aud  the  application 
of  cold  to  the  stump,  do  not  prevent,  on  the 
third  day,  a  greater  exacerbation  of  fever, 
aud  the  supervention  of  tension,  heat,  and 
pain  of  stump,  the  patient's  best  chance  of 
safety  lies  in  the  speedy  development  of  an 
effective  suppurative  action.   This  is  to  be 
induced  by  removing  all  stricture  or  com- 
pression from  the  limb,  whether  by  bandages, 
strapping,  or  ligatures,  lowering  the  action 
of  the  heart  by  bleeding  proportionate  to  the 
vigour  of  the  patient,  and  its  effect  should  be 
carefully  watched  while  the  blood  is  flowing. 
The  bleeding  should  be  effected,  if  possible, 
with  the  patient  sitting  up,  and  from  a  free 
oriGcc ;  the  total  prostration  of  strength  and 
relaxation  of  all  the  fibres  of  the  body  is  the 
object,  and  not  the  actual  diminution  of  the 
quantity  of  blood  circulating.    If  you  pro- 
duce faintness  with  the  loss  of  four  or  six 
ounces  of  blood,  suddeuly  abstracted  in  a 
full  stream,  with  the  patient  upright,  you 
will  effect  not  only  all  the  good  that  would 
ensue  from  the  loss  of  sixteen  ounces,  and 
accompanied  with  none  of  tho  evil  conse- 
quences which  might  follow  the  abstraction 
of  so  large  a  quantity ;  but  if  the  larger  quan- 
tity is  not  followed  by  faintness,  less  good 
will  be  effected.    Gentle  nausea,  induced  by 
minute  doses  of  tartar  emetic,  materially 
assists  the  other  means,  by  favouring  that 
general  relaxation  of  the  vessels  which  it  is 
your  object  to  obtain.    Other  local  means,  in 
addition  to  those  I  have  already  indicated, 
will  assist,  such  as  warm  fomentations  to  the 
stump  and  limb  above,  alternating  with  light 
warm  poultices. 

If  the  shock  of  the  operation  has  not  seri- 
ously impaired  or  vitiated  the  powers  of  the 
nervous  centres,  deranging  the  functions  of 
all  the  more  important  orgaus,  and  depraving 
the  secretions,  or  shall  not  have  induced  a 
disorganising  action  in  the  stump  itself, 
these  means  I  have  frequently  seen  success- 
ful in  drawing  the  patient  from  a  state  of 
great  jeopardy.  The  suppurative  stage  esta- 
blished, aud  the  inflammatory  symptoms, 
general  and  local,  subsiding,  this  treatment 
will  be  no  longer  persisted  in  ;  the  limb  may 
be  dressed  and  bandaged  again,  the  edges  of 
the  wound  approximated,  and  the  surfaces 
generally  and  gradually  brought  into  appo- 
sition, taking  care  not  to  heap  lint,  bandages, 
and  dressings  upon  the  limb  with  a  profusion 


only  to  be  equalled  by  the  swaddling-clothes 
of  a  baby,  or  the  hundred  and  fifty  wrappers 
of  an  Egyptian  mummy.  Keep  the  limb 
cool,  an  equable  pressure  round  it;  the  sur- 
face of  the  stump  free  from  irritation,  espe- 
cially the  officious  irritation  of  a  sponge  over 
its  surface,  contenting  yourself  with  clearing 
the  outer  surface,  and  with  the  aid  of  a  little 
pressure  and  tepid  water  removing  the  super- 
fluous discharge  that  may  have  collected 
within  the  lips  of  the  wound.  Add  to  these 
local  means  the  measures  necessary  to  ensure 
a  gentle  but  continued  secretion  from  the 
skin  and  bowels,  aud  you  will  by  this  simple, 
but  really  scientific  treatment,  if  the  judicious 
adaptation  of  the  means  to  the  end  be  the 
test,  save  many  of  your  patients  from  the 
supervention  of  the  fatal  complicating  actions, 
the  causes,  progress,  and  results  of  which  I 
have  brought  prominently  before  you  in  these 
lectures,  and  prevent  the  development  of 
many  of  those  more  obscure  local  actions 
terminating  in  callous  sinuses,  diseased  bone, 
and  tedious  exfoliations,  which  seriously 
undermine  the  patient's  health,  keeping  him 
long  weeks  on  his  back,  and  many  additional 
months  under  treatment. 

Occasionally  you  will  find,  instead  of  the 
more  ordinary  tendency  to  violent  inflamma- 
tory process  in  the  stump  which  I  have  de- 
scribed, a  sluggish  and  altogether  inadequate 
action  ;  no  redness,  heat,  or  swelling,  the 
parts  remain  nearly  unchanged  ;  and  on  re- 
moving the  dressings  on  the  third  or  fourth 
day,  the  edges  will  be  found  ununited,  the 
surfaces  pale,  flabby,  or  even  dry.  Here 
suppuration  is  not  impeded  by  the  adhesive 
process,  but  is  rendered  impossible  by  a  de- 
ficiency of  vigour  in  the  parts,  aod  very  fre- 
quently in  the  system  itself.  Stimulants  in 
such  a  case,  local  and  general,  may  be  re- 
quired; dressings  of  the  warm  aromatic 
balsams,  or  of  wine  warmed  aod  sweetened, 
applied  to  the  sluggish  surfaces,  some  degree 
of  general  support  or  compression  round  the 
limb,  and  warm  aromatic  fomentations. 
These  must  be  seconded  by  general  means 
modified  in  relation  to  the  slate  of  the  sys- 
tem; the  judicious  combination  of  warm  pur- 
gatives and  James's  powder  with  minute 
doses  of  mercury,  and  a  light  but  nourishing 
food,  will  not  unfrequently  be  found  of  great 
service,  aud  calculated  to  give  that  general 
tone  and  stimulus  to  the  secretory  apparatos 
throughout  the  body  necessary  to  the  deve- 
lopment of  a  heullhy  action  in  the  stump. 

I  had  hoped  to  conclude  all  the  detads  in 
this  lecture,  leavingouly  one  remaining,  which 
I  purposed  devoting  to  tiresumi  or  summary 
of  the  leading  facts  laid  before  you  in  these 
lectures  from  the  commencement,  the  more  im- 
portant of  the  conclusions  they  authorise,  and 
finally  the  principles  of  practice  and  doctrines 
they  inculcate,  pointing  out  the  more  prevail- 
ing ones  to  which  they  are  opposed.  Before 
I  can  thus  pass  in  general  review  facts,  con- 
clusions, and  principles  of  practice,  so  as  to 
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leave  a  clear  and  distinct  impression  on  your 
minds  of  the  final  results  of  the  investigations 
— the  observation  and  the  labour  of  many 
^rar3_I  find  it  necessary  to  give  up  one 
more  lecture  to  embrace  some  remaining  de- 
tails connected  with  the  subject  into  which  I 
have  entered  this  evening,  viz.,  the  influence 
of  different  modes  of  amputation,  of  dress- 
ing and  after-treatment,  upon  the  progress 
and  results  of  cases,  and  thus  conclude  the 
parallel  commenced  between  the  amputations 
by  flap  and  by  circular  incision. 


ILLUSTRATIONS  OF  THE 

PATHOLOGY  AND  TREATMENT 
OK  AMAUROSIS. 

By  Edward  Hocken,M.D.,M.R.C.S.L.,&c. 
(Continued  from  page  530  ) 

Part  VIII. 

Amaurosis  from  Huperatmia  «f  the  Visual 
Nervous  System  generally. 

Is  this  variety  of  amaurosis  the  loss  of 
function  is  dependent  on  preternatural  ful- 
ness of  the  blood-vessels  of  the  visual  nervous 
textures  generally  :  it  occurs  under  different 
forms,  and  present  diversities  both  in  the  local 
aud  geueral  symptoms  ;  it  may  be  regarded, 
in  fact,  as  a  generic  term  (hyperemial  amau- 
rosis), comprehending  very  different  affec- 
tions, all  of  them  presenting  in  common 
either  the  indications  of  active  or  passive  hy- 
peremia of  the  optic  nervous  apparatus,  with 
diminution  or  suppression  of  the  visual 
powers.  This  variety  of  amaurosis,  then,  is 
itself  divisible  into  the  following  forms,  viz., 
active,  passive,  mechanical,  and  sympathe- 
tic; and  these  include  subdivisions,  ex- 
pressed in  the  following  table  :•— 


•  The  division  here  adopted  is  founded  on 
practical  grounds,  and  not  on  a  mere  desire 
to  be  minutely  correct ;  for  it  will  be  obvious 
that  a  wide  difference  should  be  made  in  the 
treatment  of  active,  passive,  and  mechanical 
congestions,  and  modifications  are  requisite 
in  the  sub-varieties  themselves  :  hence  the  ad- 
vantage of  considering  the  cause,  and  recog- 
nising the  difference  between  an  active  local 
hyperemia,  dependent  on  a  constitutional 
cause,  viz.,  active,  general  plethora,  and  that 
originating  solely  iu  a  local,  without  any  ne- 
cessary connection  with  a  general,  viz.,  hy- 
pertrophy of  the  left  ventricle,  and  again  se- 
parating the  local  effects  of  pressure  from  the 
retarded  circulation  induced  by  disease  in 
the  heart,  or  great  vessels ;  whilst  local  hy 
penemise,  dependent  on  some  manifest  dis- 
turbance in  dUtant  and  associated  organs, 
would  call  for  treatment  having  an  especial 
reference  to  their  derangements,  besides  the 


Hyper  ami  al  Amaurosis. 

1.  Act  ice. 

1st.  Absolute  or  active  general  plethora. 
2nd.  Local  determination  of  blood. 

a.  From  accidental  causes. 

b.  From  hypertrophy  of  the  left 

ventricle. 

2.  Passire. 

1st.  Relative  or  passive  plethora,  &c. 
2nd.  Venous  congestion  (accidental). 
3rd.  The  effect  of  previous  inflammations^ 
injuries,  &c. 

3.  Mechanical. 

1st.  Venous  retardation  from  the  pressure 

of  tumours,  &c. 
2nd.  From  disease  of  the  heart  and  great 

vessels. 

4.  Sympathetic. 

1st.  Sympathy  with  connected  organs. 

Actire  Hyperctmial  Amaurosis  from  General 
Plethora. — The  term  active  plethora  supposes 
a  condition  of  the  vascular  system  in  which 
the  quantity  and  quality  of  the  blood  are 
morbidly  increased  in  relative  proportion  to 
the  containing  vessels,  and  the  system  gene- 
rally. During  the  early  continuance  of  this 
constitutional  condition  there  is  an  exube- 
rance of  health,  denoted  by  the  full,  frequent 
pulse  ;  the  free,  vigorous  capillary  circula- 
tion ;  the  increased  nutrition,  and  great  ac- 
tivity manifested,  both  in  the  secreting  and 
excreting  organs. 

Now,  although  these  excited  actions  may 
go  on  for  a  considerable  time,  tending  to 
counteract  the  injurious  influences  of  reple- 
tion on  the  system,  especially  if  the  habits 
and  occupations  of  the  individual  favour  the 
sanative  efforts  of  nature ;  yet  sooner  or  later 
important  organs  flag  in  their  functions,  or 
the  constitution  generally  yields  beneath  a 
power  far  superior  to  its  weakened  condi- 
tion ;  and  hence  local  inflammations,  active 


measures  adopted  for  the  local  congestion 
itself. 

It  was  from  the  consideration  of  the  differ- 
ences requisite  in  the  treatment,  and  not  from 
the  mere  differences  of  the  causes  themselves, 
which  suggested  the  foregoing  division  to  my 
mind ;  for  it  will  be  obvious  that  a  confused 
account  of  many  different  affections,  having 
something  in  common  under  one  name,  must 
tend  to  great  confusion  and  perplexities  in 
treatment :  and  thus  affections,  the  pathology 
of  which  is  not  clearly  understood,  must  re- 
quire a  very  confused  account  of  the  mode  of 
treatment,  a  great  many  exceptions  and  qua- 
lifications to  some  general  rule,  in  order  to 
adapt  them  to  each  particular  variety ;  and  al- 
though practical  men  may  themselves  recog- 
nise differences,  and  use  appropriate  modifi- 
cations, yet  they  are  theoretically  nnac- 
quainted  with  their  own  motives,  and  quite 
incapable  of  explaining  Uiem  to  others. 
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hyperemia*,  or  general  fever,  stamp  their  own  , 
peculiar  symptoms  on  the  primarily  original- 1 
ing  constitutional  condition  itself.  It  is  at 
this  stage  that  symptoms  of  cerebral  hy- 
peremia are  developed,  and  amaurosis  suc- 
ceeds, as  a  consequence  of  the  implication  of 
the  visual  nervous  system  in  the  same  morbid 
actions. 

Symptoms.— One  of  the  first  symptoms  ex- 
perienced on  the  commencement  of  such  an 
attack  is  severe  headach,  with  heat  of  head 
and  throbbing  of  the  carotids.  The  patient 
Jbmplains  that  the  cephalalgia  is  increased 
with  each  pulsation,  and  decreased  in  the 
arterial  diastole  ;  gaining  this  pulsatory  cha- 
racter, especially  by  excitement  or  motion. 
It  is  felt  chiefly  in  the  forehead  and  temples, 
And  is  invariably  increased  by  a  low  position 
of  the  head,  stimulants,  warmth,  active  ex- 
ertion, flatulence,  or  food.  It  is  rarely  con- 
stant, but  occurs  in  irregular  paroxysms, 
with  periods  of  relief  of  uncertain  duration. 
During  its  continuance  the  preternatural  vas- 
cularity of  the  retina  is  denoted  by  the  sensa- 
tions of  luminous  or  data  spectra,  especially 
seen  from  any  sudden  motion,  stooping,  or 
viewing  objects  from  a  height ;  and  nothing 
is  more  common  than  for  a  plethoric  indivi- 
dual to  experience  the  sensation  of  a  shower 
of  falling  sparks,  and  to  become  temporarily 
amaurotic,  on  stooping  much,  even  before  any 
other  symptoms  of  an  untoward  character 
have  developed  themselves.  With  these  phe- 
nomena the  countenance  is  found  flushed, 
congested,  and  florid ;  the  head  hot,  with 
noises  in  the  ears  and  beating  of  the  caro- 
tids; the  patient  is  drowsy,  and  indisposed 
fur  exertion;  the  mental  faculties  diminished, 
and  the  intellect  incapable  of  much  exercise  ; 
whilst  the  pulse  is  full,  strong,  and  morbidly 
frequent. 

The  amaurotic  symptoms  are  in  general 
developed  gradually  ;  but  this  is  not  invaria- 
ble, since,  from  some  exciting  cause,  a  sudden 
determination  of  blood  to  the  bead  may  be 
originated,  attended  with  amaurosis,  usually 
more  or  less  complete.  As  regards  local  ap- 
pearances, we  find  both  eyes  invariably 
affected,  although  one  is  usually  more  amau- 
rotic than  its  fellow ;  the  textures  are  sound, 
but  more  vascular  than  natural;  and  the  con 
junctiva  and  sclerotica  present  several  large 
scarlet  trunks  ramifying  on  their  surfaces. 
The  eyes  themselves  may  be  slightly  protrud- 
ing, and  the  patient  may  complain  of  a  sense 
of  throbbing  in  them.  Occasionally,  during 
the  commencement  of  the  disease,  the  patient 
manifests  impatience  of  light  and  contracted 
pupils  ;  bat  invariably,  as  vision  becomes 
more  and  more  imperfect,  this  intolerance 
passes  off,  the  pupils  dilate,  and  their  mo- 
tions  become  more  and  more  limited  and 
sluggish. 

The  very  condition  we  have  been  describ- 
ing has  been  frequently  observed  in  females 
above  the  middle  period  of  life,  who  have 
lived  freely,  taken  little  exercise,  and  whose 


habits  of  life  are  sedentary.  Sir  C.  M. 
Clarke*  has  described  the  affection  when  io 
connection  with  a  mucous  discharge  from  the 
vagina.  These  females  suddenly  become 
corpulent  and  plethoric ;  become  weak  and 
debilitated  (or  rather  apparently  so),  being 
able  to  take  very  little  exercise  without 
fatigue,  and  are  readily  overcome  by  any  ex- 
ertion :  hence  the  individual's  habits,  from 
being  sedentary  by  choice,  become  so  even- 
tually from  necessity,  to  avoid  the  inconveni- 
ences which  would  attend  much  exertion. 

In  many  of  these  cases  the  liver  undergoes 
chronic  enlargement,  attended  by  a  corre- 
sponding protrusion  of  the  right  side,  whiUt 
its  functions  are  diminished,  and  the  feces 
voided  consequently  of  a  clay  or  even  white 
colour,  with  unnatural  fcetor,  the  bowels 
being  proportionately  constipated.  The  mu- 
cous discbarge  from  the  vagina  increases,  and 
menorrhagia  is  developed.  On  inquiry,  it 
will  be  found  that  the  woman  has  bees  at« 
tacked  with  fits  of  giddiness  and  sleepines*, 
pain  in  the  head,  and  imdUtinct  vision,  such 
as  a  waving  appearance  when  the  eye*  are 
opea,  or  a  sensation  of  sparks  when  closed; 
and,  during  these  attacks,  epistaxis  producing 
relief  is  not  uncommon. 

Many  years  may  elapse  before  any  daneer 
is  apprehended,  and  then  all  at  once  sbemay 
be  attacked  with  a  fit  of  apoplexy,  or  some 
severe  internal  hemorrhage,  which  may 
quickly  destroy  her;  or  she  may  become  gra- 
dually dropsical,  and  thus  at  length  die. 
The  symptoms  are  diminished  by  the  catame- 
nial  flow,  and  the  mucous  discbarge  is  pro- 
bably in  some  degree  useful ;  hence,  if  * 
check  be  given  to  it  without  employing  any 
means  of  unloading  the  blood-vessel*,  the 
violence  of  the  symptoms  generally  in- 
creases. 

Oiusrs.— In  the  healthy  body  the  daily  far 
trod uct ion  of  new  matters  into  the  circulation 
is  exactly  balanced  by  the  requisite  expendi- 
ture in  the  performance  of  the  various  animal 
functions;  but  this  is  subject  to  disturbance 
from  a  variety  of  causes.  Thus,  in  maay  i°* 
stances  plethora  is  plainly  attributable  to  ths 
quantity  and  quality  of  the  diet  consumed, 
the  free  use  of  malt  liquors,  or  stimulating 
and  exciting  drinks,  imperfect  exercise  of  the 
body,  lazy  or  indolent  habits,  sedentary  oc- 
cupations, etc.  (by  which  the  vigour  of  tt* 
circulation,  aod  the  usual  loss  by  wesrnnd 
tear  are  diminished,  and  constipation  in- 
duced), a  natural  tendency  to  a  corpulent 
condition;  and,  lastly,  the  diminution  or 
suppression  of  accustomed  secretions  or  dis- 
charges, as  epistaxis,  the  hemorrhoidal  flui< 
the  catamenial  discharge,  or  the  secretion  of 
large  ulcers,  which  have  been  accustomed  to 
discharge  freely  for  a  considerable  time,  o)' 
one  or  many  of  these  causes  the  blood  be- 
comes increased  abuornially  in  volumti  nn 

♦  Diseases  of  Females,  &c,  *st  h 
p.  816, 
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Treatment. — When  this  constitutional  con- 
dition has  proceeded  to  the  development  of 
■local  hyperemia  and  amaurosis,  the  patient 
speedily  seeks  advice,  and  then  our  indica- 
tions for  treatment  are,  first,  to  remove  the 
constitutional  cause,  and  then  to  direct  atten- 
tion to  the  local.  General  measures  must  be 
directed  to  deplete  the  vascular  system,  and 
to  prevent  the  renewal  of  repletion,  whilst 
local  measures  are  pursued  in  adaptation  to 
the  coudition  of  the  visual  nervous  system  : 
hence  it  wilt  be  necessary  to  consider  in  de- 
tail general  blood-letting,  purging,  abste- 
mious diet,  and  abundant  exercise ;  also 
local  bleedings,  cold  applications,  counter* 
irritation,  and,  perhaps,  a  slight  constitutional 
action  of  mercury. 

Gemrral   Mowl-letting. —  In  general  the 
indications  for  abstraction  of  blood  in  pletho- 
ric amaurosis  fall  short  of  a  full  constitutional 
action,  and  we  are  content  to  abstract  such 
quantities,  and  at  such  intervals,  as  shall  be 
sufficient  to  remove  the  general  hyperemia 
without  inducing  syncope.    But  under  cer- 
tain circumstances,  to  which  I  will  presently 
allude,  it  may  be  necessary  to  give  the 
remedy  its  full  constitutional  operation,  draw- 
ing blood  until  symptoms  of  faintness  com- 
mence :  should  such  be  the  case,  the  patient 
should  be  placed  erect,  and  blood  taken  from 
a  moderate-sized  orifice,  and  stopped  on  the 
decided  approach  of  leipothymia.    J  his  gives 
us  the  opportunity  of  deciding  the  susceptibi- 
lity of  the  patient  to  the  loss  of  blood,  it  pre- 
cludes the  possibility  of  abstracting  too  much 
or  too  Utile  (if  ordinary  care  be  taken),  since 
the  constitutional  susceptibility  is  an  excel- 
lent index  of  the  proper  quantity  to  be  ab- 
stracted.   It  should  never  be  performed  in 
the  horizontal  position,  nor  from  too  6mall  an 
aperture,  since  an  excessive  quantity  might 
be  thus  removed  before  syncope  was  induced  : 
again,  never  from  too  large  an  aperture, 
because  the  sudden  loss  would  occasion  pre- 
mature leipothymia ;  and,  lastly,  never,  ac- 
cording to  Dr.  M.  Hall,  when  the  feet  are 
cold.    Blood-letting  carried  to  incipient  syn- 
cope is  indicated  in  those  cases  where  the 
bead  symptoms  are  so  severe  as  to  point  out 
a  danger  of  apoplexy,  and  I  may  state  that 
the  following  symptoms  would  clearly  diag- 
nose such  a  tendenoy :  severe  headach,  throb- 
bing, vertigo,  noises  in  the  ears,  and  bliud- 
ness ;  violent  pulsation  of  the  carotids,  aud 
flushing  of  the  countenance;  slight  attacks 
of  insensibility  or  incoherence,  partial  para- 
lysis of  the  face,  epislaxis,  and  such  an 
aggravation  of  these  symptoms  on  stooping 
forwards  as  indicates  a  condition  not  far 
removed  from  simple  apoplexy,  and  which 
would  readily  pass  into  such  condition  on 
the  application  of  some  slight  exciting  causes. 
Under  these  conditions  the  removal  of  a  large 
quantity  of  blood  is  required  to  overcome  the 
tolerance  of  the  system  to  its  loss,  a  tolerance 


even  superior  to  that  induced  by 
flammation  of  the  large  serous  sacs, 
chymatous  tissues. 

The  repetition  of  venesection  will  be  guided 
here  by  the  same  indications  as  in  inflamma- 
tory a  flections ;  remembering  that  the  system 
may  all  at  once  become  extremely  intolerant 
of  further  loss,  when  the  local  hyperemia 
has  been  relieved,  and  then,  if  pushed  fur- 
ther, that  exhaustion  may  rapidly  supervene. 

As  regards  local  blood-letting,  we  may  use 
it  as  a  powerful  adjuvant  to  its  general  em- 
plo)ment,  calculated  to  insure  its  good 
effects, and  act  with  especial  influence  loc  ally 
during  the  reduction  of  the  general  powers 
following  venesection.  But  in  that  stage  of 
plethora  in  which  ouly  moderate  general  ab- 
straction of  blood  is  requisite  to  treat  the 
constitutional  condition,  the  hyperemia  of 
the  visual  nervous  system  itself  requires  the 
judi«  ious  use  of  local  by  cupping  or  leeches. 
Whatever  be  the  modus  operandi  of  local 
depletion,  it  acts  most  powerfully  in  sub* 
duing  local  congestions,  especially  when  used 
during  that  constitutional  depression  which 
a  larger  abstraction  originates. 

The  quautity  and  frequency  of  repetition 
roust  in  all  cases  depend  on  the  individual 
peculiarities,— on  the  age,  sex,  constitutional 
powers  and  idiosyncracies  of  the  patient, 
with  due  reference  to  the  violence  of  the  local 
symptoms ;  whilst  in  many  the  cupping  ap- 
paratus may  be  made  to  fulfil  every  advan- 
tage both  of  general  and  local  depletion. 

Purging.— It  will  be  unnecessary  for  me 
to  enter  at  large,  here,  on  the  subject  of 
purging  :  the  severity  of  the  head  symptoms 
mainly  determining  its  activity.  In  ordinary 
cai.es  of  plethoric  amaurosis  the  secretions 
may  be  stimulated  by  mercurials  and  anti* 
monials,  and  the  bowels  kept  lax  by  aloes 
and  colocyoth,  saline  aperients  being  occa- 
sionally alternated. 

In  abstemious  diet  we  possess  the  means  of 
regulating  the  quantity  of  nutritious  substance 
which  by  digestion  shall  pass  into  the  circu- 
lation, and  hence  can  adapt  this  to  existing 
circumstances.  In  exercise  also  we  possess 
the  means  of  keeping  up  a  healthy  vigour  of 
the  circulation,  increasing  the  secretions,  and 
augmenting  the  daily  necessity  of  repair.  It 
requires  regulation  :  to  be  commenced  with 
moderation,  but  determination,  and  increased 
with  the  increased  power  of  sustaining  it 
without  fatigue. 

Cold  Applications.— -The  systematic  use  of 
these  is  required  ouly  in  cases  nearly  threat- 
ening apoplexy.  Under  ordinary  circum- 
stances the  bead  should  be  kept  cool,  the 
hair  worn  short,  and  the  feet  retained  warm 
by  the  occasional  employment  of  hot  and  sti- 
mulating pediluvia,  and  warm  clothing. 

The  extent  and  exact  form  of  counter- 
irritation  must  be  determined  by  the  peculia- 
rities of  the  case,  and  the  activity  of  the  head 
symptoms;  when  these  are  severe,  or  the 
patient  comatose,  after  the  free  employment 
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of  blood-letting,  a  large  blister  may  be  ap- 
plied to  the  hack  of  the  neck,  or  the  head 
shaved  and  the  scalp  covered  by  a  blister.  In 
general  it  is  necessary  to  muintain  a  more 
permanent  form ;  and  this  is  best  effected  by 
a  seton  in  the  nucha,  or  the  use  of  the  potas- 
sio-tartrate  of  antimony  ointment,  the  perma- 
nent drain  tending  to  keep  the  plethoric 
tendency  in  check :  the  occasional  use  of 
blisters  behind  the  ears,  allowed  to  heal  and 
then  renewed  is  serviceable. 

Mercury.— When  the  predisposing,  excit- 
ing, and  continuing  causes  of  this  form  of 
amaurosis  have  been  removed  by  the  judi- 
cious employment  of  the  measures  already 
alluded  to,  but  still  imperfection  or  loss  of 
vision  remains,  we  possess  a  powerful  and 
most  valuable  remedy  in  mercury.  The  mer- 
cury should  be  used  in  mild  doses,  so  as 

Sently  to  affect  the  constitution,  keeping  up 
lis  conditiou  for  the  requisite  length  of  time. 
The  action,  doses,  and  choice  of  preparations 
are  similar  to  what  has  been  already  men- 
tioned under  the  head  of  chronic  retinitis,  and 
to  which  I  must  refer.  * 

In  conclusion,  I  would  remark  that  many 
other  measures  might  be  indicated  in  parti- 
cular cases,  and  that  success  frequently 
depends  on  the  searching  out  and  removal 
of  some  complicating  derangement,  and  at- 
tention to  all  measures,  however  insignificant, 
which  can  improve  the  general  health. 

In  my  next  paper  I  will  proceed  with  the 
other  varieties  of  hyperemia!  amaurosis,  and 
with  a  few  illustrations  of  the  subjects  dis- 
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To  the  Editor  of  The  Lancet. 


|  He  did  not  consult  any  medical 
but  merely  took  simple  aperients,  at  MlU, 
and  such  like  medicines. 

Present  State. — He  is  now  much  ema- 
ciated, highly  nervous,  and  has  considerable 
irritative  fever,  with  a  poise  of  120  per 
mioute,  but  very  compressible;  his  conote« 
nance  is  expressive  of  the  greatest  anxiety 
and  distress,  and  be  complains  of  sews 
shooting  pains  in  the  left  side  of  the  chest; 
great  debility  ;  .dry  cough  ;  shortness  of 
dreath,  which  is  quick,  and  becomes  very 
difficult  on  the  least  exertion,  at  timet  al- 
most threatening  suffocation.  He  it  ueabfe 
to  he  on  the  right  side,  and  is  obliged  to 
be  supported  when  in  bed  by  several  pit- 
lows. 

Examination  of  the  Chest.— The  left  side 
measures  one  inch  and  a  half  more  than  lbs 
right;  the  left  nipple  is  half  an  iocb  bigber 
than  the  right.  The  left  side  appears  enlarged, 
and  the  respiratory  motions  are  scarcely 
perceptible  in  it,  whilst  on  the  right  tioa 
they  appear  greater  than  usual ;  the  heart 
beats  two  inches  to  the  right  side  of  lbs 
sternum. 

On  percussion,  a  dull  sonod  is  heard  all 
over  the  left  side,  and  a  very  sonoroos  ooe 
on  the  right  side,  except  anterior)*  to  ibe 
right  t»idc  of  the  sternum  where  the  heart 
beats. 

No  respiration  is  heard  on  ausctdtttin  ia 
any  part  of  the  left  side  of  the  chest,  hat 
puerile  on  the  right. 

The  same  state  existed  without  any  dimi- 
nution of  (he  urgency  of  the  symptoms,  ex- 
cept that  the  pains  complained  of  were  some* 
what  subdued,  although  an  active  treatment, 
consisting  of  mercurials,  to  the  eiteotof  af» 
feci  iog  the  system,  purgatives,  diuretics, 
and  blistering  the  left  side  of  the  chest,  was 
persevered  in  up  to  the  1st  of  April,  whea 


Sir:— I  send  you  the  following  case  of  the  operation  of  paracentesis  thoracU  wat 
empyema  cured  by  one  operation  of  para- 1  performed  by  ray  friend,  Mr.  Wilkes,  as  the 
centcais  thoracis,  which  1  consider  a  very  !  only  means  of  saving  the  patient  from  ai 
successful  one  ;  if  you  think  it  sufficiently 
valuable,  I  shall  be  much  obliged  by  your 


giving  it  space  in  your  Journal.  1  am,  Sir, 
your  obedient  servant, 

Bkll  Fletcher,  M.D., 
Physician  to  the  General  Dispensary. 
90,  New-street,  Birmingham, 
August  2, 1841. 


March  16, 1841.  Alexander  Lowe,  setat. 
20,  of  spare  habit,  but  up  to  his  present  ill- 
ness in  the  enjoyment  of  good  health,  as  the 
only  attack  be  gives  any  account  of  is  one 
of  the  measler,  which  he  had  about  five 

years sioce, stales, that  about  six  weeksbiuce  j  bottle  in  a  compressed  state,  by 


he  was  seized  with  violent  pain  in  the  chest, : « 
particularly  in  the  left  side,  cough,  difficulty  1 1 
of  breathing,  rigors,  thirst,  lots  of  appetite, 
headach  ;  in  fact,  with  all  the  symptoms  of 
acute  pleuritis,  which  he  attributed  to  cold. 


phyxia.  The  skin  was  drawo  forcibly  up- 
wards so  as  to  form  a  valvular  opening,  and 
an  incision  made  between  the  sixth  and 
seventh  ribs  down  to  near  the  pleura,  in  the 
situation  of  a  line  drawn  downwards  from 
the  middle  of  the  axilla;  a  flattened  oval 
trocar  and  cauula  was  then  passed  into  the 
side,  gliding  on  the  upper  edge  of  the  se- 
venth rib,  the  trocar  withdrawn,  and  a  com- 
pressed Indian-rubber  bottle,  armed  with 
two  stop-cocks,  immediately  fixed  into  tht 
canula,  so  as  to  prevent, as  much  as  possible, 
the  introduction  of  air  into  the  cavity  of  lbs 
chest.     By  frequent  applications  of  the 

means  of  i<i 


•  Vide  Lancet,  vol.  i.,  1840-41,  p.  42. 


asticity,  somewhat  more  than  two  qu»'U 
of  a  clear  serous  fluid  of  a  yellow  coioar, 
which  coagulated  strongly  on  cooling,  was 
drawo  from  the  chest,  especial  care  brin* 
taken  during  the  operation  to  manage  the 
stop-cocks  that  no  air  might  enter  the  chest 
when  removing  or  reapplying  the  bottle. 
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On  withdrawing  the  canala,  the  skin  imme- 
diately resuming  its  natural  position,  closed 
the  opening.  The  wound  was  drawn  toge- 
ther by  adhesive  plaster,  and  a  compress  and 
light  bandage  applied. 

Duriog  the  operation,  the  falling  of  the 
level  of  the  fluid  was  distinctly  traced  by 
the  dull  sound  on  percussion  being  replaced 
by  a  sonorous  sound,  as  it  receded  from  the 
upper  parts  of  the  chest,  till  at  length  the 
whole  dulness  of  the  side  affected  was  sub- 
stituted by  a  clear,  tympanitic  sound  at  the 
lower  portion,  and  by  one  somewhat  less 
clear,  corresponding  to  that  afforded  by  the 
opposite  side  on  percussion  at  the  upper 
portion  of  the  chest,  where,  on  auscultation, 
air  was  heard  distinctly  to  enter  the  large 
tubes  of  the  lung  on  inspiration  ;  and  the 
heart  evidently  approached  near  to  its  nor- 
mal position,  beating  somewhat  to  tho  left 
aide  of  the  middle  line  of  the  sternum. 

An  anodyne  was  given  after  the  operation, 
and  the  patient  laid  on  the  right  side,  which 
was  borne  with  perfect  ease  (in  order  that 
the  fluid  which  still  remained  in  the  chest 
might  not  drain  through  the  wound,  and  so 
prevent  its  unitiog  by  first  intention);  the 
head  was  raised  only  by  a  single  pillow  ; 
the  patient  expretsed  great  relief,  and  his 
breathing  was  much  easier. 

April  4.  The  case  goes  on  well  from  day 
to  day,  no  symptom  of  inflammation  or  other 
mischief  presenting  itself.  The  tympanitic 
sound  on  the  left  side  gradually  diminishes 
from  above  downwards,  and  is  succeeded 
by  what  may  be  called  a  pulmonary  sound 
on  percussion,  and  the  respiratory  sounds 
are  heard  more  extensively. 

8.  The  patient  is  still  progressing  towards 
health ;  the  normal  sounds  on  percussion 
and  the  respiratory  sounds  on  auscultation 
are  found  to  increase  in  space.  The  t)mpa< 
nitic  sound  does  not  now  reach  higher  th.tn 
the  level  of  the  inferior  edge  of  the  sixth  rib 
under  the  axilla,  most  of  which,  if  uot  all, 
depends  upon  the  position  of  the  stomach. 
The  left  side  measures  one  inch  less  than 
the  right,  and  the  side  moves  freely  in  the 
actions  of  respiration,  and  as  the  left  lung 
resumes  its  functions,  respiration  is  heard 
less  intense  in  the  right. 

11.  The  tympanitic  sound  now  occupies 
a  space  of  only  about  four  inches  square  on 
the  outer  side  of  the  situation  of  the  heart, 
which  has  resumed  its  normal  position. 
Healthy  sounds  on  percussion  and  ausculta- 
tion are  heard  generally  in  other  parts  of  the 
chest.;  the  respiration  which,  in  the  first  in- 
stance, was  bronchial,  having  taken  on  its 
natural  vesicular  character.  The  left  side 
of  the  chest  measures  half  an  inch  more  than 
oo  the  8th.  The  incision  is  perfectly  healed. 

17.  The  patient  considers  himself  quite 
well, except  that  occasionally  he  has  slight 
pains  in  the  anterior  parts  of  the  chest;  no- 
thing abnormal  can  be  detected  on  percussion 
or  auscultation,  except  that  at  the  posterior 


inferior  portion  of  the  chest  the  sound  it 
rather  more  doll,  and  the  respiration  less 
audible  than  usual  ;  in  all  other  parts  the 
state  is  perfectly  normal. 

30.  The  pains  complained  of  were  relieved 
by  an  anodyne  embrocation  ;  the  patient  is 
now  quite  well,  and  resumes  his  occupation 
of  fluting  plated  articles. 

May  5.  The  patient  bears  his  work,  which 
is  rather  hard,  quite  well,  and  is  in  every 
respect  in  good  health,  and  gains  flesh  fast, 
but  baa  had  some  night  perspiration,  for 
which  I  recommended  a  mixture,  containing 
diluted  sulphuric  acid,  and  dieulphate  of 
quinine  iu  infusion  of  roses. 

14.  Since  the  6lh  he  has  worked  hard, 
which  he  bears  well;  the  night  sweats  are 
diminished,  and  hecertainly  appears  in  every 
respect  quite  well.  The  state  of  the  chest 
is  the  same  as  on  the  17th  of  April. 

At  the  present  time  (August  2nd)  the  pa- 
tient still  goes  on  well,  and  says  he  is  in  as 
good  health  as  he  ever  was  in  his  life. 

The  medicines  that  were  given  during  the 
treatment  are  not  of  sufficient  importance  to 
mention  in  detail ;  the  only  thing  worth  men- 
tioning respecting  them  is,  that  mercurials 
were  given  so  as  to  slightly  affect  the  mouth 
during  the  ten  days  following  the  operation. 


DYSPEPTIC  ASTHMA. 

To  the  Editor  qf  The  Lancet. 

Sir  : — The  discovery,  by  Dr.  Marshall 
Hull,  of  the  reflex  action  or  fonction  of 
the  nerves,  will  doubtless  enable  physiolo- 
gists to  explain  many  phenomena  heretofore 
deemed  inexplicable.  By  reflex  action  I 
understand  the  property  possessed  by  a 
nerve  of  transmitting  an  impression  made 
upon  the  extremities  of  one  of  its  branches 
to  the  extremities  of  another  branch,  where- 
by an  effect  is  produced  on  the  part  to 
which  such  impression  is  conveyed,  similar 
to  that  which  would  have  followed  bad  the 
impression  been  made  directly  upon  the  ex- 
tremities of  the  branch  thus  secondarily 
affected.  , 

The  knowledge  of  the  fact  that  the  nerves 
are  endowed  with  this  power,  or  function, 
will  enable  us  to  understand  bow  it  is  that 
the  chief  pain  in  disease  of  the  hip-joint  is 
often  referred  to  the  knee  ;  and  how  certain 
affections  of  the  uterus  occasion  pain  in  the 
hack,  hips,  and  lower  members,  fee.  flee. ;  so 
the  distribution  of  the  branches  of  the  pneu- 
mogastric  nerve  will  serve  to  explain  why 
cough  should  result  from  the.  presence  of 
crude  indigestible  substances  in  the  sto- 
mach. May  it  not  also  afford  us  some 
assistance  in  our  inquiries  concerning  the 
causes  nnd  pathology  of  asthma  ? 

Most  of  your  medical  readers  roost  have 
observed  the  almost  instantaneous  effects 
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which  sometimes  follow  the  administration 

of  opium  and  other  medicioet  in  cases  of 
asthma,  and  which,  from  their  rapidity,  must 
necessarily  be  produced  through  the  medium 
of  the  nervous  system ;  and  if  a  curative 
effect  can  be  produced  on  the  lungs  by  an 
impression  made  upon  the  gastric  branches 
of  the  eighth  pair  of  nerves  by  a  medicinal 
agent,  we  cannot  reasonably  doubt  that  a 
morbid  impression  made  on  the  same 
branches  may,  to  like  manner,  occasion 
morbid  effects  in  the  tissues  to  which  the 
pulmonary  brunches  are  distributed. 

It  is  probable  that  some  peculiarity  of 
organisation  obtains  in  the  lungs  of  persons 
subject  to  spasmodic  asthma,  which  may  be 
considered  the  predisposing  CHUse  of  the 
affection;  but  the  exciting  cause,  or  that 
which  operates  in  producing  a  paroxysm, 
and  which  is  occasional  or  accidental,  we 
can  perhaps  discover  and  guard  against.  It 
is  well  known  that  attacks  of  this  affection 
occur  in  all  states  of  the  atmosphere, 
whether  it  be  dry,  humid,  warm,  or  cold ; 
and  that  neither  of  these  stales  render  the 
attacks  either  more  or  less  prevalent,  which 
is,  at  least,  a  negative  proof  that  the  excit- 
ing cause  of  paroxysms  of  spasmodic  asthma 
does  Dot  reside  in  the  atmosphere ;  and  un- 
less it  can  be  shown  that  the  direct  applica- 
tion to  the  mucous  membrane  of  the  air- 
passages  of  particles  of  some  noxious 
(gaseous  or  other)  matter,  will  and  does  pro- 
duce an  asthmatic  paroxysm,  we  ma)  fairly 
conclude  that  the  exciting  cause  operates 
iodireclly  ;  and  that  such  is  the  fact,  I  have 
a  strong  conviction  resulting  from  the  close 
observation  of  the  phenomena  attendant  upon 
or  constituting  this  affection,  in  those  cases 
which  have  come  under  my  notice.  In  the 
case  of  a  gentleman  who  has  been  for  many 
years  eubject  to  attacks  of  spasmodic 
asthma  of  a  very  severe  character,  and  for 
whom  I  have  long  been  in  the  habit  of  occa- 
sionally prescribing,  the  attack  has  invari- 
ably appeared  to  have  been  the  result  of,  and 
occasioned  by,  errors  in  diet;  if  he  partook 
freely  either  of  veal,  salted  meat,  pastry,  or 
various  other  edibles,  an  embarrassment  of 
the  respiratory  functions,  to  a  greater  or  less 
degree,  usually  supervened  about  half  an 
hour  or  an  hour  afterwards  ;  and  although 
many  slight  attacks  of  this  description 
passed  quickly  off,  yet  they  frequently  in- 
creased in  intensity,  and  terminated  in  ex- 
tremely violeut  paroxysms  of  spasmodic 
asthma.  The  inference  drawn  from  these 
facta  is,  that  the  paroxysms  alluded  to  re- 
sulted from  a  morbid  impression  made  on 
the  gastric  branches  of  the  pneumo-gastric 
nerve,  which  impression  was  conveyed 
through  the  trunk  and  polmooary  branches 
of  this  nerve  to  the  mucous  membrane  of 
the  air-passages,  where  it  produced  some 
functional  derangement,  the  effects  of  which 
were  the  phenomena  constituting  the  malady 
in  question.   The  effect  of  remedies  ob- 


served in  this  ease  would  also  lend  to  (ho 
same  conclusion;  sedatives  of  various  kinds, 
as  the  lobelia  inflata,  morphia,  Ate,  when 
given,  mitigated,  in  some  measure,  tho 
severity  of  the  symptoms  :  the  attack,  how- 
ever, rarely,  If  ever,  passed  off  entirely, 
until  the  bowels  bad  been  acted  upoo.  The 
most  efficient  remedy  in  this  case  was  an 
aperient,  of  which  rhubarb  nod  magnesia 
were  the  chief  ingredients ;  saline  substances 
being  occasionally  added,  in  the  more  severe 
paroxysms,  to  increase  the  activity  of  tho 
dose.  This  gentleman  now  generally  carries 
in  his  pocket  some  compound  rhubarb  pills, 
of  which  he  takes  one  or  two  in  the  event 
of  a  threatened  attack,  and  often  apparently 
with  the  decided  effect  of  warding  off  n 
paroxysm.  I  have  found  aperients  equally 
beneficial  in  other  cases  of  this  affection. 
Neither  drastic  purgatives,  nor  strong  doses 
of  saline  mvdiciaes,  usually  prove  advan- 
tageous ;  nor  is  venesection  (so  far  as  I  ran 
judge  from  the  instances  in  which  I  have 
known  it  practised)  productive  of  present 
relief  or  permanent  benefit  in  these  esses. 
As  the  nature  and  causes  of  asthma  are  con- 
fessedly not  yet  clearly  understood,  the  fore- 
going observations  may  possibly  possess 
sufficient  interest  to  obtain  a  place  in  the 
pages  of  The  Lancet.  I  am,  Sir,  respect- 
fully yours, 

H.  A.  Roods,  M  R.C.S.L* 
07,  Great  Russell -street,  liloomsbury. 


BANDAGE  FOR  FRACTURE  OF  THE 
CLAVICLE. 

To  the  Editor  o/Thb  Lancet. 

Sir:— If  the  following  description  of  a 
bandage  which  I  have  been  for  some  time 
past  in  the  practice  of  using  with  ease  and 
comfort  to  the  patient  in  fracture  of  the  cla- 
vicle be  new,  you  will  oblige  me  by  giving 
it  a  place  ia  The  Lancet. 

When  a  case  of  this  fracture  presents 
itself  to  me  (we  shall  suppose  on  the  right 
side),  I  apply,  in  the  Crst  place,  a  itroag 
circular  belt,  five  inches  in  width,  made  of 
strong  linen  stuff  (ticken),  and  lined  with 
some  soft  material,  round  the  upper  part  of 
the  thorax,  embracing  it  closely,  the  ends 
being  kept  together  by  small  buckles  and 
straps.  To  this  belt  behind,  on  the  left 
side  of  the  vertebral  column,  the  square  of 
the  eud  of  a  linen  roller  is  stitched,  leaving 
it  at  such  an  angle  that  it  shall  mount 
evenly  over  the  left  or  sound  shoulder.  It 
is  then  continued  in  front,  obliquely  over 
the  sternum,  passed  under  the  belt,  and 
there  pinned  or  stitched ;  after  which  it  is 
made,  by  two  turns  from  without  inwards 
and  backwards,  keeping  it  stetdily  on  the 
stretch,  to  take  hold  of  the  forearm,  that  the 
necessary  support  may  be  given  to  tho  in* 
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jufed  shoulder,  go  essential  throughout  the 
treatment,  drawing  the  arm  at  the  name  time 
sufficiently  far  upwards  and  backwards. 
The  roller  neit  leaves  the  elbow  behind  to 
be  attached  again  by  pins,  or  stitches,  to  the 
belt,  where  it  crosses  it,  in  its  way  obliquely 
upward*,  till,  overlapping  itself,  it  is  car* 
ried  over  the  left  shoulder,  and  at  length 
downward*,  in  front,  on  a  parallel  line  with 
the  sternum,  to  be  stitched  in  the  same  man- 
ner as  when  it  first  left.  I  need  scarcely 
add,  that  the  necessary  pad  of  tow,  or  lint, 
is  placed  in  the  axilla  by  an  assistant,  while 
the  forearm  is  being  secured. 

The  end  of  a  piece  of  roller  Is  lastly 
slipped  twice  round  the  arm,  midway  be- 
tween the  shoulder  and  el  bow  •joints,  and 
drawn  out  so  as  to  leave  two  endsofsofli 
cient  length  to  go  round  in  a  parallel  line 
with  the  belt,  to  which,  at  an  opposite  point, 
it  is  secured,  several  inches  along. 

The  use  of  this  bandage,  when  carefully 
applied,  in  keeping  the  arm  and  shoulder 
completely  nnder  control,  and  thereby  ex- 
pedliiog  the  union,  must  be  obvious :  while 
it  never,  like  the  other  apparatus  and  ban- 
dage* I  have  tried,  or  seen  used,  causes 
fatiguing  restraint,  or  inconvenience,  by 
cutting  or  abrading  the  cuticle.  The  pa- 
tient can  also  be  allowed  much  greuler 
liberties  in  exercise. 

If  the  application  of  a  piece  of  soap  plas- 
ter, with  or  without  lint,  be  required  over 
the  fracture,  with  the  view  of  keeping  the 
ends  of  the  bone  in  still  better  apposition, 
then  those  can  be  kept  well  in  their  place* 
by  a  strip  or  strips  of  bandage  passed  ovi  r 
the  shoulder,  and  pinued  to  the  bell  before 
and  behind. 

Should  the  principal  or  oblique  bandage 
slacken  during  the  treatment,  this  can  bp  at 
once  remedied  (and  without  disturbing  the 
callus),  by  dividing  the  roller  at  some  point, 
anil  steadily  overlapping  its  ends,  while  an 
assistant  stands  by  ready  to  stitch  them  to 
the  extent  required. 

A  common  sling,  such  as  is  used  after 
venesection,  may  be  let  fall  for  the  support 
of  the  wrist  ;  or  if  this,  from  circumstances, 
be  found  objectionable,  a  loop  could  also  be 
attached  in  front  to  the  belt  for  that  pur- 
pose.  1  am  your  obedient  servant, 

A.  W.  Murray,  Ascistaot-Sorgeon 
OGih  Regiment. 

Chatham,  July  31,  1841. 


ORIGIN  OF  THE  RACES  OF  MAN. 

T&  the  Editor  e/TnB  Lancet. 

Sir  :— Having  read  in  your  Number  for 
July  31,  1841,  a  letter  signed  "  Alexander 
Bhth.Juo.,"  in  which  the  writer  tries  to 
make  it  appear  that  mankind  have  originated 
front  other  races  besides  Adam  and  Eve  as 
mentioned  in  Scripture,  I  have  taken  the 


liberty  of  submitting  this  for  yotir  insertion, 

if  you  may  deem  it  worthy. 

The  most  prevalent  opinion  of  the  present 
day,  says  your  correspondent,  being  in 
favour  of  the  derivation  of  mankind  from  at 
least  three  different  pairs:  he  at  first  at- 
tempts to  prove  it  by  pronouncing  a  differ- 
ence between  the  skin  of  the  negro  and  that 
of  the  white  man;  this  you  have  already 
corrected  as  being  unfounded.  I  am  not  a 
professor  of  medicine,  bnt  can,  nevertheless, 
see  that  the  different  colours  of  the  skin  are 
but  the  effects  of  living  in  different  climates : 
it  is  seen  in  various  portions  of  the  globe 
that  a  change  of  climate  produces  a  change 
of  colour  in  persons  that  have  emigrated  to 
distant  places;  and  this  change  of  colour  is 
further  developed  in  their  children  who 
arrive  at  maturity  still  more  altered  ;  and  in 
this  manner  successive  generations  will 
effect  the  greatest  contrast  as  to  colour  in 
the  same  race  of  people.  The  Jews  are  a 
proof  of  this,  who  partake  of  various  de* 
grees  of  colour,  according  to  the  place  they 
inhabit;  and  upoo  the  coast  of  Malabar  are 
jet  black. 

Your  correspondent,  sir,  professes  a  re* 
gard  for  the  Scriptural  account,  and  at- 
tempts to  make  it  correspond  with  his  own 
theory.  The  Bible,  however,  is  io  direct 
opposition  to  it :  in  the  first  place,  the  crea- 
tion of  man  is  an  event  of  such  magnitude, 
that  it  never  would  have  been  passed  over 
unnoticed.  Cain's  complaining  that  every 
one  that  finds  bim  would  slay  him  is  easily 
accounted  for,  as  before  the  deluge  the  life 
of  man  was  continued  for  hundreds  of  years ; 
and  Cain  seeing  no  signs  of  death  approach- 
ing for  a  long  lapse  of  years,  would  foresee 
that  a  population  would  be  increasing,  while 
he  was  an  outcast  and  a  vagabond  from 
society,  without  meaning  that  such  was  the 
case  at  the  time  of  his  complaint,  there  is  no 
reason  to  warrant  the  idea  of  a  population 
at  that  time  existing.  Although  the  next 
thing  we  read  of,  after  his  sojourning  to  the 
land  of  Nod,  is  his  having  a  wife,  we  do  not 
read  the  time  when  he  was  first  united  ;  it 
may  have  been  a  great  number  of  years  after 
the  curse  was  inflicted  upon  bim,  when  his 
sisters  were  arrived  at  maturity,  that  we 
read  were  born  some  time  afterwards  (Oen. 
chap.  5,  verse  4),  or  there  might  have  been 
females  of  age  born  before  Abel,  for  the 
birth  of  females  was  not  recorded  like 
males;  but  certainly  it  was  a  sister.  But 
let  us  remember  that  important  events  are 
mentioned  in  Genesis  commonly,  that  must 
successively  have  occupied  a  vast  period  of 
time,  without  any  attempt  to  notice  events 
that  have  transpired  in  the  Interval.  Neither 
can  we  charge  Cain  with  crime  in  being 
united  to  his  sister.  As  we  now  exist,  born 
and  bred  in  the  midst  of  myriads,  there  is  a 
peculiarity  that  distinguishes  our  family 
from  all  others:  nor  do  we  stand  in  the 
same  position  towards  them  as  towerdn 
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others,  nor  regard  them  with  the  same  feel- 
ing! as  others ;  aod  these  moral  feelings  and 
distinction*  must  not  be  done  violence  to,  or 
else  the  offender  incurs  guilt.  But  we  can- 
Dot  place  Cain  in  this  light ;  he  lived  a  great 
number  of  years  without  ever  seeing  any  but 
his  own  family ;  and  all  those  discriminat- 
ing and  different  feelings  that  we  are  sus- 
ceptible of  towards  others  he  was  unac- 
quainted with :  neither  could  he  become 
sensible  of  such  things,  unless  his  circum- 
stances were  altered ;  he  could  have  no  more 
apprehension  of  such  feelings,  than  a  blind 
roan  could  of  the  various  tints  of  a  rainbow 
to  whom  colour  was  but  a  name,  without  a 
meaning.  Cain  might,  therefore,  be  united 
with  a  sister,  without  doiog  violence  to  any 
of  those  pure  feelings  and  those  exalted 
discriminations  that  the  Creator  has  placed 
in  the  human  breast,  and  for  which  man  is 
accountable  to  Him  that  made  him.  The 
whole  tenor  of  Scripture  contradicts  the  idea 
of  man  originating  from  other  sources  than 
our  first  parents,  Adam  and  Eve.  The 
aacred  writings  include  all  under  sin:  ail, 
therefore,  are  the  inheritors  of  a  depraved 
nature  that  Adam  and  hi*  wifo  possessed 
after  the  fall ;  which  would  not  have  been 
the  case  if  there  were  another  pair  created  in 
the  image  of  God:  all  die,  and  death  came 
into  the  world  by  sin.  The  death  of  Christ 
atones  for  the  sin  of  the  world,  and  all  are 
invited  to  accept  of  it  in  the  gospel  terms, 
and  yet  Christ  only  died  for  the  race  of 
Adam.  St.  Paul  says,  *'  As  in  Adam  all 
die,  so  in  Christ  shall  all  be  made  alive :" 
indicating  that  the  way  of  recovery  is  open 
to  every  one  who  chooses  to  come,  and  yet 
only  the  race  of  Adam  is  spoken  of.  The 
truth  is,  that  many  desire  to  contradict 
Scripture ;  but  neither  in  science,  nor  in 
searching  the  records  of  sacred  truth  for 
contradiction,  can  they  be  successful.  As 
it  is  an  important  subject,  above  every  other, 
it  is  hoped  that  these  remarks  may  he  ac- 
ceptable.  1  am,  Sir,  your  obedient  servant, 

J.  Wright. 
Sherrard-street,  Aug.  7, 1841. 
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To  the  Editor  o/Tiie  Lancet. 

Sir  : — The  subject  of  the  origin  of  the 
different  races  of  mankind  contained  in  your 
last  Number  is  one  of  great  iuterest,  both 
historically  and  philosophically  ;  and  should 
no  more  able  correspondent  take  it  up,  I 
shall  feel  obliged  by  your  inserting  the  fol- 
lowing arguments  upon  the  subject,  from 
which  there  is  every  reason  to  believe  that 
the  literal  version  of  sacred  history  is  expli- 
citly correct. 

First,  regarding  the  physical  organisation, 
and  leaving  the  historical  record  as  a  sum- 
mary, there  is  no  variation  in  the  different 
races  of  man  which  cannot  be  fully  explained 
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by  analogy  as  the  natural  adaptation  to  ex* 

ternal  circumstances.  The  most  prominent 
variation  exists  in  the  cranial  development 
of  the  races  ;  yet  this  is  invariably  found  to 
correspond  with,  and  exactly  suffice  for,  the 
peculiar  habits  of  life.  For  example,  the 
Jews  were  the  most  enlightened  nation,  and 
the  chosen  people  of  God.  Will  any  man 
suppose  that  the  present  very  peculiar  or* 
ganisation  of  the  trading  Jew,  which  so  ad* 
mirably  fits  him  to  cope  with  his  civil  din* 
abililits,  was  either  necessary  or  existing  in 
his  former  exalted  state,  while  we  can  see 
that  such  as  have  overcome  their  political 
and  moral  disabilities  can  equal  and  often 
excel  the  people  amongst  whom  they  live, 
as  well  in  mental  faculties  as  in  physical  or- 
ganisation? Neither  can  any  one  fail  to  ob- 
serve the  self-evident  change  which  fre- 
quently occurs  in  a  single  generation,  as  re- 
gards the  cranial  development  of  those  whose 
education  in  abstract  science  has  been  neg- 
lected. The  regions  for  reflection  will  bear 
no  proportion  to  those  of  perception,  which 
are  called  out  by  the  daily  uses  and  habits 
of  life. 

The  argument  concerning  the  immorality 
and  necessary  incest  in  the  early  propaga- 
tion from  a  single  pair,  arises  from  a  com- 
mon, and,  in  my  opinion,  a  mistaken  view 
of  the  laws  of  God,  which  are  in  no  case 
either  arbitrary  or  unreasonable ;  that  incest 
should  beget  a  degenerate  race,  and  that 
the  appetite  for  such  intercourse  is  not  im- 
planted in  man,  argues  the  benevolent  in- 
tention of  the  law :  that  a  deviation  from 
the  common  taste  should,  by  mankind  in 
general,  be  looked  upon  with  abhorrence,  is 
equally  beneficent.  In  onr  own  social  re- 
finement it  is  now  unlawful  for  a  man  to 
marry  the  sister  of  his  deceased  wife,  al- 
though the  Jews  were  directed  to  do  so  by 
God  himself,  if  the  first  died  without  issue. 
What  were  the  true  motives  for  this  ultra- 
meddlesome  aod  vexatious  piece  of  legisla- 
tion is  very  doubtful ;  and  it  is  open  to  the 
charge  of  being  a  presumptuous  imputation 
upon  the  law  of  God,  since  the  Christian 
reformation  of  the  Mosaic  law  which  suffered 
this  case  to  remain  was  produced  by  a  greater 
authority  than  any  Parliament. 

It  is  a  mistake  to  suppose  the  Bible  tells 
us  that  Cain,  after  he  was  banished,  married 
in  the  land  of  Nod  (see  verse  17,  chap.  4) ; 
nevertheless,  the  chronology  of  the  first 
seventeen  verses  of  the  fourth  chapter  of 
Genesis  may  fairly  be  supposed  to  embrace 
a  long  period  of  years.  The  appetite  for 
propagation  had  been  strong,  in  almost  no- 
restricted  obedience  to  the  command  ex- 
pressed in  chapter  1,  verse  28.  Who  would 
imagine  from  the  order  of  detail  that  Job 
was  contemporary  with  Moses,  or  that  our 
Saviour  did  not  commence  his  ministry  till 
he  was  thirty  years  old?  No  doubt  maoy 
years  elapsed  between  the  lClh  and  t«th 
verses  of  Genesis,  chapter  4.  It  snntt  bo 
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observed  that  the  second  chapter  of  Genesis 
is  a  recapitulation  of  chapter  one. 

But  what  is  most  remarkable,  your  corre- 
spondent has  overlooked  the  flood,  as  well 
as  the  express  statement  in  Genesis,  chapter 
9,  verse  19, "  These  are  the  three  sons  of 
Noah  ;  *ntl»f  them  was  the  whole  earth  over- 
spread." We  have  yet  to  learn  that  this 
statement  is  contradicted  by  the  investiga- 
tion of  the  natural  history  and  physical  or- 
ganisation of  the  various  races  of  man,  or 
that  there  is  a  greater  difference  in  the  skulls 
of  Sir  Isanc  Newton  and  a  trading  Jew. 
But  whatever  our  social  laws  and  feelings 
may  be,  it  is  plain  that  there  was  no  divine 
restriction  in  the  earlier  ages  of  mankind. 
More  than  four  hundred  years  after  the  flood, 
when  incestuous  connections  could  not  be 
necessary,  we  find  Abraham  explaining  to 
Abimelech  that  Sarah  bis  wife  is  his  sister 
also.  "  She  is  the  daughter  of  my  father, 
but  not  the  daughter  of  my  mother  ;  and  she 
became  my  wife"  (see  Genesis,  chapter  20, 
verse  12).  This  is  too  close  a  blood  relation 
for  our  taste  and  morality.  We  for  the  most 
part  prefer  women  of  an  opposite  tempera- 
ment to  ourselves  ;  that  is,  a  man  with  dark 
eyes  will  usually  choose  a  woman  with  blue 
ones,  and  rice  vcrsd.  By  this  means  the 
liabilities  of  constitution  in  each  are  likely 
to  be  neutralised.  Perhaps  the  difference 
was  sufficient  between  the  patriarch  and  his 
spouse ;  yet  we  learn  that  sho  was  barren 
(and,  therefore,  presented  her  lord  with  her 
handmaid)  till  she  was  ninety  years  old, 
when  God  blessed  her  with  her  son  Isaac.  Of 
such  connection  came  the  whole  seed  of 
Israel.  Now,  we  know  that  breediog  ani- 
mals on  the  "in  and  in  system"  produces 
degeneration :  our  social  laws  are,  therefore, 
founded  in  wisdom.  I  reuiiio,  Sir,  yours 
most  respectfully, 

Robert  Stevens. 
Kecnington  Common,  July  31, 1841. 
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To  the  Editor  o/Tui  Lancet. 

Sir  : — The  premises  which  Mr.  Blytb  has 
taken  and,  fortified  with  such  strong,  such 
convincing  proofs,  in  The  Lancet  of  last 
week,  may  stand  firm  till  Mr.  B.  advances 
in  his  studies  from  the  first  chapter  to  the 
seventh  of  Genesis;  Mr.  B.  will  then  meet 
with  such  a  deluge  of  opposing  truths,  as 
will  overthrow  hi*  theory  as  completely  as  a 
storm  would  overthrow  a  house  without 
foundation,  built  upon  the  sand. 

If  Mr.  B.  would  but  consider  that  the 
delude  destroyed  every  living  person,  ex- 
cept Noah  and  his  family,  he  would  see  at 
once  that  he  was  reduced  to  the  old  doc- 
trine, that  all  races  of  mankind  were  derived 
from  one  and  the  same  parent, 

No.  M7 


in 

Let  it  be  granted,  for  argument  sake,  that 
Mr.  B.  has  proved  satiifactorily  that  mure 
than  one  pair  of  mortals  were  created  at  first 
by  the  Deity.  What  advantage  will  this 
concession  give  to  Mr.  B.,  when  it  can  be 
proved  from  the  Mosaic  account  that  the 
deluge  destroyed  every  mortal  excepting 
Noah  and  his  family?  If  Noah  was  the 
father  of  the  European — if  the  negro  and 
European  had  different  progenitors — to  whom 
does  Mr.  B.  give  the  honour  of  being  the 
negro  progenitor  ?  The  negro  may  be,  aa 
Lord  Monboddo  surmised,  only  a  varied 
species  of  baboon. 

A\j)Qtia. 

%*  The  writer  should  know  that  many 
most  religious  men  and  learned  observers 
have  for  some  time  abandoned  the  opinion, 
or,  rather,  the  "reading,"  that  the  deluge 
was  nn  universal  covering  of  the  earth  with 
water,  and  upon  facts  which,  regarded  as 
the  bases  of  arguments,  appear  to  be  irre- 
sistibly conclusive.  The  Rev.  Dr.  Pye 
Smith  has  recently  published  an  impressive 
volume  on  this  subject,  in  which,  at  the 
same  time,  he  does  not  abandon  one  point  of 
his  creed  as  ao  evangelical  minister,  any 
more  than  does  the  Rev.  Professor  Buckland 
in  announcing  his  belief  that  the  world  was 
created  countless  ages"  before  the  Hebraic 
date  of  the  world,  I. 


THE  ORIGIN  OF  MAN. 

To  the  Editor  of  The  Lancet. 

Sir  : — Seeing  in  The  Lancet  of  last  week, 
July  31st,  some  "  Remarks  on  the  Origin  of 
the  Different  Races  of  Mankind,"  I  am  in- 
duced to  venture  my  opinion  on  that  subject. 

Your  correspondent  says  that  a  great  out- 
cry has  been  raised  with  respect  to  this 
theory  (that  the  human  race  was  derived 
from  more  than  two  individuals),  because  it 
seems  to  be  in  opposition  to  the  account 
which  is  given  us  of  the  creation  in  the  first 
few  chapters  of  Genesis.  Now,  allow  me 
to  ask,  are  you  quite  sure  that  that  account 
has  any  relation  to  the  natural  creation  of 
man  ?  .  I  confess  that  the  assertion  that  it 
has  none,  is,  at  first  sight,  rather  startling  ; 
though,  at  the  same  time,  it  is  one  which  I 
fully  believe.  I  have  been  led  to  examine 
this  part  of  the  eacred  writings  very  closely, 
and  find  in  it  so  many  passages  which,  if 
taken  in  their  literal  sense,  contradict  each 
other,  as  to  induce  in  me  the  belief  that 
what  is  generally  considered  as  treating  of 
the  creation  of  the  natural  world.  Arc,  does, 
in  fact,  speak  only  of  spiritual  things. 

Your  correspondent  mentions  the  history 
of  Cain  as  a  proof  that  the  world  was 
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peopled  by  other  means  than  those  with 
which  we  believe  ourselves  to  be  acquainted, 
but  I  consider  it  as  ooe  of  the  many  proofs 
of  the  completely  spiritual  meaning  of  this 
part  of  the  Bible.    After  the  murder  of 
Abel  by  Cain,  it  is  said  that  the  latter  was 
banished  from  his  family  by  the  Almighty, 
and  that  a  mark  was  Bet  upon  him  that  do 
one  meeting  him  should  slay  him.  Who 
was  there  to  slay  him  ?    It  is  said  that  Caio 
"  married."   Whom  could  he  marry,  when 
there  was  no  woman  bnt  Eve  mentioned? 
These  objections  might  be  removed  by  the 
adoptioo  of  the  opinion  that,  after  the  crea- 
tion of  Adam,  other  human  beings  were 
formed  in  the  same  miraculous  manner ;  but 
are  we  justified  in  concluding  thus?  We 
ought,  at  least,  to  have  some  proofs  that  it 
was  so ;  and  in  a  book  dictated  by  the  Lord 
himself,  is  it  probable  that,  if  one  part  of 
the  history  of  creation  had  been  revealed, 
another  would  have  been  left  unrevealed  f 
Taking  this  view  of  the  case,  where  have 
we  any  record  of  the  creation?   I  am  aware 
of  none.  Now,  therefore,  is  a  very  extended 
field  opened  for  research  upon  a  matter  of 
which  I  believe  we  are,  at  present,  totally 
ignorant   I  by  no  means  dispute  your  cor- 
respondent's opinion  that  we  were  derived 
from  more  than  two  beings,  because  I  be- 
lieve that  the  statement  of  Adam  and  Eve 
being  the  only  parents  of  mankind  is  purely 
allegorical.   I  have  intruded  these  remarks 
on  you,  hoping  that  some  one  may  be  in- 
duced to  give  tbem  a  little  more  considera- 
tion.  I  am,  Sir,  your  obedient  servant, 

Veritas. 
Cheshunt,  Herts,  Aug.  8, 1841. 


easily  effected,  the  articulating 
came  together  with  a  distinct  snap,  and  the 
motions  of  the  joint  were  forthwith  restore*!. 
If  you  think  the  case  worth  publication,  it 
is  at  your  service.   I  am,  Sir,  yours,  etc, 
E.  D.  L.  Gillott,  M.R.C.S., 
Formerly  Lecturer  on  Anatomy  in  Lb* 
Sheffield  Medical  School. 
Sheffield,  Aug.  7,  1841. 
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To  the  Editor  ofTnz  Lancet. 

Sir: — Perhaps  yoo  will  allow  me  to  put 
one  spoke  in  the  wheel  of  controversy  on 
dislocation  (?)  of  the  wrist-joint,  which 
your  reporter  has  determined  shall  stand 
still ;  it  is  to  say,  that  if  he  reported  the 
case  at  the  North  London,  now  called  Uni- 
versity College  Hospital,  by-the-bye,  with 
as  much  correctness  as  he  has  quoted  mo,  I 
think  it  would  have  been  better  to  have 
saved  himself  the  trouble  of  the  christening, 
reporting  only  what  he  saw.  I  am,  Sir, 
yours  obediently, 

Bhtler's  Gbost. 
P.  S.— It  is  a  painful  thing  to  me  to  find 
these  two  plain  lines  so  constantly  mis* 
quoted ;  and  I  would  have  corrected 
reporter,  but  that  I  think  he  will  be 
the  worse  for  correcting  himself. 


DISLOCATION  OF  THE  WRIST. 

To  the  Editor  s/Thb  Lancbt. 

Sir  :— As  you  seem,  from  the  note  ap- 
pended to  a  case  of  dislocation  of  the  wrist, 
contained  in  your  last  Number,  to  wish  for 
further  observations  on  the  subject,  as  a 
auettio  vexata  in  the  theory  of  surgery  which 
it  is  desirable  to  have  settled,  I  send  you 
the  outline  of  a  case  which  came  under  my 
observation  only  a  few  weeks  back. 

On  the  29th  June  last  I  was  requested  to 
visit  Mrs.  L.,  the  mother  of  a  highly-talented 
physician  of  this  town,  the  messenger  stat- 
ing that  she  had  fallen  down,  put  but  her 
wrist,  and  broken  the  bone.  On  my  arrival, 
I  found  that  she  bad  certainly  dislocated 
the  radius  and  ulna,  they  being  thrown  for- 
ward, and  most  clearly  so,  and  the  carpus, 
of  course,  in  the  opposite  direction;  but 
there  was  no  fracture  of  either  radius  or 
ulna.  Of  this  I  am  quite  positive,  for  I 
made  the  examination  with  the  greatest  care, 
for  two  reasons  :  one,  to  satisfy  the  mind  of 
the  lady,  the  other  that  I  might  have  no 
doubt  left  on  my  own.  The  reduction  was 


DR.  HASTINGS'  NOTIONS 

ABOUT  THE 

PRINCIPLE  OF  REPRESENTATIVE 
GOVERNMENT. 

To  the  Editor  of  The  Lancet. 

Sir  : — Some  observations  I  made  at  tho 
late  meeting  of  the  Provincial  Medical  and 
Surgical  Association,  led  to  various  remarks 
on  the  constitution  of  the  oouocil,  and  to 
statements  so  unqualified  and  inaccurate, 
that  I  should  have  undertaken  to  correct 
them,  if  the  hasty  expressions  and  cooduct 
of  Dr.  Hastings  had  not  made  it  quite  mani- 
fest that  the  members  were  not  called  toge- 
ther for  discussion.  I,  therefore,  request 
space  in  your  columns  for  some 
which  might,  under  other  circui 
have  been  made  at  the  meeting. 

The  main  object  of  my  remarks 
show  that  the  principle  of  government  by 
representation  insisted  upon  in  the  report  of 
the  council,  could  never  be  effectually  ap- 
plied to  the  government  of  the  medical  cor- 
porations, unless  that  principle  was  actually, 
and  not  nominally,  adopted  by  the  associa- 
tion itself  in  the  formation  of  its  own  execu- 
tive. The  meeting,  however,  was  assured 
by  Dr.  Hastings  that  the  council 
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strictly  on  the  representative  principle;  and  [the  members  or  reqoisitioaists  of  the  di 
Mr.  Husbaod,  secretary  to  the  loeal  coancil       *  *  ' 

here,  referred  to  the  election  of  thepresideut 
and  council  at  York,  as  a  striking  instance 
of  the  working  of  the  principle.  That  in- 
dividual  assured  the  association  that  he  had 
strict  instructions  from  Dr.  Hastings  to  act 
on  that  principle  in  the  management  of  the 
election ;  and  so  anxious  (he  stated)  was  be 
to  follow  op  those  instructions,  that  as  I 
complained  that  a  circular  calling  a  meeting 
of  the  members  did  not  sufficiently  express 
the  objects  of  the  meeting,  a  second  was 
issued:  of  course  nothing  could  be  more 
obliging. 

At  (be  late  meeting  of  the  association  the 
three  hundred  and  forty  members  of  council 
were  elected  en  masse  by  between  fifty  and 
sixty  members.  This  proceeding  Dr.  Hast- 
ings defended  as  being  strictly  on  the  repre- 
sentative plan  ;  that  is  to  say,  the  fifty-three 
members  present  represented  the  twelve 
hnodred  absent ;  thirty  of  these  being  among 
the  three  bondred  and  forty  nominated,  and 
ao  electing  themselves.  So  much  for  Dr. 
Hastings'  notion  of  "  the  strictly  representa- 
tive principle."  Let  ns  now  see  how  this 
principle  waa  worked  out  at  York  under 
his  own  stringent  instructions.  In  July  of 
last  year  a  requisition  was  got  up,  request- 
ing the  association  to  hold  its  nest  meeting 
at  York,  which  I  signed.  A  committee  of 
management  was  appointed,  ninety-one  sip- 
natures  were  obtained,  and  on  the  15th  July 
the  following  lithographed  circolar  reached 


"York,  July  14,  1840. 
"Sir: — Yon  are  requested  to  attend  a 
meeting  of  the  requisition i*ts  to  the  Provin- 
cial Medical  and  Surgical  Association,  to 
be  held  at  the  dispensary,  on  Thursday 
evening  next  (the  10th),  at  eight  o'clock  pre- 
cisely. 

(Signed)      "  W.  D.  Husband, Sec." 

I  did  not  attend  that  meeting ;  but  on  the 
morning  of  the  17th  of  July  I  received  the 
following  notice;  it  was  lithographed  as 
the  former,  with  some  manuscript  additions, 
which  I  have  underlined  :— 

"  York,  Joly  16f  A,  1840. 
"Sir:— Your  are  particularly  requested 
to  attend  an  adjourned  meeting  of  the  requi- 
sitionists,  itc,  to  be  held  at  the  dispensary, 
to  morrow  etentng,    Friday  (the  17th),  at 
•  eight  o'clock  precisely. 

(Signed)     «  W.  D.  Hosband,  Sec." 

I  attended  this  secood  meeting,  and  found 
from  twelve  to  fifteen  present.  It  was  there 
slated  that  as  only  six  or  seven  had  attended 
1' meeting  of  the  previous  evening,  it  was 
thought  proper  to  adjourn  it.  The  presi- 
dent elect  (the  present  president)  and  the 
local  council  were  then  nominated. 


trict.    What  Is  the  fact  t  Of  the  ninety-one 
signers  of  the  requisition  only  thirty-seven 
resided  at  York,  or  within  seven  miles  of  it ; 
the  remaining  fifty-four  were  scattered  over 
the  county,  the  majority  being  resident  from 
30 to 40  miles  distant.  Now, if  theseout  lying 
voters  bad  been  ever  so  anxious  to  take  a 
part  in  the  election  of  their  representatives, 
they  could  not  have  possibly  exercised  their 
franchise,  as  the  circular  (if  sent)  would  not 
reach  them  nntil  the  election  was  over.  So 
much  for  the  council ;  now  for  the  president. 
The  right  of  electing  the  president  is  vested 
by  the  rules  and  custom  of  the  association 
io  the  members  resident  in  the  locality  in 
which  the  coming  meeting  is  to  be  held. 
The  electors  of  the  present  president,  then, 
would  be  the  ninety-one  requisitionists — a 
rather  narrow  constituency  for  an  association 
comprising  one  thousand  two  hundred  and 
fifty  members :  the  majority  of  the  ninety, 
one  were  also  new  members ;  but  better  still, 
the  Haslings'representative  principle  worked, 
under  the  discoverer's  strict  instructions,  re- 
duces the  ninety-one  to  thirty  -seven  ;  and  of 
these  thirty-seven,  fewer  than  twenty  pro- 
reeded  to  the  election  at  less  than  twenty- 
four  hours'  notice.    Undeniably  this  is  ano- 
ther admirahle  example  of  the  working  of 
the  representative  principle.    But  is  this  the 
plan  upon  which  the  reformed  medical  cor- 
porations are  to  be  governed  ?    Is  this  such 
an  exhibition  of  the  representative  principle 
as  the  members  of  the  association  would 
wish  to  have  displayed  in  an  incorporated 
faculty  ?    Are  we  to  have  the  president  and 
council  of  that  faculty  elected  after  the 
Hastings'  method  ?  If  so, "  the  corporations" 
ought  to  make  a  standing  joke  of  Dr.  Hast- 
ings  and  his  reform  principles. 

I  cannot  give  our  local  secretary  (as  be  is 
called)  credit  for  that  intense  anxiety  to 
adopt  the  representative  principle,  or  for 
that  condescending  deference  to  my  objec- 
tions which  he  professed  at  the  meeting. 
When  he  stated  that  the  first  circular  insuffi- 
ciently expressed  the  business  upon  which 
the  requisitionists  were  called  together,  he 
must,  I  think,  have  known  that  it  was  not 
expressed  at  all,  and  he  ought  not  to  have 
placed  me  under  the  unpleasant  necessity  of 
contradicting  him  ;  or  when  be  asserted  that 
the  second  was  issued  calling  an  adjourned 
meeting  because  I  objected  to  the  first  circu- 
lar, he  must  snrely  have  been  aware  that  the 
assertion  was  iocorrect. 

I  have  in  vain  attempted  to  trace  in  the 
association  the  working  of  a  strictly  repre- 
sentative principle,  in  the  usual  meaning  of 
the  term.  There  is,  however,  a  principle  of 
Ibis  kind  evidently  governing  that  large 
body.  If  we  suppose  that  Dr.  Hastings  is 
himself  the  association,  and  that  the  various 
represent  him, 


officers  represent  him,  we  shall  find  how 
According  to  Dr.  Hastings'  theory,  the  congruous  the  whole  proceedings,  both  seen 

4  to  represent  and  unseen,  are  with  this  novel  principle  of 
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represeatative  government,  and  of  which 
Dr.  Hastings  may  fairly  claim  the  paternity. 
I  am,  Sir,  your  obedient  servant, 

T.  Laycuck,  M.D. 
York,  August  9, 1841. 


MIDDLESEX  HOSPITAL. 


PENETRATING  WOUSD  OF  THE  CHEST. 

Jambs  Maxwell,  aged  S3,  was  admitted, 
under  Mr.  Aroott,  in  the  afternoon  of  the 
10th  of  July,  having,  about  half  an  hour 
previously,  received  a  stab  in  the  back. 

He  was  brought  to  the  hospital  by  two  of 
his  comrades,  cabmen,  who  witnessed  the 
injury,  and  of  which  they  gave  the  follow- 
ing account.  Whilst  sealed  at  a  table  with 
bis  elbow  leaning  upon  it,  Maxwell's  wife 
approached  from  behind  and  Btahbed  him 
forcibly  with  a  dessert-knife,  which  remained 
sticking  in  bis  back,  and  she  ran  out  of  the 
room.  It  was  so  firmly  fixed,  that  it  required 
two  or  three  hard  pulls  to  withdraw  it.  It 
seemed  to  have  been  directed  straight  in- 
wards, not  slantiogly.  The  blade  of  the 
knife,  which  the  men  brought  with  them, 
measured  nearly  five  inches  in  length,  and 
wiihiu  less  than  an  inch  of  the  handle  was 
a  well-defined  line  of  bloody  stain;  from 
this  line  to  the  point,  the  blade  whs  marked 
by  the  appearance  of  dried  blood  ;  a  notch 
was  observed  on  the  edge  about  two  and  a 
balf  inches  from  the  point.  Some  blood 
followed  the  removal  of  the  koife  ;  and  the 
man  who  withdrew  it,  observed  some  bub- 
bles of  air  passing  out  of  the  wound  at  the 
same  time  :  a  circumstance  which  was  also 
noticed,  on  the  patieol's  admission,  by  the 
house-surgeon  whe u  be  examined  the  wound. 
Much  pain  bud  not  been  experienced,  and 
the  somewhat  hurried  breathing  which  ex- 
isted on  the  patient's  entrance,  seemed,  like 
the  cold  skin  and  feeble  pulse,  to  be  owing 
to  the  mental  shock :  for  after  a  time  it 
ceased,  and  excepting  when  asked  to  make 
a  full  inspiration,  respiration  was  calm  and 
undisturbed.  The  attempt  to  fill  the  chest 
fully,  however,  was  interrupted  before  its 
completion  by  a  certain  check,  which  was 
also  felt  in  speaking;  but  in  neither  case 
was  cough  produced  by  the  attempt.  No 
blood  had  been  spat  up,  but  a  moderate 
quantity  had  flowed  from  the  external  wound. 
This  was  situated  on  the  posterior  part  of 
the  chest  over  the  left  scapula,  immediately 
below  its  spine,  and  within  an  inch  of  the 
base  of  the  bone.  On  placing  the  arms  in 
the  position  they  occupied,  when  the  injury 
was  received,  it  was  evident  that  the  knife 
must  hare  passed  through  the  scapula;  and 
on  separating  the  lips  of  the  wound,  an 
aperture  in  that  bone  whs  seen.  Slight 
traces  of  emphysema  existed  in  the  imme- 
diate vicinity  of  the  wound  in  the  skin. 


The  patient  was  supported  by  a  bed-chaif , 

breathing  being  easier  in  the  sitting  posture, 
with  the  head  inclined  forwards,  than  in  the 
horizontal,  and  silence  enjoined.  For  three 
hours  after  his  admission,  nothing  further 
was  judged  necessary.  At  the  expiration  of 
this  period,  the  skin  had  acquired  its  nata- 
ral  warmth ;  the  pulse  some  fulness  and 
power;  there  was  rather  more  uneasiness  is 
taking  a  deep  breath ;  and  the  stethoscope 
discovered  crepitation  in  the  left  lung,  that 
corresponding  to  the  wounded  side.  He 
was  ordered  to  be  bled.  Eighteen  ounces 
were  taken,  when  he  became  very  faint.  To 
bave  half  a  drachm  of  the  compound  jalap 
powder  directly,  and  to  be  placed  on  low 
diet. 

Half  past  10,  P.M.  Is  tranquil;  pulse  of 
the  natural  frequency,  and  weak;  in  lesa 
pain ;  bowels  bave  not  acted ;  some  emphy- 
sematous crepitation  between  the  wound 
and  the  spine.  To  have  a  compound  senna 
draught  directly ;  and  when  the  bowels 
have  been  moved,  to  take  two  grains  of 
calomel  every  four  hours,  and  between  encta 
dose  of  this  to  have  a  saline  draught,  con- 
taining a  drachm  of  antimony  wine. 

July  11,  8,  a.m.  Haa  been  restless  daring 
the  night,  without  any  attacks  of  laboured 
breathing.  He  states  that  he  now  feels 
better,  but  he  cannot  elevate  his  voice. 
When  he  attempts  a  long  breath,  he  experi- 
ences interruption  and  pain  in  the  left  side. 
His  countenance  expresses  anxiety,  and  bis 
nostrils  have  more  action  than  they  ought. 
Fulse  95,  small  and  bard  ;  bowels  bave 
been  opened  several  times.  Was  bled  again 
to  sixteen  ounces,  and  had  a  quarter  of  a 
grain  of  opium  added  to  each  dose  of  the 
calomel. 

Five,  P.M.  and  ten,  P.M.  No  material 
change ;  blood  taken  shows  no  buff.  To 
continue  his  medicines. 

12.  Has  slept  for  several  hours ;  breathes 
with  more  freedom  on  a  full  inspiration, 
but  the  ear  distinguishes  crepitation  in  the 
left  lung  ;  gums  slightly  tender;  pulse  110. 
Was  again  bled  to  fourteen  ounces.  To 
continue  the  mixture  and  calomel  without 
the  opium. 

IS.  Has  passed  a  comfortable  night;  so 
crepitation  can  now  be  heard  in  the  lung; 
pulse  110;  bowels  have  acted  twice; 
mouth  very  sore;  wound  suppurating. 
Omit  the  calomel;  continue  the  mixture, 
with  a  drachm  of  antimony  wine,  every  four 
hours. 

14.  Passed  a  good  night;  fills  his  chest 
nearly  before  he  experiences  the  check;  is 
i  siill  obliged  to  maintain  the  upright  poei- 
.  lion ;  the  countenance  and  expression  good ; 
:  pulse  still  frequent. 

I  19.  Has  gone  on  favourably  since  the  last 
.report;  can  now  quite  fill  his  chest;  poise 
more  frequent  than  natural,  but  soft 
!  and  easily  compressed ;  bowels  act  regu- 
1  larly ;  can  sleep  without  the  bed-ybair;  the 
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^A  ythe  back   granulating;  soap 

f  btatient  is  dressed,  and  with  the 
?tion*  the  wound  over  Ihe  Bcaputa 
e5fjHvin|et  cicatrised,  and  that  the  pulse 
I  more  fluent  than  natural,  may  be  con- 
sidered ri.    Meal  diet. 

Angus  .  Has  continued  improving  since 
last  repo 

In  ansf  r  to  some  inquiries  of  the  pupils, 
Mr.  Arnt  stated,  that  he  bad  no  doubt 
that  theing  was  wounded  in  this  case,  al- 
though »  blood  had  been  coughed  up  ;  that 
this  didot  necessarily  take  place  when  the 
surfaced  edges  of  ihe  organ,  more  espe- 
cially, ad  been  wounded,  and  the  wound, 
moreovr,  a  punctured  one. 

The  resence  of  bloody  sputa  depended 
in  thesi  cases,  in  a  great  measure,  on  the 
size  of  se  bronchial  tube,  or  tubes,  opened, 
and  «i*e  not  being  a  ready  discharge  for 
the  Uo<xl  from  the  surface  of  the  luog  into 
the  cavity  of  the  chest.    In  the  case  of  a 
punctured  wound,  too,  the  blood  extrava- 
sated  into  the  cellular  tissue  of  the  lung, 
converted  .he  part  into  a  condition  similar 
to  that  in  pulmonary  apoplexy,  where  the 
smaller  bronchial  tubes  and  air-cells  are 
compresstd,  and  where,  if  blood  is  expecto- 
rated, it  is  in  small  quantity. 

Mr.  Arnott  further  observed,  that  it  would 
bo  noticed  in  this  case,  that  the  increased 
frequency  of  pulse  continued  after  the  other 
symptoms  had  ceased.  This  circumstance 
always  deserved  attention,  but  where,  as  in 
this  instance,  it  was  not  accompanied  by 
other  symptoms,  it  did  not  merit  undue  im- 
portance. Here,  notwithstanding  its  conti- 
nuance, soup,  and  afterwards  meat  diet,  had 
been  allowed,  when  deemed  requisite,  and 
without  any  bad  result. 


London,  Saturday,  August  14, 1341. 


Section  E. — MEDICAL  SCIENCE. 

President — Dr.  Rogct. 

Vice-Presidents—  Dr.  P.  Miller  and  Sir  D. 
DickBon. 

Secretaries— Dr.  J.  Butter,  Mr.  J.  Fage,  and 
Dr.  R.  S.  Sargent. 

Committee— Mr.  S.  Derry,  Dr?.  Hodgkin, 
Saunders,  Armstrong,  and  Davie,  Profes- 
sors J.  B.C.  Williams,  Sharpey,  and  Har- 
rison. 

This  Section  has  hitherto  derived  its  princi- 
pal interest  and  more  important  papers  from 
the  seal  and  scientific  acquirements  of  the 
local  members.  What  then  will  be  inferred 
as  to  the  state  of  medical  science  in  the  west 
of  England,  when  we  record  that  the  Section 
met  on  Thursday  and  Friday,  and  were  com- 
pelled to  adjourn,  not  a  single  paper  having 
been  presented  to  the  secretaries?— -[Report 
in  "  Athenaeum,"  Aug.  6,  of  Proceedings  of 
British  Association  for  the  Advancement  of 
Science,  July  29,  30.] 


That  mesmerism  is  a  delusion,  and  that 
the  experiments  are  tricks,  has  been  irrefuta- 
bly established,  by  the  investigations  of  the 
French  commissions,  and  by  the  series  of 
experiments  performed  by  the  Editor  of  thja 
Journal,  and  republished  in  the  last  number 
of  The  Lancet.  All  that  remains  to  be 
done  is  to  explain  the  manner  in  which  the 
tricks  have  been  performed,  and  how  a  cer- 
tain number  of  persons  have  been  deceived. 
It  is  with  this  view  only  that  we  refer  again 
to  M.  Gerdy's  paper. 

The  mesmerists  pretend  to  see  without  the 
use  of  their  eyes.  The  trick  is  performed  in 
two  ways:  in  the  cases  described  by  M. 
Rostan,  the  young  lady  received  precon- 
certed intimations  from  some  of  the  students, 
who  waggishly,  but  very  blameably,  amused 
themselves  by  practising  this  piece  of  decep- 
tion on  the  professor ;  who  passed  for  a  great 
sceptic  in  religion  and  the  supernatural 
sciences.  To  guard  against  fallacies  of  thia 
kind,  the  experiments  should  be  performed  in 
the  absence  of  suspicious  persons  and  of  the 
magnetic  professors,  who  appear,  however, 
to  have  been  present  in  all  the  experiments 
hitherto  published,  and  to. have  been  in  con- 
tact with,  or  in  the  immediate  vicinity  of  their 
pupils.  The  more  common  mode  is  to  close 
the  eyes  imperfectly,  so  that  the  somnambu- 
lists can  see  either  under,  over,  or  at  the 
sides  of  the  apparatus.  This  was  discovered 
to  have  been  the  case  in  the  competitors 
for  the  Burdin  prize.  Mademoiselle  Pru- 
dence made  more  noise  in  Paris  than  any  of 
the  clear-sighted  somnambulists ;  and  aa  Frap- 
part  declared  her  to  be  the  most  distinguished 
of  the  class,  M.  Gerdy  took  the  trouble  to 
investigate  her  performances.  She  was  thrown 
into  the  (assumed)  state  of  somnambulism,  and 
her  eyes  were  covered  with  a  piece  of  lea- 
ther (peau)  inclosed  in  strips  of  court-plaster 
{taffetas  gomm^),  previously  dipped  in  water 
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She  tried,  in  the  course  of  ten  minutes,  to 
play  at  cards.    M.Gkkdy  did  not  perceive 
any  movement  of  the  eyelids ;  the  cards  were 
held  near  her  eyes,  and  in  the  course  of  half 
an  hour  she  succeeded  in  naming  some  of 
them  correctly,  even  when  the  light  was  dim. 
She  also  read,  and  performed  other  visual 
feats,  which  excited  considerable  surprise  in 
some  of  the  spectators.  M.  Gerdy  witnessed 
two  exhibitions.    He  showed  Frappart,  and 
the  other  gentlemen  present,  that  as  the 
plasters  driel,  they  curled  up  at  the  circum- 
ference, and  separated  at  several  points.  To 
this  it  was  replied,  that  as  there  were  seve- 
ral layers  of  plaster,  the  internal  strips  would 
effectually  close  the  eyes.    The  apparent 
success  of  the  experiments  induced  M.  Gerdy 
to  repeat  them  on  himself  and  his  friends.  The 
sun  can  be  distinctly  seen  through  the  smallest 
pinhole  in  a  card,  and  M.  Gerdy  found  that 
he  could  read  through  a  card  perforated 
with    almost    imperceptible    boles.  He 
pointed  this  out  to  one   of  his  friends 
(M.  CO  wno  happened  to  call  on  him  at  the 
time,  and  had  been  present  at  Frappart's 
experiments  ;  this  gentleman  (M.  C.)  said  he 
would  suffer  his  eyes  to  be  closed  with  the 
plaster,  and  was  induced  one  day,  by  the 
opposition  of  a  warm  partisan  of  mesmerism, 
to  submit  to  the  process.    The  believer  in 
mesmerism,  who  was  a  jourualist  of  some 
note,  closed  one  of  M.  GVs  eyes  with  his 
hand ;  and  the  other  was  covered,  just  as 
Mademoiselle  Pridence's  had  been.  The 
cards  were  held  before  his  eyes,  aud  lie 
named  them  correctly.    He  said  that  he  saw 
very  distinctly  ;  the  light  entered  from  above, 
from  below,  and  from  the  interna]  angle  of 
the  eye,  through  the  openings  of  the  plasters, 
and  through  the  tissue  of  the  plaster  itself, 
round  the  edges  of  the  leather.    When  the 
opake  plaster  is  dipped  iu  water,  the  isin- 
glass is  removed,  and  the  silk  becomes  trans- 
parent.   M.  C.  amused  himself  by  passing 
for  a  somnambulist  among  his  friends;  and 
ascertained  that  the  slightest  movement  of 
the  eyelids  produced  apertures,  invisible 
exteriorly,  but  admitting  light  enough  to  play 
at  cards,  or  to  read  by. 


Frappart  addressed  an 
M.  Gekdy,  in  May  last;  "i 
u  sleeps  less  than  his  somnanil 
"  be  possible.!'    He  wished  & 
convert  him  ;  and  to  tempt  him,  kst 
sent  him  a  leaden  mask  by  a  me-Rgcr,  with 
a  note  containing  this  passage"  Despite 
"  this  mask,  luted  with  pott 
"  dence  sees,  though  her  ejes  tkw  me- 
"  chanically  closed  with  court-plaS^E 

M.  Gerdy  performed  a  great  ittbfr  of 
experiments;  and  determiu. 
stances,  whether  iu  the  band  age.  Jsjc 
formation  of  the  eyes,  most  favoura.%  to  the 
success  of  the  deception  of  cUu 
which  forms  to  this  day  a  main  pil 
merism.  lie  applied,  for  instan 
pads,  with  a  large  handkerchief  rassod  tw 
round  the  head,  aud  tied  over  thi  eytj|» 
could  see  nothing  at  first.    But  Ly  imi 
the  example  of  his  "  illustrious 
Callysh  .  opening  and  shutting  the 
with  violence,  and  flexing  and  ex 
head,  the  bandage  was  loosened, 
a  little — but  imperceptibly;  his 
peared  perfectly  covered  to  a  tfi*J 
naval  officer  who  was  present,  yet  M.  G«sdt 
saw  the  books  on  the  shelves  of  his 
pointed  them  out,  read  the  titles,  and  read 
passages  from  books. 

M.  Gckdy  notices  the  discrepancy^-    •  im 
the  modest  professions  of  the  in  - 
the  presence  of  men  of  science,  andjg^^^H 
pudent  mendacity  of  their  publi 
ments;  in  addressing  the  learned  they  repre- 
sent clairvoyance  as  a  peculiar  . 
that   can  only   be  achieved  uud  ?pic»al 
circumstances;  while  they  boost  to  the  wtirld 
that  their  somnambulists  Can  see  thre 
opake  bodies,   and  penetrate  t! 
of  their  internal  organ*.    Iho  i 
the  mesmerists,  and  the  perfonna: 
pupils,  are  in  the  inverse  ratio  of  Uu 
gence  and  discrimination  of  the  spectators. 
Thus,   Mademoiselle    Pri  nrNfK*  \vho 
such  a  poor  figure  at  I  '.iris, 
experiments,  has  latterly  astound 
tives  of  Troyes.    In  the  slate  >•!  =ouui.unbu- 
lism  she  >««•— and  describ 
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interior  of  houses,  which  she 
had  nerer  seen  before.  For  instance,  she 
"  saw  in  the  apartment  of  a  young  gentleman, 
*  upon  his  writing-desk,  something  like  cloth ; 
"  no,  something  finer— much  finer— flowers, 
«&c..Stc."M  Such  is  the  science  of  mes- 
! 


Derangements,  Primary  and  Reflex,  of  the 
Organs  of  Digestion.  By  Robert  Dick, 
M.D.    Edinburgh:  Maclacblan.  1840. 

This  is  an  elaborate  work  on  digestion,  half 
addressed  to  the  profession  and  half  to  pa- 
tients. It  has  been  compiled  with  great 
care,  labour,  aod  thought,  and  does  credit 
to  the  author's  studious  diligence. 
The  work  is  divided  into  four  parts,  of 


which  the  first  contains  the  causes  ;  the  se- 
cond, the  symptoms ;  the  third,  the  nature ;  Pre»ent  knowledge  admits,  of  these  morbid 


namely,  the  want  of  a  clear  physiological 

statement  of  the  manner  in  which  indiges- 
tion involves,  secondarily,  the  important 
vital  organs  already  referred  to.  Accord* 
iogly  the  word  "  sympathy"  has  been  very 
little  employed  as  an  explanatory  term;  but 
the  utmost  pains  have  been  taken  throughout 
the  work,  by  explanations,  at  once  plain 
and  minute,  to  show  the  channels,  nervous, 
vascular,  and  others,  by  which  digestive 
disease  is  propagated  ;  or,  rather,  by  which 
the  effects  of  digestive  disease  are  experi- 
enced in  distant  organs  aod  parts.  Many 
practitioners  are  perplexed  all  their  lives, 
are  rendered  irresolute  in  treatment,  and 
may  be  said  to  be  continually  working  in 
the  dark,  in  consequence  of  their  vague 
notions  as  to  how  indigestion  produces  de- 
rangement in  the  heart,  lungs,  brain,  itc. 
To  such  persons,  as  full  an  account  as  our 


the  fourth,  the  treatment  of  indigestion.  The 
following  plan  is  closely  observed  through- 
out  each  of  these  divisions ;  namely,  of 
directing  attention,  in  the  first  instance, 
to  the  causes  which  produce,  the  symptoms 
which  indicate,  and  the  treatment  required 
by  indigestion,  while  still  confined  to  the 
stomach  and  intestines;  remoter  organs,  as 
the  heart,  lungs,  cerebro-spioal  and  cerebro- 
sensal  systems,  and  the  skin,  not  being,  as 
yet,  secondarily  implicated.  The  symptoms 
which  manifest  themselves  as  each  or  all  of 
the  organs  now  named,  are  singly  or  con- 
jointly complicated,  in  morbid  sympathy, 
with  the  original  disease,  and  the  treatment 
which  is  required  by  this  complication  are 
next  fully  detailed.  Then,  in  the  third  place, 
symptomatic  indigestion  is  discoursed  of; 
namely,  indigestion,  in  its  turn  secondarily 
Springing  from  disease  originating  in  the 


relations  must  be  acceptable :  such  an  account 
is  here  given  in  a  minute,  but,  at  the 
same  time,  in  the  most  concise  manner  pos- 
sible. 

The  author  throughout  the  work  has  set 
himself  unqualifiedly  to  discountenance  the 
preference  now  entertained  both  by  many 
practitioners  and  the  public,  for  animal  and 
farinaceous  diet,  in  digestive  derangements. 
He  shows  that  while  the  use  of  bulky  and 
flatulent  vegetables,  as  oabbages,  turnips, 
ore,  are  not  always  advisable  in  this  class 
of  complaints,  yet  that  the  use  of  such  fruits 
and  vegetables,  as  grapes,  pomegranates, 
apples, pears,  oranges,  straw  berries,  cherries, 
lettuces,  celery,  rhubarb,  ficc,  is,  on  the 
other  band,  not  only  innocent,  but  absolutely 
indispensable  for  the  thorough  cure  of  the 
greater  part  of  derangements  of  the  stomach 
and  bowels;  that,  under  their  use,  these  or- 


skiti,  cerebrospinal  and  cerebro-sensal  or-  gansmay  be  ameliorated  in  a  degree  in  which, 


without  that  use,  and  by  medicines  alone, 
they  could  never  be;  that,  thereby,  regular 
and  healthy  evacuations,  otherwise  unat- 
tainable, may  be  procured,  and,  what  is  of 
vast  importance,  that  a  multitude  of  those 
unpleasant  and  intractable  symptoms  called 
"nervous"  will  vanish  under  the  employ, 
meat  of  vegetable  diet,  such  as  is  specified 
in  the  work,  and  used  with  the  cautions  there 
laid  down. 

We  have  always  considered  moderate 
quantities  of  ripe  fruit,  "  taken  in  season," 
like  the  apostle's  wine,  for  the  stomach's 
works  on  the  same  subject ; I sake,  beneficial;  and  are  quite  confident 


gans,  heart,  lungs,  respectively ;  this  mode 
of  its  causation  is  pointed  out,  and  the  plan 
of  its  treatment. 

The  principles  and  treatment  laid  down 
In  the  work  are  illustrated  by  important 
cases. 

The  work  is,  in  ihe  strictest  sense,  prac- 
tical and  professional,  and  great  care  has 
been  taken  to  point  out  the  very  diversified 
roanoer  in  which  both  moral  and  physical 
agencies  may  produce  derangement  of  the 
digestive  organs;  and  an  attempt  has  been 
made  to  fill  up  this  defect  in  several  other 
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that  the  routine  arguments  against  fruit  rest 
oo  oo  solid  foundation.  Hence  we  agree 
with  many  of  the  remarks  of  Dr.  Dick,  who 
hasevidently  made  the  effects  of  •*  herbaceous 
aliment"  the  subject  of  attentive  observa- 
tion. 

"  It  is  amaziog  what  an  efficient  means  of 
cure  in  some  forms  of  the  mure  hypera?mic 
and  sub- inflammatory  states  of  the  mucous 
membrane  of  the  digestive  organs,  the  mere 
adoption  of  an  herbaceous  diet  is.  I  have 
confirmed,  by  reiterated  experiment,  the  re- 
marks  which  1  have  made  on  this  subject  fn 
pages  80,  81,  82,  of  my  Treatise  on  Diet. 
The  beneficial  operation  of  such  a  diet 
Seems  to  be  le.-s  mysterious  and  difficult  of 
explanation  than  we  might  at  first  suppose, 
and  appears  to  depend,  in  no  small  degree, 
on  its  simply  cooling  or  refrigerant  effect  ou 
the  heated  and  hypervascular  digestive  sur- 
faces. I  find  a  rasped  cucumber  to  be  one 
of  the  most  effectual  checks  of  the  milder 
cutaneous  phlegmonous  state?.  I  infer  that 
herbaceous  aliment,  taken  cold  and  raw, 
operates  in  an  analogous  manner  on  the 
mucous  membrane  of  the  stomarh.  If  an 
error  is  committed  iu  regard  to  the  form  of 
gastric  derangement,  in  which  such  a  diet 
Is  appropriate,  barm  will  follow.  If  the 
diagnosis  have  been  just,  the  effect  of  such 
a  diet  is  strikingly  efficacious.  In  hyperae- 
mic  and  heated  and  sub-inflamed  states  of 
the  mucous  digestive  surfaces  coexistent 
with  tytttmalic  plethora,  an  herbaceous 
diet  is  indicated,  on  account  of  its  being  so 
sparingly  replenished  with  the  materials  for 
furnishing  a  stimulant  chyle  ;  but,  as  I  have 
already  noticed,  its  direct  refrigerant  effect 
on  the  digestive  surfaces  is  by  no  means  to 
be  overlooked.  Nor  am  I  able  to  under- 
stand the  grounds  of  that  blind  and  indiscri- 
minate interdiction  of  all  vegetable  food, 
especially  of  its  herbaceous  variety,  which 
a  multitude  of  physicians  permanently 
enforce,  in  every  case  whatever,  of  sto- 
machic complaint.  My  own  experience  has 
led  me  entirely  to  lay  aside  the  apprehen- 
sion which  I  formerly  entertained  on  this 
subject.  A  ripe  American  apple,  well  mas- 
ticated, the  juice  of  oranges,  grapes,  aod 
the  pomegranate;  strawberries,  cherries, 
ripe  aod  juicy  pears,  and  lemon-juice;  and 
the  leaves  of  the  sorrel  (rumex  acetosa), 
have  all,  in  their  turns,  been  employed  by 
nte  as  auxiliaries,  and  occasionally  as  prin- 
cipals, in  the  treatment  of  the  irritative  and 
hypersemic  forms  of  gastric  derangement. 
Besides,  as  I  have  remarked  in  the  work 
already  referred  to,  that  the  judicious  em- 
ployment of  this  diet  gives  a  healthy  cha- 
racter to  the  blood,  and  allays  many  anoma- 
lous nervous  symptoms,  it  most  sensibly 
abates  that  uncomfortable  heat  of  stomach 
which  many  persons,  labouring  under  certain 
forms  aod  stages  of  gastric  disorder,  com- 


plain of,  and  produces  a  feeling  of  coolness 
and  relief  in  that  organ  to  which  they  may 
have  been  long  strangers.  The  best  time  to 
employ  this  aliment  is  io  the  interval  of  the 
usual  meals;  as,  for  example,  before  break- 
fast, and  about  an  bour  after  mid-day.  A 
ripe  American  apple,  or  two  or  three  dozen 
of  grapes,  or  two  or  three  oraoges,  or  part 
of  a  pomegranate,  taken  at  these  times,  act 
as  valuable  reducents  of  the  chair ur,  dvkletr, 
rougeur,  tumevr  of  the  gastric  mucous  mem- 
brane. 

41  The  only  inconveniences  to  be  guarded 
agaiost,  on  the  first  adoption  of  sucb  a  diet 
by  persons  long  improperly  disused  to  it, 
are  flatulence  und  intestinal  obstruction  and 
accumulation.  A  little  soda  and  ginger 
will  obviate,  according  as  the  emergency  re- 
quires, the  former  mis-hap.  The  latter  is  to 
be  prevented  by  making  the  change  very 
gradually,  by  careful  mastication,  Sod  by  a 
sparing  use,  for  some  t  irae,  of  the  herbaceous 
articles ;  or,  if  it  occur  in  spite  of  these 
precautions,  by  a  judicious  use  of  a  pill 
composed  of  aloes,  capsicum,  aod  qoioioe. 
Persistence  in  the  use  of  herbaceous  aliment 
will  teach  the  stomach  duly  to  digest,  Hod 
the  bowels  to  evacuate  it;  while,  as  I  ha»e 
already  stated,  a  multitude  of  nervoos 
symptoms  will  vanish  under  its  employment; 
an  unwonted  feeling  of  vigour  and  freshneii 
will  pervade  the  frame;  the  colour  will  im- 
prove, and  the  state  of  the  stomach  aod  in- 
testines will  be  sensibly  improved.  I  know 
of  no  malady  of  the  organs  of  digestion  is 
which  a  prolonged  abstinence  from  herba- 
ceous articles  of  food  is  judicious,  or  evil 
safe.  From  sucb  abstinence,  on  the  con- 
trary, 1  have  witnessed  the  worst  effects- 
foul  tongue;  ill  tasted  mouth;  ill-odotired 
breath ;  perspiration  of  a  heavy,  animal 
smell;  blotched  skin;  scanty,  red,  turbid, 
alkaline  urine;  and  stools  iosupporiablr 
foetid." 

Finally,  while  a  slight  inspection  of  th« 
work  will  make  it  plainly  appear  that  the 
author  has  throughout  exercised  bis  own 
judgment,  and  that  his  statements  and  di- 
rections are  ever  the  results  of  bis  own  pro- 
fessional experience  and  observation,  or  sre 
modified  by  these,  the  work  contains  s 
full  digest  of  the  opinions  and  practice  of 
the  principal  and  most  recent  writers  on 
indigestion,  both  native  and  foreign.  We 
recommend  the  volume  most  warmly  to  *B* 
attention  of  our  readers. 


The  Organ  of  the  Mino.— There  is  »• 
instance  on  record  of  mind  being  manife>tf" 
without  a  brain,  and  idiolcy  is  insci>"rftblc 
from  a  brain  of  carta  io  dimensions.  Per80^ 
having  a  brain  weighing  but  one  aod  a  h«H 
pound  are  invariably  idiotic— Dr.  Cwn*, 
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The  Marquis  of  Northampton,  President, 
in  the  chair. . 

Memoir  of  the  case  of  a  gentleman  ham  blind, 
and  successfully  operated  upon  in  the  eigh- 
teenth year  of  his  age  ;  with  Physiological 
Observations  and  Experiments.  By  J.  C. 
August  Franz,  M.I).,  M.R.C.S.  Commu- 
nicated by  Sir  Benjamin  C.  Brudie,  Bart., 
F.R.S. 

Thb  young  gentleman  who  is  the  subject  of 
this  memoir  had  been  affected  from  biith 
with  strabismus  of  both  eyes ;  the  ri^ht  eye 
was  amaurotic,  nod  the  left  deprived  of 
sight  by  the  opacity  both  of  the  crjstallioe 
lens  and  of  its  capsule.  At  the  age  of  seven- 
teen, an  operation  for  the  removal  of  the 
cataract  of  the  left  eye  was  performed  by 
the  author  with  complete  success.  On 
opening  the  eye  for  the  6rst  time,  on  the 
third  day  after  the  operation,  the  patient 
described  bis  visual  perception  as  being  that 
of  au  extensive  field  of  light,  in  which  every- 
thing appeared  dull,  confused,  and  in  mo- 
tion, and  in  which  no  object  was  distin- 
guishable.   On  repeating  the  experiment 
two  days  afterwards,  he  described  what  he 
snw  as  a  number  of  opukc  watery  spheres, 
which  moved  with  the  movements  of  the 
eye,  but  when  the  eye  was  at  rest  remained 
stationary,  and  their  margins  partially  co- 
vered one  another.    Two  days  after  this 
the  same  phenomena  were  observed,  but  the 
spheres  were  less  opake  and  somewhat 
transparent;  their  movements  were  more 
steady,  and  they  appeared  to  cover  each 
other  more  than  before.    He  was  now  for 
the  first  time  capable,  as  he  said,  of  looking 
through  these  spheres,  and  of  perceiving  a 
difference,  but  merely  a  difference,  in  the 
surrounding  objects.    The  appearance  of 
spheres  diminished  daily ;   they  became 
smaller,  clearer,  nnd  more  pellucid,  allowed 
object*  to  be  seen  more  distinctly,  and  dis- 
appeared entirely  after  two  weeks.  As  soon 
as  the  sensibility  of  the  retina  had  so  far 
diminished  as  to  allow  the  patient  to  view 
objects  deliberately  without  pain,  ribands 
differently  coloured  were  presented  to  bis 
eye.  These  different  colours  he  could  recog- 
nise, with  the  exception  of  jellow  and  green,  {  inches  in  length,  and  nearlj  four  inches  In 
which  he  frequently  confounded  when  apart, !  breadth,  with  some  of  the  sternal  plates, 
but  could  distinguish  when  both  were  before  j  vertebrae,  eight  ribs  on  each  side  of  the  dor- 
him  at  the  same  time.    Of  all  colours,  grey  i  sal  ridge,  a  border  of  marginal  platen,  and 
produced  the  most  grateful  sensation :  red,  one  of  the  coracoid  bones.    It  is  adherent 
orange,  and  yellow,  though  they  excited  to  a  block  of  chalk  by  the  external  sulfate 
pain,  were  not  in  themselves  disagreeable;  of  the  sternal  plates.   The  marginal  plates 
while  the  effect  of  violet  and  of  brown  was  are  joined  to  each  other  by  finely-indented 
exactly  the  reverse,  being  very  disagreeable,  sutures,  and  bear  the  impress  of  the  horny 
though  not  painful.   Brown  be  called  an  scales  or  tortoise-shell,  with  which  they 
ugly  colour;  black  produced  subjective  were  originally  covered.   The  expanded 
colours ;  and  white  gave  rise  to  a  profusion  ribs  are  united  together  throughout  the 
of  muse*  volitantes.     When  geometrical  proximal  half  of  their  length,  and  gradually 


figures  of  different  kinds  were  offered  to  his 
view,  he  succeeded  in  pointing  them  out 
correctly, although  he  never  moved  his  haod 
directly  and  decidedly,  but  always  as  if 
feeling  with  the  greatest  caution.  When  a 
cube  and  a  sphere  were  presented  to  him, 
after  examining  these  bodies  with  great  at- 
tention, he  said  that  he  saw  a  quadrangular 
and  a  circular  figure,  and  after  further  con- 
sideration described  the  one  as  being  a 
square,  and  the  other  a  disc,  but  confessed 
that  he  bad  not  been  able  to  form  these  ideas 
until  he  perceived  a  sensation  of  what  he 
saw  in  the  points  of  his  fingers,  as  if  he 
really  touched  the  objects.  Subsequent  ex- 
periments showed  that  he  could  not  discri- 
minate a  solid  body  from  a  plane  surface  of 
similar  shape;  thus  a  pyramid  placed  before 
bim,  with  one  of  its  sides  towards  his  eye, 
appeared  as  a  plane  triangle. 

Two  months  after  the  above-mentioned 
operation,  another  was  performed  on  both 
eyes,  for  the  cure  of  the  congenital  strabis- 
mus, by  the  division  of  the  tendons  of  the 
recti  interni  muscles,  which  produced  a  very 
beneficial  effect  on  the  vision  of  the  left  eye ; 
and  even  the  right  eye,  which  had  been 
amaurotic,  gained  some  power  of  perceiving 
light,  and,  from  being  atrophied,  became 
more  prominent.  Still  it  was  only  by  slow 
degrees  that  the  power  of  recognising  the 
true  forms,  magnitudes,  and  situations  of 
external  objects  was  acquired.  In  course 
of  time,  the  eye  gained  greater  power  of 
converging  the  rays  of  light,  as  was  shown 
by  the  continually  increasing  capacity  of 
distinct  vision  by  the  aid  of  spectacles  of 
given  powers. 


On  the  Fossil  Remains  of  Turtles  discovered 
in  the  Chalk  Formation  of  the  South-  East 
of  England.  By  Gidfon  Algernon  Man- 
tell,  Esq.,  LL.D.,  F.R.S. 

Inlhis  paper  the  author  gives  a  description, 
accompanied  withdrawings,  of  a  remarkable 
fossil  turtle,  referable  to  the  genus  tmy*t 
and  named  from  its  discoverer,  Mr.  Bensted, 
the  emys  Benstedi,  which  has  been  lately 
found  10  a  quarry  of  the  lower  chalk  of 
Kent,  at  Burham,  which  is  situated  near  the 
banks  of  the  Medway,  between  Chatham 
nnd  Maidstone.  The  specimen  discovered 
consists  of  the  carapace  or  dorsal  shell,  six 
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taper  to  their  marginal  extremities,  which 
•re  protected  by  the  plates  of  the  osseous 
border.  Mr.  Bell  considers  the  species  to 
which  it  belonged  as  being  closely  allied  in 
form  to  the  common  European  emys,  and  as 
possessing  a  truly  fluviatile  or  lacustrine 
character.  The  plates  of  the  plastron,  how- 
ever, aa  also  the  coracoid  bone,  resemble 
more  the  corresponding  bones  of  marine  than 
of  fresh-water  turtles. 


Researches  tending  to  prove  the  Non-vascuia- 
rity  of  certain  Animal  Tissues  y  and  to  de- 
monstrate  the  peculiar  uniform  mode  of  their 
Organisation  and  Nutrition.  By  Joseph 
Toy n bee,  Esq.  Communicated  by  Sir 
Benjamin  C.  Brodie,  Bart.,  F.R.S. 

In  the  introduction  to  this  paper,  the  author 
first  speaks  of  the  process  of  nutrition  in 
the  animal  tissues  which  are  pervaded  by 
ram  ideations  of  blood-vessels;  pointing  out 
the  circumstance,  that  even  in  them  there  is 
a  considerable  extent  of  tissue  which  is  nou- 
rished without  being  in  contact  with  blood- 
vessels. The  knowledge  of  this  fact  leads 
us  to  the  study  of  the  process  of  nutrition  in 
the  non-vascular  tissues;  which  tissues  he 
divides  into  the  three  following  classes ; 
namely,  first,  those  comprehending  articular 
cartilage,  and  the  cartilage  of  the  different 
classes  of  fiuro-cartiiHge.  Under  the  second 
head  he  comprises  the  cornea,  the  crystal- 
line lens,  and  the  vitreous  humour ;  and, 
under  the  third,  he  arranges  the  epidermoid 
appendages;  viz.,  the  epithelium,  the  epi- 
dermis, nails,  and  claws,  hoofs,  hair,  and 
bristles,  feathers,  horn,  and  teeth. 

The  author  then  proceeds  to  show  that  the 
due  actioo  of  the  organs,  into  the  composi- 
tion of  which  these  tissues  enter,  is  incom- 
patible with  their  vascularity.  In  proof  of 
the  non-existence  of  blood-vessels  in  these 
tissues,  he  states  that  he  has  demonstrated, 
by  means  of  injections,  that  the  arteries, 
which  previous  anatomists  had  supposed  to 
penetrate  into  their  substance,  either  as 
•erous  vessels,  or  as  red  blood-vessels  too 
minute  for  injection,  actually  terminate  in 
veins  before  reaching  tbem;  he  also  shows 
that  around  these  non-vascular  tissues  there 
are  numerous  vascular  convolutions,  large 
dilatations,  and  intricate  plexuses  of  blood- 
vessels, the  object  of  which  be  believes  to 
be  to  arrest  the  progress  of  the  blood,  aad 
to  allow  a  large  quantity  of  it  to  circulate 
slowly  around  these  tissues,  so  that  its  nu- 
trient liquor  may  penetrate  into  and  be  dif- 
fused through  tbem.  The  aothor  states  that 
all  the  non-vascular  tissues  have  an  analo- 
gous structure,  and  that  they  are  composed 
of  corpuscles,  to  which  he  is  induced  to 
ascribe  the  performance  of  the  very  import- 
ant functions  in  the  process  of  their  nutri- 


tion, of  circulating  throughout,  and  perhaps 
of  changing  the  nature  of  the  nutrient  fluid  . 

which  is  brought  by  blood-vessels  to  their  I  to  which  be  ascribes  the  function  of  trans 


circumference.  The  aothor  then  brings  for- 
ward facts  in  proof  of  the  active  and  vital 
properties  of  these  corpuscles,  aod  concludes 
his  introduction  by  stating,  that  it  appears 
to  him  that  the  only  difference  in  the  mode 
of  nutrition  between  the  vascular  aod  the 
non-vascular  tissues  is,  that,  in  the  former, 
the  fluid  which  nourishes  tbem  is  derived 
from  the  blood  that  circulates  throughout 
the  capillaries  contained  in  their  substance; 
whilst,  in  the  latter,  the  nutrient  fluid  exudes 
into  them  from  the  large  and  dilated  vessels 
that  are  distributed  around  them  ;  and  that 
in  both  classes,  the  particles  of  which  the 
tissues  are  composed  derive  from  this  fluid 
the  elements  which  nourish  tbem. 

The  author  then  enters  on  an  examination 
of  the  structure  and  mode  of  nutrition  of  the 
several  tissues  of  each  of  these  three  classes. 
In  considering  the  first  class,  he  commences 
with  articular  cartilage,  which  he  describes 
at  great  length  in  the  various  stages  of  its 
development,  and  at  the  different  periods  of 
life.    He  gives  in  detail  the  account  of  nu- 
merous dissections  of  the  ovum  and  foetus 
illustrating  the  first  stage,  during  which  he 
shows  that  no  blood-vessels  enter  into  the 
substance  of  any  of  the  textures  composing 
a  joint;  but  that  the  changes  its  component 
parts  undergo  are  effected  by  the  nutrient 
fluid  from  the  large  blood  vessels,  by  which, 
at  thte  stage,  each  articulation  is  surrounded. 
In  the  second  stage  of  the  development  of 
articular  cartilage,  the  author  show?,  by  nu- 
merous dissections,  the  process  by  which 
the  blood-vessels  are  extended  into  the  sub- 
stance of  the  epiphysal  cartilage,  and  con- 
verge towards  the  attached  surface  of  arti- 
cular cartilage,  and  how,  at  the  same  time, 
blood-vessels  are  equally  prolonged  over  a 
certain  portion  of  its  free  surface.  He  shows 
that  none  of  these  blood-vessels  enter  the 
substance  of  the  articular  cartilage,  and  he 
points  out  that  in  them  the  arteries  become 
continuous  with  the  veins;  first,  by  their 
terminating  in  a  single  vessel,  from  which 
the  veins  arise ;  secondly,  by  their  forming 
large  dilatations  from  which  the  veins  origi- 
nate ;  and,  lastly,  they  become  directly  con- 
tinuous with  the  veins  in  the  formation  of 
loops  of  various  characters.   In  the  third 
stage,  that  which  is  exhibited  in  adult  life, 
the  epiphysal  cartilage  is  converted  into 
osseous  cancelli.  These  contain  large  blood- 
vessels, which  are  separated  from  the  arti- 
cular cartilage  by  a  layer  of  bone  composed 
of  corpuscles;  and  the  author  believes  that 
the  principal  source  of  nutrition  to  this  tis- 
sue is  the  nutrient  fluid  which  exudes  into 
it  from  these  vessels,  by  passing  through 
the  articular  lamella  just  noticed.   The  free 
surface  of  adult  articular  cartilage  is  nou- 
rished by  vessels  which  pass  to  a  slight  ex- 
tent over  it.    The  author  points  out  the  pre- 
sence of  fine  tubes  which  pervade  the  at- 
tached portion  of  adult  articular  cartilage, 
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routing  through  its  substance  the  nutritive 
fluid  derived  from  the  vessels  of  thecaocelli. 
He  alio  advances  the  opiuion  that  the  arti- 
cular cartilage  becomes  thinner  during  the 
whole  of  life,  by  being  gradually  converted 
Into  hone. 

Fibro-r.arlilage  constitutes  the  second  tis- 
sue of  the  first  class.  The  author  first  enters 
upon  an  examination  of  its  structure;  and 
in  order  to  arrive  at  some  definite  conclusions 
on  this  subject,  whereon  anatomists  of  all 
ages  have  so  much  differed,  he  made  nume- 
rous dissections  of  fibro-cartilages  in  the 
d liferent  classes  of  animals  at  various  pe- 
riods of  their  development,  the  results  of 
which  he  details.  He  arrives  at  the  conclu- 
sion that  this  tissue  is  competed  of  cartila- 
ginous corpuscles  and  of  fibres ;  the  Utter 
preponderating  in  adult  life,  the  former  in 
infancy  ;  and  that  during  life  the  corpuscles 
are  gradually  cooverled  into  fibres.  He 
enters  at  length  into  the  question  of  the  vas- 
cularity of  these  cartilages;  and  from  a 
careful  study  of  many  injected  specimens 
of  man  and  animals  at  various  periods  of 
their  development,  the  particular  results  of 
which  he  relates,  he  believes  that  blood- 
vessels are  contained  only  in  their  fibrous 
portion,  and  have  the  function  of  nourishing 
that  which  is  cartilaginous,  and  which,  on 
account  of  its  being  subject  to  compression 
and  concussion,  does  not  contain  any. 

Among  the  second  class  of  extra-vascular 
tissues,  the  cornea  is  first  treated  of ;  and 
its  structure  is  described  as  being  very  lax, 
and  as  containing  corpuscles  only  in  a  small 
quantity.  The  opinions  in  favour  of  its  vas- 
cularity are  combated  ;  aud  it  is  shown  that 
the  blood-vessels  which  converge  to  its  at- 
tached margin,  and  which  are  the  principal 
source  of  the  fluid  that  nourishes  it,  arc  large 
and  numerous,  and  that  at  the  circumference 
of  this  tissue  the  arteries,  without  any  dimi- 
nution of  their  calibre,  return  in  their  course, 
and  become  continuous  with  the  veins.  A 
second  set  of  vessels,  devoted  to  the  nutri- 
tion of  the  cornea,  is  also  described  ;  they 
extend  to  a  short  distance  over  the  surface 
of  the  tissue,  but  do  not  penetrate  into  its 
substance. 

The  crystalline  lens  is  described  as  being 
composed  of  corpuscles,  of  which  the  radia- 
ting fibres  are  constituted.  Tho  arleria 
centralis  retiufe  is  described  as  ramifying 
over  the  posterior  surface  of  the  capsule, 
where  it  forms  large  branches ;  these  pass 
round  the  circumference  of  the  lens,  and 
reach  its  anterior  surface,  at  the  periphery 
of  which  they  become  straight:  Ihe  arteries 
terminate  in  loops  frequently  dilated,  and 
become  continuous  with  the  veins.  With 
respect  to  the  vascularity  of  the  vitreoos 
humour,  the  author  stales  that  although 
many  anatomists  have,  in  general  terms,  re- 
presented the  arteria  centralis  retina?  as 
giving  off,  in  its  course  through  this  organ, 
minute  branches  into  its  substance,  still 


those  who  have  paid  especial  attention  to 

the  subject  have  not  been  able  to  find  such 
vessels.  He  belietes  that  the  nutrition  of 
this  structure  is  accomplished  by  the  fluid 
brought  to  its  surface  by  the  ciliary  pro- 
cesses of  the  choroid,  which  fluid  is  diffused 
with  facility  through  its  entire  substance  by 
means  of  the  corpuscles  of  which  its  mem- 
brane is  composed,  assisted  by  the  semifluid 
character  of  the  humour. 

The  third  class  of  extra- vascular  tissues 
comprehends  the  epidermoid  appendages. 
The  author  describes  them  all  as  composed 
of  corpuscles,  which  are  round  and  soft 
where  they  are  in  contact  with  the  vascular 
chorion,  compressed  and  flattened  where 
they  are  farther  removed  from  it.  He  points 
out,  in  the  substance  of  the  hoof  of  the 
horse,  the  existence  of  fine  canals,  which  be 
supposes  to  conduct  fluid  through  its  mass  ; 

I  aud  he  states  that  the  perspiratory  ducts  of 
the  human  subject  possess  a  structure  ana- 

I  logous  to  the  spiral  vessels  of  plants.  The 
author  describes  each  of  the  tissues  of  this 
class  at  length,  and  shows  that  the  various 
modifications  presented  by  the  vascular 
system  with  which  each  is  in  contact,  have 
the  sole  object  of  enabling  a  large  quantity 
of  blood  to  approach  and  circulate  slowly 
around  them.  He  also  points  out,  in  con- 
nection with  this  subject,  the  remarkable 
vital  properties  which  are  possessed  by 
these  non-vascular  tissues. 

In  concluding  this  paper,  the  author  states 
that  his  object  has  been  to  establish  as  a  law 
in  animal  physiology,  that  tissues  are  capa- 
ble of  being  nourished,  and  of  increasing  in 
size,  without  the  presence  of  blood-vessels 
within  their  substance.  He  shows  the  ana- 
logy which  is  presented  between  the  extra- 
vascular  animal  and  the  extra-vascular 
vegetable  tissue?.  He  expresses  a  hope  that 
the  application  to  surgery  of  the  above  law, 
with  reference  to  the  prolongation  of  blood- 
vessels into  the  extra-vascular  tissues  during 
disease,  and  to  pathology  in  the  investiga- 
tion of  the  nature  of  morbid  structures,  par- 
ticularly of  those  classes  which  contain  no 
blood-vessels,  will  be  not  devoid  of  interest, 
and  will  be  productive  of  some  advantage. 


On  ihe  Anatomy  and  Physiology  of  certain 
Structure$  in  the  Orbit,  not  previously 
dtscribed.  By  J.  M.  Ferrall,  Esq., 
M.U.I. A.  Communicated  by  Sir  Bbnja- 
win  C.  Brouib,  Bart.,  F.R.S. 

The  author  describes  a  distinct  fibrous  tunic, 
which  he  terms  the  tunica  vaginalis  oculi, 
continuous  with  the  tarsal  cartilages  and 
ligaments  in  front,  and  extendiog  backwards 
to  the  bottom,  or  apex  of  the  orbit;  thus 
completely  insulating  the  globe  of  the  eye, 
and  keeping  it  apart  from  the  muscles  which 
move  it.  The  eyeball  is  connected  with  this 
fibrous  investment  by  a  cellular  tissue,  so 
lax  and  delicate  as  to  permit  an  easy  and 
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gliding  motion  between  them.  The  use 
which  the  itaihor  assigns  to  this  tuuic  is 
that  of  protecting  the  eyeball  from  the  pres- 
sure of  its  muscles  while  tin  y  are  in  actioo. 
This  tunic  is  perforated  at  its  circumfer- 
ence, and  a  few  lines  posterior  to  its  anterior 
margin,  by  six  openings,  through  which  the 
tendons  of  the  muscles  emerge  io  passing  to 
their  insertions,  and  over  which,  as  over 
pulleys,  they  play  io  their  course.  A  con- 
sequence of  this  structure  is,  that  the  recti 
muscles  become  capable  of  giving  rotatory 
motions  to  the  eye  without  occasioning  its 
retraction  within  the  orbit,  and  without 
exerting  injurious  pressure  on  that  organ. 
In  those  animals  which  are  provided  with  a 
proper  retractor  mu.-tcle,  the  recti  muscles 
are,  by  means  of  this  peculiar  mechanism, 
enabled  to  act  as  antugonisls  to  that  muscle. 


ON  THE 

IMPULSIVE  FEELING 

OP 

PRECIPITATING  THE  BODY  FROM 
A  HEIGHT. 


To  the  Editor  of  The  Lancet. 

Sir  : — There  is  one  very  striking  feature 
io  phrenology,  and  that  is  its  utility  ;  and  in 
no  respect  have  its  advantages  been  more  ap- 
parent than  in  its  elucidation  of  menial 
phenomena,  which  had  been  theretofore  en- 
shrouded in  obscurity,  or  of  which  the  ex- 
planations were  vague  and  inconclusive,  as 
mere  random-guesses  roust  ever  be.  Thus, 
when  the  cause  of  insanity  was  shown  to 
consist  in  an  over-excited  or  partially- 
diseased  brain,  how  much  was  the  morbid 
mentalisation  thereby  occasioned  diverted 
of  the  horror  by  which  it  had  been  regarded, 
and  how  speedily  was  the  employment  of 
the  appropriate  remedies  suggested.  There 
are,  however,  mental  phenomena  still  enve- 
loped in  mystery  ;  and  to  the  explanation  of 
which  nought  is  competent,  save  phrenology, 
although  it  has  yet  to  be  applied. 

Amongst  the  cerebral  phenomena  which 
have  occasioned  much  discussion,  there  is 
one  most  startling  in  its  nature  and  accom- 
paniments ;  I  refer  to  an  impulse  experi- 
enced by  many  persons  when  they  look 
over  a  precipice,  or  out  of  a  window,  to 
eject  themselves.  The  commonness  of  the 
case  renders  it  unnecessary  to  cite  any  in- 
stances; the  truth  of  the  statement  will  be 
immediately  recognised,  for  the  family 
circle  of  most  persons  can  supply  examples, 
and,  doubtlessly,  suicide  has  been  conse- 
qnent  on  the  affection.  But  when  an  ex- 
planation is  desired,  the  reply  is  unsatis- 
factory, for  the  origin  of  the  affection  is 
ascribed  to  "  weakness  of  nerve."  But  if, 
in  prosecution  of  our  juquirics,  we  ask  io 


what  does  "  weakness  of  nerve"  consist, 
and  why  should  it  generate  ao  singular  a 
propensity'?  we  find  that  our  inquiries  have 
ended  as  they  began,  in  entire  ignorance; 
we  must,  therefore,  seek  for  another  expla- 
nation, if  we  desire  one  which  is  consistent 
with  reason,  and  consonant  with  fart. 

On  investigating  the  nature  of  the  pheno- 
mena presented,  it  will  be  found  that  they 
vary  ;  thus,  although  all  the  persons  who 
speak  of  the  feeling  indicate  the  existence  of 
the  suicidal  impulse,  yet  io  some  it  occurs 
when  they  stand  beside  a  window:  ia 
others  it  is  never  evolved  unlesa  they  look 
over  a  precipice;  and  while  io  many  persons 
the  affection  is  accompanied  by  nausea,  in 
most  dizziness  is  alone  produced.  Fort  her, 
it  will  be  found  that  womao  is  most  subject 
to  the  affection,  whilst  in  man  it  is  of  rare 
occurrence.  Amongst  the  mechanic  class, 
such  as  bricklajers  and  carpenters,  whose 
Avocations  require  that  they  should  possess 
the  power  of  preserving  equilibrium  at 
great  heights,  we  can  find  no  traces  of  lbe 
affection.  I  have  found  also  that  persons 
who  are  much  subject  to  sea-sickness  are 
most  liable  to  the  affection. 

From  every  inquiry  I  am  indisposed  to  con- 
sider that  the  affection  is  really  an  incentive 
to  suicide.  We  know  what  fear  can  do- 
how  it  ran  exaggerate  internal  impulses  and 
external  objects;  and  hence,  if  the  basis  of 
the  affertiou  be  fear,  it  is  strictly  logical  to 
conceive  that  the  customary  effect,  miscon- 
ception of  the  true  emotion,  will  be  thereby 
produced.  And  besides  this,  1  cannot  coo- 
ceive  it  to  be  probable  that  persons  can 
desire  to  precipitate  themselves  from  an 
eminence  merely  because  they  look  over  it, 
to  whom  such  an  idea  does  not  occur  on 
other  occasions,  or  who  would  regard  the 
very  conception  with  horror. 

After  some  investigation  of  the  subject, 
and  the  examination  of  many  cases,  1  aw 
induced  to  consider  that  the  affection  is  not 
one  of  those  which  is  produced  by  a  morbid 
physical  system,  and  which  would  not  occur 
were  it  in  a  normal  state  ;  but  that  the  affec- 
tion is  strictly  cerebral,  and  dependent  upon 
the  existence  of  a  specific  cerebral  organi- 
sation. Many  facts  have  been  collected 
which  prove  (hat  there  is  an  inherent  instinct 
which  produces  fear  of  physical  evil,  and 
that,  being  a  primitive  faculty,  it  has  an 
assigned  cerebral  locality.  This  organ  is 
called  cauliousne6?.  There  is  also  an  intel- 
lectual organ  called  weight,  whose  province 
it  is  to  impart  a  practical  kuowledge  of  gra- 
vitation, and  thus  to  confer  the  power  of 
regulating  the  movements  in  accordance 
with  its  requirements.  The  operation  of 
this  organ  is  roost  requisite  when  persons 
are  looking  over  from  a  great  height ;  for  if 
it  be  feebly  developed  there  is  a  liability  to 
loss  of  equilibrium. 

Now,  1  have  found  io  persons  who  are 
liable  to  the  affection,  a  large  endowment  of 
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Cautiousness  and  a  small  development  of  the 
organ  of  weight;  aod  as  I  am  unacquainted 
with  any  case,  where  the  feeling  has  been 
evolved,  where  this  cerebral  organisation 
was  not  presented,  and  finding  further  that 
its  liability  to  recurrence,  and  the  intensity 
of  the  affection,  varied  with  the  degree  in 
which  these  organs  were  developed,  I  con* 
aider  that  I  am  justified  in  ascribing  the 
phenomenon  to  the  influence  of  an  active 
caotiousuess  upou  a  deficient  weight.  Of 
the  efficiency  of  the  organisation  developed 
to  generate  the  affection  there  can  be  no 
doubt.  The  intellect  cognises  the  physical 
position,  and  a  floating  and  indefinite  idea  is 
presented  of  accidents  which  have  occurred 
in  similar  circumstances.  The  organ  of 
cautiousness  becomes  thereby  excited  into 
morbid  activity ;  and,  as  the  organ  of 
weight,  the  only  safeguard  against  the 
proximate  danger,  feels  its  incompetence  to 
preserve  the  required  balance,  cerebral  diz* 
ciness  and  consternation  ensue;  and  the 
fear  oi  death  becomes  exaggerated  into  the 
desire  for  death ;  and  the  anticipated  conse- 
quences would  most  assuredly  occur,  did 
not  the  intellect  assume  sufficient  power  to 
remove  the  individual  from  the  dangerous 
locality. 

It  will  be  perceived,  if  my  explanation  of 
the  affection  be  correct,  that  much  of  the 
mystery  and  terror  by  which  it  has  been  en- 
veloped is  removed.  Thus,  by  analysing 
the  phenomenon,  and  bringing  it  within  the 
category  of  morbid  effects  whose  causes  are 
known,  the  physician  is  enabled  to  quiet  the 
apprehensions  of  persons  who  arc  subject  to 
the  affection,  and  whose  alarm  is  at  present 
increased  by  the  mystrry  by  which  it  is 
accompanied  ;  and,  as  this  is  a  disease  for 
which  the  "  patient  must  minister  unto 
himself,"  the  knowledge  of  its  cause,  and 
the  course  of  action  thereby  suggested,  will 
lessen  the  liability  to  any  dangerous  result. 
I  amf  Sir,  yours  truly, 

E.  J.  Hytche. 
12,  Brunswick  Terrace,  Islington, 
August,  1841. 


POSITIVE  PRACTICE  IX  ENGLAND. 
There  mart  be  something  rotten  in  our  state. 

To  the  Editor  o/The  Lancet. 

Sir: — I  am  induced  to  make  these  re- 
marks, from  constantly  hearing  of  mortality 
in  a  village  from  fever.  Now,  as  I  have 
never  lost  a  case  of  fever  where  I  have  had 
the  sole  management  of  the  rase,  methought 
the  black  fever,  or  the  white  (at  the  close), 
bad  made  its  appearance.  I  being  44  a 
stranger,  whom  they  knew  nothing  of,"  the 
patients  did  not  avail  themselves  of  my  ex- 
perience; however,  some  few  found  roe  out ; 
their  cases  yielded  to  the  simplest  mode  of 


treatment.  One  case  was  typhus:  I  pre- 
scribed a  few  Seidlitz  powders,  with  a 
few  drops  of  antimooial  wine;  and  acted 
upon  the  secretions  still  further  by  calomel 
and  jalap.  The  second  case  was  an  inter- 
mittent, high  delirium,  &tc. :  followed  the 
same  treatment.  Called  a  few  days  after, 
both  better;  in  a  week, convalescent.  Now, 
bow  were  the  other  cases  treated  ?  One 
practitioner,  "  a  quiet  gentleman  of  the 
olden  school,"44  sticks  to  camphor  julep  and 
nitre  in  the  first  and  second  stage ;  but  as 
soon  as  prostration  appears,  takes  the  bull 
by  the  horns,  by  giving  ammonia  and  the 
aromatic  confection  largely." 

You  may  smile,  Mr.  Editor,  but  this  vile, 
this  uupathological  treatment  I  know  to 
be  the  usual  routine  of  the  practitioners  in 
England  of  the  olden  school,  and  is  still 
held  orthodox  hy  many  of  their  successors  1 

What  is  fever — but  the  development  of 
nervous  injury  :  the  grand  magician  of  life 
is  paralysed ;  morbid  secretion  and  morbid 
assimilation  its  results;  depression  or  col- 
Inpse  and  excitement  its  consequences ;  and 
the  whole  train  of  symptoms  its  adjuncts. 
This  is  my  pathology  of  all  diseases  and 
disordered  action. 

The  second  practitioner  M  is  a  beardless 
youth,"  who  looks  upon  fever  and  inflam- 
mation as  a  monster,  that  must  be  dispatched 
by  monstrous  treatment.  Disease  is  a  mon- 
ster, but  it  ii  easier  tamed  and  led  than 
forced :  yorf  may  knock  it  down  with  a 
sledge-hammer,  and  your  patient  with  it, 
never  to  rise  again.  If  practitioners  would 
study  Smith's  work  on  Fever,  for  its  morbid 
effects;  Billing,  for  the  philosophy  of  dis- 
ease ; — and  for  the  treatment  opportune, 
consult  their  own  understandings,  they 
would  not  deprive  so  many  of  their  birth- 
right u  to  threescore  years  and  ten." 

The  effects  of  disease  are  morbid  assimila- 
tion ;  its  seat  is  determined  by  predisposi- 
tion ;  its  cause  must  be  looked  for  in  a 
neuralgia  !  Tbere  are,  therefore,  three  indi- 
cniioos  —  correct  the  morbid  secretions, 
'*  lessen  nervous  irritation,"  and  equalise 
arterial  action.  Thus  disease,  whether  in 
the  lungs,  as  consumption  ;  or  in  the  glands, 
as  in  scrofula  ;  or  in  the  kidneys,  as  in  dia- 
betes ;  or  in  dropsies;  or  in  the  stomach,  as 
in  dyspepsia— all,  all  will  >ield,  nay  have 
yielded,  in  judicious  hands  to  this  treatment  I 

How  is  it,  let  me  ask,  that  the  medical 
practitioner,  especially  the  Scotch  dubs 
whose  catbolicon  is  ammonia,  do  not  keep 
pace  with  medical  science?  Why  does  not 
the  church  of  Rome  with  divinity  ?  Answer 
me  that,  and  I  will  tell  you  why  Rhubarb 
Hall  is  behind  the  age;  and  why  doctors 
stick  to  camphor  julep  and  nitre !  or  send 
•  heir  patients  out  of  the  world  gloriously 
drunk  in  typhus  fever!  or  the  beardless 
practitioner  Ueeds  his  patient,  like  calves, 
to  death  !  and  also  what  imposed  the  mental 
prostration,  that  has  considered  coasump. 
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tion,  scrofula,  and  diabetes  incurable,  among 
many  other  curable  disease!.  Believe  me, 
Sir,  your  obedient  servant, 

Edward  Florance,  M.D., 
Late  Physician  to  Military  Hospitals,  &c. 
Wimborne,  Aug.  7, 1841. 

Every  pauper  case  ought  to  have  a  paper 
•tack  over  his  bed,  where  the  treatment  and 
observations  should  be  inserted ;  and  a  ge- 
neral medical  inspector  appointed  to  every 
union,  with  magisterial  authority ;  tbe  me- 
dical reports  of  the  unions  are  ««  a  mere 
matter  of  form"— medical  authority  of  their 
own  (officers). 


TESTS  FOR  ARSENIC. 

■ 

To  the  Editor  of  The  Lancet. 

Sift:— In  tbe  Morning  Chronicle  of  the 
80th  alt.,  the  editor  quotes  from  a  correspon- 
dent of  tbe  Globe  some  very  imperfect 
accouot  of  the  report  of  tbe  "  commission 
of  the  first  chemists  of  France,"  which  has 
unhesitatingly  declared  that  the  pretended 
proofs  of  metallic  atains  insisted  upon  by 
M.  Orfila  as  infallible  in    the  case  of 
Madame  Laffarge  are  altogether  fallacious. 
I  have  often  publicly  anticipated  (vide  my 
"  Letter  to  the  President  and  Censors  of 
the  College  of  Physicians,"  in  1837)  the  in- 
Jostice  that  has  since  been  perpetrated  by 
the  blind  obedience  of  law  and  medicine  to 
tbe  ancillary  art  of  the  chemist.   You  will 
only  do  me  bare  jostice  in  allowing  me  to 
remind  tbe  public  that  in  my  translation  of 
the  "  Pharmacopoeia  Londinensis,"  1836,  I 
pointedly  remarked  that  chemists  had  not 
even  agreed  upon  tbe  grosser  sensible  qua- 
lities;of  arsenic,  some  describing  it  as  taste- 
less, and  others  as  acrid,  austere,  or  pun- 
gent; and,  furthermore,  that  in  my  caulional 
margin  1  stated  that  the  zinc  may  produce 
tbe  metallic  stain  in  the  eiperiment  nnder 
Marsh's  apparatus,  without  the  presence  of 
arsenic  in  the  material  tested.    Years  ago  I 
said  it,  and  judges,  and  coroners,  and  doc- 
tors, and  jurors,  have  gone  on  trying  and 
swearing  more  Htitato.     But  now  we  have 
the  report  of  a  "  grandt.  commiuion."  1 
remarked  in  the  same  work  on  tbe  discre- 
pant evidence  touching  the  effects  of  prussic 
acid  ;  and  I  said  then,  what  I  here  repeat, 
that  the  medical  practitioner  ought  to  enter 
a  witness-box  with  as  much  humility  and 
singleness  of  heart  as  though  he  were  abont 
to  take  tbe  sacrament.   I  believe  tbat  one- 
half,  at  least,  of  the  tests  sworn  to  with  so 
much  scientific  gravity,  are  totally  unfit  to 
be  taken  as  evidence  where  human  life  is 
at  stake.    The  statement,  however,  that 
Orfila  is  lost  in  public  opinion  is  incorrect. 
He  is  only  taken  down  a  peg  (and  he  can 
very  well  bear  it),  along  with  all  other  toii- 


cologists,  and  along  with  the  art  itself, 

which  has  long  been  walking  on  stilt,  to  tbe 
manifest  endangering  of  bumaa  life*  1  am, 
Sir,  your  obedient  servant, 

O.  F.  Collier. 

32,  Spring-gardeos,  Aug,  4, 1841. 


EFFECT  OF  THE  COLD  SEASONS 
ON  VEGETATION. 

To  the  Editor  of  The  Lancer. 

Sir  :— A  gentleman  of  high  scientific  re- 
putation, who  has  paid  considerable  atten- 
tion to  the  influence  of  oor  severer  wioters 
on  vegetation,  mentioned  to  me  in  conversa- 
tion a  few  days  ago,  his  impression,  thai  ia 
those  localities  which  are  esteemed.  nu'>t 
favourable  to  invalids,  it  would  be  found 
that  plants  receiving  no  protection  generally 
sustain  much  less  injury  during  severe  win- 
ters (as,  for  instance,  tbat  of  1837-9),  tb4a 
in  low  and  humid  situations,  though  pos- 
sessing a  higher  annual  temperature. 

A  paper  on  this  subject  was  printed  in  lb? 
annual  report  of  the  Royal  Institution  of 
South  Wales,  for  1838-9 ;  and  another,  oa 
the  effects  of  the  last  winter,  will  appear  ia 
tbe  report  for  the  year  1840-41.  As  mauy 
of  your  readers  may  be  in  possession  of 
similar  notes,  and  able  to  furnish  informa- 
tion of  the  effects  of  severe  winters  on  tbe 
vegetation  of  their  respective  localities,  I 
inclose  a  note  from  the  gentleman  alludrd 
to,  which  may  serve  as  a  text  for  any  com- 
ments which  your  correspondents  tuaj 
obligingly  supply. 

The  interest  and  value  of  tbe  inquiry  will, 
I  trust,  procure  for  it  a  special  notice  ia 
medico-topographical  essays,  and  the  inser- 
tion of  this  communication  in  an  early  num- 
ber of  The  Lancet.  I  am,  Sir,  your  very 
obedient  servant, 

CHiauacrjs. 

June  26,  1841. 


"  My  dear  Sir,— As  some  support  for  the 
conjecture  which  I  mentioned  to  yon,  that 
tbe  effects  of  a  severe  winter  oo  certain 
evergreens  may  be  taken  as  a  test  of  the  sa- 
lubrity of  the  air,  1  have  from  my  ootfi 
selected  the  effects  of  the  winter  of  1837 -S, 
on  the  common  bay-tree,  in  the  following 
places,  where  temperature  could  Dot  have 
occasioned  the  difference. 

"  Every  bay  was  killed,  or  nearly  so,  is 
tbe  immediate  neighbourhood  of  London; 
but  at  Tolteridge,  on  a  dry,  gravelly  bank, 
ten  miles  distant,  to  which  for  better  air  in- 
valids are  said  to  be  frequently  seat,  thrj 
were  very  slightly  injured. 

"  About  Norwich,  Yarmouth,  WlsMfs  ir, 
Oxford,  Birmingham, and  Worcester,  all  tbe 
bays  were  killed,  or  nearly  ao ;  and  tbey 
were  less  severely  injured  at  Gloucester, 
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Cheltenham,  Doncaster,  Cambridge,  Ips- 
wicb,  Liverpool,  and  Soatbaropton. 

*' Id  tbia  neighbourhood  (Swansea)  they 
eacaped  without  any  injury  whatever,  and 
the  following  are  the  only  other  places  in 
England,  ao  far  as  my  knowledge  goes,  at 
which  they  equally  escaped Falmouth, 
Brighton,  Malvern,  Isle  of  Wight,  and  parts 
of  the  coast  of  Dorset,  lo  Scotlaod  tbey 
were  generally  killed,  eicept  in  the  Isle  of 
Bute,  which  1  have  heard  called  the  Scotch 
Montpelier,  and  there  they  were  uninjured. 
Yours  very  troly. 

"  Jane  30,1841. 

"  I  cannot  now  refer  to  my  Scotch  notea ; 
bat  if  I  recollect  rightly,  the  curator  told  me 
that  at  the  Glasgow  garden  not  a  single  bay 
had  been  left  alive ;  they  suffered  less  at 
Edinburgh." 

BREACH  OP  PROMISES  IN  ST.  THOMAS'S 
HOSPITAL  SCHOOL. 

To  the  Editor  of  Thb  Lancet. 
Sir: — Will  you  take  some  notice  of  the 
following/dira;—  Mr.  Buxton,  who  was  eon- 
aidered  worthy  of  the  botanical  *'  prize"  for 
the  session  of  1839,  baa  as  yet  never  re- 
ceived it;  and  Mr.  Keal,  the  auccessful 
cnndidate  of  1840,  has  likewise  never  re- 
ceived bis  "  prize."  This  season  there  were 
two  candidates  in  the  field,  with  the  under* 
standing  that  the  most  proficient  should 
have  the  prise,  and  that  if  the  best  man  only 
answered  four  of  the  questions  correctly,  he 
ahoold  then  be  entitled  to  the  prize,  or,  as 
the  more  experienced  men  would  say,  to  the 
promise  of  it ;  but  to  the  surprise  of  all,  the 
most  proficient  of  the  two  did  not  get  even 
the  promise :  but  Mr.  Cohen,  tbe  botany 
lecturer  (reader?)  at  St.  Thomas's,  promised 
him  the  honorary  (!)  certificate,  which  we 
are  inclined  to  believe,  from  the  result  of 
former  years,  he  will  get,  as  it  is  but  justice 
to  Mr.  Cohen  to  add,  that  he  has  always 
given  the  honorary  certificate.  But  on  what 
grounds  Mr.  Cohen  declioed  giving  the 
prize  ia  at  present  a  mystery ;  at  all  events, 
it  ia  very  rlear  that  this  decision  is  not  in 
accordance  with  his  promise.  Perhaps  Mr. 
Cohen  will  oblige  one  of  his  pupils  for  this 
session,  by  giving  an  explanation  of  the 
whole  affair  to  all  his  class,  and  also  to  the 
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TAXES  (ASSESSED)— WINDOW  DOTY. 

From  the  "  Justice  of  Pence,"  of  Saturday, 
July  17,  1841,  No.  22. 

Aa  it  is  obvious  from  your  comments  that 
you  are  in  possession  of  all  the  oases  on  this 
subject,  with  the  opinion  of  the  judges,  I 
would  ask  tbe  favour  of  you,  on  behalf  of 
charity,  to  answer  the  following  quea- 


First.  Are  hoipitalt,  which  are  maintained 
aolely  by  voluntary  contributions,  to  be 
charged  to  the  wiodow  duty,  under  rule  8, 
or  exemption  2,  in  acbedule  A,  48  Geo.  3, 
c.  55;  4  Geo.  4,  c.  11,  a.  2;  and  by 
6  Geo.  4,  c.  7,  a.  1  ?  If  not  exempt,  are  the 
wiodowa  to  be  charged  a  progressive  duty, 
[  or  ls.9d.  a  window  7 

Secondly.  Are  rooms  used  by  governors, 
officers,  patients,  and  visitors  iediscrimi- 
nately  (such  as  board  rooms),  to  be  charged 
with  window-doty  f 

Thirdly.  Are  tbe  sleeping-rooms  of  nnrsea 
and  domestic  servants  (many  of  whom  sleep 
in  one  room)  to  be  charged  with  window- 
duty,  and  to  whom? 

Fourthly.  Are  kitchens,  laundries,  scul- 
leries, and  water-closets  to  hechargcd  with 
window-duty,  aod  to  whom ! 

Fifthly.  Are  the  persons  chargeable  with 
window-duty  to  be  charged  by  mum  ? 

An  Old  Subscriber. 


ANSWER. 

First.  We  think  hospitals,  so  maintained 
by  voluntary  contributions,  are  exempt.  See 
Assessed  Tax  Case  (1154). 

Secondly.  That  a  room  so  used  is  not  a 
distinct  chamber  or  apartment,  nor  an  apart- 
ment occupied  by  such  officers  or  servant  a 
respectively  aa  required  by  tbe  rule  1  of 
48  Geo.  3,  c.  55,  and  case  2  of  that  statute, 
and  is,  therefore,  not  liable. 

Thirdly.  Rooms  thus  slept  in  must,  wo 
consider,  be  deemed  to  be  not  severally  oc- 
cupied, and,  therefore,  not  to  be  liable. 

Fourthly.  Such  of  these  only  as  are  for 
the  exclusive  use  of  and  attached  to  the 
publfc.'TrVinal^  or  •Pimento  •everally  occupied 


St. 


A  Student  op  St.  Thomas's. 
's  Hospital,  July  13, 1811. 


Stone  in  the  Bladder. — A  colonel  of 
engineers,  in  the  service  of  the  East  India 
Company,  about  thirty  years  ago,  removed 
a  stone  from  his  bladder  by  files  introduced 
through  the  urethra  :  the  operation  was  very 


by  tbe  servants,  ore.  are,  we  consider,  liable, 
and  not  those  for  tbe  use  of  the  hospital;  and 
when  chargeable,  they  should  be  charged  by 
name  to  the  person  or  persons  in  respect  of 
whose  chamber  or  apartment  they  arc 
used. 

Fifthly.  It  seems  to  us  they  should  be. 
The  8tb  rule  declares,  that  a  chamber  or 
apartment  severally  occupied  shall  be  sub- 
ject to  the  same  duties  as  if  an  entire  house, 


tedious,  but  it  proves  the  possibility  of  the 

tbiog.   Dr.  Darwin  described  an  apparatus  which  shall  be  paid  by  the  respective  occu 
which  bo  conjectured  might  be  used  with  piers.   Therefore,  we  think,  tbey  should  be 
this  intention.— Dr,  Arnott's  Essay.  \  assessed. 
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The  court  of  examiners  of  the  Society  of 
Apothecaries,  on  Wednesday  last,  made 
their  annual  report  of  their  proceedings  to 
the  court  of  assistants,  from  which  it  ap- 
peared that,  during  the  past  year,  420  can- 
didates had  presented  themselves  for  exa- 
mination,—that  of  that  number  SC3  had 
received  a  certificate  of  their  qualification  to 
practise,  and  13  had  been  thought  deserving 
of  the  especial  commendation  of  the  court 
for  general  proficiency  in  the  subjects  of 
examination. 


Medical  Reform.— A  deputation  of  the 
Eastero  Medical  Association  of  Scotland  had 
yesterday  the  honour  of  an  interview  with 
George  Duncan,  Esq.,  M.P.  for  Dundee,  to 
solicit  his  support  in  aid  of  a  reform  of  the 
medical  institutions  of  the  country.  The 
honourable  gentleman  received  the  deputa- 
tion most  courteously,  and  after  hearing  an 
explanation  of  the  wishes  of  the  medical 
profession,  promised  his  cordial  assistance 
to  advance  so  important  and  salutary  a  mea- 
sure.— Dundee  Courier,  Aug.  3. 


BOOKS  RECEIVED. 

The  Cyclopaedia  of  Practical  Surgery, era- 
bracing  a  complete  View  of  all  the  Depart- 
ments iu  Operative  Medicine.  Edited  by 
William  B.  Costello,  M.D.  Part  IX. 
London  :  Sherwood  and  Co. 

The  Grave-yards  of  London ;  being  an 
Exposition  of  the  Physical  and  Moral  Con- 
sequences inseparably  connected  with  our 
Unchristian  and  Pestilential  Custom  of 
Depositing  the  Dead  in  the  midst  of  the 
Living;  with  the  Examinations  of  the 
Author  upon  this  highly-important  subject, 
before  a  Select  Committee  of  the  House  of 
Commons.  By  George  Alfred  Walker,  Sur- 
geon, Author  of  *4  Gatherings  from  Grave- 
yards, ficc."  London  :  Longman  and  Co. 
1841.  Pp.46. 


TO  CORRESPONDENTS. 


J.  T.  D.  has  been  offending  against  the 
law  for  thirteen  years ;  and  the  examiners, 
on  confession,  of  that  fact,  might  prosecute 
him  for  the  penalties.  They  would  certainly 
require  him  to  cease  practice  until  be  had 
complied  with  the  terms  of  the  Act, — but 
perhaps  admit  him  to  re-examination  under 
the  regulations  which  were  in  force  at  the 
time  of  his  rejection.  The  documeuts  would 
be  useless  in  Edinburgh. 

What  need  is  there  (adopting  Spectator's 
own  phrase)  "  to  slay  the  slnio  V 

Were  it  of  the  slightest  use  to  present  to 
the  notice  of  the  institutions  in  question,  the 


suggestions  of  A  Member,  they  should  be 
printed  ;  but  he  may  be  assured  that  in  Dot 
one  of  them  would  so  much  as  a  finger  be 
wagged  to  carry  his  views,  however  reason- 
able, into  effect. 

The  terms  upon  which  A  Country  Surgeon 
of  15  years'  experience  quitted  his  last  con- 
nection, or  practice,  are  so  imperfectly 
described,  that  we  cannot  attempt  to  advise 
him  what  course  to  adopt.  All  agreements 
would,  to  be  held  valid  in  a  court  of  law, 
probably  be  required  to  have  been  made  in 
writiug  ;  but  his  position,  so  far  us  we  can 
understand  it,  does  not  seem  to  be  very 
favourable  to  the  views  he  entertains.  He 
should  take  legal  advice,  personally,  in 
order  that  his  adviser  may  have  the  advan- 
tage of  cross  questioning  him  before  risking 
an  opinion  on  the  case. 

A  correspondent  proposes  a  handsome 
reward  for  the  mesmerist  who  discovers  and 
exposes  anatomically  to  view  "  the  struc- 
ture which  secretes  the  magnetic  fluid,  and 
the  apparatus  which  eliminates  it  from  the 
ends  of  the  fingers,  during  the  manipulations 
of  the  magneliser;"  or  who,  otherwise,  will 
satisfactorily  demonstrate  the  proposition, 
ex  nihilo  aliquis  Jit. 

A  Tyro  in  philosophy. — 1.  There  is  no  set- 
tled doctrine  amongst  meteorologists  on  the 
subject.  The.  late  Sir  Willbun  Herschell 
(astronomer  royal)  entertained  the  opinion 
that  the  moon,  according  to  her  position  in 
relation  to  the  sun  and  the  earth,  influenced 
the  weather;  and  he  constructed  and  pub- 
lished; forty  years  ago,  a  table  of  the  phases 
and  changes  which  he  believed  that  his  ex- 
perience would  justify  him  io  consulting. 
2  and  3.  The  exposure  can  have  no  such 
effects.  None  such,  at  any  rate,  have  been 
verified. 

A  Subscriber. — We  do  not  know  that  it  is 
not  on  sale  any  where.  Probably  a  similar 
apparatus  may  be  obtained  of  any  tradesmen 
who  manufactures  the  shower-bath. 

Erratum. — In  the  leading  article  of  last 
week,  p.  694,  line  33,  the  word  new  should 
stand  before  the  words  "  artifice  or  project," 
in  order  that  the  sentence  should  read  thus, 
as  it  was  originally  wrilUn:  "  M.  Delafon- 
taine  had  belter  make  preparations  for  feed- 
ing the  credulity  of  the  English  public  by 
some  new  artifice  or  project.  Mesmerism 
has  had  its  day."— Mesmerism  itself  is  an 
artifice,— of  the  grossest  kind.  It  is  a  new 
artifice  or  project  that  M.  Delafootaine  will 
need  to  substitute  for  the  exploded  tricks  of 
mesmerism. 

Errata  in  Mr.  Murray's  Paper. — Page  624, 
col.  1,  14th  line  from  above,  for  44  attacks" 
read  attack;  p.  625,  col.  1,  1st  line,  after 
"  in  length  three  inches,"  add  in  thickness 
one  line,  omitting  "  and  two  lines;"  9ih 
line  from  the  top,  after  *"*  passed  over,"  add 
the  intestine;  same  line,  after  "  the  perito- 
neal," add  tunic;  line  17th  from  above,  for 
•«  striatum"  read  strangulated. 
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Civil  hospital,  large  proportion  by  circular 
incision : — 
Flap. 

Thigh   87 

Leg   55 

Shoulder-joint   82} 

Average  of  the  whole,  63  days. 
Intermediary  Amputation, 
Military  hospital  :— 
Circular. 

Thigh  108 

Leg    60 

^Lnn  •  •  •••••••••••*•••*••••  9$ 

Average  of  the  whole,  101  days. 

Civil  hospital,  large  proportion  circular:— 

Thigh   100 

Leg   67| 

Average  of  the  whole,  78  days. 
Secondary  Amputation*. 
Military  hospital : — 
Circular. 

Thigh   88 

Leg    69 

Arm   72 

Forearm   145 

Average  of  the  whole,  90  days. 
Flap. 

Thigh    69 

Leg   56 

Average  of  the  whole,  65  days. 

Civil  hospital,  large  proportion  circular;— 

Thigh    104 

Leg    54 

Arm   18 

Average  of  the  whole,  70  days. 

Civil  Hospitals,  Amputations  for  Disease. 

Thigh   50 

Leg    53| 

Arm   39 

Forearm  ..................  14 

Average  of  the  whole,  48  days. 
The  relative  periods  are  given  according 
to  the  site  of  amputations  in  military  hospitals, 
in  reference  to  the  flap  and  circular  operations. 
The  results  of  circular  operations  for  inju- 
ries and  disease  is  also  shown  in  civil  hos- 
pitals ;  the  facts  for  the  latter  being  furnished 
by  Dr.  Hayward's  "  Statistics  of  Amputa- 
tions," performed  in  the  Massachusetts  Gene- 
ral Hospital  from  its  establishment,  and 
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Nature,  Progress,  and  Terminations  of  the 
Injuries  for  which  it  is  required. 
(Dellrered  at  Sydenham  Coll.  Med.  School.) 
Bv  RUTHERFORD  ALCOCK,  K.C.T.,&c. 

Lecture  XIX. 
Relative  periods  of  healing  in  the  stumps, 
formed  by  the  flap  operation  and  by  circular 
incision.  Inferences  from  the  facts.  On 
the  relative  frequency  of  phlebitis  and  puru- 
lent depots  in  the  two  operations.  Conclu- 
sions founded  on  the  comparison.  Influence 
of  short -cut  ligatures,  and  of  the  application 
of  torsion  to  the  arteries.  Observations  on 
the  objects  to  be  kept  in  view  in  the  putting 
up  of  stumps,  and  the  means  best  adapted  to 
attain  them.  On  delayed  dressing  of  stumps. 

I  fuve  but  few  additional  observations  to 
offer  in  reference  to  the  influence  and  compa- 
rative value  of  union  by  first  intention,  and 
consecutively ;  but  in  order  to  conclude  the 
parallel  between  the  operation  by  flap  and  by 
circular  incision,  and  prior  to  summing  up 
the  relative  advantages  and  disadvantages  of 
the  two  modes  of  operating,  1  will  lay  before 
you  some  facts,  showing  the  period  of  healing 
in  the  stumps  formed  by  each  method. 

ABSTRACT  SHOWING    AVERAGE    PEBIODS  OF 
HEALING. 

Primary  Amputations. 
In  military  hospitals;— 

ATcrego  Period*. 
Daya. 

Circular. 

Thigh    US 

L'  g    87 

Shoulder-joint   41 

Arm   105 

Forearm    62 

Average  of  the  whole,  01  days. 

Flap. 

Thigh   153 

Shoulder-joint   56 

Arm   00 

Average  of  the  whole,  84  i  days. 
No.  9S8. 


73& 


MR.  ALCOCK  ON  AMPUTATION,  AND  ON  THE 


therefore  forming  a  complete  series.  The 
period  of  discharge  is  only  given,  but  it  is 
presumed  that  this  is  about  the  date  of 
cure.  The  longest  average  period  we  find  to 
be  101  days,  and  this  in  the  intermediary  cir- 
cular operation*  of  military  hospitals  ;  and  the 
lowest  is  in  the  amputations  in  the  civil  hos- 
pitals (or  chronic  disease,  chiefly  by  the  circu- 
lar incision,  aod  the  term  48  days ;  whereas 
the  primary  amputations  in  the  same  hospital 
required  an  average  period  of  63  days  to  heal. 

This  statement  comprises  the  first  result 
deduced  from  the  tabular  abstract,  to  which  I 
shall  beg  your  serious  attention,  although  not 
bearing  on  the  immediate  question  of  the  influ- 
ence of  periods  of  healing  in  the  stumps  of  two 
different  modes  of  amputation.  It  has  a  more 
general  bearing,  and  one  of  considerable  im- 
portance :  the  result  may  be  thus  stated, — the 
stumps  which  heal  the  most  readily  in  the  shortest 
period,  by  a  considerable  number  of  days,  are 
thou  resulting  from  amputations  performed 
for  chronic  disease.  You  cannot  fail  to  be 
struck  by  the  strong  confirmation  which  this 
fact,  unexpectedly  as  it  were,  gives  to  the 
opinions  sustained  throughout  these  lectures ; 
viz.,  that  the  system  is  in  a  more  favourable 
state  to  bear  the  shock  of  an  operation,  and 
more  capable  of  effecting  the  subsequent  pro- 
cesses required  for  cure,  in  subjects  who  have 
been  long  accustomed  to  the  air,  the  diet,  and 
the  limited  exercise  and  comparative  confine, 
ment  of  an  hospital. 

In  persons,  1  would  add,  in  whom  the  cir- 
culation has  been  lowered  by  previous  dis- 
ease, and,  above  all,  who  from  these  circum- 
stances are  not  subjected  to  any  sudden 
vicissitude  and  change  in  all  their  external 
relations,  such  as  must  occur  by  the  transfer 


upper  extremity  slightly  more  fatal.  The 
mortality  stands  thus :— On  the  whole  num- 
ber I  to  1.7,  and  in  the  upper  extremity  1  in 
2.4,  in  the  lower  1  in  1.5. 

To  this  it  might  be  urged,  that  this  happier 
result  is  not  to  be  accounted  for  by  assuming 
the  system  to  be  in  a  state  nearer  to  health 
after  the  long  existence  of  a  local  chronic 
disease  than  immediately  after  the  receipt  of 
an  injury,  hut  that  in  the  latter  cases  the 
patients  undergo  two  shocks  instead  of  one. 
I  not  only  grant  the  fact,  but  admit  the  pre- 
vious shock  to  be  a  chief  cause  of  difference. 
By  why  does  this  previous  shock  of  the  in- 
jury give  rise  to  such  difference  1  Because 
the  first  shock  makes  a  deleterious  impres- 
sion upon  the  nervous  centres,  disturbing 
alike  the  sensorial  and  vital  functions ;  thus 
removing  the  patient  at  ouce/rom  the  state  of 
health,  which  the  advocates  for  the  surpass- 
ing excellence  of  primary  amputation  vainly 
and  erroneously  maintain  to  exist  for  twenty- 
four  hours  after  the  shock  of  the  injury.  In 
other  words,  they  maintain  that  a  man  con- 
tinues for  some  time  after  he  suffers  a  violent 
shock  in  a  healthy  state,  because  be  was  so  an 
hour  before  !  And  not  only  this,  but  that  he  is 
in  a  better  state  to  suffer  a  second  shock  im- 
mediately after  a  first  than  at  any  subsequent 
period  !    On  this  1  join  issue  with  tbem  ; 
and  facts  show  that  there  are  states  of  the 
system  more  capable  of  bearing  the  shock  of 
an  operation  than  a  few  hours  after  a  man  in 
rude  health  has  received  an  incurable  injury. 
Each  day  since  surgeons  have  partially 
recovered  from  the  Macedonian  phalanx  of 
figures  brought  against  secondary  anfpota- 
tions  by  the  medical  officers  of  tht»  amy 
in    the   beginning   of  this  century. 


of  a  man  to  the  wards  of  an  hospital  who  began  to  observe  and  inquire  for  themselves, 
receives  an  accident  in  rude  health,  we 
have  already  seen  that  in  a  civil  hospital 
these  are  the  cases  in  which  there  is  invaria- 
bly the  least  mortality.  At  the  Massachusetts 
and  Pennsylvanian  hospitals,  while  the  mor- 
tality in  primary  amputations  was  1  in  3.0, 
in  amputations  for  disease  it  was  only  1  in 
7.2fi  one-half  less. 

Since  these  lectures  commenced,  Dr. 
Laurie,  of  Glasgow,  has  given  to  the  profes- 
sion a  valuable  contribution  on  the  results  of 
amputation.  If  you  refer  to  his  paper  you 
will  find  equally  strong  evidence  from  a 
totally  different  quarter.  In  77  cases  of  pri- 
mary amputation  at  the  Glasgow  Infirmary, 
39  died,  giving  a  mortality  of  1  in  2 :  in  the 
upper  extremity  1  in  3 . 1 ,  and  in  the  lower 

1  in  1.4;  while  in  the  same  locality,  and  I  received,  but  that  it  is  so  because  at  such 
during  the  same  period,  153  were  amputated  period  the  system  is  in  the  best  state,  try  the 
for  disease,  and  the  mortality  was  only  1  in  short  intercut  which  has  elapsed  from  the  time 


facts  have  accumulated,  and  are  daily 
mutating,  entirely  subversive  of  the  doctrisuss 
by  .which  the  value  of  primary  amputations 
has  hitherto  been  upheld. 

It  is  sufficiently  remarkable  that  nearly  all 
the  facts  elicited,  by  a  careful  analysis  of 
cases  of  amputation,  whatever  may  be  the 
more  immediate  object  for  which  it  is  under- 
taken, tend  to  confirm  the  truth  of  an  opinion 
sustained  by  the  most  eminent  of  the  profes- 
sion in  the  last  century,  and  scouted  sj 
utterly  untenable  by  the  surgeons  of  the  pre- 
sent day.  Some,  indeed,  are  now  beginning 
to  inquire  into  and  to  call  in  qucstioa  the 
truth  of  the  doctrine,  which  holds  not  only 
that  the  operation  is  most  likely  to  be  suc- 
cessful immediately  after  the  injury  has  bc-en 


4.3,  or  less  than  half  the  proportionate  quid 
ber  of  deaths  in  primary  amputations  for  in- 
juries: in  the  upper  extremity  1  in  5.7,  in 
the  lower  I  in  4.1.   Indeed,  the  secondary 


when  the  patient  was  in  perfect  health%  to  meet 
the  second  shock  if  an  operation,  and  to  avert 
its  worst  consequences. 
The  amputations  for  disease  healing  the 


amputations  in  the  same  hospital,  where  not  most  promptly,  we  find  next  in  order  of  heal- 
only  disease,  but  the  precious  shock  of  an  in-  ing,  are  the  circular  primary  amputations  in 
jury,  had  been  sustained,  are  only  in  the  civil  hospitals,  and  the  flap  secondary  in  mill- 
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inferences  to  which  they  lead.  In  reference 
to  the  influence  of  the  two  modes  of  amputa* 
tion,  as  shown  by  their  relative  periods  of 
healing,  the  only  comparison  here  established 
is  between  the  flap  and  circular  of  primary 
and  secondary  operations  in  military  hospi- 
tals ;  and  in  both,  the  flap  has  the  advantage. 
In  secondary  operations  the  advantage  is  con- 
siderable ;  the  average  period  of  healing  in 
flap  being  G5  days,  in  circular  90.  In  primary 
the  range  is  only  from  84 J  to  91  days.  In 
civil  hospitals,  for  the  injuries  of  civil  life, 
the  circular  exhibits  a  considerable  advan- 
tage over  both,  the  average  being  63  days  : 
but  there  are  no  flap  operations,  under  simi- 
lar circumstances,  with  which  to  compare 
this  latter  result. 

I  confess  the  relative  number  of  flap  opera- 
tions  is  not  sufficiently  great  to  satisfy  me  of 
the  unvarying  average.  In  the  case  I  related 
in  the  last  lecture,  where  one  limb  was 
amputated  by  flap,  and  the  other  leg  of  the 
same  patient  by  circular  incision,  the  flap  did 
not  heal  until  ten  days  later  than  the  stump 
of  the  opposite  limb.  A  depot  of  matter  in 
the  face  of  the  stump,  however,  retarded  the 
final  cure  of  the  flap  operation. 

VI.  On  the  relative  frequency  or  Phle- 
bitis and  Purulent  Depots,  in  the  Flap 
and  Circular  Operations. 

This  may  be  considered  as  the  most  important 
question  comprised  in  the  whole  range  of  facts 
we  have  selected  for  comparison.  It  must, 
first,  be  determined,  whether  any  influence  is 
exercised  by  this  difference  of  mode  of  ope- 
ration; and,  secondly,  if  any,  what  is  the 
nature  and  proportion  ?  On  comparing,  we 
find  that  in 

Amputations. 

By  Circular  Incision.  By  Flap. 

20  deaths,  of  which  C  were  marked  by  phlebitis  or   10  deaths,  of  which  6  were  simi- 

secondary  inflammations  larly  attended.  Proportion, 

and  dep6ts  1  in  3.3.  1  in  1.6. 

Intermediary  Amputations. 

IT  ,,  4  were  marked  by  these  dis-  0 

eased  actions.  Proportion, 
1  in  4.3. 

Secondary  Amputations. 


tary  hospitals,  which  average  in  their  periods 
of  cicatrisation  within  two  days  of  each 
other,  63  and  65  days  being  the  respective 
dates.  Secondary  amputations  by  circular 
incision  average  in  civil  hospitals  70  days. 
Thus  the  most  favourable  result  of  the 
primary  amputations  only  shows  the  healing 
process  completed  two  days  earlier  than  a 
similar  class  of  secondary  amputations.  If 
the  system  be  is  so  healthy  a  state  in  the 
period  for  primary  amputations,  and  in  so 
bad  a  state  in  the  period  for  secondary,  how 
happens  it  that  the  stumps  of  secondary 
amputations,  often  including  partially  dis- 
eased tissues,  heal  as  rapidly?  or,  rather, 
how  does  it  come  to  pass  that  the  stumps  of 
primary  amputations  do  not  heal  in  half  the 
period,  and  at  least  as  early  as  the  stumps 
of  amputations  for  long  standing  chronic 
disease  ?  Are  not  these  results  convincing 
proofs  that  the  advocates  of  primary  amputa- 
tion, par  excellence,  in  their  eagerness  to 
prove  they  were  right  in  their  conclusion*, 
and  that  their  antagonists  were  not  only 
wrong  in  some  of  their  practical  conclusions, 
but  in  all  their  reasoning,  have  erroneously 
defined  the  state  of  the  system  in  both 
periods,  giving  an  undisturbed  and  healthy 
character  to  the  vital  actions  in  the  first 
period  they  do  not  possess,  and  attributing 
to  the  secondary  period  diseased  tendencies 
and  actions  that'do  not  necessarily  exist  ? 

Take  the  conclusions  founded  on  these 
statistical  results,  so  far  as  they  go  (1  readily 
grant  that  they  require  confirmation  by  larger 
numbers,  and  in  repeated  series,  carefully 
analysed ) ;  and  until  they  are  shown  to  be 
reversed  by  series  better  entitled  to  confi- 
dence, bear  these  results  in  mind,  and  the 


43 


10  1  in  4.3 


In  a  total  of  43  deaths,  phlebitis,  secon- 
dary inflammations  and  abscesses  were  ascer- 
tained iu  10— I  in  4.3 — and  suspected  in  4. 

In  18  deaths  by  flap  operation,  6  presented 
these  diseases;  1  in  2.1. 

The  comparison  is  confined  to  the  primary 
operations,  and  the  numbers  are  small :  how 
far,  therefore,  the  proportion  may  be  depended 
upon  is  open  to  discussion. 

No  one  who  has  devoted  much  attention 
to  the  statistics  of  disease  can  fail  to  be  fully 
how  necessary  it  is  that  numbers 

s,  too,) 


13 


6  1  in  2.1 


should  be  large,  in  order  to  establish  a  cor- 
rect average.  There  is  enough,  however  :in 
this  disproportion  to  make  the  subject  one 
of  interest  and  worthy  of  further  inquiry. 
If  it  should  prove  to  be  correct  that  the  flap 
operations  are  more  liable  to  such  superven- 
ing diseases,  the  most  fatal  in  the  whole 
train,  this  would  go  far  to  counterbalance  any 
advantage  which  its  warmest  advocates  have 
ever  produced  in  its  favour,  and  probably,  in 
the  series  under  consideration,  it  account 
for  the  greater  mortality  in  the  flap  ope- 
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The  troth  is  not  to  be  disguised,  that  the 
rapidity  with  which  tins  mode  of  amputation 
is  performed  has  something  of  Sclat  and  bril- 
liancy, which  captivates  both  Burgeon  and 
spectator ;  albeit  surgeons  know  that  it  cer- 
tainly does  not  require  either  more  skill  or 
dexterity.  Its  simplicity,  on  the  contrary,  is 
one  of  its  ad  cap  t  and  urn  advantages.  As  for 
rapidity,  it  may  be  allowed  to  have  seme  ad- 
vantage, but  much  less  than  is  generally 
asserted ;  for,  after  all,  either  operation  in 
dexterous  hands  is  the  work  of  a  few  seconds. 
With  myself,  the  only  time  I  am  aware  that 
the  steps  of  the  circular  operation  on  the 
thigh  was  timed  while  I  was  operating,  it 
proved  to  have  occupied  90  seconds,  and 
some  accidental  delay  occurred  in  the  assist- 
ant fixing  the  retractor.  If  that  be  the  longest 
period,  and  the  shortest  consumed  by  the 
flap  operation  may  fairly  be  assumed  as  ex- 
tending to  50  seconds,  it  is  after  all,  then,  a 
question  in  the  operations,  where  the  shock 
is  greatest  (excepting  hip-joint)  of  40  seconds. 
I  doubt  whether  this,  in  the  generality  of 
cases,  can  exercise  either  a  real  or  percep- 
tible influence,  certainly  not  sufficient  to 
counterbalance  any  palpable  disadvantage. 

In  considering  the  two  modes  of  operation, 
both  of  which,  as  has  been  stated,  I  have  my- 
self extensively  practised,  all  the  facts  have 
been  given  which  came  under  my  notice. 
Some  of  the  results  in  the  series  I  have  se- 
lected for  illustration,  for  instance  those  re- 
garding secondary  haemorrhages,  proved  con- 
trary to  the  general  impressions  I  had  re* 
ceived  in  practice ;  so  with  reference  to  the 
relative  periods  of  healing  ;  the  last  in  refer- 
ence to  the  supervention  of  some  of  the  worst 
forms  of  diseases  incident  to  amputation— 
those  more  especially  termed  by  some  "  se- 
condary inflammations,"  have  alone  confirmed 
any  opinions  I  bad  insensibly  acquired. 

That  a  larger  surface  is  exposed,  and  that 
the  fibres  are  divided  in  an  oblique  manner, 
so  as  to  prevent  in  a  great  measure  their  con- 
tracting into  smaller  space,  as  in  the  circular, 
I  must  contend,  notwithstanding  all  a  distin- 
guished operator  and  advocate  for  the  supe- 
riority of  the  flap  operation  has  urged  to  the 
contrary.  I  am  thoroughly  satisfied,  by  the 
most  careful  observation,  and  by  frequent 
comparison,  that  a  more  extensive  injury  is 
inflicted  by  the  flap  than  by  the  circular  ope- 
ration. There  are  certain  circumstances, 
however,  and  certain  sites,*  where  I  have 
generally  been  in  the  habit  of  preferring  the 
former ;  and  I  still  recommend  it,  bearing  in 
mind,  nevertheless,  the  inferences  from  facts 
previously  stated,  in  reference  to  the  influ- 
ence of  site,  external  circumstances,  &c, 
viz. : — 

1.  Where  the  patient  is  so  exceedingly  de- 
bilitated that  even  a  few  seconds  may  be 
judged  of  importance. 

2.  Where  the  patient  is  much  emaciated, 
and  the  operatiou  is  to  be  performed  a  short 
distance  below  the  knee,  or  where  the  pa- 


tient purposes  wearing  a  cork  leg,  the  soft 
cushion  thus  preserved  being  an  advantage. 

S.  When  there  has  teen  laceration  or 
wounds  of  the  part  so  as  to  interfere  with  the 
circular  line  of  incision,  or  where,  by  the 
Hap,  in  some  instances,  a  greater  length  of 
limb  (when  that  may  appear  to  be  an  object) 
can  be  saved. 

4.  For  the  operation  at  the  hip-joint,  which 
is  thus,  in  an  important  degree,  rendered 
more  expeditious. 

As  to  site,  at  the  lower  third  of  the  leg  and 
the  forearm  it  is  peculiarly  applicable.  In  the 
upper  third  of  the  leg  with  a  large  calf — in 
the  arm  or  the  thigh,  I  think  the  circular 
operation  simpler  as  regards  all  the  subse- 
quent progress,  nearly  as  expeditious,  and 
more  satisfactory  in  its  result. 

At  the  shoulder-joint  an  oval  incision  or 
the  flap  I  use  indifferently;  the  flap,  per- 
haps, forms  a  better  cushion,  composed  in 
great  part  of  the  deltoid,  to  fill  in  the  cavity 
made  by  removing  the  head  of  the  bone;  by  a 
modified  circular  incision,  on  the  other  hand, 
a  much  simpler  wound  is  left  to  heal.  These 
nearly  counterbalance  each  other. 

Before  I  conclude,  let  me  add  a  few  re- 
marks  in  relation  to  different  modes  of  se- 
curing arteries  and  putting  up  stumps. 

Influence  of  Short-cut  Ligatures  and  Torsion, 

I  tried  these  methods  in  several  cases  of  am- 
putation both  by  flap  and  circular  incision. 
In  reference  to  the  short-cut  ligatures,  I  found 
that  whenever  a  stump  rapidly  healed  there 
was  generally  some  disagreeable  after  conse- 
quence in  the  shape  of  an  abscess,  or  a  sinus, 
which  would  not  heal  until  a  piece  of  liga- 
ture was  removed  upon  some  occasion  w»th 
the  dressing  :  I  do  not  believe  they  are  ever 
absorbed  whatever  their  material,  neither  are 
they  likely  to  lie  innocuous  ;  they  invariably, 
I  believe,  act  as  foreign  and  irritating  bodies, 
which  nature  more  or  less  quickly  endeavours 
to  throw  oft*. 

I  have  seen  torsion  adopted  in  a  consider- 
able number  of  amputations,  chiefly  under 
the  direction  of  M.dc  Launay,  my  colleague, 
with  the  French  division  in  Portugal.  Once 
when  hospital  gangrene  prevailed,  it  bore 
this  severe  test  in  all  the  amputations  (per- 
formed in  the  French  hospital)  resulting  from 
the  wounded  of  a  sortie,  amounting  to 
about  twelve  (so  far  as  my  memory  serves 
me),  including  thigh  and  shoulder-joint. 
There  was  only  secondary  haemorrhage  in 
one  instance,  and  that  not  fatal.  It  is  some- 
what less  certain,  however,  than  the  ligature, 
particularly  for  the  smaller  arteries ;  and,  ac- 
cording to  my  views  of  union  by  first  intention 
in  stumps,  I  regard  the  improvement  it  was  in- 
tended to  effect  as  trifling  in  extent,  and  even 
doubtful  in  its  character  ;  it  has  never  been 
very  generally  adopted,  and  I  think,  in  all 
probability,  it  never  will.  The  short-cut 
ligatures  and  the  torsion  of  arteries  were  two 
methods  proposed  with  the  sole  view  oj  facte- 
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tating  immediate  union:  the  first  protracts 
the  ultimate  cure ;  and  the  second  exercises 
such  trifling  influence  on  the  attainment  of 
the  object  in  view,  even  that  it  has  not  been 
held  to  warrant)  or  to  compensate  for,  any 
additional  insecurity,  which,  to  a  certain  ex- 
tent,  results.  These  observations  apply 
equally  to  flap  and  to  circular  amputations. 
With  these  remarks,  many  of  them  rather 
thrown  out  as  hints  and  guides  for  observa- 
tion than  as  well-established  conclusions  or 
ascertained  truths,  I  conclude  the  parallel  of 
facts  attending  the  different  modes  of  ampu- 
tation and  their  corresponding  results. 

I  have  only  a  few  words  to  add  on  the 
M  putting  up"  of  the  stump,  as  it  is  techni- 
cally described.  Mr.  Liston,and  some  other 
surgeons  in  different  parts  of  the  kingdom, 
have  for  come  time  adopted  an  innovation  on 
the  plan  more  usually  followed ;  viz.,  by 
merely  securing  the  arteries,  and  allowing  the 
stump  to  remain  undressed  for  a  few  hours. 
I  believe  the  chief  grounds  for  this  novel 
practice  (independent  of  the  rapid  disappear- 
ance of  the  patient  from  the  operating  table, 
which,  in  these  days  of  railway  speed,  I  must 
believe  is  not  without  its  influence),  are, 
first,  that  it  diminishes  the  liability  to  secon- 
dary haemorrhage ;  and,  secondly,  that  the 
parts  are  brought  into  contact  after  all  sani- 
ous  oozing  has  escaped,  and  any  immediate 
swelling  has  taken  place :  so  that  from  neither 
of  these  causes  is  there  any  liability  of  subse- 
quent displacement  or  necessity  from  the 
staining  and  hardening  of  the  dressings  to 
remove  them  entirely  on  the  third  or  fourth 
day. 

In  reference  to  the  liability  of  secondary 
haemorrhage,  inasmuch  as  more  time  is  given 
for  bleeding  to  commence  after  the  patient 
has  recovered  from  the  depression  of  the  ope- 
ration, it  is  possible  that  some  advantage  may 
be  gained.  But  if,  when  the  principal  ves- 
sels are  tied,  the  surgeon  will  sacrifice  a  little 
of  his  amour  propre  and  desire  for  tclat  to  the 
safety  and  comfort  of  his  patient,  and  make 
pressure  on  the  face  of  the  stump  for  a  few 
minutes  with  a  sponge  dipped  in  cold  water 
until  all  oozing  cease,  which,  unless  some 
small  vessel  require  ligature,  very  soon 
takes  place,  and  then  put  up  the  stump 
lightly  with  two  or  three  strips  of  isinglass 
plaster  (by  far  the  best  and  most  clearly  ad- 
hesive in  use),  I  will  undertake  to  gnarantee 
that  under  these  circumstances  the  liability 
to  secondary  haemorrhage  will  not  prove  to 
be  greater  than  by  the  other  plan.  The 
amount  of  suffering  saved  to  the  patient  by 
bringing  the  surfaces  and  edges  in  contact 
and  apposition,  before  they  have  become 
swelled,  more  or  less  inflamed,  and  exqui- 
sitely tender,  will  be  so  great  and  important, 
that  were  I  certain  the  liability  to  secondary 
haemorrhage  was  actually  increased,  I  still 
should  not  hesitate  in  recommending  this 
plan  in  preference,  as  being  the  lesser  of  two 
evils.  In  my  own  operations,  as  in  all  per- 


formed under  my  inspection,  I  have  not,  with 
the  above  conviction,  made  any  trial  of  this 
surgical  version  of  the  "  medicine  expectantc" 
of  our  French  brethren ;  but  1  have  not  con- 
demned without  satisfying  myself  by  personal 
observation  that  the  pain,  excitement,  and 
disturbance  occasioned  by  this  delayed 
dressing,  almost  necessarily  performed  in 
the  evening,  when  the  patient  would  be 
otherwise  tranquillised  and  inclined  to  sleep, 
is  calculated  to  produce  the  most  unfavour- 
able effect  upon  the  progress  and  issue  of  the 
case,  and  in  this  respect  far  outweighs  all  the 
advantages  its  advocates  have  ever  put  forth 
in  its  favour,  even  were  these  really  as  many 
and  as  important  as  they  are  represented  to 
be. 

The  directions  I  would  give  for  the  putting 
up  a  stump  subsequent  to  the  tying  of  the 
vessels  and  cold  sponging  to  stop  the  oozing, 
and  in  addition  to  those  already  indicated  in 
considering  the  relative  value  of  primary  and 
secondary  union,  are  few  and  simple,  and  with 
these  I  shall  conclude. 

The  objects  to  be  attained  in  the  dressing 
of  a  stump  are  to  cover  the  bone,  bring  the 
edges  and  surfaces  in  apposition,  prevent  the 
retraction  of  the  muscles  and  integuments, 
leave  the  stump  cool,  and  its  edges  open  to 
inspection,  without  disturbing  the  whole  or 
any  effective  part  of  the  apparatus  by  which 
these  objects  are  attained. 

The  first  object  is  obtained  by  the  integu- 
ments being  brought  down  by  the  gentle 
traction  of  the  two  hands  of  an  assistant  ap- 
plied from  above  downwards  to  the  edge  of 
the  stump,  while  a  few  turns  of  a  soft  elastic 
bandage  are  applied,  commencing  on  tho 
limb  above,  or  round  the  trunk,  and  brought 
withiu  two  inches  of  the  incision.  This  ob- 
ject is  further  facilitated  by  taking  care  not 
to  support  the  stump  in  bed  with  its  face  to 
the  ceiling,  nor  to  allow  the  patient  to  cock 
it  up  after  the  same  fashion,  which  they  are 
exceedingly  prone  to  do  if  the  amputation  be 
of  the  thigh  ;  the  obvious  effect  of  which  is  to 
protrude  the  bone  either  through  the  integu- 
ments or  the  face  of  the  stump. 

The  second  object  is  already  rendered  easy 
in  the  operation  by  circular  incision  espe- 
cially, by  the  previous  steps ;  generally  all  that 
is  required  are  two  or  three  one-and-a-half 
inch  strips  of  isinglass  silk,  passed  from  the 
lower  to  the  upper  surface,  while  the  opera- 
tor draws  the  edges  of  the  two  flaps  gently  in 
apposition,  leaving  between  each  strip  an  in- 
terval to  allow  a  ready  exit  to  the  discharge, 
and  you  are  thus  enabled,  without  disturb- 
ing the  limb,  at  all  times  to  inspect  the  line 
of  incision,  and  judge  of  the  process  set  up 
within.  Three  will  generally  suffice  for  a 
large  limb,  and  a  couple  of  narrower  ones  for 
the  arm.  A  strip  should  never  be  carried  in 
a  straight  line  over  the  end  of  the  bone,  the 
pressure  being  calculated  to  produce  inflam- 
mation, and  even  ulceration  in  the  soft  parts 
over  the  sharp  edge  of  its  extremity.  One 
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or  two  sutures  may  occasionally  be  required ;  1 
but,  as  a  general  role,  never  employ  them  if 
a  little  adaptation  of  the  bandage  above  and 
•trips  of  adhesive  silk  will  effect  the  object 
Remember  that  if  you  have  to  use  force,  whe- 
ther by  strapping  or  suture,  to  bring  the  edges 
together,  your  labour  will  be  all  in  vain,  and 
the  iu  flam  mation  of  the  limb  and  general 
irritation  in  the  system  induced  by  your  thus 
binding  the  parts  together  by  means  of  strong 
compression  and  stretching,  will  endanger  the 
patient,  and  contribute  to  defeat  your  real  ob- 
ject. No  wound,  such  as  is  inflicted  by  the 
amputating  knife,  can  take  place  without 
subsequent  local  action  and  swelling;  to  ren- 
der this  inevitable  enlargement  of  parts  diffi- 
cult or  nearly  impossible,  can  only  tend  to 
excite  a  more  violent  effort  on  the  part  of  na- 
ture to  effect  these  necessary  changes :  hence 
more  blood  is  sent  to  the  part ;  increased  ac- 
tion of  the  heart  is  induced  to  overcome  the 
resistance ;  pain  and  tension  quickly  super- 
vene, the  ligatures  ulcerate  through ;  and  un- 
less the  injudicious  constriction  and  confine- 
ment of  the  parts  be  removed,  a  violent  in- 
flammatory and  febrile  action  is  developed, 
involving  alike  the  stump  and  the  system,  and 
leading  to  the  worst  consequences.  The  re- 
traction of  the  stump  is  prevented  by  the 
equable  compression  of  the  roller  above,  and 
by  the  position  of  the  patient's  body  aod  the 
stump,  relaxing  all  the  muscles  proceeding 
rom  the  trunk  to  the  limb  ;  and  a  cold  lotion 
to  the  stump  tends  to  repress  any  exuberant 
local  action  in  the  wound,  and  is  generally 
soothing  to  the  patient. 

These  objects  kept  steadily  in  view,  and 
the  means  I  have  indicated  judiciously 
adopted,  the  chauces  of  secondary  haemor- 
rhage are  exceedingly  remote,  unless  from 
any  of  the  diseased  actions  which  I  have  in  a 
former  lecture  described,  and  which  may  sub- 
sequently be  developed.  The  stump  is  thus 
placed  under  the  most  favourable  circum- 
stances for  the  progress  of  those  actions  re- 
quired for  the  union  of  the  divided  surfaces, 
and  the  final  adhesion  and  cicatrisation  of  the 
edges. 

And  here,  gentlemen,  I  had  originally  con- 
templated concluding  these  lectures.  1  have, 
however,  been  insensibly  led  further  titan  I 
had  at  first  deemed  necessary,  but  without 
assistance  from  the  labours  of  others ;  I  not 
only  had  to  present  you  with  some  of  the 
leading  results  of  amputation  at  different  pe- 
riods, but  to  furnish  materials  which  no  where 
else,  so  far  as  I  know,  were  to  be  found,  by 
which  you  should  be  enabled  to  compare  the 
progress  and  results  of  various  kinds  and  de- 
grees of  injury,  when  their  coarse  was  unin- 
terrupted by  amputation,  and  the  modifying 
influence  of  collateral  circumstances  and  dyna- 
mic conditions  upon  injuries  treated  to  the  end, 
and  upon  amputations  performed  at  each  of 
t  he  three  defined  periods.  The  analogies  and 
differences  brought  out  by  this  means  were 


calculated  to  throw  considerable  light  on  the 

questions  discussed  in  these  lectures. 

1  commenced  in  fine  with  the  intention  of 
communicating  remits ;  but  in  order  to  carry 
your  conviction  with  me,  aod  to  enable  you 
to  appreciate  the  grounds  for  opinions  often 
at  variance  with  those  generally  received), 
and  yet  of  considerable  practical  importance, 
1  found  myself  under  the  necessity  of  laying 
before  you  all  the  steps  of  an  inquiry  which 
had  led  to  such  conclusions,  and  furnishing 
the  whole  of  the  materials  required  for  their 
construction. 

1  have  thus  been  led  into  such  varied  and 
extensive  details,  that  I  feel  were  I  to  con- 
clude with  the  present  lecture  I  should  leave 
the  task  I  proposed  to  myself  imperfect,  or 
at  least  in  some  degree  without  the  fruit  I 
wished  the  lectures  to  bear. 

1  have  yet,  therefore,  in  conclusion,  to  give 
you  a  faithful  summary  of  the  more  import- 
ant results  of  our  inquiry,  and  of  the  princi- 
ples of  practice  to  which  they  lead.  This 
will  form  the  subject  of  the  next  and  con- 
cluding lecture. 
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(Coatiaaed  from  p.  6SX.) 

Case  4. — Permanent  patency  of  the  auri- 
colo- ventricular  apertures,  from  dilatation 
and  the  inefficiency  of  the  valves  to  close 
them,  caused  by  shortening,  thickening,  and 
retraction  of  their  structures,  with  fibrous 
growths  on  their  surfaces ;  two  circumscribed 
true  aneurisms  of  the  parietes  of  the  left 
ventricle ;  vascularity,  thickening  and  polpy 
softening  of  lining  membrane  of  uorta;  stea- 
tomatous  depositions ;  pulmonary  valves 
healthy,  those  of  aorta  slightly  altered  ;  first 
sound  of  heart  completely  masked  by  a  loud, 
rough,  sawing  murmur;  second  sound  audi- 
ble, not  possessing  its  usual  clearness  ; 
oedema  of  lungs ;  disease  of  liver. 

Description  of  a  canal,  leading  from  the 
third  ventricle  of  the  brain,  upwards  and 
backwards,  beneath  the  '<  iter  a  tertio  ad 
(joartum  ventriculum, "  and  the  floor  of  the 
fourth  ventricle,  and  terminating  at  the  supe- 
rior part  of  the  posterior  surface  of  the  spinal 
column. 

A  woman  (A.  Pettit)  advanced  in  years, 
the  mother  of  four  children,  was  brought  into 
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the  hospital,  on  the  morning  of  the  10th  May, 
with  both  leg*,  feet,  and  thighs  immensely 
swollen,  presenting  a  florid  red,  glossy,  erysi- 
pelatous hue,  nearly  as  high  up  as  the  knees, 
pitting  on  pressure,  of  such  a  weight  that 
with  pain  and  much  difficulty  could  they  be 
moved  :  there  was  an  expression  of  great 
distress  and  anxiety  in  her  countenance; 
lividity  of  the  lips  and  cheeks ;  a  tiuge  of 
bile  on  the  conjunctiva ;  tumescence  of  jugu- 
lar veins,  with  distinct  unduiatory  or  pulsa- 
tory motions,  very  remarkable  for  the  regu- 
larity of  their  succession,  in  those  of  the  right 
side  of  the  neck,  no  degree  of  uniformity  be- 
tween them ;  the  cardiac  impulses  and  the  arte- 
rial pulsations  could  not  be  ascertained  with 
precision,  or  in  a  satisfactory  manner :  their 
persistence,  whether  in  erect  or  recumbent 
posture,  was  noted,  with  a  diminution  in 
their  strength,  and  almost  total  disappear- 
ance on  the  left  side,  in  the  former  position. 
Her  breathing  is  laboured  to  an  extreme 
degree,  accompanied  with  extraordinary  ac- 
tion of  the  thoracic  muscles ;  rattling  in  the 
trachea  and  thorax,  seusible  to  the  ear  and 
touch;  she  sits  propped  up  in  bed,  and  ob- 
tains but  short,  interrupted  intervals  of  sleep ; 
has  lost  her  appetite;  passes  but  a  small 
quantity  of  urine,  and  is  irregular  in  her 
bowels. 

Phyaical  Sign*  of  Cheat  and  Heart. — Per- 
cussion over  and  beyond  the  limits  of  the 
cardiac  region  elicits  a  very  dull  sound,  ex- 
tending beyond  the  sternum  to  the  right  side; 
the  heart's  impulses  can  be  felt  in  the  cardiac 
region,  not  violent,  nor  forcible ;  on  the  con- 
trary, weak,  but  tolerably  extensive;  the 
shock  being  communicated  to  the  touch  over 
a  less  circumscribed  space  than  that  observed 
in  health;  a  strong  vibratory  thrill  is  im- 
parted to  the  palm  of  the  hand,  proceeding 
from  the  vibration  of  air,  and  mucus  in  the 
bronchial  tubes,  intermixed  with  that  result- 
ing from  the  blood's  passage  through  the 
cavities  of  the  heart.  During  the  act  of 
suspending  the  respiration,  the  sounds  of  this 
organ  previously  inaudible,  and  altogether 
obscured  by  the  respiratory  phenomena,  be- 
came so  far  distinct,  that  their  action  was 
reported  to  be  extensively  beard.  Beneath 
the  mamma,  and  within  the  precincts  of  the 
precordial  region,  the  first  and  second 
sounds,  the  entire  of  the  heart's  rhythm  are 
so  much  confused,  masked,  or  replaced  by  a 
constant,  loud,  whizzing  or  rasping  murmur, 
that  it  is  impossible  to  distinguish  between 
them  individually,  or  recognise  them  collec- 
tively. With  each  impulse,  and  ventricular 
contraction,  it  commences,  and  progresses 
with  briskness,  roughness,  and  harshness; 
and  at  the  moment  it  should  cease,  with  the 
diastole  of  the  heart,  and  the  second  sound 


developed,  and  is  communicated  to  the  ear. 
At  the  termination  of  this  the  heart's  im- 
pulse succeeds,  the  ventricular  contraction 
follows,  accompanied  by  the  rushing  or  whiz* 
zing  murmur,  not  unlike  the  sound  produced 
by  the  rasping  of  the  crust  of  bread,  occupy- 
ing the  entire  of  the  first  sound,  masking  the 
second,  and  obliterating  the  interval  which 
naturally  intervenes.  At  the  upper  part  of 
the  sternum,  and  under  the  clavicles,  the 
second  sound  is  audible,  though  feeble,  not 
so  clear,  having  lost  much  of  its  energy,  and 
not  possessing  that  sharp,  well-defined  "  cla- 
quenient,"  so  peculiar  to  it;  each  arterial 
and  valvular  "  clack"  is  preceded  by  a  bel- 
lows-murmur, regular  in  its  succession,  and 
constant  in  its  intensity,  but  less  distinct  than 
that  heard  in  the  precordial  region ;  seemingly 
continuous  with,  or  a  prolongation  of  these 
sounds,  and  gradually  diminishing  as  we 
approach  the  fourchette  of  the  sternum. 
Pulse  00,  full  and  regular,  counted  in  caro- 
tids— it  cannot  be  felt  at  wrist  on  account  of 
the  oedema;  percussion  over  posterior  part 
of  the  right  side  is  dull :  the  physical  signs 
indicate,  in  addition  to  acute  bronchitis,  ex- 
tensive congestion  and  oedema  of  the  pulmo- 
nary tissue,  with  an  accumulation  of  fluid  in 
the  left  pleural  cavity. 

The  abdomen  is  swollen ;  from  the  quan- 
tity of  fluid  in  the  peritoneal  sac,  a  sense  of 
fluctuation  is  afforded  on  percussion,  and  the 
true  condition  of  the  abdominal  viscera  ren- 
dered difficult  to  ascertain :  the  liver  feels 
hard,  enlarged,  and  indurated ;  its  sharp 
edge  thickened  and  rounded :  the  intestine* 
are  distended  with  flatus. 

H'utery. — For  two  years  she  has  been 
subject  to  a  chronic  catarrh,  and  has  for  many 
months  suffered  from  pains  in  the  left  side, 
palpitations,  fluttering,  and  other  symptoms 
of  deranged  circulation;  the  distress  occa- 
sioned by  the  dyspnoea ;  violent  palpitations, 
excited  by  very  trivial  causes ;  agonisiug 
pains,  and  precordial  oppression,  has  been 
much  increased  within  the  last  few  months  ; 
the  swellings  appeared  for  the  first  time,  six 
weeks  since,  in  the  feet  and  legs,  spreading 
upwards  towards  the  thighs  and  abdomen; 
finally  extending  over  the  upper  extremities, 
and  producing  that  state  of  misery  in  which, 
she  was  brought  into  the  hospital. 

Two  days  after  this  report  was  taken  she 
died. 

Autopsy.— The  serous  cavities  of  the  abdo- 
men and  chest,  left  pleura  in  particular,  con- 
tained a  light,  straw-coloured  fluid ;  the  quan- 
tity in  the  former  exceeding  four  or  five 
quarts,  that  in  the  latter  a  pint 

The  heart,  when  exposed  by  laying  open 
the  pericardium,  occupied  the  mesial  line, 
and  encroached  considerably  on  the  right 


succeed,  a  repetition  of  these  physical  signs  pleural  cavity,  in  consequence  of  its  enor- 
takes  place;  a  retroceding,  regurgitating,  mous  dimensions,  from  the  increased  capacity 
whizzing  murmur,  less  vigorous,  less  forcible  of  the  right  ventricle  and  auricle ;  on  its 
in  its  intensity,  and  possessing  less  of  those  anterior  surface  is  one  of  those  white  patches, 

r,  becomes  |  so  frequently  seen,  occupying  in  its 
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the  circumference  of  half-a-crown.  The  reins 
are  enormously  turgid,  those  on  posterior 
aspect  traversing  from  base  to  apex  particu- 
larly so.  The  general  aspect  and  feel  of  the 
heart  suggest  to  the  mind  a  degree  of  preter- 
natural flabbiness ;  an  absence  of  that  firm- 
ness, rigidity  or  post-mortem  tonicity  of  the 
muscular  fibres,  observable  either  in  a  healthy 
or  hypertrophied  organ ;  the  exteriorof  the'ri  %h  t 
ventricle,  which  is  considerably  augmented 
in  its  transverse  and  perpendicular  diameter, 
presents  a  yellowish-marbled  colour,  tra- 
versed by  turgid  blood-vessels;  whilst  the 
left,  comparatively  small,  affords  a  specimen 
of  two  rare  pathological  alterations.  As  the 
heart  lay  on  the  pericardium,  two  circum- 
scribed purplish  or  livid  patches  attracted 
our  notice ;  one  situated  about  an  inch  and  a 
half,  the  other  a  few  lines  from  the  apex  :  the 
superior  one,  larger,  in  close  proximity  to  the 
septum,  does  not  exceed  the  size  of  a  six- 
pence ;  whilst  the  smaller  of  the  two  might 
be  covered  by  a  fourpenny-piece.  The  peri- 
cardium corresponding  to  each  is  more  opake 
and  dense  than  that  covering  the  rest  of  the 
ventricle.  Two  distinct  indentations,  similar 
to  those  which  may  be  produced  by  punching 
in  the  muscular  substance  of  the  ventricle 
with  the  knuckle  of  the  forefinger,  were  visi- 
ble on  the  anterior  part  of  the  left  ventricle; 
correspond  i  n  g  to  w  hich, and  the  dark-coloured 
patches,  the  muscular  fibres  of  this  cavity 
were  so  thin,  so  attenuated,  having  appa- 
rently undergone  the  process  of  absorption, 
that  the  interior  of  the  ventricle  could  be  felt 
by  the  introduction  of  the  finger  into  either  of 
these  depressions  or  indentations.  On  first 
inspection,  it  was  supposed  a  perforation  had 
occurred  near  the  apex  ;  such,  however,  was 
not  the  case:  by  examining  from  the  interior 
of  the  ventricle,  it  was  evident  that,  from  the 
absorption  and  attenuation  of  the  muscular 
fibres  of  the  ventricles  interposed  between 
the  endo  and  pericardium,  two  pouches  had 
formed,  which  when  distended  with  blood,  or 
protruded  by  means  of  the  finger,  constituted 
two  circumscribed  true  aneurisms  of  the 
ventricle ;  in  one  of  which  was  contained  a 
dark-coloured  fibrinous  coagulum,  bciog  en- 
tangled between  the  fleshy  columns  encir- 
cling the  sac,  and  distinct  from  other  coagula 
in  the  ventricle. 

The  pericardium  can  be  detached  with  the 
greatest  facility,  and  removed  from  the  sur- 
face of  both  ventricles,  by  exerting  a  slight 
degree  of  traction ;  the  muscular  substance 
of  the  ventricle,  excepting  those  two  places 
described,  is  hypertrophied,  but  of  a  pale 
colour,  separable  into  distinct  laminae,  by 
making  a  transverse  section,  raising  the  fibres, 
and  drawing  them  from  apex  to  base :  thus, 
three,  four,  or  even  more  plates,  or  layers  of 
fleshy  fibres  can  be  removed,  pale,  flabby, 
but  increased  in  thickness. 

It  seems  probable  that  the  cellular  tissue, 
separating  the  muscular  fibres,  had  become 
infiltrated  with  serum,  participating  in  the 


(edematous  condition  of  the  cellular  tissue 
diffused  over  the  body;  such  a  supposition 
becomes  justified,  from  the  colour  of  the  right 
ventricle  appearing  to  originate  in  a  sub- 
pericardiac  infiltration  into  the  cellular  tissue 
scattered  amongst  the  muscular  fibres,  from 
the  muscular  fibres  themselves  being  flabby 
and  attenuated  ;  the  flesh v  columns  being 
thin  and  numerous,  and  from  these  not  being 
sufficient  to  account  for  the  tumefied  appear- 
ance, and  obvious  augmentation  in  the 
volume  of  this  viscus,  the  auricles,  right 
and  left,  more  especially  the  former,  are  in- 
creased in  the  capacity  of  their  chambers,  to 
double  or  treble  their  usual  size  ;  vena:  cava.* 
dilated,  gorged  with  blood,  coats  somewhat 
thickened;  the  parietes  of  the  auricles  are 
hypertrophied,  their  appendices  enlarged,  and 
rausculi  pectinati  lengthened ;  the  endocar- 
dium of  the  left  is  increased  in  deosity, 
opake,  and  easily  detached  from  the  muscular 
fibres. 

The  right  auriculo-ventricular  aperture  is 
of  enormous  size,  dilated  to  nearly  double  its 
general  measurement ;  the  tendinous  ring  is 
sufficiently  distinct,  well  marked ;  the  tricus- 
pid valves  are  inadequate  to  effect  the  closure 
of  the  orifice  from  being  involved  in  disease ; 
two-thirds  thickened,  retracted,  shortened 
in  their  perpendicular  measurement,  with 
fibrous  prominences  on  their  surfaces  and 
borders;  the  left  auriculo-ventricular  aper- 
ture and  mitral  valves  are  similarly  affected, 
but  not  to  the  same  amount. 

The  pulmonary  valves  are  healthy ;  those 
of  aorta  redder  in  their  colour,  but  retaining 
their  transparency;  a  slight  increase  in  their 
density  was  noticed ;  the  calibre  of  the  arch 
is  dilated;  its  internal  surface  presents  de- 
tached patches  of  vermilion  and  crimson- red 
colour ;  its  lining  membrane  is  in  many  parts 
highly  vascular,  pulpy,  thickened;  separa- 
ble from  the  muscular  coat  with  great  ease, 
by  scraping  with  the  nail  or  scalpel.  To  such 
a  degree  does  this  prevail  in  one  or  two 
places,  that  it  seems  to  be  the  result  of 
ramollissement ;  steatomatoos  depositions 
have  taken  place  at  some  distance  from  the 
valves :  not  far  removed  from  one  of  these 
there  has  been  deposited  a  quantity  of 
fi brine  beneath  the  serous;  between  it  and 
the  muscular  coat,  it  is  doubtful  whether  this 
fibrinous  deposit,  situated  so  near,  but  on- 
connected  with  the  valves,  could  have  pre- 
vented them  from  performing  their  proper 
functions.  Advancing  from  the  ascending 
aud  transverse  portions  of  the  aorta,  the 
coats  were  found  more  healthy. 

The  superior  parts  of  the  pharynx  and 
larypx  are  of  a  deep  red,  approaching  to  a 
purple  hue ;  the  epiglottis  less  elastic  than 
natural ;  its  mucous  membrane  of  a  violet 
colour,  thickened,  and  of  a  velvety  feel ;  the 
rima  glottidis  appears  narrowed  in  its  antero- 
posterior diameter;  no  ulceration  could  be 
detected.  The  mucous  membrane  of  the 
trachea  and  bronchial  tubes  is  tumid,  thick- 
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ened,  and  purple-coloured ;  in  the  smaller  I  a  layer  of  cineritious  and  medullary  sub- 
tubes  it  seems  as  if  it  had  been  steeped  in  I  stance,  inclosed  between  two  laminae  of 
port  wine.  The  pulmonary  texture  of  the 
right  lung  is  infiltrated  with  a  sero-sanguino- 
lent  fluid,  which  flows  in  a  stream  after  each 
incision ;  in  many  parts  slight  apoplectic  de- 
posits, or  capillary  apoplexies  of  the  pulmo- 
nary parenchyma,  are  visible,  which,  when 
exposed  to  a  strong  light,  are  more  distinct. 
The  left  lung  is  also  cedematous,  smaller,  and 
more  solid  than  the  right.  The  pleurae  were 
adherent  in  several  places. 

Htad.—A  greater  space  than  usual  inter- 
vened between  the  dura  mater  and  the  bones 
of  the  cranium.  The  vessels  of  the  dura 
mater  were  turgid.  From  three  to  four 
ounces  of  limpid  serum  was  effused  between 
the  arachnoid  and  dura  mater ;  also  between 
the  arachnoid  and  pia  mater ;  abundant  at 
the  base  of  the  brain,  at  the  superior  part  of 
the  spinal  cord,  and  in  the  vertebral  theca. 
The  cerebral  substance  is  less  firm  than 
usual ;  the  cortical  substance  being  chiefly 
affected,  the  consistence  of  the  several  parts 
in  the  ventricles  is  good ;  in  the  right  ventri- 
cle a  teaspoonful  of  fluid  was  found,  less  in 
the  left.  The  upper  surface  of  the  fornix 
presents  an  uneven,  rough,  granular  aspect, 
as  if  it  had  been  sprinkled  over  with  a  quan- 


serous  membrane.* 

Abdomen.— The  hepatic  and  parietal  peri- 
toneum were  strongly  adherent,  very  mucb 
thickened,  and  opake;  when  not  aggluti- 
nated together  strong  fibrous  bands  passed 
from  one  to  the  other ;  the  colour  of  the  liver 
was  changed  from  brown  to  yellow,  its  weight 
augmented,  its  lobes  (chiefly  the  right)  in- 
creased in  size,  the  sharp  edge  rounded  from 
its  abnormal  thickness,  its  texture  firm,  hard, 
compact,  resisting,  when  incised  presenting 
a  mottled  or  marbled  surface,  like  that  of  a 
grated  nutmeg  ;  the  gall-bladder  nearly  full ; 
bile  viscid ;  the  spleen  is  hard,  firm,  resist- 

*  In  dissections  of  the  brain,  performed  at 
the  Royal  College  of  Surgeons,  Ireland,  dur- 
ing the  session  1840-41,  in  which  the  several 
component  parts  were  well  developed,  I  fre- 
quently noticed  the  foramen,  described  by  the 
brothers  Wenzel,  situated  at  the  posterior 
angle  of  the  fifth  ventricle,  inclining  towards 
the  right  side,  passing  downwards,  and  com- 
municating with  the  third  ventricle;  into 
this,  which  appears  as  a  minute,  dark  speck, 
I  have  succeeded  in  passing  the  point  of  a 


tenaculum,  or  the  extremity  of  a  fine  probe, 
tity  of  white  sand';  to  the  touch  also  it  feels  I  and  observed  the  edges,  fined  off  by  the  re- 
gritty,  and  in  appearance  is  not  unlike  the  flection  of  the  serous  membrane,  lining  the 
miliary  eruption  seen  in  rheumatic  fevers.  interior  of  the  ventricle.  The  presence  of 
In  the  floor  of  the  third  ventricle,  anterior  this  foramen  is  generally  overlooked,  from 
and  inferior  to  the  orifice  of  the  iter  a  tertio  ' 
ad  quartum  ventriculum,  a  second  orifice, 
distinct,  smooth,  and  circular,  attracted  my 
attention  in  this  as  well  as  on  two  previous 
occasions,  in  brains  not  affected  by  disease. 
Into  this  orifice  the  point  of  an  ordinary-sized 
director  can  be  introduced,  which,  taking  the 
course  of  the  canal,  proceeds  upwards  and 
backwards,  beneath  the  floor  of  the  aqueduct 
of  Silvius,  and  that  of  the  fourth  ventricle  on 
the  superior  surface  of  the  pons  Varolii,  and 
passing  downwards  and  backwards,  be- 
tween the  processus  a  cerebello  ad  testes, 
still  preserving  the  mesial  line,  it  gradually 
contracts  in  size,  and  seems  to  terminate  in 
a  species  of  cul  de  sac,  at  a  short  distance 
above  the  posterior  spinal  fissure,  with  which 
it  was  at  first  supposed  to  be  continuous;  but 
more  minute  examination  did  not  ratify  this 
supposition,  as  the  continuation  of  the  canal 
could  not  be  satisfactorily  ascertained. 
Thrice  have  I  been  foiled  in  tracing  a  direct 
communication  between  the  two,  but  have 
succeeded  in  observing  a  minute  fissure  to 
lead  from  the  apparent  termination  of  the 
canal.  This  canal,  when  laid  open  in  its 
entire  extent,  from  the  floor  of  the  third  ven- 
tricle, posterior  to  the  infundibulum  to  its 
termination  behind,  describes  a  curvilinear 
course,  is  circular  in  its  calibre,  and  presents 
a  smooth,  polished,  glistening  internal  sur- 
face, being  lined  throughout  its  entire  extent 
by  serous  membrane.  Its  parietes,  varying 
from  one  to  two  lines  in  thickness,  consist  of 


its  edges,  or  upper  lip,  which 
valve,  being  closely  approximated  to  the  in- 
ferior margin,  by  the  pressure  of  fluid  con- 
tained in  the  ventricle ;  it  may,  however,  be 
demonstrated  by  removing  the  turbid  liquid, 
substituting  in  its  stead  clear  spring-water, 
observing  the  minute  dark  speck,  and  gently 
introducing  a  bristle,  or  the  extremity  of 
some  fine  instrument.  In  one  of  these  brains, 
which  was  dissected  with  minuteness,  it  was 
observed  that  the  canal  just  described,  be- 
fore terminating,  passed  between  four  emi- 
nences, two  on  each  side,  superior  and 
inferior,  which,  being  intersected  by  a  trans- 
verse fissure,  bore  so  great  a  resemblance  to 
the  tubercula  quadrigemina,  although  consi- 
derably smaller  in  their  size,  that  at  the  time 
they  were  named  the  "  tuberculaquadrigemina 
minora:"  whether  they  exist  in  every  brain, 
or  originated  in  some  pathological  alteration 
of  the  cerebral  structures,  must  be  proved  by 
future  investigations.  In  having  demon- 
strated to  several  persons  at  the  college  the 
existence  of  this  canal,  a  description  of  which 
I  have  not  been  able  to  find  in  any  anatomi- 
cal work,  it  affords  me  much  pleasure  in 
being  authorised  to  mention  Dr.  Boyce's 
name,  a  skilful  practitioner  and  excellent 
anatomist,  as  being  able  to  bear  testimony  in 
its  favour ;  also  Dr.  Macartney,  whose  ana- 
tomical knowledge  of  the  brain,  nervous  sys- 
tem, and  the  human  frame  in  general,  reflects 
the  highest  credit  on  his  industry  and  abi- 
lities. 
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ing,  and  mottled  in  its  colour,  not  much  in- 
creased in  size ;  the  kidneys  were  not  un- 
healthy ;  the  ovaries  were  loaded  with  fat 

It  is  unnecessary  to  remark,  that  we  pos- 
sess in  this  case  more  than  an  ordinary 
amount  of  interest  and  instruction;  but  in 
commenting  on  some  of  the  leading  features 
daring  life,  and  the  pathological  changes  ob- 
served in  the  autopsy,  it  will  be  more  pro  tit- 
able  to  inquire,  in  a  cursory  manner — 

First.  Into  the  similarity  existing  between 
the  symptoms,  physical  signs,  and  pathology 

as 

illustrative  of  the  disease  under  conside- 
ration. 

Second.  Into  the  probability  of  those  phy- 
sical signs,  having  originated  in,  and  being 
produced  by,  the  aneurisms  of  the  ventricle, 
and  the  liability  of  the  one  being  mistaken 
for  and  confounded  with  the  other,  from  such 
coincidence. 

Third.  Whether  the  attenuation  of  the 
parietea  of  the  ventricle  in  those  two  circum- 
scribed spaces,  which  was  conducive  to  the 
formation  of  the  aneurismal  pouches,  resulted 
from  an  inflammatory  attack  of  the  muscular 
structures,  preceded,  was  coeval  with,  or 
consequent  upon,  the  morbid  chauges  pro- 
gressing in  the  valvular  structures. 

From  the  combination  of  two  circum- 
stances, permanent  patulency  of  the  auri- 
culo-ventricular  apertures  resulted,  first,  from 
a  dilatation,  an  increase  in  the  circumference 
of  the  oritices ;  secondly,  from  retraction  of 
the  valvular  tissues,  and  consequent  defi 
ciency  in  their  length,— diseases  in  them- 
selves sufficient  to  account  for  the  presence 
of  the  physical  signs;  the  masking  of  the 
entire  of  the  heart's  rhythm  heard  in  the  pre- 
cordial region,  by  a  loud  whizzing  murmur, 
or  constant  "  buzz."  But  herein  we  are  en- 
abled to  detect  a  very  striking  dissimilarity 
between  the  auscultatory  phenomena  and 
those  recorded  in  the  preceding  cases,  inas- 
much as,  at  no  period  of  the  examination, 
nor  by  resorting  to  those  manoeuvres  and  ex- 
periments, as  far  as  her  deplorable  condition 
permitted,  were  we  able  to  observe  a  remis- 
sion or  intermission  in  the  vigour,  the  inten- 
sity, the  regularity  and  asperity  of  those 
phenomena  so  obvious  and  so  constant  in  the 
others,  as  to  be  considered  one  of  the  charac- 
teristics of  this  disease,  and  deemed  almost 
pathognomic  of  its  existence. 

We  have  recorded,  it  is  true,  a  marked 
difference  between  the  harshness  and  loud- 
ness of  the  abnormal  murmur  accompanying 
the  ventricular  contraction,  and  that  heard 
daring  its  diastole.  In  the  description  given, 
it  has  been  noted  that  the  sound  communi- 
cated to  the  ear,  gave  origin  to  the  idea  that 
"  the  retroceding,  regurgitating,  whizzing 
murmur,  less  vigorous,  less  forcible  in  its  in- 
tensity, and  possessing  less  of  those  charac- 
teristic features  of  the  former,  proceeded  from 
a  reflux  of  blood  through  the  auriculo-ven- 1 
tricular  orifices."   But  it  is  necessary  to  re- 1 


mark  that  this  description  must  be  at  vari- 
ance with  our  physiological  knowledge  of  the 
succession  of  phenomena  composing  the 
heart's  rhythm,  and,  if  not  corrected,  must 
lead  to  confusion.  Instead,  therefore,  of 
being  led  astray  by  the  sounds  communi- 
cated to  the  ear,  and  attributing  this  tr.no  of 
phenomena  to  the  regurgitated  current  pro- 
duced during  the  ventricular  contraction,  and 
chiefly  instrumental,  in  conjunction  with  the 
aneurismatic  condition  of  the  left  ventricle, 
in  causing  the  loud  rasping  murmur,  we 
in  preference  ascribe  it  to  the 
column  of  blood  passing  over  an  uneven 
roughened  surface,  immediately  after  the 
subsidence  of  the  muscular  < 
tinuing  during  the  diastole  of  the  v« 
occupying  the  heart's  interval  of  repose, 
being  propelled  forward  in  part  by  the  action 
of  the  auricles,  but  chiefly  by  its  own  unop- 
posed gravity. 

Let  us  now  inquire  whether  the  aneurisms 
were  antecedent  to,  coeval  with,  consequent 
on,  or  subsequent  to,  the  disease  of  the  valves. 

The  two  fir>t  inquiries  may  be  disposed  of  by 
our  confessing,  that,  through  want  of  a  suffi- 
cient number  or  cases  and  consequent  expe- 
rience, a  perfect  silence  must  be  observed  ; 
but  in  objecting  to  trace  their  origin  to, 
refusing  to  acquiesce  in  a 
may  attribute  these  aneurisms  as  resulting 
from  disorganisation  of  the  valves,  it  is 
right  to  state  that  this  opposition  has 
grounded  on,  and  the  inference  drawn  from, 
the  extreme  rarity  of  the  coexistence  of  these 
a  flections,  which,  if  viewed  io  the  light  ef 
cause  and  effect,  ought  to  retain  a  greater 
comparative  frequency  than  has  been  hitherto 
recorded.  In  searching  after  the  pred»| 
ing  and  determining  causes  of  this  di 
pathological  examination  and  ocular  demon- 
stration direct  our  attention  to  the  existence 
of  acute  inflammation  of  the  serous  and  mus- 
cular structures  of  this  viscus  at  some  pre- 
vious period ;  but  in  recalling  to  mind  the 
different  divisions  of  inflammation,  the  vari- 
ous changes  effected  by  each  in  different  parts 
of  the  animal  economy ;  the  hardening  and 
softening;  the  thickening  and  thinning;  the 
increase  and  decrease  of  volume  in  organs 
whose  structures  accurately  correspond,  we 
must  revert  to  the  effects  of  that  slow,  insi- 
dious, subacute  inflammatory 
other  parts  of  this  organ,  to  be 
offer  u  satisfactory  explanation. 

During  the  progress  of  this  Inflammatory 
action,  we  have  had  frequent  opportunities 
of  attesting  that  the  muscular  fibres  become 
weakeued  and  flabby,  decreased  in  bulk  and 
energy,  yielding  during  this  atrophy  rag  pro- 
cess to  the  force  of  the  circulating  current, 
and  dilating  the  cavities  in  thus  yielding  dur- 
ing each  act  of  propelling  the  blood  into  the 
arterial  system. 

From  an  excess  of  innervation,  from  a 
predominance  of  this  enfeebled,  thinned,  at- 
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more  circumscribed  spaces,  and  their  conse-  f 
qaent  inability  to  offer  further  resistance  to 
the  circulating  column  of  blood,  they  either 
give  way.  are  absorbed,  or  form,  on  various 
portions  of  the  heart's  surface,  those  aneuris- 
mal sacs,  into  the  interior  of  which  the  blood 
entering,  as  it  passes  through  the  cavity  of 
the  ventricle,  a  gradual  distension  of  its 
walls  takes  place,  until,  in  the  course  of  time, 
it  may  have  attained  a  size  equalling  the  nor- 
mal dimensions  of  the  heart.  That  these 
pouches  did  not  originate  in  rupture  or  ulce- 
ration of  the  fibres  consequent  on  the  forma* 
Uon  of  an  abscess  in  the  substance  of  the 
ventricle,  may  be  inferred  from  the  uninter- 
rupted continuity  of  the  fibres,  after  the 
removal  of  the  lining  membrane  of  the  aneu 
rism,  the  endocardium  of  the  ventricle,  nnd 
there  being  none  of  the  distinguishing  mark 9 
of  a  former  abscess. 

I  can  well  conceive  that  if  this  aneurismal 
affection  of  the  parietes  of  the  ventricle  had 
existed  per  $e,  and  the  auriculo-ventricular 
valves  had  remained  integrant,  we  should 
have  bad  symptoms  precisely  the  same,  and 
physical  signs,  differing  but  slightly  from 
those  described  as  the  attendant  phenomena 
on  permanent  patency  of  the  apertures  with 
morbid  growths,  or  excrescences  on  the  sur- 
faces and  borders  of  the  valves,  excepting  the 
alternation  in  the  intensity  and  frequency  al- 
ready dwelt  upon.  , 
Besides  this  form  of  aneurism,  there  exists 
another  much  more  serious  in  its  nature, 
much  more  rapid  in  its  course,  but  much 
more  rare  in  its  occurrence  :  a  disease  than 
which  we  can  scarcely  picture  to  ourselves 
another  more  distressing  in  its  symptoms, 
more  painful  to  witness,  or  more  certain  in  its 
fatal  termination.  To  depict  to  ourselves 
such  a  form  of  disease,  we  need  only  imagine 
a  **  diffused  aneurism"  of  one  or  both  ventri- 
cles and  auricles  to  have  originated  in  a  rup- 
ture of  the  lining  membrane  of  these  circum- 
scribed aneurisms ;  and  through  this  rent  thus 
occasioned, the  blood  to  have  insinuated  itself 
during  the  ventricular  systole  amongst  the 
cellular  tissue  and  muscular  fibres,  to  have 
effected,  during  its  increasing  effusion,  a 
gradual  separation  and  paralysation  of  the 
muscular  fibres,  and  by  a  constant  augmen- 
tation in  its  volume,  an  irreparable  species 
of  cardiac  apoplexy  to  have  clogged  com* 
pletely  the  motions  of  this  organ,  interfered 
so  materially  with  the  performance  of  its  doe 
functions,  that,  deprived  of  the  power  of  pro- 
pelling the  vital  fluid  forward  through  the 
arterial  system,  incapable  of  being  relieved, 
and  offering  resistance  to  the  further  effusion 
of  blood,  the  patient  at  length  sinks  amidst 
intolerable  sufferings. 

Fortunately  there  is  a  chance  of  its  being 
arrested  in  its  outset,  checked  in  its  progress, 
and  subjected  to  a  spontaneous  cure ;  since, 
after  the  rupture  of  the  lining  membrane  of 
the  sac,  the  blood  instantly  diffuses  itself 
amongst  the  already  enfeebled,  attenuated, 


and  partly-separated  muscular  fibres:  but 

having  overcome  this  barrier,  its  further  ex- 
tension is  opposed  by  the  firm,  resisting,  hy- 
pertropliied  muscular  structure,  which,  un- 
yielding in  its  structure,  becoming  more  for- 
tified against  its  diffusion,  effects  a  stagna- 
tion in  the  fluid ;  a  deposition  of  fibrine,  th« 
formation  of  a  coagulum,  accumulating  by 
degrees  around  the  edges  of  the  orifice,  in- 
creasing in  density,  hardening  in  consistence, 
and  adhering  firmly  to  the  walls  of  the  ventri- 
cles, thus  serving  as  a  preventative  against 
the  further  effusion  of  blood,  as  a  plug  against 
the  continued  diffusion  through  the  cellular 
tissue,  and  as  a  safeguard  against  the  disten- 
sion of  the  remaining  muscular  fibres,  and 
probable  rupture  of  the  external  serous  enve- 
lope terminating  the  patient's  existence.  In 
course  of  time  the  original  circumscribed 
orifice  of  the  aneurismal  pouch  may  have 
contracted  to  such  a  degree,  the  coagulum 
may  have  so  far  undergone  absorption,  or  be- 
come inclosed  in  a  cyst  of  that  density,  as  to 
impart  to  it  the  characters  of  an  apparent 
spontaneous  cure. 

During  the  progress  of  this  affection,  and 
prior  to  its  termination  by  rupture,  or  by  the 
universal  diffusion  of  blood  through  the  mus- 
cular structures,  and  total  impediment  to  the 
functions  of  this  organ,  a  train  of  auscultatory 
phenomena  may  be  observed,  bearing  a  strik- 
ing similarity  to  those  recorded  in  the  fore- 
going case.  A  greater  or  less  extent  of 
dulness  on  percussion  over  and  beyond  the 
limits  of  the  cardiac  region,  depending  upon 
the  degree  of  hypertrophy  and  dilatation  of 
the  auricular  and  ventricular  cavities  with 
which  it  may  be  complicated ;  the  impulses 
irregular  in  their  strength,  seldom  violent  or 
forcible,  generally  weak,  indistinct,  but  ex* 
tensive;  the  shock,  when  communicated  to 
the  touch,  being  confined  to  a  less  circum- 
scribed space  than  that  observed  in  health, 
sometimes  accompanied  by  the  curious  phe- 
nomenon of  double  impulses  following  each 
other  in  rapid  succession,  frequently  rendered 
imperceptible  by  the  strong  "vibratory  or 
twanging  thrill"  imparted  to  the  palm  of  the 
hand  ;  the  heart's  action,  from  its  irregularity, 
conveys  to  the  mind  the  idea  of  its  being 
convulsed  ;  the  first  and  second  sounds,  the 
entire  of  the  heart's  rhythm  in  the  cardiac  re- 
gion, so  much  confused,  masked,  or  replaced 
by  a  constant,  loud,  whizzing,  buzzing,  or 
rasping  murmur,  that  it  must  be  impossible 
to  distinguish  between  them  individually,  or 
recognise  them  collectively ;  after  each  ven- 
tricular contraction  may  be  observed,  the  re- 
•receding,  regurgitating,  whizzing  murmur, 
less  vigorous,  less  forcible  in  its  intensity, 
and  possessing  less  of  the  characteristics  of 
the  first  murmur,  proceeding  in  all  probabi- 
lity from  the  reflux  of  blood  into  the  <  bamber 
of  the  ventricle  through  the  narrow  Assure  or 
rent  in  the  endocardium  of  the  aneurism. 

In  conjunction  with  the  physical  signs,  too 
much  attention  cannot  be  bestowed  on  the 
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character  of  the  pulse,  noting  the  extremes 
of  irregularity  in  hardness  and  softness, 
fulness  and  feebleness,  slowness  and  quick- 
ness ;  remission,  iutermission,  and  total  dis- 
appearance of  the  precordial  oppression; 
anxiety  and  painful  sensation  of  the  heart's 
obstruction  in  its  action  ;  intense  pain  in  the 
cardiac  and  epigastric  regions;  internal  faint- 
ditbculty  of  respiring. 


THREE 

SUBCUTANEOUS  OPERATIONS 

ON  ONE  PATIENT,  FOR  A  FORMIDABLE 

DOUBLE     LATERAL  CURVATURE 
OF  THE  SPINE. 

By  Dr.  Serny. 


I  received  ft  letter  from  Mrs.  Parritt,  in- 
forming me  that  her  sod,  aged  twenty,  was 
about  to  be  placed  under  my  care,  for  a 
double  lateral  curvature  of  the  spine,  of 
eight  years' standing.  He  arrived  in  London 
about  the  end  of  the  month  of  December. 
Casts  were  taken  both  of  the  back  and  of 
the  front  of  the  body.  The  case,  it  became 
evident,  was  very  difficult :  my  decision 
was,  that  it  would  require  more  than  two 
years  to  effect  a  cure. 

Mr.  P.  measured  in  a  straight  line,  from 
the  first  cervical  vertebra  to  the  oscocevgi*, 
twenty  inches.  He  has  two  curvatures ; 
the  first  curvature  is  on  the  right  side.  The 
length  of  this  upper  curvature,  measured 
from  the  first  dorsal  vertebra  to  the  first 
lumbar  vertebra,  was  fourteen  inches;  the 
elevation  of  the  curve,  where  it  embraces 
the  spinous  process,  being  two  inches,  and 
where  embracing  the  ribs,  six  inches,  above 
an  imaginary  line,  drawn  in  a  straight  direc- 
tion, from  the  first  cervical  vertebra  to  the 
os  coccygis.  The  second  curve  was  in  the 
right  loin,  and  obliged  him  to  walk  almost 
double  on  that  side.  He  measured  thirty- 
five  inches  round  the  body,  at  its  greatest 
elevation  ;  and,  at  the  lower  part  of  the 
body,  the  circumference  was  twenty-nine 
inches.  Measuring  by  a  line,  passed 
through  from  the  chest  to  the  greatest  ele- 
vation at  the  curve  behind,  the  length  was 
twelve  inches.  Passing  an  imaginary  line 
from  the  first  cervical  vertebra  to  the  os  coc- 
cygis, the  length  was  twenty  inches. 

The  left  leg  descended  lower  by  two 
inches  nod  a  half  than  the  right.    His  I 
breathing  was  difficult;  he  had  a  congh,  | 
with  pain  in  bis  chest,  and  a  sore  hack  from 
lying.    He  cannot  give  any  account  of  the 
origin  of  his  complaint:  his  occupation  is 
that  of  a  farmer.   Understanding  that  he  1 
came  to  town  by  means  of  a  subscription  | 
made  in  the  country  for  his  cure,  I  pro- 
posed, with  the  view  of  expediting  the 
cure,  to  perform  the  subcutaneous  opera- 1 
tion. 


Previous  to  bis  coming  under  my  care,  I 
found  that  the  promoters  of  the  subscription 
bad  withdrawn  their  aid,  entirely  upon  the 
plea  that  he  had  been  discharged  from  tlx 

]  Middlesex  Hospital  as  incurable,  after  a 
month's  residence,  and  had  also  been  re- 

;  fused  admittance  into  the  North  London 
Hospital,  the  snrgeons  of  which  asserted  that 
nothing  could  be  done  for  him,  either  by 
operation  or  by  mechanical  mean*.  Havioz 
carefully  examined  his  case,  my  opinion 
was  different:  I  felt  satisfied  that  some- 
thing might  be  done,  both  by  operations  at 
the  outset,  and  finally  by  the  Harrisoaiaa 
treatment. 

Having  received  from  Mr.  P/s  family  the 
permission  to  operate,  I  showed  the  ease  to 
my  friend,  Dr.  Riadore,  and  explained  ts 
him  my  intention  to  perform  three  or  more 
operations :  the  first,  according  to  Mr. 
Skey's  mode,  the  others  according  to  s 
method  of  my  own,  for  which  I  had 


priale  instruments  prepared.    Dr.  Riadore 
being  perfectly  acquainted  with  all  the  dif- 
ferent circumstances,  and   having  kindly 
consented  to  participate  in  the  responsibility 
of  the  case,  we  placed  Mr.  Thomas  Parriit 
upon  the  antiphlogistic  plan  for  three  weeks 
previous  to  the  first  operation,  which  took 
place  on  Thursday,  March  18,  in  the  pre- 
sence of  Dr.  Riadore,  Dr.  Epps,  and  Mr. 
Thornber.   Having  been  placed  on  his  face 
upon  a  crib,  the  right  arm  raised  toward* 
his  head,  I  introduced  horizontally  the  in- 
strument (the  cutting  edge  of  which  was 
one  iuch)  under  the  cutis,  about  three 
inches  distant  from  the  spinous  process  of 
the  first  lumbar  vertebra  on  the  right  side, 
passing  it  towards  the  spinal  column,  uatil 
its  point  touched  the  spinous  process;  I  then 
withdrew  it  about  the  tenth  part  of  an  inch, 
turned  its  edge  downwards,  pressed  forcibly 
with  the  left  hand  upon  the  back  part  of 
the  blade  (till  now  between  the  cutis  and 
the  subjacent  muscles).   I  now  continued 
the  action  of  withdrawing  the  instrument  to 
the  eiteut  of  one  inch,  thereby  catting 
down  upon  the  connecting  ligaments  of  the 
transverse  processes  of  the  first  and  second 
lumbar  vertebra ;  aud,  in  makiog  this  sec- 
tion of  about  two  inches,  the  cutting  part  of 
the  instrument  being,  as  was  stated,  one 
inch  in  length,  I  divided  the  latissimos 
dorsi,  the  sacro- lumbal  is,  and  the  lingissi- 
mus  dorsi  muscles,  and  their  aponeuroses. 
I  then  turned  the  instrument,  so  as  to  place 
its  cutting  edge  horizontally,  and  withdrew 
it  gently.   These  muscles  already  named, 
and  their  aponeuroses,  having  been  thai 
partly  divided,  were  lengthened,  and  re* 
lieved  from  tension.    The  operation  was 
performed  in  twelve  seconds;  a  few  drops 
of  blood  were  lost;  and  in  five  days  after, 
when  the  bandages  were  removed,  no  ex- 
ternal marks  of  the  operation  could  be  seen 
The  right  leg  had  become  even  with  the  left, 
having  lengthened  two  inches  and  a  ha  (, 
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and  the  health  was  much  improved.  Such  I 
were  the  effects  of  the  first  operation. 

The  second  operation  was  performed  on  | 
the  7th  of  April.    Mr.  P.  was  placed,  as 
before,  upon  the  crib,  the  left  arm  beiog 
raised  towards  his  head.    I  then  introduced 
the  instrument  under  the  cutis,  about  three 
inches  distant  from  the  spioous  process  of 
the  eighth  dorsal  vertebra  On  the  first  ope- 
ration the  first  lumbar  was  the  poiot)  on  the 
left  side  of  the  spine,  passing  it  towards  the 
spine,  until  its  point  approached  within  an 
inch  of  the  spinous  process  itself.  Finding 
a  resistance  at  this  spot,  I  withdrew  the 
instrument  about  one-tenth  of  ao  inch,  turned 
its  edge  downwards,  pressed  forcibly  with 
the  left  hand  upon  the  back  part  of  the 
blade  (till  now  between  the  cutis  and  the 
subjacent  muscles),  and  continued  with- 
drawing the  instrument  to  the  extent  of  one 
inch,  thereby  cutting  the  trapezius  and  its 
aponeurosis,  in  addition  to  the  muscles  and 
their  aponeuroses,  already  referred  to,  in 
connection  with  the  previous  operation.  I 
then  turned  the  instrument,  so  as  to  place 
its  cutting  edge  horizontally,  and  withdrew 
it  gently.   The  loss  of  blood  was  so  trifling 
as  scarcely  to  be  visible.    The  resistance 
referred  to  was  occasioned  by  a  vertical 
elevation,  amounting  to  more  than  two 
inches  of  that  portion  of  the  curvature, 
which  consisted  of  the  displaced  vertebra?. 
The  result  of  this  operation  was  to  reduce 
the  length  of  the  first  curve  from  fourteen 
inches  to  secea,  thus  gaining  seven  inches 
towards  the  natural  form  of  the  spioal 
column  :  a  success  which  encouraged  per* 
severance. 

The  third  operation  was  performed  on  the 
16th  of  June,  the  same  object  in  view  ; 
namely,  the  lessening  of  the  curvature  by 
the  section,  primarily  of  the  ligaments  at- 
tached to  the  spinous  processes  of  the  verte- 
bra, and  secondarily  of  the  muscles  and  of 
their  aponeuroses.  Mr.  P.  was,  as  before, 
placed  ou  bis  face.  The  instrument  was 
introduced,  as  in  the  second  operation,  three 
inches  distant  from  the  spinous  process  of 
the  fifth  dorsal  vertebra,  I  having  previously 
overcome  by  mechanical  means  the  vertical 
elevation  that  formed  the  resistance  in  the 
previous  operation.  The  operation  was 
completed  to  my  satisfaction  ;  and  the  result 
was,  that  the  curvature,  reduced  by  the 
previous  operation  from  fourteen  inches  to 
seven,  was  now  reduced  to  six  inches.  The 
length  through  from  the  chest  to  the  great- 
est elevation  of  the  curve  behind  was  dimi- 
nished, after  this  operation,  from  t  ice  Ice 
inches  to  nine.  The  direct  length  of  the 
spine  was  increased  from  twenty  to  twenty- 
three  and  a  half  inches.  The  circumference 
of  the  body  was  lessened  from  thirty-five  to 
thirty  inches. 

It  was  my  intention  to  perform  another 
operation  on  Mr.  Parritt ;  but,  on  minute 
examination,  I  found  that  the  ribs  on  the 


right  side  of  the  body  formee?  a  Targe  out- 
ward curvature,  the  ribs  being  separated 
from  each  other,  some  to  the  extent  of  nearly 
au  inch ;  while  the  ribs  of  the  left  side  of 
the  body  were,  as  it  were,  folded  over  each 
other  so  closely  as  almost  to  threaten  anchy- 
losis. Viewing  this  condition  of  parts,  I 
felt  that  I  could  gaio,  at  least  for  the  pre- 
sent, nothing  further  by  operation ;  but  that 
now  the  patient  was  in  tho  condition  ia 
which  the  Ilnrrisonietn  practice,  infallible, 
when  properly  practised  (but  how  many 
profess  to  practise  it  who  know  it  not},  will 
effect  the  remainder  of  the  cure.  In  fact,  it 
is  my  fixed  conviction  that  operations  by 
themselves  can  never  cure  curvatures;  ex- 
tension and  pressure,  scientific  ally  applied, 
can  alone  do  this,  because  such  are  the  only 
means  which  can  remove  the  proximate  con- 
dition, the  displacement  of  the  vertebras, 
which,  by  the  compression  on  the  spinal 
cord,  induce  the  Proteus-like  symptoms 
presented  in  cases  of  spinal  curvature. 

%•  We  have  omitted  the  tabular  recapi- 
tulation, the  case  being  so  clearly  detailed 
as  not  to  require  its  assistance. 


IODINE  IN  CONSUMPTION. 

To  the  Editor  o/Tiie  Lancet. 
Sir: — At  a  time  when  the  properties  and* 
effects  of  iodine  in  consumption  and  other 
diseases  are  much  questioned  by  the  pro- 
fession, the  following  observations  may 
not  be  uninteresting  to  yonr  readers.  Your 
obedient  servant, 

J.  Wilson,  M.D. 
21,  Cambridge  Terrace,  Hyde  Park, 
Aug.  7,  1841. 

Since  the  introduction  of  iodine  interne** 
dical  practice  in  this  country  by  Dr.  Man- 
son  to  the  preseut  day,  it  has  undergone 
various  shades  of  repute,  like  many  other 
potent  remedies,  lauded  by  some,  decried 
by  others,  and  rejected  as  altogether  useless 
by  maoy.  This  is  not  so  much  to  be  won- 
dered at,  when  we  consider  the  time,  skill, 
and  perseverance  requisite  to  acquire  a  just 
knowledge  of  the  modus  operandi  of  a  neve 
and  valuable  remedy,  with  a  proper  selec- 
tion of  cases,  in  order  that  its  utility  may  be 
fairly  and  unequivocally  tested. 

Iodine  is  essentially  a  stimulant,  ami  if 
given  at  a  time  when  such  medicines  ai»  in> 
admissible  the  effects  are  injurious,  and 
consequently  liable  to  censure ;  so  ttat  in 
all  cases  its  use  must  be  left  to  the  die  erec- 
tion of  the  judicious  and  experienced  prac- 
titioner. 

When  the  system  is  slightly  surcharged 
with  iodine,  an  increase  in  the  pulse  takes 
place,  both  in  strength  and  frequency^which 
is  often  a  guide  as  to  when  to  discontinue 
or  increase  tho  quantity :  this  ia  a  matter  of 
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great  consideration,  for  when  continued  too 
long,  great  emaciation,  with  tenderness  of 
tbe  epigastrium,  and  sometimes  inflamma- 
tion of  tbe  stomach,  ensues.  But  the  most 
certain  test  is  afforded  by  adding  to  the 
urine  a  few  drops  of  nitrous  acid,  with  a 
solution  of  starch  ;  and  if  the  quantity  of 
free  iodine  is  considerable,  a  very  copious 
deep-blue  precipitate  is  immediately  pro- 
duced, which,  of  course,  varies  in  appear* 
ance  in  proportion  to  tbe  quantity  present. 
This  is  tbe  course  of  analyses  I  have 
adopted,  and  when  I  find  tbe  precipitate 
▼ery  profuse,  I  discontinue  the  medicine  for 
a  few  days,  which  is  always  sufficient  to 
allow  it  to  work  out  of  tbe  system,  and  then 
have  recourse  to  it  a  second  and  a  third  lime 
if  required. 

Iodine  has  been  administered  with  great 
•access  in  many  diseases.  Of  one  hundred 
cases  of  bronchocele,  Coster  asserts  that  he 
Completely  cured  two-thirds  by  this  remedy. 
Lugol  relates  many  cases  of  scrofula  suc- 
cessfully treated  with  iodine,  and  the  pre- 
parations of  it ;  as  also  Mr.  Breaming,  of 
Hull,  who  applied  it  externally  to  white 
swellings  with  advantage:  and  subse- 
quently  the  vapour  of  iodine  was  recom- 
mended to  be  inhaled  in  cases  of  consump- 
tion of  the  lungs  by  many  eminent  men  in 
this  country.  1  can  speak  conGdently  of  its 
extraordinary  effects,  wben  combined  with 
a  saturated  solution  of  cooium,  and  occa- 
sionally ipecacuanha  :  in  certain  cases  of 
pulmonary  consumption,  I  have  used  it  ex- 
tensively, and  with  uniform  advantage,  in 
mitigating  symptoms  and  giving  relief.  In 
llustration,  the  subjoined  case  may  not  be 
uninteresting. 

I  was  requested  to  see  Edward  Jones, 
Moore  street,  Bryaostoo-square,  in  Fe- 
bruary last,  whom  I  was  told  was  in  the  last 
stage  of  consumption ;  and  certainly  I 
never  saw  a  case  more  strongly  to  justify 
such  a  conclusion ;  by  trade  a  baker ;  he 
bad  the  pallid  cast  of  countenance  peculiar 
to  that  class;  of  a  plethoric  habit  of  body, 
but  then  considerably  emaciated.  I  found 
he  had  been  ailing  for  some  months,  and 
had  tried  various  remedies  from  dispensa- 
ries, and  otherwise,  without  effect;  and  on 
examination  I  considered  his  case  quite 
hopeless.  The  symptoms  indicated  a  high 
degree  of  hectic  fever;  pulse  120,  and  up- 
wards; animal  heat  102;  dyspnoea  so  op- 
pressive that  he  could  pot  lie  in  the  recum- 
bent positioo,  but  was  obliged  to  rest  in  a 
semi-inclined  posture,  in  an  arm-chair,  all 
night;  night  sweats  excessive;  feet  (ede- 
matous ;  face  much  bloated,  and  counte- 
nance expressive  of  extreme  agony,  through 
fear  of  immediate  suffocation  ;  expectoration 
of  puriform  matter  tinged  with  blood, 
upwards  of  two  pints  daily.  By  ausculta- 
tion and  percussion  pulmonary  ulceration 
was  well  marked  ;  pectoriloquy  cavernous  ; 
respiration  in  tbe  superior  lobe  of  the  right 


lung  was  distinct,  and  on  applying  the 

cy  lioder  over  the  middle  portion  tbe  respira- 
tion was  bronchial,  but  less  so  towards  tbe 
inferior  lobe.   The  left  lung  was  not  ss 
much  diseased.    The  clavicular  region  on U 
being  affected,  which  was  shown  by  dulnets 
on  percussion,  and  a  want  of  the  oat  oral 
respiratory  murmur,  the  rest  of  the  lung  »a 
sound,  with  puerile  respiration.    From  tte 
above  facts,  I  placed  my  sole  confidence  ia 
inhalation  and  counter-irritation    io  give 
relief.    Having  by  me  some  of  the  aalormtea 
tinctures  of  con  mm  and  iodine,  prepared  by 
Mr.  Carter,  of  Dorset-street,  surgeon  to  the 
Institution  for  Asthma  and  Consumption.  1 
commenced  inhalation  in  small  quantities, 
increasing    the  strength  as    the  patient 
could  bear  it.   Tbe  effect,  after  a  week's 
trial,  was  most  gratifying;   the  pain  and 
irritation  in  the  chest  had  considerably  sab- 
sided,  and  he  was  now  enabled  to  eajey 
some  tranquil  sleep,  which  was  uoknowa  te 
him  for  many  weeks  before.    He  persevered 
unremittingly  for  eleven  weeks,  aad  by  that 
time  neatly  ull  the  symptoms  1  have  enume- 
rated bad  gradually  subsided.    From  it* 
onset  he  expressed  the  utmost  hopes  and 
confidence  in  tbe  remedy,  and  I  am  bow 
happy  to  say  is  enabled  to  return  to  bis 
work .  W  hen  able  to  ta  ke  it,  he  w  as  ordered 
a  light  nutritious  diet,  with  beer,  aad  ib« 
avoidance  of  all  slops. 

From  the  fortunate  termination  of  ibis 
case,  I  am  very  far  from  offering  the  treat- 
ment as  a  panacem  for  consumption  ;  bat  I 
consider  its  effects  are  such  as  to  warraat 
tbe  giving  of  it  a  fair  trial,  when  I  think 
that  it  will  be  found  to  do  good,  as  it  bat 
in  this  case,  and  many  others  which  ha\e 
come  under  my  care. 


IMPROVED  METHOD 

OF 

EXHIBITING  THE  IODINE  VAPOUR. 

To  the  Editor  oj  The  Lancet. 

Sir:— Through  the  medium  of  your 
Journal  I  am  desirous  of  presenting  to  tbe 
profession  an  improved  method  for  the  exhi- 
bition of  the  iodine  vapour,  in  cases  of 
tubercular  phthisis,  which  stands  pre-emi- 
nent before  the  mode  adopted  by  Sir  Charles 
Scudamore,  in  my  opinion,  for  two  reasons: 
first,  the  quantity  inbaled  by  the  patieat  can 
be  precisely  calcu  iated  ;  and,  secondly.  I  be 
inhalation  can  take  place  independent  of 
any  exertion  en  the  part  of  the  patient ;  and 
thus  the  precise  quantity  of  iodine  brought 
into  immediate  contact  with  a  diseased  ser* 
face  can  be  regulated  according  to  the 
nature  of  the  case.  The  unparalleled  sue* 
cess  that  has  attended  this  treatment  ia 
those  rases  where  disorganisation  bad  not 
to  auob  an  eateat  as  to 
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considerably  the  respiratory  functions,  is 

the  chief  object  in  now  offering  my  plan  of 
treatment  to  the  consideration  of  the  profes- 
sion. I  will  merely  preface,  in  lieu  of  use- 
less argument,  the  fact  that  experience  tells 
as,  how  highly  beneficial  local  treatment  is 
upon  external  diseases,  and  produce,  in  its 
being  made  use  of,  effects  iu  about  one- 
twentieth  the  lime  that  remedies  do  when 
used  as  constitutional.  The  following  is 
the  apparatus  which  I  have  made  use  of, . 
the  form  and  description  of  which  I  shall  | 
append,  can  easily  be  understood. 


ble  at  a  period,  too,  when  constitutional 
remedies  can  be  of  no  real  service,  and  but 
little  calculated  to  agree  with  a  deranged 
state  of  the  digestive  organs.  Should  any 
of  the  faculty  be  desirous  of  inspecting  the 
history  of  those  successful  cases  which  I 
have  treated,  with  an  accurate  account  of 
their  pathognomic  signs  and  symptoms,  I 
shall  be  most  happy  to  forward  them  for 
perusal  through  the  medium  of  your  valua- 
ble Journal,  as  early  as  possible.  For  the 
present  1  respectfully  take  my  leave. 

J.  Dixon,  Surgeon* 
Whitehaven,  July  20,1841. 


A,  a  gla«  ftlobe,  containing  tincture  of  iodine. 

B,  a  porcelain  vessel,  containing  water,  kept  at 
a  boilinir  heat,  by 

C,  a  •pint-lamp,  which  ia  placet!  beneath. 

D,  I),  a  wire-aland,  with  three  shelves  of  wire, 
for  the  purpjmj  of  supporting  the  different 
articles. 

A  cork  must  be  introduced  into  the  mouth 
of  the  glass  globe,  through  which  we  pads 
a  number  of  cotton  threads,  or  candle-wick; 
through  this  the  iodine  tincture  is  allowed 
to  drop,  at  the  rate  of  about  five  drops  per 
minute:  this,  of  course,  we  can  regulate  ac- 
cording to  our  own  will,  either  by  increas- 
ing or  diminishing  the  opeoing  in  the  cork. 
The  tincture,  thus  allowed  to  drop  upon  the 
hot  water  cootained  in  the  porcelain-vessel, 
ia  immediately  volatilised,  along  with  the 
vapour  of  water.  From  this  chemical  fact 
we  learn  that  iodine  volatilises  at  a  heat 
something  below  that  of  water,  and  thus  the 
chamber  becomes  duly  impregnated  with 
iodine  vapour.  Now,  we  will  suppose  the 
patieot  in  one  hour  (the  atmosphere  being 
loaded)  breathes  ooe-lwentirth  part  of  IbU 
atmosphere,  be  must  necessarily  have  ap- 
plied to  the  surface  of  bis  lung  one  grain  of 
iodine  in  its  most  minute  portions.  We  are 
thus  presented  with  the  means  of  directly 
applying  to  the  diseased  surface  a  remedy 
of  deservedly  the  highest  repute  in  this  ratal 
disease,  or  what  we  have  hitherto  been  ac- 

^Lr     a^  llJ  Ka^s  C  ^#  ^}s?  d  s        r  4%s9  s^a%      \  y   ^ft  ^)  b  s^^ 


ON  TUB  EXHIBITION  OF 

SMALL  DOSES  OF  MERCURY  IN 
EFFECTING  PTYALISM. 

By  Chas.  Clay,  Esq.,  Surgeon,  Piccadilly, 
Manchester,  Lecturer  on  Medical  Juris- 
prudence, etc.  &c. 

In  The  Lancet  of  January  18,  1840,  is 
reported  a  discussion  on  the  effects  of  small 
doses  of  mercurial  preparations  in  produ- 
cing ptyalism,  and  some  valuable  hints  are 
thrown  out  on  that  subject  by  Mr.  Snow.  I 
think  it  will  be  generally  admitted  by  all 
medical  men  nf  lengthened  experience,  that 
if  ever  the  homoeopathic  principle  was  jus- 
tifiable, it  would  be  found  in  the  exhibition 
of  mercurial  preparations.  The  great  va- 
riety of  opinion  expressed  as  to  the  plan 
and  dose  to  be  given  to  effect  the  same  ob- 
ject, stamps  the  whole  with  doubts  and 
surai he&  which  it  would  be  well  to  remove, 
if  possible,  and  place  the  subject  on  a  more 
certain  basis.  There  is  not  anything  more 
certain  than  that  ptyalism  has  been  produced 
in  very  many  instances  by  an  almost  incre- 
dibly small  quantity  of  mercury  in  some 
form,  whilst  it  is  equally  certain  that  amaz- 
ing quantities  of  a  similar  preparation  have 
been  given  without  the  slightest  effect  being 
produced.  Many  attempts  have  been  made 
to  explain  this  discrepancy,  but  as  yet  un- 
satisfactorily. Mr.  Snow  attributes  the  suc- 
cess of  small  doses  iu  producing  ptyalism, 
not  to  an  idiosyncracy  of  constitution,  but 
to  the  existence  of  acidity  in  the  first  pas- 
sages ;  and  he  was  led  to  form  this  opinion 
from  the  rapidity  with  which  mercury 
affected  individuals  who  happened  to  bo 
taking  at  the  time  acidulated  mixtures, 
which  appears  extremely  probable.  It  is 
also  well  known  that  habitually  constipated 
habits  are  sooner  affected  with  mercurials 
than  those  of  a  cootrary  tendency.  Whilst 
1  am  writing  these  remarks,  a  lady  under 
my  care  had  only  taken  six  grains  of  the 
blue  pill  before  ptyalism  was  complete  ;  and 
I  have  seen  many  ca»es  where  the  same 
effects  have  been  produced  by  even  lent 
Dr.  Law  frequently 
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lism  by  one  or  two  ({rains  of  calomel,  di- 
vided into  twelve  of  twenty-four  doses,  that 
is  one-twelfth  of  a  grain  of  calomel  every 
lour;  the  full  effects  were  often  produced 
"within  the  twenty-four  hours. 

In  illustration  of  the  same  fact,  I  was 
tome  time  ago  consulted  by  a  gentleman  in 
consequence  of  three  large,  foul-conditioned 
chancres,  showing  no  disposition  to  heal, 
although  he  had  been  under  medical  treat- 
ment some  time,  and  had  taken  five  grains 
of  blue  pill  night  and  morning,  for  three 
weeks,  with  mercurial  dressings  and  lotions 
of  nitrate  of  silver;  be  was  much  debilitated 
by  a  constant  purging.  I  ordered  him  to 
discontinue  the  lotion,  but  to  go  on  with 
the  dressings,  and  in  lieu  of  five  grains  of 
bloe  pill  night  and  morning,  I  ordered  Gve 
praiua  of  blue  pill  to  be  divided  into  thirty 
pills,  mixed  with  some  simple  material,  and 
gave  one  three  times  a-day.  The  purging 
soon  ceased ;  on  the  third  day  the  mouth 
was  affected,  and  on  the  tenth  day  the  sores 
were  healed.  There  cannot  be  a  doubt  but 
that  the  acid  added  by  druggists  to  the  con- 
•serve  of  roses,  adds  to  its  efficacy  more  than 
the  knavery  of  the  act  contemplates  at  the 
-time ;  and  it  is  also  very  probable  that  the 
efficacy  of  the  blue  pill  is  still  further  in- 
creased by  the  druggists  not  putting  into  the 
mass  the  full  amouut  of  mercury,  thus  caus- 
ing practitioners  to  exhibit  it  in  much  less 
-doses  than  it  is  iolended,  and  by  this  con- 
firming  the  proposition  of  the  small  dose 
-theory.  On  the  supposition  of  acidity  iu  the 
£r6t  passages,  Mr.  Snow  hints  at  the  pro- 
oable  usefulness  of  the  bichloride,  as  a 
means  for  producing  ptyalism,  having  an  acid 
combined  with  it.  Now,  although  it  may 
appear  a  startling  assertion,  yet,  with  all 
deference  to  Mr.  Suow,  I  scarcely  if  ever 
saw  a  decided  case  of  ptjnlistn  from  the 
exhibition  of  the  bichloride  alone;  and  when- 
ever 1  wished  to  produce  that  effect,  I  bad 
invariably  to  give  it  in  some  other  form,  as 
calomel,  blue  pill,  &c.  I  do  not  advance 
this  oa  a  few  cases  ;  I  have  observed  it  for 
twenty  years  past,  and  have  pushed  the  ex- 
hibition of  the  bichloride  to  a  very  consider- 
able exleut,  both  in  adults  and  children  :  in 
the  latter  of  which  acidity  of  the  first  pas- 
sages prevails  almost  universally,  indepen- 
dently of  that  contained  in  tho  preparation 
itself.  It  is  on  the  result  of  extensive  trials 
that  I  presume  to  differ  in  opinion  with  Mr. 
&now,  that  the  bichloride  would  he  an  im- 
provement in  producing  the  effects  of  ptya- 
iism  rapidly  ;  for  1  believe  that  of  all  mercu 
rial  preparations  the  bichloride  has  the  least 
tendency  to  produce  the  effect,  even  when 
the  system  to  which  it  is  applied  appears  in 
every  way  favourable  for  the  exhibition.  It 
may  not  here  be  out  of  place  to  inquire  how 
far  the  cominou  custom  of  taking  large 
doses  of  the  blue  pill  in  dyspepsia,  and  other 
fashionable  (and  of  course)  prevailing  com- 
plaints of  the  digestive  organs,  is  justifiable. 


When  it  is  recollected  that  one  of  the 
greatest  ornaments  of  the  medical  world  was 
instrumental  in  introducing  that  practice, 
now  so  commonly  adopted  without  the  least 
reflection  as  to  the  consequence,  if  it  should 
happen  to  produce  a  different  result  to  the 
one  expected  (via.  the  taking  of  five  or  ten 
grains  of  blue  pill  at  night,  and  a  black 
draught  next  morning),  it  is  necessary  to  be 
a  little  cautious  in  combatting  such  high 
opinions ;  yet  it  has  often  struck  me  as  re- 
markably absurd,  firtt,  to  conclude  that  a 
mercurial  preparation  is  indicated  for  its 
specific  action  on  the  digestive  organs  in  re- 
storing them  from  a  diseased  to  a  healthy 
condition ;  and,  iecondly,  to  give  it  in  a  dose 
so  large  as  to  act  only  as  a  simple  purgative, 
which  action  is  rendered  still  more  certain 
by  giving  an  active  purgative  afterwards. 

Now  I  maintain  all  that  is  here  effected 
might  have  been  accomplished  by  simple 
and  judicious  purgatives.  On  inquiring  why 
the  active  purgative  is  given,  the  answer 
usually  is  to  prevent  the  unpleasant  conse- 
quences of  accumulation  of  mercury  in  the 
system,  producing  worse  consequencea  than 
the  disease  intended  to  be  corrected.  If 
this  be  really  the  case,  why  not  give  it  in 
small  doses,  and  narrowly  watch  its  effects, 
so  as  iu  sufficient  time  to  check  any  such 
tendency.    The  consequences  of  the  abuse 
of  mercury  are  often  so  dreadful,  that  its  uac 
should  be  based  on  the  best  possible  princi- 
ples.   If  mercury  has  any  peculiar  and  spe- 
cific action,  it  necessarily  follows  that  it  is 
cither  called  for  or  not  in  the  treatment  of 
disease.    If  it  be  called  for,  why  is  ft  given 
in  such  doses  that  its  specific  action  does 
not  manifest  itself,  producing  an  effect  only 
that  can  as  easily,  and  with  much  less  risk, 
be  accomplished  by  more  simple  agents,  // 
it  he  not  called  for%  why  is  it  to  be  gireo  at 
all,  when  simpler  means  would  accomplish 
all  that  is  required.   There  is  scarcely  aay- 
thing  nlore  common  than  for  individuals  in 
respectable  society  (who,  of  course,  ought 
to    be  well  informed),  to    swallow  fire 
or  ten  grains  of  blue  pill,  and  frequently 
repeat  the  dose,  without  reflecting  on  the 
consequences,  even  on  the  slightest  possible 
derangement  of  the  stomach ;  whereas  a 
little  curtailment  of  their  usual  luxuries,  or 
at  most  a  simple  purgative,  would  be  quite 
sufficient.   This  all  potent  remedy  too  often 
fails  in  that  class  of  diseases  in  which  some 
consider  it  specific.    I  am  myself  an  advo- 
cate for  its  use,  but  can  see  that  it  is  much 
oftencr  abused  than  used  with  effect.  I  was 
consulted  some  time  ago  by  an  over- wise 
gentleman,  who  had  practised  upon  himself 
freely  by  taking  blue  pill  on  every  trifling 
symptom    brought  on  by  his  own  indul- 
gences, until  it  bad  no  effect,  except  as  a  pur- 
gative, as  he  had  always  taken  it  in  six- 
grain  do*es.  I  substituted  half-grain  doses, 
and  all  the  good  effects  of  the  mercury,  as  a 
corrective,  were  immediately  apparent.  The 
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worst  symptom,  however,  still  remained ; 
▼is.,  too  frequently  .indulging  in  his  usual 
luxuries.  From  these  remarks,  I  am  led  to 
believe  the  general  exhibition  of  mercury  is 
In  far  too  large  doses  for  securing  its  spe- 
cific effects  on  those  diseases  to  which  it  is 
applicable,  and  on  this  principle  I  give  it  in 
very  small  doses,  and  the  form  I  generally 
administer  isv 

Be  Blue  pi//,  grs.  ▼ ; 
Castille  soap, 

Liquorice  powder,  aa,  3j.  M. 
Divide  into  twelve  pills. 
Sometimes  I  substitute  calomel  for  blue  pill : 
this  appears  sufficient  for  procuring  the  full 
specific  powers  of  mercury.  In  respect  to 
tie  producing  ptyalism,  valuable  as  the 
bichloride  is  as  a  medicine,  I  conceive  its 
powers  in  that  ropect  overrated ;  and  it 
appears  to  me  questionable  if  it  ever  pro-' 
duces  it  in  the  least  degree.  It  would  be 
desirable  lo  ascertain  if  some  other  acids,  in 
combination  with  mercury,  would  not  he 
more  favourable  to  such  an  effect  than  the 
muriatic.  The  facts  of,  first,  observing  its 
effects  more  rapidly  whilst  taking  acidulated 
mixtures  (which  are  generally  sulphuric); 
secondly,  that  acetic  acid  is  as  prominent 
as  any  other  in  the  first  passages;  thirdly, 
the  well-known  effects  of  the  compound 
calomel  pill,  where  the  sulphuric  is  equally 
prominent  with  the  muriatic,  would  lead  me 
to  conclude  that  any  combinations  of  mer- 
cury with  acetic  or  sulphuric  acids,  would 
be  more  likely  to  produce  the  wisbed-for 
result  than  muriatic.  I  beg  to  apologise  for 
the  leogth  of  this  article ;  the  importance, 
however,  of  the  exhibition  of  mercury  in 
disease,  with  the  many  uncertainties  attend- 
ing it,  must  plead  my  excuse. 

NERVOUS  ENERGY. 

To  the  Editor  ©/The  Lancet. 
Sir  :— Mr.  Hytche,  in  his  paper  "  On  the 
Impulse  to  Precipitate  the  Body  from  a 
Height/'  repudiates  the  use  of  a  current 
phrase,  «  weakness  of  nerve."  He  might, 
had  his  subject  permitted,  have  included 
several  other  phrases  of  a  similar  nature  : 
for  there  are  many  phrases  referring  to  the 
bodily  state  which  are  quite  as  indefinite; 
albeit,  tbey  are  employed  even  by  medical 
practitioners.  For  instance,  one  phrase  is 
much  in  vogue,  and  that  is  "  nervons 
energy  ;"  aod  thus  we  bear  of  the  "  brain 
exhausting  the  nervous  eoergy,"  or  of  the 
body  absorbing  the  whole  supply.  Now,  I 
would  ask,  is  there  such  a  quality  as  "  ner- 
tous  energy,"  and  what  is  it?  For  at  pre- 
sent it  appears  to  me  that  we  use  an  on- 
meaning  phrase.  I  remain  yours  respect- 
folly, 

H.  B.  Brooks. 

August,  1841. 
No.  998. 


London,  Saturday,  August  21, 1941. 

The  recent  meetings  of  the  Medical  Asso- 
ciations have  presented  some  things  well 
worthy  of  consideration,  and  have  opened 
many  serious  questions,  which,  though  neither 
very  novel  nor  highly  attractive,  demand  dis- 
cussion. We  shall  first  refer  to  the  meeting 
of  the  Eastern  Medical  Association  of  Scot- 
land. Scotland  possesses  two  active  and 
well  organised  associations-the  one  just 
mentioned,  and  the  association  at  Glasgow— 
besides  other  local  societies,  aU  labouring  in 
the  cause  of  Medical  Reform.  We  rejoice 
to  see  Scotland  lay  her  shoulder  to  the  wheel. 
It  is  not  the  first  effective  aid  that  we  have 
received  from  her  indefatigable  and  vigorous- 
minded  sons;  and  English  reformers  will 
fight  with  confidence  in  their  company,  for 
they  march  straightforward.  The  kilt  and  the 
broadsword  introduce  a  variety  in  the  ranks, 
as  gratifying  to  the  friends,  as  it  must  be 
ominous  to  the  enemies,  of  justice  and  im- 
provement. 

It  has  been  customary  with  certain  persons 
to  look  with  jealousy  upon  the  Scotch  uni- 
versities, and  the  Scotch  doctors,  as  they  have 
been  called  ;  but  England  has  assuredly  lost 
nothing  by  the  acquisition  of  the  Hunters, 
tho  Baillies,  the  Bells  ;  and  how,  we  should 
like  to  know,  could  England  have  been  sup- 
plied with  a  body  of  well-educated  practi- 
tioners,—when  no  medical  schools,  deserving 
the  name,  existed  in  London,  and  the  English 
universities  inculcated  no  knowledge  of  the 
applied  sciences,  and  encouraged  nothing  but 
a  contemptible  theological  intolerance, — if  it 
had  not  been  for  the  Scotch  universities, 
where  the  Ccllenj,  Gregories,  Monros, aod 
Thompsons  presided  ?  It  must  never  be  for- 
gotten that  the  medical  profession  of  this 
country  has  been  greatly  indebted  to  Scot- 
land ;  and  now  that  the  times  and  circum- 
stances have  changed,  and  the  reform  of  the 
medical  institutions  of  the  United  Kingdom. 
3  C 
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is  demanded,  tbe  medical  practitioners  of 
Scotland  will,  we  are  confident,  not  shrink 
from  the  part  assigned  to  them  in  the  work  of 
sanatory  regeneration. 

The  following  resolutions  were  passed 
unanimously  at  the  last  meeting  of  the 
Eastern  Medical  Aitociation  of  Scotland. 
They  speak  for  themselves.  The  members 
demand  nothing  less  than  a  "  full  and  fair 
measure  of  medical  reform :" — 

11  This  association  is  more  and  more  con- 
tinent of  Ike  necessity  of  reform  t»f  the  medical 
institutions  of  the  country,  and  deeply  laments 
that  the  only  measure  yet  submitted  to  Parlia- 
ment, inefficient  at  it  is,  should  hare  receired 
9o  little  Hi t en t ion  f mm  honounthle  members.** 

**  This  association  is  surprised  at  the  oppo- 
sition offered  by  the  chemists  and  druggists 
to  the  progress  of  a  measure  calculated  to  ad- 
vance their  respectability  and  usefulness, 
and  materially  to  benefit  them  as  a  trading 
body." 

44  This  association  deeply  rcprets  that  the 
Ministers  of  the  Crown  absented  themselves 
from  the  House  of  Commons,  on  a  late  occa- 
sion, wheo  the  Medical-Profession  bill 
should  have  come  under  discussion  ;  and  do 
earnestly  recommend  the  members  of  the  pro- 
fession throughout  the  country  to  use  their 
at  most  influence  to  induce  members  of  Parlia- 
ment to  support  a  full  and  fair  measure  of 


It  was  resolved,  also,  to  form  county 
to  be  united  in  one  general 
We  approve  of  this  organi- 
sation,—of  the  motives  which  led  to  it, 
nod  of  everything,  in  fact,  excepting  the  pro- 
posed name,  which  is  inappropriate,  and  of 
bad  omen—"  The  Provincial  Medical  and 
Surgical  Association  of  Scotland,  forsooth  !" 
And  why  not  "  The  Medical  Association  of 
Scotland  ln  Why  is  it  to  be  provincial  1 
What  charm  is  there  in  that  delectable  word, 
which  already  «'  stinks  in  the  nostrils"  of  the 
United  Kingdom  ?  We  can  understand 
Eastern  Medical  Association,  Dundee  Medi- 
cal Association,  and  other  local  designations 
'  tor  local  societies ;  but  to  call  the  "  general 
association"  of  Scotland  by  a  name  which 
expressly  excludes  the  metropolis,  would  be 
a  departure  from  good  sense,  which  Scotch 
reformers  can  never  seriously  sanction.  Then 
"  surgical"  is  a  pure  pleonasm,  as  it  is  in- 
cluded in  "  medical,"  according  to  the  read- 
ing of  all  sound  reformers.  For  what  is 1  referred  to,  as  it  is  scarcely  credible  that  the  J 


surgery  worth  without  the  lights  of  physio- 
logy, and  the  other  departments  of  medical 
science;  and  what  is  medicine  if  it  be  de- 
prived of  instruments  and  mechanical  ap- 
pliances ? 

We  now  proceed  to  the  "  Land's-end,"  for 
the  spirit  of  reform  has  extended  from  one 
end  of  the  kingdom  to  the  other;  at  one 
instant  brooding  over  the  face  of  Scotland— 
at  another,  burniug  like  a  cloud  of  fire  in 
England.  The  Medical  Association  of  Corn- 
wall has  on  several  occasions  merited 
public  approbation ;  in  the  first  place,  by 
the  sincere  and  intelligent  zeal  of  its  mem- 
bers as  reformers;  and  in  the  second,  by  the 
determined  stand  which  they  have  made 
against  the  iniquitous  system  of  medical  relief 
under  the  New  Poor 'law.  One  of  the  reso- 
lutions at  their  last  meeting  was  to  this 


"  Whereas  the  members  of  the  Legislature 
have  hitherto,  with  few  exceptions,  exhibited 
the  utmost  indifference  with  regard  to  the 
Medical  Reform  Bills  introduced  into  Parlia- 
ment, it  is  thought  desirable  that  tbe  mem- 
bers of  this  association  should  avail  them- 
selves of  every  opportunity  which  is  afforded 
them  of  pressing  on  tbe  attention  of  Parlia- 
mentary representatives  the  importance  of  the 
contemplated  reformation  in  medical  polity. 
Also,  that  an  exposition  of  the  anomalies  and 
evils  to  which  the  profession  is  subject,  &c 
&c,  shall  be  drawn  up  by  the  committee, 
and  forwarded,  without  delay,  to  the  M.  P.s 
for  this  county." 

Another  resolution  related  to  a  practical 
and  most  effectual  mode  of  raising  the  rate  of 
remuneration  to  the  equitable  level  sanc- 
tioned by  the  Parliamentary  Committee.  If 
medical  practitioners  will  not  help  them- 
selves, Parliament  cannot  help  them  :— 

"  It  is  the  deliberate  and  confirmed  opinion 
of  the  members  of  this  association,  that  the 
system  of  forming  tooal  committees  in  poor* 
law  unions,  for  the  purpose  of  equitably  mm 
ranging  the  terms  of  remuneration  for  the 
duties  connected  with  medical  relief,  is  one 
which  is  fully  entitled  to  the  energetic  support 
of  every  member  of  the* profession  ;  and  that 

the  recent  attempt  of  — —  to  defeat  tbe 

just  and  laudable  intentions  of  the  resident 
surgeons  forming  the  committee  in  tbe  St. 
Columb  Major  Union,  is  deserving  the  se- 
verest and  most  unqualified  reprobation." 

We  omit  the  names  of  the  two  gentlemen 
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can  have  acted  so  unwisely  as  they  are 
described  to  have  done;  or  have  shown  so 
little  regard,  on  the  one  hand,  to  the  interests 
of  the  poor,  and,  on  the  other,  to  the  honour 
of  tii€  profession* 

Other  associations  have  held  their  anniver- 
sary meetings;  but  at  some  of  them  the 
addresses  of  the  presidents,  Sec,  have 
been  vague  and  unsatisfactory.  These  meet- 
ings, animated  neither  by  generous  feeling, 
publie  spirit,  nor  intelligence,  have  generally 
proved  failures.  They  do  not  merit  notice. 
The  meeting  of  the  Provincial  Medical  Asso- 
ciation is  scarcely  an  exception.  One  of  the 
first  subjects  introduced  to  the  meeting  was  a 
«  vegetable,"  yclept  matico:  the  amiable  Presi- 
dent stated,  in  his  introductory  address,  that 
wDr.  Jeffreys  would  produce  a  vegetable  from 
South  America"— a  famous  external  styptic— 
which,  however,  the  doctor  had  described  more 
than  two  years  ago  in  The  Lancet.  44  Large 
i  of  it  have  been  imported  into  this 


"  country  ?'  but  we  sincerely  hope  that  the  in- 
tf^^d  w  c  t  i^^ftft1  f  t  \\  c  ^^^3  w  ^^k*  ro  i*  j  c  ji^a  d  t  i^ca  n  a* 
the  occasion  had  no  connection  with  any 
mercantile  move  of  the  Liverpool  Apothe- 
caries' Company.  Have  we  not  already  too 
external   styptic*  in    the  materia 


A  vital  question  was  raised  by  our  talented 
correspondent,  Dr.  Laycock,  in  a  discussion 
which  excited  considerable  warmth,  and 
ought  to  have  led  to  a  different  result.  We 
shall  refer  to  this  point  at  another  time,  as 
well  as  to  the  able  Report  of  the  Poor-law 
Committee,  the  Report  on  Medical  Reform 
(a  very  different  kind  of  document),  and  the 
Protest  of  the  Medical  Delegates. 

Dr.  Marshall  Hall  spoke  on  Medical 
Reform,  and  has  published  an  authentic 
report  of  bis  speech,  with  the  letter  to  Sir 
Robert  Peel,  In  a  pamphlet  now  before  us. 
It  is  but  justice  to  Dr.  Hall,  after  the  obser- 
vation? which  we  felt  it  our  doty  to  offer  on 
one  of  his  public  acts,  to  give  him  an  oppor- 
tunity of  proving  that,  though  in  bad  com- 
pany, he  is  still  a  radical  medical  re- 


44  I  would  raise  the  general  practitioner  in 
education,  in  acquirements,  in  science,  In 
rank,  in  respectability.  It  has  been  well  ob- 
served by  a  friend  of  mine,  M.  Caffe,  '  //  »*y 
a  pas  de  sous  malades,  il  ne  doit  pa*  y  avoir  dt 
sous-medecins.'  Health  and  life  are  as  dear 
to  the  poor  as  the  rich,  and  the  dignity  of  our 
profession  as  great  in  the  cottage  as  in  the 
palace. 

44  I  now  beg  leave  to  address  myself  to  the 

general  practitioner  (and,  not  less,  to  all 
those  who  have  a  brotherly  feeling  towards 
that  part  of  our  profession),  and,  entering  at 
once  on  my  subject,  I  would  ask,  Is  there 
any  one  here  who  thinks  that  the  diploma,  or 
title  of  apothecary ,  is  a  worthy  one  1  Is  there 
any  one  here  who  does  not  think  a  diploma 
and  a  title  conferred,  or  rather  imposed,  by  a 
half-professional,  half- trading  society,  an  in- 
dignity ?  I  beg  to  say  that  I  am  far  from 
despising  the  station  of  the  respectable  trades- 
man. Only  I  do  deem  it  unworthy  of  the 
medical  practitioner  to  be  engaged  in  a  pur- 
suit below  his  exftlted  and  liberal  profession. 
Again,  therefore,  I  would  ask,  Is  not  the 
title,  is  not  the  position,  of  an  apothecary  de- 
grading to  our  profession? 

"  But  if  this  be  so,  let  us  unite  as  one  man, 
and  claim  from  the  Government  an  emancipa- 
tion from  this  indignity,  and  an  institution 
worthy  of  our  profession,  of  our  science,  of 
our  high  office. 

"  Much  difficulty  has  been  experienced 
and  expressed  in  defining  in  a  few  words  the 
precise  aim  and  objects  of  medical  rrform.  I 
can  express  them  in  one!  It  is — Incorpo- 
ration !— incorporation  of  the  profession  into 
One  Faculty  of  Medicine,  comprising  alt  its 
members,  and  extending  over  the  whole  of  the 
British  dominions  ;— incorporation,  securing 
to  each  and  all  an  honourable  title,  equal 
rights,  privileges,  and  immunities,  and  ample 
protection. 

"  This  one  word— Incorporation— is  the 
touchstone  of  the  true,  sincere,  honest,  and 
enlightened  medical  reformer.  It  must,  and 
it  will,  take  place  of  the  several  societies  of 
apothecaries.  It  must  extend  its  beneficent 
influence  alike  over  the  three  kingdoms.  It 
will  be  honourable  and  honoured,  in  its  ele- 
vated rank,  in  its  equal  laws,  and  in  its 
powers  to  do  good ! 

44  To  achieve  this  object,  then,  be  our  i 
our  unanimous,  our  heartfelt  desire." 

The  appeal  to  the  provincial  physicians 

is  sufficiently  pertinent ;  they  will  do  well 

to  lay  it  to  heart  when  called  upon  to  stand 

by  the  44  Central  Council/' 

44  The  whole  profession  will  be  raised  la 
dignity,  in  respectability,  in  prosperity,  in 
beneficence  t  and  we  shall  not,  as  now,  wit- 
ness the  ignoble  spectacle  of  by  far  the 
greater  number  of  provincial  physicians,  for 
example,  practising  without  any  legal  title, 
and  estranged  from  membership  with  any 
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public  body  !  I  have  appealed  to  the  general 
practitioner ;  let  me  now  appeal  to  the  phy- 
sicians present,  and  ask  them,  /*  not  your 
situation,  tcilh  a  very  few  exceptions,  an  ano' 
maty  t    Can  you  find  a  parallel  in  the  law,  or, 


END  OF  THE  IMPOSITIONS  AT  THE 
HANOVER-SQUARE  ROOMS. 

In  the  Timet  of  August  14th  appeared  a 
brief  notice  of  the  effect  which  the  recent 
exposure  of  the  impositions  practised  by  the 
animal-magnetisers  has  had  upon  even  the 
audiences  at  the  Hanover-square  rooms. 
But  the  curtness  of  the  statement  there 
made,  considering  the  importance  which 
had  been  previously  given  by  the  daily 
press  to  the  proceedings  of  Lafontaine,  has 
proved  not  at  all  satisfactory  to  those  wbo«e 
attention  bad  been  aroused  to  them.  We 
supply,  therefore,  the  following  account  of 
events  which  have  at  last  disgusted  even  the 
gnbemouchet  of  M.  LaponTAINE*s  talons,  and 
some  which  followed,  showing  the  utter 
nakedness  of  resource  even  of  a  skilled 
mountebank,  when  closely  pressed  to  save 
the  reputation  of  his  art  from  the  last  marks 
of  contempt.  Tbe  statement  baa  been  sup- 
plied to  us  by  Dr.  Edward  S.  Bldndell,  of 
18,  Lower  Seymour-street,  Portman-square. 


At  tbe  repeated  entreaties  of  a  very 
nervous  friend,  I  accompanied  him  to  the 
Hanover-square  rooms,  on  Thursday  after- 
noon, August  12,  to  judge  of  tbe  truth  of  tbe 
reports  which  were  in  circulation  relating 
to  tbe  exhibitions  there  made,  and  with  a 
determination  of  unmaskiog  tbe  tricks  prac- 
tised there,  in  case  they  deserved  such  treat- 
ment. We  found  M.  Lafontaine  operating 
on  a  deaf  and  dumb  boy,  in  an  arm-chair. 
The  lad  was  very  sullen,  did  not  appear 
to  relish  his  position,  and  in  a  few  minutes 
began  to  cry.  After  half  an  hour's  manipu- 
lation the  audience  became  very  impatient, 
and  requested  that  tbe  child  might  be  re- 
moved. The  operator  then  bawled  very 
lustily  into  the  ears  of  the  boy  without 
causing  him  to  start,  and  thereupon  informed 
the  company  that  "  il  fot  aussi  sourd  qu* 
auparavant."  In  reply  to  tbe  great  dissatis- 
faction manifested  at  this  failure,  M.  Lafon- 
taine assured  the  company  that  he  had  cured 
a  great  many  deaf  and  dumb  people  by  ani- 
mal magnetism.  As  soon  as  tbe  boy  was 
withdrawn  a  young  man  briskly  mounted 
the  platform,  and  seated  himself  in  the 
ebair,  as  one  wbo  was  quite  at  borne,  and 
the  operator,  waiving  his  bands  briskly 
about  him,  put  him  to  all  appearance  into  a 
profound  sleep,  in  two  minutes,  and  then 
told  us  that  he  was  in  a  Jit  state  to  answer  j 
questions;  when  a  gentleman  in  tbe  middle 
of  the  room  called  out,  *«  May  I  ask  who- 1 


ther  that  patient  is  not  the  young  man  who 
takes  the  cheques  at  the  doorf***  To  which 
M.  Lafontaine  answered  in  the  affirmative, 
and  the  audience  burst  out  a  laughing.  Tbe 
operator,  nothing  disconcerted,  recom- 
menced passing  his  hands,  when  the  thighs 
and  legs  of  his  patient  apparently  became 
very  stiff  and  straight.  The  manipulator 
then  asked  him  several  questions,  such  as 
"  Ou  avez-voos  du  mal?"  **Au  creux  de 
1'estomac."  He  next  pommelled  him  gra- 
ciously with  his  fist — "a  la  facon  defaire 
de  pain,"  with  other  sham  experiments 
with  spirits  of  ammonia,  lighted  matches 
under  his  nose,  pins  gently  stuck  into 
his  forehead,  &c,  which  be  received  with 
sufficient  moral  courage.  Tbe  uninitiated 
were  at  first  aniseed,  but  others  wanted 
tome  truth*,  said  they  were  not  satisfied,  and 
requested  the  man  to  operate  on  a  stranger 
from  the  crowd,  when  a  young  man,  44  a 
fellow  of  one  of  the  colleges  of  Cambridge," 
sat  for  nearly  half  an  honr  before  tbe  mag- 
netiser,  who  laboured  with  both  hands  to 
produce  an  effect,  but  in  vain.  He  pro- 
duced not  the  slightest.  This  young  gentle- 
man said  he  was  a  sleep-walker,  and  had 
come  to  London  to  be  cored  of  his  som- 
nambulism. A  Mr.  M'Kenxie,  a  surgeon, 
of  Villiers-street,  Strand,  next  took  the 
chair,  but  the  operator  declared  that  be  was 
not  nervous,  whereupon  Mr.  M'Keaxie 
tbrnst  out  his  hand,  saying,  "  Not  nervonsf 
Look  at  that."  His  hand  trembled  like  s 
drunkard's,  although  I  am  sure  that  be  was 
not  one.  Half  an  hour  was  then  passed  is 
staring  at  and  manipulating  him,  but  to  so 
purpose ;  no  effect  was  produced ;  and  the 
operator  declared  that  tbe  attempt  was  a 
failure,  for  which  be  could  not  account. 
Another  "  fellow  of  Cambridge"  presented 
himself,  and  after  fifteen  or  twenty  minutes' 
bard  labour,  the  operator  agaio  gave  up, 
without  producing  any  effect.  I  then  re- 
quested the  operator  to  put  me  to  sleep,  or 
give  me  some  other  indication  of  the  power 
of  the  "  science;"  but  he  aaid  that  he  was 

•This  is  the  youth,  to  whom  Dr.  Blundell 
alludes,  who  has  been  exhibited  on  every 
occasion  as  the  great  card  of  the  meetings, 
and  he,  with  bis  dirty  bands  sod  fool  nails, 
»nd  with  rouged  cheeks,  is  dressed  up  just  is 
time  for  the  *'  experiments,"  by  a  tailor  and 
lady's  shoemaker.  It  is  he  who  was  sub- 
jected to  tbe  action  of  the  galvanic  battery 
at  which  the  correspondents  of  the  news- 
papers were  so  much  astonished, — forgetting 
how  easy  it  is  for  jugglers  and  *«  wiaards" 
to  cut  off,  before  gaping  m altitudes,  tbe 
communication  between  the  battery  and  the 
patient,  and  entirely  overlooking  the  fact, 
that  even  if  the  nerves  of  sensation  of  the 
patient  were  rendered  insensible  to  pain, 
those  of  motion  would  not  be  to  the  electric 
impulses.  The  convulsive  movements  of  a 
galvanised  dead  body  to  wit. 
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quite  exhausted,  which  I  can  readily  be- 
lieve, as  no  man  had  ever  worked  harder  for 
two  houri.  *«  But/'  said  he,  "  I  will  give 
you  tickets  of  admissiou  for  to-morrow,  and 
then  operate  on  any  deaf  and  dumb  patients, 
or  on  any  one  else/'  A  subsequent  close 
examioalion  of  the  cheque-taker  in  an  ad* 
joining  room,  convinced  me  that  he  was, 
and  had  been,  voluntarily  acting  a  part  in 
the  Bcene. 

On  the  next  day,  Friday,  at  the  appointed 
hour,  I  went  to  the  Hanover-square  rooms, 
with  two  friends,  who  were  very  anxious  to 
see  me  magnetised,  und  willing  to  become 
con  verts  if  he  produced  any  effect*  on  me.  But 
on  my  arrival,  I  was  astonished  and  indignant 
at  a  printed  notice,  that  there  would  be  no 
operations  to-day,  because  the  patient  was 
Coo  ill  from  yesterday's  exhibition.  Seve- 
ral gentlemen  offered  to  be  operated  upon, 
but  M.  Lafontaine  persisted  in  the  excuse 
that  '» the  boy  was  too  ill !"  Disgusted  at 
this  conduct,  the  audience,  in  justice  to  the 
public,  held  a  meeting  to  express  their  feel- 
ings, by  resolutions,  on  the  subject;  and 
after  the  Rev.  Dr.  Jenkins  had  declined  to 
take  the  chair,  on  account  of  his  cloth,  seve- 
ral voices  called  for  a  medical  gentleman  to 
preside,  when  I  was  recognised,  with  a 
request  that  I  would  do  so,  to  which  I  con- 
sented ;  and  the  resolutions  which  were 
passed  are  to  be  found  in  the  last  page  of  the 
Courier  de  V  Europe. 

On  that  evening,  one  of  the  fellows  from 
Cambridge,  whom  I  recognised  as  having 
•ceo  operated  upon  on  the  previous  day, 
waited  on  me,  to  request  me  to  form  one  of 
a  committee  of  medical  and  scientific  gen- 
tlemen to  give  Lafontaine  "  one  more 
chance,"  saying  that  he  had  not  had  fair 
play  on  Thursday,  and  that  the  non-attend- 
ance to-day  (Friday)  was  44  quite  a  mis- 
take,** for  which  M.  Lafontaine  was  very 
sorry,  and  hoped  that  nothing  would  be  pub- 
lished. I  replied,  that  I  bad  no  pique 
against  him,  but  bad  attended  with  a  deter- 
mination to  believe  all  that  I  saw,  if  credi- 
ble, and  that  if,  for  instance,  by  producing 
unconsciousness,  patients  could  easily  under- 
go painful  operations,  something  would  be 
gained. 

I  consented  to  attend,  and  arrived  at 
No.  10,  Pall  Mall  East,  to  meet  the  said 
committee,  soon  after  one  o'clock.  Judge 
of  my  surprise  at  finding  there  only  tbe 
operator,  bis  interpreter,  the  cheque-taker, 
the  fellow  of  Cambridge,  and  two  strangers. 
M.  Lafontaine  then  at  once  addressed  me  on 
the  subject  of  my  incredulity.  I  repeated 
what  I  had  said  on  Thursday,  that  if  he 
would  produce  any  effect  on  me,  or  my 
friend,  I  would  cease  to  be  incredulous. 
He  then  requested  me  to  sign  a  paper,  a 
sort  of  certificate,  which  I  refused  to  sign, 
or  even  read.  Whereupon  he  ordered  the 
chequo-taker  to  be  seated  ;  seeing  which  I 
immediately  left  the  room,  the  parties  fol- 
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lowing  me  down  stairs,  and  requesting  me 
to  stay  and  Bee  the  etrects  of  a  powerful 
galvanic  battery  on  the  youth  during  the 
magnetic  sleep.  But  I  told  tbe  operator 
plainly,  that  if  he  had  any  value  for  his  cha- 
racter, he  would  never  again  operate  any- 
where on  the  youth,— or,  I  might  have 
added,  on  any  one  else,  as  a  magnetisur,  at 
any  time  or  place.  He  wholly  refused  at 
this  meeting,  also,  to  attempt  to  convince 
me  by  operating  on  the  gentleman  who  ac- 
companied me.  E.  S.  B. 
August  16, 1841. 


ATTEMPT  TO  IMPOSE 

WITn  THB 

DEAF  AND  DUMB,  AT  EXHIBITIONS 

OF 

ANIMAL  MAGNETISM. 

To  the  Editor  of  The  Lancet. 
Sir  :— From  tbe  sequel  to  the  following 
letter,  the  public  can  form  its  own  estimate 
of  tbe  professions  of  the  professors  of  ani- 
mal magnetism  :— 

44  To  Monsieur  Lafontaine. 

44  Sir, — Having  r«*ad  a  letter  addressed  by 
you  to  the  editor  of  the  Times,  in  which  you 
state  that,  through  tbe  aid  of  animal  mag- 
netism, you  had  successfully  removed  the 
affliction  of  deafness  from  several  indivi- 
duals in  Paris  who  had  been  born  deaf  and 
dumb,  and  that  jou  bad  also  offered  to  test 
the  truth  of  your  art  or  science  at  tbe  Deaf 
and  Dumb  Asylum  in  this  city,  but  had  not 
been  successful  in  procuring  a  person  for 
tbe  operation,  I  beg  most  respectfully  to 
state,  that  I  have  a  fine  healthy  boy,  turned 
of  eight  years  of  age  (born  deaf  and  dumb), 
whom  I  am  willing  to  submit  to  your  treat- 
ment, either  before  the  public,  during  your 
exhibition,  or  privately,  if  more  agreeable  to 
yourself. 

44  In  the  event  of  a  cure  being  effected, 
every  means  will  be  taken  to  give  it  pub- 
licity through  tbe  medium  of  the  metropoli- 
tan and  provincial  press. 

44  As  this  will  give  you  an  opportunity  of 
vindicating  tho  usefulness  of  your  labours 
in  the  cause  of  humanity,  against  the  asper- 
sions wbicb  have  been  so  freely  cast  upon 
them,  especially  by  the  medical  faculty,  any 
communication,  addressed  as  above,  will  be 
immediately  attended  to,  by,  Sir,  your  most 
obedient  servant, 

41  S.  Donaldson. 
44  No.  1,  Saunders-street,  Union-street, 
Lambeth  Walk." 

The  following  reply  (the  original  in 
French)  was  received  to  the  above 

44  8ir,— Ihave  received  yoor  letter,  which 
informs  me  of  your  wish  to  have  your  deaf 
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and  dumb  ion  magnetised.  He  Is  eight 
years  nod  a  bait  old.  That  is  a  favourable 
age.  If  you  will  bring  him  to  me  to-mor- 
row, Wednesday,  at  two  o'clock,  I  will  see 
if  he  con  be  magnetised.  1  have  the  honour 
to  be,  otc. 

"  La  Fontaine. 
« It,  Pall  Mall  East,  August  10, 1941/' 

Accordingly  I  waited  upon  him  with  my 
boy  at  the  time  mentioned.  Mousieur  was 
expected  in  every  minute.  In  his  sitting- 
room  I  found  a  lady  and  gentleman  waiting 
his  return.  Shortly  afterwards  he  entered, 
wiih  a  profusion  of  bows,  rung  for  his  inter- 
preter, disposed  of  the  business  of  the  pre- 
vious visitors,  and  then  turned  to  me  and 
my  son  (the  lady  and  gentleman  still  re- 
maining), inquiring  whether  my  child  bad 
been  born  deaf  and  dumb,  or  whether  I 
could  ascribe  his  affliction  to  any  accident. 
On  receiving  satisfactory  answers,  he 
wished  to  know  if  1  had  a  medical  certifi- 
cate, stating  the  nature  of  the  child's  depri- 
vation. I  answered  in  the  negative,  but 
told  him  I  could  soon  obtain  one,  or  give 
him  a  reference  to  medical  or  other  gentle- 
men for  that  purpose,— -or  that  I  could  refer 
him  to  my  employer,  who  has  the  most  ex- 
tensive printiog  establishment  in  the  world  ; 
and  the  gentleman  before-mentioned,  who 
Stated  himself  to  be  a  graduate  of  the  Uni- 
versity of  Dublin,  and  a  minister  of  the 
Ch  urch  of  England,  offered  to  give  him  one 
on  the  spot ;  but  then  Monsieur  suddenly 
changed  his  ground,  and  said  that  he  musi 
and  would,  as  a  tine  qua  non,  have  a  docu- 
ment to  that  effect  from  a  Dr.  Bions  (show- 
ing me  the  doctor's  card),  or  from  the  editor 
of  the  Times,  or  from  Mr.  Walter.  I  told 
him  I  wus  an  utter  stranger  to  those  gentle- 
men, and  conld  not  obtrude  myself  upoo 
their  notice;  but  he  was  indexible.  1  must 
get  it  from  some  one  connected  with  the 
Timet,  At  this  time  his  interpreter  sud- 
denly apologised  for  leaving,  saying  he  was 
"  going  to  dress  for  dinner."  All  conversa- 
tion beiDg  thus  at  an  end,  the  lady  and  gen- 
tleman rose  to  withdraw,  and  I  was  follow- 
ing their  example,  wheo  M.  Lafontaine 
motioned  to  me  to  remain.  Now  left  by 
ourselves,  he  went  to  the  boy  and  com- 
menced passing  his  bands  about  and  around 
the  head  and  neck.  At  that  time  I  was  not 
aware  that  this  was  his  only  mode  of  operat- 
ing, but  it  had  no  effect  whatever  on  the 
boy,  who  only  smiled  io  the  operator's  face 
at  the  absurdity  of  the  motions.  He  then 
again  rang  for  his  interpreter,  to  tell  me 
once  more  that  I  must  get  a  certificate  from 
some  gentleman  connected  with  the  Times, 
and  call  on  h(m  again  on  the  same  evening 
at  eight,  or  at  nine  o'clock  on  the  following 
morning,  Thursday,  the  day  of  public  exhi- 
bition, at  the  Hanover-square  rooms.  Feel- 


such  a  document?    He  shrugged  np  hto 

shoulders,  extended  bis  arms,  and  brought 
them  slowly  in  a  line  with  bis  body,  with  an 
air  of  mystery  ia  bis  countenance,  which 
bis  interpreter  translated  into  44  he  could 
not  tell."  I  now  thought  it  was  time  to 
make  my  bow,  whkh  I  did,  with  the  deter- 
mination of  giving  the  professor  no  farther 
trouble.  But  it  seems  that  be  was  not  de- 
sirous of  parting  company  thus  uncereotooU 
ously,  for  I  was  waited  upon  by  him  nod 
bis  interpreter,  nt  between  oao  and  two 
o'clock  on  the  following  day,  at  the  print- 
ing-office, he  begging  that  I  would  nmi  dis- 
appoint Aim,  as  he  had  adcertittd  the  > 
anee  of  the  boy  on  that  eery  day  ! 

Although  I  felt  considerable  relucta 
in  making  a  show  of  my  poor  child,  I  con- 
sidered that  I  bad  pledged  myself  in  any 
letter,  and  felt  bound  in  hooour  to  acquiesce; 
although  I  bad  great  reason  to  regret  it 
afterwards,— some  of  the  company  insinuat- 
ing that  I  bad  brought  him  forward  frusn 
mercenary  motives,  and  others  that  1  was  ia) 
collusiuo  with  the  foreign  charlatan.  lav 
deed,  I  believe  that  one-half  of  the  company 
went  away  with  the  impression  that  the 
child  was  neither  deaf  nor  dumb  (although 
inspected  and  certified  to  be  both  by  several 
medical  gentlemen  who  were  before  them), 
from  his  suddenly  starting  when  a  portion 
of  a  percussion-cap  struck  him  oo  the  neck. 
It  would  be  superfluous  for  me  to  do  more 
than  allude  to  the  mortifying  failure  of  the 
impostor  in  this  instance,  and  in  that  of  l«« 
three  gentlemen  who  voluntarily  aubmitted 
to  bis  mummery  for  half  an  hour  each  ;  but 
it  is  a  duty  which  I  owe  to  the  public  to 
contradict  the  abominable  falsehood  which 
was  alleged  as  the  reason  for  M.  Lafontaine 's 
oot  appearing  at  his  elhibitioa  on  the  next 
day,  Thursday,  namely,  "  because  (as  his 
notice  iotimated)  the  boy  was  nasrett."*  I  left 
the  room  on  Wednesday,  in  disgust,  before 
the  exhibition  terminated,  determined  that 
he  should  not  have  an  opportunity  of  again 
attempting  to  impose  upoo  the  public 
through  the  medium  of  my  boy  an  •»  a 
draw."  The  next  deception  is  announced 
for  Wednesday,  and  if  the  performer  is  then 
forthcoming,  he  has  more  assurance  than  I 
at  present  give  him  credit  for.  1  am,  Sir, 
yonrs  respectfully, 

Samuel  Donaldson. 

l,5auaders-etreet 

August  15, 1841. 


•  The  fellow-impostor,  who  bad 
been  exhibited,  and  not  the  son  of  Mr.  Do- 


ing quite  hopeless,  I  inquired  if  he  could  I  naldson,  was  referred  to,  doubtless,  in  this 
cure  tan  child,  supposing  that  I  did  obtain  |  notice.-Ej>.  L. 
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Factt  Cannecle*  with  the  Treatment  ©/  /a- 
mitity  is  St.  Lake's  Hospital,  $c.  B> 
A  Lady.    Effingham  Wilson. 

At  a  moment  when  (he  public  attention,  and 
more  particularly  that  of  the  members  of  the 
medical  profession,  is  directed  towards  the 
consideration  of  so  important  a  subject  as 
the  proper  treatment  of  the  insane,  any  facts, 
bearing  evidence  to  the  practical  working  of 
the  plan  of  treatment  of  lunatic  asylums, 
must  be  received  with  interest ;  and  this  will 
be  especially  the  case  with  regard  to  the 
pamphlet  before  us,  in  which  the  experience 
of  a  cured  patient  is  recorded,  and  her  suf- 
ferings, together  with  the  mismanagement  of 
those  under  whose  authority  the  was  imme- 
diately placed,  are  feeliogly  detailed.  It 
will  be  replied  by  the  committee  of  St. 
Luke's  Hospital,  and  by  those  who  are  dis- 
posed to  regard  with  a  listless  and  careless 
eye  the  sufferings  of  their  fellow-creatures, 
that  the  eye  of  the  medical  authorities  can- 
not be  everywhere,  cannot  be  directed  at 
the  same  hour  upon  every  patient  in  the  es- 
tablishment, and  that,  consequently,  a  cer- 
tain power  most  be  vested  in  the  keepers 
and  nurses.   We  will  admit  this  assertion 
for  the  sake  of  argument ;  but  we  would 
remedy  such  a  state  of  things  by  increasing 
the  medical  staff* ;  by  having  several  instead 
of  one  resident  medical  officer.  Where 
would  be  the  objection  to  appointing  a  me- 
dical superintendent  to  every  two  wards ; 
for  every  patient  in  which  he  should  be  per- 
sonally responsible,  every  black  eye,  every 
bruise,  every  scratch,  should  find  a  place  in 
a  well-kept  case  book,  open  at  all  times  to 
the  inspection  of  tlie  committee  of  the  medi- 
cal public,  and  of  the  friends  of  the  patient? 
There  would  then  be  emulation  on  the  part 
of  the  medical  officers  in  the  effecting  and 
reporting  of  cures,  for,  according  to  such  a 
system,  promotion  should  depend,  not  opon 
private  interest  and  nepotism,  but  upon  well- 
discharged  duties.    Would  not  this  be  infi- 
nitely superior  to  the  present  jog-trot  system ; 
a  single  medical  resident  officer  and  two 
physiciaos,  one  of  whom  makes  his  daily 
Tislt  of  an  hour,  is  always  best  pleased  when 
the  house-surgeon  reports  "  nothing  parti- 
cular/' and  then  betakes  himself  to  his  snug 
earriage  to  visit  his  private  patients.    It  is 
degrading  to  human  nature  to  reflect  that 
such  things  be;  that  men  of  education,  for 
filthy  lucre,  should  so  completely  prostrate 
their  moral  respectability;  should  so  wan- 


tonly  trifle  with  (he  pangs  and  miseries  of 

their  fellow-men,  that  they  themselves  may 
wallow  in  luxurious  comfort;  we  would  ba 
especially  careful  in  the  selection  of  kind 
and  conscientious  keepers  and  nurses;  we 
would  punish  each  dereliction  of  duty  by 
loss  of  office ;  we  would  instil  into  the  minds 
of  all  who  crossed  the  threshold  of  lonatie 
asylums,  that  insanity  is  a  disease,  a  deplo. 
rable  disease,  sioce  it  desecrates  the  mind 
of  its  victim  ;  that  it  is  a  disease  demanding 
all  our  commiseration  aod  sympathy;  that 
it  is  curable  if  Judiciously  treated;  that, 
moreover,  it  is  a  disease  which  we  ourselves, 
our  dearest  relations  and  warmest  friends, 
may  be  subject  to  at  any  moment  of  oar  or 
their  lives.  Ah  1  is  this  true  I  We 
those  exclaim  who  have  hitherto  coi 
insanity  as  a  crime,  that  needed  personal 
punishment  and  degradation,  chains,  leg* 
locks,  and  starvation.  Is  this  true?  they 
ask.  Alas !  for  the  wickedness  of  the  past, 
it  is  all  true.  But  for  the  future  let  each 
man  exert  himself  strongly,  that  that  which 
he  would  have  done  unto  him  shall  be  done 
to  the  nnbappy  victims  of  this  dreadful 
scourge.  Then  we  should  no  longer  have 
such  distressing  portraitures  of  the  horrors 
of  lunatic  (asylums?)  gaols  as  that  with 
which  we  are  furnished  here,  and  for  the 
truth  of  which  we  may,  from  our  knowledge 
of  the  writer,  most  unhesitatingly  vouch. 

"  Most  of  the  rooms,  or  rather  cells,  ap* 
propriated  for  the  patients,  have  a  bole  near 
the  top,  in  the  shape  of  a  half-circle,  called 
a  window;  immediately  under  this,  on  the 
floor,  is  a  crib  filled  with  straw,  on  which  is 
placed  a  flock  bed.  At  the  foot  of  this  crib  an 
iron  ring  is  attached,  with  a  chain  to  it,  for 
the  purpose  of  confining  the  patient's  leg.  Of 
a  winter's  morning  the  shutter  has  been  let 
down,  and  the  cold  wind,  rain,  aod  snow, 
have  fallen  upon  me,  while  I  had  scarcely 
sufficient  covering  to  keep  me  warm.  Wish- 
ing to  be  employed,  I  was  allowed  by  tha 
keeperess  to  assist  her  io  her  menial  ser- 
vices, which  I  and  others  have  done  most 
cheerfully  ;  as  also  to  wash  and  comb  the 
patients.  Ooe  young  woman,  who  was  aU 
most  constantly  confined  to  her  crib,  with 
only  straw  to  lie  on  and  a  bit  of  blanket  to 
cover  her,  had  her  head  so  swarming  with 
vermin,  that  it  was  eaten  into  boles  by  them : 
the  corruption  and  filth  that  have  been  on  the 
comb  after  I  have  combed  her  head,  has 
caused  me  repeatedly  to  heave.  For  such 
services  we  have  bad  broken  victuals  given 
to  us,  which  were  then  nnd  at  all  times  very 
gratefully  received  by  us.  I,  as  well  as 
others,  have  frequently  been  so  much  ia 
want  of  food,  that  we  have  selected  scraps 
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to  eat  that  hare  been  tent  for  the  cat  from 

the  keeperes,'.  table.    After  being  coo fined  ---  —      o(J  .he  Um  abused  n,  f.,r  not 

rather  more  than  four  tnou'hs,  I  was  tlis-,  justiy  u«  'uu"  »  .  wa.  ri.tlt 


cleaa  my  room  oat;  when  I  hare  done  that, 
and  in  such  a  manner  lhat  no  fan  It  coold 


Charged  by  the  physician  as  cured  ;  but  what 
I  was  cured  of  I  could  not  imagine,  unless 
it  was  of  purity  of  thought  and  desire." 

We  feel  quite  confident  that  the  expendi- 
ture of  St.  Luke's  is  liberal  ;  that  the  al- 
lowances as  they  issue  from  the  committee, 
both  in  quantity  and  quality,  are  excellent. 
But  the  duty  of  the  committee  should  not 
end  here ;  it  should  extend  to  seeing  that 
those  allowances  actually  reach  the  poor,  de- 
fenceless creatures  for  whom  they  ore  in* 
tended.   We  are  fully  satisfied  that  every 
member  of  the  committee  of  St.  Luke's  will 
feel  a  thrill  of  horror  when  he  reads  the  fol- 
lowing passage;  that  that  man  does  not 
exist  who  could,  with  callous  indifference, 
reflect  upon  the  sufferings  here  detailed  as 
inflicted  by  himself;  if  he  could  pass  over 
them  here,  then  we  assure  him  that  they 


doing  it  in  the  way  she  thought  was  right, 
expressing  at  the  same  lime  her  astonish  - 
cjent  of  the  little  use  ladies  were  of." 

The  following  paragraph  is  a  wholesome  . 
criticism  upon  the  tdeclto*  of  proper  atten- 
dants for  the  insane  :— 

"  I  was  also  allowed  to  accompany  Betty 
with  the  tray  to  the  bread- room,  and  was 
permitted  to  follow  her  into  the  kitchen,  and 
other  rooms  adjacent,  where  her  fellow  ser. 
vaots,  the  keepers  and  kceperesse*,  would 
sometimes  be  assembled.  Though  1  scarcely 
ever  cx  pressed  a  word,  nothing  escaped  my 
notice;  and  exceedingly  disgusted  have  I 
been  with  their  behaviour  and  trifling  con- 
versation, frequently  bordering  on  indecency 
and  lewdness.  I  contrasted  their  unfeeling 
dispositions  and  conduct  with  the  Bufferings 
of  the  patients— parent*  torn  from  their 
children,  children  from  their  parents,  lovers 
and  friends  from  each  other,  and  all  the  so- 
cial ft-elings,  so  valuable  in  domestic  life, 


will  form  a  part  of  the  floating  scenery  of  literully  massacred  by  the  unfortunate  pos- 


his  death-bed,  and  welcome  him  to  his  well 
merited  retribution.   We  know  what  a  set 
of  poor,  unthinking,  and  pitiable  creatures 
will  retort  to  this  statement,  but  for  such 
we  write  not ;  they  will  say,  we  never  be- 
lieve what  is  said  by  an  insane  patient. 
And  why  not?   We  stop  not  to  argue  lhat 
question  here ;  but  wo  have  no  hesitation  in 
declaring  that  every  insane  patient  is  per- 
fectly reasonable  upon  every  matter  not  im- 
mediately connected  with  the  immediate  sub- 
ject of  his  hallucination;  and  lhat,  conse- 
quently, upon  matters  of  personal  comfort 
and  diet  he  is  for  the  most  part  deserving 
of  every  attention.   But  hear  a  voice  from 
one  of  those  dens  of  misery  :— 

"  I  have  oft-times  been  distressed  to  hear 
the  patients  ask  for  food  and  work,  while 
neither  could  be  obtained  for  them.  During 
the  last  three  months  of  my  twelvemonth'* 
incarceration  in  the  hospital,  I  was  confined 
to  my  bed  every  night  with  a  chaiu  rattling 
to  my  leg,  and  also  every  Sabbath  :  so  that 
from  Saturday  night  to  Monday  morning  I 
was  a  prisoner  in  my  cell,  with  my  leg  con- 
fined to  an  iron  ring  and  chain.  I,  with 
several  other  women,  have  been  pulled  out 
of  our  beds  earlier  than  usual  to  walk  down 
three  or  four  flights  of  stone  stairs,  without 
shoes  or  stockings  on,  or  any  garment  what- 
ever, with  only  a  small  blauket  round  each 
of  us,  to  be  thrown  into  the  bath,  and  if  any 
woman  had  previously  offended  the  keeper- 
esses,  they  would  punish  her  by  holding 
her  head  under  the  water.  The  keeperess, 
in  a  consequential  and  peremptory  manner, 
has  ordered  me  to  get  a  pail  of  water  and 


sessors  being  allowed  to  moan  for  society 
in  lonesoino  cells,  or  confined  in  cl 
strait  waistcoats  amongst  raving 
Can  I  forget,  among  numberless  other  in- 
consistencies, the  circumstance  of  my  being 
chained,  with  an  iron  ring  to  my  leg,  in  a 
small  room  where  the  worst  of  the  patient* 
were  confined,  for  only  exercising  sympathy 
to  one  of  my  fellow-sufferers?    No!  what 
has  been  learnt  from  melancholy  and  pain- 
ful experience,  i*  not  very  easily  forgotten. 
When  I  was  discharged  from  the  hospital  as 
cured,  I  might  have  made  complaint*  before 
the  committee;  but  I  was  too  prudent  to 
choose  that  opportunity.    I  then  thought, 
when  1  am  completely  out  of  the  power  of 
those  interested  in  the  management  of  this 
place,  a  more  suitable  lime  may  be  choeen 
that  time  has  now  arrived,  and  I  certainly 
will  not  let  the  subject  rest.   Do  you  sup- 
pose I  can  reflect  without  regret  on  the  great 
loss  of  time  connected  with  my  profession, 
nod  the  demoralising  influence  I  was  under 
at  the  most  interesting  period  of  my  life, 
whilst  an  inmate  in  the  hospital?  Instead 
of  my  mental  energies  being  diiec ted  aright, 
they  were  crushed,  and  my  animal  spirits 
broken." 

The  following  is  a  visit  to  the  wards  by 
the  gentlemen  of  the  committee,  in  which 
honourable  mention  is  made  of  those  offi- 
cials : — 

"  It  was  said)  the  committee  was  going  to 
walk  through  the  galleries ;  four  or  five,  I 
scarcely  know  how  to  say  genlUaum,  entered 
the  room  where  I  and  other  patients  were 
siltiog.  The  first  that  entered  said  laugh- 
ingly, '  Here's  a  show.'  Another,  with  ats 
much  indifference,  replied,  *A  ihow  of 
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cattle.'  I  looked  towards  them  with  silent  | 
contempt,  and  such  reflections  passed  in  my 
mind  as  were  natural  on  hearing  those  re- 
marks. One  of  the  party  evidently  appeared, 
from  his  countenance,  to  feel  for  us,  and  if 
still  alive,  may  possibly  recollect  the  cir- 
cumstance. Is  it  reasonable  to  suppose 
there  can  be  any  material  alterations  for  the 
better,  in  the  moral  treatment  of  the  patients, 
since  that  time,  while  the  same  individuals 
have  continued  in  office ;  and  a  similar  de- 
scription of  men,  it  is  natural  to  conclude, 
from  circumstances,  form  the  committee  ?" 

Who  can  dissent  from  the  obvious  truth 
of  this  fact  so  energetically  stated  by  the 
author? 

'* There  is  nearly  as  much  insanity  exhi- 
bited  in  society  out  of  a  mad-house  as  within 
one;  yet  it  is  not  considered  necessary  for 
every  house  to  be  furnished  with  chains, 
leg-locks,  hand-cuffs,  strait-waistcoats,  &c, 
to  be  made  use  of  when  any  one  exhibits,  io 
their  behaviour,  proofs  of  that  malady  ; 
which  is  more  often  the  case  than  those  can 
imagioe  who  have  not  studied  the  effects  of 
insanity.  The  would-be  thought  wise  and 
the  crafty,  generally  connect  mystery  with 
all  their  proceedings;  therefore,  the  above- 
named  articles  are  requisite  for  their  pur- 
poses, and  the  poor  ignorant  keepers,  beiog 
allowed  the  free  use  of  them,  confine  the  pa- 
tient just  when  they  please,  whether  con- 
finement be  required  or  oot.  Is  it  consistent 
with  rationality  that  an  individual,  either 
man  or  womau,  possessing  only  acquirements 
and  knowledge  obtained  through  very  in- 
ferior faculties,  should  have  the  whole  and 
sole  management  of  thirty  or  forty  of  his 
fellow-creatures,  whose  misfortunes  are  fre- 
quently owing  to  their  moral  and  mental  su- 
periority not  being  appreciated  or  under- 
stood !  Nevertheless,  those  ignorant,  nar- 
row-minded beings  are  allowed  to  exercise 
uncontrolled  authority  over  such  persons, 
and  being  themselves  total  strangers  to  any 
excitement  of  generous  feeling,  know  not 
how  to  value  qualities  of  that  description  in 
others.  Instead  of  patients  being  encouraged 
and  rewarded  for  what  may  be  excellent, 
they  are  more  frequently  confined  in  chains 
and  strait-waistcoats, and  prevented  perform- 
ing that  which  would  be  worthy  of  imita- 
tion. Charity  would  suggest  that  it  roust 
be  insanity  in  any  one  or  more,  to  permit 
such  an  injurious  state  of  things  to  exist." 

Of  the  nature  of  the  scenes  of  violence 
which  so  frequently  occur  io  the  wards  of  a 
lunatic  asylum,  a  fair  estimate  may  be  bor- 
rowed from  the  following  short  paragraph  :— 

"I  have  frequently  witnessed  quarrels 
between  the  keeper  and  the  patient ;  the  for- 
mer has  been  the  aggressor,  but  there  was 
no  redress  whatever  for  the  latter;  if  they 
made  a  complaint  to  the  physician  or  doctor, 
no  attention  whatever  was  paid  to  them.  I 


was  too  reasonable  and  discreet  to  commence 
or  carry  on  a  dispute  with  the  keeper, 
therefore  I  was  called  « quiet  and  harm- 
less.' " 

Our  author's  suggestion  to  the  Society 
fur  the  Prevention  of  Cruelly  to  Annual*  is 
worthy  of  every  attention,  and  with  that  we 
conclude  the  notice  of  Miss  Ne well's  pam- 
phlet, which  has  called  forth  the  preceding 
observations.  Vft  warmly  entreat  the  mem- 
bers of  the  committees  of  every  lunatic  insti- 
tution in  the  kingdom  to  take  a  more  active 
interest  in  the  management  of  the  poor  crea- 
tures placed  under  their  charge,  and  to  take 
example  by  the  enormities  which  Miss 
Ne  well's  pamphlet  shows  to  exist  in  one  of 
the  first  and  most  highly-considered  of  the 
London  establishments.  In  addressing  the 
Society  for  the  Prevention  of  Croelty  to 
Animals,  the  author  observes,— 

"  Should  your  funds  be  greatly  increased, 
which  is  probable,  and,  consequently,  your 
sphere  of  benevolence  capable  of  being  ex- 
tended, allow  roe  to  suggest  that  you  will 
bestow  a  little  of  your  time  and  attention 
towards  a  class  of  animals  called  the  insane, 
who  have  been  considered  on  a  level  with 
brutes,  and  wantonly  treated  an  such,  their 
restoration  having  been  thus  materially  im- 
peded, with  as  little  compunction  on  the  part 
of  their  oppressors  ad  was  exercised  towards 
the  brute  animals  before  your  admirable  so- 
ciety existed." 


BETHLEM  HOSPITAL. 

GRAVE    IMPUTATIONS    OP    A    "  LOOKER-ON  ** 
UPON  THE  RECENT 

REPORTS  OF  THE  PHYSICIANS. 


To  the  Editor  of  The  Lancet. 
Sir:— I  now  redeem  my  pledge  to  ex- 
amine more  closely  the  reports  of  the  two 
physicians  of  Bethlem  Hospital.  I  wish 
I  could  escape  with  credit  from  the  un- 
welcome duty ;  for  it  is  most  painful  to 
be  compelled  to  throw  doubts  upon  the  cor- 
rectness of  explanations  verified  by  the  sig- 
nature of  the  party  explaining:  but  the 
documents  to  which  I  have  obtained  access 
since  the  publication  of  my  reply  to  Dr. 
Monro's  letter,  lead  me  to  fear  that  I  have 
io  that  reply  done  Dr.  Morison  much  injus- 
tice ;  and  I  certainly  have  done  so,  if  the 
report  to  which  his  signature  is  attached  be 
a  faithful  one.  It  is,  I  admit,  impossible,  in 
the  absence  of  the  tables  themselves,  to  as- 
certain this  fact  decisively.  It  may  be  that 
Dr.  Morison  has  claimed  a  portiou  of  Dr. 
Monro's  cures,  or  mistaken  the  number  of 
patients  under  his  own  care,  or  he  may 
have  made  some  error  in  his  castings,  &e. ; 
but  unless  some  mistake  of  this  nature  has 


Digitized  by  Google 


BETHLEM  HOSPITAL,  REPORTS  OF  THE  PHYSICIANS. 


m 

clear,  that  his  cures  are  far  mure  numerous 
in  respect  to  his  number  of  patient*  than 
those  of  Dr.  Muaro.  It  will  be  found,  in- 
deed, upoo  a  careful  inspection  of  Dr. 
Monro's  letter,  that  he  does  not  deny  the 
fact,  though  he  leads  his  readers  to  a  coo- 
trary  conclusion,  by  showing  that  in  the 
years  1838,  1839,  and  1840,  the  number  of 
patients  cured  by  him  slightly  exceeded  the 
numbers  cured  by  Dr.  Morisoo  (the  num- 
bers being  respectively  247  and  243) ;  and 
permitting  them  to  retain  the  impression  that 
the  assumption  upoo  which  my  conclusions 
were  fouuded,  namely,  that  the  patients, 
when  admitted,  were  equally  divided  be- 
tween the  two  physicians  was  correct.  The 
documents  to  which  I  have  obtained  access 
since  my  reply  to  Dr.  Morisoo,  namely,  the 
report  of  the  Parliamentary  commissioner, 
and  the  authenticated  returns  of  the  hospital 
committee,  clearly  demonstrate  that  this  as- 
sumption on  my  part  was  erroneous,  and 
that  the  number  of  patients  intrusted  to  Dr. 
Monro  greatly  exceed  the  number  intrusted 
to  Dr.  Morisoo,  unless,  indeed,  the  latter  has 
committed  some  gross  blnnder  in  the  returns 
alluded  to.  His  language  cannot  be  mis- 
taken :— **  In  pursuance,"  says  be,  "  of  the 
plan  adopted  by  me  four  years  ago,  I  lay 
before  you  a  statement  of  the  cases  con- 
signed to  my  care  in  the  curable  department, 
with  the  treatment  in  each  of  those  dis- 
charged cured;  and  I  also  subjoin  n  gummnry 
e/  the  results  of  the  fire  years  from  the  com- 
meucement  of  my  attendance  at  the  hospital. 
*  ■  From  the  table  presented  to  the 

court,  it  appears  that  of  562»cases  of  insa- 
nity under  my  care,  393,  or  very  nearly 
70  per  cent.,  have  been  discharged  well." 
Now,  the  general  admissions  and  cures 
during  those  Ive  years  are  as  follows:— 

1836  1837  1838  1839  1840  Total. 
Admitted.  253  297  270  274  308  1402 
Cured  ...134  166  173  137  173*  775 
The  distribution  of  cases  and  cures  as 
between  the  two  physicians  will,  therefore, 
he  thus 

Admissions.  Cores. 

Total   1402    775 

Dr.  Morison's  portion  562    393 


Dr.  Monro's  portion.    840    382 

And  the  average  proportion  of  cures  thus  : — 
Dr.  Morison,  as  303 : 562,  or  69.93  per  cent. 
Dr.  Monro,  as  382  :840,  or  45.47  per  cent. 
Whilst  the  general  average  of  cures  during 
those  years  was  at  775  : 1402,  or  55.28  per. 
cent. 

*  The  number  slated  in  Dr.  Monro's  letter 
is  one  hundred  and  eighty,  but  of  these  six 
are  criminal  lunatics,  and  one  from  the  in- 
curable department;  which  must  all  be 
struck  out,  as  Dr.  Morison's  statement  re- 
lates to  the  curable  patients  only. 


The  correctness  of  these  calculations  in, 

of  course,  entirely  dependant  upon  the  cor- 
rectness of  Dr.  Murisoo's  figures,  and  f 
am  certain  that,  as  an  honourable  man,  b« 
will  not  allow  Dr.  Monro's  reputation  un- 
justly to  sutler;  but  it  is  a  remarkable  fact, 
that  the  tables  for  the  year  1837,  as  set  forth 
in  the  Parliamentary  report  (and  in  which 
tables  the  admissions  and  cures  on  the  two 
sides  are  kept  separate),  produce  results  of 
a  similar  character:  the  proportions  of  ad- 
missions and  cures  being  in  those  tables  as 
follows : — 

Dr.  Monro — Admitted  ....  153 

Cured   65 

Average,  43.  per  ceot. 
Dr.  Morison— Admitted  ..  146 

Cured   91 

Average,  62.40  per  cent. 

Total— Admissions  291 

Cures   156 

Average,  52.53  per  cent. 

The  case  is  now  assuming  a  roost  serious 
aspect,  and  involves  alike  the  repulatioo  of 
the  governors  of  the  hospital  and  the  pay  si* 
cians  of  the  establishment.    Unleas  Dr. 
Morison's  returns  are  errooeous,  aod  Dr. 
Monro  does  not  charge  them  with  error;  or 
unlets  some  rule  exists  under  which  the 
more  desperate  cases  are  placed  under  the 
care  of  the  senior  physician,  two  systems  of 
treatment  must,  for  the  last  five  years,  have 
prevailed  in  the  hospital, differing  greatly  in 
their  beneficial  results,  but  unnoticed  and  on- 
checked  by  the  managing  committee.  This 
matter  cannot  remain  in  its  present  state. 
Let  the  president  look  to  it.   The  public 
demand  an  explanation,  and  an  explanation 
they  have  a  right  to  demand.    It  is  idle  to 
call  Bethlem  a  private  charity,  and  pretend 
that  the  body  of  self-constituted  governors 
are  alone  privileged  to  inquire  into  its 
management.    Nearly  7 3 ,000 J.  of  publie 
money  has  been  voted  by  Parliament  to- 
wards the  erection  of  the  present  building, 
independently  of  the  sum  of  20,000/.  allowed 
for  the  criminal  wings  (Pari.  Rep.,  pp.  503 
and  505),  and  upwards  of  3950/.,  or  nearly 
44/.  per  head,  is  now  annually  paid  by  the 
Government  for  tho  care  of  the  criminal 
lunatics  therein  confined. 

I  will  not,  however,  at  present,  pursue  the 
subject  further,  but  await  the  answers  of 
the  two  physicians,  for  Dr.  Monro  most  ex- 
plain bis  own  letter,  and  the  silence  of  Dr. 
Morison,  however  equivocal  hitherto,  can 
now  bear  one  interpretation  only,  namely, 
that  his  figures  and  si atements  are  correct ; 
and  I  will  also  yet  indulges  lingering  hope 
that  some  fallacy  may  somewhere  yet  bo 
found,  and  that  the  grave  impotations  now 
resting  upon  the  governors  and  the  physicians 
may  be  converted  into  the  lighter  accusa- 
tion, as  far  as  the  governors  are  concerned, 
of  adopting  reports  without  understanding 
them ;  as  regards  Dr.  Morison,  of  being  a 
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bad  arithmetician,  and  aa  regard*  Dr. 
Monro,  of  allowing  his  brother  physician  to 
take  the  liou't  abare  of  the  cure*,  when  he 
was  oo  more  a  liou  than  himself.  I  am,  Sir, 
jour  obedieot  servant, 

A  Lookeb-on. 

Aug.  16, 1841. 


BRITISH  MEDICAL  ASSOCIATION. 
Extler  Hall,  August  17, 1841. 

Dr.  Webster,  President,  ia  the  chair. 

The  minutes  of  the  last  n»eetiog  were  read 
•ad  confirmed. 

The  report  of  the  deputation  appointed  to 
the  late  meeting  of  the  Provincial  Medical 
and  Surgical  Association  at  York  was  read.* 

Resolved  uuanlmoosly. "  That  the  report 
be  adopted  aad  received/' 

Resolved  unanimously,  "That  the  cordial 
thanks  of  the  council  be  given  to  Drs. 
Webster  nod  M.  Hal),  and  O.  Bottom  ley, 
Esq.,  for  the  efficient  and  able  manner  iu 
which,  as  a  deputation,  they  curried  out 
the  view*  of  the  British  Medical  Associa- 
tion." 

The  u  Outlines  of  a  Plan  of  Medical  Re- 
form submitted  to  the  Council  of  the  North 
of  England  Medical  Association  nod  ap- 
proved thereby,"  was  read  aad  considered. 

A  letter  oo  Medical  Reform  from  Dr. 
Sinclair,  of  Manchester,  was  read  and  com- 
mented on. 

The  meeting  then  adjourned. 


MELVILLE  HOSPITAL,  CHATHAM. 

BAMOLLISSEMENT  OF  THE  SPINAL  COBD,  WITH 
INFLAMMATION  OF  THE  NATES,  AND  EXTEN- 
SIVE SLOUGHING. 

Reported,  with  Remarks,  by  Alexander 
Blyth,  Esq.,  Jan.,  Surgeoo,  Melville 
Hospital. 

William  Pribble,  seaman,  act  at  21,  of  a 
spare  phlegmatic  temperament,  was  received 
into  Melville  Hospital,  July  4,  1834.  Be- 
fore detailing  the  symptoms  be  was  then 
labouring  under,  it  will  be  requisite  to  take 
a  retrospective  view  of  the  past  history  of 
the  case,  as  far  as  it  has  been  ascertained. 

He  applied  for  medical  assistance  on  the 
1st  instant,  complaining  of  pain  io  the  back, 
referred  to  the  lower  part  of  the  dorsal  re- 
gion of  the  vertebaal  column,  with  occa- 
sional difficulty  la  making  water.  These 
symptoms  were  unaccompanied  by  fever, 
and  the  bowela  being  constipated,  a  purga- 
tive was  administered  on  the  And.  He 
stated  be  could  Dot  keep  bis  urine,  but 
passed  it  involuntarily,  and  without  con- 

•  The  report  will  appear  in  Tut  Lancet 
of  the  28lh. 


sciousoess.  Paio  of  the  back  ranch  the 
»ame  on  the  3rd,  and  he  passes  both  urine 
and  fasces  involuntarily ;  the  lower  extremi- 
ties completely  paralysed;  aeosaliou  still 
preserved  ;  pulse  regular,  aa  at  first,  and  oo 
other  uneasiness  complained  of,  esceplicg 
the  pain  in  the  back,  which  baa  been  some- 
what alleviated  since  the  application  of  a 
blister  to  the  dorsal  portion  of  the  spine. 
For  a  Ions  time  he  bad  manifested  languor 
and  unwillingness  for  exertion,  and  on  thia 
account  was  considered  lasy  by  bis  mess- 
mates. The  above  ia  all  that  could  be  as- 
certaiaed  with  respect  to  the  early  history  of 
the  case. 

Wave  admitted  into  the  hospital,  the  fol- 
lowing symptoms  presented  themselves:— 
Complete  paraplegia,  with  very  little  sensa- 
tion; pulse  77;  appetite  good;  paased  a 
sleepless  night,  from  pain  of  the  back; 
lower  extremitiea  wasted.  The  catheter 
being  introduced,  six  ounces  of  pale  urine 
were  drawn  off.  In  the  evening,  pulaa 
quick;  akin  hot;  passed  no  urine  aioce  the 
morning.  He  was  bled  to  sixteen  ounces  ; 
blood  presented  the  buffy  coat;  purgatives 
were  administered,  and  he  was  placed  oa 
fever  diet. 

July  5,  six,  a.m.  A  bandage,  sprinkled 
with  the  dolichos  pruriena,  was  applied 
round  the  lower  extremities ;  after  ita  appli- 
cation be  complained  of  the  skio  bring  hot, 
proving  that  sensation  was  not  wholly  lost* 
He  now  movea  his  feet  occasionally,  but 
apparently  by  moving  the  upper  portion  of 
the  body  ;  urioe  and  fasces  passed  involun- 
tarily, the  Utter  very  dark;  is  able  par- 
tially to  support  his  body  on  the  lags. 

Five,  p.m.  He  was  cupped  on  the  loins, 
and  a  flannel  roller  was  then  applied  to  the 
posterior  portion  of  the  thighs,  having  been 
previously  dipped  io  very  bot  water.  The 
muscles  of  the  thighs  and  lege  became  tre- 
mulous, but  he  made  no  attempt  to  move 
them.  Has  had  three  atoola;  the  last  was 
bilious,  the  two  former  being  natural ;  made 
water  freely;  pulse  120,  small;  says  he  is 
much  better  since  the  morning.  The  cup- 
ping-glasses have  been  applied  to  the  loins, 
and  the  following  medicine  was  pre- 
scribed :— An  ounce  of  solution  of  antimony 
to  be  taken  alternately,  with  an  ounce  of 
the  following  mixture:— 

Bt  Twcturc  afassafattida,  3tr ; 
Castor  mil,  3'j  ; 
OU  •/  amber  <  m.  ij  ; 
Dtcoclitn  of  quassia,  Jvj.  M. 

6.  Nine,  a.m.  Pulse  120,  small;  tongue 
clean  and  moist ;  stools  natural.  Ia  the 
evening,  pulse  rose  to  140,  very  small  and 
feeble;  is  free  from  pain;  urine  paases gut- 
tatim  aad  involuntary. 

0.  Says  he  has  some  sensation  in  the  toes. 

10.  Pnsaed  a  bad  night,  being  aeiaed  with 
violent  rigors,  similar  to  the  cold  stage  of  aa 
intermittent ;  extremities  warm;  nates  and 
thighs  excoriated;  penia  in  a  similar  con- 
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dition,  from  the  constant  dribbling  of  the 
urine.  At  eight,  p.m.,  it  flowed  io  a  foil 
stream.  The  following  liniment  wis  ordered 
for  the  spine : — 

R  Liniment  of  mercury,  ^ss  ; 

Iodine j  grs.  z.  To  be  used  fre- 
quently. Arrow-root  ordered.  Simple 
eerale  was  smeared  over  the  eroded  sur- 
faces. 

11.  The  sloogh  is  extending  on  the  nates; 
pulse  100;  he  has  slight  priapism;  bowels 
costive ;  slept  three  hours. 

12.  Passed  a  restless  night;  passed  a 
■tool  of  a  dark  colour ;  urine  dribbles  in- 
cessantly, with  partial  priapism,  as  yester- 
day ;  pulse  112;  tongue  slightly  furred; 
skin  dry;  urine  deposits  a  white-coloured 
sediment.  A  catheter  was  introduced,  and 
confined  ;  while  doing  this  (accompanied 
with  great  exertion  of  the  abdominal 
muscles)  faeces  were  passed.  In  the 
evening,  the  urine  having  passed  by  the  side 
of  the  catheter,  it  was  withdrawn.  Bowels 
moved  once  since  last  night ;  less  sediment 
in  the  urine. 

13.  Slept  better;  penis  is  much  swelled, 
but  the  excoriations  are  much  better ;  the 
sloughing,  however,  of  tbe  left  nates  is  ex- 
tending rapidly.  In  addition  to  the  former 
medicines  the  following  pill  was  ordered : — 

Re  Calomel,  gr.  iij  ; 

Antimonial  powder,  grs.  ij.  Make 
into  a  pill,  to  be  taken  every  eighth  hour. 

14.  Perspired  freely  ;  pulse  100;  appetite 
impaired ;  the  sloughs  look  healthier. 

Seven,  p.m.  Skin  soft  and  moist  from  the 
diaphragm  upwards,  bat  below  this  it  is 
cold  and  dry;  tbe  skin  has  given  way  in 
the  right  calf ;  heel  of  the  same  side  dis- 
coloured ;  pulse  146. 

15.  Slight  abrasion  in  the  left  calf;  both 
heels  are  now  discoloured;  the  penis  is 
dark  and  sloughy;  scrotum  in  a  similar 
condition  ;  pulse  100. 

16.  No  amendment;  the  pulse  in  tbe 
evening  was  120,  rather  full  ;  he  is  perspir- 
ing profusely  ;  lower  half  of  the  body  dry 
and  cool ;  the  febrile  symptoms  have  abated. 

17.  Has  slept  well ;  pulse  00  ;  tongue 
clean;  the  gums  are  slightly  affected,  and 
the  skin  is  dry.  The  thermometer,  wh^n  ap- 
plied to  the  calf  of  the  leg,  stood  at  00°  Fab., 
whilst  near  the  axilla,  it  rose  to  06°  ;  mus- 
cles of  the  inferior  extremity  flabby  and 
wasted,  and  he  has  lost  all  sensation  in  this 
part.  He  was  ordered  nutritious  diet  with 
wine  and  porter,  and  the  sloughs  have  been 
dressed  with  tbo  ointment  of  resin  and  tur- 
pentine. 

18.  Temperature  in  axilla  81°  Fah. 

22.  Discharge  from  sloughs  much  in- 
creased, large  portions  of  dead  matter  sepa- 
rated ;  there  is  slight  tremor  of  the  glutei 
muscles,  but  he  has  lost  all  sensation  from 
the  spinoos  process  of  the  last  lumbar  ver- 
tebra downwards.  The  potassa  fusa  has 
been  applied  on  either  side  of  the  spine. 


24.  Says  that  he  cao  now  feel  when  his 
legs  are  touched  ;  pulse  100.  The  solution 
of  chloride  of  lime  to  be  applied  to  the 
sores.  A  moxa  had  been  applied  on  each 
side  of  the  last  lumbar  vertebra  on  the  23rd 
ult.  From  this  time  to  August  28th,  the 
sloughing  portions  of  the  nates  were  gradu- 
ally separating,  leaving  deep  cavities  be- 
hind, and  slight  hasmorrhage  occasionally 
took  place  from  the  granulating  surfaces. 
During  this  process  his  health  suffered  con- 
siderably from  repeated  attacks  of  diarrhoea, 
but  after  the  sloughs  had  been  completely 
separated  he  improved^greatly.  The  sensi- 
tive powers  of  the  lower  limbs  has  been 
increasing  lately.  A  large  slough,  however, 
has  now  appeared  on  the  anterior  surface  of 
the  right  thigh,  aud  a  portion  of  the  slough- 
ing tendon  was  removed  on  the  SOtb. 

September  1.  The  slough ing  process  has 
extended  greatly  ;  matter  is  burrowing  be- 
neath the  glutsei  muscles.  Several  stosll 
sores  have  made  their  appearance  on  each 
side  of  the  spine,  and  the  right  femur  is  an- 
teriorly denuded  of  periosteum  to  the  ex- 
tent of  four  inches  ;  muscles  and  vessels  as 
clearly  demonstrated  as  by  the  knife  of  tbe 
anatomist ;  there  are  several  ulcers  on  both 
thighs,  and  in  the  right  the  matter  ei  lends 
as  high  as  the  groiu ;  granulations  on  nates 
appear  dark  and  unhealthy;  the  chloride 
of  lime  dressing  still  applied  ;  pulse  120, 
small  and  feeble  ;  inferior  part  of  tbe  abdu- 
meu  and  lower  extremities  ^edematous.  He 
is  cheerful,  complaios  of  no  pain,  has  a 
good  appetite,  but  passes  sleepless  eights. 

15.  Diarrhoea  made  its  appearance  ou  tbe 
4th,  since  which  period  he  has  been  gradu- 
ally sinking.  He  expired  this  morning  ;  tbe 
sloughing  bad  continued  to  extend;  the 
whole  posterior  surface  of  the  pelvis  is  only 
covered  by  periosteum.  His  appetite  con- 
tinued good  to  the  last,  and  the  muriate  of  4 
morphia  procured  him  rest. 

A  utopsy.  Cranium. — A  deposition  of  coa- 
gulable  lymph  was  discovered  beoeath  the 
pia  mater,  and  tbe  membrane  itself  is  ex- 
ceedingly vascular;  no  other  morbid  ap- 
pearance presented  itself  in  this  region. 

Spine. — The  whole  of  tbe  medulla  spi- 
nalis, from  tbe  Inst  dorsal  vertebra  down- 
wards, softened,  and  resembled  io  consist- 
ence and  appearance  straw  berry-cream  ; 
about  an  inch  also  of  the  medulla,  opposite 
the  sixth  dorsal  vertebra,  in  a  similar  con- 
dition. The  vessels  ramifying  on  the  exter- 
na) surface  of  the  theca  spinalis  were  in  a 
state  of  congestion,  with  considerable  effu- 
sion within  the  spinal  column. 

Thorax.— Slight  adhesions  between  the 
pleura  costalis  and  pleura  pulmonalis  of  the 
left  side.  A  small  patch  of  coagulable 
lymph  upon  tbe  inner  surface  of  the  left 
ventricle,  with  considerable  effusion  withia 
the  pericardium. 

The  contents  of  the  abdomen  healthy. 
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Remark*. — The  above  case  was  evidently 
one  of  softening, having  inflammatory  action 
for  its  mediate  or  proximate  cause.  As  the 
symptoms  during  its  progress,  ns  welt  as  the 
Abnormal  appearances  observed  on  direc- 
tion indicated,  a  state  of  active  hyperaeuiia, 
had  preceded  and  accompanied  it.  It  is  re* 
roarkable  principally  from  the  extensive  dis- 
organisation experienced  by  the  tissues 
connected  with  the  seat  of  the  disease. 
Like  most  diseases  of  this  nature  its  origin 
was  very  obscure,  and  its  progress  insidious. 
No  local  injury,  or  other  evident  cause, 
eould  be  assigned.  The  abnormal  appear- 
ances found  in  tbe«brain  and  heart  indi- 
cated the  existence  of  hyperemia  in  these 
organs,  but  probably  as  a  secondary  affec- 
tion resoltiog  from  morbid  sympathetic 
action  with  the  primary  disease— softening 
of  the  medulla  spinalis. 

August  13,  1811. 


UNIVERSITY  COLLEGE  HOSPITAL. 

HERNIA— OPERATION.    CLINICAL  REMARKS  BY 
MR*  LISTON. 

W.  W.,  aged  66,  was  admitted,  Aug.  4th, 
under  the  care  of  Mr.  Liston.  He  is  a 
hackney-coachman,  aged  in  appearance, 
nnd  of  spare  conformation :  was  admitted 
this  morning  at  twelve  o'clock  under  the 
following  circumstances.  He  stated  that, 
for  the  last  twelvemonth,  he  had  observed  a 
small  swelling  in  the  left  groin  about  the 
size  of  a  nnt,  which  went  away  occasionally 
when  lying  down,  and  reappeared  on  get- 
ting up  again.  It  occasioned  no  other  in- 
convenience than  slight  pain  in  coughing, 
and  he  had  no  suspicion  of  its  being  a 
rupture. 

At  one,  p.m..  yesterday,  while  he  was  un- 
loading a  coach,  a  heavy  box  slipped  upon 
•  him,  nnd  the  corner  of  it  struck  the  swelling 
in  his  groin.  Instantly  be  was  seized  with 
great  pain  and  beat  in  the  belly,  and  the 
swelling  appeared  to  him  to  have  become 
rather  larger.  As  he  had  been  subject  to 
pains  in  the  belly,  he  took  some  spirits  and 
water,  but  obtaining  no  relief,  applied  to  a 
medical  man  in  the  course  of  the  evening, 
who  endeavoured  to  reduce  the  swelling, 
and  told  him  that  he  had  partly  succeeded 
in  it,  and  recommended  him  to  come  to  the 
hospital.  His  bowels  having  been  consti- 
pated since  the  2nd,  he  likewise  took  seve- 
ral doses  of  castor-oil,  an  aperient  mixture, 
and  three  injections  had  been  administered, 
but  without  obtaining  any  evacuation. 

Present  Symptoms.— He  was  now,  for  the 
first  time,  seized  with  vomiting,  and  brought 
np  all  the  contents  of  his  stomach.  On  ex- 
amination, the  swelling  in  the  groin  was 
readily  discovered,  and  from  its  small  size 
nnd  situation,  appeared  to  be  a  direct  ingui- 
nal hernia.  It  occupied  only  the  external 
abdominal  ring,  and  could  not  be  pushed 


into  the  inguinal  canal ;  the  eord  was  felt 
rather  to  the  outer  side.  It  could  not  bo 
determined  whether  it  was  intestine  or 
omentum  which  protruded,  as  the  coverings 
seemed  to  be  much  thickened,  and  the  im- 
pulse was  not  distinctly  to  be  felt.  There 
was  scarcely  any  tenderness  in  the  swelling, 
but  the  patient  complained  of  considerable 
pain  and  tenderness  of  abdomen ;  his  coun- 
tenance was  anxious.  Pulse  108,  full  and 
rather  sharp.  The  house-surgeon,  Mr.  Tay- 
lor, attempted  to  reduce  it,  but  failing  in 
this,  ordered  the  patient  to  be  placed  in  n 
warm  bath,  and  as  soon  as  he  became  faint 
the  taxis  was  again  employed,  but  still  there 
remained  a  small  gland  like  tumour  with  iti 
base  firmly  attached  to  the  ring. 

At  two,  p.m.,  Mr.  Liston  arrived,  and  at 
the  same  time  the  patient  again  vomited,  and 
threw  up  about  two  pints  of  brownish  fluid, 
having  now  more  of  a  feculent  appearance. 
The  sickness  and  vomiting  had  now  become 
frequent,  and  the  pain  and  tenderness  of  the 
abdomen  continued  to  increase.  Impressed, 
therefore,  with  these  symptoms,  Mr.  Liston 
decided  upon  immediate  operation.  The 
patient  was  placed  on  the  operating  table, 
recumbent,  and  the  parts  being  shaved,  Mr. 
Liston  made  an  incision  over  the  external 
abdominal  ring,  by  transfixing  a  fold  of  in- 
tegument raised  between  the  finger  and 
thumb.  The  layers,  consisting  only  of  super- 
ficial fascia  and  the  fibres  derived  from  the 
edges  of  the  ring,  were  divided,  and  the  sac 
exposed;  this  was  thickened  considerably, 
and  concealed  by  a  quantity  of  dense  fat.  A 
portion  of  it  being  raised  by  the  forceps  was 
divided  cautiously,  as  the  apparent  content* 
coold  not  be  separated  so  as  to  be  distin- 
guished at  all.  The  opening  having  been 
enlarged,  the  sac  was  found  to  contain  only 
a  quantity  of  sero-purulent  fluid  and  por- 
tions of  recently-effused  lymph. 

After  the  operation,  Mr.  Liston  called 
attention  to  the  peculiarity  of  this  case,  he 
conceived  that  the  symptoms,  from  their 
nature  and  severity,  warranted  cutting  down 
on  the  parts ;  and  he  did  so,  in  expectation 
of  finding  a  small  protrusion,  perhaps  part 
only  of  the  calibre  of  the  bowel,  such  as  had 
occurred  to  him  iu  a  former  case.  In  this 
instance,  as  appeared  from  the  condition  of 
the  parts,  inflammation  and  great  thickening 
of  the  shc  extending  to  the  peritoneal  sur- 
faces had  followed  upon  the  injury,  and 
very  possibly  a  fold  of  bowel  which  had 
lain  in  the  sac  had  been  injured,  and  has 
either  slipped  back  or  been  replaced  by  the 
taxis. 

The  patient  was  removed  to  bed,  and  bled 
to  twenty-four  ounces  from  a  large  orifice, 
before  faintness  was  induced.  Thirty 
leeches,  followed  by  warm  fomentations, 
were  applied  to  the  abdomen ;  two  grains  of 
calomel  and  half  a  grain  of  opium  were 
taken  directly,  and  ordered  to  be  continued 
every  two  hours. 
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Fire,  P.M.  The  patient  ii  very  restless, 
turning  on  hit  side,  and  vomiting  again  fre- 
quently. The  pain  and  tenderness  not  moth 
relieved.  Pulse  is  now  soft  bot  rapid,  130, 
and  rather  irregular.  Complains  of  heat 
and  irritation  in  the  penis,  with  slight  stran- 
gury ;  urine  scanty,  and  high-coloured. 
As  the  bowels  were  not  relieved,  he  whs  or- 
dered an  enema  of  castor-oil,  and  compound 
infusion  of  senna,  bot  no  evacuation  fol- 
lowed. 

Nine,  p.m.  He  is  still  very  restless,  bo  I 
complains  less  of  pain  and  tenderness,  and 
there  is  very  little  tension  or  heat  of  abdo- 
men. Surface  cold;  pulse  rapid,  irregular, 
aod  thready  ;  respiration  hurried  aod  shal- 
low ;  tongue  coaled  with  creamy  mucus; 
his  bowels  have  been  relieved  three  limes 
since  the  last  report. 

Eleven,  p.m.  The  patient  is  evidently 
sinking;  surface  cold  and  clammy  ;  breath- 
ing more  laboured  ;  pulse  imperceptible  at 
the  wrists;  he  still  vomits  at  intervals,  aod 
frequently  hiccoughs.  Ordered  opium  with 
ammonia  and  stimulants,  but  it  was  soon 
found  impossible  to  rally  him,  and  he  died 
at  half-past  eleven. 

Aftrr-death  Appearances. 

The  body  was  examined  sixteen  hours 
after  death.  The  cavity  of  the  abdomen 
having  been  laid  open,  the  peritoneum  pre- 
sented the  signs  of  violent  inflammation  in 
its  parietal  surface,  as  well  as  the  omentum; 
the  membrane  being  thickened,  in  some 
places  opake,  and  iuferiorly  of  a  deep  red 
hue.  On  removing  the  omentum,  it  was 
found  adherent  to  the  anterior  wall  of  the 
abdomen,  just  above  the  neck  of  the  sac. 
There  was  considerable  effusion  of  turbid 
sero-poruleot  fluid,  of  a  brownish  colour. 
The  intestines  tympanitic,  and  deeply  in- 
jected ;  in  most  parts  coated  with  soft 
lymph,  which  glued  together  their  convolu- 
tions. 

On  separating  those  opposite  the  neck  of 
the  sac,  a  portion  of  the  ileum,  forming  two 
or  three  folds,  was  seen  completely  adherent 
to  each  other,  and  lo  the  neck  of  the  sac  ; 
their  surface,  thickly  coated  with  lymph, 
easily  peeling  off*,  and  displaying  the  highly 
vascular  serous  tissue.  Among  the  convo- 
lutions lay  several  caraway-seedi ;  aod  an 
opening  was  now  sought  for  in  the  bowel. 
On  separating  the  adhesions  between  the 
folds,  a  small  perforation  was  found  in  that 
part  of  the  bowel  nearest  the  neck  of  the 
sac  nearly  the  size  of  a  pea,  and  circular. 
Some  of  the  seeds  still  occupied  the  open- 
log. 

The  coats  of  the  intestines  were  generally 
thickened,  and  of  soft  consistence.  The 
parts  of  hernia  were  dissected  carefully, 
and  the  case  clearly  made  out  to  be  direct 
inguinal  hernia.  The  neck  of  the  sac  was 
situated  close  to  the  outer  border  of  the 
rectus  muscle,  und  fully  an  inch  distant 


from  the  spermatic  process  of  peritenon], 

marking  the  internal  ring. 

The  epigastric  artery  pursued  its  normal 
course.  On  examining  the  hernial  sac,  its 
parietes  had  become  glued  together  by 
recent  soft  lymph,  and  considerably  thick* 
ened  and  condensed.  The  neck  bad  been 
divided  to  the  extent  of  a  quarter  of  aa 
inch. 

At  the  inspection  of  the  parts,  Mr.  IAstoa 
pointed  out  the  nature  of  the  cane.  Proa 
the  train  of  symptoms  and  rapid  siokiog  of 
the  patient,  connected  with  his  previous  his- 
tory, he  had  been  led  to  expect  extravasa- 
lion  ;  for  in  such  cases* death  generally  took 
place  within  twenty-four  hours  from  its  oc- 
currence. It  was  evident  that  the  bowel 
had  been  ruplored  by  the  blow,  and  slipping 
back  into  the  abdomeo,  its  contents  bad 
been  effused  there,  aod  so  caused  tbe  fatal 
result.  Here  no  treatment  could  have  been 
of  any  avail,  nor  was  there  reasoo  to  regret 
the  measures  which  bad  been  adopted  ;  (or 
it  was  an  important  rule  in  surgery,  when 
the  symptoms  of  strangulation  commence  ia 
»ny  case,  in  conjunction  with  a  swelling  ia 
the  usual  site  of  hernial  protrusions,  that  a 
further  examination  should  be  made  without 
delay.  He  referred  to  a  case  in  which  the 
tumour  had  completely  disappeared ;  the 
symptoms  so  far  abated,  but  recurred  :  tbf-se 
increased  in  severity ;  aod  o poo  the  patient's 
death  a  very  small  portion  of  one  side  of  the 
howel,  not  much  larger  than  a  pen,  was 
found  still  entangled  in  the  crural  aperture. 
By  this  the  intestine  was  coofloed  to  the 
groio  :  a  much  larger  portion  bore  marks  of 
having  been  recently  strangulated.  Here, 
there  was  nothing  to  guide  the  surgeon,  or 
to  warrant  him  in  proceeding  to  an  opera- 
tion. 


DIVISION 

OF  THE 

GENlO-HYO-fJLOSSI  MUSCLES  FOR 
STAMMERING. 

re  the  Editor  «/  Tut  LanctT. 
Sir  : — As  the  operations  on  the  tongue  for 
the  cure  of  stammering  are  beginning  to 
engage  the  attention  of  the  profession  ia 
this  country,  I  beg  leave  to  send  you  aa 
accouot  of  the  following  case,  in  which  I 
successfully  divided  the  genio-hyo  glossi 
muscles. 

P.  M.,  aged  35,  had  stammered  from  bis 
infancy.  The  difficulty  waa  evidently 
caused  by  spasmodic  contraction  of  the 
muscles  of  the  tongue  and  neck.  The  foegae, 
upon  examination,  was  found  to  be  shorter 
than  natural.  I  operated  In  presence  of  my 
assistants,  Messrs.  Rircard  and  Hole,  and 
two  of  my  pupils,  Messrs.  Collyns  and 
Tihbets. 

The  instruments  employed  were,  a  straight 
sharp-pointed  bistoury;  a  curved  probe- 
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pointed  bistoury,  with  the  cutting  edge  about 
an  inch  long,  the  remainder  of  the  blade  being 
blunt;  a  four-headed  sling,  or  roller  ;  and  a 
compress  of  lint. 

The  patient  having  been  placed  in  the  sit- 
ting posture;  with  the  sharp-pointed  bistoury 
I  made  a  puncture,  rather  less  than  a  quarter 
of  an  inch  in  length,  through  the  integu* 
meots  of  the  lower  part  of  the  chin,  about 
an  inch  posterior  to  the  symphysis.  I  then 
pushed  the  curved  bistoury  gently  upwards 
and  a  little  forwards,  until  I  saw  its  probe 
elevating  the  mucous  membrane  of  the  floor 
of  the  mouth  ;  placing  the  forefinger  of  my 
left  h;ind  upon  the  probe-point  and  mucous 
membrane,  I  turned  the  cutting  edge  of  the 
instrument  to  the  right,  and  divided  the 
muscle  of  that  side ;  the  bistoury  was  then 
carefully  brought  back  to  the  mesial  line, 
and  the  other  muscle  having  been  divided 
In  a  similar  manner,  the  instrument  was 
withdrawn.  The  compress  of  lint  was  then 
placed  on  the  wound,  and  the  four-headed 
sling  applied  in  the  same  way  as  is  done  for 
fracture  of  the  lower  jaw. 

Very  little  blood  was  lost  during  the  ope- 
ration; and  after  its  completion  the  haemor- 
rhage was  entirely  stopped  by  the  compreaB 
and  bandage.  Everything  went  on  favour- 
ably; the  bandage  was  removed  on  the 
third  day,  by  which  time  the  wound  had 
healed  ;  and  the  paient  resumed  his  usual 
occupation  on  the  fourth  day. 

Immediately  after  the  operation  the  pa- 
tient experienced  no  difficulty  in  speaking, 
and  the  same  has  continued  since.  Upon 
examining  the  mouth  after  removing  the 
bandage,  blood  was  observed  beneath  the 
mucous  membrane  in  the  line  of  the  sub- 
maxillary ducts;  this  was  absorbed  by  the 
tenth  day,  and  the  patient  was  completely 
cured. 

*  It  will  probably  be  asked,  how  do  I 
know  that  I  divided  the  genio-hyo-glossi, 
and  not  the  genio-hyoidei  at  the  same  time. 
In  answer  to  this  I  have  to  state,  that  about 
the  time  the  operation  was  performed  there 
were  in  my  anatomical  rooms  various  sub- 
jects in  different  stages  of  dissection ;  in 
some  I  diiected  my  attention  to  the  anatomy 
of  these  muscles  with  reference  to  this  ope- 
ration; upon  others  I  practised  the  opera- 
tion, and  afterwards  dissected  the  parts; 
and  I  fonad  that  by  following  the  steps  de- 
scribed I  bad  invariably  divided  the  genio- 
byo-glossi  near  their  origin;  and,  with 
respect  to  the  genio-hyoidei,  a  few  of  their 
internal  fibres  were  cut,  but  three-fourths  of 
them  were  entire.    I  remain,  &c. 

Alex.  J.  Lizars,  M.D., 

Lecturer  on  Anatomy  and  Operative 
Surgery. 

1,  W  barton-place,  Ed  in  burgh, 
Aug.  14, 1841. 
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To  the  Editor  of  Tut  Lancet. 

Sir  :— In  your  last  Number,  under  the 
bead  of  "  Dislocation  of  the  Wrist/'  a  re- 
porter, from  want  of  argument,  attempts  to 
eut  the  matter  short,  by  a  quotation  front 
Hudibras;  but  I  beg  to  say,  for  bis  future 
information,  that  there  is  no  sucb  line  as 

A  man  convinced  against  his  will,"  fico. 
Ace.  Whoever  heard  of  a  man  being  con- 
vinced against  his  will  1  Butler  happens  te 
be  a  favourite  author  of  mine,  and  if  Mr, 
Reporter  will  look  at  r.  8,  line  $58,  he  wilt 
fiod  the  reading  to  be,  4*  He  that  complies 
against  his  will,"  Ate.  Ate*  With  regard  to 
dislocation  of  the  wrist,  there  is  a  vast  deal 
of  difference  between  the  impossibility  and 
the  rarity  of  such  an  occurrence.  Many  of 
your  readers  could  set  the  point  at  rest  if 
they  would  take  the  trouble,  as  doubtless 
any  man  of  standing  in  the  profession  mast 
have  met  with  it. 

1  have  noticed  in  print,  for  some  time 
past,  a  creat  deal  of  twaddle  about  assist* 
ant-surgeons  in  the  navy,  and  any  non-pro* 
fessional  reader  would  consider  them  ob- 
jects of  the  greatest  commiseration;  but 
although  a  sbip   to  some  people  would, 
under  any  circumstances,  be  objectionable, 
the  assistant-surgeon  is  perhaps  not  worse 
off  than  other*.  Did  not  William  the  Fourth, 
Hnd  all  the  yoong  nobility  who  entered  the 
service,  feel  a  monstrous  change  between 
their  splendid  homes  and  such  a  place  as 
the  cockpit?    Some  time  since  I  bad  to 
form  one  of  a  deputation  to  wait  upon  the 
candidates  for  the  borough  of  Marylebone, 
touching  the  matter  of  medical  reform;  and 
as  Commodore  Napier  was  one  of  the  four, 
I  thought  it  a  good  opportunity  to  ascertain 
his  opinion  on  this  particular  subject,  and 
commenced  by  drawing  his  attention  to  the 
difference  between  the  mess  of  the  military 
and  that  of  the  naval  surgeon,  but  was  at 
once  met  by  the  fact,  that  they  have  but  ooe 
mess  in  the  army,  while  in  the  navy  they 
have  three  or  four ;  and  on  the  old  complaint 
about  living  with  those  riotous  youngsters 
called  midshipmen,  who  so  delight  in  prac- 
tical jokes,  the  commodore  surprised  me, 
by  saying  that  on  board  the  Powerful  they 


*  Many  years  since,  in  a  certain  political 
speech  made  by  the  late  8ir  John  Coxe 
Hippesley,  which  created  at  the  time  con- 
siderable disenssion,  and  in  order  to  defend 
a  particular  line  of  conduct,  this  line  of 
Butler  was  transformed  by  Sir  John  into  this 
strange  nonsense,  and,  singularly  enough, 
has  become  current  in  that  shape  from  that 
time  downwards,  rarely  being  quoted  so  as 
to  express  what  the  writers,  as  well  as  Hu- 
dibras,  really  mean  by  its  employment,-* 
Ed.  U 
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had  not  such  a  thing  as  a  mid  in  the  ship, 
being  alt  passed  mates,  and  gentlemen,  in 
every  sense  of  the  word  ;  in  short,  my  string 
of  complaints  turned  out  to  be  all  moon- 
shine :  and,  as  the  lawyers  say,  I  took  Utile 
or  nothing  by  my  motion.  Commodore 
Napier  assured  me,  very  serionsly,  that  if 
we  eoold  succeed  in  placing  the  assistant- 
surgeon  in  the  ward-room,  in  less  than  a 
month  he  would  petition  to  go  back,  on 
account  of  the  difference  in  the  expense; 
and  the  junior  officers  of  Marines  would, 
he  had  no  doubt,  very  shortly  endeavour  to 
■get  placed  in  the  same  situation  from  the 
same  reasons.  This,  Mr.  Editor,  is  the  con- 
viction of  a  man  who,  I  imagine,  does  not 
«ay  one  thing  and  mean  another;  and,  most 
probably,  should  the  subject  be  discussed 
in  the  House,  you  will  hear  him  repeat  it, 
and  those  may  refute  it  who  can. 

I  must  not  forget  to  add,  however,  that  on 
all  other  subjects  connected  with  our  great 
gun,  medical  reform,— although,  by  the 
way,  I  believe  it  was  the  first  time  the  com- 
modore had  ever  heard  of  such  a  thing, — he 
and  the  ather  candidates,  as  baa  elsewhere 
been  stated,  promised  us  their  warmest  sup- 
port and  assistance.  I  am,  Mr.  Editor, 
yours, 

Robert  Hawcorne. 

Euaton-sqoare. 

Election  or  Assistant-Surgeon  to  Uni- 
versity College  Hospital. — On  Saturday, 
the  7th,  Mr.  Thomas  Morton  was  elected 
assistant-surgeon  to  University  College  Hos- 
pital. 


BOOKS  RECEIVED. 


A  Statement  of  Facts  on  the  Subject  of 
Medical  Reform ;  addressed  to  its  Advo- 
cates and  to  the  Public  at  large.  By  William 
Collins,  Druggist,  Bath.  Simms  and  Son. 
Pamphlet. 

Discretionary  Power :  exemplified  in  a 
Letter  to  Edward  Twisletoo,  Esq.,  Assist- 
ant Poor-law  Commissioner.  By  the  Rev. 
George  Sandby,  Jun.  London  :  Knight  and 
Co.  Pamphlet. 

TO  CORRESPONDENTS. 


A  correspondent  bavin*;  observed  in  The 
Lancet  of  the  14th  instant,  •«  iu  reference  to 
the  report  of  the  examiners  of  the  Apothe- 
caries' Company,  that  thirteen  gentlemen 
were  found  deserving  of  especial  commen- 
dation," recommends  that,  "  in  justice  to 
them,  their  names  should  be  made  public, 
as  a  reward  for  their  superior  proficiency, 
and  as  an  encouragement  to  others  to  follow 
their  example."  We  can  only  add,  that  the 
"  reward"  is  in  the  hands  of  the  examiners, 
whose  list  of  the  thirteen  shall  be  ioserted 
if  it  be  forwarded. 


The  Carnarvon  and  Denbigh  Herald  has 
been  received.  The  coroner  of  the  district 
referred  to  was  bound  by  law  to  hold  ia- 
quests  in  both  of  the  cases  mentioned,  and 
the  magistrates  equally  bound  to  pay  bis 
fees  and  the  proper  expenses  of  the  court. 

The  **  advice"  of  A  Medical  Student  is 
not  worth  making  a  formal  entry  of  in  print. 
The  pupil,  koowiug  bis  labours,  most  neces- 
sarily pursue  them  without  advice  in  many 
other  instances  besides  this.  Negligence 
and  palpable  ill-judgment  cannot  be  cor- 
rected by  half  a  dozen  lioes. 

We  shall  be  glad  to  receive  the  communi- 
cations referred  to  by  Mr.  Blylh. 

Liter poliensis  may  treat  medical  ca^es 
without  dispensing  the  medicine,  and  the 
licentiate  may  practise  surgery,  each  with- 
out being  liable  to  penalties  for  illegally 
practising. 

M.  R.  C.S.  L.  would  certainly  be  liable  to 
prosecution  for  the  penalties  if  he  himself 
practised  as  an  apothecary.  He  may  arrange, 
if  he  choose,  a  partnership  with  a  licentiate 
of  the  hall,  and  divide  with  him  the  profits 
of  each  department  of  practice;  but  such 
an  unioo  would  not  bring  the  surgeon  him- 
self one  step  within  the  pale  of  the  law  as 
an  apothecary.  He  still  cannot  himself 
attend  medical  cases,  prescribe  for  them, 
dispense  in  the  name  of  the  partnership,  aad 
charge  patients  for  advice  and  medicines, 
without  subjecting  himself  to  prosecuuoe. 
What  be  does  by  another,  in  such  case  he 
does  by  himself.  But  the  law  will  aot 
hinder  him  from  receiving  half  of  one  set  of 
profits,  and  giving  half  of  another. 

The  letter  of  A  Friend  of  the  Poor  was  re- 
ceived too  late  for  insertion  or  remark,  this 
week. 

To  the  EdUor.Slr :  Allow  me  to  ask  Dr. 
Cor  land  in  your  Journal,  whether  he  ever 
intends  completing  his  Dictionary.  T.* 
first  part  was  issued  in  1835 — six  years  ago. 
A  Subscriber.   Aug.  17, 1841. 

It  is  not  customary  to  publish  in  medical 
journals  the  letters  of  patients  themselves, 
whether  they  have  prioled  the  statements 
of  their  cases  in  the  newspapers  or  not.  The 
remarks  accompanying  the  printed  letter  of 
David  Colville  are  inadmissible,  from  eimi- 
lar  and  obvious  reasons. 

The  second  letter  of  Dr.  A  damson  t  and  the 
letters  of  Mr.  M'Epan,  Dr.  Von  Horn,  Mr. 
T.  Bancks,  and  Mr.  Davis,  have,  beea  re- 
ceived. 

Mr.  Dairy  mole's  communication  reach*  1 
os  too  late  for  publication  this  week;  it 
shall  appear  in  our  next. 

Mr.  Stedman's  interesting  case  neat 

Communications  have  been  received 
Student  Guyensis;  Mr.  Clay ;  Mr.  Ross. 

Erralum. — In  Dr.  Lay  cock's  letter,  last 
week,  p.  723,  at  the  eod  of  the  second  cir- 
cular, add, "  for  the  nomination  of  president 
and  local  council." 
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By  Geo.  Pilcher,  Esq.,  Lecturer  on 
Surgery. 
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Arranged  and  Prepared  from  Note* 
By  Thomas  Williams,  JI/.B.,  $c,  Demon- 
strator of  Anatomy  at  the  name  School. 

Lecture  VIII. 

Organ  of  Hearing  in  Birds. 
The  class  of  vertebrate  animals  which  the 
progress  of  our  inquiry  now  brings  on  for 
consideration,  differs  in  very  many  essential 
respects  from  those  which  hitherto  have  been 
passed  in  review.    But  while  the  physiolo- 
gist at  once  observes,  on  a  general  survey  of 
the  organisation  and  habits  of  the  bird,  a 
nervous  system,  improved  and  elaborate  in 
proportional  ratio  to  the  increase  of  its  men- 
tal, and  augmentation  of  its  bodily  faculties: 
while  he  remarks,  in  the  mechanism  of  its 
circulatory  apparatus,  a  more  complicated 
arrangement,  leading  to  a  more  perfect  per- 
formance of  the  respiratory  function;  and 
while  he  recognises,  as  the  necessary  se- 
quences of  such  advanced  conditions,  an  ener- 
getic innervation,  entailing  a  potent  muscular 
force,  and  a  copious  evolution  of  caloric,  giv- 
ing to  the  feathered  tribe  their  characteristic 
temperature,  the  anatomical  inquirer  dis- 
covers few  things  in  the  construction  of  the 
acoustic  apparatus  which  entitle  the  bird  to 
a  remote  separation  from  the  reptile.  There 
are,  notwithstanding,  both  in  the  structure 
an<*.  disposition  of  its  elements,  characters 
distinctive  of  the  organ  in  the  warm-blooded 
ovipara. 

The  peculiarity  evinced  in  the  mechanism 
of  the  osseous  system  of  vertebrate  animals 
formed  for  sustained  flight,  by  which  the  dif- 
fusion of  air  throughout  the  whole  extent  of 
the  body  is  secured,  affects  considerably  the 
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construction  and  relations  of  the  auditory 
organ.  The  power  which  the  bird  possesses 
in  virtue  of  the  free  communication  which 
exists  between  the  cellular  and  osseous  sys- 
tems and  the  lungs,  by  a  forcible  effort  of 
expiration  or  inspiration  respectively,  of  in- 
creasing or  diminishing  the  specific  weight 
of  its  body,  enables  it  to  induce  a  corre- 
sponding state  of  rarefaction  or  condensation 
in  the  air  pervading  the  cranial  cells  and 
tympanum ;  the  faculty  of  hearing  will  con- 
sequently be  rendered  more  easy  or  n  ore 
difficult,  according  to  the  amount  of  variation 
produced  in  the  density  of  the  contained  air. 
The  compactness  of  the  external  shell  or 
table  contrasts  strikingly  with  the  cancellous 
structure  of  the  interior  of  the  cranial  bones. 
This  latter  plan  of  structure  obtains  anoma- 
lously in  the  petrous  segment  of  the  temporal 
booe,  and  allows  the  dissector  readily  to 
display  the  labyrinth  in  the  bird.* 


*  [The  many  interesting  facts  unfolded  to 
the  anatomist  in  the  study  of  the  structure 
and  development  of  the  cranium  in  birds, 
from  their  direct  relevancy  to  the  subject 
matter  of  this  lecture,  and  their  bearing  upon 
the  physiological  mechanism  of  audition, 
cannot  be  other  than  useful  in  connection 
with  the  text.   It  is  a  fact  commonly  known-, 
that  the  skulls  of  all  vertebrated  animals,  at 
some  period  of  life,  are  composed  of  bones 
separable  from  each  other,  by  the  compact 
union  of  which,  at  subsequent  stages  of 
growth,  by  an  undue  extension  of  the  ossific 
process,  in  many  classes  a  firm  and  indivisi- 
ble whole  results.   In  cold-blooded  verte- 
brata,  the  component  elements  of  the  cranium 
continue  throughout  life  in  a  state  of  osseous 
disunion.    In  birds,  on  the  contrary,  in  con- 
sequence of  their  energetic,  respiratory  and 
circulating  functions,  the  work  of  ossification 
proceeds  with  accelerated  rapidity,  and  an 
universal  coalition  of  the  bones  occurs  at  an 
early  age.   The  petrous  division  of  the  tem- 
poral bone,  which  ordinarily  in  the  higher 
vertebrata  affords  lodgment  to  the  labyrinth, 
is  so  indistinct  in  its  outline,  and  so  inti- 
mately fused  into  union  with  the  occipital 
and  sphenoidal  bones,  as  to  have  induced  the 
older  writers  oa  the  ear  to  deny  it*  existence. 
From  the  anchylosis  of  the  petrous  segment 
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These  preliminary  observations  having 
prepared  for  a  more  detailed  description  of 
the  organ,  we  commence,  in  the  ordinary  me- 
thod of  investigation,  with  the  external  ear,  or 
parts  accessory  to  the  more  essential  divi- 
sions of  the  acoustio  mechanism.  While 
birds  possess  an  external  meatus  and  auricle 
in  a  condition  of  inferior  development,  in 
their  every  habit  they  are  distinguished  by 
exquisite  sensibility  of  hearing.  For  the 
deficiency,  however,  in  the  formation  of  su- 
peradded parts,  an  ample  compensation  is 
insured  in  the  enlarged  scale  on  which  the 
labyrinthic  chambers  are  constructed,  and  in 
the  immense  extent  to  which  the  drum-cavity 
is  virtually  carried  by  its  communication 
with  the  cancelli  of  the  cranial  bones. 

In  acoustic  accuracy,  the  external  ear 
may  be  described  as  divisible  into  two  por- 
tions ;  the  auricle,  firstly,  properly  so  called, 
leading,  secondly,  into  the  meatus  auditorius 
externus.   It  was  formerly  shown  at  length 


with  the  condyloid  process  of  the  occipital 
bone,  the  latter,  which  is  cancellous  in  tex- 
ture, performs  the  functions  of  a  tnastoid  por- 
tion. This  part  of  the  temporal  bone  in  the 
bird  is  seen  to  have  undergone  a  peculiar 
modification  into  an  element  called  the 
quadrate  or  tympanic  bene,  which  constitutes 
a  prominent  link  in  the  chain  of  parts,  com- 
posing the  apparatus  of  hearing.  Unlike  the 
other  bones  of  the  skull,  it  retains  its  sepa- 
rate relations,  and  is  situated  at  the  lateral 
and  posterior  part  of  the  cranium,  which  in 
birds  is  small  in  its  antero-posterior  dimen- 
sions. It  articulates  with,  aud  participates 
in  the  movements  of,  the  zygomatic  process 
of  the  temporal  and  inferior  maxillary  bones ; 
although  analogous  to  the  os  tympanicura, 
which  in  the  crocodilian  reptiles  occupies  the 
same  position,  and  presents  similar  depen- 
dencies, in  birds  it  performs  a  more  essen- 
tial part  in  the  machinery  of  the  ear.  Its 
posterior  surface  afford*  attachment  to  the 
anterior  half  of  the  membrana  tympaui,  the 
remainder  of  its  circumference  being  fixed  to 
the  occipital  and  sphenoidal  bones.  The 
measure  of  tension,  therefore,  or  the  amount 
of  convexity  which  the  membrane  presents 
externally,  as  in  the  reptile,  it  is  plain,  may 
be  increased  or  diminished  coincidently  with 
the  backward  or  forward  motion  of  the  tym- 
panic bone.  Inflection  upon  this  circum- 
stance, taken  conjointly  with  the  fact,  that 
birds  possess  the  means,  in  the  muscles  of 
expiration,  of  reducing  the  cubic  volume  of 
air  contained  in  the  spongy  interior  of  their 
bones,  and  necessarily  that  occupying  the 
cavity  of  the  tympanum,  proves  it  to  be  theo- 
retically true,  that  birds  enjoy  the  power  of 
exercising  a  voluntary  control  in  a  more 
effectual  manner  over  the  act  of  hearing  than 
those  reputedly  higher  animals,  the  ears  of 
which  are  provided  with  an  intricate  and 
elaborate  system  of  muscles.  —  T.  Wil- 
liams.] 


that  the  first  effort  towards  the  evolution  of 
the  external  appendages  was  recognised 
in  the  operculum  with  which  the  tympanic 
membrane  of  the  crocodile  is  provided,  and 
that  instances  of  their  mature  development 
were  presented  to  us  in  the  ruminants.  Many 
variations,  no  less  in  structure  than  figure, 
are  observed ;  and  it  will  be  subsequently 
shown,  that  some  orders  of  mammalians  are 
wholly  destitute  of  these  supplemental  parts. 
Among  birds  few  examples  are  found  in 
which  the  outermost  of  these  divisions,  or  the 
anricle,  is  seen  under  a  well-defined  charac- 
ter; and  notwithstanding  the  diversity  of 
conformation,  there  is  no  instance  in  which 
the  auricle  has  acquired  such  dimensions  as 
to  be  capable  of  much  motion  by  muscular 
force.   Something  approaching1  to  this  power 
of  motion  is  seen  in  all  birds,  and  is  best 
developed  in  the  struthious,  or  ostrich,  ami 
the  emu  and  bustard  families,  which  are  en- 
dowed with  the  power  of  elevating  and  direct- 
ing the  auditory  zone  of  plumes,  or  disposed 
in  an  intricate  form  around  the  outer  meatus. 

In  the  common  fowl  these  feathers  conceal, 
under  ordinary  circumstances,  the  opening 
leading  into  the  meatus.  There  is  a  muscle, 
stated  by  Scarpa  to  resemble  the  platysmoid 
muscle,  or  panniculus  carnosus,  of  animals, 
and  to  be  placed  in  the  cutaneous  tissue, 
about  the  auditory  aperture,  in  the  form  i  f  a 
sphincter,  [by  which  the  dimensions  of  the 
orifice  can  be  voluntarily  enlarged  or  dimi- 
nished. But  in  the  owl  this  provision  has 
grown  into  a  more  prominent  structure.  The 
external  end  of  the  meatus  is  furnished  with 
a  crescentic  valve  of  cuticular  membrane, 
which  offers  a  close  similarity  to  the  oper- 
culum of  the  crocodile.  The  general  law,  in 
reference  to  the  orders  of  birds,  in  which  this 
rudimentary  auricle  is  provided,  appears  to 
depend  upon  the  relative  imperfection  of  the 
other  senses.  Thus  the  owl,  in  which  the 
capacity  of  locomotion  and  vision  are  limited, 
well  exemplifies  the  law. 

It  is  very  apparent  that  the  provision  of 
these  auditory  plumes  must  have  for  its 
object  to  serve  the  office  of  an  auricle,  u 
well  as  to  insure  a  defence  to  the  meatus; 
and  by  the  power  which  the  bird  possesses, 
of  presenting  them  either  backwards  or  for- 
wards, they  are  unquestionably  useful  is 
catching  the  sound  emanating  from  objects 
towards  which  they  may  be  directed.  It  is 
a  remarkable  circumstance,  that  birds  whose 
habits  aud  instinct  impel  them  to  the  water, 
have  these  auditory  plumes  differently  ar- 
ranged. The  anterior  half  of  the  plumose 
circle  is  movable,  and  may,  when  the  bird  is 
about  to  dive,  be  laid  flatly  over  the  external 
meatus,  so  that  no  injury  results  to  the  ear 
from  these  subaqueous  excursions;  while 
everything  is  rendered  favourable  to  the  free 
descent  of  the  bird.  Among  the  many 
instances  of  constructive  foresight  which 
from  time  to  time  we  have  particularly  re- 
marked, there  are  few  more  admirable  than 
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that  compensating  faculty  which  is  given  to 
the  owl  of  judging,  by  the  assistance  of  its 
plumose  auricle,  of  the  precise  situation  of 
danger;  nor  is  the  paramount  value  of  its 
highly-developed  meatus  less  interestingly 
seen  in  the  impunity  with  which  it  fulfils  the 
ends  of  its  nocturnal  habits.  This  coin- 
cidence of  acute  hearing  with  an  expanded 
external  pinna,  qualifying  the  bird  for 
secure  flight  through  the  intricacy  of  the 
wood,  it  also  seen  in  the  cheiroptera,  or 
bats. 

Some  physiologists,  among  whom  Sir 
Charles  Bell  occupies  a  foremost  position, 
with  greater  probability,  however,  contend 
that  the  provision  which  enables  the  bat  to 
wing  its  flight  through  the  branches  of  trees, 
consists  rather  in  the  superior  sensibility  given 
to  the  fine  web  uniting  the  phalanges  of  the 
wing  bones  into  a  continuous  fan,  than  in  any 
u  uteness  in  the  senses  of  hearing  or  seeing. 
The  rudimentary  concha,  of  which  we  are 
speaking,  is  present,  in  an  obscure  form,  in 
all ;  but  acquires  its  highest  development 
only  in  those  predaceous  birds  whose  noc- 
turnal habits  require,  in  the  absence  of  light, 
the  guidance  of  another  sense  in  the  pursuit 

tympani,  for  the  most  part, 


The  memb 

in  birds,  is  removed  from  the  level  of  the 
general  surface  of  the  head  by  a  short  inter- 
val, the  meatus  auditorius  externus,  measur- 
ing in  length  three  or  four  lines.  At  the 
inner  extremity  of  this  canal  is  seen  the 
drum-membrane,  which  presents  characters 
similar  to  the  tympanic  membrane  of  the  che- 
Ionian  and  saurian  reptiles.  In  the  latter 
genera  it  was  demonstrated  with  facility,  and 
shown  in  every  instance  to  have  its  convexity 
directed  outwards.  This  peculiarity  obtains, 
any  exception,  in  the  class  of  birds ; 
determines  an  arrangement  in  the  little 
columellar  muscle,  which  enables  it  to  act 
with  adaptive  reference  to  the  direction  in 
which  the  convexity  presents. 

The  membrane  of  the  tympanum,  in  almost 
every  case,  has  some  portion  of  its  circumfer- 
ence attached  to  the  tympanic  or  quadrate 
bone.    The  common  barn  owl,  however,  is 
remarkable  for  its  solitary  d inference  from 
this  mode  of  arrangement,  the  membrane 
being  fixed  exclusively  to  the  bony  meatus. 
But  the  ordinary  framework  for  the  support 
of  the  membrana  tympani  is  found  in  the  os 
quadratura.    It  will  be  afterwards  seen  that 
this  piece  of  bone,  at  the  early  period  of  foetal 
growth,  even  in  the  human  subject,  exists  in 
a  separate  form,  becoming,  on  the  advance  of 
ossification,  amalgamated  with  the  surround- 
ing bone.    Professor  Owen  states,  that  the 
rodent  quadrupeds,  in  common  with  nume- 
rous other  points  of  affinity  in  their  organisa- 
tion to  Mrds,  are  distinguished  by  that  of 
having  the  tympanic  bone  continue  in  a 
detached  condition  throughout  the  longer 
period  of  existence.    In  birds  this  element  of 
the  temporal  bone  w  placed  between,  and 
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articulates  with,  the  zygomatic  process  of  the 
temporal  and  inferior  maxillary  bones.  The 
anterior  half  of  the  membrana  tympani  is 
firmly  connected  with  the  posterior  edge  of 
the  quadrate  bone,  while  the  remainder  of 
the  membrane  is  attached  to  the  occipital 
and  sphenoidal  bones.    In  the  ttruthfanida-, 
or  ostrich  family,  the  tympanic  bones  are 
seen  on  either  side  of  the  body  of  the  sphe- 
noid, and  external  to  these  the  xygomatic 
processes  of  the  temporal :  the  space  circum- 
scribed by  these  bones,  with  the  mastoid 
process  behind,  contains  the  expanded  exter- 
nal passage  of  the  ear,  which,  in  the  recent 
state,  is  bounded  internally  by  the  large  con- 
vex membrana  tympani.   There  is,  in  addi- 
tion to  the  os  tympanicum,  in  many  instances, 
a  demonstrable  ring  of  bone  analogous  to  that 
which  exists  in  the  human  foetus :  this  cir- 
cular frame,  however,  quickly  grows  into 
intimate  union  with  the  surrounding  bones, 
presenting  a  deficiency  where  the  membrane 
is  attached  to  the  tympanic  bone  on  the  ante- 
rior part. 

Fig.  11. 

A  Section  showing  the  Communication  between 
the  Tympana  of  the  Owl. 


fa)  Cavity  of  the  crani 

ing  remoi  _. 
(b,  b)  The  diploe  forming  the 


occiput  being  removed, 
b)  The  diplfl 

between  the  cavities  of  the 


(e,  e)  Meatus 

(f)  M 


(e  c,  d). 


The  catity  of  the  tympanum  in  birds  is 
inclosed  by  the  bones  of  the  skull,  and  is 
remarkable  principally  for  the  open  freedom 
of  its  communication  with  the  cells  of  the 
cranial  bones.   The  comparison  between  the 
mastoidal  cells  of  mammiferous  animals,  and 
the  spongy  chambers  wrought  out  in  the 
skull  of  the  bird,  and  of  their  relation  with 
the  cavity  of  the  tympanum,  is  applicable 
more  in  reference  to  their  acoustic  office  than 
any  structural  characters.    Upon  a  close 
analysis  of  the  objects  or  purposes  in  the 
work  of  audition  which  the  cranial  cancelli 
have  to  accomplish,  it  appears  probable  that 
they  are  a  provision  by  which  compensation 
is  made  for  the  absence  of  an  external  auricle 
for  the  concentration  of  sound.    In  the  per- 
manent inhabitants  of  the  water,  an  accurate 
correspondence  was  remarked  between  the 
3  D  2 
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mutual  adjustment  of  the  auditory  apparatus 
and  the  acoustic  properties  of  the  surround- 
ing element.  In  the  bird  it  is  not  improbable 
that  the  destitution  of  a  pinna  may  be  com- 
pensated by  the  peculiar  structure  of  the 
bones  of  the  head;  for,  on  acoustic  princi- 
ples, it  is  quite  intelligible  that  the  metallic 
hardness  of  the  shell  which  forms  the  exterior 
surface  of  the  cranial  bones,  must  have  the 
power  of  readily  receiving  sonorous  vibrations 
impinging  upon  the  head,  and  with  equal 
facility  of  agitating  the  air  contained  within  the 
cellulosities  of  the  bones,  the  reverberation  of 
the  sound  in  these  spongy  chambers  must 
obviously  tend  to  reinforce  the  original  im- 
pulse, and  conduet  it  with  augmented  inten- 
sity to  the  auditory  nerve. 

Fig.  12. 


A  verttVal  section  of  the  head,  exhibiting  a  view 

of  the  parti  from  within, 
(a)  The  cochlea  with  a  brittle  (b)  pasted  into  it 

from  the  vestibule, 
(c)  The  inner  aaiface  of  the  membrana  tympani. 

In  relation  to  the  internal  appearance  and 
characters  of  the  tymjutnum,  it  offers  few 
points  for  demonstration.  In  figure  it  is 
lengthened  autero-posteriorly,  projecting  out- 
wards in  the  direction  of  the  membrana  tym- 
pani :  but  viewing  it  generally,  it  appears 
widest  at  the  outer  part,  without  presenting 
at  all  any  very  defined  outline.  The  solid 
parietes  of  the  tympanum  are  distinguished 
by  several  foramina.  According  to  Macart- 
ney,* the  number  of  apertures,  by  which  the 
cranial  cells  communicate  with  the  tympanic 
cavity,  does  not  exceed  five  :  by  Owen,  the 
number  is  reduced  to  three,  t   There  is,  how- 


*  Rees's  Cyclopaedia,  art.  Birds. 

t  [It  has  been  intimated  already  that  the 
physiological  design  of  the  cellulosities  in  the 
crania  of  birds  corresponds  to  that  of  the 
mastoid  cells  in  mammalia ;  although  analo- 
gous in  function,  they  are  removed  by  many 


ever,  no  regularity  in  this  respect,  any  mors 
than  in  those  by  which  the  mastoid  cells 
communicate  with  the  tympanum  in  man  and 
mammalia.  An  anatomical  circumstance 
may  now  be  noticed  which  indicates  ta  a* 
interesting  manner  the  approach  made  to- 
wards the  perfection  of  the  ear  of  the  mamma- 
lia. The  vidian  is  observed  to  traverse 
the  cavity  in  a  direction  similar  to  that  in 
which  the  same  nerve  crosses  the  tympanic 
chamber  in  the  highest  vertebrate  animals ; 
it  proceeds,  like  the  latter,  from  Meckel's 
ganglion,  situate  in  the  pterygo-maxiilary 
fossa,  and  escapes  from  the  cavity  of  the  tym- 
panum through  the  fissure  of  Glauerhu. 
There  is  nothing  remarkable  in  the  fenestra? 
of  communication  with  the  labyrinth  ;  they 
differ  from  the  character  under  which  they 
are  observed  in  the  reptiles,  in  the  fact  only 
of  appearing  in  a  fossa,  and  of  being  more 
circular,  the  distinction  into  ovale  and  rrtaa- 
dum  not  being  very  evident. 

The  Eustachian  tube  in  birds  requires  a  se- 
parate demonstration :  continuing  forwards  to 
an  unusual  position,  its  distal  extremity  is  no 
longer  observed  on  the  lateral  wall  of  the  pha- 
rynx, as  in  batrachian  amphibia,  nor  under  the 
basilar  process  of  the  occipital  bone  as  seen  in 
some  of  the  ophidian  reptiles,  but  is  carried 
forwards,  generally  distinct  from  the  opposite 
tube,  into  the  fissure  of  the  posterior  Dares. 

Professor  Owen  describes  the  Eustachian 
tubes  in  the  swan  as  coalescing  upon  the 
median  line,  and  as  proceeding  forwards  to 
terminate  in  an  infundibular  extremity  at  the 
posterior  nares.  In  most  instances,  however, 
the  facial  terminations  are  contracted,  the 
tube  itself  being  osseous  throughout  the 
greater  part  of  its  length. 

degrees  in  the  intensity  with  which  respec- 
tively they  contribute  to  the  process  of  audi- 
tion. Macartney,  whose  views  appear  to  be 
the  most  correct  with  reference  to  their  use 
and  relations,  remarks,  that  they  attain  their 
most  capacious  dimension  in  the  nocturnal 
birds  of  prey.  As  a  general  law,  their  de- 
velopment appears  to  bear  an  inverse  propor- 
tion to  the  capacity  of  the  tympanic  chamber. 
The  ostrich  and  parrot  families  afford  a  con- 
spicuous exemplification  of  this  fact.  Ia 
those  birds  in  which  the  posterior  semicircu- 
lar canals  do  not  communicate,  the  cells  are 
unusually  small.  According  to  some  compa- 
rative anatomists,}  the  situations  in  the  walls 
of  the  tympanum  at  which  the  cranial  cells 
communicate  with  it,  are  regularly  the  ante- 
rior, posterior,  and  internal  parietes ;  the 
latter  leading  into  cellular  spaces  which  en- 
circle the  labyrinth.  Huschke,  who  coufirms 
the  above  description,  enumerates  another 
aperture  on  the  outer  wall  of  the  cavity 
which  communicates  with  the  spongy  interior 
of  the  tympanic  bone,  of  which  the  external 
wall  is  composed.— T.  Williams.] 

I  Brugnone,  Observations  Anatomiqoea 
sur  l'Origine  du  Tympani, 
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The  ossicula  audit&s  assume  the  form  of  a 
single  bone,  of  which  ,the  ioner  extremity  is 
surmounted  by  cartilage  for  attachment  to 
the  membrane  of  the  oval  fenestra.  The 
oater  termination  of  the  column  degenerates 
into  three  cartilages,  which  are  correctly 
given  as  the  imperfect  analogues  of  the 
m aliens  incus  and  orbiculare,  and  by  means 
of  which  the  ossicle  is  attached  to,  and  ope- 
rates upon,  the  membrane  of  the  tympanum. 
There  is  a  peculiarity  in  the  mode  in  which 
it  effects  the  state  of  the  membrane ;  the  coo 
vexity  of  the  latter  presents,  towards  the  im- 
perfect external  meatus,  a  circumstance  in 
which  it  differs  from  that  of  all  orders  of  mam- 
malia, but  in  which  it  approximates  to  that 
of  the  saurian  and  chelonian  reptiles.  The 
outer  cartilaginous  extremity,  then,  of  the 
columella  enters  into  the  concavity  of  the  tym- 
panic membrane.  It  is,  therefore,  necessary, 
in  order  to  increase  its  tension,  that  this 
auditory  column  should  be  provided  with 
properly-adjusted  means  by  which  it  may  be 
carried  outwards  into  the  concavity  of  the 
membrane  ;  and  since  it  is  furnished  only 
with  one  muscle,  it  necessarily  follows  that 
the  active  agency  of  the  ossicle  in  the  act  of 
hearing  can  only  be  exercised  in  one  direc- 
tion, either,  namely,  to  increase  or  diminish 
the  amount  of  tension  of  the  drum-membrane, 
according  to  the  line  of  the  muscle  by  which 
its  motions  are  regulated  and  produced.  It 
is  accordingly  found  that  the  origin  of  the 
auditory  muscle  from  the  occipital  condyle  is 
more  external  than  its  insertion  in  the  malleal 
end  of  the  columella.  It  is,  therefore,  capa- 
ble of  acting  in  a  proper  direction  for  render- 
ing tense  the  membrane  of  the  drum ;  and 
while  it  resembles  in  position  and  relation 
that  muscle  which,  in  mammalia  and  man,  is 
called  the  laxator  tympani,  in  consequence  of 
the  altered  character  of  the  membrane  in  the 
bird,  it  becomes  analogous  in  action  to  that 
called  the  tensor  tympani,  which  proceeds 
from  an  opposite  situation  in  mammifcrous 
animals.  There  are  two  minute  suspensory 
ligaments  attached  to  the  shaft  of  the  ossicu- 
lum, which  proceed  from  the  roof  of  the  tym- 
panic chamber:  these  appear  merely  designed 
to  maintain  the  bone  in  jtrourio  situ,  and  thus 
to  prevent  its  weight  from  injuriously  affect- 
ing the  delicate  membranes  with  which  its 
two  extremities  are  connected. 

The  labyrinth  in  birds  is  marked  with  few 
characters  which  show  an  advance  beyoud 
that  of  the  reptile's  ear. 

The  vestibular  chamber  is  lengthened  an- 
tero-posteriorly,  but  its  cavity  is  reduced  in 
size  comparatively  with  the  remaining  ele- 
ments of  the  labyrinth  ;  departing  thus  from 
its  form  in  the  cold-blooded  reptilia.  Ac- 
cording to  the  observations  of  Grant,  the  oto- 
conia which  the  vestibule  contains,  are  in  the 
shape  of  minute  crystalline  particles,  con- 
trasting strikingly  with  the  otolitic  bodies  in 
the  ear  of  the  osseous  fishes ;  while  it  resem- 
bles in  quality,  although  not  in  quantity, 


the  chalky  matter  found  in  the  ear  of  all  the 
chondropterygenous  fishes  with  fixed  gills. 

Fig.  13. 

The  Ear  tftke  Bird  separated  and  magnified. 


(a)  The  superior  semicircular  canal. 

(b)  The  posterior. 

(c)  The  external. 

(d)  The  cochlea. 

(t)  Foramen  rotundutn. 

(f)  Foramen  ovale  closed  by  the  base  of  the 

columella. 
(tc)  1  bo  columella. 

(h)  The  cartilage*  at  the  outer  extremity  of  the 
columella. 

(i )  The  muscle  of  the  columella. 

The  thin  and  vascular  membrane  which 
constitutes  the  periosteum  .to  the  vestibule, 
secretes  in  birds,  as  in  mammalia,  the  peri- 
lymph of  Cotunnus,  which  occupies  the  in- 
terspace between  the  membranous  and  tho 
osseous  canals.  In  birds  it  is  considerably 
smaller  in  quantity  than  in  higher  animals. 
It  may  be  remembered  that  in  reptiles  the 
quantity  of  this  secretion  was  shown  to  be 
still  more  reduced,  so  that  its  amount  pro- 
gressively increases  in  proportion  as  the  as- 
cent is  made  towards  the  higher  links  of  the 
animate  series. 

The  semicircular  canals,  which  appear  next 
in  succession,  present  many  variations  with 
respect  to  size,  according,  for  the  most  part, 
to  the  aquatic  or  aerial  habits  of  the  several 
orders.  In  the  former  the  reduction  of  calibre 
is  generally  greater  than  in  any  instance  of 
the  latter  class.  Hut  there  appears  to  pre- 
vail a  law  of  compensation  which  determines 
the  proportions  of  the  ampulla?  inversely  as 
the  diameter  of  the  canals.  The  gradations 
of  organic  development  here,  as  in  every 
other  clement  of  the  acoustic  instrument,  seen 
to  proceed  unbroken  from  the  roost  inferior 
of  the  antecedent  orders  in  the  scale. 

The  fact,  at  an  earlier  stage  of  our  subject, 
received  a  careful  demonstration,  that  the 
membranous  canals  iu  the  osseous  and  car- 
tilaginous fishes  acquired  their  maximum 
measurements;  that  in  reptiles,  absolutely  con- 
sidered, they  grew  smaller ;  while  in  birds, 
their  size  is  seen  to  have  undergone  a  further 
diminution. 

Dr.  Grant's*  description  involves  some 
further  sobdistinctions  with  respect  to  the 


•  Outlines  of  Comparative  Anatomy, 
p.  286. 
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Fig.  14. 
The  Ear  of  the  Turkey. 


The  external  meatus  laid  open  and  exhibiting  a 
Tiew  of  the  external  surface  of  the  mcmbrana 
tynipani. 

(a)  The  meatus  auditorius  extornus. 

(b)  The  membrana  tynipatiL 
(rj  The  semicircular  canals. 

character  and  outline  of  the  canals  in  differ- 
ent families  of  birds.  If  his  account  be  ac- 
curate, the  canals  in  all  rapacious  birds  are 
considerably  increased  longitudinally,  while 
transversely  they  are shorteued,  and  are  com- 

Fig.  15. 


(b)  The  Steriial"^  tore  of  thi^nunibrana  tym- 
pani,  with  thu  columella  resting  against  it, 
and  passing  across  the  cavity  of  the  tym- 
panum. 

(c)  1  be  veatiboJe  with  a  bristle  paused  into  it, 
and  through  the  foramen  rotunduui  into  the 
cochlea  (a),  ftg.  I  i. 

(d)  The  posterior  and  horizontal  semicircular 

(e;  The  imgetim  wsTluirti"l«rcMal. 


paratively  small,  short,  aud  wide,  in  the  in- 
cessores,  grallatores,  palmipedes,  and  the 
gallinaceous  birds.  Of  the  three  canals,  twoare 
placed  vertically,  and  the  third  horizontally. 
The  superior  vertical  is  disposed  on  a  plane 
parallel  with  the  longitudinal  axis  of  the 
body,  the  posterior  being  oMique  to  that  axis. 
By  these  two  canals  coalescing,  as  in  mam- 
malia, the  six  apertures  which  would  other- 
wise result,  are  reduced  to  five  in  number; 
they  likewise  present  frequent  variations  in 
size.   The  posterior  vertical,  which  is  the 

neath  the*  longitudinal  vertical :  an  oblique 
decussation  likewise  occurs  between  the  hori- 
zontal and  posterior ;  and  what  is  peculiar  to 
the  bird,  the  two  latter  become  consoli- 
dated, so  that  their  osseous  channels  freely 
communicate.  Scarpa*  has  more  espe- 
cially noticed  the  variations  of  site  which 
occur  in  these  canals;  hence  in  his  de- 
scription he  employs  the  terms  M  canales 
major,  minor,  et  minimus."  There  is,  how- 
ever, no  unvarying  constancy  in  their  grada- 
tions, as  proved,  if  such  were  required,  by 
the  fact  mentioned  by  Professor  Owen,  that 
in  the  ince$$ore»  the  superior  canal  is  the 
smallest  of  the  three. 

The  membranous  labyrinth  in  general  out- 
line is  the  counterpart  of  the  containing  os- 
seous. The  endolymph  in  birds  is  a  limpid, 
gelatinous  fluid,  and  differing  in  no  character 
from  that  found  in  the  mammalia.  It  is 
within  the  iuterior  of  the  membranous  laby- 
rinth that  the  calcareous  powder  is  contained, 
of  which  we  have  already  spoken.  On  a 
more  accurate  examination  of  the  vestibular 
chamber,  orifices  may  be  remarked  which  are 
traceable  into  canals,  eventually  leading  into 
the  cranial  cavity.  Comparative  anatomists 
have  alternately  entertained  and  rejected  va- 
rious speculations  in  regard  to  the  probable 
purpose  of  these  so-called  aqueducts  :  it  was 
by  Breschet  that  the  hypothesis  was  deve- 
loped, which  regards  the  fibre- vascular  mem- 
brane that  lines  the  labyrinth  as  a  derivation 
from  the  cranial  meninges  ;  thus  accounting 
for  their  formation  by  supposing  them  to  be 
the  remains  only  of  the  communicating  chan- 
nels between  the  vestibule  and  that  of  the 
cranium.  Breschet  recognises  a  corrobora- 
tive argument  in  reference  to  this  view,  in  the 
fact  that  in  fishes  the  labyrinthk  cavity  is 
openly  continuous  with  that  of  the  skull ;  and 
that  in  the  lower  vertebrata  the  peril)  soph 
is  continuous  with  the  encephalic  fluid. 
Meckel's  views,  t  however,  were  the  origin  of 
tins  modification :  regarding  the  labyrinth 
originally  as  wholly  unconnected  with,  and 
in  its  development  independent  of,  the  dura 
mater,  he  couceived  that  these  aqueducts 
were  subsequently  wrought  out  for  the  pur- 

•  A.  Scarpa,  Disquisitiones  Anatomicae  de 
Audita  et  Olfactu. 

t  r.  F.  Meckel,  Dissertatio  de  Labyrinthi 
Auris  Cootentis,  p.  24. 
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pose  only  of  actio?  as  safety-valves  to  the 

labyrinth  in  affording  escape  for  the  super* 
abundant  perilymph,  Dominico  Cot u goo 
eutertaioed  similar  opinions.  There  can, 
however,  be  little  doubt  among  physiologists 
of  the  present  day  aa  to  the  superior  sound- 
ness of  Breschet's  theory.  Minute  channels 
also  exist  in  the  bone  surrounding  the  laby- 
rinth, which  are  designed  only  for  the  trans- 
mission of  vessels  and  nerves. 

We  arrive  now  at  the  cochlea,  not  the  least 
interesting  element  of  the  ear  of  the  birds. 
Like  the  semicircular  canals,  the  cochlea 
undergoes  variations  in  size  and  organisation 
in  different  orders.  It  is  established  that 
this  part  of  the  auditory  apparatus  is  always 
large  with  respect  to  the  general  proportions 
of  the  ear.  The  possession  of  considerable 
acutenessof  hearing  has  induced  the  belief 
that  there  is  a  general  relation  between  the 
power  of  hearing  in  birds  and  mammalia,  and 
the  size  at  which  the  cochlea  may  have  ar- 
rived. The  advocacy  of  Autenrieth,  Koerner, 
Wheatstone,  and  other  philosophers,  which 
will  be  subsequently  discussed,  is  altoge- 
ther withheld  from  this  view :  on  the  con- 
trary, from  the  expression  of  "  micrometer 
of  sound,"  it  is  probable  that  Dr.  Young  held 
similar  notions  in  reference  to  the  part  which 
it  plays  in  the  process  of  hearing. 

In  this  class  the  cochlear  appendage  has  as- 
sumed a  more  curved  and  spiral  form  than 
that  which  it  presented  in  the  crocodilian 
reptiles ;  its  partition,  formed  by  two  cartila- 
ginous folds,  extending  nearly  to  its  apex, 
establishes  a  division  into  two  subordinate 
compartments,  called  the  vestibular  and  tym- 
panic portions,  corresponding  typically  to  the 
scalae  vestibuli  et  tympani  of  mammalia.  At 
the  apex  of  this  conical  recess,  a  small  dila- 
tation is  observed,  which  has  been  termed  the 
infundibulum  or  lagena.  In  the  succeeding 
lecture,  it  will  be  our  business  to  introduce 
other  terms  for  the  designation  of  this  part, 
such  as  cupola,  helicotrema — terms  equally 
deficient  with  the  others  in  signiGcancy  and 
propriety  of  application.  There  is  a  confined 
space  left  between  the  two  cartilaginous 
lamina?  of  which  the  septum  is  composed, 
where  a  branch  of  the  auditory  nerve  is  ac- 


Tub  Organ  of  the  Mind.— There  is  no 
other  organ  but  the  braiu  whose  injury  or 
removal  directly  interferes  with  our  mental 
functions,  unless  life  itself  be  involved,  and 
delirium  or  mental  aberration  is  universally 
regarded  as  a  symptom  of  cerebral  disturb- 
ance. It  is,  therefore,  absolutely  demon- 
strable that  the  brain  is  the  instrument  of 
thought  and  feeling,  and  if  so,  we  may 
safely  conclude  that  it  is  admirably  adapted 
for  the  fulGlment  of  its  Important  functions. 
—Dr.  Cowan. 


ILLUSTRATIONS  OF  THE 

PATHOLOGY  AND  TREATMENT 
OF  AMAUROSIS. 

By  Edward  Hockrn,M.D.,  M.R.CS.L.,&c. 

(Continued  from  page  716  ) 

Part  IX. 

Hyperamial  Amaurosis  from  determination  of 
Bloody  ire,  tte. 

In  the  present  paper  I  will  go  on  to  consi- 
der the  remaining  forms  of  h >  penemial  amau- 
rosis, a  tabular  form  of  which  will  be  found 
in  my  last,  and  first  that  of  local  determina- 
tion from  accidental  causes.  As  regards  the 
word  "  determination,"  it  may  be  considered 
to  convey  the  idea  of  an  increased  flow  of 
blood  to  a  part,  with  a  quickened  circulation 
through  the  affected  vessels,  and  the  presence 
of  those  symptoms  which  are  usually  sup- 
posed to  denote  "  increased  arterial  action/' 
such  as  violent  pulsation  in  the  arteries  them- 
selves, redness  and  heat  of  the  organ,  and 
disturbed  functions,  in  contradistinction  to 
passive  hyperemias,  where  the  vessels  are 
abnormally  full,  but  the  circulation  through 
them  diminished.  But  it  may  be  asked,  and 
it  has  frequently  been  asked,  how  active 
determination  of  blood  can  take  place  to 
certain  organs,  attended  with  an  increase 
both  in  the  volume  and  force  of  their  arterial 
pulse,  and  yet  that  the  arteries  themselves 
possess  no  muscular  or  other  contraction 
capable  of  explaining  these  local  attacks;  or 
the  heart,  which  injects  the  blood  into  the 
arterial  system  with  an  equal  force  in  every 
direction.  To  this  we  must  remark,  that 
nothing  like  arterial  action  exists,  inasmuch  as 
the  action  of  arteries  must  be  the  contraction 
of  mere  elasticity  ;  whilst  the  vessels  in  the 
part  suffering  from  active  hyperemia  are  ob- 
viously dilated,  whilst  their  altered  vital 
relation  to  their  contents  modifies  the  cha- 
racter of  their  pulse,  by  modifying  the  propa- 
gation of  vibrations  along  their  parietes,  and 
failing  to  meet  with  due  resistance,  the  force 
I  caused  by  the  propulsion  of  the  wave  of 
blood  :  hence  the  local  alteration  in  the  ner- 
vous condition  of  the  vessels  concerned  modi- 
fies their  elastic  and  contractile  powers,  they 
become  enlarged,  reacting  on  the  heart, 
which  institutes  new  energies  to  overcome 
the  local  disturbance.  If  this  explanation  be 
correct,  there  is  rather  deficient  than  increased 
arterial  action;  and  we  mu»t  attribute  the 
first  step  in  the  series  of  pathological  pheno- 
mena to  the  local  nervous  disturbance  of  the 
coats  of  the  vessels  themselves,  and  to  the 
disturbance  of  that  mutual  vital  relation 
which  subsists  between  the  blood  and  solids. 

Amaurosis  dependent  on  an  accidental  de- 
termination of  blood  to  the  head,  may  \ye 
sudden  and  complete  in  its  attack,  or  gradual 
and  less  severe }  the  amaurosis  may  be  the 
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roost  prominent  symptom,  or  head  symptoms 
may  exist  to  so  considerable  an  extent,  as  to 
threaten  a  danger  of  apoplexy.  The  local 
symptoms  of  amaurosis  from  an  accidental 
determination,  are  similar  in  every  respect  to 
those  we  have  already  mentioned  as  occur- 
ring in  plethoric  individuals. 

Cauwes. — The  most  common  predisposing 
and  exciting  causes  of  these  attacks  are 
faults  in  the  diet,  or  the  action  of  injurious 
ingesta,  sudden  or  chronic  derangements  of 
the  digestive,  excreting,  or  uterine  functions, 
intoxication,  intense  and  prolonged  study,  or 
mental  inquietude ;  whilst  it  may  be  favoured 
by  a  low  position  of  the  head  during  sleep,  or 
keeping  the  head  too  hot,  &c.  When  the 
influence  of  any  derangement  in  associated 
organs  producing  these  symptoms  is  obvious, 
the  case  should  be  referred  to  sympathetic 
hyperemia,  and  such  derangement  made  an 
important  object  of  treatment.  In  some  cases 
the  exciting  cause  is  not  apparent,  or  having 
existed  and  passed  away,  it  has  left  no  trace 
of  its  existence,  save  the  actions  which  it 
secondarily  originated :  thus  furious  bursts 
of  passion  may  leave  their  own  punishment 
behind  them,  although  the  mind  itself  has 
ceased  to  dwell  on  its  own  discomfiture. 

Mr.  Lawrence  *  narrates  a  case  where 
complete  amaurosis,  with  sudden  sensorial 
hyperemia,  was  apparently  produced  by 
salivation.  The  patient  was  about  thirty 
years  of  age,  and  was  admitted  with  enlarge- 
ment of  the  testicle,  for  which  some  mercurial 
liniment  was  directed.  After  employing  this 
four  or  five  times,  salivation  occurred.  He 
felt  indisposed  in  the  evening  of  Saturday, 
but  went  to  bed  without  making  any  com- 
plaint. In  the  middle  of  the  night  he  awoke 
with  great  pain  in  the  head,  and  feeling  very 
ill  he  got  up,  and  imagiued  that  the  light 
usually  kept  during  the  night  was  gone  out, 
for  he  could  not  see  it;  in  fact,  his  sight, 
which  had  been  perfect  when  he  went  to  bed, 
was  lost.  The  house-surgeon  found  him  with 
a  full,  strong,  and  frequent  pulse,  and  bled 
him.  He  afterwards  administered  an  emetic, 
which  was  acting  when  Mr.  Lawrence  saw 
him  at  twelve  o'clock  on  Sunday.  The  pulse 
was  still  full  and  strong,  and  there  was  great 
pain  in  the  head.  The  pupils  were  about  the 
middle  state ;  the  irides  nearly,  but  not  quite, 
motionless ;  and  vision  so  completely  extinct, 
that  when  a  lighted  candle  was  held  near  the 
eyes,  the  patient  was  not  sensible  of  its  pre- 
sence. Mr.  Lawrence  directed  the  repetition 
of  bleeding,  and  the  application  of  a  large 
blister  at  the  nape.  These  means  were  re- 
peated. In  a  week  vision  was  restored ; 
and  in  a  fortnight  the  patient  left  the  hospital 
quite  well. 

Although,  in  assuming  this  attack  to  be  de- 
pendent on  the  salivation  as  its  exciting  cause, 
without  examination  into  other  circum- 
stances, would  be  rather  "  post  hoc  ergo  prop- 


•  Treatise  on  the  Eye,  2nd  edit.,  p.  512. 


ter  hoc  "  sort  of  reasoning,  yet  this  appears  to 
me  much  more  probable  than  any  influence 

to  which  the  term  "  metastasis"  could  be  ap- 
plied ;  in  fact,  I  confess  myself  a  disbeliever 
in  such  doctrines,  having  been  always  able  to 
trace  the  operation  of  more  deflnite  and  cer- 
tain causes  in  such  cases  as  have  fallen 
under  my  own  observation. 

Local  Determination  from  Hypertrophy  of 
the  Left  Ventricle  of  the  Heart.— This  is  a 
subject  which  has  been  much  insisted  on  by 
Dr.  Hope,*  in  his  Treatise  on  the  Heart, 
and  by  other  observers  in  the  same  field  of 
practice.  Dr.  Hope  is  led  from  bis  own  ob- 
servations to  believe  with  M.  Richerand  and 
MM.  Bertin  and  Bouillaud,  that  simple  hy- 
pertrophy, and  hypertrophy  with  dilatation, 
form  a  stronger  predisposition  to  apoplexy 
than  the  apoplectic  constitution  itself;  and 
that  in  most  instances  those  persons  who  pre- 
sent the  apoplectic  constitution,  with  symp- 
toms of  determination  of  blood  to  the  bead, 
are,  at  the  same  time,  affected  with  hypertro- 
phy. When  affections  of  the  head  exist,  the 
patient  complains  of  a  44  rushing  of  blood  to 
the  head,"  especially  on  making  any  corpo- 
real effort  or  on  stooping ;  of  more  or  less 
intense  throbbing  and  lancinating  headache, 
aggravated  by  the  recumbent  position,  and 
especially  by  the  act  either  of  suddenly 
lying  down  or  rising  up  ;  of  vertigo,  tinni- 
tus aurium,  scintillations  and  other  visual 
illusions;  sometimes  oppressive  drowsiness, 
which  so  completely  subdues  the  faculties, 
both  of  mind  and  body,  as  to  incapacitate  him 
entirely  for  every  species  of  exertion.  These 
symptoms  may  go  on  to  the  establishment  of 
complete  amaurosis,  with  or  without  a  ter- 
mination in  palsy,  apoplexy,  or  inflammation 
of  the  brain.  The  opportune  occurrence  of 
epistaxis,  to  which  he  becomes  especially  lia- 
ble, may  retard  or  prevent  these  untoward 
results.  The  conjunctiva  and  sclerotica,  as 
well  as  the  face  generally,  bear  evidence  to 
the  hyperemia  of  the  superficial  vessels ; 
and  Dr.  Hope  has  remarked,  that  whilst  the 
circulation  is  active  during  the  early  stages 
of  hypertrophy,  the  eye  is  bright  and  spark- 
ling, and  sometimes  vascular  or  bloodshot. 

The  objects  of  treatment  are  to  remove  the 
predisposing  and  exciting  causes,  to  tranquil- 
lise  the  circulation,  and  to  reduce  the  volume 
and  quality  of  the  blood  even  somewhat  be- 
low the  healthy  standard.  I  must  refer  to 
Dr.  Hope's  Treatise  for  a  full  explanation  of 
this  subject,  t 

Passive  Hyperemia  ;  from  relatir*  Ple- 
thora,  Ifc— The  constitutional  conditions  of 
relative  plethora  and  excrementitious  redun- 
dancy, are  fruitful  sources  of  amaurosis  from 
passive  hyperemia  of  the  visual  nervous  sys- 
tem. In  the  first,  the  plethora  advises  that 
there  is  repletion  of  the  vascular  system  and 


•  Vide  pp.  255  to  262,  3rd  edit.,  en- 
larged, Ace. 
t  Vide  loc.  cit.,  p.  281. 
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inadequate  power  of  resistance  in  the  patient's 
system ;  hence  the  circulation  throughout  the 
body  generally  is  deficient  and  languid;  the 
pulse  is  soft,  feeble,  and  compressible ;  and 
the  blood,  when  subtracted,  is  dark,  and  its 
coagulant  large  and  loose.  The  deviations 
from  a  condition  of  health  are  very  slow  and 
gradual,  and  the  patient  rarely  displays  any 
prominent  symptom  till  an  advanced  period ; 
there  may  be  occasional  languor  and  listless- 
ness;  irregular  distributions  of  blood,  marked 
by  cold  feet  and  variable  countenance ;  irre- 
gularity of  the  functions  of  the  alimentary 
caoal;  of  the  catamenia  in  females,  with 
more  or  less  disposition  to  hypochondriasis ; 
capricious  appetite;  loss  of  tone  in  the 
solids,  and  decline  of  strength.  Local  organs 
are  very  apt  to  become  the  seat  of  passive 
hyperemia  during  the  progress  of  this  con- 
dition  ;  and  at  a  later  period  some  constitu- 
tional efforts  are  usually  excited,  although 
much  slower  and  less  certain  in  their  ap- 
proach, than  what  we  have  previously  men- 
tioned to  occur  in  absolute  plethora.* 

The  qualities  of  the  blood  itself  may  be 
vitiated  in  a  very  remarkable  degree,  and 
this  morbid  condition  of  its  vital  t  and  che- 
mical qualities  is  most  usually  combined 
with  relative  plethora ;  Dr.  Barlow  has 
named  it  "  excrementitious  redundancy  ;"  it 
results  from  the  accumulation  of  noxious 
principles  in  the  blood  by  their  defective  re- 
moval in  the  excretions.  This  condition  is 
characterised  by  great  sallow ness  of  aspect, 
and  duskiness  of  skin;  the  pulse  is  low  and 
compressible;  the  surface  of  the  body  be- 
comes harsh,  dry,  and  very  subject  to  scaly 
and  other  cutaneous  diseases,  being  deficient 
in  its  natural  transpiration ;  the  tongue  is 
usually  moist,  flabby,  marked  with  the  teeth, 
and  covered  with  a  slimy  coating ;  the  appe- 
tite capricious,  often  voracious ;  the  alvine 
evacuations  inveterately  foul,  usually  with 


•  An  excellent  article  on  plethora  will  be 
found  in  the  third  volume  of  the  Cyclopaedia 
of  Practical  Medicine,  by  Dr.  Barlow, 
p.  304,  &c. 

t  In  considering  the  pathology  of  the  blood, 
it  appears  to  me  as  requisite  to  recognise 
vital  changes  in  its  constitution  not  recognis- 
able by  chemical  analysis,  as  it  does  to  re- 
cognise functional  derangements  of  the  solids 
not  recognisable  after  death  by  the  knife  of 
the  anatomist :  hence  we  are  not  to  deny  the 
existence  of  many  and  important  changes  in 
the  blood's  condition,  merely  because  they 
are  not  detectable  by  chemical  reagents,  for 
leaving  out  of  the  question  the  imperfections 
of  the  science  itself,  I  as  firmly  believe  that 
its  vital  constitution  may  be  materially 
affected,  and  yet  no  chemical  changes  have 
been  induced  in  its  constitution,  as  I  do  that 
mere  functional  lesions  occur  in  the  various 
organs  indetectable  to  the  skill  of  the  patho- 
logist, and  which  originate  no  lesion  of 
structure  whatever. 


a  disgusting  and  unnatural  odour,  clay- 
coloured,  and  exhibiting  no  trace  of  healthy 
secretion ;  the  urine  is  high-coloured,  depo- 
siting a  dark  sediment,  and  often  very  foetid; 
even  the  perspiration  is  offensive,  and  gives  a 
dusky  tinge  to  the  linen  which  absorbs  it 

The  local  symptoms  of  cerebral  congestion 
which  come  on  in  these  cases  are  very  differ- 
ent from  active  determination ;  they  are  those 
of  congestion,  with  feeble  and  diminished 
circulation.  The  headach  is  dull  and  op- 
pressive, a  sense  of  weight  without  much 
pain  ;  the  countenance  is  expressive  of  the 
oppression  and  dulness  complained  of,  being 
bloated  and  livid,  sometimes  pallid ;  there  is 
usually  stupor,  heaviness,  noises  in  the  ears, 
giddiness,  and  sleepiness ;  his  sleep  is  in 
general  heavy,  sound,  and  snoring,  sometimes 
restless  and  disturbed  by  dreams  ;  the  pulse 
in  the  carotids  weak,  full,  and  readily  com- 
pressible, slow,  in  some  cases  accelerated  ; 
there  is  lowness  of  spirits,  and  the  patient  is 
nervous  and  hypochondriacal.  All  his  symp- 
toms, but  especially  the  giddiness,  are  in- 
creased by  stooping,  or  by  looking  upwards 
or  downwards  from  a  height. 

The  amaurotic  symptoms  occur  in  both 
eyes,  although  the  disease  in  one  takes  the 
lead  of  the  other  in  general ;  the  symptoms 
are  developed  gradually;  the  patient  first 
complains  of  a  dark  mist  which  obstructs 
vision,  attended  by  muscae  volitantes  ;  this,  in 
some  cases,  proceeding  to  complete  loss  of 
vision.  These  symptoms  may  be  illustrated 
by  the  following  case,  which,  I  believe,  to 
have  been  of  this  nature. 

Complete  Amaurotic  of  both  Eyes;  suppression 
of  the  Catamenia,  with  continued  dull,  op» 
pressive  Headach. 

Harriett  Cooper,  sstat.  20,  was  admitted  un- 
der the  care  of  Mr.  Lawrence  in  May,  1841, 
for  complete  amaurosis  of  both  eyes.  She  is 
moderately  tall,  rather  stout,  her  complexion 
bloated  and  livid,  and  her  previous  health, 
according  to  her  own  account,  good,  with  the 
exception  of  occasional  and  severe  "  sick 
headachs."  She  has  spent  her  life  in  the 
country,  and  her  occupations  have  been  such 
as  usually  fall  to  the  lot  of  an  inmate  in  a 
farm-house. 

About  six  months  previously  she  became 
affected  with  severe  headach,  which  was  al- 
most always  present,  but  appeared  and  dis- 
appeared at  irregular  intervals.  The  head- 
ach was  not  constant  in  its  seat,  but  she  suf- 
fered chiefly  in  the  back  of  her  head  and  over 
her  brows,  the  pain  frequently  disappearing 
towards  night,  when  she  slept  well ;  of  late, 
however,  many  of  her  nights  have  been  rest- 
less, and  the  pain  severe.  She  describes  the 
pain  as  dull,  heavy,  and  oppressive, of  having 
continued  with  uncertain  intervals  of  relief 
for  the  last  six  months,  and  increased  in  se- 
verity rather  than  diminished  up  to  the  time 
of  her  admission.  Her  sight  failed  gradually 
in  the  right  eye  about  two  mouths  since  (from 
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the  beginning  of  Jane,  1841),  whilst  the  left 
eye  became  likewise  aflected  shortly  after, 
YiMon  failing  without  any  particular  amaurotic 
symptom. 

When  questioned  about  the  commence- 
ment of  her  headach,  she  dates  the  symptoms 
to  exposure  to  cold. 

Her  appearance  is  highly  vacant  and 
amaurotic  ;  the  axes  of  both  eyes  correspond, 
the  pupils  of  both  are  widely  dilated,  and  pos- 
sess scarcely  any  power  of  dilatation  or  con- 
traction on  the  alternation  of  light  and  shade. 
The  component  textures  of  the  globes  appear 
healthy,  but  the  conjunctivae  present  a  few 
large,  dilated,  livid  trunks  running  in  the 
conjunctiva  oculi,  coming  especially  from 
the  inner  canthus,  and  converging  to  the 


Her  sight  in  either  eye  is  lost  entirely ;  she 
is  quite  unable  to  discriminate  the  difference 
in  the  quantity  of  light  falling  on  her  eyes, 
when  the  hand  is  placed  immediately  in  front 
of  them  between  her  and  the  window,  and 
when  removed — when  questioned,  indeed, 
she  guessed  the  very  reverse  to  fact.  She 
states  that  occasionally  she  imagines  that  she 
does  perceive  light,  and  has  sometimes  the 
sensation  of  the  appearance  of  sparks  before 
iier  eyes.  The  headach  is  of  the  same  cha- 
racter as  she  experienced  previously  to  her 
admission,  but  is  now  occasionally  so  se- 
vere at  night  as  to  prevent  sleep ;  and  the 
sensation  of  giddiness  is  severe  when  she 
stands  upright.  All  the  other  cerebral  func- 
tions are  performed  normally  ;  there  is  no 
lesion  of  sensation  or  volition  ;  no  other  sense 
is  impaired,  and  the  memory  and  intelligence 
remain,  although  the  patient's  comprehension 
is  rather  dull.  Her  countenance  is  congested 
and  livid,  and  the  surface  of  the  body  gene- 
rally is  dark  and  cold,  from  an  evident  want 
of  vigour  in  the  circulation ;  the  pulse  is  soft 
and  feeble,  whilst  the  carotid  artery  pulsates 
proportionally  with  greater  power  than  the 
radial.  Her  digestive  functions  were  greatly 
deranged  at  the  commencement  of  her  illness ; 
at  present  the  tongue  is  pale,  moist,  enlarged, 
and  marked  by  the  teeth ;  the  appetite  good  ; 
but  the  bowels  irregular,  aod  frequently  con- 
stipated. The  catamenia  became  deficient 
gradually,  and  ceased  altogether  about  five 
months  siuce  (from  June). 

Diagnosis.— This  case  appeared  to  me  to 
be  a  severe  form  of  passive  hyperanniaJ  amau- 
rosis, dependeut  on  a  general  faulty  condition 
of  the  system,  which  constitutional  state  ap- 
proximated most  uearly  to  an  advanced  stage 
of  relative  plethora,  to  which,  and  not  to  any 
primary  derangement  of  the  uterus  itself,  I 
attributed  the  amenorrhea  and  the  alimentary 
derangements.  Mr.  Lawrence  took  a  differ- 
ent view  of  the  case ;  he  regarded  it  as  an 
example  of  amaurosis  from  cerebral  disease, 
and  considered  the  restoration  of  the  cata- 
menia as  of  great  importance.  Had  this  case 
been  under  my  own  care,  I  should  have  acted, 
I  must  confess,  on  my  own  opinion  of  its 


I  pathology,  which  would  have  led 
employment  of  a  series  of  blisters  in  succes- 
sion behind  the  ears  and  to  the  back  of  the 
neck,  the  employment  of  mercury  to  induce 
a  very  slight  constitutional  action,  stimulating 
pediluvia,  with  the  employment  of  purgutites 
and  tonics,  waiting  till  any  tendency  to  re- 
action arose  in  the  system,  and  then  a  spar- 
ing venesection.  Mr.  Lawrence  directed  for 
her  the  aloes  and  myrrh  pill,  ten  grains  every 
night;  mercury  with  chalk,  two  grains  three 
times  a  day  ;  six  leeches  to  the  ankles. 

The  patient  remained  in  the  same  condi- 
tion on  the  10th  of  J  one;  to  repeat  four 
leeches  to  ankles.  11th.  On  questioning  her  to- 
day she  states  that  her  general  health  is  cer- 
tainly improved  since  she  came  into  the 
pital,  although  her  vision  remains  the 
the  cephalalgia  diminished;  the  objective 
and  subjective  symptoms  of  the  eyes  similar 
to  the  day  on  which  the  case  was  takes  ; 
several  conjunctival  vessels  pass  to  the < 
from  the  inner  canthus.  To  continue 
cines ;  four  leeches  to  the  ankles. 

Six  leeches  were  reapplied  to  the  ankles 
on  the  13th.  Oo  the  15th  there  was  less 
headach ;  the  face  still  congested  and  of  a 
leaden  colour;  conjunctivae  less  vascular; 
vision  as  imperfect  as  on  entry ;  pupils  di- 
lated and  nearly  motionless.  To  continue. 
June  19th.  Four  leeches.  22nd.  Countenance 
flushed,  but  much  less  dusky  ;  headach  less  , 
vision  not  improved. 

At  a  period  shortly  after  the  last  date  iht 
catamenia  returned  fully,  but  vision  remained 
unchanged.  In  this  condition  she  left  the 
hospital  early  in  July. 

Remarks. — The  case  which  I  have  just  de- 
tailed is  anexumple  of  a  form  of  amaurosis  by 
no  means  very  uncommon  io  youog  females 
shortly  after  puberty,  in  whom  this  coodiiiuc 
of  circulation  has  begun  and  progressed  from 
puberty.  It  differs  greatly  from  chlorosis, is 
which  anaemia  is  a  prominent  feature,  ao-J 
by  which  it  is  readily  diagnosed.  The  head- 
ach, in  the  foregoing  case,  although  it  re- 
sembled that  from  cerebral  disease  in  its 
being  nearly  always  present,  yet  in  its  other 
characters  it  exactly  resembled  what  1  have 
already  described  as  peculiar  to  passive  cere- 
bral hyperaMiiia,  and  the  constitutional  >vrop- 
toms  fully  warranted  such  au  opinion.  The 
effects  of  treatment  were  very  encouraging 
and  I  have  little  doubt  that  something,  at 
least,  might  have  been  gained  as  regard* 
vision,  if  persevering  local  treatment  bhd 
been  adopted.  That  the  languor  of  the  cir- 
culation, and  especially  that  of  the  cerebral, 
was  greatly  diminished  during  the  patient's 
continuance  in  the  hospital,  was  obvtoos, 
since  the  headach  greatly  diminished  in  con- 
tinuance and  in  severity,  and  the  bloated 
and  livid  appearance  of  the  complexion 
disappeared,  the  conjunctiva*  became  less 
vascular,  and  the  functions  of  the  uterus 
fully  and  freely  returned:  hence,  in  my 
opinion,  the  prognosis,  in  regard  to 


Jgrl 


DR.  SMYTH  ON 


TENCE  AND  STERILITY. 


779 


tioa  of  vision,  would  have  been  very 
favourable  if  active  local  measures  bad 
been  instituted,  although  vision  had  not  im- 
proved by  the  benefit  wrought  in  the  general 
symptoms,  and  in  those  of  local  congestion. 
And  I  may  here  remark,  that  a  gentle  consti- 
tutional action  of  mercury  not  only  improves 
the  secretions  of  the  liver  and  alimentary 
canal,  as  well  as  the  secretions  generally, 
but  exerts  a  very  beneficial  influence  on  local 
congestions,  be  they  active  or  passive  in  their 
character,  especially  when  such  other  local 
and  general  treatment  be  instituted  as  shall 
favour  its  operation,  and  remove  any  obstacle 
to  its  local  effects. 
I  shall  continue  the  subject  of  by  perennial 
in  my  next  paper. 


MISCELLANEOUS  CONTRIBUTIONS 

TO 

PATHOLOGY  AND  THERAPEUTICS. 

IMPOTENCK  AND  STERILITY. 
By  James  Richard  Smyth,  M.D. 

The  observations  contsined  Id  the  follow, 
tag  pages  on  the  important  subject  of  the 
intercourse  of  the  sexes,  and  on  the  salutary 
and  destructive  exercise  of  the  functions 
concerned  therein,  will  be  found,  we  hope, 
deserving  of  the  consideration  of  all  persons 
anxious  to  enjoy,  and  desirous  of  transmit- 
ting to  their  offspring  the  greatest  gift  which 
the  beneficence  of  Providence  enables  a 
parent  to  bestow  upon  a  child,  namely, 
sound  health  of  body  and  of  mind.  No 


not  even  the  peasant,  or  the  porter,  or  the 
mechanic,  can  truly  be  accounted  poor  who 
is  in  possession  of  good  health  and  a  robust 
constitution.  Although  his  daily  labour 
may  only  serve  to  supply  his  daily  wants, 
and  the  toils  of  to«day  must  be  renewed  on 
the  morrow— so  long,  however,  as  the  func 
tions  of  bis  body  and  the  faculties  of  his 
miud  remain  unimpaired  and  vigorous,  he 


i,  the  full  value  of  which  he  may  only 
come  to  know  when  too  late,  when,  perhaps, 
his  evil  indulgences  have  irreparably  injured 
them,  and  when  consciousness  of  error  with 
unavailing  regret  must  render  life  miserable 
to  its  latest  hour. 

No  bodily  ailment,  it  is  certain,  imposes 
such  dire  discomfort  opon  the  individual  of 
either  sex,  as  the  inability  to  exercise  the 
reproductive  functions,  and  to  beget  and 
gi»e  birth  to  offspring.  It  is  truly  painful, 
indeed,  to  witness  the  dtgree  of  misery 
which,  in  almost  all  instances,  the  subjects 
of  such  defects  are,  by  some  unerring  law 


of  nature,  it  would  seem,  destined  to  endure. 
The  morbid  state  of  mind,  too  frequently  a 
stale  of  complete  insanity,  which  always 
accompanies,  in  a  more  or  less  aggravated 
degree,  either  temporary  prostration  or  pre- 
ma nire  destruction  of  the  sexual  powers,  by 
different  causes  induced  either  in  the  male 
or  female,  is  certainly  deserving  of  the  most 
attentive  consideration.  It  is  a  subject,  be 
it  observed,  not  less  interesting  to  the  moral* 
tst  than  to  the  medical  practitioner ;  and  it 
really  has  surprised  us  to  see  that  nothing 
worthy  of  notice  is  to  be  found  on  a  matter 
which  appears  to  us  so  importaot,  in  the 
various  writings  of  standard  authors  upon 
mental  and  nervous  diseases.  The  trifling 
liitle  pamphlets  of  some  quacks  and  empi- 
rics contain  more  information  upon  this  de- 
partment of  pathology,  than  is  at  present  to  be 
found  in  the  more  respectable  publications. 
This  circumstance  lias  certainly  appeared  to 
us  remarkable ;  and  we  confes?  we  have  been 
at  a  loss  to  account  for  it,  knowing  how  short 
a  time  we  had  been  in  practice,  when  our 
experience  had  folly  convinced  us  that 
sexunl  weaknesses  nnd  im perfections,  either 
hereditary  or  acquired,  constitnted  the  great 
majority— perhnps  nine-tenths  of  the  causes 
of  nervousness,  mental  imbecility,  and  de- 
rangement. How  then  are  we  to  account 
for  a  fact  like  this  f — a  fact  of  such  frequent 
occurrence,  and  so  highly  philosophic  and 
instructive,  as  it  undoubtedly  is,  having  ob- 
tained so  little  attention  t  Can  a  general 
feeling  of  ill- exercised  tenderness  towards 
the  depraved  habits  of  most  of  the  pitiable 
sufferers,  have  operated  in  preventing  the 
matter  from  having  been  duly  investigated, 
and  candidly  avowed  and  discussed?  Or 
has  it  resulted  from  ignorance?  The  former, 
we  are  disposed  to  think,  can  scarcely  have 
been  the  case:  for  with  the  medical  practi- 
tioner less  frequently,  perhaps,  than  with 
uny  other  professionalise  from  the  confidence 
so  readily  reposed  in  his  calling,  does  deli* 
racy  or  prudery  supersede  utility. 

The  iutimate  connection  and  constantly- 
interchanging  influence  which  unqoestion- 
ably  exist  between  the  organs  and  functions 
of  reproductive  life,  and  some  of  the  best 
faculties  of  the  understanding  and  qualities 


has  no  reason  to  be  dissatisfied,  nor  asy  just 
grounds  for  complaint.    All  that  is  neces- 
sary to  h fiord  happiness  is  his,  aud  grateful]  and  passions  of  the  heart,  during  the  active 
for  the  same,  let  him  carefully  preserve  years  of  youth  and  mnnhood,  is  a  fact  as 

true  and  manifest  as  any  other  in  nature. 
Frequent  and  sufficient,  indeed,  are  the 
proofs  of  it,  that  way  bo  witnessed  In  the 
manner  in  which  the  entire  characters  and 
dispositions  of  individuals  of  either  sex  may 
be  observed  to  undergo  changes— changes 
various  and  striking,  and  always,  it  need 
scarcely  be  mentioned,  for  the  worse ; 
always  becoming  deteriorated,  more  or  less 
unprincipled  and  ungenerous,  as  sexual 
intemperance  or  disorder  has  enfeebled  their 
generative  economy,  and  rendered  them  the 
subjects  of  sexual  incapacity  or  unfruitful- 
ness,  more  or  less  complete.    This  is  a 
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carious  and  melancholy  moral  troth,  and 
one,  the  illustration  of  which  has,  in  too 
many  instances,  excited  our  surprise  and 
commiseration.  No  being  pursues,  in  all 
respects,  perhaps,  a  more  culpable  and  in- 
fatuated course  than  does  the  sexual  sen- 
sualist; and  although,  as  is  generally  the 
case,  the  conviction  of  his  wickedness  may, 
for  a  time,  slumber  beneath  the  moral  insen- 
sibility which  debauchery  so  surely  induces, 
sooner  or  later  he  is  awakened  to  a  sense  of 
his  error,  and  compelled,  however  reluc- 
tantly, to  undergo  that  punishment  which 
is  the  natural  and  unerring  result  of  his 
licentious  and  criminal  indulgences;  namely, 
moral  degradation,  mental  and  bodily  in- 
firmity or  madness:  aud  like  the  stricken 
deer,*  which  the  rest  of  the  herd  unfeelingly 
deserts,  and  leaves  to  its  lorn  and  dismal 
fate,  he  finds  himself  a  helpless  sufferer, 
equally  destitute,  and  alike  lorn  and  sepa- 
rated from  the  society  and  sympathy  of  his 
species. 

There  is  a  generative  organisation  of  the 
mind  which  corresponds  to  and  co-operates 
with  the  generative  organisation  of  the  body. 
Both  have  the  same  periods  of  development 
and  of  decay.  During  the  long  term  of 
years,  too,  from  the  epoch  of  puberty  to  that 
of  old  age,  they  maintain,  as  we  have  al- 
ready observed,  an  uninterrupted  sympathy 
with  each  other,  which  is  less  apparent 
during  health,  but  which  become*  very 
manifest  under  certain  conditions  of  disease 
—under  that  of  generative  incapacity  in  par- 
ticular, which  we  are  now  about  to  consi- 
der. All  the  feelings  which  lighten  care, 
which  dispel  gloom,  and  which  give  cheer- 
fulness and  animation  to  the  disposition  and 
character— all  the  lively  social  instincts  and 
affections— all  the  affections  that  delight 
and  the  passions  that  transport — those  of 
kindness  and  friendship,  admiration  and 
love,  derive  their  tone  and  strength,  and 
tome,  indeed,  their  entire  existence,  from 
the  secret  and  mysterious  source  of  our  re- 
productive being.  The  passion  of  love,  for 
one,  which  it  is  unnecessary  to  remark,  can 
only  exist  between  individuals  of  opposite 
sexes,  is  never,  in  any  degree,  developed,  or, 
as  may  frequently  be  observed,  becomes 
totally  extinguished  in  such  individuals,  a» 
are  either  by  hereditary  defect  of  constitu- 
tion, or  by  an  acquired  stale  of  debility, 
disqualified  for  the  performance  of  sexual 
intercourse.  What  an  important  and  in- 
structive fact  this  is,  both  morally  and  phy- 
siologically !  and  how  satisfactorily  does  it 

*  We  have  lately  had  under  our  care  two 
cases  of  impotence,  accompanied  by  severe 
melancholy,  and  more  or  less  derangement 
of  mind  ;  in  both  of  which  the  individuals, 
without  any  knowledge  of  each  other's  suf- 
ferings, compared  their  conditions  to  that  of 
the  stricken  deei  in  Shakapeare  a  beautiful 


illustrate  that  connection  we  have  already 
Btated,  which  exists  between  our  mental  and 
bodily  procreative  powers.  Accord  tog  to 
this  fact,  then,  it  would  appear  that  the 
poetic  passion  of  love,  although  it  belongs, 
as  will  be  allowed  by  all  who  have  expe- 
rienced it,  to  the  mind,  and  is  purely  and 
essentially  a  mental  phenomenoo,  cannot 
regarded,  philosophically, as  anything 
wise  than  a  sort  of  generative  emotion-^ 
generative  emotion  certainly  of  the  highest 
order  and  refinement,  experienced  only  by 
the'hutnan  species,  and  originating  io  aa 
innocent  and  virtuous  impulse  of  the  soul— 
an  impulse  which  is  productive  immediately 
of  a  variety  of  new  thoughts  and  feelings  ia 
the  mind  of  the  individual ;  but  having,  it 
is  true,  for  its  prospective  object  the  phj 
cal  intercourse  of  the  sexes,  the 
tion  of  life, — a  new  conception,  and 
tually  the  evolution  of  a  new  creature. 

It  may  seem  a  little  singular  and  perhaps 
paradoxical  to  state,  what  repeated  obser- 
vation has  induced  us  to  believe,  namely, 
that  the  emotions  of  love  and  anger,  al- 
though apparently  so  very  opposite  in  their 
nature,  are,  nevertheless,  in  some  measure, 
closely  allied,  and  more  or  less  mutually 
dependent.  The  emotion  of  auger  is,  it  is 
certain,  in  some  way  or  other,  interwoven  in 
its  origin  with  that  of  love.  The  name  cir- 
cumstance, as  we  have  frequently  observed, 
which  is  destructive  of  the  one  is  equally  so 
of  the  other.  In  every  instance  of  complete 
impotence,  whether  temporary  or  permanent, 
the  result  of  constitutional  or  other  causes, 
in  which  the  snsceptibility  of  the  latter 
emotion  has  become  extinct,  that  of  the  for- 
mer will  be  found  equally  dead  or  dormant. 
Ia  not  this  a  remarkable  fact,  and  one  de- 
serving of  some  attention  from  the  mental 
pathologist?  The  impotent  or  sterile  pa- 
tients will  be  peevish,  fretful,  and  irritable ; 
but  none  of  tliose  circumstances  which  usu- 
ally excite  anger  and  resentment  in  persons 
of  sound  body  and  mind  have  a  similar 
effect  upon  them.  On  the  contrary,  so  long 
as  the  malady  is  present,  their  conduct  in 
all  things  is  marked  by  timidity  and  pusilla- 
nimity, of  which,  although  the  unhappy  suf- 
ferer* are  themselves  quite  conscious,  they, 
at  the  same  time,  are  altogether  unable  to 
correct. 

The  passion  of  anger  is  by  some  consi- 
dered as  little  less  than  a  brief  fit  of  insa- 
nity ;  but  such  an  opinion  is  really  un philo- 
sophic, and  by  no  means  correct.  It  in  as 
natural,  we  believe,  for  a  sound  understand- 
ing to  be  roosed  to  anger,  and  to  manifest 
the  emotion  under  circumstances  calculated 
to  excite  it,  as  for  the  sea  to  be  ruffled  by 
the  breeze,  or  raised  into  waves  by  the  bois- 
terous tempest.  Somewhat  in  corrobora- 
tion of  thisjobservation,  we  will  here  mention 
a  fact  which  the  late  Dr.Milligen,  the  trans- 
lator of  Majendios  Physiology,  was  ia  the 
yearly  habit  of  relating  to  his  class  in 
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burgh Tbe  keeper  of  a  private  asylum  in 
the  neighbourhood  of  that  city  had  acquired 
considerable  celebrity  for  his  success  in  the 
cure  of  insanity,  and  tbe  following  was  his 
mode  of  treatment.  He  was  a  strong  man 
and  a  dexterous  pugilist,  and  with  the 
usual  attention  to  the  bodily  health  of  his 
patients,  be  was  io  the  daily  habit  of  exer- 
cising their  strength,  and  also  of  testing  their 
courage  occasionally  in  tbe  art  of  boxing. 
In  his  combats,  although  he  generally  made 
it  a  point  that  his  insane  antagonists  should 
suffer  considerably,  before  terminating  the 
conflicts  he  always  took  care,  if  possible,  to 
let  the  victory  appear  on  tbe  side  of  his  pa- 
tients ;  at  all  events,  not  to  send  them  away 
under  the  irapressioo  that  they  had  acquitted 
themsi  lves  badly.  This  man  observed,  that 
if  he  could  rouse  a  feeling  of  retaliation  in 
his  patients,  and  engage  them  in  earnest 
angry  combat,  be  generally  succeeded  in 
effecting  a  core. 

This  is  a  singular  fact,  and  speaks,  we 
conceive,  the  spirit  of  no  shallow  philoso- 
phy. It  is  as  necessary,  perhaps,  for  the 
strength  aud  sanity  of  most  minds,  that  all 
the  feelings  and  passions  should  be  mode- 
rately exercised,  as  that  the  body  itself; 
which  every  one  will  allow,  should  be  exer- 
cised to  preserve  its  health  and  activity. 
Further,  the  emotions  of  joy  and  laughter, 
and  their  opposites,  viz.,  those  of  sadness 
and  weeping,  although  the  observation  may 
appear  singular,  would  certainly  seem  to  us 
to  have  a  conjoint  existence,  and  in  some 
way  or  other  to  emanate  from  a  common 
source,  which  is  dependent  upon,  and  more 
or  less  intimately  connected  with,  the  sys- 
tem and  power  of  procreation.  Observe 
the  alternate,  and  in  many  instances,  in- 
deed, the  compound  fits  of  laughter  and 
weeping  which  often  accompany  the  gene* 
rative  disorder  of  hysteria.  May  not  a  hearly 
fit  of  laughter,  too,  be  frequently  observed 
to  terminate  in  tears  ?  This  we  have  occa- 
sionally experienced  in  our  own  person. 
But  what  does  the  following  facts  say  ? 

A  military  gentleman,  of  strong  constitu- 
tion, of  considerable  talents  and  accomplish- 
ments, and  of  a  social,  animated  disposition, 
who  had  indulged  to  excess  in  sexual  intem- 
perance and  excitement, began  toexperience, 
towards  forty  years  of  age,  a  considerable 
impairment  of  his  procreative  powers,  which 
gradually  increased,  until  in  a  short  time  he 
found  himself  completely  impotent.  At  the 
age  of  fifty-two,  twelve  years  from  tho  com- 
mencement of  his  disorder,  be  placed  him- 
self under  our  care,*  and  a  more  miserable 
creature,  one  in  all  respects  more  deserving 
of  commiseration,  we  had  never  before 
beheld.  No  condition  could  have  been 
more  distressing  than  that  of  this  patient. 


*  This  case,  as  it  is  one  in  all  respects 
most  interesting  aud  instructive,  we  shall 
relate  more  at  length  presently. 


During  the  last  four  years  his  spirits  had 
always  been  so  depressed,  and  his  mind  so 
dejected,  and  at  times  so  distracted  and 
irritable,  that  on  several  occasions  he  feared 
he  should  have  been  urged  to  the  commis- 
sion of  self-destruction.  On  this  account, 
together  with  that  of  his  having  manifested 
symptoms  of  insanity,  his  friends  had  at  dif- 
ferent times  been  necessitated  to  have  him 
placed  io  a  lunatic  asylum,  or  under  private 
superintendence.  The  point,  however,  to 
which  we  wish  to  direct  attention  at  pre- 
sent is  this  :  during  these  latter  four  years 
of  this  patient's  sufferings,  no  circumstance, 
however  ludicrous,  or  however  tragically 
affecting,  was  ever  observed  either  to  elicit 
from  him  a  smile,  or  to  awaken  tbe  emotion 
of  compassion  :  nothing,  in  fact,  could  for  a 
moment  remove  or  mitigate  a  sense  of 
despairing  saduess  and  destitution  which 
weighed  continually  upon  his  heart,  as  he 
described  it,  "like  lead."  When  he  had 
been  under  medical  treatment,  living  in  the 
house  of  the  writer  about  six  weeks,  and 
his  health  bad  been  In  a  great  measure  re- 
stored, and  the  generative  power,  which  had 
lain  so  long  dormant,  bad  considerably  re- 
vived, he  accompanied  us  to  one  of  tbe 
theatres,  and  during  an  affecting  seene  in 
the  performance,  we  were  not  a  little  asto- 
nished to  observe  bim  shedding  tears  pretty 
abundantly.  We  drew  his  attention  to  tbe 
circumstance  the  next  morning,  when  he  re- 
marked that  he  was  sensible  of  a  great 
change  having  taken  place  in  the  state  of  his 
mind,  for  that  a  few  evenings  before  he  bad 
surprised  himself  and  several  members  of 
his  club,  by  having  laughed  on  two  or  three 
occasions  at  some  occurrences  at  the  whist- 
table. 

A  law-student,  affable,  of  much  cheerful- 
ness and  animation,  and  rather  remarkable 
for  his  powers  of  conversation,  gave  way  for 
a  time  to  much  sexual  intemperance,  which 
brought  on  an  attack  of  impotence,  of  be* 
tween  six  weeks  and  two  months'  duration, 
accompanied  by  great  depression  of  spirits, 
geoerrl  emaciation  and  debility,  and  the 
other  usual  symptoms,  together  with  com- 
plete absence  of  tbe  susceptibility  and 
power  of  laughter.  He  stated,  that  to  be 
present  daring  a  scene  of  merriment,  instead 
of  its  affording  him  pleasure  had  tbe  con- 
trary effect,  as  he  found  it  impossible,  and 
indeed  painful,  to  attempt  to  reciprocate  the 
emotion.  When  his  general  health  and 
spirits  had  begun  to  improve,  he  was  spend- 
ing the  evening  with  a  few  young  friends, 
and  a  circumstance  having  occurred  which 
gave  occasion  to  much  laughter,  he  unex- 
pectedly found  that  as  formerly  he  could 
join  in  it  with  pleasure.  From  Ibis  time  he 
was  sensible,  as  he  himself  observed,  that 
his  constitution  bad  recovered ;  and  the  fol- 
lowing morning  when  he  awoke,  after  a 
sound  night's  sleep,  he  discovered  with 
some  little  joy  that  his  generative  power 
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bad  returned,  ai  the  reproductive  organ  was 
la  fall  sexual  development.  We  could 
ad  iluce  many  more  facta  similar  and  equally 
illustrative  of  the  connexion  which  obvi* 
ously  exists  between  the  bodily  and  mental 
generative  powers,  bnt  these  will  perhaps 
be  considered  sufficient.  When  we  come, as 
we  will  immediately  do,  to  describe  some  of 
the  symptoms  of  the  stxaal  diseases  under 
consideration,  we  shall  notice  the  peculiar 
alteration  which  the  expression  of  some  of 
the  features  of  impotent  patients  undergoes, 
and  also  more  or  less  the  entire  form  of  the 
body—*1  Vultos  in  corpore  pat  nit."  We 
shall  conclude  these  general  observations 
here  with  a  few  remarks  upon  the  relation 
that  exists  between  the  vocal  and  genera- 
tive organs,  and  the  manner  in  which  the 
functions  of  the  latter  influence  those  of  the 
former,  both  physiologically  and  pathologi- 
cally. 

In  every  animal  formed  with  n  vocal  ap- 
paratus, when  the  period  arrives  that  the 
reproductive  organs  have  attained  that  state 
of  development  which  fits  them  for  the  per- 
formance of  sexual  intercourse,  the  voice  at 
the  same  time  quickly  assumes  new  charac- 
ters ;  it  becomes  stronger,  more  sonorous, 
and  grave  ;  and  all  males,  not  even  man  ex- 
cepted, show  a  much  greater  disposition  to 
exercise  it.  This  remarkable  change  in  the 
characters  of  the  voice,  which,  let  us  re- 
mark, is  the  surest  sign  of  the  presence  of 
puberty,  results  principally  from  rapid  in- 
crease in  the  size  of  the  larynx,  more  parti- 
cularly of  the  aperture,  at  its  superior  part, 
called  the  glottis.  Accordiog  to  the  state- 
meats  of  the  best  physiologists,  this  opening, 
ia  less  than  a  year,  at  the  epoch  of  male 
puberty,  doubles  its  cspacity,  increasing  in 
the  proportion  of  five  to  ten.  In  the  human 
female,  puberty  is  not  accompanied  by  any 
such  remarkable  change  ia  the  characters  of 
the  voice  and  the  structure  of  the  larynx. 
From  fiv  e  to  seven  is  the  proportion  in  which 
the  female  glottis  generally  enlarges  at  this 
period ;  nevertheless,  the  voice  of  the  woman 
or  maiden,  at  twenty  or  twenty  five,  is  evi- 
dently as  different  in  its  characters  from 
that  of  the  girl  of  thirteen,  as  the  voice  of 
the  man  is  from  that  of  the  boy  previous  to 
puberty.  Throughout  the  whole  term  of 
womanhood,  too,  the  female  voice,  like  her 
disposition,  has  appeared  to  us  more  vari- 
able, and  in  more  sympathetic  and  delicate 
relation  with  the  generative  system.  The 
following  fact,  bearing  somewhat  upon 
this  point,  lately  came  under  our  obser- 
vation. 

A  young  girl,  of  promising  musical 
talents,  much  admired  as  a  singer,  and  who 
had  been  in  the  habit  for  two  or  three  years 
of  earning  a  considerable  income  by  per- 
forming at  public  and  private  concerts,  was 
addressed  by  a  lover,  and  entered  into  the 
state  of  matrimony.  In  a  short  lime  after- 
wards, without  any  manifest  impairment  of  j 


i  her  general  health,  her  vocal  powers  had  so 
!  declined,  that  she  found  herself  altogether 
i  unable  to  sing  in  the  manner  she  waa  pro- 

|  viously  uccustomed  to  do,  aad  was  coose- 
I  quently  disqualified  for  takiog  part  ia 
musical  performances.  This  lady  was 
I  advised  to  separate  for  a  time  from  her  hus- 
band, which  she  did,  and  recovered  to  some 
extent  her  former  voice ;  hut  some  of  the 
higher  musical  notes  she  has  never  since 
been  able  to  compass,  and  has,  therefore* 
been  compelled  to  relinquish  her  profee- 
sion. 


The  barbarous 


which  still  prevails 


in  Italy,  and  some  eastern  countries,  of  cas- 
trating boys  for  the  purpose,  as  it  is  thought, 
of  improving  their  voices  aad  musical  abi- 
lities, is  founded  in  nothing  better  than 
ignorance  and  error,  and  could  only  have 
originated  in  the  darker  times  of  physiology. 
From  what  we  have  just  stated  regarding 
the  change  of  structure  which  the  laryux 
undergoes  at  puberty,  in  sympathy  with  the 
sexual  organs,  it  will  essily  be  understood 
what  subsequent  influence  the  reimiv.tl  of 
tha  tesiioles  in  early  life  must  have  upon 
the  voice.  The  effect  is  simply  this, — such 
youths  us  are  born  with  good  voices,  which, 
by  exercise  and  instruction  up  to  the  period 
at  which  puberty  usually  makes  its  appear- 
ance, they  may  have  improved,  these,  cas- 
tration during  infancy,  or  previous  to  such 
epoch,  Is  found  to  preserve,  or  rather  readers 
permanent. 

Causes  and  Symptoms. — Impotence  and  ste- 
rility, with  regard  to  both  sexes,  have  been 
differently  arranged  by  different  writers  ;  bot 
the  most  simple,  comprehensive,  aad  ia  all 
respects  must  practical  divisions,  according 
to  our  experience, are  the  following,  founded 
upon  the  general  nature  of  the  causes,  vis., 
tnentftl  end  corporeal;  the  latter  subdivided 
into  censfi/NtioM/and  l»cal  ;  and  under  these 
three  heads  we  shall  now  consider  the  sob- 
ject  in  reference,  first,  to  the  male,  aad, 
secondly,  to  the  female. 

Mental  Catties. — Mental  impulses  or  emo- 
tions frequently  occasion  temporary,  or  more 
or  less  prolonged  impotence,  even  ia  iadi- 
viduals  of  sound  constitution  and  perfect 
reproductive  nrganisation.  Any  fee  line  or 
passion,  in  fact,  which  may  be  sufficiently 
Intense  as  to  absorb  the  attention  of  the 
mind  to  the  exclusion  of  the  sexual  emotion 
which  accompanies  and  immediately  pre- 
cedes the  act  of  propagation,  will  interrupt 
for  a  longer  or  shorter  period  the  functions 
of  the  genital  organs,  and  therefore  operate 
as  a  cause  of  impotence.  As  soon,  however, 
as  such  influences  cease,  and  the  mind  be- 
comes disembarrassed,  the  system  reacts, 
and  the  generative  organs  recever  the  capa- 
city and  assume  the  condition  fitted  for  the 
performance  of  sexual  Intercourse.  This 
species  of  impotence  seldom,  we  believe, 
lasts  longer  than  twenty-foor  or  forty-eight 
hours,  unless  it  depends,  as  not  infrequently 
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if  the  cite,  upon  some  permanent  affection 
of  the  mind ;  and  the  moral  or  menial  im- 
pulses or  emotion*  which  most  frequently 
occasion  it,  are,  too  anxious,  over-violent, 
or  over-excited  desire,  affections  of  the  ima- 
gination; insanity,  both  maniacal  and  melan- 
cholic, and  the  various  depressing  passions. 

Tbe  constant  association  of  sexual  dis- 
order and  more  or  less  of  generative  incapa- 
city, with  mental  derangement,  whether  aa 
cause  or  effect,  is  a  remarkable  fact,  and 
one  which  appears  to  us  not  to  be  very 
generally  known.  Yet,  according  to  our 
observation,  every  insane  individual,  whe- 
ther male  or  female,  is  at  the  same  time  also 
the  subject  of  some  sort  of  procreative  dis- 
ability or  defect,  either  impotence  or  steri- 
lity, or  both ;  and  the  removal  of  the  one 
nflVctiou  (must  frequently,  we  apprehend, 
the  mental)  would  often  seem  to  prove  im- 
mediately curative  of  tbe  other.  We  have 
seen  several  instances  of  insanity  accompa- 
nied by  impotence  and  barrenness  in  both 
sexes,  in  which  such  certainly  appeared  to 
have  been  the  case,  in  which,  by  the  adop- 
tion of  a  similar  mode  of  treatment  in  each 
case,  the  return  of  reason  and  the  resuscita- 
tion of  the  sexual  powers  were  so  strictly 
concomitant,  that  it  was  impossible  not  to 
infer  but  that  either  the  one  disease  was  the 
cause  of  the  other,  or  that  both  affections 
depended  upou  some  common  lesion. 

Fear  of  incapacity,  timidity,  excessive 
modesty,  disgust,  disappointment,  hatred, 
jealousy,  surprise,  terror,  anxiety,  belief  in 
the  power  of  sorcery  and  witchcraft,  will 
occasionally  operate  so  intensely  upon  the 
feelings  and  the  imagination,  as  to  be  the 
cause  of  impotence  of  longer  or  shorter 
duration.  We  have  within  the  last  few 
months  prescribed  with  success  for  an  impo- 
tent patient,  who  was  fully  impressed  with 
tike  belief  that  his  infirmity  was  the  result  of 
some  spell  or  enchantment. 

Constitutional  Ceases.  —  In  nine  cases, 
generally,  out  of  ten  of  impotence  and  bar- 
renness for  which  the  practitioner  is  ealled 
upon  to  prescribe  the  causes  of  the  ailments, 
are,  without  doubt,  constitutional,  and  the 
conditions  themselves  not  congenital  and 
hereditary,  but  acquired.  Some  little  expe- 
rience has  fully  convinced  us  that  such  is 
unquestionably  tbe  fact.  Instances  cer- 
tainly do  occasionally  occur  of  innate  and 
hereditary  generative  incapacity  in  both 
sexes,  and  the  constitutional  condition  with 
which  it  is  associated  has  been  beautifully 
and  figuratively  described  by  Sir  Astley 
Cooper, "  There  are,"  observes  this  eminent 
surgeon,  "  several  causes  which  produce  a 
destruction  of  the  virile  power.  These  may 
sometimes  be  tiaced  to  a  peculiar  sluggish- 
ness of  constitution,  to  a  general  torpor  of 
the  procreative  system,  on  which  tbe  usual 
attractive  animal  affinities  exert  no  .influence.  [ 
To  such  persons  a  Venus  might  display  her 
charms,  and  on  such  her  sou  might  exhaust  j 


his  quiver  in  vain.  No  genial  spring  is  here, 
no  blooming  summer,  or  fruitful  autumn, 
but  all  is  winter — a  dreary,  desolate,  and 
barren  winter,  in  which  tbe  springs  of  life 
are  frozen  up  and  tbe  animal  propensities 
destroyed.  Some  men  are  so  constituted 
that  they  may  be  said  never  to  possess  a 
venereal  stimulus,  and  some  of  the  other 
sex  are  equally  frigid.  I  knew  a  person 
who  remained  un warmed  by  the  flame  from 
the  hymeneal  altar  for  seven  years, and  who 
was  incapable  of  performing  the  duties 
which  devolved  upon  him."*  The  external 
characters  of  this  condition  of  constitution 
are  chiefly  the  following: — The  body  is 
generally  delicate,  rounded,  and  rather  femi- 
nine in  its  form;  the  muscles  and  cellular 
structure  are  soft,  weak,  and  lax,  and  the 
gait  in  consequence  wants  the  firmness  and 
elasticity  whieh  are  tbe  accompaniments  of 
strength  and  vigour.  The  hair  is  soft  and 
fane,  and  deficient  on  the  face  and  pubeej 
the  voice  is  weak,  sharp,  and  shrill;  the 
eyes  are  dull,  watery,  of  a  light  colour,  and 
devoid  of  (ire  and  animation;  the  manners 
are  capricious  and  boyish;  the  circulation 
is  weak  and  languid,  and  the  secretions 
scanty  and  imperfect ;  the  testicles  are  small 
and  soft,  and  sometimes  retracted  towards 
tho  abdominal  ring,  showing  a  disposition 
to  return  to  their  primitive  foetal  position  in 
the  abdomen,  nod  the  scrotum  pendulous* 
Such  are  the  signs  which,  for  the  most  part, 
Indicate  innate  weakness  or  incapacity  of  the 
procreative  powers,  and  for  which  little  can 
be  done  by  way  of  treatment, 

Constitutional  exhaustion  and  general  en- 
nervation  and  debility  resulting  from  pre- 
mature, intemperate,  and  unnatural  t  em  real 
excitement,  are  without  doubt  by  far  the 
most  frequent  causes  of  impotence  and  bar- 
renness In  both  sexes.  This  latter  pernieieus 
vice,  which  can  only  have  been  conceived 


*  See  The  Lancet,  vol.  iv.,  No.  14,  from 
which  we  shall  here  extract  some  further 
observations  on  this  subject  by  this  vene- 
rable surgeon  :— w  Gentlemen,  it  is  likely 
you  may  hereafter  be  consulted  on  these 
subjects;  but  these  are  some  of  the  arcana 
of  the  profession  into  which  you  will  not 
readily  be  admitted.  No,  it  is  not  until  you 
have  cootended  long  with  popular  preju- 
dices that  you  will  be  made  acquainted  with 
such  important  secrets.  When  forty  years 
of  practice,  or  perhaps  more,  seal)  have 
rolled  over  you— when  you  shall  have  the 
snow  upon  the  tops  of  the  mountains,  then 
it  is,  and  not  till  then,  that  you  will  be 
made  acquainted  with  such  weighty  matters. 
When  consulted  on  this  point  before  mar- 
riage, you  should  ask  if  they  have  any 
development  of  sexual  power  in  tbe  morn- 
ing,  and  if  they  have,  depend  on  it  they  will 
not  be  deficient  in  energy  in  the  after-part 
of  the  day.    But,  if  otherwise,  advise  them 


by  no  means  to  marry. 
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originally  by  the  imagination  of  some  fiend, 
and  which  it  ia  lamentable  to  know  it  ao 
much  practised  in  the  present  day  by  the 
youth  of  both  sexes,  produces  more  exam- 
ples of  the  diseases  in  question  than  all 
other  causes  combined.  By  this  evil  habit 
it  ao  occurs,  that  the  generative  organs 
and  the  entire  nervous  system  are  excited 
to  a  degree  much  beyond  what  takes  place 
during  actual  copulation,  and  the  natural 
and  certain  consequences  of  such  excite- 
ment are,  prostration  or  premature  and  total 
destruction  of  the  sexual  energies.  The 
spermatic  fluid,  which  every  one  knows  it 
is  the  office  of  the  testicles  to  secrete,  every 
one  should  at  the  same  time  be  aware  is  not, 
as  is  too  commonly  supposed,  an  excremen- 
titiotis  fluid,  and  intended,  like  the  urine,  to 
be  eliminated  from  the  body  ;  but,  on  the 
contrary  (except  during  an  occasional  act  of 
generation^  to  be  received  into  the  circula- 
tion, and  thence  distributed  to  every  part  of 
the  system.  It  ia  the  presence  of  the  semen 
in  the  circulating  fluids  of  the  male,  and  the 
accumulated  influence  of  unexhausted  ova* 
ria  ia  the  system  of  the  female,  which  gives 
to  the  countenances  of  the  continent  and 
chaste  the  peculiar  expression  of  energy  and 
vigorous  health  which  generally  characterise 
them,  and  which,  though  the  featurea  them- 
selves should  not  be  fashioned  to  the  lines 
of  beauty,  never  fails,  notwithstanding,  to 
impress  the  beholder  with  a  sense  of  admi- 
ration, and  some  feeling  of  respect. 

Impotence  and  sterility  are  sometimes  the 
effect  of  disease  situate  in  parts  at  a  distance 
from  the  generative  system.  Affections  of 
the  brain,  particularly  of  its  posterior  divi- 
sion called  the  cerebellum,  of  the  liver,  sto- 
mach, and  other  digestive  organs,  and  also 
of  the  circulation,  occasionally  produce  them. 
We  have  seen  complete  impotence  (absence  of 
erection)  of  three  months*  duration  accom- 
panied by  general  emaciation  and  impairment 
of  health,  excessive  irritability  of  both  mind 
and  body,  and  considerable  shrinking  of  the 
penis  and  testicles  occur  in  a  strong  young 
man  of  25,  from  injury  of  the  back  part  of 
the  head.  This  gentleman  being  engaged 
in  a  quarrel,  received  a  blow  on  the  face 
which  stunned  him,  and,  having  fallen 
backwards,  first  struck  the  ground  with  the 
tuberosity  of  the  occipital  bone,  and  sus- 
tained in  consequence  a  concussion  of  the 
brain,  manifested  by  insensiblity  and  total 
unconsciousness,  of  ei^ht  or  ten  hours.  The 
blow  was  received  between  ten  and  eleven 
o'clock,  p.m.,  and  he  remained  in  a  state  of 
unconsciousness  and  more  or  less  insensibi- 
lity, until  seven  the  next  morning.  Being  a 
diligent  student  of  medicine,  he  continued 
his  professional  pursuits  by  attending  lec- 
tures and  hospital  the  following  day,  and 
without  interruption  for  six  weeks,  during 
which  time  he  took  no  further  notice  of  the 
occurrence.  The  general  emaciation  and 
failure  of  the  sexual  function  were  first  per- 


ceived in  little  more  than  a  week  after  the 

injury,  and  continued  for  the  time  above 
stated.  Purgation,  followed  by  a  alight  al- 
terative course  of  blue  pill,  effected  a  com- 
plete and  speedy  cure  in  this  case,  after 
change  of  air  and  occupation  from  the  town 
to  the  country,  with  other  hygienic  measure* 
had  been  tried  in  vain.  It  was  truly  im- 
pressive and  pleasing  to  observe  how,  imme- 
diately after  the  gums  had  become  tender, 
this  patient  began  to  recover  flesh,  and  to 
experience  a  return  of  the  procreative 
power, — the  latter  within  eight  and-forty 
hours.  The  cerebellum,  be  it  observed,  ia 
generally  allowed,  under  circumstances  of 
health,  to  exercise  considerable  influence 
over  the  functions  of  the  genital  organs; 
and  the  impotence  in  this  instance  as  well 
as  the  concomitant  constitutional  disorder, 
was,  no  doubt,  the  result  of  some  chronic 
inflammatory  affection  of  this  portion  of  the 
brain  that  supervened  on  the  concussion 
from  the  fall  which  the  action  of  the  mercury 
so  promptly  and  fortunately  subdued.  Mr. 
Abernethy  elevated  the  practice  of  surgery, 
and  freed  it  from  much  empiricism,  by 
having  directed  the  attention  of  the  profes- 
sion to  the  constitutional  origin  and  treat- 
ment of  ulcere,  and  various  kinds  of  local 
diseases.  Few  maladies,  we  are  desirous 
here  of  observing,  though  necessarily  local 
in  their  principal  symptoms,  are,  as  we  have 
previously  observed,  more  dependent  with 
respect  to  their  causes  upon  general  disor- 
der of  the  system  than  those  now  under  con- 
sideration ;  and,  although  some  medicines 
are  to  be  found  which,  through  their  influ- 
ence on  the  urinary  apparatus  and  secretion, 
have,  in  consequence,  some  degree  of  stimu- 
lant and  aphrodisiac  action  on  the  conjoint 
geuital  organs,  and  thereby  sometimes  give  a 
temporary  vigour  to  the  function  of  erection, 
the  treatment  certainly  which  aims  at  perma- 
nent benefit  for  the  impotent, and  which, in  a 
great  number  of  instances,  too,  affords  it, 
must  be  constitutional  in  its  operatioo,  that 
is,  producing  more  or  less  change  in  the 
entire  economy ;  more  especially  the  glan- 
dular, in  the  condition  of  the  secretions 
generally,  and  in  that  of  the  testicles  in  par- 
ticular. Some  of  the  most  obvious  and  posi- 
tive characteristics  of  impotence  in  the  male 
(we  mean  those  which  involve  an  inefficient 
and  irregular  performance  of  the  functions 
of  erection  and  of  seminal  emission)  are,  we 
are  confident,  often  but  secondary  lesions, 
resulting  directly  from  an  alteration  in  the 
physiological  and  chemical  characters  of 
the  seminal  fluid.  Why  may  not  irritability 
and  irregular  action  of  the  vesiculas  semi- 
nales  (the  reservoirs  of  the  semen),  like  si- 
milar affections  of  the  receptacle  of  the 
urine,  to  which  they  are  attached,  and  of  the 
rectum,  on  which  they  rest,  not  occasionally 
or  frequently  depend  upon  an  unhealthy 
and  irritative  quality  in  the  fluid  they  eon- 
tain  I   In  how  many  cases  of  irritability  of 
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the  bladder  and  disorder  of  its  expulsive 
function,  aod  alio  of  irritability  of  the  intes- 
tinal canal  aod  disorder  of  its  peristaltic 
action,  although  such  lesions  are,  without 
doubt,  sometimes  purely  nervous,  and  re- 
quire to  be  treated  accordingly,  do  the 
causes  not  consist  in  a  morbid  condition  of 
the  urine,  and  of  the  alvine  secretions  and 
discharges?  And  the  remedial  measures 
which  will  prove  moat  useful  and  curative, 
will  be  whatever  in  the  one  instance  corrects 
the  error  of  the  renal  secretion,  and  in  the 
other  that  of  the  secretion  of  the  liver,  of  the 
pancreas,  and  of  the  intestinal  mucous  mem- 
brane. 
43,  Sackville-street. 


DIAGNOSIS  OF  TWINS  DURING 
PARTURITION. 


To  the  Editor  of  The  Lancet. 

Sir  :— At  eight  o'clock,  a.m.,  August  6, 
1841,  I  was  called  to  Mrs.  W.,  being  her 
third  pregnancy.  Finding  she  had  frequent 
aod  forcible  pains,  I  immediately  suggested 
an  examination,  aod  found  the  os  uteri  tole- 
rably well  expauded,  although  the  foetus 
had  not  commenced  its  descent.  The  pre- 
sentation was  in  eveiy  respect  a  natural 
one,  but  from  the  first  moment  I  plainly  felt 
the  bagging  of  two  distinct  sets  of  mem- 
branes. My  experience  as  an  accoucheur 
has  been  extensive,  and  of  twenty-three 
years'  duration.  In  the  course  of  this  time  I 
have  attended  about  forty  twin  cases,  yet 
in  no  previous  instance  have  I  been  enabled 
to  prejudge  the  delivery  of  twins  from  the 
commencement  of  parturition.  But  now  I 
had  a  conviction  that  there  would  be  more 
than  one  child,  and  advised  the  nurse  to  be 
prepared  accordingly.  The  labour  pro- 
ceeded satisfactorily,  and  the  head  of  the 
foetus  descended  into  the  cavity  of  the 
pelvis.  After  some  time  I  discharged  the 
liquor  amnii  from  the  set  of  membranes 
which  there  was  oo  difficulty  in  determining 
belonged  to  the  presenting  foetus,  and  I  en- 
deavoured to  push  back  the  other  bag, 
which  was  protruding  between  the  bead  and 
the  symphysis  of  the  pubes,  and  soon  suc- 
ceeded in  doing  so. 

At  eleven  o'clock  the  first  child  was  born, 
full  of  vigour,  and  of  great  size,  its  weight 
amounting  to  ten  pounds  one  ounce  and  a 
half.  The  umbilical  cord  was  unusually 
short ;  I  had  much  difficulty  in  passing  the 
necessary  ligatures  around  it;  the  space  be- 
tween the  umbilicus  of  the  infant  and  the  os 
externum  of  the  mother  scarcely  admitting 
my  Sogers.  I  afterwards  found  that  the 
whole  length  of  this  cord  was  only  four 
inches.  Having  detached  the  child  and 
passed  it  to  the  nurse,  I  laid  my  hand  oo  the 
abdominal  parietes  of  the  mother,  and  felt  a 

No.  939. 


second  foetus  in  the  act  of  descending,  and 

requiring  immediate  attention,  when  I 
found  projecting  from  the  os  externum  a 
very  large  membranous  bag,  which  no  effort 
of  my  fingers  could  rupture;  and  in  the 
space  of  a  few  minutes  it  came  away,  adher- 
ing to  the  conjoined  placenta?,  the  whole 
forming  one  mass.  Thus  terminated  the 
labour  as  regarded  the  mother. 

On  opening  the  membranous  bag,  which 
had  more  the  appearance  of  a  dried  bladder 
than  anything  I  can  compare  it  with,  and 
which  I  was  obliged  to  cut  with  scissors,  an 
escape  of  foetid  gas  took  place :  there  was 
no  fluid,  but  it  contained  a  blighted  foetus, 
perfectly  developed,  of  the  same  sex  (both 
were  females),  and  of  small  size  in  compa- 
rison, weighing  rather  less  than  two  pounds. 
It  was  in  a  state  of  putrid  decomposition. 
No  part  of  its  surface  would  bear  even  the 
slightest  pressure  of  my  fingers.  The  brain 
was  of  a  fluid  consistence,  and  the  cranial 
bones  of  a  softened  texture,  floating  within 
the  scalp.  The  navel  cord  was  quite  black, 
and  only  an  inch  and  a  half  in  length  :  thus 
the  foetus  and  the  placenta  were  in  close 
adaptation.  1  have  said  tbatthe  twoplacenlae 
were  conjoined,  and  it  was  really  curious  to 
see  the  iutersections  of  each  permeating  the 
entire  mass,  one  part  perfectly  healthful  the 
other  quite  putrid.  In  the  decomposed  part 
were  many  calcareous  deposits  interposed 
in  the  placental  vessels,  affording  a  strong 
argument  that  however  the  placenta  in 
plural  cases  may  be  adherent  or  conjoioed, 
each  has  a  separate  and  unconnected  circu- 
lation. 

The  mother  is  a  small  woman,  has  always 
enjoyed  good  health  ;  she  has  very  red  hair, 
and  a  fair  complexion  :  probably  she  is  of  a 
scrofulous  diathesis.  Both  the  mother  and 
the  living  child  have  goue  on  without  the 
slightest  mischance. 

In  relating  this  case,  I  am  quite  aware  that 
there  is  nothing  in  it  but  what  has  been  seen 
by  others.  Denman  mentions  twin  cases  in 
which  there  has  been  a  great  disparity  in 
size,  and  that  the  weakest  has  in  conse- 
quence suffered  in  utero  loog  before  the  pe- 
riod of  expulsion.  Smellie  speaks  of  a  case 
in  which  he  found  two  distinct  membranous 
bags  in  the  commencement  of  labour,  and 
that  it  terminated  in  the  delivery  of  twin?, 
although  he  drew  no  conclusion  from  the  cir- 
cumstance until  the  first  child  was  boro,  and 
mentions  it  as  rarely  occurring. 

In  the  course  of  a  long  and  rather  exten- 
sive practice  in  midwifery,  I  have  not  met 
with  a  similar  instance,  and  am  therefore  in* 
duced  to  give  this  case  publicity,  if  you,  Sir, 
consider  it  worthy  a  place  in  your  invalu- 
able Journal.  I  am,  Sir,  your  obedient 
servant, 

Silas  Stedman. 

GO.  Guildford -street,  Russell-square, 
Aug.  10, 1841. 
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TUNICA  VAGINALIS  OCULI. 

To  the  Editor  of  The  Lancet. 

Sir  : — In  your  Journal  of  the  14th  lust.,  I 
observe  a  notice  of  a  paper  by  J.M.  Ferrall, 
Esq., u  On  the  Anatomy  and  Physiology  of 
certain  Structures  in  the  Orbit  not  previously 
described your  notice  seems  to  extend 
only  to  a  certain  fibrous  capsule  termed 
tunica  vaginalis  oculi. 

In  the  "  British  and  Foreign  Medical  Re- 
view" for  Jnly,  1841,  at  p.  358,  is  the  ab- 
stract of  a  memoir  by  M.  Bonnet,  surgeon 
to  the  Hotel  Dieu  at  Lyons,  entitled, u  Re- 
searches on  the  Anatomy  of  the  Aponeuroses 
and  Muscles  of  the  Eye  in  relation  with  the 
Cure  of  Strabismus."  The  following  para- 
graph appears  to  me  to  be  a  description  of 
tbe  same  structures  noticed  by  Mr.  Ferrall : 
"  The  eve  is  not  in  contact  with  the  fatty 
matter  of  the  orbit,  as  analom  ists  have  stated ; 
it  is  separated  from  it  by  a  fibrous  capsule 
in  which  it  moves  with  facility.  This  cap- 
sule, concave  and  open  within,  is  inserted 
on  the  anterior  extremity  of  the  optic  nerve, 
around  the  two  posterior  thirds  of  the  eye, 
without  being  in  contact  with  them,  and 
terminates  on  the  eyelids  on  which  it  is  pro- 
longed ;  the  straight  and  oblique  muscles 
traverse  it  to  reach  the  eye,  and  contract 
with  it  intimate  adhesions.  They  have  thus 
two  insertions ;  the  one  into  the  sclerotic; 
the  other,  to  the  fibrous  capsule,  and  they 
cannot  move  one  without  transmitting  to  the 
other  all  the  movements  they  execute.  This 
has  not  hitherto  been  noticed  by  anatomists, 
and  we  shall  trace  their  operation  on  tbe 
movements  of  the  eye  and  eyelids." — Bon- 
net, May  I  be  allowed  to  refer  to  a  passage 
on  "  the  Anatomy  of  the  Human  Eye,"  which 
I  published  in  tbe  year  1834,  since  it  appears 
to  me  that  this  small  piece  of  anatomy  has 
been  fully  anticipated  in  that  work. 

At  page  247,  while  treating  of  the  fat  of 
the  orbit,  I  observe,  "In  tracing  the  muscles 
of  the  eye  from  their  origins  up  to  their  in- 
sertions in  tbe  globe,  we  find  them  invested 
with  dense  membranous  sheaths,  much  more 
strongly  marked,  however,  upon  their  ten- 
dinous expansions,  and  which,  in  fact,  are 
here  connected  with  each  other  to  form  a 
cellular  investment  for  the  anterior  part  of 
the  eye  as  far  as  tbe  margin  of  the  cornea, 
and  interposed  between  the  sclerotic  and 
conjunctival  membranes. 

From  the  cartilaginous  pulley  of  the  supe- 
rior oblique  muscle  to  the  point  of  insertion 
of  that  muscle,  we  find  this  dense  cellular 
membrane  forming  a  complete  canal,  lined 
at  its  most  anterior  part  with  a  mucous  or 
muco-synovial*  membrane,  affording  a  spe- 

*  These  membranes  are  at  present  recog- 
nised as  serous,  but  at  the  time  the  work,  of 
which  the  above  is  a  quotation,  was  pub* 
lished,  the  term  mucous  was  applied  some- 
what loosely.— Ed,  L, 


ciraen  of  a  true  bursa  mucosa.  *  * 
Tbe  sheath  which  invests  this  tendon  and 
those  that  are  found  on  the  inferior  obliqoe 
and  the  ocular  aspect  of  the  straight  muscles 
coalesce  into  one  membrane,  aod/»rm  a  ceUm- 
lar  capsule  loosely  adherent  to  the  mclermtie  cm. 
as  far  back  as  the  entry  of  the  optic  nerra. 
Some  mention  was  made  of  this  investment 
at  page  10G ;  and  it  will  be  easily  recognised 
by  those  who  are  in  the  habit  of  dissecting 
the  human  eye  for  preservation  in  spirits  of 
wine,  since,  without  a  removal  of  this  cap- 
sule, the  preparation  always  exhibits  a  rag- 
ged and  un-neat  appearance. 

"  The  use  of  this  cellular  capsule  is  Co 
diminish  the  friction  of  the  muscles  playing 
over  the  globe  of  the  eye,  and  to  facilitate 
the  motion  of  tbe  organ,  in  a  manaer  some- 
what similar  to  the  action  of  the  interarUca- 
lar  cartilages  of  certain  joints." 

The  only  difference  between  this  descrip- 
tion in  1854,  and  the  novelties  claimed  by 
M.  Bonnet  and  Mr.  Ferrall,  is,  that  I  have 
described  tbe  capsule  as  cellular  nod  they  as 
fibrous ;  while,  upon  a  careful  review  of  the 
questioo,  I  still  maintain  that  this  tuntca 
vaginalis  (a  term  I  have  no  objection  to)  b 
composed  of  condensed  cellular  membrane, 
and  by  no  means  a  true  fibrous  tissue  in  \bt 
ordinary  sense  of  the  word.  It  is  a  little 
too  much  the  fashion  of  the  present  day  to 
forget  the  labours  of  those  who  have  goo* 
before,  and  that  custom  lends  force  to  tat 
old  adage, "  Omnis  noveltas  nil  nisi  oblivio." 
Your  obedient  servant, 

John  Dalrymple. 

6,  Holies-street,  Cavendish-square, 
August  18, 1841. 

To  Mr.  Dairy mple  is  undoubtedly 
due  the  honour  of  having  first  described  Uju 
membrane  in  a  monograph  work  that  dt 
serves  the  highest  commendation, "  The  Ana- 
tomy of  the  Human  Eye;"  although  we  arc 
quite  ready  to  admit  that  both  M.  Bonnet 
and  Mr.  Ferrall  might  have  been  unaware 
of  his  labours.   As  to  the  question  of  tbe 
cellular  or  fibrous  structure  of  the  fascia, 
these  two  tissues  merge  so  insensibly  the  oce 
into  the  other,  that  it  is  impossible  to  draw 
a  line  between  their  limits  ;  and  modern  ge- 
neral anatomists  feeling  this  difficulty,  are  is 
the  habit  of  recognising  an  intermediate 
state  of  the  same  tissue  under  the  name  ef 
cellulo-fibrous.   Were  we  to  give  an  opinion 
as  to  whether  the  tissue  approached  in  its 
characters  more  nearly  to  tbe  fibrous  or  to  the 
cellular  class,  we  should  incliue  with  Mr. 
Dalrymple  to  the  latter. 
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London,  Saturday ,  Jug-«s?  28, 1841, 


The  Fork  meeting  of  the  Provincial  Asso- 
ciation has  been  generally  described  as  "  a 
complete  failure;"  and  the  impartial  editor 
of  a  certain  Dublin  journal,  who  was  present, 
declares  that  '*  the  dinner  was  but  thinly  at- 
"  tended,  the  company  having  been  two-thirds 
"  less  than  it  was  last  year  at  Southampton." 
Now,  every  one  knows  that  the  dinner  is  the 
centre  of  gravity  of  travelling  associations, 
and  that  it  is  as  important  in  every  respect  as 
"  God-damn"  in  Beaumarchais'  definition 
of  the  English  language  (le/ondde  lalangue) ; 
If,  therefore,  the  dinner  wus  a  failure,  what 
was  the  first  general  meeting  t  What  was  the 
reform  report?    What  was  the  breakfast? 
What  were  the  proceedings  in  the  matter  of 
the  Benevolent  Fund  ?   What  was  "  the  en- 
livening conversazione"  (Berrows),  with"  the 
coffee,  tea,  and  other  refreshments?"  What 
was  the  retrospective  address?   The  conclu- 
sion appears  to  be  inevitable;  but  we  shall 
be  glad  if  the  perusal  of  the  latter  production 
prove  that,  with  reference  to  it,  there  is  some 
flaw  in  the  logic. 

We  have  had  occasion  to  refer  more  than  once 
to  the  equivocal  proceedings  of  a  body  called 
u  the  Central  Council;"  but  it  appears  from 
a  statement  of  Dr.  Webster,  that  "  there  is 
u  nosuch  body  as  a  centralcoukcil  recognised 
"  by  the  fundamental  laws."  Dr.  Webster 
is  reported  to  have  inquired  "  if  all  questions 
"  brought  before  the  Central  Council  were 
"  submitted  to  the  General  Council,  as  it  ap- 
"  pearcd  to  him  that  there  existed  an  impe- 
"  rimm  in  imperio  not  known  to  the  constitu- 
"  tion  of  the  society  ?"  The  secretary,  accord- 
"  ing  to  the  Dublin  report  written  on  the  spot, 
"  replied,  in  an  angry  and  excited  manner, 
"  that  the  Central  Council  had  acted  as  snch 
"  during  the  year,  pursuant  to  a  special  reso- 
"  lution  passed  at  Southampton."   But  this 
was  no  answer  to  the  question.   The  South- 
ampton resolution  could  never  have  created 


laws  of  the 
ciation;  yet  the  "Central  Council" 
took  to  speak  in  the  name  of  the 
and  it  disallowed,  and  did  all  that  it  could  to 
defeat,  the  resolutions,  passed  after  much  dis- 
cussion, and  many  mutual  concessions,  by 
the  delegates  of  the  Conference.   In  the  re- 
port of  the  Council  there  is  not  only  no  notice 
taken  of  the  deliberate  opinions  of  the  Confer- 
ence which  were  published  and  placed  in  the 
hands  of  members  of  Parliament,  but  it  is  in- 
sinuated that  the  provincial  delegates  never 
gave,  them  their  assent,  but  withdrew  before 
they  were  agreed  to,  although  the  "  Central 
Council"  must  have  been  perfectly  well  aware 
that  Dr.  Forbes,  Mr.  Ceelt,  Dr.  Cowan,  and 
Mr.  Wickham,  adopted  the  "opinions,"  and 
supported  them  at  the  interviews  of  the  Col- 
leges.  The  "  Central  Council"  may  naturally 
enough  feel  ashamed  of  itself,  and  of  its  con- 
duct to  the  respectable  men  who  acted  as  its 
delegates ;  bntin  an  historical  report  it  should 
have  paid  some  regard  to  accuracy. 

The  usurpation  and  abuses  of  power  ex* 
liibited  by  the  knot  of  gentlemen,  self-desig- 
nated the  "  Central  Council"  could  never 
have  occurred  if  the  constitution  of  the  Asso- 
ciation had  not  been,  as  was  significantly  in* 
timated  by  Dr.  Laygock,  radically  defective. 

"  He  thought  the  Council  was  much  too 
large  and  unwieldly,  comprising,  in  fact,  one- 
fourth  of  the  members.   Yet  of  this  great 
number  of  councillors  (amounting  to  827), 
there  were,  he  believed,  only  five  present  at  the 
general  meeting  of  the  Council,  except  the 
few  who  resided  in  York.  He  was  an  advocate 
for  the  representative  principle  of  government, 
but  he  must  state  that  he  saw  nothing  more 
than  the  shadow  oj  that  principle  in  the  consti- 
tution of  the  Association.    He  only  wondered 
that  *  the  Corporations'  did  not  add  insult  to 
the  contemptuous  disregard  of  the  manifesto 
which  the  Central  Council  had  transmitted  to 
them.   They  might  justly  have  rejoined, 
'  Gentlemen,  you  wish  to  thrust  the  repre- 
sentative principle  upon  us  ;  let  us  see  how 
it  works  with  yourselves.  Experimentum 
fiat  in  corpore  vili.'    But  not  only  was  the 
efficiency  of  the  Association  compromised, 
but  he  (Dr.  Laycock)  also  believed  its  safety 
was  endangered.   The  unwieldly  Council  of 
327  was  a  source  of  weakness;  and  the  noble 
oak  which  the  secretary  had  prophesied  the 
Association  would  become,  would,  after  all, 
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If  it  were  intended  to  have  a  nominal  re- 
presentative body,  under  the  shadow  of  which 
the  acts  of  irresponsible  officers  could  be 
sheltered ;  if  it  were  intended  to  give  the  no- 
mination of  the  Council  to  the  ministerial 
officers,  and  to  concentrate  all  the  power  in 
their  hands,  the  present  mode  of  election  de- 
serves credit  for  its  ingenuity ;  bat,  on  the 
other  hand,  if  it  were  intended  to  make  the 
members  of  Council  the  representatives  of  the 
opinions  and  of  the  interests  of  the  members, 
a  more  absurd  system  of  election  could  never 
have  been  devised.  The  Councils  of  all 
scientific  societies  are  elected  by  ballot ;  and 
lists  are  generally  circulated  among  the  mem- 
bers, to  which  they  add,  and  from  which  they 
erase,  any  names  they  think  proper. 

The  Worcester  mode  of  election  is  very 
different.  Thus,  at  the  last  meeting  it  was 
moved,  "  that  the  thanks  of  the  meeting  be 
"  given  to  the  Council  for  the  past  year,  and 
"  that  they  be  requested  to  continue  their  ser- 
"  vices,  with  the  following  additional  mem- 
"  bers,  and  that  they  be  empowered  to  add  to 
"  their  number :— Daniel  J.  Bamfylde,  M.D., 
"  Bath ;  Mr.  Soden,  Bath ;  Mr.  Peach, 
"Bath;  Mr.  Fawsilt,  Oldham,  near  Man- 
"  Chester;  Mr.  H.  H.  Broughton,  Dobcross, 
*'  near  Saddle  worth ;  Mr.  J.  Williams,  Be- 
•«  verley ;  Dr.  G.  H.  Fielding,  Hull ;  Mr. 
« William  Lunn,  Hull;  Mr.  H.  Cooper, 
"  Hull ;  Dr.  Stocker,  Ludlow  ;  Dr.  Travis, 
"  Malton ;  Dr.  Charlton,  Newcastle  ;  and 
"Mr.  Norman,  Bath." 

The  327  were  proposed  en  mass ;  so  were 
the  additional  members;  and  the  Council 
was  empowered  to  add  to  its  numbers. 
Now  wo  shall  admit  that  the  members  of  the 
Council  are  highly  respectable  gentlemen, 
but  that  is  not  the  question.  Have  they  a 
better  title  to  a  place  on  the  Council  than  the 
members  who  are  excluded  ?  Is  that  the  opi- 
nion of  all  the  members  of  the  Association? 
Unquestionably  not.  But  the  members  have 
no  opportunity  of  expressing  their  opinions  ; 
for  it  is  evident  that  no  member  will  rise  at  a 
public  meeting,  and  invidiously  propose  to 
strike  out  the  names  of  candidates  proposed 
by  the  Council,  or  already  on  the  list,  Ex- 


:al  association. 

perience  has  proved  that  this  wiH  never  be 
done,  and  that  it  could  not  be  attempted 
without  causing  much  ill  blood .  Ex  perieoce 
has  proved,  too,  that  three  hundred  council- 
lors (who  never  meet)  cannot  act  together  as 
a  deliberative  or  executive  body.  What  has 
been  the  consequence  of  the  present  arrange- 
ments in  the  Provincial  Association  ?  Sim* 
ply  this,  that  the  Council  is  a  mere  bundle  of 
straw.  The  Council  is  never  convoked,  nor 
fairly  consulted  ;  yet  everything  is  done  in  its 
name  by  the  Secretaries,  and  half  a  dozen  of 
their  friends,  who  are  really  the  Council, 
and  within  the  last  year  have  candidly 
avowed  their  usurpation,  by  assuming  the 
name  of  "  Central  Council.** 

While  the  present  irrational  system  of 
nomination  rather  than  election  prevails ; 
while  the  three  hundred  and  twenty-seven, 
&c.  councillors,  whom  a  secretary's  breath 
has  made,  are  treated  as  men  of  straw  (the 
stubble  to  burn  the  shapeless  bricks  of  the 
"  Central"  Council),  the  profession  can  treat 
the  results  of  their  deliberations  with  no 
respect,  particularly  when  they  are  unwise, 
ill-considered,  and  evidently  opposed  to  the 
first  principles  of  medical  reform. 

The  members  of  the  Association  will  feel 
grateful  to  Dr.  Laycock  for  calling  attention 
to  an  evident  imperfection  in  its  constitution, 
which  has  opened  the  way  to  flagrant  abuses. 
Dr.  Hastings  felt  that  the  question  would 
not  bear  the  light  of  discussion,  and  was 
driven  to  indulge  in  personalities,  not  altoge- 
ther becoming  his  high  official  character,  nor 
quite  what  might  have  been  expected  from 
the  "  grey  hairs  and  bald  head"  to  which  he 
had  so  reverently  alluded  in  the  morning. 

"  Dr.  Hastings  asked  if  Dr.  Laycock  had 
intended  to  say  that  the  Association  was  not 
represented  by  the  Council  f  When  be  re- 
ceived a  reply  to  that  question  he  would  term 
quickly  dispone  of  the  matter. 

<<  Dr.  Laycock  said  that  he  was  not  prepared 
to  say  whether  or  not  the  Council  represented 
the  feelings  of  the  profession,  as  he  did  not 
know  what  the  opinions  of  the  gentlemen 
named  upon  it  might  be  ;  but  this  he  would 
say,  that  he  did  not  understand  by  what  pro- 
cess the  few  gentlemen  now  present  (there 
were  about  fifty  in  the  room)  had  made  them- 
selves acquainted  with  the  sentiments  of  the 
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hundred  or  twelve  hundred  absent 
members. 

44  Dr.  Hastings  said  that  the  Council  was 
strictly  representative,  having  been  elected 
by  the  profession  at  large,  in  the  several 
localities  in  which  the  meetings  of  the  Asso- 
ciation had  been  held.  Dr.  Laycock,  in 
reply  to  the  question  which  he  had  put  to  him, 
had  evaded  saying  that  the  Council  was  not 
representative,  although  he  had  insinuated  as 
much.  It  was  not  his  fault  that  Dr.  Laycock 
had  not  been  put  upon  the  Local  Council  in 
York  ;  but  he  would  tell  the  meeting  that  he 
would  defy  that  young  maw,  with  all  the  inge- 
nuity which  he  supposed  he  possessed,  to  show 
that  the  Council  was  not  representative,  in 
the  best  sense  of  the  expression,  although 
Dr.  Laycock  might  hare  been  disappointed  in 
not  having  been  elected." 


may  perhaps  be  ex- 
tracted from  the  Deport  of  the  Reform  Com- 
mittee, but  very  litUe  instruction.  We  have 
read  it  over  twice,  in  the  vain  hope  of  under- 
standing the  opinions  and  recommendations 
of  the  committee.  All  our  efforts  have  beeo 
fruitless.  The  sense  is  as  latent  as  caloric  in 
ice.  If  in  commenting  on  the  views  which 
the  committee  appears  to  have  adopted  we 
misrepresent  them,  we  solemnly  protest  that 
it  is  not  our  fault. 

What  logical  coherence  is  there  in  the  fol- 
lowing phraseology  ? 

*  If  competency  and  uniformity  of  qualifica- 
tion, then,  be  the  main  requisite  for  insuring 
to  the  public  well-instructed  practitioners,  it 
is  obvious  that  some  legislative  enactment  is 
needed  for  accomplishing  this  end  ;  the  exist- 
ing institutions,  as  at  present  constituted, 
being  wholly  incapable  of  effecting  it,  while, 
owing  to  their  number  and  diversity,  they 
admit  not  of  being  in  any  way  modified  so  as 
to  attain  it." 

The  sentence  is  unintelligible ;  let  us, 
therefore,  take  it  for  granted  that  the  com- 
mittee mean  well,  and  go  on. 

We  shall  give  the  next  paragraph  at  full 

length,  and  endeavour  to  analyse  it :  — 

"  Your  committee  have  already  amply  ex- 
plained the  indispensable  necessity  of  insur- 
ing the  competency  of  the  individual  practi- 
tioner for  the  fulfilment  of  his  duties,  and 
enforced  the  expediency  of  seeking  this  by  the 
only  means  by  which  it  can  ever  be  accom- 
plished— namely,  by  the  legislative  establish- 
ment of  an  uniform  qualification  through  the 
instrumentality  of  a  national,  examining,  and 
licensing  bourd — one  such  being  provided  for 
each  division  of  the  kingdom.  Whatever 
other  reforms  may  be  needed  in  the  profes- 


sion, this  of  legally  establishing  an  uniform 

qualification,  as  the  only  ground  and  claim  for 
a  licence  to  practise,  is  the  fundamental  requi* 
site,  for,  without  it,  no  reform  can,  by  any 
possibility,  be  real  and  effective.  Were  this 
obtained,  other  subsidiary  measures  would 
still  be  needed  ;  but  for  these  the  profession 
could  wait  until  time,  and  a  fuller  considera- 
tion of  their  nature  aud  suitableness,  should 
demonstrate  the  propriety  of  their  being 
superadded.  Deeply  impressed  with  tins 
conviction,  your  committee  are  still,  as  on  all 
former  occasions,  the  advocates  of  seeking 
from  Parliament,  in  the  first  instance,  «nf- 
formity  of  qualification  as  the  requisite  for  « 
legal  licence  to  practice,  and  this  alone.  By 
complicating  this  simple  and  irrefutable 
claim  with  schemes  for  a  system  of  govern- 
ment applicable  to  the  collective  profession 
which  legalised  qualification  would  embody ; 
and  more  signally  by  making  the  latter  the 
more  prominent  object,  instead  of  the  conse- 
cutive, your  committee  are  clearly  of  opinion, 
that  the  natural  order  of  progression  is  not 
observed,  and  that  reformists,  by  deviating 
from  or  inverting  this  natural  order,  mar  their 
own  purpose,  thereby  strengthening  an  oppo- 
sition which  would  else  be  nerveless.  Were 
a  legalised  profession  once  constituted  in  the 
way  proposed,  a  body  so  numerous  and  in- 
fluential could  not  fail  to  obtain,  in  no  long 
time,  ample  powers  for  conducting  its  inter- 
nal government,  in  whatever  way  sound 
principles  would  direct." 

This  implies— if  it  has  any  meaning  at  all 
— that  no  step  can  be  taken  in  medical  re- 
form, until  the  practitioners  of  the  kingdom 
possess  an  "  uniform  qualification we  are 
to  wait  till  then  for  a  system  of  self-govern- 
ment ;  and  to  seek,  in  the  mean  time,  44  the 
44  legislative  establishment  of  an  uniform  qua* 
44  lification,  through  the  instrumentality  of  a 
44  national,  examining,  and  licensing  board !" 
Very  well :  let  us,  to  make  the  Committee 
speak  intelligibly,  assume  that  it  does  not 
mean  by  44  uniform  qualification,"  an  equal 
amount  of  knowledge,  capacity,  or  expe- 
rience, but  simply  that  all  must  submit  to  an 
uniform  test,  and  produce  evidence  of  pos- 
sessing, at  the  least,  a  certain  capacity.  As 
a  preliminary,  the  Legislature  must  then 
establish  44  a  national,  examining,  and  licens- 
ing board,"  before  which  the  surgeons,  apo- 
thecaries, and  physicians  of  the  country  must 
all  fall  down,  as  they  have  all  undergone  dif- 
ferent examinations,  to  prove  that  they  possess 


that  "  fundamental  requisiU 


an  uniform 


qualification."  The  great  majority  of  physU 
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in  England  are  illegal  practitioners,  as 
they  have  never  been  examined  in  English 
colleges  or  schools  :  Dr.  Bab  low  is  an  illegal 
practitioner;  Dr.  8teed  is  an  illegal  practi- 
tioner ;  so  are  Dr.  Hastings  and  Dr.  Jbf- 
freys,  and  the  rest,  as  they  were  candidly  and 
considerately  told  by  Dr.  Marshall  Hall  : 
the  surgeons  have  not  been  examined  in 
medicine;  the  licentiates  of  the  Apotheca- 
ries' Company  have  not  been  examined  in 
surgery ;  none  have  been  examined  in  mid- 
wifery ;  and  all  are  to  be  "  uniformly  quali- 
fied by  legislative  establishment."  The  Pro- 
vincial  Association  is  actually  about  to 
memorialise  the  Government  to  this  effect 
Sir  Robert  Peel  will,  of  course,  accede  to 
their  earnest  wishes.  We  shall  then  have 
the  happiness  to  see  the  whole  army  of  our 
brethren,  and  the  Provincial  Association,  in 
the  metropolis,  prepared,  of  course,  to  esta- 
"  uniform  qualification"  in  the 
of  a  national  tribunal.  Surgeons, 
apothecaries,  physicians,  must  all  appear. 
What  a  harvest  for  the  grinders !  We  see 
Dr.  Barlow  already  thumbing  his  Jonathan 
Pereini  and  contemplating  no  longer  decayed 
duchesses,  but  the  "  Dublin  Dissector."  "  Grey 
heads  and  bald  heads"  are  preparing  for  the 
great  day,  and  already  anticipating  the  mo- 
when  they  shall,  some  wintry  morning, 
by  road  and  railway,  uot  to  the  poll— 
oh,  no,  "  for  thai  they  can  wait"— but  to  the 
Hall  of  Examination,  to  "  establish  the  com- 
petency of  their  qualification  !" 

The  Council  of  the  Provincial  Associa- 
tion has  prepared  a  memorial  to  this  effect, 
praying  for  "  uniformity  of  examination" 
alone,  to  be  established  in  the  manner  it  has 
suggested  ;  and  by  so  doing  has  placed  the 
destiny  of  all  its  members  at  the  mercy  of  a 
blank  Ministry.  (They  have  left  a  blank  for 
the  name  of  Lord  John  Russell,  or  Sir 
Robert  Peel,  as  the  case  may  be.) 

It  is  refreshing  to  read  after  this  Dr. 
Webster's  sound  and  sensible  speech,  of 
w  hich  we  subjoin  a  brief  abstract : — 


present  system  of  medical  polity,  and,  if  pas- 
sible,  to  organise  an  active  plan  of  co-opera- 
tion among  the  various  medical  associations. 
Although  general  declarations  of  the  principles 
of  this  association  had  been  made  in  their 
annual  reports,  he  thought  it  would  be  appro- 
priate at  the  present  moment  to  adopt  a  few 
simple  beads  of  reform,  as  doubts  were  en- 
tertained, since  the  passing  of  certain  reso- 
lutions bv  the  Worcester  Council,  respecting 
the  London  Medical  Conference,  and  the 
three  corporations,  as  to  what  the  opinions  of 
the  Council  really  were.  As  he  had  men- 
tioned the  conference,  he  would  briefly  state 
why  several  of  the  delegates  appointed  by 
that  association  had  withdrawn,  as  men- 
tioned in  the  report  of  the  Council.    It  was. 


"  Dr.  Webster  and  his  colleagues  were 
to  the  meeting  for  the  purpose  of 

the 


opposite  views  on  medical  reform,  had  been 
sent  to  the  conference,  and  that  three  of  them, 
almost  uniformly,  voted  against  their  col- 
leagues, who  entertained  views  similar  to 
those  of  the  delegates  of  the  nine  other  asso- 
ciations. He  would  not  further  enter  upon 
the  subject ;  but  thus  much  was  due  to  the 
proceedings  of  the  conference.  He  would 
now  read  the  few  propositions  ho  w  i±bed  to 
submit  to  the  meeting,  viz.  :— 

"  That  this  association  will  promote  any 
measure  of  medical  reform  founded  on  the 
principles  of— 

"1.  Qualification— that  is,  uniform  and 
competent  acquirements,  both  preliminary 
and  professional  (to  be  tested  by 
examinations),  of  all  who  shall 
profession  ;  with  equality  of  rights  and  pri- 
vileges. 

"  3.  Registration  of  ail  legally-qualified 

medical  practitioners. 

"  3.  Incorporation  of  the  whole 
siou  into  one  general  faculty  of  physic. 

"  4.  Representation  and  Govsm 
by  a  council  in  each  kingdom,  elected  by  the 
votes  of  the  commonalty  or  members 

"  5.  Regulation  of  the  practice  of  phar- 
macy. 

"  Dr.  W.  then  commented  at  some  length 
on  the  several  beads,  and  on  the  importance  of 
qualification  and  incorporation  of  the  profes- 
sion :  but  be  would  not  dwell  on  the  Utter,  as 
it  had  been  so  ably  expounded  by  his  col- 
league, Dr.  Hall.  Now,  these  leading  fea- 
tures of  medical  reform  were  few  and  simple 
— they  did  not  compromise  the  association  to 
anything  new— they  had  been  at  one  tine  or 
another  recognised  by  the  reports  of  the 
Reform  Committee— they  might  be  adopted, 
abstractedly,  without  pledging  the  associa- 
tion to  any  particular  line  of  action— or  they 
might  be  recommended  to  the  Government  as 
the  principles  which  should  be  introduced 
into  any  reform  measure.  The  latter  course 
he  would  certainly  prefer;  but  be  would 
leave  the  society  to  decide  this  point.  He 
himself  doubted  the  policy  of  submitting  any 
to  Government  at  the  present  mo- 
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peeled .  Moreorer,  without  defining  the  na- 
ture of  the  proposed  measure,  we  might 
commit  ourselves  to  a  measure  of  which  we 
could  not  approve.  Some  gentlemen  had 
remarked  that  no  measure  of  medical  reform 
would  pass  the  Legislature  which  did  not 
meet  the  approbation  of  the  corporations—if 
so,  then  we  never  should  have  a  measure  at 
all,  or  at  least  one  worthy  the  acceptance  of 
the  profession." 


The  Cyclopaedia  of  Practical  Surgery.  Edited 
by  Wm.  B.  Costello,  M.D.  London  : 
Shtrwood  and  Co.  Vol.  I.,  1841. —Idem. 
Part  IX.,  August,  1841. 

The  early  parts  of  this  work  were  issued 
by  the  publishers  at  such  long  and  irregular 
intervals,  that  great  doubt  was  created 
whether  the  series  would  ever  be  completed, 
and,  reflecting  upon  the  frequent  failures  to 
produce  elaborate  works  in  periodical  divi- 
sions, we  abstained  from  noticing  offspring 
that  were  so  difficultly  borne,  uutil  our  rea- 
sonable doubts  of  the  birth  of  the  whole 
family  should  be  removed  by  the  production 
of  so  commendable  a  portion  as  is  here  be- 
fore the  public.  It  seems  now  probable  that 
the  work  will  be  finished,  ulo*  regie. 
.  The  Cyclopaedia  was  commenced  under 
great  promises,  and  accompanied  by  a  pro- 
spectus as  attractive  as  a  particular  class  of 
contributors  could  make  it,  the  plan  itself 
being  originally  well  digested.  The  list  of 
writers  to  whom  the  various  subjects  of 
surgery  were  assigned,  included  the  names 
of  a  large  number  of  those  surgeons  of  Great 
Britain,  and  many  of  France  and  Germany, 
who  had  possessed  the  best  opportunities  of 
studying  disease  in  its  surgical  forms.  The 
weight,  indeed,  which  such  an  array  of 
names  would  give  to  any  work,  if  the  pro- 
posed contributors  had  reached  their  eminent 
positions  in  the  world  through  talent  and 
fitness,  is  very  great,  and  would  tend  to  jus- 
tify for  the  work  the  name  of  national.  At 
least,  the  great  majority  of  the  promised 
authors  of  the  Cyclopaedia  had  possessed 
that  prime  qualification  for  their  respective 
tasks,  abundant  means  of  stndyiog  and  com- 
prehending them.  And  for  the  most  part 
we  must  commend  their  execution. 

For  many  yenrs  past  the  medical  practi- 
tioners of  this  country  have  been  eager  for 
dictionaries  and  cyclopaedias,  in  which  the 
subjects  of  medicina  should  be  freed  from 
the  petty  details  and  verbosity  which  be- 
longed to  separate  works  on  those  topics, 


discarding  fictitious  facts,  abandoning  ex- 
ploded doctrines  and  useless  practice,  and 
condensing  and  assembling  only  the  best 
confirmed  of  each,  for  reference,  embracing 
every  subject,  and  published  under  the 
superintending  care  of  one  editor  or  colla- 
borateur.  The  compilation  in  surgery,  for 
instance,  of  Mr.  Samuel  Cooper,  had  mise- 
rably supplied  the  demand  for  a  time.  Every- 
body bought,  but  everybody  yearned  for 
some  one  else  to  be  at  leisure  to  prepare  a 
«  Dictionary."  AH  felt,  in  fact,  that  they 
had  outgrown  the  frock-and-trowsers  tailor- 
ing of  Mr.  Cooper,  and  at  last  the  44  Dic- 
tionary "  became  a  libel  upon  British  medi- 
cal literature.  In  new  editions,  it  is  true, 
those  useful  scissors  which  form  alike  the 
crest  of  drapers  and  book-compilers,  were 
successfully  used  in  breeching  the  customers, 
but  the  cotter-out  never  got  beyond  short 
jackets,  and  at  last  the  publishers  them- 
selves began  to  measure  the  profession  for 
grown-up  suits,  and  then  the  works  of  the 
Hoopers,  the  Recces,  the  Forsyths,  and  the 
Coopers,— the  Harvey-and-Darton  leiko- 
graphers  —  the  44  harmless  drudges,**  as 
Johnson  calls  them,  in  describing  the  race, 
— fell  into  disuse,  and  out  of  demand. 

Amongst  those  who  assumed  the  respon- 
sible position  of  editor  of  the  more  worthy 
class  of  publications,  was  Dr.  Costello,  who 
early  evinced  his  competency  to  supervise 
this  branch  of  literature  by  an  article  in  bin 
work  which  had  required  considerable  abi- 
lity in  the  selection  and  arrangement  of  its 
materials,  and  bears  a  high  character  among 
the  essays  with  which  it  is  associated.  The 
names  of  his  coadjutors  need  not  be  repeated 
here,  as  they  have  already  obtained  in  ad- 
vertisements an  ample  notoriety ;  but  we 
may  specially  observe  that  in  this  Cyclo- 
paedia are  to  be  found,  for  the  first  time,  the 
writings  in  English,  of  Diefteubach  and 
Yelpeau. 

Nine  parts  have  as  yet  appeared,  embra- 
cing articles  ranging  from  ABA  to  ENC,— 
which  latter  we  hope  that  some  misgiving 
compositor  will  not  prophetically  convert 
into  END.  We  trust  the  good  faith  of  Mr. 
Costello  to  belie  the  propriety  of  such  an 
erratum.  From  this  extensive  raoge  of  sub- 
jects, containing  not  lesB  than  one  hundred 
dissertations,  it  would  embarrass  us  to  have 
to  extract,  as  it  would  to  select  articles  for 
particular  praise  or  censure.  The  critic,  like 
the  fly,  may  walk  up  and  down  the  columns, 
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and  find  inequalities  or  blemishes,  bat  some 
rough  bricks  will  not  spoil  a  temple.  It 
must  suffice,  in  our  space,  to  mention  the 
general  plan  on  which  the  articles  are  pre- 
pared.   First,  the  exact  meaning  or  value 
of  each  term  under  which  the  subjects  are 
displayed,  is  defined,  according  either  to  its 
general  acceptation,  or  the  writer's  notion 
of  its  purport.   Then,  general  observations 
on  the  subject  to  be  treated  are  made.  Next, 
its  subdivisions  are  discussed,  its  pro- 
gress as  a  branch  of  science  is  historically 
traced,  and  the  reader  is  then,  in  the  body 
of  the  article,  instructed,  by  argument,  ex- 
position, and  references,  in  the  characters, 
the  pathology,  the  consequences,  and  the 
treatment,  or  suck  other  points  as  belong  to 
the  topic  under  explanation.   The  differ- 
ences of  opinion  enterlaiued  upon  the  facts 
amongst  men  of  authority  are  stated  and 
weighed  with  such  judgment  and  absence 
of  prejudice  as  the  writers  can  command, — 
a  better  plan  to  adopt  in  works  of  instruc- 
tion, than  making  those  interminable  cita- 
tions, which  might  more  appropriately  be 
termed  contradictions.    For  the  emergencies 
of  practice  generally  demand  tbat  the  rou- 
tine should  be  at  once  dictated,  and  not  left 
—like  evils — to  a  choice. 

The  "  Cyclopaedia  of  Surgery  "  embraces, 
of  course,  in  its  plan,  obstetric  surgery,  and 
a  description  of  operation  instruments,  a 
copious  bibliography,  and  a  dictionary  of 
terms,  constituting  a  very  satisfactory  adden- 
dum to  the  essays.  In  this  lesser  depart- 
ment of  the  lexicon  the  definitions  are  given 
with  clearness  and  acumen,  restricting  to 
their  proper  use,  or  bringing  back  to  their 
original  meaning,  many  terms  which  had 
become  vague  or  inapt,  from  rarity,  misnse, 
or  neglect.  Kngravings  and  woodcuts  are 
freely  employed  to  illustrate  the  text,  and 
especially  adorn  and  exemplify  the  subjects 
of  Amputation,  Aneurysm,  Bandage,  Can* 
cer,  Cataract, Club-foot,  and  Cornea. 

Upon  the  whole,  the  articles  are  distin- 
guished by  clearness  and  simplicity  of 
arrangement  and  style,  aud  fairly  perfect 
the  subjects  which  it  was  the  task  of  the 
writers  to  discuss.  To  students,  as  well  as 
to  active  practitioners,  the  work  promises 
to  become  a  first-rate  text-book,  levelling  a 
host  of  obstructions  to  a  clear  view  of  the 
estate  of  surgery,  which  a  dozen  or  so 
years  since  perplexed  their  attempts  to  in- 
spect the  ground. 


At  present  we  shall  be  content  to  conclude 
by  warning  the  editor  to  exercise  his  own 
judgment,  without  hesitation,  in  all  cases, 
upon  the  articles  tbat  are  preseoted  for  his 
adoption,  in  order  to  repress  what  is  super- 
fluous, or  complete  what  is  wantiog,  espe- 
cially bearing  in  mind,  that  the  general 
pathologist  most  not  trespass  unduly  ia  his 
supplies  to  the  work  upon  the  domain  of 
the  practical  surgeon. 

Part  X.  is  announced  to  appear  in  Octo- 
ber next. 


UNIVERSITY  COLLEGE  HOSPITAL. 


CONTRACTIONS  OP  THE   LOWER    EXTF.EM ITI  Z*f 
OIIRED  BY  OPERATION. 

M.  S.,  aged  eight  years,  was  admitted 
Jnac  7,  under  the  care  of  Mr.  Liston,  with 
her  lower  limbs  in  an  extremely  crippled 
state.  Her  mother  states  that  she  was  *ery 
weakly,  and  backward  in  her  growth  as  aa 
infant,  and  was  unable  to  sit  up  and  walk 
even  at  the  age  of  three  years,  owing  to 
weakness  in  the  spine  ;  this  the  ascribes  to 
her  being  a  seven  months*  child.  When  she 
was  in  her  fourth  year,  during  teething,  *be 
had  convulsions,  after  which  contractions 
of  the  lower  litnbs  took  place,  aud  she  has 
never  yet  regained  the  power  of  sittiog  up- 
right. On  admission  the  deformity  was 
obvious,  for  the  child,  when  attempting  to 
stantl,  rested  on  the  points  of  the  tot-s  with 
the  knees  aud  thighs  so  much  bent,  that  pro- 
gression was  impossible.  The  tbigha  could 
not  be  separated  from  one  another.  Mr. 
Liston,  on  examining  the  limbs,  observed, 
that  there  was  extreme  contraction  of  the 
muscles  on  their  posterior  aspect,  as  well  as 
of  the  adductors  of  the  thigh,  and  recom- 
mended their  division  under  the  skin. 

The  child  was  laid  on  the  table  on  her 
face;  and  while  the  limbs  were  forcibly  ex- 
tended, Mr.  Liston  divided  the  tendons  of 
the  hamstriog  muscles  of  both  sides,  then 
the  teodo  Achiilis  of  the  left  side;  aud  ia 
the  groins  the  tense  cord  formed  by  the 
origin  of  the  adductor  longus.  After  the 
operation  the  Joints  admitted  of  pretty  ex- 
tensive motion.  In  a  few  days  the  exten- 
sion was  kept  up  by  placing  splints  under 
the  limbs,  aud  keeping  the  thighs  well  sepa- 
rated. 

July  1G.  Jointed  splints  with  extending 
screws  have  been  applied  behind  the  knee- 
joints,  as  also  the  usual  apparatus  to  bring 
the  heel  in  contact  with  the  ground. 

August  1.  Since  the  last  report  the  child 
has  considerably  improved,  and  is  now  able 
to  walk  on  the  flat  of  the  foot  with  *ery 
little  assistance.  Her  movements  are  neces- 
sarily awkward,  as  she  has  never,  till  now, 
learned  to  walk. 
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HYDATID  TUMOUR  IN  THE  LOINS. 

Mrs.  C,  aged  50,  and,  apparently,  mnch 
older,  of  spare  habit  and  healthy,  was  ad- 
mitted August  2,  under  the  care  of  Mr. 
Listoo.  Site  has  fur  many  years  been  em- 
ployed in  washing  and  mangling;  has  had 
eight  children,  and  several  miscarriages. 
The  youngest  child  is  now  seventeen  years 
of  age.  About  seven  years  since,  she  first 
experienced  some  pain  and  weakness  in  the 
loins,  whii  h  drew  her  attention  to  a  swell- 
ing in  the  right  loin.  This  increased  slowly, 
and  occasioned  some  inconvenience  in  her 
avocation.  The  growth  of  the  tumour  was 
attended  by  a  frequent  pain  of  a  darling 
character,  which  became  more  severe  on  any 
exertion.  Calaim-nia  ceased  five  years  ago, 
and  their  cessation  was  followed  by  increase 
in  the  size  and  painfulness  of  the  tumour. 
Within  the  last  six  weeks  another  swelling 
has  appeared,  situated  about  a  hand's- 
breadth  above  the  original  one. 

On  admission,  the  tumour  presented  the 
appearances  of  a  chronic  abscess,  forming 
two  considerable  prominences  between  the 
last  rib  and  crest  of  the  ilium  close  to  the 
spine.  Fluctuation  was  distinct,  and  indi- 
cated a  communication  between  the  two 
swellings.  Mr.  Liston  advised  its  evacua- 
tion, and  entered  a  bistoury,  in  a  depending 
point,  to  a  considerable  depth.  A  quantity 
of  turbid  serous  fluid  escaped,  which  was 
followed  by  portions  of  torn  cysts  and  a 
number  of  hydaiids  to  the  amount  of  nearly 
a  quart.  These  bodies  were  globular,  vary- 
ing in  size  from  that  of  a  walnut  to  a  pea  ; 
they  were  transparent,  and  contained  fluid 
of  a  black  colour.  The  cyst  was  nearly 
emptied  of  its  contents  by  pressure,  and  the 
opening  closed  by  plaster,  supported  by  a 
compress  and  bandage. 

August  4.  The  plasters  have  been  loosened 
by  suppuration, and  the  tumour  has  regained 
its  original  bulk,  attended  by  pain  and 
■light  inflammatory  fever.  The  cyst  was 
evidently  filled  by  bloody  effusion.  Fomen- 
tations to  be  applied  to  the  part.  To  take 
aperient  medicines. 

5.  There  has  been  a  copious  discharge 
from  the  wound,  consisting  of  pus  and  a 
great  number  of  shreds  of  cysts  and  some 
complete  hydatids.  The  odour  of  the  dis- 
charge is  very  similar  to  that  of  liquor 
amnii.  The  patient  appears  much  relieved 
by  the  discharge. 

14.  Suppuration  has  continued  to  be  pro- 
fuse, and  as  it  had  not  a  sufficient  outlet,  the 
opening  was  dilated,  and  gave  exit  to  seve- 
ral ounces  of  healthy  purulent  matter. 

17.  Wound  discbarges  much  less.  Patient 
is  quite  convalescent 


SCIRRHUS  OF  THE  BREAST,  WITH  HYDATIDS. 

Sarah  W  ,  aged  42,  was  admitted 

May  14,  under  the  same  surgeon.  She  is 
married,  but  has  never  had  children;  has 


always  enjoyed  excellent  health.  Catame- 
nia  have  been  always,  and  are  still,  regular. 
Nineteen  or  twenty  years  since,  she  first 
observed  a  small  and  hard  swelling  in  the 
left  breast,  which  has  been  gradually  in- 
creasing up  to  a  twelvemonth  ago,  and  since 
then  has  increased  more  rapidly :  the  growth 
has  not  been  atteuded  with  much  pain  until 
lately. 

The  tumour  is  now  as  large  as  a  hen's 
egg,  and  is  situated  at  the  lower  part  of  the 
mamma  towards  the  axilla :  it  has  the  cha- 
racteristic hardness  of  scirrhus  in  some 
parts,  and  in  others  feels  like  indurated 
lymphatic  glands.  Tho  skin  is  not  disco- 
loured, nor  adherent  to  the  tumour,  which  is 
also  extremely  movable  on  the  pectoral 
muscle  :  there  is  no  retraction  of  the  nipple. 
The  patient  complains  of  darting  pains  in 
the  swelling  reaching  to  the  axilla,  particu- 
larly on  moving  the  arm  :  the  glands  in  the 
axilla  are  unaiTected,  and  the  patient's 
health  is  very  good. 

Mr.  Liston  advised  the  removal  of  the 
tumour,  and  the  pHtient  was  ordered  an 
aperient.  On  the  17lb  the  operation  was 
performed.  The  patient  was  seated  with 
the  arm  separated  from  the  side ;  Mr.  Liston, 
with  a  scalpel,  cut  down  upon  the  tumour  in 
|  the  direction  of  the  muscular  fibre.  The 
first  incision  opened  a  cyst,  from  which 
several  small  globulnr  hydatids  escaped : 
the  skin  was  now  reflected  on  eauh  side, 
and  the  cyst  dissected  out  nearly  entire.  On 
u  section  of  the  tumour,  it  was  found  to  con- 
sist of  a  hydatid  cyst  and  partly  of  scirrhus 
deposit.  The  wound  was  dressed  with  lint 
and  cold  water  until  all  oozing  had  ceased, 
when  the  edges  were  brought  together,  and 
retained  by  suture  and  isinglass  plaster. 

20.  The  wound  has  united  in  part,  tho 
remainder  suppurating  freely.  Zinc  lotion 
to  be  applied,  and  the  parts  supported  by 
compresses  on  each  side  of  the  wound  and 
a  bandage,  with  a  sling  to  support  the  hand 
and  arm. 

June  5.  Discharged  cored. 

CHIMNEY-SWEEPERS*  CANCER. 

Case  1.— W.  C,  aged  24,  was  admitted 
July  22;  the  same  surgeon.  Is  a  chimney- 
sweeper, having  been  apprenticed  to  the 
trade  at  the  age  of  seven  y  ears. 

It  was  two  years  ago  when  be  first  per- 
ceived a  wart  on  the  left  side  of  the  scrotum; 
this  increased  slowly,  until  it  attained  the 
size  of  "  the  top  of  his  thumb."  It  was 
very  prominent,  and  accompanied  by  fre- 
quent lancinating  pains.  Five  weeks  ago 
the  surface  broke,  nod  discharged  a  quantity 
of  offensive  matter,  leaving  an  open  ulcer. 
On  admission,  the  sore,  which  was  as  large 
as  a  crown-piece,  presented  the  usual  cha- 
racters of  cancer  of  this  part ;  the  surface 
was  smooth  and  florid,  with  the  edges  pro- 
!  minent  and  much  everted  ;  the  discharge 
sanious,  and  rather  foetid.   The  base  was 
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indurated,  but  no  where  adherent  to  the 
testis,  which,  with  the  cord,  was  perfectly 
free. 

The  ingninal  glands,  however,  were  tnnoh 
indurated,  and  have  been  the  seat  of  lanci- 
nating pains  since  the  ulceration. 

July  20.  Mr.  Liston  proceeded  to  remove 
the  affected  parts,  and  decided  on  iooluding 
the  glands  in  the  groins,  which  were  most 
probably  involred  in  the  disease. 

An  incision  was  made  rouod  the  ulcer, 
and  the  included  parts  dissected  away  down 
to  the  luniea  vaginalis;  the  incision  was 
then  carried  outwards  along  the  flexure  of 
the  groin,  so  as  to  expose  the  lymphatic 
gl»nds.  These  were  also  dissected  oat  care- 
fully, but  with  some  difficulty,  owing  to  the 
glands  being  matted  together,  and  having 
deep  connections. 

After  the  ligature  of  a  few  small  vessels, 
lint  dipped  in  cold  water  was  applied,  and 
when  all  oozing  had  ceased,  the  edges  of 
the  wound  were  approximated  by  some 
points  of  suture  and  strips  of  isinglass  plas- 
ter,  assisted  by  position  of  the  limb. 

28.  Union  has  entirely  failed,  owing  to 
inflammatory  swelling  of  the  part,  and  effu- 
sion of  bloody  serosity,  the  edges  of  the 
wound  are  much  separated,  and  there  is 
copious  serous  discharge.  Sutures  and 
plasters  to  be  removed,  and  warm  water- 
dressing  applied. 

SO.  Suppuration  is  fairly  established.  Zinc 
lotion  applied,  and  compresses  on  each  side 
of  the  wound  in  the  groin,  with  the  spica 
bandage.   The  scrotum  well  supported. 

August  7.  The  wounds  hare  granulated 
quickly,  the  tunica  vaginalis  being  entirely 
covered  in  by  the  scrotum. 

17.  The  parts  are  now  entirely  healed. 
The  patient  to  be  discharged. 

Case  2.— James  O  ,  aged  84,  was  ad- 
mitted August  5,  also  under  Mr.  Liston.  Is 
a  sweep  by  trade,  and  acknowledges  that  lie 
has  always  neglected  to  wush  the  soot  off 
his  scrotum.  He  first  perceived  a  small 
wart  on  the  right  side  of  that  part  near  the 
raphe*,  which  gradually  increased ;  and  five 
months  ago  the  surface  cracked,  and  became 
covered  by  a  prominent  crust,  which  sepa- 
rated, and  was  followed  by  others,  until 
open  ulceration  took  place.  He  has  Buffered 
only  slight  aching  pain. 

On  admission,  the  sore  had  precisely  the 
tame  appearanco  as  that  in  the  preceding 
case,  only  that  it  was  rather  smaller,  and  the 
inguinal  glands  were  unaffected. 

August  6.  Mr.  Liston  removed  the  dis- 
eased parts  in  this  case,  by  raising  them  in 
a  fold  of  the  scrotum,  transfixing  Ibis  and 
cutting  to  the  surface  on  each  side  of  the 
nicer.  Two  other  warts  were  afterwards 
removed,  and  lint  dipped  in  cold  water  ap- 
plied. No  attempt  was  made  in  this  case  to 
obtain  union,  and  the  wound  suppurated 
freely.  Tepid  water-dressing,  and  the  parts 
well  supported. 


17.  The  wound  has  nearly  healed.    To  be 

discharged. 


FATTY  TUMOUR  BETWEEN  THE  ROOTS  Of  THE 
FINGERS. 

August  12.  Mr.  Liston  to-day  removed  a 
fatty  tumour  from  this  situation  of  consider- 
able size,  and  extending  deeply  between  the 
bones  of  the  phalanges  of  the  index  and 
middle  fingers. 

Mr.  Liston  observed  that  this  was  a  vary 
unusual  site  for  adipose  swellings,  although 
ganglia  and  encysted  tumours  war*  of  fre- 
quent occurrence  in  this  situation. 


MIDDLESEX  HOSPITAL. 

CALCULUS  IMPACTED  IN  THE  URETHRA— RKT RA- 
TION OF  URINE— OPERATION.  CLINICAL  RE- 
MARKS BY  MR.  ARNOTT. 

Peter  How  man,  four  years  of  age,  w*» 
admitted  March  23rd,  under  the  care  of  Mr. 
Arnott.  His  mother  states  that  the  little 
fellow  has  bad  difficulty  and  pain  in  making 
water  since  the  17th,  that  for  the  last  two 
days  he  has  passed  none  at  all,  and  that  for 
the  last  thirty-six  hours  he  had  beea  very 
drowsy,  only  occasionally  arousing  himself 
and  crying.  He  is  now  in  a  state  approach- 
ing to  stupor.  The  bladder  is  felt  greatly 
distended,  rising  above  the  umbilicus.  There 
is  some  oedema  of  the  scrotum. 

On  attempting  to  introduce  the  catheter, 
it  was  stopped  by  a  calculus  in  the  urethra. 
The  stone  could  be  felt  externally,  and  was 
seated  in  that  portion  of  the  canal  covered 
by  the  scrotum.  An  endeavour  was  made 
to  extract  the  foreign  body,  but  without 
success,  and  Mr.  Aruott  was  sent  for.  Oa 
his  arrival  be  repealed  the  attempt  wiih  dif- 
ferent kinds  of  forceps,  and  failing  to  eaove 
the  stooe  forwards,  he  endeavoured  to  push 
it  back  behind  the  scrotum  by  means  of  a 
bougie,  but  it  could  not  be  displaced.  He 
then  tried  to  pass  the  curette  of  a  small 
director;  and  then  one  blade  of  a  pair  »f 
forceps  was  attempted  to  be  passed  between 
the  calculus  and  the  urethra,  with  a  view  is 
dislodge  it,  but  unavailingly.  The  stone 
was  then  cut  upon  through  the  scrotum,  and 
removed,  the  incision  in  its  posterior  part 
being  made  very  free.  The  calculus  was  of 
an  oval  form,  half  an  inch  in  length,  aod  is 
its  smallest  diameter  corresponding  io  siz* 
to  No.  12  of  Savigny's  bougie  gauge.  A 
large  gosh  of  urine  followed  the  removal  of 
the  foreign  budy.  Its  removal  was  facili- 
tated by  the  sides  of  the  wound  being  held 
asunder,  and  the  right  testiole,  included  ia 
its  tunica  vaginalis  which  protruded,  bem^ 
supported.  The  wound  was  left  open.  The 
boy  was  only  momentarily  roused  by  the 
pain  of  the  operation  from  his  state  of 
stupor,  and  immediately  agaiu  relapse<l  into 
it.    Some  hours  afterwards,  by  pressure  on 
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the  lower  part  of  the  abdomen,  urine  to  the 
amount  of  about  half  a  plot  was  made  to 
flow  through  the  end  of  the  penis,  in  a  full 
stream,  without  his  being  awoke. 

24.  The  stupor  is  decidedly  dimiaiihed. 
The  nurse  asserts  that  the  urine  passes  by 
the  natural  passage,  but  some  of  it  evidently 
comes  by  the  wound.  The  tumefaction  of 
the  scrotum  has  increased,  accompanied  by 
redness  of  the  integument.  There  have  been 
two  confined  motions  from  the  bowels.  To 
have  five  grains  of  compound  scammony 
powder  directly.  Lead  lotion  to  be  applied 
to  the  scrotum. 

25.  Drowsiness  gone ;  urine  flows  wholly 
by  the  wouod  ;  scrotum  tense  and  very  red ; 
pulse  frequent;  bowels  well  opened.  Con- 
tinue the  lotion.  The  urine  to  be  drawn  off 
by  the  catheter. 

26.  Urine  again  drawn  off  this  morning, 
and  the  catheter,  of  elastic  gum,  left  in  the 
bladder.   The  child  is  not  thirsty. 

27.  Swelling  of  the  scrotum  much  les- 
sened. No  urine  has  passed  through  the 
catheter,  the  plug  of  which  was  left  out ;  it 
has  escaped  through  the  wound ;  the  cathe- 
ter, therefore,  was  withdrawn. 

29.  In  his  lecture  to  day,  Mr.  Arnott  ob- 
served, that  the  symptoms  in  this  case,  at 
its  admission,  were  of  extreme  urgency,  and 
called  for  immediate  relief.  There  was  the 
stupor,  soon  to  be  followed  by  coma  which 
so  frequently  supervened  and  proved  fatal, 
in  cases  of  direct  suppression  of  urine,  or  of 
retention  indirectly  producing  the  same  re- 
sult. There  was  also  the  more  immediate 
danger  of  the  uncommonly-distended  blad- 
der giviog  way,  by  its  becoming  inflamed  at 
one  point,  and  yielding  cither  by  ulceration 
or  sloughing,  for  this  was  the  mode  by 
which  rupture  of  the  bladder  was  produced 
in  these  cases.  There  w  as  the  risk  also  of 
the  urethra  bursting  at  the  point  where  the 
stone  was  Impacted ;  an  occurrence  which 
would  be  followed  by  extravasation  of  urine 
and  its  direful  effects. 

It  was  a  common  enough  occurrence  in 
boys  at  an  early  age  for  urinary  calculi  to 
be  arrested  in  their  course  through  the 
urethra.  The  spot  where  this  arrest  more 
frequently  took  place  was  just  within  the 
termination  of  the  canal  at  the  glans  penis. 
Mr.  Arnott  exhibited  to  the  student*  several 
stones  which  had  been  removed  from  this 
situation  ;  some  of  them  by  forceps ;  some 
turned  out  by  a  probe  or  director;  and 
others,  for  whose  removal  it  was  found  ne- 
cessary to  enlarge  the  opening  by  a  touch  of 
the  bistoury,  to  admit  of  their  extraction. 
When  calculi  became  fixed  lower  down  in 
the  urethra,  tbey  required  to  be  removed  by 
the  forceps;  and  when,  as  in  the  present 
instance,  this  could  not  be  effected,  they 
were  to  be  extracted  by  making  an  opening 
in  the  passage  through  the  integuments  over 
them.  Now  it  was  far  from  a  matter  of 
indifference  where  this  opening  was  placed. 


A  wound  made  through  the  perineum  into 
the  urethra  healed  kindly  enough ;  but  when 
an  incisioo  was  situated  anterior  to  the 
scrotum,  it  was  very  slow  indeed  io  doing 
so,  and  was  apt  to  become  fistulous  from  the 
urine  passing  through  it. 

The  last  case  of  the  kind  which  had  come 
uoder  his  observation,  and  ia  which  a  large 
calculus  was  removed  by  making  an  incision 
just  anterior  to  the  scrotum,  in  a  lad  of 
seventeen,  the  aperture  was  two  months  and 
a  half  in  healing. 

In  the  present  instance  the  calculus  was 
fixed  in  a  still  more  unfavourable  position, 
being  not  only  in  the  pendulous  part  of  the 
penis,  but  where  the  urethra  was  covered  by 
the  scrotum.  For  the  reasons  then  just 
stated,  when  he  found  himself  unable  to 
remove  the  stone  by  the  forceps,  he  endea- 
voured, unsuccessfully,  to  force  it  back  be- 
hind the  scrotum,  or  to  some  situation  where 
he  should  have  preferred  making  an  inci- 
sion. When  this  could  not  be  effected,  the 
incisions  were  made  through  the  posterior 
part  of  the  scrotum,  in  preference  to  the  an- 
terior, and  very  free,  so  as  to  allow  of  a 
ready  exit  to  the  urine,  and  to  prevent  its 
extravasation  into  the  loose  cellular  sub- 
stance of  the  scrotum.  This  freedom  of 
incision  was  attended  with  the  temporary 
disadvantage  of  the  testicle  of  the  side  on 
which  the  incision  was  made,  inclosed  io 
its  tunica  vaginalis  partially  protruding 
through  the  wound  ;  but  this  was  a  trifling 
evil  to  that  which  would  have  resulted  from 
infiltration  of  urine.  In  the  present  case  the 
disadvantage  in  question  had  ceased,  as  the 
testicle  no  longer  protruded. 

In  the  case  under  consideration,  there  was 
swelling  of  the  scrotum  on  the  boy's  admis- 
sion. This  symptom,  taken  in  connection 
with  the  situation  of  the  calculus,  caused  a 
momentary  suspicion  that  the  urethra  might 
already  have  given  way.  He  considered  it, 
however,  a  simply  inflammatory  oedema;  and 
the  pupils  had  observed,  that  although  on 
the  day  following  it  bad  greatly  increased 
with  redness  of  integument,  no  slough iog 
had  taken  place;  a  circumstance  which 
would  certainly  have  occurred  in  thirty-six 
hours,  had  it  depended  on  extravasation  of 
urine.  In  this  case  it  disappeared  under  the 
use  of  the  lotion.  Any  irritation  in  the  part 
or  those  adjoining,  was  apt  in  the  child  to 
be  followed  by  serous  exudation.  He  had 
more  than  onco  been  called  to  see  children 
with  retention  of  urioe,  supposed  to  depend 
on  inflammatory  phymoais,  which  had  been 
present  with  great  swelling  of  the  prepuce. 
But  on  slitting  up  the  prepuce,  no  urioe 
flowed,  and  a  calculus  was  discovered  ar- 
rested in  the  place  already  mentioned,  just 
within  the  opening  of  the  urethra.  The 
irritation  of  the  calculus  in  this  situation, 
bad  caused  the  inflammatory  cedema  of  the 
prepuce  and  phymosis,  in  addition  to  the 
retention  of  urine.    It  would  be  observed 
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by  the  marks  on  the  calculus  in  Howman's 
case,  thai  he  had  only  grasped  the  auteriur 
part  of  it  in  his  endeavours  (o  remove  it 
with  the  forceps.  In  fuel,  it  so  completely 
filled  the  urethra,  that  be  had  not  been  able 
to  pass  one  blade  between  it  and  the  parietes 
of  the  canal.  With  regard  to  the  future 
progress  of  the  case,  he  had  do  doubt  that  it 
would  do  well,  but  the  wound  would  be 
tedious  in  healing. 

March  31.  The  child  has  got  measles, 
which  are  prevalent  in  the  hospital.  Uiine 
flows  both  ways. 

April  4.  Desquamation  taking  place ; 
prepuce  ccdematous ;  all  the  urine  comes  by 
the  wound. 

8.  The  nurse  showed  some  urine  which 
she  had  saved  :  it  presents  a  mucopurulent 
deposit,  and  comes  entirely  by  the  wound. 
One  ounce  of  decoction  of  pariera  brava 
three  times  a-day. 

10.  Urine  clear ;  prepuce  less  oedema- 
tons.  The  nurse  states  that  one-third  of  the 
urine  comes  by  the  natural  passage.  Child 
has  irritable  bowels  and  aphtha?  on  the 
tongue.  Two  grains  of  mercury  with  chalk 
twice  a-day.  A  mixture  of  borax  and  honey 
to  be  frequently  applied  to  the  mouth.  Con- 
tinue the  decoction. 

17.  Aphthae  have  disappeared  ;  urine  con- 
tinues clear.  Omit  the  decoction,  and  the 
mercury  with  chalk. 

19.  A  collection  of  matter  has  formed  in 
the  right  groin:  it  was  evacuated  to-day. 
The  child  has  meat. 

92.  Does  not  hold  his  water;  wets  his 
bed.  Repeat  the  decoction,  with  a  drachm 
of  vinum  ferri  in  each  dose. 

26.  Holds  his  urine;  does  not  wet  the 
bed  :  water  flows  chiefly  by  the  end  of  the 
penis. 

29.  Nearly  the  whole  of  the  urine|  comes 
by  the  urethra. 

May  1.  A  small  compress  of  lint  placed 
on  the  wound  at  the  back  of  the  scrotum, 
and  retained  there  by  strapping. 

S.  Not  a  drop  of  urine  now  passes  by  the 
opening  that  existed  in  the  scrotum,  which 
on  the 

8th,  was  quite  healed,  and  the  patient 
was  discharged. 


REMARKS  ON  THE  ORIGIN 

OF  THE 

DIFFERENT  RACES  OF  MANKIND. 

To  the  Editor  o/Tiib  Lancet. 

Sir:— I  submit  with  deference  the  follow- 
ing remarks  for  the  consideration  of  those 
gentlemen  who  favoured  me  with  their  notice 
in  The  Lancet  for  the  14th  inst. 

The  arguments  there  advanced,  though  in* 
genious,  have  not  disproved  (in  my  opinion) 
a  single  position  which  I  advanced  iu  favour 


of  the  derivation  of  4he  human  race  from 

more  than  a  single  pair;  and,  therefore,  till 
more  potent  reasons  can  be  adduced  in  fa- 
vour of  the  contrary  opinion,  I  will  still 
think  the  same. 

At  the  same  lime  I  utterly  disclaim  having 
bad  any  wish  to  pervert  the  Scriptures,  much 
less  to  contradict  them,  as  seems  to  be  in* 
ferred.  As  I  have  long  been  persuaded  of 
their  verity  and  divine  origin  from  the 
clearest  conviction,  my  sole  object  io  writing 
the  paper  referred  to  has  been  the  discovery 
of  truth  ;  io  the  search  for  which  I  have  not 
takeo  for  granted  the  assertions  of  others, 
but  have  taken  the  liberty  to  examine  for 
myself,  being  convinced  that  it  would  be 
belter  to  "  wander  in  doubt  than  to  remaia 
in  error." 

I  consider  the  supposition  of  mankind 
being  derived  from  more  than  a  single  pair, 
is  as  probable  (even  from  the  scriptural  ac- 
count of  their  creation)  as  the  contrary  opi- 
nion, and  certainly  more  consistent  with  the 
moral  government  of  the  Deity. 

1  apprehend  no  person  wilt  deny  that  cli- 
mate exerts  some  influence  in  determining 
the  distinctive  characters  presented  by  the 
several  divisions  of  mankind;  but  I  do  not 
consider  its  influence  sufficiently  powerfal 
to  produce  those  wide  difference*  that  dis- 
tinguish them. 

The  Jews  of  Malabar  have,  undoubtedly, 
been  changed  in  colour  through  the  influ- 
ence of  climate.  But  it  is  only  in  this  one 
particular  that  they  differ  from  the  Jews  of 
other  countries.  Though  they  hare  been 
exposed  for  ages  to  the  same  physical 
agents,  they  can  yet  readily  be  distinguished 
from  the  natives  which  surround  them;  in 
fact,  they  are  still  Jews,  and  present,  with 
the  exception  of  colour,  the  same  physical 
conformation.  Education  aod  custom  m<±r, 
perhaps,  have  had  some  share  in  preserving 
and  forming  these  distinctions;  but  I  doubt 
much  if  the  Jews  of  Malabar  would  ever 
present  such  a  physical  conformation,  as  t* 
make  it  impossible  to  distinguish  them  from 
the  natives,  even  if  tbey  were  reduced  to  the 
same  standard  of  mental  capacity,  and  u»ed 
the  same  customs,  &c.  The  gipsies,  also, 
present  the  same  characteristics  which  dis- 
tinguish them  in  all  climates;  and  residence 
in  a  particular  country  for  ages  has  ceter 
altered  their  conformation  so  much  as  to 
confound  them  with  the  natives  of  that  coun- 
try. I  consider  that  such  prominent  distin- 
guishing features  in  the  physical  coostita- 
lion  of  the  varieties  of  mankind,  can  only  be 
wholly  removed  by  intermarriages  between 
the  different  races. 

That  such  an  event  as  another  creation 
subsequent  to  that  of  Adam  and  Eve  should 
be  inferred  to  be  too  important  to  be  omitted 
in  the  scriptural  narrative,  is  a  mere  suppo- 
sition.  We  may  just  as  reasonably  suppose 
that  the  prior  formation  of  Adam  and  Eve 
rendered  the  secondary  creation  of  one  or 


Digitized  by  Google 


FUNGUS  H/EMATODES,  AND  ITS  CAUSE. 


797 


more  pair  of  comparatively  little  importance 
as  an  historical  event.  Cain's  supposed  power 
of  foreseeing  the  future  increase  in  the 
population  of  the  world  is  very  ingeni- 
ous; but  it  is  altogether  a  gratuitous  infer- 
ence, at  least  equally  as  much  so  as  the 
opinion  1  have  advanced  respecting  the 
world  being  inhabited  at  that  period. 

I  pass  over  the  objection  of  the  duration 
of  man's  life  during  the  patriarchal  ages,  as 
I  consider  it  bears  very  little  relation  to  the 
present  question. 

But  even  if  we  admit  that  the  five  hun- 
dred millions  of  the  human  race  now  exist- 
ing were  derived  from  a  single  pair  (without 
reference  to  the  millions  who  have  *'  returned 
to  the  dusi  from  whence  they  were  taken"), 
the  immorality  attendant  on  this  method  of 
peopling  the  world  is  not  satisfactorily  ex- 
plained by  either  of  my  critics.  Because 
Abram  says  he  has  married  his  sister,  that 
ia  no  reason  (even  if  sanctioned  in  this  case 
by  the  Deity)  for  inferring  that  the  Deity 
used  this  means  for  filling  the  world  with 
inhabitants. 

The  flood,  even  if  we  grant  that  it  covered 
the  whole  earth  (which  is  probably  not  the 
case),  can  form  no  argument  hostile  to  my 
premises,  till  my  opponents  can  ascertain 
with  certainty  that  the  wives  of  Noah  and 
his  sons  were  descended  from  Adam.  I  be- 
lieve the  Scriptures  are  silent  on  this  point ; 
and,  therefore,  for  what  we  know  of  the 
matter,  might  have  had  different  progenitors. 
1  do  not  disagree  with  "  Veritas"  in  suppos- 
ing the  whole  of  the  Mosaic  narrative  allegori- 
cal ;  and  I  certainly  have  not  found  so  many 
contradictory  passages  in  this  part  of  scrip- 
ture as  be  asserts  to  have  discovered. 

I  feel  duly  grateful  to  my  Greek  antagonist 
for  his  officious  counsel,  and  regret  much  I 
have  not  been  able  to  lake  advantage  of  it, 
as  I  had  pursued  my  studies  somewhat  be- 
yond the  seventh  chapter  of  Genesis  ere  I 
possibly  could  receive  the  benefit  of  it.  But 
it  was  rather  remarkable  that  I  met  with  no 
suchdeluge  of  opposing  truths,  as  my  obliging 
friend  so  encouragingly  points  out.  I  trust, 
however,  he  will  oblige  me  so  far  as  to  re- 
sume his  studies  by  again  perusing  the  first 
seven  chapters  of  Genesis,  when  I  trust  his 
researches  will  be  rewarded  by  the  disco- 
very  of  a  satisfactory  reply  to  the  following 
query :  Does  the  Mosaic  narrative  inform 
us  that  the  trie**  of  Noah  and  his  sons  were 
descended  from  Adam  ? 

I  must  add,  that  my  time  being  at  present 
much  occupied  with  subjects  more  strictly 
professional,  I  decline  further  controversy 
on  this  interesting  topic. 

The  end  of  my  speculations  will  have 
been  fully  answered  if  they  ever  be  the 
cause  of  eliciting  a  single  truth,  or  removing 
«  single  error,  either  confirmatory  of  their 
verity  or  falsity. 

Alexander  Blyth. 
Chatham,  August  10, 1841. 


FUNGUS  HJEMATODES,  AND  ITS 
CAUSE. 

To  the  Editor  of  The  Lancet. 
Sir  :— If  the  following  case,  which  I  have 
recently  attended,  with  Mr.  Bateman,  of 
Islington,  possesses  sufficient  interest  for 
publication  in  yoor  Journal,  I  shall  feel 
obliged  by  your  inserting  it.  I  am  your 
obedient  servant, 

Thomas  Abraham,  M.R  C.S.L. 
49,  Old  Broad-street,  Aug.  21, 1841. 


A  young  lady,  aged  twenty,  in  the  autumn 
of  last  year,  hurt  her  knee-joint  by  a  fall, 
but  did  not  feel  much  of  it  at  the  time,  and 
continued  to  walk  without  much  inconveni- 
ence for  about  six  weeks  afterwards,  when 
the  joint  became  very  painful  on  being  moved 
or  pressed  upon.  It  gradually  enlarged  all 
round,  but  was  not  discoloured.  Darting 
and  lancinating  pains  were  at  length  felt  in 
the  joint,  and  the  lower  half  of  the  femur, 
which  much  harassed  and  distressed  her  day 
and  night.  In  this  state  I  found  heron  the 
15th  of  January  last,  when  requested  to  at- 
tend  the  case  with  Mr.  Bateman.  who  bad 
been  previously  assisted  by  Sir  Benjamin 
Brodie. 

It  is  not  my  intention  to  occupy  yoor 
space  in  detailing  the  treatment ;  suffice  it 
to  say,  that  the  pains  were  mitigated  in  a 
few  days,  but  every  attempt  to  core  or  sus- 
pend the  progress  of  the  disease  proved  use- 
less. The  swelling  on  each  side,  and  in 
front  of  tho  joint,  daily  increased,  present- 
ing a  soft  and  elastic  feel,  with  an  obscure 
sense  of  fluctuation.  Mr.  Bateman  and  I 
now  considered  that,  as  the  disease  was 
progressing,  but  confined  to  the  limb,  and 
the  patient's  health  rapidly  giving  way,  am- 
putation was  the  ouly  means  of  checking  it ; 
in  this  opinion  we  were  afterwards  corro- 
borated by  Sir  B.  Brodie. 

On  the  27th  of  February  amputation  was 
performed  at  about  two-thirds  up  the  femur, 
this  being  rendered  necessary  by  the  exten- 
sive disease  of  that  bone.  On  laying  open 
the  joint  after  amputation,  a  large  haeraatoid 
tumour,  or  substance  resembling  coagulated 
blood,  intersected  by  cellular  strata,  was 
found  in  it,  end  the  lower  half  of  the  femur 
carious,  in  which  most  probably  the  tumour 
originated.  In  about  two  months  the  stump 
was  healed,  and  the  patient  gradually  im- 
proved in  health,  so  as  to  be  able  for  a  few 
weeks  to  take  carriage  exercise,  and  visit 
her  friends.  In  the  beginning  of  July,  how- 
ever, she  was  very  ill,  and  it  was  discovered 
that  effusion  into  the  left  side  of  the  chest 
had  taken  place.  On  the  8th  instant  she 
expired. 

A  post-mortem  examination  having  been 
permitted  by  her  relatives,  any  doubt  that 
may  previously  have  been  entertained  as  to 
the  nature  of  the  complaint  was  set  at 
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rest.  My  friend,  Mr.  Blyth  (Mr.  Bateman 
being  from  home),  and  I  found  abont  two 
quarts  of  serum  in  the  left  side  of  the  chest ; 
extensive  pleuritic  adhesions ;  the  whole  of 
the  left  long  converted  into  an  encepbaloid 
mass,  weighing  about  two  pounds,  of  a 
reddish-white  hue,  more  consistent  than 
brain,  and  greasy  to  the  touch.  The  heart 
(forced  into  the  right  side  of  the  chest)  was 
email  and  pale,  the  parietes  thin,  the  valves 
sound.  The  right  lung  was  much  com* 
pressed,  and  thickly  studded  with  calca- 
reous deposits.  No  disease  was  found  in  the 
abdomen. 

The  above  statement  is  forwarded  for 
publication  as  additional  evidence  (if  any 
be  wanted)  of  fungus  hseinatodes,  or  me- 
dullary sarcoma,  being  dependent  on  a  roor- 
bid  condition  of  the  blood,  and  of  its  repro- 
duction and  rapid  growth  in  another  part, 
after  it  has  been  removed  from  it*  primary 
seat. 


THE  PHALLUS  IMPUDICUS. 


of  the 


To  the  Editor  of  The  Lancet. 

Sir  :— The  phallus,  as  an  object  of  super* 
stitious  worship,  in  the  earlier  ages  of  the 
world,  in  India  and  in  Egypt,  is  matter  of 
history  ;  and  those  who  have  read  O'Brien's 
learned  and  elaborate  work  on  the  "  Round 
Towers  of  Ireland,"— -those  ancient  Phoeni- 
cians, colossal  emblems  of  the  organ  of  pro- 
duct  ion,— will  feel  a  full  tide  of  associations 
connected  with  the  name  of  phallus, — the 
Lingham,  the  Gaye  Bubd,  and  Buddism  of 
India,  fitc.  4tc.  My  object  is  to  impress 
your  readers  with  the  fact  of  the  phnllus 
impudicus  possessing  great  remedial  power 
to  allay  pain  iu  the  lumbar  region. 

Medical  botanists  who  expect  to  find  me- 
dicinal powers  in  vegetable  productions, 
when  their  sensible  properties  are  strongly 
developed,  will  not  be  in  the  least  dis- 
appointed, on  approaching  some  old  hedge- 
side,  where  a  phallus  has  become  erected ; 
for  a  nasal  nuigance  more  abominable  than 
this  cannot,  perhaps,  be  found.  Carrion- 
stench,  horrid  carrion-stench,  bears  the 
closest  identity  to  its  odour,  that  taints  the 
air  for  a  considerable  space  around  the  lo- 
cality of  its  growth  ;  and  in  the  one  empha- 
tic sentence  of  Dr.  Withering,  "  the  odour 
of  a  phallus  soon  pervades  the  whole 
house/'  Unpleasant  as  it  is,  it  possesses  a 
power  of  allaying  pain  equal  to  morphine. 

To  Mr.  Hcle,  surgeon,  of  Ashburtnn,  I 
owe  acknowledgment  for  the  first  hiot  of  the 
value  of  this  species  of  fungus.  During  a 
delightful  ride  in  one  of  our  close  Devon- 
shire lanes,  Mr.  Hele  informed  me  that  the 
Rev.  Mr.  Bristed  had  said,  that  "  the 
phallus  impudicus  possessed  diuretic  powers 
in  dropsy,"— quite  enough  to  impel  me  to 
ascertain  the  fact ;  and  although  I  have  not 


found  it  efficacious  in  subduing 
substance  known  to  me  allays 
well,  and  certain  painful 
loins. 

Case  1.— November,  1830.  . 
woman,  confined  to  her  bed,  ill  of 
took  various  diuretic  medicines  for  some 
weeks,  without  amendment,  and  applied  to 
me.  A  tincture  of  phallus  was  given,  ta 
leaspoonful  doses,  several  times  a-day  ;  the 
secretion  of  urine  did  not  increase  under  its 
use,  but  tbe  sense  of  weight  and  pain  in  tht 
lumbar  region  was  effectually  removed, 
having  distressed  her  for  a  long  lime  before. 
She  died  at  length  from  the  effects  of  drop- 
sical accumulation. 

Case  2.— January,  1632.  A  Mr.  Underba  j 
was  desirous  of  being  relieved  from  a  sen** 
of  «  cutttog-paias"  in  the  loins,  which  often 
prevented  him  from  following  bin  occupa- 
tion, although  a  sedentary  one.  I  gave  hir» 
of  the  powder  of  phallus  twenty  grata*, 
made  into  as  many  pills,  with  thin  snuctlag? 
of  acacia.  He  took  x>ne  pill  thrice  a-da-, 
and  was  cured,  voiding  a  considerable  quan- 
tity of  red  gfavel  with  the  renal  discbarge. 
The  theory  of  its  action  in  this  and  some 
other  similar  cases,  appears  to  be  that  the 
phallic  remedy  allays  the  reual  spasm,  and 
tbe  gravel  is  allowed  to  escape  with  thc 
urine,  assisted  by  its  own  gravity  in  Ms 
descent  to  the  ureters  and  bladder. 

Case  3.— Mrs.  D,,  artat.  43,  had  ascites, 
complicated  with  oedema  of  tbe  legs, 
and  great  prostration  of  strength.  As 
ethereal  tincture  of  phallus  inptuiievs  was 
administered  without  sensibly  diminishing 
the  swelling;  but  a  painful  affection  of  Uve 
branches  of  nerves  springing  from  the  lum- 
bar region,  and  forming  the  anterior  crural, 
was  completely  removed,  affording  the  suf- 
ferer most  unexpected  ease  in  this  tbe  last 
trying  season  of  her  life. 

Case  4.— Mrs.  V.,  atat.  40,  a  fine,  tail, 
prepossessing  woman,  who  bad  lived  be  for- 
mer marriage  as  housekeeper  in  a  noble 
family,  had,  to  use  her  own  words,  u  long 
been  a  martyr"  to  pain,  like  in  its  class  and 
seat  to  that  in  the  preceding  cases,  pervad- 
ing the  lumbar  region,  and  creeping  arooad 
within  tbe  superior  crista  of  the  itiuia. 
She  had  twenty  grnina  of  phallus  powder, 
in  twenty  pills,  aud  was  permanently  re- 
lieved before  the  half  of  them  were  takee. 
No  words  could  briefly  express  her  surprise 
that  ten  insignificant  pills  should  have  gives 
her  more  immediate  and  continued  ease  than 
she  had  enjoyed  in  an  equal  time  for  years, 
from  all  the  varied  means  employed.  Of 
what  could  they  be  made?  The'  phallai 
being  so  repulsive  I  durst  not  tell  her,  but 
merely  said  it  was  a  vegetable  substance 
that  composed  them.  **  Well,"  sbe  con- 
tinued, "  the  medicine  has  beea  Invaluable 
to  me,  and  I  shall  recommend  any  one  with 
the  like  pains  to  try  it;  for  of  all  the 
physic  which  I  have  had  the 
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means  of  procuring  in  London,  and  variouB  I 
places  where  I  have  been,  nothing  ever 
benefitted  me  bo  much." 

To  posses*  a  sufficient  quantity  of  a  sub- 
stance of  such  power  is  desirable,  but  not 
within  the  reach  of  my  means  to  procure. 
Id  the  last  twelve  summers,  or  autumns,  I 
have  not  seen  a  score  of  these  phalli,  and  for 
the  last  two  years  sjot  one  has  offered,  so 
that  my  stock  has  long  been  exhausted: 
moreover,  one  phallus  yields  only  from  fif- 
teen to  twenty-five  grains  of  the  powder,  so 
that  one  object  of  mine  in  presenting  this 
paper  is  to  request  the  favour  that  some  one 
of  botanical  predilections  will)  through  the 
penny-post,  send  me  a  supply,— not  of  the 
green  phallus,  because  of  its  offensive  and 
perishable  nature,  but  of  the  dried  sub- 
stance; and  it  amy  be  quickly  dried  on  a 
heated  iron  plate,  brick,  or  stone.  The 
season  for  it  is  now,  and  will  be  rapidly 

Rassing  away,  the  phallus  being  found  from 
[ay  to  the  end  of  September  only.*  In  the 
last  week  1  found  one,  after  a  loo^  search, 
growing  in  the  centre  of  a  double-hedge, 
where  it  had  sprung  up  among  a  covert  of 
young  oak ;  but  in  a  long  ride  on  horseback, 
sixty  miles  from  Plymouth,  to  the  vicinity 
of  Tivertoo,  besides  circuitous  routes,  not  one 
has  beeo-found:  and  bad  these  been  but  one 
on  either  side  of  the  road,  its  powerful  scent 
would  have  instantly  arrested  the  attention 
of  any  one  desiring  to  find  it. 

lmay  further  remark, that  the  light-brown 
viscid  powder,  kept  in  a  well-stopped 
phial,  19  a  preparation  as  good  as  the  more 
laboured  and  expensive  ones.  Heat  soon 
drives  off  the  nauseous  effluvium,  the  smell 
remaining  being  merely  herbaceous.  If  any 
of  my  brethren  will  send  me  a  few  phalli  so 
dried,  "  I  will  content  them," or  at  least  try 
to  do  so,  in  any  way  he  or  they  may  wish. 

It  seems  humiliating  that  a  production  of 
nature  so  offensive  to  our  nasal  sense  should 
have  the  power-to  assuage  even  one  pain  for 
os;  but  it  will  recur  to  the  naturalist  bow 
often  he  has  gained  a  price  or  a  benison  in 
nature  under  unpromising  oircu instances, 
and  where  he  least  expected  one.  Such 
a  fact  as  a  despicable  phallus  possessing 
•edative  power  seems  to  open  the  whole 
tribe  of  crypts  to  our  hopeful  view;  that 
among  their  neglected  species  other  medi- 
cinal agents  may  be  found.   It  is  not  long 


*  It  first  emerges  from  the  ground  as  a 
white  ovum.  When  the  phallus  dilates,  the 
investing  membrane  is  ruptured,  and  the 
phallus  springs  up  rapidly  to  its  full  growth, 
and  Is  very  transient.  The  characters  of 
phallus  impudicus  any  botanical  work  will 
furnish.  As  a  whole,  it  bears  a  close  re- 
semblance to  the  erect  penis;  paper-white 
colour;  the  body  is  cavernous;  the  glans 
distinct,  with  a  depression  marking  the  ori- 
fice of  the  urethra  (in  huraanis),  make  the 
resemblance  complete, 


since  a  medical  gentleman  of  Dublin  ap- 
prised the  world,  that  marcantia,  as  a  poul- 
tice to  the  abdomen,  caused  lymph  to  flow 
in  ascites  ;  and  another  of  London  has  stated 
that  lycopodon  allays  the  torment  of  cancer- 
ous sores :  these  are  encouraging  details, 
and  urge  us  to  lose  no  time  in  scanning  their 
powers,  but  unceasingly  to  persevere.  I 
am,  Sir,  your  obedieut  and  very  humble 
servant, 

W.  C.  Radley. 
Newton  Abbott,  Aug.  21,  1841. 


CONVULSIONS  WITH  ANASARCA. 

To  the  Editor  */Thr  Lancet. 

Sir:— In  reference  to  the  two  interesting 
cases  of  convulsions  with  anasarca  after 
scarlatina,  detailed  in  The  Lancet  of 
July  17, 1  beg  to  observe  that  the  same  plan 
of  treatment  wus  recommended  by  the  late 
Dr.  Mackintosh,  which  the  following  quota- 
tion will  verify,  vol.  i.,  p.  191  :— 

"Dr.  Lewins  was  called  to  see  a  little 
patient  of  mine,  who,  after  scarlatina,  had 
dropsy,  with  coagulable  urine.  Convul- 
sions suddenly  appeared  when  he  was  much 
debilitated :  Dr.  L.  opened  a  vein,  and 
allowed  the  blood  to  flow  till  the  boy  (whose 
age  was  ten  years),  was  relieved;  the  blood 
weighed  two  pouods.  No  debility  fol- 
lowed ;  and  the  boy  from  that  lime  made  a 
rapid  recovery,  and  has  ever  since  been 
healthy."  Your  constant  reader, 

Chirurgus. 


BETHLEM  HOSPITAL. 

We  shall  be  glad  to  receive  information 
with  regard  to  the  ilMreatment  which  Mr. 
Thomas  Dawson,  a  member  of  the  medical 
profession,  and  at  present  an  inmate  in  the 
above  hospital,  is  stated  to  have  received  at 
the  hands  of  the  hospital  authorities,  as 
punishment  for  the  communication  from  him 
published  in  The  Lancet  of  June  10th.  We 
have  also  been  informed  that  the  statement 
referred  to  as  made  by  Mr.  Dawson  is  per- 
fectly correct. 


Origin  or  Man.— When  Cain  slew  his 
brother  Abel,  Abel  was  a  hundred  and 
twenty-nine  years  old,  and  as  he  was  the 
first  sacrifice  to  mortality,  the  human  family 
at  ihe  time  of  his  death  most  have  been  very 
numerous,  so  that  there  is  reason  to  "  war- 
rant the  idea  of  a  population"  at  the  time  of 
the  fratricide,  and  a  reasonable  probability 
that  Cain  refers  to  present  danger  when  he 
exclaims,  "  Every  one  that  findeth  me  shall 
slay  me."— John  Brown,  M.D.,  Boston. 
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•  The  late  Prisoner  Mbdhurst.— f  From  a 
Correspondent. )<—  In  deference  to  the  attes- 
tations of  several  eminent  medical  gentle- 
men, and  the  report  of  the  visiting  magis- 
trates, Mr.  T.  H.  Medhurst  was,  by  an  order 
of  the  Secretary  of  St  ite  for  (he  Home  De- 
partment, released  from  confinement,  and 
When  he  arrived  at  his  residence,  Albion 
House,  Broadstairs,  Kent,  he  was  not  ex- 
pected to  survive  many  weeks,  or  even  days. 
Mis  mother  sent  for  a  physician,  under 
whose  treatment  she  had  herself  been  a 
short  time  before,  and  he  found  that  the  dis- 
ease was  (Hemorrhoidal,  and  curable ;  and 
Mr.  Medhurst  now  enjoys  a  health  as  good 
as  ever. 


BOOKS  RECEIVED. 


Memoire  sur  l'Operation  de  la  Taille.  Par 
M.  Souberbielle.  Paris:  J.  B.  Bailliere, 
1840,  4lo.    Pp.  48. 

Stale  of  the  Institution  near  York  called 
The  Retreat  1811. 


TO  CORRESPONDENTS. 

A  Friend  of  the  Poor. — Sioce  the  case  is 
chosen  to  be  put  forth  as  suppositious,  we 
prefer  replying  to  the  inquiries,  to  inserting 
the  letter.  The  writer  mistakes  the  princi- 
ple upon  which,  as  the  law  now  stands,  a 
post-mortem  examination  should  have  been 
made,  if  made  at  all.  It  might  have  been 
necessary,  simply  to  instruct  the  jury  what 
verdict  to  pass, — not  to  satisfy  curiosity 
upon  aoy  point  but  that  of  the  cause  of  the 
death.  Our  correspondent  admits  that 
"  there  was  not  the  least  doubt  that  the 
death  arose  from  the  injuries  received."  But 
if  the  evidence  before  the  court  tended  to 
show  that  a  particular  person  undertook  the 
treatment,  and  neglected  to  fulfil  his  duty,  or 
performed  it  with  gross  ignorance  or  perver- 
sion of  the  right  principles  of  cure,  the  jury 
(if  the  coroner  declined),  by  a  majority  of 
votes,  as  the  law  allows,  should  have  directed 
the  examination  to  be  made,  in  order  to  as- 
certain whether  the  death  implicated  that 
person  or  not.  As  to  the  "  necessity"  for 
the  inquest,  the  coroner  could  not  have  made 
the  remark  ascribed  to  him ;  because  he 
knew  that  the  taw  required  him  to  institute 
the  inquiry.— The  reply  to  Question  4  must 
be,  that  the  law  thereon  is  in  dispute- 
Question  5.  The  most  prompt  assistance 
should  have  been  sought.  "  Etiquette"  be- 
comes absurdity  when  at  odds  with  hu- 
manity. 

M.  D. — We  have  no  means  of  referring  to 
the  report  of  the  case  relating  to  the  Legion, 
and  cannot  therefore  estimate  the  value  of 
the  evidence  upon  which  the  allegation  rests. 
The  other  statements  of  our  correspondent 
are  anonymous,  and  not  supported  by  any 
references. 


Edinensi*  may  dispense  and  give  a  way 
any  and  as  much  medicine  as  he  chooses. 

The  acts  which  he  has  described  would  con- 
stitute a  "  dispensing"  of  medicine.  He 
cannot  attend  medical  cases,  and  compound, 
send  out,  and  charge  for,  the  medicines  with 
which  he  treats  them,  without  being  liable 
to  prosecution. 

Mr.  Wtn.  B.  M'Egan.—Thc  remark  had 
escaped  our  notice.  It  will  not  be  worth 
while  to  give  it  importance  by  criticism. 

If  Chirurgut  can  connect  the  surgeon  ia 
question,  personally,  with  the  paragraphs  in 
the  papers,  let  him  send  the  evidence. 

Mr.  Elletson.—The  circumstances  might 
have  justified  an  application  to  the  corooer 
to  hold  an  inquest  on  the  body.  Greater 
service  would  have  been  rendered  to  the 
public  in  such  a  case — at  least  were  the 
coroner  a  medical  judge— than  by  simply 
publishing  an  account  of  the  neglect  in  a 
journal  of  science. 

Q.  5.— The  coroner  was  "  bound  by  law 
to  pay  the  medical  witness  immediately 
after  the  inquest,"  on  the  presentation  or 
return  ,by  the  witness  to  him  of  the  sum- 
mons described  in  the  schedule  of  the  Medi- 
cal Witness  Act. 

The  specimen  of  matico,  and  the  circulars, 
have  been  received  from  Dr.  Jeffrey*. 

The  question  of  Medicus  was  publicly 
asked  hy  a  correspondent  last  week. 

A  Constant  Reader. — If  the  druggist  have 
supplied  medicines  to  aoy  customers,  of 
course  he  has  a  legal  claim  on  them  for  pay- 
ment, by  whomsoever  prescribed;  but  the 
surgeon  in  partnership  cannot,  upon  any 
excuse,  recover  a  debt  as  an  apothecary,  if 
he  be  not  a  licentiate  of  the  Hall. 

The  question  put  hy  An  Old  Subscriber 
was,  though  without  the  details,  presented 
to  Dr.  Copland,  last  week  in  our  Journal, 
by  another  correspondent,  A.  O.  C,  should 
write  to  Dr.  C.  himself,  by  post. 

The  compositors  cannot  read  the  letter  of 
Mr.  E.  Florence. 

C.  B. — The  second  practitioner  could 
"  legally  demand  the  fee,"  whether  the 
labour  was  premature  or  not.  And  so  a 
court  of  law  would  probably  decide,  con  Id 
the  practitioner,  whose  services  were  pre- 
engaged,  if  he  proved  loss  of  time  by  hold- 
ing  himself  in  readiness  to  fulfil  his  share  of 
the  engagement. 

The  greater  part  of  the  communication  of 
Dr.  John  V.  H.  was  an  advertisement,  and 
therefore  omitted. 

The  Report  of  the  Deputation  to  the  Pro- 
vincial Medical  Association  reached  us  too 
late  for  insertion  this  week  ;  it  shall  appear 
in  our  next. 

The  communications  of  Mr.  Tosstcill,  Mr. 
Dacis,  Mr.  Bonney,  and  Philo-Justititr,  next 
week. 

Communications  have  been  received  from 
A  Surgeon  of  the  New  School;  W.  C.  ATE.; 
Mr.  Bodington ;  Mr.  Bland. 
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LECTURES 

ON 

AMPUTATION, 

AND  ON  THE 

Nature,  Progress,  and  Terminations  of  the 
Injuries  for  which  it  is  required. 
(Delivered  at  Sydenham  Coll.  Med.  School.) 

By  RUTHERFORD  ALCOCK,  K.C.T.,6cc. 

Lecture  XX. 
SUMMARY  OF  RESULTS. 
Part  I. 

Object  of  the  present  series  of  lectures  slated. 
How  endeavoured  to  be  attained.  Necessity 
for  care  and  discrimination  in  the  materials 
employed.  These  forming  the  elements  for 
any  judgment  «/H>n  the  questions  invoiced  in 
amputation,  and  by  which  they  are  to  be  de- 
cided. True  objects  of  amputation  classed 
and  defined.  Results  on  the  system,  of  (fuse 
forms  of  chronic  heal  disease  for  which  am 
put  at  ion  is  adopted.  Results  of  the  injuries 
tf  cicil  life  for  which  amputation  is  usually 
performed.  Results  of  the  injuries  of  mili- 
tary life,  in  like  manner  treated  to  the  end 
without  operation.  Modifications  in  the 
results  induced  by  varying  conditions,  moral 
ami  physical.  Causes,  or  diseased  actions, 
which  lead  to  amputation  under  different 
circumstances,  compared  with  the  causes  of 
death.  Causes  of  variation  in  the  relative 
proportion  mf  amputations  required,  and  of 
deaths  occurring  while  cases  are  under  treat- 
ment. 

I  propose  in  this  concluding  lecture  to  give  a 
summary  of  the  principal  results  of  the  in- 
quiry which  you  have  followed,  step  by 
step,  into  the  nature,  progress,  and  termina- 
tions of  the  more  complicated  forms  of  injuries 
of  the  extremities,  when  submitted  to  treat- 
ment; and,  finally,  of  the  results  of  amputa- 
tion, when  performed  at  primary',  interme- 
diary, or  secondary  periods,  by  different  ope- 
rative methods,  and  uuder  different  influences, 
physical  and  dynamic.  I  purpose  to  bring 
before  you  at  the  same  time,  in  a  condensed 
form,  the  principles  of  practice  these  results 
are  calculated  to  establish,  and  the  legitimate 
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bearing  of  the  facts  upon  some  of  the  leading 
duct  rines  of  the  present  day  in  relation  to  am- 
putation, its  relative  expediency  and  efficacy 
at  different  periods,  and  the  treatment  of 
gra\e  and  complicated  injuries  of  the  extre- 
mities. 

In  commencing  this  series  of  lectures,  I 
proposed  to  myself  an  object  certainly  not 
hitherto  attained.  I  believe  that  you  will 
find  an  inquiry,  such  as  we  have  been 
engage'!  in,  similar  in  aim  and  scope,  aud 
carried  out  in  all  its  details,  had  not  pre- 
viously been  attempted.  But  if  1  thus  seem 
to  claim  any  merit  for  the  attempt,  I  beg  you 
to  believe  that  my  labours  were  undertaken 
with  no  feeling  of  overweening  confidence, 
but  with  a  full  consciousness  of  all  the  diffi- 
culties of  my  task.  I  have  been  impelled 
chiefly  by  a  strong  conviction  of  the  import- 
ance and  scientific  interest  attached  to  the  sub- 
ject. And  on  this  ground  have  I  ventured  to 
engage  at  such  length  your  attention.  I 
must  beg  you  also  to  believe  that  I  recall  the 
circumstances  at  this  moment,  conscious  that 
my  best  efforts  in  tbjs  almost  untrodden  path 
have  fallen  far  short  of  my  wishes,  and  of 
the  exigency  of  the  subject.  Yet  the  oppor- 
tunities I  have  had  of  studying  the  effects 
of  injuries  and  operations  have  been  unusual, 
and  seemed  to  justify  the  attempt. 

Many  years  a  principal  medical  officer  in 
two  services,  during  which  I  was  entrusted 
alike  with  the  duties  of  the  field  in  every 
action,  and  with  the  organisation  and  direc- 
tion of  all  the  hospitals  required  for  the  sick 
and  the  wounded  of  the  auxiliary  forces  en- 
gaged, it  was  not  less  a  pleasure  than  an 
imperative  duty,  to  devote  every  hour  not 
actually  spent  in  the  field,  or  on  the  line  of 
march,  to  the  study  and  treatment  of  the  cases, 
medical  and  surgical,  filling  large  hospitals, 
and  for  the  efficient  care  of  which  I  was  justly 
held  responsible.  Perhaps  I  am  indebted  to 
the  flattering  confidence  which  entrusted  me 
with  such  heavy  and  responsible  duties  at  an 
earlier  period  of  my  professional  life,  than  in 
ordinary  circumstances  is  usual,  not  only  for 
enlarged  opportunities  of  studying  disease 
and  injury  in  all  its  aspects,  but  for  that  zest 
and  devotion  to  the  labour  it  entailed,  which 
I  always  felt  and  believed  to  be  the  only 
adequate  return  I  could  make. 
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Under  these  circumstances,  at  first  insen- 
sibly, and  later,  as  the  result  of  continued 
efforts  directed  to  that  end,  I  found  materials 
accumulate  of  the  most  valuable  kind,  con- 
sisting of  records  of  cases,  experiments,  and 
observations,  and  of  preparations  of  morbid 
structures,  which,  in  their  number  and  varied 
nature,  might  seem  surprising,  collected  as 
they  were  in  the  course  of  the  most  arduous 
services,  during  the  late  civil  wars  of  the 
Peninsula;  unless  it  were  stated,  as  it  is 
my  pride  at  all  times  to  acknowledge,  that 
it  was  my  peculiar  fortune  in  these  duties 
and  labours  to  be  aided  and  seconded  by 
a  most  zealouB  and  indefatigable  medical  staff. 

To  Mr.  Gannon  and  Mr.  Blair,  in  Portu- 
gal ;  to  the  former  also  in  Spain ;  and  to  Drs. 
Johnstone  and  Dolce;  to  Messrs.  Sholl, 
Dorset,  and  A'Heckett,  Staff-surgeons  in 
the  Force,  and  to  the  Medical  Officers  gene- 
rally, I  should  be  ungrateful,  indeed,  if  I  al- 
luded to  the  collected  scientific  results  ob- 
tained from  the  numerous  hospitals  of  the  two 
services  (and  be  supposed  to  claim  any  merit 
from  them),  if  I  did  not,  even  at  the  cost  of  a 
digression  like  the  present,  give  them  back 
the  ample  share  which  is  so  justly  their  due. 
The  results  and  the  facts,  embodied  in  these 
and  other  lectures  delivered  here,  were  col- 
lected under  my  directions,  and  placed  in  my 
keeping,  only  by  their  efforts  united  to  my 
own.  I  consider  them  held  in  trust,  there- 
fore, not  to  be  used  for  my  own  exclusive 
benefit,  nor  without  due  acknowledgment. 

One  of  the  peculiar  difficulties  I  have  felt 
throughout  these  lectures,  I  explained  to  you 
in  my  last,  viz.,  that  I  had  felt  compelled  to 
lead  you  through  the  $tep$  of  the  inquiry,  and 
to  furnish  the  material*  for  the  investigation, 
since  I  could  not  refer  you  to  any  already  ex- 
isting,  instead  of  confining  myself,  as  I  should 
otherwise  have  done,  to  remits  only.  My  ob- 
ject in  this  concluding  lecture,  therefore,  is  to 
separate  from  the  mere  process  of  inquiry  the 
results  actually  obtained,  and  present  them  to 
you  as  unencumbered  by  details  as  the 
nature  ofthe  subject  will  permit,  and  in  a  clear 
and  lucid  order. 

The  object  of  the  inquiry  through  which  I 
have  conducted  you  in  these  lectures,  was  to 
ascertain  and  determine  what  were  the  effect* 
oj  amfrutatinn  upon  the  system,  uncompli 
cated  by  disease  or  injury,  and  the  true 
causes  of  mortality  ;  the  effects  of  amputa- 
tion when  the  operation  was  superadded  to 
the  forms  of  pre-existing  disease ,  or  injury , 
for  which  it  is  most  usually  performed ;  and, 
lastly,  what  were  the  circumstances  and 
conditions  moral,  dynamic,  and  physical, 
which  determined  the  relative  degrees  of  mor- 
tality or  success  found  to  mark  the  operation 
in  practice. 

If  the  object  were  attainable,  it  is  obvious 
that  in  proportion  to  the  certainty  and  preci- 
sion with  which  these  bases  were  fixed, 
would  be  the  accuracy  with  which  we  could 
predict  the  result  of  amputations,  according 


to  the  predominant  conditions  and  influence?, 
and  determine  the  safest  practice  to  be  pur- 
sued, whether  the  surgeon  should  rely  upon 
treatment  or  resort  to  amputation ;  and  if  the 
latter,  at  what  period  in  what  mode,  and 
under  what  conditions,  the  operation  could 
most  successfully  be  performed. 

That  by  any  means  a  power  could  be  ob- 
tained of  determining  with  perfect  certainty, 
in  each  individual  case,  that  any  given  result 
would  follow  a  given  course  pursued  by  the 
surgeons  in  reference  to  it,  is  not  to  be 
imagined.  Such  fixed  results,  bower  er, 
attainable  in  the  mass,  are  clearly  beyond  our 
reach,  in  the  individual  or  in  any  fractional 
portion,  except  when  our  materials  are 
formed  of  inert  matter,  subject  to  no  variation 
in  the  laws  by  which  each  part  and  the 
whole  are  governed.  Each  part  of  the  mas*, 
that  is,  each  individual  of  the  human  species 
presents,  ou  the  contrary,  an  infinite  variety 
of  conditions  and  powers  of  resisting,  of  re- 
acting upon,  and  of  modifying  the  influences 
to  which  they  are  subjected.  A  law  that  will 
produce  an  unerring  and  unvarying  result 
upon  a  thousand,  would  in  that  number  pro- 
duce an  almost  infinite  variety  of  results  if 
the  individual  parts  were  each  analysed. 

It  is  thus  evident  that  we  cannot  deter- 
mine a  rule  of  practice,  or  a  principle  of 
medicine  applicable  to  the  whole,  by  the  ob- 
servation of  individual  cases,  and  deduction* 
from  one  or  two  of  these  must  not  be  relied 
upon,  for  they  lead  to  the  most  contradictory, 
vacillating,  and  erroneous  conclusions.  This 
only  can  be  obtained  by  combining  the  obser- 
vation and  the  records  of  a  large  number, 
arranging  them  according  to  predominating 
influences,  and  analysing  the  results  the? 
ascertained.  The  first  classification  must  be 
founded  upon  the  largest  and  broadest  charac- 
ters, and  gradually  in  the  spirit  of  analysis, 
subdivided  in  reference  to  the  minor  charac- 
teristics and  differences  down  to  the  last 
link,  comprising  the  details  of  an  individual 
part.  A  true  principle  can  only  thus  be  legi- 
timately developed,  or  with  certainty  deter- 
mined— not  liable  to  change,  because  fixed 
on  a  basis  of  facts,  sufficiently  large  to  give 
it  solidity — not  liable  to  be  upheld  oneday  ami 
subverted  the  next  by  the  breath  of  a  bold 
assertion,  because  a  superstructure  thus 
raised  can  only  be  successfully  assailed  by 
a  doctrine  equally  largely  based,  all  its  parts 
inviting  and  bearing  the  test  of  scrutiny  and 
analysts. 

Principles,  then,  let  me  repeat,  are  calcu- 
lated to  give  certainty  to  the  practice  of  me- 
dicine applied  to  the  mass ;  no  stretch  or 
power  of  human  intellect  can  determine  with 
equal  cerfainty  the  results  of  individual  cams. 
By  applying  and  testing  principles  by  their 
effects  on  the  mass,  we  gain  the  same  rt-lative 
power  conferred  by  a  microscope ;  every- 
thing, to  the  minutest  action  and  effect,  is 
enlarged  in  its  proportions  to  such  a  vast 
degree,  that  we  can  appreciate  the  smallest 
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resemblance  and  differences,  thus  rendered 
grow  and  palpable.  Statistics  may  better 
be  illustrated  by  reference  to  the  mani- 
pulations of  a  scientific  chemist,  ten  thousand 
fractional  parts  aggregated  into  one,  gives  a 
mass  sufficiently  large  to  produce  appreciable 
and  defiuite  results  in  the  crucible,  each  of 
which,  from  their  larger  proportions,  can 
be  submitted  to  various  tests,  until  their 
real  nature  is  determined  with  precision  and 
with  the  utmost  certainty  :  whereas  the  same 
process  by  no  art  can  be  successfully  applied 
to  aa  unit,  or  a  grain's  weight,  still  less  can 
any  intermediary  result  be  tested  and  ana- 
lysed in  various  ways,  under  different  con- 
ditions and  influences,  until  a  conviction  of 
truth  and  accuracy  in  one  fixed  product  is 
obtained. 

In  this  spirit,  upon  these  grounds  and  on 
this  principle,  should  statistics  be  appUed  to 
medicine  ;  and  thus  applied  and  understood, 
they  form  a  means  of  advancing  science, 
yielding  in  none,  hitherto  applied  in  efficiency, 
value,  and  importance.  Neither  certainly  can 
they  boast  of  any  exemption  from  labour: 
they  are  not  to  be  approached  carelessly,  or 
to  be  taken  up  by  snatches,  and  again  laid 
down.  To  elaborate  a  series  of  conclusions 
on  which  general  principles  may  be  con- 
structed, requires  long  and  patient  efforts  to 
collect  facts,  which  form  the  minute  particles 
to  be  aggregated.  To  form  a  sufficient  mass  for 
the  crucible,  they  must  be  faithfully  observed 
and  discriminated,  otherwise  fragments  of 
different  materials  are  added  to  the  matter 
to  be  tested,  and  falsify  the  whole  of  the 
results.  The  facts  are,  so  many  grains  of 
gold,  each  requiring  the  same  care  and  dis- 
crimination in  its  collection  and  elimination 
from  all  earthy  or  extraneous  matter  in  con- 
nection, which  may  often  bear  some  analogy, 
and  yet  be  essentially  different  in  character 
and  properties.  When  these  separate  parts 
or  particles,  by  a  continued  series  of  efforts, 
amount  in  the  aggregate  to  a  sufficient  mass 
to  admit  of  analysis,  the  results  must  be  sub- 
mitted to  various  tests,  by  modifying  the  cir- 
cumstances, by  the  combination  of  various 
other  elements,  Arc.  This  process  in  itself  is 
one  requiring  the  utmost  care  and  conscien- 
tiousness, otherwise,  however  carefully  se- 
lected may  have  been  the  materials,  the  re- 
sults may  be  full  of  error. 

I  have  here  given  you  a  description  of 
my  own  task,  and  of  the  various  steps  | 
of  the  inquiry  we  have  prosecuted  to- 
gether; the  conclusions  I  have  laid  before 
you  were  none  of  them  foregone :  I  placed 
the  materials  I  had  been  years  in  collecting 
Into  the  crucible  before  you,  analysed  them 
even  to  their  last  elements,  and  then  declared 
to  you  the  legitimate  results.  To  thus  sub- 
mit materials  to  this  process,  it  was  impera- 
tive that  I  should  myself  have  collected  them, 
not  that  others  might  not  have  performed  this 
part  better  and  more  amply,  but  that  no  such 
facts,  iu 


rious  characters  and  conditions,  essential  to 
their  classification  and  analysis,  existed  in 
the  records  of  surgery,  without  the  aid  of 
which  I  must  necessarily  have  abandoned  the 
enterprise. 

I  might,  however,  have  given  yon,  like  the 
scientific  chemist,  the  mere  results  in  the  last 
combination  and  the  most  concentrated  form. 
My  first  idea  was  to  do  this,  shrinking  from 
the  possibility  of  wearying  with  a  detail  of 
the  whole  of  the  processes  bv  which  they  were 
elaborated,  and  the  tests  nnd  materials  em- 
ployed. But  when  the  chemist  wishes  to  in- 
troduce any  new  combination  of  elements, 
from  which  he  derives  a  result  differing  in 
some  properties  from  any  others  previously 
admitted  in  the  laboratory,  he  feels  it  is  not 
sufficient  to  state  the  fact  that  he  has  ob- 
tained a  result,  but  he  details  the  elements 
employed,  the  analysis  by  which  he  proves 
them  to  be  those,  and  no  others ;  the  combina- 
tions they  assumed,  and  the  various  tests  lo 
which  he  subjected  them,  and  under  what 
conditions  of  temperature  or  external  relations, 
generally,  such  tests  were  applied ;  that  all 
might  judge,  and  not  he  alone,  whether  these 
were  capable  of  bringing  new  influences  to 
bear,  not  contemplated  by  the  manipulate, 
and  consequently  giving  admission  to  sources 
of  fallacy  in  the  results.  Moreover,  if  the 
whole  process  be  delicate,  complicated, 
highly  susceptible  of  sources  of  fallacy,  re- 
quiring an  aggregate  mass  of  material  diffi- 
cult for  any  single  individual  to  collect, 
before  the  result  can  be  fully  established,  and 
take  its  place  among  the  fixed  products,  it  is 
highly  desirable  that  it  should  be  made 
public,  that  it  may  be  elaborated  by  others 
elsewhere,  with  the  united  aid  of  many,  to 
produce  a  mass  of  evidence  sufficiently  large 
to  inspire  confidence,  and  indeed  a  certain 
conviction  of  the  accuracy  of  any  result  ob- 
tained, from  such  an  aggregate  of  material, 
by  competent  inquirers. 

Influenced  by  these  considerations,  I  have 
gone  through  the  whole  of  the  process  with 
the  mass  in  my  hands,  not  so  large  as  I 
could  wish,  but  collected  and  sifted  with 
great  care.  If  any  one  doubt  the  accuracy 
of  the  results,  the  competency  of  the  pro- 
cesses, or  of  the  amount  of  the  mass  subjected 
to  the  crucible,  and  all  are  open  to  discussion, 
I  shall  hail  with  great  pleasure  the  efforts  of 
others  to  attain  the  same  end  I  have  in  view. 
I  shall  rejoice  in  those  efforts,  assured 
that  truth  will  be  obtained,  and  that  fixed 
principles  of  practice,  in  reference  to  the 
more  important  operations  of  surgery,  will 
supply  the  place  of  loose  conclusions,  based 
upon  erroneous  premises;  and  that  the  pre- 
sent rules  of  practice  which,  whether  they 
may  prove  right  or  wrong,  are  at  all  events 
founded  upon  imperfect  analogies;  general 
impressions  of  imperfectly -recorded  and 
often  contradictory  experience;  and  nume- 
rical results,  either  too  small  in  number,  or 
when  large,  without  the  necessary  guaraa, 
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tees  of  their  completeness  and  accuracy, 
to  warrant  the  development  of  a  general 
principle. 

Amputation  involves  many  questions  of  the 
highest  importance ;  to  decide  any  one  of 
which  certain  materials  are  required  to  form 
the  elements  of  judgment ;  elements  not  to  be 
acquired  by  reference  to  the  result  of  cases 
of  amputation  merely.  To  determine  the 
advantages  or  expediency  of  amputation, 
under  various  conditions,  we  must  be  able  to 
compare  its  effects  with  those  arising  from 
local  disease,  and  from  the  forms  of  injury 
which  usually  require  amputation,  treated 
under  Similar  conditions;  and  from  those  aris- 
ing from  amputation  simply,  where  no  pre- 
existing disease  or  injury  existed,  yet  per- 
formed under  a  certain  similarity  of  relation 
and  condition.  We  can  only  thus,  by  the 
knowledge  of  the  separate  effects  of  each, 
attain  the  power  in  complicated  conditiousand 
injuries,  to  anticipate  in  some  instances,  and 
in  others  to  appreciate  the  combined  effects, 
and  to  understand  their  relation  to  each  other, 
and  the  causes  put  in  action. 

Unvarying  precision  and  entire  certainty 
can  rarely,  if  ever,  be  attained  in  medicine, 
where  subtle  vital  powers  form  a  part  of  the 
materials,  as  it  were,  on  which  we  are  to 
reason.  But  in  determining  and  anticipating 
the  progress  of  disease,  how  much  have  we 
attained,  within  the  last  century,  that  before 
seemed  impossible !  How,  surely,  may  we 
rely  upon  the  truth  of  certain  general  rules  and 
bases  of  prognosis ;  not  always  in  individual 
cases,  but  fully  on  any  large  number.  As  we 
see  in  all  nature's  schemes  the  perfect  simila- 
rity of  means  adopted,  under  similar  circum- 
stances, to  produce  similar  effects,  we  are  war- 
ranted in  assuming  that  in  the  human  body,  if 
we  can  with  precision  define  similarity  of  cir- 
cumstance, and  of  means  (in  the  form  of  mor- 
bid actions  which  take  place ),  we  may  also 
certainly  define  from  these  data  the  end  or 
effect  which  will  result. 

In  reference  to  the  results  of  injuries  of  the 
extremities  and  of  amputation,  the  attempt  to 
obtain  this  power  has  scarcely  hitherto  been 
made;  and  the  present  effort,  recorded  in  all 
its  steps  in  these  lectures,  imperfect  in  many 
of  its  parts,  from  the  impossibility  of  the 
experience  of  any  one  individual,  how  large 
soever  his  field  of  observation,  supplying  all 
the  wide  range  of  facts  required  in  sufficient 
Dumber,  has  at  least  sufficed,  I  trust,  to  con- 
vince you  that  the  object  in  view  is  fully 
attainable — that  it  only  requires  tho  correct 
and  complete  records,  during  a  few  years,  of 
some  of  the  chief  hospitals,  military  and  civil, 
in  this  and  other  countries,  in  relation  to  the 
cases  usually  requiring  amputation  in  civil 
and  military  life,  to  furnish  the  desideratum. 

The  results,  and,  so  far  as  possible,  results 
only,  which  I  now  propose  to  recapitulate, 
and  in  us  simple  a  form  as  may  be  attainable 
with  perspicuity,  in  treating  of  a  subject 
brauching  necessarily  into  a  number  of  secon- 


dary, but  not  the  less  important  parts  or  sub- 

divisions,  may  be  classified  in  reference  to 
the  purposes  for  which  amputation,  is  em- 
ployed. 

Nurgeons  resort  to  amputation  with  many 
different  objects  in  view— thus  to  be  defined. 

Classification  of  Objects  to  be  attained  by 
Amputation. 

1.  To  remove  a  limb,  useless  from  original 
malformation,  or  from  contractions  or  defor- 
mity induced  by  disease  or  injury  of  remote 
occurrence,  such  disease  or  injury  having 
left  no  trace  in  the  system  or  health  of  the 
patient  To  remove,  in  other  words,  a  limb 
which  produces  inconvenience  in  a  locomotive 
sense,  but  is  not  calculated  to  give  rise  to 
disturbance  or  deterioration  of  health,  how 
long  soever  the  limb  may  be  permitted  to 
remain.  This  forms  the  smallest  class — am- 
putations without  the  contemporaneous  ex- 
istence of  disease  or  injury  to  modify  the 
effects  of  the  operation  upon  the  system,  and 
may  be  called  Amputation  for  Deformity. 

2.  To  remove  a  limb  which,  from  local 
disease  of  a  part,  or  the  whole  of  its  textures, 
leaves  no  rational  ground  of  hope  that  the 
limb  will  ever  be  restored  to  health  and 
vigour,  or  be  made  useful  to  the  patient, 
however  long  permitted  to  remain ;  while  the 
continuance  of  the  disease,  on  the  other  hand, 
for  an  indefinite  period,  is  calculated  seriously 
to  disturb  the  system,  deteriorate  the  health, 
and  ultimately  endanger  and  shorten  the  life 
of  the  patient  —  Amputation  for  Chronic 
Disease* 

3.  To  remove  a  limb  at  once,  when  so 
severely  injured  as  either  to  be  clearly  incur- 
able, or  so  likely,  by  its  effects  on  the  limb 
ojkI  the  system,  to  destroy  life  before  any 
hope  can  be  entertained  of  completing  the 
reparative  process,  that  the  attempt  is  not 
deemed  justifiable;  thus  anticipating  any 
effects  depending  on  the  progress  of  diseased 
actions  in  the  shattered  limb,  and  their  in- 
fluence on  the  system,  constituting  the  class 
of  Primary  amputations. 

4.  To  remove  a  limb  during  the  first  twenty 
days  of  treatment,  which  has  been  severely 
injured— not  to  anticipate  the  first  effects, 
which  have,  on  the  contrary,  been  allowed  to 
supervene,  but  to  avert  the  ultimate  result  of 
those  effects  when  they  threaten  to  be  fatal, 
or  have  so  far  added  to  the  local  injury .  as  to 
leave  no  hope  of  a  more  favourable  period 
for  amputation,  or  the  possibility  of  care,  if 
longer  retained.  These  supervening  action  j 
are  often  of  specific  and  well-defined  cha- 
racter, such  as  secondary  haemorrhage,  gan- 
grene, partial  disorganisation  from  excessive 
suppuration,  &c.  And  inasmuch  as  the  ope- 
ration is  performed  in  the  intermediate  period 
between  the  non-supervention  of  febrile  ac- 
tion and  its  subsidence,  usually  shortly  after 
the  full  establishment  of  the  suppurative 
processes,  these  cases  may  be  denominated 
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5.  To  remove  a  limb  which,  from  the  effects 
of  an  injury  while  under  process  of  treatment 
(and  after  the  febrile  action  first  induced  has 
subsided),  is  shown  to  be  incurable— certain 
to  prove  useless,  even  if  union  take  place ; 
and  if  longer  allowed  to  remain,  to  involve  the 
system  generally  in  disease,  leading  to  a  fatal 
result.  These  constitute  Secondary  amputa- 
tions, properly  understood  and  defined,  and 
exclusive  of  the  Intermediary,  defined  in  the 
last  class. 

These  five  classes  of  cases,  supplying  causes 
for  amputation,  evidently  comprise,  each  in 
their  outline,  many  sources  of  influence  upon 
the  progress  and  result  of  the  operation. 

In  the  first  class,  indeed,  we  must  evi- 
dently look  for  the  effects  of  the  operation 
pure  and  unmixed  upon  the  system,  exposed 
only  to  such  influences  as  act  upon  the  sub- 
ject before  operation ;  and  upon  all  not  am- 
putated, and  treated  in  the  same  locality. 
Here  we  test  the  influence  of  amputation, 
and  test  the  effects  of  different  modes  of  am- 
putation and  of  site,  whether  performed  on 
the  upper  or  the  lower  extremity. 

The  second  class  gives  the  effects  of  the 
operation,  in  combination  with  the  effects  of 
a  local  disease,  upon  the  system,  in  the 
majority  of  long  continuance. 

The  third,  fourth,  and  fifth,  give  the  effects 
of  the  operation  superadded  to  the  previous 
shock,  more  or  less  recent ;  and  in  the  fourth 
and  fifth,  in  addition,  the  effects  of  local  dis- 
eased actions.  The  effects  of  the  operation 
are  thus  complicated  by  the  effects  of  the 
injury,  according  to  the  period  elapsing  from 
its  infliction. 

To  anticipate  the  result  of  the  most  com- 
plicated combinations,  we  must  be  well  ac- 
quainted with  each  separate  class  of  effects. 
Hence  the  necessity  of  an  inquiry  into  the 
effects  of  chronic  and  local  diseased  actions 
of  the  extremities  upon  the  system  :  the  same 
of  the  injuries  of  different  nature,  extent,  and 
degree,  and  in  different  sites  treated  under 
different  conditions  of  external  circumstances. 
This  inquiry  concludes  the  first  part  of  the 
subject 

The  second  part  leads  us  to  the  effects  of 
amputation,  per  se,  on  a  healthy  frame,  and 
to  the  effects  of  the  operation  when  super- 
added to  a  long-continued  chronic  local  dis- 
ease. These  classes  of  results  afford  us  the 
weans  of  determining  the  relation  between 
the  effects  and  results  of  amputation,  in  those 
cases  where  amputation  is  performed  for  inju- 
ries, at  three  different  periods  from  the  receipt 
of  the  wound,  and  when  the  two  (effects  of 
injury  and  of  amputation)  are  consequently  in 
combination.  The  results  of  each  singly  may 
be  compared  with  the  results  of  both  com- 
bined. This  forms  the  true  subject  of  the 
second  part.  The  first  part  you  will  find  com- 
prised in  the  first  ten  lectures :  the  second  in 
the  remaining  nine. 


Effects  of  Chronic  and  Local  Diseased  Actions 
of  the  Extremities  upon  the  System, 

The  diseased  actions  usually  leading  to 
amputation,  are  those  only  which  interest  us 
especially  ;  but  these  are  various.  Diseased 
joints,  the  majority  scrofulous,  form  by  far 
the  largest  proportion.  Caries,  necrosis, 
tumours,  gangrene,  ulcers,  are  the  chief  forms 
in  the  remainder. 

Dr.  Hayward  gives  an  account  of  all  the 
diseases  for  which  amputation  was  performed 
subsequent  to  the  opening  of  the  Massachu- 
sets  Hospital.   These  amputations  amounted 


to  47  on  45  patients. 

Died. 

20  for  diseases  of  joints   3 

15  ulcers   1 

4  frost-bite   0 

5  abscess  and  fungus   1 

2  fungus  nematodes   0 

2  tumours   1 

1  deformity   0 

47  6 


Mortality  1  in  7.8. 

Only  5  of  this  number  were  of  the  upper 
extremity;  and  2  of  these  were  diseased 
joints. 

In  Dr.  Lawrie's  record  of  amputations  for 
disease  in  the  Glasgow  Infirmary,  the  num- 
bers amounted  to  153 ;  and  98  were  per- 
formed for  diseased  joints  ;  26  for  caries  and 
ulcers ;  necrosis  and  tumours,  12  each  ;  gan- 
grene, 5.  1  in  5  of  the  diseased  joints  ampu- 
tated were  of  the  upper  extremity,  although 
still  more  than  half  of  the  whole  number  were 
of  the  knee. 

Dr.  Norris  reports  from  the  Pennsylvania 
Hospital,  that  in  23,  the  total  cases  ampu- 
tated for  disease  in  a  given  period,  only  5 
were  of  the  upper  extremity.  The  mortality 
in  the  lower  extremity,  1  in  4.5 ;  iu  5  of  the 
upper,  none. 

Of  the  final  results  of  any  number  of  these 
cases  of  local  disease  treated  without  amputa- 
tion, the  proportionate  mortality,  or  the  causes 
of  death,  there  is  no  statistical  record,  so  far 
as  I  know,  to  enable  us  to  draw  any  very 
positive  conclusions.  Speaking  from  general 
experience,  however,  I  have  little  hesitation 
in  saying,  that  the  more  usual  terminations 
of  diseased  joints,  ulcers,  caries,  and  necro- 
sis, is  hectic  fever,  occasionally  accompanied 
by  disease  of  the  viscera,  of  the  lungs  more 
especially,  and  the  mucous  membranes  of  the 
intestines.  Gangreue,  malignant  tumours, 
and  fungus  bxmatodes  terminate  somewhat 
differently :  if  spontaneous  gangrene,  the 
fever  developed  is  very  generally  typhoid, 
the  patient  passing  rapidly  from  delirium  to 
a  state  of  coma.  With  malignant  diseases 
and  tumours,  the  same  form  of  morbid  action 
is  frequently  developed  in  some  distant  part, 
often  involving,  directly  or  indirectly,  some 
important  viscus :  at  other  times,  the 
patient  sinks,  with  hectic  or  irritative  fever, 
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worn  out  at  last  with  the  incessant  drain  and 
irritation  kept  op,  exhausting  all  the  powers 
of  life. 

As  the  cases  for  which  amputation  is  re- 
commended are  always  deemed  incurable, 
we  may  consider  that  all,  sooner  or  later,  lead 
to  death  by  these  diseased  actions,  if  life  be 
not  cut  short  by  the  more  sudden  appearance 
of  some  fatal  and  irregular  action. 

Thus  much  for  the  effects  on  the  system  of 
the  local  diseases  for  which  amputation  is 
usually  performed.  We  may  safely  conclude 
that  the  diseased  actions  do  not  kill  rapidly ; 
patients  linger  for  years,  living  for  half  a  life- 
time with  ulcers,  tumours,  and  even  diseased 
joints  and  caries ;  yet  all  that  are  incurable 
ultimately  hasten,  and  not  only  indirectly, 
but  often  in  a  direct  manner,  the  death  of  the 
patient 

Effects  upon  the  System  of  Complicated  Inju- 
ries of  the  Extremities  occurring  iu  Civil 
and  Military  Life, 

Leaving  the  class  of  chronic  diseases  of 
the  extremities,  and  their  effects  upon  the 
system  where  any  actions  set  up  are  iu  the 
majority  of  cases  characterised  by  little  in- 
tensity, and  kill  rather  by  the  gradual  ex- 
haustion of  the  system  from  long-continued 
waste  and  irritation,  than  by  the  development 
of  sudden  and  fatal  supervening  diseases 
during  treatment.  What  did  we  find  the 
effects  of  severe  injuries  of  the  extremities 
fracturing  the  bones,  crushing  and  lacerating 
the  soft  parts,  to  be,  when  they  are  treated 
without  the  intervention  of  amputation? 
What  is  the  proportionate  mortality,  and  what 
the  causes  of  death  ? 

Cases  of  injury  in  their  progress  present  a 
vivid  contrast  to  the  cases  of  chronic  disease. 
As  the  morbid  state  in  injuries  is  sudden  in 
its  supervention  and  violent  in  its  characters, 
so  are  the  diseased  effects  resulting  neither 
mitigated  in  form  nor  slow  to  destroy  :  that 
an  injury  to  the  extremities  is  more  danger- 
ous than  a  chronic  disease,  becomes  the  first 
and  inevitable  inference.  Whatever  dangers 
amputation  may  bring,  we  are  thus  informed, 
therefore,  that  they  are  superadded  to  a  class 
of  cases  often  rapidly  fatal  without  its  aid  or 
intervention.  In  diseases  requiring  amputa- 
tion, the  site  or  nature  of  those  actions  is  of 
comparatively  little  importance — not  so  iu 
injuries.  Many  circumstances  and  conditions 
require  consideration  in  determining  the  ef- 
fects upon  the  system  of  injuries,  which  exer- 
cise but  an  obscure  or  trifling  influence  on 
the  progress  and  results  of  cases  of  disease. 

Different  classes  of  injuries  give  different 
results.  There  is  a  difference  to  be  observed 
even  between  the  injuries  of  civil  and  of  mili- 
tary life,  where  fracture  ofboncand  laceration 
of  softpurts  may  alike  be  the  chief  features  of 
the  case.  Ourstatisticson  the  resultof  injuries 
in  civil  hospitals  are  very  imperfect;  the  two 
American  hospitals  to  which  I  have  alluded, 
and  the  Glasgow  Infirmary,  alone  afford  any 


refer,  and  these 
te  as  could  be 


collected  data  to  which  I 
are  far  from  being  as 
desired. 

In  reference  to  the  results  of 
without  amputation  adopted  for 
civil  life,  I  am  only  able  to  refer  you  to  Dr. 
Lawrie's  paper  siugly  among  the  records  of 
surgery,  for  a  few  data  in  a  collected  form. 

In  40  compound  fractures  and  dislocations 
treated  and  uot  amputated,  17  died;  giving  a 
mortality  of  1  in  2. S  in  the  lower  extremity, 
and  of  1  in  2.2  in  the  upper.  The  diseased 
actions  supervening  and  causing  death  is  not 
stated. 

It  is  remarkable  that  in  this  series  the 
upper  extremity  gives  a  mortality  even  greater 
than  the  lower. 

In  reference  to  the  Injuries  of  military 
chiefly  gunshot,  the  largest 
showing  the  mortality  of  injuries  of  military 
life  (where  one  or  more  bones  of  the  extremi- 
ties are  broken  with  laceration  of  soft  parts), 
we  owe  to  the  conviction  of  the  fatal  results 
of  amputation  entertained  by  the  surgeon- 
general  of  the  Prussian  army  in  1702,  M. 
Hilguer.  In  810  gunshot  fractures  of  the 
extremities  received  into  the  hospital  under 
his  direction  at  one  time,  in 
was  amputation  permitted. 

Of  this  series  (in  round  numbers)  one  k*lf 
died ;  out-fourth  lived,  retaining  crippled  and 
useless  limbs :  one  fourth  alone  were  re- 
turned cured,  able  to  do  duty  in  person,  or  to 
work  at  any  trade. 

Of  the  diseased  actions  causing  death,  no- 
thing is  said.  This  deficiency,  however,  in 
the  preceding  lectures,  I  have  supplied  by  the 
results  of  another  series  of  cases  treated  ia 
hospitals  under  my  own  direction. 

In  reference  to  the  mortality  and  disability 
resulting  in  this  scries  consisting  of  235  cases, 
including  55  partial  fractures  of  the  bones  of 
the  extremities,  you  have  seen  that  82  were 
amputated. 

38  of  which  were  followed  by  death. 

88  of  the  remainder  died  under  treatment. 

76 

The  mortality  was  I  in  & — one-third. 

And  more  than  half  of  these  cases  of  death 
without  amputation  were  induced  by  vital  ac- 
tions, disturbed,  impaired, and  dually  arretted 
without  organic  disease  or  Usion  of  structure ; 
the  remainder  with  affections  of  viscera,  often 
purulent  depots,  and  various  accidental  or 
irregular  actions,  such  as  secondary  haemor- 
rhage, gangrene  of  limb,  &c. 

115  recovered  with  useful  limbs— say  one- 
half. 

44,  or  somewhat  more  than  one-fifth,  re- 
covered, but  crippled  by  the  removal 

of  a  limb. 


159 


I  Thus  the  united  favourable  result,  as  regards 
|  the  question  of  t\fef  is  the  recovery  of  I  ia 
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1 .48,  or  two-thirds  of  the  whole  number,  in- 
eluding  the  results  of  amputation. 

The  united  unfavourable  result,  consider- 
ing the  loss  of  life  or  of  limb  as  both  unfa- 
vourable, the  latter  closely  corresponding 
with  M.  Bilguer's  invalids,  will  be  120  cases 
in  235,  or  1  in  1.9— say  one-ha{f. 

If  partial  fractures,  however,  be  excluded, 
and  those  injuries  which  only  secondarily  in- 
volve the  integrity  of  the  articulations  (both 
less  fatal  classes  of  injuries),  and  in  the  235 
amounting  to  55,  we  find  1  in  1.5  was  the 
combined  unfavourable  result  of  the  gravest 
character  of  injuries,  or  two  thirds ;  1  in  2.4 
losing  their  lives  between  one-half  and  one- 
third,  and  1  in  4.2  their  limbs  only  ;  a  fourth, 
therefore,  crippled.  Still  the  mortality  is 
considerably  less  than  one-half;  and  the 
fourth  crippled  are  free  from  the  permanently 
diseased  state  of  a  shattered  limb,  which  re- 
mains not  only  useless  in  a  locomotive  sense, 
but  hurtful  to  the  patient's  health. 

Thus,  in  reference  to  Bilguer's  experiment, 
the  worst  result  where  amputation  was  per- 
formed in  a  large  proportion  of  the  worst 
cases,  and  many  performed  under  most  unfa- 
vourable circumstances,  is  a  considerable 
saving  of  l\fe  ;  and  no  greater  proportion  of 
"  maimed"  results,.all  are  in  a  better  state  by 
the  removal  of  the  limbs,  than  if  they  had  been 
allowed  to  retain  them,  and  survived ;  while 
one-third  instead  of  one-fourth  are  returned 
cured  to  their  occupations.  I  have  taken 
here,  I  believe,  as  unfavourable  a  series  as 
well  could  be  selected  to  compare  with 
Bilguer's  series ;  the  result,  therefore,  is  the 
more  conclusive  and  striking.  If  the  34  cases 
of  death  under  treatment  bad  been  amputated 
at  an  early  period,  at  a  very  low  average, 
more  than  one-half  would  have  been  saved, 
thus  adding  from  18  to  20  to  the  42  saved 
with  loss  of  limb,  reducing  the  actual  loss  of 
life  from  73  to  63,  or  1  in  8.4,  between  one- 
tkird  and  one-fourth ;  the  maimed  without 
disease  to  62,  or  1  in  2.7,  between  one- half 
and  one-third.  The  cured  retaining  useful 
limbs  remaining  as  before,  one-third. 

If  the  cases  treated  in  one  of  the  hospitals 
under  my  charge  during  a  period  of  thirteen 
months  (the  series  comprising  complete  frac- 
tures with  lacerated  wounds, and  nearly  one- 
third  of  which  were  injuries  involving  large 
articulations),  to  the  exclusion  of  partial 
fractures  and  cases  where  the  joints  were 
only  secondarily  involved,  be  analysed  (see 
Tables  I.  and  II.),  it  will  be  found  that  100 
cases  remained  and  were  treated  to  the  end 
after  the  whole  series  of  180  had  been 
weeded,  as  it  were,  by  43  primary  amputa- 
tions, and  37  (generally  of  the  worst  cases) 
had  also  been  eliminated  from  the  137  at  first 
submitted  to  treatment  by  secondary,  or  at 
least  subsequent  amputations,  34  still  died 
of  the  100,  giving  a  mortality  of  1  in  3. 

This  seems  to  be  as  favourable  a  view, 
therefore,  as  can  be  taken  of  the  result  of 
these  injuries  when  treated ;  and  if  amputa- 


tion be  not  resorted  to,  rarely  less  than  half 

will  perish,  and  while  from  a  third  to  a 
fourth  may  be  cured  and  retain  useful  limbs, 
the  remainder  with  useless  and  crippled  limbs 
and  shattered  health  will  be  left  to  drag  on  a 
very  painful  residue  of  life;  the  maimed  limb, 
unlike  a  healthy  stump,  proving  a  pregnant 
source  of  future  disease  and  discomfort. 

In  conclusion,  theo,  it  seems  by  such  evi- 
dence as  can  be  obtained,  that  the  mortality 
of  complicated  injuries  of  the  extremities, 
whether  in  civil  or  military  life,  if  treated,  is 
rarely  likely  to  be  less  than  one-half,  when 
upper  and  lower  extremities  are  in  about  equal 
p  ro  portion  ,and  not  more  th  an  one-third  are  joint 
cases.  In  addition  to  this,  a  considerable  num- 
ber preserve  only  shattered  and  useless  limbs ; 
the  loss  of  useful  limb  and  of  life  taken  toge- 
ther, cannot  be  estimated  at  less  than  two- 
thirds  of  the  whole  number  treated.  If  the 
average  were  applied  to  the  upper  extremity 
alone,  the  deaths  would  probably  be  1  in  7  or 
8  only  ;  but  if  to  the  lower,  as  much  as  1  in 
1 .7 ;  and  thus  varying,  according  to  the  mo- 
difying conditions  already  applied,  to  the 
series  of  100  cases. 

The  result  of  not  amputating  is  to  alter  the 
proportion  of  dead  to  the  crippled,  increasing 
the  former,  and  by  the  same  number  di- 
minishing the  latter;  in  addition  to  which  the 
maimed  are  left  more  or  less  suffering  for 
life  by  the  limb  retained,  In  addition  to  the 
total  loss  of  the  use  of  the  limb. 

Are  we  to  conclude  from  these  large  re- 
sults that  it  is  always  expedient  to  amputate, 
and  that  an  advantage  as  clear  and  evideut 
will  always  result  over  the  practice  of  treat- 
ing such  injuries  ?  May  we  venture  to  state 
the  positive  advantage  gained,  under  all  cir- 
cumstances, to  be  as  stated  above  ? 

The  preceding  lectures  must  have  amply 
proved  how  full  of  sources  of  fallacy  are  such 
broadly-stated  statistical  results,  and  how 
vain  is  any  reliance  on  their  undeviating  ac- 
curacy. These  results,  you  are  already 
aware,  therefore,  are  true  only  as  regards  cer- 
tain conditions  ami  proportions.  Change  any 
one  of  these,  and  the  results  are  changed ! 
To  arrive  at  a  close  approximation  to  truth, 
and  to  correct  averages  applicable  to  any 
series  of  cases,  we  must  know,  and  be  in  a 
position  to  determine,  what  is  the  mortality 
and  what  the  diseased  actions  causing  death 
in  cases  of  fracture  under  various  conditions 
and  proportions  to  each  other  and  the  whole  ; 
and  be  enabled  to  compare  these  analysed  or 
isolated  results  with  the  mortality  and  dis- 
eased actions  supervening  in  amputations 
under  similar  circumstances,  before  we  can 
solve  any  of  the  questions  connected  with  the 
operation,  its  comparative  mortality  and  ex- 
pediency. 

Several  lectures  were  devoted  to  demon- 
strate to  you  how  infinitely  any  general  ave- 
rage of  mortality  varies,  and  what  the  differ- 
ent rates  were,  according,— 
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tremity;  of  joint  cases,  and  of  fractures  merely; 
of  favourable  or  unfavourable  cases  for  treat- 
ment, and  treated  under  similar  circumstances. 
Until  surgeons  will  thus  classify  their  cast**, 
no  correct  average  can  be  stated  :  that  which 
is  correct  of  one  combination  of  these  leading 
distinctions,  is  utterly  incorrect  if  appbed  to 
another,  and  a  different  classification. 

A  glance  at  this  summary  of  results,  classed 
after  strict  analysis  in  reference  to  the  pre- 
dominance of  these  three  leading  circum- 
stances or  conditions,  show,  in  the  most  ob- 
vious manuer,  the  idleness  of  any  attempt 
to  establish  averages  except  in  relation  to 
them. 


LITER  EXTREMITY. 

LOW  BE  EXTEMHTY. 

- 

r. 

• 

m 

i/ 
r. 

I 

f 

'3 

1  a 

i 

0 

i 

O 

m 
M 

6 
<C 

V 

c 
u 

a. 

d 
Z, 

Q 

o 

a. 

13 

3 

i 

1  in  4.3 

17 
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1  in  1.1 

30 

4 

—  9.* 

!  31 

i 

12 

—  3.5 

52 

1  7 

—  7.4 

48 

27 

—  1.7 

First.  To  the  fife  of  injury,  whether  in- 
volving upper  or  lower  extremity. 

Secondly.  To  the  nature  of  the  injury,  its 
degree  and  extent. 

Thirdly.  To  the  nature  of  the  external  cir- 
eunutancts  prevailing  during  the  treatment  of 
the  case. 

Reference  to  the  analysis  already  given  of 
this  100  cases,  will  show  that  the  average,  if 
all  the  cases  were  under  any  one  of  the 
conditions  just  stated,  would  be  completely 
changed.  Thus  it  is  the  correct  average  on 
100  cases,  and  probably  would  not  vary 
much  in  any  other  100  where  similar  propor- 
tions exist  of  injuries  of  upper  and  lower  ex- 


No.  Of  CifCi. 

• 

■  — • 

I 

30  injuries  to  joints  with 

IS 

I  in  1.0 

70  compound  fractures  no! 
involving  joints. . . . 

1G 

—  4.3 

100 

34 

1  iu  2.0 

These  few  figures  express  and  embody 
very  important  results.  The  mortality  in 
100  cases  of  complicated  injuries  of  the  ex- 
tremities, according  to  the  usual  mode  of 
stating  it,  is  1  iu  2.9,  or  say  one-third  of  the 
whole  number  treated.  You  cannot  doubt 
after  this  evidence  that  such  an  average,  al- 
though strictly  correct  as  regards  the  series 
in  question,  in  yet  entirely  subject  to  a  va- 
riety of  conditions  and  proportions ;  and  that 
if  these  are  altered,  the  average  on  the  mass 
is  totally  inapplicable  and  incorrect. 

This  fact  has  been  enforced  and  demon- 
strated in  several  lectures  ;  let  us  take  a  re- 
view of  some  of  the  chief  results  and  their 
bearing  upon  this  part  of  our  subject. 

If  the  cases  treated  were  all  wounds 
involving  joints  of  the  same  rela- 
tive number  of  upper  and  lower 
extremity,  and  treated  under  the 
6ame  circumstance*,  the  propor- 
tionate mortality  would  be  1  in  1.4 

If  all  were  fractures  in  the  same 
manner  with  the  single  difference 
of  not  involving  joints   1  in  4.4 

Instead  of  two  thirds,  less  than  one-fourth 

perish    Again  :— 

If  all  the  injuries  were  of  the  upper 
extremity,  similar  in  their  degree 
and    other  circumstances  (one- 


third  being  of  joints),  the  mortality 

would  be   1  in  7.7 

If  all  of  the  lower  extremity  (one- 
half  joint  cases)    1  in  1.7 

If,  on  the  other  hand,  all  were  inju- 
ries of  joints  in  the  upper  extre- 
mity   1  in  4  -J 

If  all  were  fractures  without  injury 

to  joints    1  in  9.7 

If  all  were  of  the  lower  extremity 

and  injuries  of  joints   1  in  1.1 

If  all  were  fractures  without  injury 
to  joints    1  in  J.  4 


Nothing  can  be  more  palpable,  striking,  or 
obvious,  than  the  modifications  in  the  results 
induced  by  site,  and  this  one  distinction  ia 
the  nature  of  wounds,  viz  ,  whether  impli- 
cating an  articulation  or  not. 

Hut  it  has  also  been  demonstrated  to  yon, 
that  if  a  series  of  cases  were  treated  oodtr 
favourable  circumstances  or  under  unfavour- 
able circumstances,  or  a  series  of  favourable 
cases  for  treatment,  and  a  series  of  doubtful 
and  aguiu  of  unfavourable  cases  were  sub- 
mitted to  treatment,  every  one  of  these  condi- 
tions would  produce  a  no  less  striking  differ, 
ence  in  the  average  number  of  dt-aths.  A 
summary  of  the  results  brought  forward  ia 
preceding  lectures  and  in  detail,  in  reference 
to  these  conditions,  can  leave  no  room  fox 
d  oubt. 
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i  i  i — i  i  

8it©.         No-  of  Caws  Deaths.      Mortality.     Total  Mortality. 


Injuries  involving  Joints, £ 
doubtful  or  unfavourable! 
cases  for  treatment—  ex  < 
Urnal 


Upper  ex- 
tremity 


. . .  V.  Lower  ditto 


Compound  Fractures  not 
involving  Joints — simi- 
lar injuries  to  tbe  above, 
with  this  distinction  only, 
and  treated  under  similar 
circumstances  .......... 


Upper  ej 
tremity 


Lower  ditto 


Joint  Cases — similar  cha-f  j  Upper  ex- 
racter,  but  treated  under?  tremity 
unjacourable  circumstances^  Lower  ditto 


Fractures— ditto. 


1 


CoMrouND  Fractures  — t 
favourable  cases  t  treated  ) 
under  favourable  circum-) 


Similar  class  of  cases  treated 
under   unfavourable  cir- 


Upper  ex- 
tremity 
Lower  ditto 

Upper  ex- 
tremity 

Lower  ditto 


C  j  Upper 

'  tnmi 


tremity 
Lower  ditto 


This  summary  shows  at  a  glance  that  these 
important  conditions,  viz.,  the  nature  of  tbe 
wound,  the  site,  and  the  external  circum- 
stances under  which  the  cases  are  treated, 
exercise  a  decided  influence;  it  also  furnishes 
the  means  of  determining  the  proportionate 
amount  of  influence  of  each  of  these  condi- 
tions upon  the  mortality.  We  are  warranted, 
therefore,  in  the  following  conclusions  : — 
In  reference  to  the  Influence  exercit'd  67  the 
Suture  of  the  Injury  and  the  External  Cir- 
cumstances. 

First.  Injuries  directly  implicating  any  of 

•  Both  with  complicating  wounds  of  chest. 

t  Under  the  denomination  of  faranrabU 
cases  for  treatment,  none  of  the  compound 
fractures  of  Ihe  femur  are  included,  such  cases 
never  being  favourable  ;  and  so  of  lacerated 
wounds  into  joints  with  fracture  of  bones 
The  favourable  cases,  therefore,  are  exclusive 
of  fractures  invoicing  joints,  and  of  compound 
fractures  of  femur,  tbe  two  most  fatal  classes 
of  injury. 

the  large  articulations)  from  the  ankle  and 


5 
2 


7 
12 


6 
12 


16 
2 


17 
11 


4 
2' 


100 


2 
11 


2 
10 


—  1. 


0  in  4 


0 
2 


—  3.5  J 

—  1.03 

—  3.0  J 

—  l.O 

0  in  10  ( 
Oin  2  ) 


0  in  17  ] 

1  in  5.5  3 


34    Up.  extremity 
1  in7.7 
Lower  ditto 
1  in  1.7 


2.2 


5.0 


1.4 


1.5 


0  in  18 


14. 


1  in  2.0 


wrist  upwards,  are  all  more  or  less  doubtful, 
and  often  decidedly  unfavourable,  cases  for 
treatment :  lacerated  wounds  into  joints  at- 
tended with  partial  or  complete  fractures, 
can  only  be  compared  with  fractures  of  the 
worst  kind  ;  and  even  thus  classed,  and  when 
both  are  treated  under  similarly  facourabtg 
circumstances,  the  mortality  in  the  former 
class  is  largely  increased,  especially  in  the 
lower  extremity,  when  the  deaths  in  cases  of 
joint  injuries  is  nearly  quadruple  that  occur* 
ring  from  fractures  simply.  In  the  upper  ex- 
tremity the  present  series  does  not  afford  any 
fair  criterion ;  but  I  have  always  found  in 
doubtful  cases  that  the  mere  fact  of  an  articu- 
lating surface  being  implicated  was  sufficient 
to  turn  the  balance  unfavourably. 

Secondly.  This  difference  between  the  re- 
sults of  fractures  implicating,  and  the  more 
grave  cases  of  fractures  not  implicating  joiuts, 
so  palpable  and  evident  when  both  are 
treated  under  favourable  circumstances,  is  al- 
most lost  when  both  classes  are  treated  under 
unfavourable  circumstances.  Notwithstand- 
ing the  mortality  in  the  class  of  injuries  to 
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joints  is  increased  Dearly  one-half  In  the  up- 
per extremity,  and  in  a  lesser  degree  in  the 
lower,  yet  the  mortality  in  bad  cases  of  frac- 
ture is  increased  in  a  so  much  larger  propor- 
tion, that  the  difference  between  the  results 
of  the  two  classes  of  cases  in  the  aggregate 
is  only  a  minute  fraction,  the  mortality  being 
as  1  iu  1.4  to  1  in  1.5.  The  proportions  in 
the  upper  and  lower  extremity  maintain  about 
the  same  relative  rate  in  both  classes  ;  inju- 
ries of  joints  in  lower  extremity  being 
slightly  more  fatal. 
Jn  cases  of  injury  of  joints  the  upper 
extremity  gives  a  mortality  of  . .  1  in  S.5 

In  the  lower  extremity   1  in  1.0 

Io  fractures  not  implicating  an  ar- 
ticulation, upper  extremity  ....  1  in  S. 
In  ditto,  lower  extremity  . .  I  in  1.2 
Thirdly.  In  reference  to  favourable  cases 
of  fracture  for  treatment,  large  numbers,  it  is 
here  shown,  are  required  to  determine  the 
relative  influence  of  external  circumstances 
upon  the  mortality,  since  it  is  rarely  heavy. 
The  series  brought  forward  only  shows  that 
the  mortality  in  the  upper  extremity  is  not 
1  in  16;  in  the  lower,  not  I  in  2,  when  treated 
under  favourable  circumstances.  In  the 
upper  extremity  it  is  not  I  in  17,  and  only 
1  in  5.5  in  the  lower,  when  the  circumstances 
are  unfavourable. 

Fourthly.  Hence  the  ultimate  conclusion 
at  which  we  arrive  is  that,  in  reference  to  the 
mortality,  the  influence  of  external  circum- 
stances is  greatest  upon  favourable  and 
doubtful  cases  for  treatment,  and  of  site  upon 
doubtful  cases.  Neither  site  nor  external 
circumstances,  nor  any  distinction  in  the  na- 
ture of  the  injuries,  when  these  are  suffi- 
ciently grave  to  constitute  a  class  of  cases 
unfavourable  for  treatment,  exercise  any  im- 
portant influence  on  the  mortality,  inasmuch 
as  all  prove  fatal. 

An  incurable  injury  of  the  forearm,  if 
treated  to  the  end  without  amputation,  is 
likely  to  prove  as  fatal  a  case  as  any  similar 
injury  in  the  lower  extremity.  A  badly 
plastered,  useless,  and  painful  limb,  is  the 
nearest  approach  to  a  successful  result  that 
can  possibly  follow ;  the  great  majority  of 
patients  will  die  under  treatment. 

These  are  the  last  results  of  the  facts,  and 
they  inculcate  the  following 

Principle  of  Practice. 

In  favourable  cases  for  treatment,  the  at- 
tempt to  conduct  them  to  a  cure  with  the 
view  of  saving  a  useful  limb,  is  always  to  be 
attempted  wherever  the  injury  be  situate, 
whatever  its  description,  or  the  nature  of  the 
external  circumstances.  In  doubtful  cases 
the  nature  of  the  external  circumstances,  and 
the  site  of  the  injury,  when  chances  of  cure 
and  danger  of  failure  are  equal,  as  regards 
the  nature  and  extent  of  the  injury,  decide 
the  question :  if  situated  above  the  knee,  and 
the  external  circumstances  are  unfavourable, 
the  balance  is  by  those  two  conditions  turned 


against  the  patient ;  and  if  treatment  be  under- 
taken, it  should  be  with  this  knowledge,  and 
not  at  the  recommendation  of  the  surgeon,  as 
calculated  to  save  a  useful  limb.  In  cases 
unfavourable  for  treatment,  wherever  the  in- 
jury be  situate,  and  whatever  be  the  condi- 
tion of  external  circumstances,  only  one  of 
two  results  are  to  be  expected — the  death  of 
the  patient,  or  the  loss  of  the  limb  by  subse- 
quent disease  or  by  amputation.  The  broken- 
down  invalids  who  occasionally  escape  death, 
still  retain  a  useless  limb. 

I  have  hitherto  been  speaking  of  the  re- 
sults of  iujury  as  regarded  mortality  alone, 
and  in  cases  where  amputation  is  not  allowed 
to  intervene  in  any  stage,  and  the  influence 
which  the  three  principal  conditions  exercise 
upon  it,  and  not  upon  the  nature  of  the  dis- 
eased actions  supervening  and  proving  the 
immediate  cause  of  death ;  still  less  have  I 
yet  brought  before  you  the  conclusions  ar- 
rived at  in  reference  to  the  varying  propor- 
tions of  cases  under  the  influence  of  such 
conditions  requiring  amputation,  when  the 
surgeon  is  willing  to  resort  to  it  during  the 
progress  of  treatment,  and  of  those  which  al- 
low no  opportunity,  and  therefore  perish. 

This,  however,  is  necessary,  iu  order  that 
the  dangers  attendant  on  treatment,  and  on 
amputations  performed  at  three  different  pe- 
riods in  similar  injuries  and  under  similar 
circumstances,  may  be  ultimately  brought 
out  and  contrasted,  and  the  principles  of  prac- 
tice, in  reference  to  the  more  complicated 
cases  of  injuries  to  the  extremities,  deter- 
mined. 

Nature  of  the  Diseased  Actions  causing  Death. 

In  reference  to  the  diseased  actions  causing 
death  in  cases  treated  and  not  amputated, 
and  the  influence  which  the  three  conditions 
specified  as  affecting,  in  a  remarkable  de- 
gree, the  mortality,  may  have  upon  the  cha- 
racter of  these  actions,  a  very  different  result 
is  obtained. 

The  character  or  nature  of  the  supervening 
fatal  actions  are  not  materially  affected  by 
the  degree  or  nature  of  the  injury,  its  site,  or 
the  external  circumstances  under  which  the 
cases  are  treated,  if  we  except  that  injuries 
of  joints  do  not  seem  equally  prone  to  induce 
secondary  inflammations  and  purulent  depots 
in  vital  organs  or  distant  parts. 

The  causes  of  death  may,  therefore,  be 
taken  on  the  whole  series  of  34  fatal  cases  of 
complete  fracture,  and  4  of  partial  fracture. 
Fever  was  the  predominant  diseased  action 
in  21 ;  18  of  defined  character,  via.,  10  hectic, 
5  remittent ;  continued,  intermittent,  and  irri- 
tative, 1  each  ;  5  were  attended  with  secon- 
dary diseases  of  viscera,  which  probably, 
from  the  symptoms,  existed  in  4  more.  In  2 
of  the  21,  also,  the  limbs  were  gangrenous. 

Seventeen  deaths  occurred  by  what  I  have 
termed  "  accidental  and  irregular  diseased 
actions;"  suchas shock,  tetanus,  haemorrhage, 
complicating  wounds  in  other  pacts;  5  of  this 
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number  presenting,  in  addition,  secondary  j 
inflammations  of  lungs  or  liver;  3  died  in 
which  the  causes  were  unascertained. 

The  conclusion  from  these  data,  examined 
in  great  detail,  let  me  recall  to  your  memory 
— it  was  this.  The  mortality  was  caused  in 
more  than  half  the  fatal  cases,  by  actions 
leaving  no  trace  of  structural  change  or  phy- 
sical lesion,  by  deleterious  impressions  made 
upou  the  nervous  centres,  disordering  the  cir- 
culation, aod  deranging  the  vital  functions. 
In  the  remainder  of  the  fatal  cases,  the  same 
influences  were  sufficiently  manifest, although 
in  a  less  striking  manner,  since  they  were 
accompanied  with  lesions  of  structure,  local 
and  organic,  chiefly  secondary  diseases 
involving  distant  parts,  and  often  important 
organs,  in  suppurative  and  inflammatory  ac- 
tions, sufficient  to  account  for  the  death  of  the 
patient. 

In  any  series  of  cases,  submitted  to  treat- 
ment in  the  first  instance,  (but  amputations 
performed  during  the  progress  of  the  case, 
whenever  the  supervening  diseased  actions, 
local  or  general,  indicate  the  hopelessness  of 
any  further  attempt  to  save  a  limb,  the  condi- 


tion of  the  patient  still  allowing  snch  an 

alternative,)  the  proportion  of  amputations 
required ;  and  of  the  cases  w  hich  terminate 
fatally  among  those  remaining  under  treat- 
ment, it  will  be  found,  is  not  leu  strikingly 
changed,  according  as  the  cases  fall  under 
one  or  other  of  the  leading  conditions,  the 
influence  of  which  has  been  already  shown, 
in  reference  to  the  mortality  of  cases  sub* 
mitted,  from  the  beginning  to  the  end,  to  pal- 
liative or  curative  treatment 

The  proportion  of  deaths  to  amputations 
caused  by  the  supervening  actions  in  137 
(the  number  comprised  in  the  series  of  com- 
plete fractures,  and  exclusive  of  partial  frac- 
tures and  of  injuries  to  joints,  only  seconda- 
rily and  indirectly  implicated),  is  as  1  in  8.7 
to  I  in  4.  The  latter  being  the  proportion  of 
deaths  in  all  the  cases  not  amputated. 

A  source  of  fallacy  exists  in  the  average 
thus  taken,  however,  not  only  because  it 
varies  in  the  two  classes  of  injuries,  but  im 
the  injuries  of  the  upper  and  lower  extremi- 
ties, which  are  not  in  equal  proportions;  the 
results,  therefore,  require  to  be  stated  in  the 
following 


Proportion  of 
com  bin  td  un- 
favourable 
ReoulU  of 


No. 

{Upper  extremity... ...  50 
Lower  extremity   43 

93 

Fractures  with      f  Upper  extremity   1« 

Primabt  Ikjo-  < 

hies  to  Joints  44  \  Lower  extremity   JW 

44 

~W7  ~m 


I  in  1.9 


It  will  be  perceived  that  the  proportion  of 
amputations  in  fractures,  when  of  the  upper 
extremity,  is  three  times  that  of  deaths  ; 
while  in  the  lower  extremity,  the  proportion 
of  deaths  and  amputations  are  equal :  but  the 
upper  compared  with  the  lower,  shows  the 
amputations  in  the  former  are  only  I  in  4.5, 
instead  of  1  in  3.5 ;  while  the  deaths  in  the 
upper  are  only  1  in  12.5  as  compared  with 
1  in  8.5.  The  combined  unfavourable  results 
accruing  from  the  treatment  of  fractures  is 
just  doubled  in  the  lower  extremity,  the  ampu- 
tation* being  somewhat  fewer,  but  the  deal  he 
nearly  quadrupled. 

The  cases  of  injuries  of  joints,  compared 
with  each  other  and  with  the  preceding  class, 
show  the  combined  unfavourable  results  in 
both  upper  and  lower  extremities  to  be  con- 
siderably larger :  this  difference  being  in 
equal  proportions,  however,  on  both  upper 
and  lower,  and  caused  principally  by  the  | 


excess  of  deaths,  compared  to  amputations' 
Fewer  amputations  are  performed  in  the 
upper  extremity  for  joint  injuries  than  for 
fractures,  but  the  proportion  of  deaths  is 
more  thau  doubled.  Nearly  one-third  more 
amputations,  on  the  contrary,  are  performed 
in  joint  cases  when  of  the  lower  extremity, 
and  the  proportion  of  deaths  is  only  just 
doubled. 

The  variation  or  difference  in  the  propor- 
tion of  amputations  in  each  of  the  two  claues 
of  injury  is  from  one-third  to  one-fourth  ;  the 
former  being  the  proportion  in  fractures  im- 
plicating joints. 

The  relative  proportions  between  those 
required  by  the  upper  and  lower  extremity 
in  each  varies.  In  injuries  of  joints,  a  greater 
proportionate  number  is  required  in  the 
lower  extremity  compared  with  the  upper, 
than  in  the  class  of  fractures  only. 

The  variation  in  the  proportion  of  deaths  in 
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each  of  the  two  classes  is  greater  than  the 
aggregate  difference  in  the  amputations.  The 
proportion  in  joint  injuries  being  betweeu 
one-half  and  one-third,  that  in  fractures  one- 
fourth:  in  the  former,  however,  the  cases 
present  nearly  double  the  proportion  of  lower 
extremities.  Still  the  mortality,  which  is 
more  than  doubled  in  joint  iujuries  of  the 
upper  extremity,  is  increased  just  double  in 
the  lower.  The  difference  is  not,  therefore, 
very  sensible  ;  but  the  deaths  decrease  in  pro- 
portion as  the  amputations  increase. 

These  proportions  you  are  prepared  to  find 
ngain  vary  with  the  favourable  and  unfa- 
vourable nature  of  the  injury,  and  the  exter- 
nal circumstances  under  which  treated. 

In  reference  to  the  external  circumstances, 
amputations  are  in  larger  proportion  under 
favourable  circumstances,  and  eice  versa;  and 
as  the  amputation*  decrease,  the  mortality  in 
the  cases  treated  augments.  Thus,  under 
different  circumstances,  amputation  and  death 
change  their  relative  proportions;  the  one 
occupying,  as  it  were,  the  other's  place.  But 
while  unfavourable  circumstances  only  dimi- 
nish the  number  of  amputations  as  much  as 
one-half,  the  deaths  become  nearly  quadrupled 
in  the  remainder  of  the  series  treated. 

You  have  already  had  before  you  the 
altered  proportions  of  amputations  under  the 
combined  conditions  of  favourable  nature  of 
injury  and  of  circumstances.  Let  me  re- 
peat it. 

Fractures  not  intolving  Joints, 

Proportion  Proportion 
of  Amputa-  of  Death*, 
tioua. 

In  favourable  cases  treated 
under  favourable  cir- 
cumstances   I  in  4     in  18  0 

Ditto  under  unfavourable 
circumstances  1  in  1.7  1  in  16. 

Doubtful  cases  under  fa- 
vourable circumstances  1  iu  1.4  in  4  0 

Ditto  unfavourable   I  in  2.    1  in  3. 

Unfavourable  cases  under 
favourable  circum- 
stances  1  in  2.8  1  in  1.0 

Ditto  unfavourable  cir- 
cumstances   1  in  6.2  1  in  1 . 

Thus  amputations  are  most  numerous  in 
doubtful  cases  treated  under  favourable  cir- 
cumstances ;  next  in  favourable  cases  treated 
under  unfavourable  circumstances ;  thirdly, 
in  doubtful  cases  under  unfavourable  circum- 
stances. Although  one-fourth  of  the  favour- 
able cases  treated  under  favourable  circum- 
stances seems  a  very  large  proportion,  it  will 
cease  to  appear  so  when  it  is  recollected  that 
no  primary  amputations  were  performed  in 
this  class,  and  no  death  occurred  among 
those  not  amputated;  thus  one-fourth  ex- 
presses the  combined  unfavourable  result. 

The  deaths  are  most  numerous  iu  propor- 
tion to  the  number  of  amputations  in  unfa- 
vourable cases  ;  whatever  the  nature  of  the 


circumstances,  all  the  cases    were  fat*!. 

Doubtful  cases,  under  unfavourable  circum- 
stances, stand  next  in  proportion:  lastly, 
favourable  cases  under  unfavourable  circum- 
stances. In  the  class  of  doubtful  and  favour- 
able cases  remaining  for  treatment  under 
favourable  circumstances,  there  were  » 
deaths.  On  these  facts  were  founded  the 
three  conclusions : — 

1.  That  when  circumstances  are  favour- 
able for  treatment,  and  the  cases,  from  tber 
nature,  offer  a  fair  chance  of  recovery,  al- 
though a  fourth  may  require  amputation  by 
the  development  of  morbid  actions,  few  tt 
none  will  die  under  the  treatment  adopted, 
with  a  view  to  save  the  limb.  Even  is 
doubtful  cases,  although  a  large  proportion, 
say  one-half,  may  require  amputation,  vet 
few  or  none  will  die  under  the  previous  treat- 
ment if  carefully  watched,  and  amputatioa 
be  not  deferred  too  long.  But  in  the  treat- 
ment of  unfavourable  cases  under  the  be* 
circumstances,  not  a  third  will  allow  of  am- 
putation after  the  first  period  has  passed,  and 
all  not  amputated  will  perish.  A  portion  of 
those  operated  upon  who  recover  will  be 
nearly  the  only  ones  saved. 

2.  When  the  circumstances  under  waki 
the  treatment  must  be  conducted  are  unfa- 
vourable, the  number  of  amputations  in  doubt- 
ful and  unfavourable  cases  for  which  there  is 
opportunity,  with  a  fair  chance  of  success,  a 
much  diminished ;  and  the  number  of  deata 
is  increased  in  proportion.     In  favourable 
cases  the  number  of  amputations  is,  on  me 
contrary,  largely  increased,  and  the  deatiu 
in  a  lesser  degree.    The  opportunities  for 
amputation  are  most  rare  in  unfavourable 
cases  under   unfavourable  circumstances. 
On  the  deaths  which  take  place  in  all  cat 
amputated  in  this  class,  external  circum- 
stances have  no  control,  at  least  in  so  far  as 
the  result  is  concerned,  although  they  poas- 
bly,  in  some  degree,  modify  and  control  the 
character  and  duration  of  the  supervenio^ 
diseased  actions. 

3.  From  these  general  facts  the  last  coach- 
sion  may  be  drawn,  vis.,  that  in  favourahk 
and  even  in  doubtful  cases,  judicious  treat- 
ment, if  it  will  not  always  save  the  limb,  at 
least  need  not  cost  the  patient  his  life  (onieet 
in  exceptional  cases),  if  good  judgment  be 
exercised  in  stopping  the  curative  treatment, 
and  resorting  to  amputation  at  the  prop^ 
period.  Thus,  in  doubtful  cases,  much  ciy 
be  adventured,  in  the  first  instance,  to  saves 
useful  limb.  In  unfavourable  cases,  oa  the 
contrary,  amputation  or  death,  sooner  or  later, 
arc  the  only  results  that  can  be  anticipated ; 
and  the  only  object  and  legitimate  end  of  any 
treatment  is  to  save  the  patient's  life,  until  a 
proper  or  favourable  period  may  be  selected 
for  operation. 

The  Nature  of  Diseased  Actions  coawa- 
A  comparison  of  the  causes  producic$ 
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death  during  treatment,  and  the  supervening 
diseased  actions  necessitating  amputation  in 
order  to  save  life,  show  the  difference  to  con- 
sist chiefly  in  the  large  predominance  of 
fever,  of  distinct  types,  among  the  causes  of 
death.  In  thirty-eight,  nearly  one-half  died 
with  fever  of  defined  type.  In  the  amputa- 
tions, although  febrile  action  in  many  was 
present,  no  fever  of  a  very  defined  character 
was  fairly  established,  except  hectic,  in  some 
of  the  secondary  operations. 

Again,  some  causes  produce  death  which 
do  not  appear  among  the  causes  leading  to 
amputation ;  such,  for  instance,  as  shock, 
complicating  wounds,  secondary  inflamma- 
tions, purulent  depots,  &c. 

Some  actions  there  are  which  necessitate 
or  lead  to  amputation,  but  are  never  causes 
of  death ;  as,  for  instance,  contracted  and 
useless  limbs,  paralysis  from  local  injury, 
paiu  and  nervous  irritation  from  lodgment  of 
a  foreign  body,  &c. 

If  we  compare  causes  of  amputation  in 
joint  injuries,  and  in  cases  of  compound  frac- 
ture, without  such  complication,  the  cases  of 
secondary  hiemorrhago  and  tetanus  necessi- 
tating amputation  occur  exclusively  in  frac- 
ture* and  not  in  joint  cases. 

In  the  causes  of  death  between  these  two 
classes  of  injury,  we  have  seen  that  there  are 
distinctions  equally  obvious  ;  in  fractures  not 
involving  joints  ouly  one-third  of  the  deaths 
were  from  "  irregular"  and  accidental  com- 
plications, and  two-thirds  febrile  :  in  joint  in- 
juries, on  the  contrary,  more  than  one-half  the. 
deaths  were  caused  by  the  class  of  "  irre^ 
gular"  actions,  the  rest  febrile. 

In  reference  to  periods  of  amputation, 
whether  in  the  intermediate  or  secondary 
period,  certain  differences  may  be  observed. 
Tetanus  in  the  series  before  us  was  never 
developed  in  the  secondary  period,  although 
thrice  in  the  intermediary.  Gangrene  pre- 
ponderates in  the  secondary  period.  Those 
causes  of  specific  character  which  may  be 
classed  among  the  irregular  or  accidental,  are 
presented  as  causes  of  amputation  in  the 
secondary  more  frequently  than  in  the  inter- 
mediary period ;  in  the  latter  they  amount  to 
one-third,  in  the  former  to  more  than  one- 
half.  We  shall  shortly  see  that  a  still  stronger 
difference  exists  between  the  causes  of  death 
in  the  amputations  performed  at  these  two 
periods. 

It  only  remains  to  be  shown  how  these  dis- 
eased actions,  supervening  on  fractures, 
treated  and  leading  to  amputation  or  to  death, 
Tary  according  to  the  favourable  or  unfavour- 
able nature  of  the  injuries  for  treatment,  and 
of  the  external  circumstances. 

In  favourable  cases  the  majority  of  ampu- 
tations are  performed  in  consequence  of  the 
supervention  of  certain  well-defined  and  spe- 
cific causes,  such  as  may  with  propriety  be 
classed  among  the  irregular  and  accidental 
causes:  secondary  haemorrhage,  sloughiug, 
contraction  of  limb,  periosteal  disease,  ficc. 


In  doubtful  cases  a  large  proportion  of  the 
amputations  have  a  similar  cause ;  not  far 
from  one-half,  however,  are  amputated  for 
general  and  local  deterioration,  marked  by 
no  very  distinctive  characters,  but  clearly 
indicating  the  hopelessness  of  further  efforts 
to  save  the  limb,  and  this  is  the  chief  differ- 
ence  observable. 

In  unfavourable  cases  seven-eighths  are 
amputated  from  the  hopelessness  of  confer- 
ring benefit  by  treatment,  and  not  from  any 
specific  or  peculiar  action,  sloughing  and 
secondary  haemorrhage  appear  alone  as  spe- 
cific causes. 

From  these  facts  I  pointed  out,  as  a  legiti- 
mate infereuce,  that  when  favourable  cases 
are  selected  for  treatment,  only  such  of  them 
will  require  amputation  as  may  become  the 
subject  of  some  accidental  complicating  dis- 
eased actions  ;  but  in  doubtful  cases  nearly 
one-half  may  be  expected  to  require  operation, 
as  the  natural  result  of  the  inflammatory  and 
suppurative  processes  usually  set  up.  When 
unfavourable  cases,  by  adverse  circumstances, 
or  error  of  judgment,  are  submitted  to  treat- 
ment, seven-eighths  of  the  whole,  if  so  many 
afforded  opportunity,  would  require  amputa- 
tion from  the  evident  hopelessness  of  cure, 
and  the  consequent  and  natural  progress  of 
all  the  actions,  local  and  general,  from  bad 
to  worse,  and  all  with  rare  exceptions  not 
amputated,  die.  There  are  fewer  specific 
causes  of  amputation  in  this  class  than  in 
any  other.  In  a  series,  of  23,  only  three 
cases  occur— secondary  haemorrhage  and 
sloughing  being  the  diseased  actions. 

Comparing  these  causes  of  amputation 
with  the  causes  of  death  in  each  of  these 
classes,  we  find  that  in  the  series  of  fracture* 
(exclusive  of  joint  injuries)  65  favourable 
cases  ouly  gave  rise  to  two  deaths :  one  with 
bilio- remittent  fever  and  secondary  abscesses 
of  luugs  and  liver;  the  second  with  febrile 
action,  type  not  ascertained. 

One  patient  died  in  21  doubtful  cases  dur- 
ing treatment,  from  effusion  in  the  chest  and 
vomicae  iu  the  lungs. 

Thirteen  unfavourable  cases  were  treated 
to  the  end,  and  all  died— 6  by  hectic,  with 
attendant  bad  actions;  1  bilio-remittent ; 
2  type  uncertaio ;  1  secondary  haemorrhage 
and  ensuing  gangrene ;  2  by  shock  ;  1  com- 
plicating wounds  and  purulent  depdt;  1 
cause  unknown  at  the  end  of  three  years. 

As  to  the  influence  of  external  circum- 
stances upon  the  diseased  actions  causing 
amputations,  as  in  reference  to  deaths,  we 
find  the  elements  are  the  same  in  all— some 
difference  existing  in  the  proportion  of  one 
kind  of  diseased  action  to  another.  Mortifi- 
cation and  sloughing— low  action  or  exces- 
sive local  disease  predominate  in  cases  treated 
under  unfavourable  circumstances,  and  indi- 
cate the  kind  of  influence  chiefly  exercised 
on  the  nature  of  the  supervening  actions. 
The  comparative  frequency  of  the  necessity 
for  amputation,  and  the  proportionate  morw 
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tality  in  cases  not  amputated,  constitnte  the 
most  important  of  the  effects. 

When  the  causes  of  death  were  compared 
with  the  causes  of  amputation,  both  in  refer- 
euce  to  the  site  of  injury,  as  regards  the  upper 
and  lower  extremity,  we  found  that  more 
than  one-third  of  the  amputations  of  the  lower 
extremity  are  performed  to  anticipate  the  full 
development  of  actions,  the  fatal  consequences 
of  which  could  not  be  doubted.  In  one  in- 
stance  only  was  this  done  in  the  forearm  and 
hand,  indicating  that  much  more  may  be  ad- 
ventured in  injuries  of  the  latter  during  the 
first  periods.  Secondary  hemorrhage,  how- 
ever, preponderates  in  the  forearm,  wrist,  and 
hand,  as  three  to  one.  Sloughing  and  gan- 
grenous action  appear  in  both,  but  mortifica- 
tion of  the  extremity  of  the  member  in  the 
lower  extremity  only.  A  sloughing  action 
was  developed  in  three  of  the  upper  extre- 
mity. Specific  causes  preponderate  in  frac- 
ture not  involving  joints,  more  than  in  injuries 
of  joints,  both  in  the  upper  and  lower  extre- 
mity. If  we  turn  to  the  causes  of  death,  con- 
sidered in  reference  to  the  rite,  although  we 
have  only  seven  of  the  upper  extremity,  yet 
these  present  examples  of  many  of  the  prin- 
cipal forms  of  disease  which  carry  off  those 
whose  injuries  are  in  the  lower,  viz.,  shock, 
hectic,  and  exhaustion,  with  complicated  wound* 
and  sloughs,  bilio  remittent  fever,  and  purulent 
depots.  These  few  cases,  however,  do  not 
give,  as  do  the  lower  extremity,  any  cases  of 
trismus,  secondary  haemorrhage,  delirium 
tremens,  and  gangrene  of  limb. 

Larger  numbers,  especially  of  the  upper 
extremity,  are  required,  before  we  can  safely 
determine  that  cases  of  the  upper  are  really 
more  exempt  from  these  grave  diseased 
actions  than  are  those  of  the  lower  extre- 
mity. 

We  have  thus  determined,  first,  the  predo- 
minating actions  developed  by  chronic  and 
local  disease  of  limb ;  and  secondly,  by  those 
supervening  on  the  injuries  of  civil  and  mili- 
tary life,  through  almost  every  phase  of  con- 
dition and  circumstance.  These  actions  con- 
stitute the  effects  of  such  injuries,  and  lead 
when  grave  to  one  of  two  disastrous  results- 
amputation  or  death,  in  proportions  which 
we  have  again  seen  alternate  with  each 
other,  according  to  the  nature  of  the  injury 
and  the  external  circumstances  under  which 
the  cases  are  treated. 

With  these  conclusions,  determining  the 
effects  of  those  local  diseases  nod  injuries  of 
the  extremities,  which  form  the  classes  re- 
quiring amputation,  we  arc  prepared  to 
understand  and  appreciate  the  effects  of  the 
operation  singly,  and  when  superadded  to 
these  states ;  and,  finally,  to  determine  by 
comparison,  the  advantages  and  disadvan- 
tages of  amputation  when  adopted  in  such 
eases.  This  forms  the  proper  subject  of  the 
secovd  part  of  the  summary,  the  details  of 
which  are  comprised  in  the  last  nine  lectures 
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Lecture  IX. 
Organ  of  Hearing  in 
In  this  class  of  animals  the  auditory  org*: 


in  internal  construction  will  be  found  to 
in i late  closely  to  that  of  man.  Viewing  tht 
external  appendages,  however,  there  are  no 
orders  of  animals  in  which  greater  variety  oi 
figure  and  size  is  presented  to  the  observer  oi 
nature,  than  in  the  accessory  parts  of  the  ear* 
of  quadrupeds.  Nor  can  the  observation  be 
here  withheld,  that  however  endless  the  di- 
versities of  conformation  which  tbe  orr*a 
may  offer,  there  are  no  instances  which  & 
not  abound  in  practical  correspondence  soi 
relation  between  the  means  employed  and  rirc 
ends  to  be  attained.  To  survey  in  detail  ti<? 
whole  range  of  this  great  class,  were  to  in- 
volve ourselves  in  a  lengthy  disquisition  opoa 
the  habits  and  organisation  of  animals,  whi 
reference  to  the  faculty  of  hearing ;  which 
more  appropriately  belongs  to  the  subject  oi 
comparative  physiology. 

The  external  ear,  of  which  tbe  auricle 
the  most  interesting  division,  occurs 
extensive  range  of  modifications  ;  for  in  eocct 
orders  tbe  auricle  will  be  found  aho^eti** 
absent  or  present  in  a  very  rudimentary  and 
imperfect  form  ;  and  in  others  it  wiil  be  seen 
to  have  acquired  a  very  large  size.  It  wifi 
be  sufficient  for  our  purpose  to  notice  curso- 
rily only  tbe  leading  distinctions  of  the  seve- 
ral genera  comprehended  under  this  clas.«. 
Instances  of  the  imperfect  development  oi 
the  auricle  are  abundantly  found  in  thr 
aquatic  carnivora.  The  cetaceous  families, 
including  the  whales,  seal,  walrus,  mole  rat 
and  semni  rat,  possess  only  obscurely-formal 
auricles ;  illustrations  of  the  opposite  extreme 
are  afforded  in  profusion.  The  inoniioa:- 
proportions  which  the  external  ear  attains  in 
tbe  rodentia,  canidas,  and  ruminants,  form  t 
prominent  contrast  with  the  condition  of  tat? 
part  in  the  former  gronp.  The  dog  and  rab- 
bit tribes  are  examples  of  the  Influence  of 
domestication  upon  the  size  and  character  of 
the  external  ear.  Bat  it  is  somewhat  re- 
markable that  writers  upon  the  changes  of 
growth  and  other  modifying  agencies  of 


Digitized  by  Google 


MR.  PILCHER  ON  THE  DISEASES  OF  THE  EAR. 

domestication  upon  the  organisation  of  ani- 
mals, have  nerer  remarked  upon  the  contrary 
fact  that  the  auricle  of  the  cat,  however  much 
it  may  be  disciplined  into  the  ways  of  do- 
mestic life,  never  has  its  ears  either  reduced 
or  augmented  in  dimensions.  Of  the  dog 
tribe  it  is  not  required  to  look  to  the  domes- 
ticated species  to  recogui&e  instances  of 
expanded  size.  The  fennec,  which  belongs 
to  this  family,  shows  the  extent  to  which  the 
auricle  may  grow  independently  of  domesti- 
city. The  general  fact  appears  to  be,  with 
reference  to  domestication,  that  whenever  it 
compels  the  animal  to  depart  from  its  mode  of 
living,  such  as  food  and  exercise,  it  has  the 
effect  of  inducing  a  laxity  of  structure  in 
the  whole  body,  which  is  rendered  manifest 
only  in  the  external  appendage  of  the  ear. 
Among  the  rodent  mammalia  the  jerboa  pos- 
sesses the  auricle  in  the  largest  form  ;  and  of 
the  ruminants,  in  which  the  auricle  is  known 
as  the  cornet ,  all  are  more  or  less  distin*  [ 
guished  by  its  enlarged  size  and  prominence.  | 
The  direction  which  is  given  in  different 
orders  of  animals  to  the  external  ear,  has 
been  dwelt  upon  by  natural  theologians  as 
wonderfully  proving  design  in  the  animal 
creation,  and  has  been  used  by  naturalists  as 
a  feature  to  be  noticed  in  the  classification  of 
animals.  In  this  respect  the  carnivorous 
and  herbivorous  families  are  strikingly  dis- 
tinguished from  each  other.  In  the  former 
the  auricle  has  a  forward  direction,  and  is 
ready  therefore  to  assist  and  qualify  the  ani- 
mal for  a  predaceous  life.  In  the  latter  it  is 
directed  backwards,  and  is  associated  with  a 
constant  timidity  of  character ;  it  is  an  im- 
portant safeguard  to  its  defenceless  owner, 
for  it  is  enabled  thus  to  measure  the  speed  of 
its  pursuer.  Dr.  Grant  has  rendered  the 
question  which  respects  the  relation  between 
the  direction  of  the  auricle  and  the  habits  of 
the  animal  more  intelligible  because  more 
definite  as  one  of  physiology. 

He  remarks  that  in  all  carnivorous  ani- 
mals the  coincidence  is  sufficiently  evi- 
dent between  the  .forward  direction  of  the 
concha  and  the  expanded  development  of  the 
anterior  hemispheres.  In  the  herbivora  the 
opposite  condition  of  a  small  cerebrum  and 
backward  direction  of  the  auricle  is  equally 
remarkable ;  it  is  difficult  to  place  these  facts 
in  the  order  of  sequence,  but  they  are  not 
destitute  of  physiological  interest  when  re- 
garded as  coincidences.  Like  many  other 
persons,  M.  Geoffroy  St.  Hiliare*  has  ob- 
aerved  that  all  animals  whose  instincts  im- 
pel them  to  burrow  and  dive,  as  the  sorex 
fodiens,  or  water-shrew,  and  the  hippopota- 
mus, which  seeks  its  food  at  the  bottom  of 
rivers,  are  provided  with  a  valve,  composed 
of  a  duplicated  membrane,  which  serves  pur- 
poses in  the  fuuetion  of  hearing  required  by 
the  general  habits  of  the  animal.   The  cro- 
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codile,  it  will  be  remembered,  has  a  similar 

provision. 

In  the  hippopotamus  and  sorex,  in  which 
the  ear  possesses  a  well-defined  membrana 
tympani,  such  a  contrivance  has  for  its  prin- 
cipal object  to  protect  the  meatus  against  the 
injurious  entrance  of  water  and  foreign 
matter.  Before  dismissing  the  subject  of 
the  external  ear,  it  may  be  desirable  to  notice 
some  of  the  varieties  it  presents  a  little  more 
in  detail.  In  the  diving  mammalia,  which 
comprehend  the  otaria?  and  beavers,  the  ex- 
ternal appendage  is  compact  and  small — a 
circumstance  which  conforms  advantageously 
with  their  amphibious  mode  of  living. 

Disregarding  all  zoological  affinities, 
many  of  the  insectivorous  rodeotia,  as  the 
mole  and  the  manis,  in  common  with  many 
others  which  are  destined  to  live  in  subter- 
ranean habitations,  in  relation  to  the  cha- 
racter of  the  external  ear,  may  be  classed 
under  the  section  of  intermediate  sizes. 
Many  of  the  aoomalous  forms  of  animals 
indigenous  to  the  Australian  continent,  as 
the  ornithoryochus  paradoxus,  and  some  of 
the  marsupialia  inhabiting  the  southern 
parts  of  Australasia,  possess  an  external  ear 
extremely  deficient  io  size. 

In  the  aquatic  mammalia,  as  already 
noticed,  the  exterior  appendage  to  the  ear  hi 
wholly  unformed,  being  represented  only  by 
a  rudimentary  meatus.  The  cetaceous  order, 
comprehending  the  subgeneric  tribes  of  the 
cachalots,  narwhals,  porpoises,  and  the  dol- 
phins ;  and  likewise  the  herbivorous  section 
of  the  same  family,  including  the  roanatte, 
rytina,  and  dugoog  tribes,  present  us  with 
illustrations  of  this  negative  condition  of  the 
origan  of  hearing  :  so  that  in  proceeding  on 
an  inductive  survey  of  the  permanent  inha- 
bitants of  the  water,  from  the  myxiooid 
fishes  which  constitute  the  initial  group,  to 
the  cetacea  which  form  the  terminal  one,  io 
the  aquatic  vertebrate  series,  the  generalised 
fact  may  be  established,  that  all  are  destitute 
of  an  external  ear. 

In  the  majority  of  mammiferous  animals 
the  concha  consists  of  a  movable  cartilagi- 
nous appendage  adjusted  to  the  processus 
uudilorius,  and  moved  by  a  complexly- 
arranged  system  of  muscles.  In  the  horse 
these  muscles  are  well  developed,  but,  not- 
withstanding, are  difficult  of  dissection,  in 
consequence  of  the  intricacy  with  which 
they  are  disposed  around  the  auricle.  The 
framework,  or  basis  of  the  pinna,  in  most 
animals,  is  fibrocartilaginous,  invested  with 
a  cutaneous  layer,  which  is  distinguished 
by  the  delicacy  of  its  structure,  and  monlded 
into  the  numerous  sinuosities  of  the  concha* 
The  general  statement  may  be  made  in  re- 
ference to  all  the  tribes  of  mammalia  which 
live  more  exclusively  upon  land,  that  the 
exterior  cartilaginous  concha  attains  a  stan- 
dard of  great  development  and  symmetry; 
and  in  consequence  of  the  superior  organisa- 
tion of  its  muscles  and  cartilages,  added  to 
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their  advantageous  arrangement,  the  auricle 
it  capable  of  easy,  varied,  and  extensive 
movements.  In  relation  to  this  order  of 
mammalia,  a  few  of  the  peculiarities  may 
be  observed  in  the  ear  of  the  cetaceous 
family,  which  will  lead  on  to  the  next  divi- 
sion of  the  external  ear. 

To  John  Hunter*  is  dne  the  credit  of 
having  first  produced  an  accurate  and  phi- 
losophical account  of  the  whale's  ear. 
There  if  here  no  auricle,  even  the  most  im- 
perfect. The  meatus  extrrnus  terminates,  or 
more  properly  opens,  at  the  side  of  the  head, 
in  an  extremely  minute  aperture,  situated  at 
a  short  distance  posterior  to  the  eye.  Al- 
though oo  approach  appears  to  have  been 
made  towards  the  formation  of  an  external 
auricle,  it  is  conjectured  by  Mr.  Owen  that 
the  orifice  of  the  meatus  must  be  provided 
with  a  sphincter  muscle  for  the  opening  and 
shutting  the  passage.  The  greatest  singula- 
rity in  the  auditory  meatus  consists  in  its 
length  and  tortuosity,  to  which  must  be 
added  the  oarrowoess  of  its  diameter.  "  It 
passes  in  a  serpentine  course,  at  first  hori- 
sou  tally,  then  downwards,  and  afterwards 
horizontally  again,  tothemembrana  tyropani, 
where  it  terminates.  In  its  whole  length  it 
is  composed  of  different  cartilages,  which 
are  irregular,  and  united  together  by  cellular 
membrane,  so  as  to  admit  of  motioo,  and 
probably  of  shortening  and  lengthening." 

From  this  remarkable  formation  of  the 
meatus,  it  may  be  naturally  conceived  that 
its  narrowness  and  length  must  considerably 
impede  the  process  of  hearing.  The  prac- 
tical testimony,  however,  of  those  engaged 
in  the  whale  fishery  is  wholly  adverse  to 
the  idea  of  imperfection  in  the  sense  of 
hearing.  It  is  a  striking  trait  in  the  history 
of  these  colossal  animals,  that  they  distin- 
guish sounds  with  considerable  acuteness 
from  a  great  distance ;  the  catchers,  there- 
fore, are  obliged  to  exercise  some  ingenuity 
in  the  contrivance  of  means  to  insure  a  quiet 
and  silent  approach  :  nor  is  this  difficult  to 
understand.  The  simplest  acoustic  prin- 
ciples teach  that  sound  is  conducted  with 
greater  velocity  and  force  by  water  than  air. 
To  obviate,  therefore,  the  jarring  aod  con- 
cussion which  would  be  produced  upon  the 
auditory  nerve  by  the  sonorous  impulses 
conveyed  to  it  through  an  aquatic  medium, 
no  contrivance  could  be  more  effectual  than 
that  which  it  possesses.  A  fact,  however, 
will  be  afterwards  noticed,  which  material!) 
modifies  the  idea  generally  held  in  regard  to 
the  functions  of  the  external  meatus,  and 
which  first  occurred  to  myself  when  for- 
merly investigating  the  organ  of  hearing  in 
the  cetacea  ;  it  relates  to  the  connection 
which  the  Eustachian  tube  is  found  to  have 
with  tue  blowing-hole,  thus  assuming  vica- 
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riotisly  the  functions  of  the  external  meatus, 

and  will  be  subsequently  described. 

The  Tympanum. — In  the  description  of  the 
tympanic  cavity,  we  commence  with  the 
most  external  part,  thence  proceed  to- 
wards the  interior.  The  part  which  the  dis- 
sec tor  first  encounters  is  the  membrana  tym- 
pani,  composed  of  a  dense,  compound, 
structure,  and  supposed  by  some  anatomists 
to  assume  a  muscular  character  in  the  larger 
animals.  This  opinion  was  originally  given 
by  Sir  Everard  Home,  the  materials  for 
which  were  probably  derived  from  the  more 
laborious  dissections  of  John  Hunter.  The 
instances  adduced  by  Sir  Everard  to  de- 
monstrate its  muscularity,  have,  however* 
dissatisfied  all  subsequent  anatomists ,  oor 
has  the  idea  of  its  muscular  nature  received 
aoy  advocacy  from  microscopic  authori- 
ties. The  presence,  however,  of  radiating 
fibres  is  susceptible  of  clear  demonstration  ; 
they  may  be  seen  to  converge  from  its 
circumference  towards  a  linear  elevation 
in  the  ceutre  of  the  membrane,  which 
corresponds  with  the  attachment  of  the 
manubrium  mallei.  It  is  determined  that 
they  do  not  participate  in  muscular 
character,  but  consist  rather  of  fibrous 
filaments,  arranged  on  one  plane,  and 
forming  the  proper  membrana  tyropani. 
In  mammalia,  for  the  most  part,  the  con- 
vexity of  the  membrane  presents  towards 
the  tympanic  cavity.  In  this  circumstance 
it  will  not  be  forgotten  that  it  differs  from 
the  character  of  the  drum-membrane,  as 
existing  in  reptiles  and  birds,  the  convexity 
in  which  being  towards  the  meatus.  Io  the 
cetaceous  mammifera  the  membrane  is  also 
convex  externally,  so  that  it  constitutes  a 
prominent  distinguishing  character  of  the 
class,  associating  the  whole  with  the  bird 
and  the  reptile.  There  are,  however,  points 
of  mechanism  which  remotely  separate  these 
families  of  animals  from  the  cetacea.  At  first 
view  the  membrane  is,  externally,  equably 
convei,  in  consequence  of  a  ligament  which 
proceeds  from  its  surface  inwards  for 
attachment  to  a  process  upon  the  malleus. 
In  the  figure  giveu  by  Sir  E.  Home,  in  the 
Philosophical  Transactions,*  the  upper  half 
of  the  convexity  is  shadowed  so  strongly  as 
to  appear  as  a  distinct  structure  from  that 
over  which  the  ligamentum  tympani  is  ex- 
panded ;  and  this  view  must  have  embodied 
his  notion  of  the  relations  of  these  parts 
when  he  denied  the  accuracy  of  Hunter's 
dissections,  and  maintained  that  there  was 
no  connection  between  the  membrana  tym- 
pani and  the  malleal  bones.  M.  F.  Cuvier, 
however,  has  satisfactorily  proved  the 
looseness  of  Sir  Everard's  supposed  im- 
provement upon  Hunter's  description. 
Cuvier  speaks  of  this  ligament  as  a  thick, 
opake  aponeurosis,  and  not  as  represented 
by  the  figure  given  by  Sir  E.  Home  (a  semi- 
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trans  parent  membrane),  the  outer  extremity 
of  which  ie  carried  over  the  opper  portion 
of  the  membrane,  and  terminates  by  attach- 
ment to  the  malleus.  It  is  by  iU  agency 
that  tbe  undulations  of  the  membrane  are 
made  to  affect*  without  loss  of  intensity,  the 
chain  of  ossicula  which  are  freely  suspended 
in  the  drum-cavity. 

In  mammalia,  as  in  man,  the  innermost  of 
the  three  layers  into  which  the  membrane 
tympani  is  divisible,  consists  only  of  the 
common  lining  of  the  cavity,  prolonged 
smoothly  over  its  convex  surface,  and  con- 
tinued thence  to  invest  the  auditory  ossicles. 
Tbe  outermost  lamina  is  likewise  a  pro* 
loogatioo  of  the  common  cuticle,  undergoing 
only  a  slight  modification  from  that  which 
lines  the  meatus ;  the  latter  being  furnished 
with  numerous  follicles,  peculiar  to  the  ear, 
and  named  the  ceruminous.  That  upon  the 
membrane  of  tbe  tympanum  is  more  attenu- 
ated, and  marked  by  the  absence  of  these 
follicles.  In  analysing,  therefore,  the  struc- 
ture of  the  membrane  from  without  inwards, 
the  layers  may  be  successively  designated 
the  dermoid,  fibrous,  aud  mucous. 

Tbe  cavity  of  the  tympanum  in  the  class  of 
animals  now  under  review,  is  well-defined  in 
character,  and  constitutes  the  third  division 
of  the  auditory  apparatus  in  the  order  of 
development  in  the  animal  series.  It  is  in- 
termediately placed  between  the  labyrinth 
and  external  meatus,  communicating  by 
means  of  the  Eustachian  tube  with  the 
pharynx.  To  this  disposition  of  the  tube 
there  are  some  exceptions.  Tbe  tympanum 
in  all  tbe  mammalia  may  be  described  as 
a  diverticulum  of  mucous  membrane  from 
the  gastro-pnlmooic  tract,  and  inclosed  in 
an  irregular  excavation  in  the  petrous 
element  of  the  temporal  bone,  bouoded 
by  bony  and  membranous  parietes,  ex- 
cept those  situations  in  which  apertures 
of  communication  with  the  pharynx  and 
mastoidal  cells  occur.  The  osseous  laby- 
rinth, with  the  membranes  of  the  oval 
and  round  fenestra*,  then  forms  the  in- 
ternal boundary  of  tbe  cavity  ;  the  vibratile 
membrane  of  tbe  tympanum,  the  external  ; 
the  Eustachian  tube  and  surrounding  bone, 
the  anterior;  and  tbe  bony  wall  on  which  are 
seen  the  pyramid  and  mastoidal  apertures, 
form  the  posterior  and  superior  walls.  This 
definition  holds  equally  correct  in  its  appli- 
cation to  the  tympanum  of  the  human  sub- 
ject. As  the  anatomical  characters  of  this 
cavity,  taken  generally,  present  nothing  of 
especial  difference  from  those  which  belong 
to  the  tympanum  of  man,  it  is  necessary 
only  to  state  that  the  vestibular  and  cochlear 
fenestras  are  nearly  similarly  situated,  and 
consequently  perform  similar  functions.  Thnt 
portion  of  bone  by  which  they  are  separated 
corresponds  to  the  commencement  of  the 
tympanic  scala  of  the  cochlea,  and  is  called 
the  promontory.  Small  sulci  are  distinguish- 
able upon  the  summit  of  the  promontory,  in 

No.  940. 


whioh  are  lodged  the  minute  nerves  which 

form  the  tympanic  plexus. 

The  eminentia  pyramidalis  is  situated  on 
the  posterior  wall,  and  affords  attachment  in 
its  interior  to  the  stapedius  muscle.  At 
the  roof  of  the  cavity  a  projection  is  caused 
by  the  Fallopian  aqueduct,  of  which  a  more 
detailed  description  will  be  given  in  the 
succeeding  lecture.* 

The  otticula  auditHs  in  the  mammiferons 
animals,  without  a  solitary  exception,  are 
multiplied  into  the  normal  sum  of  three,  and 
even  into  four,  if  the  little  sesamoid  bone, 
the  orbicular,  be  calculated ;  they  present 
analogous  relations  to  those  of  the  human 
subject,  and  are  acted  on  by  similar  muscles. 
On  the  upper  part  near  the  membrana  tym- 
pani, an  excavation  may  be  observed  in  tho 
osseous  wall  of  the  tympanum,  into  which  the 
head  of  the  malleus  is  received.  Notwith- 
standing the  statement  that  these  ossicles  in 
mammalia  present  a  positive  advance  to- 
wards that  condition  which  exists  in  man, 
there  are  many  interesting  gradations  disco- 
verable when  the  examination  is  extended 
throughout  the  series.  The  columella  of 
birds  and  reptiles  has  been  shown  to  consist 
of  a  continuous  piece  of  bone.  The  advan- 
cing complication  of  tbe  laws  of  organisation 
and  cautious  rourch  of  organic  evolution,  is 
no  where  more  beautifully  seen  than  in  the 

*  [In  the  canidee,  rodentia,  and  more 
markedly  in  tbe  carnivorous  species,  as  well 
as  many  other  of  the  mammiferous  families, 
a  remarkable  hollow  appendage  is  super- 
added to  tbe  true  tympanum,  replacing  in 
office  tbe  ordinary  mastoidal  cells.  In  some 
orders  this  constitutes  an  obvious  projection 
at  the  side  of  tbe  head  ;  in  cats  and  tigers  it 
is  prominently  developed  ;  while  in  the  bear 
as  a  tuberosity  it  is  scarcely  appreciable. 
It  may  not  be  uninteresting  to  invite  the  at- 
tention of  the  phrenologist  to  this  source  of 
fallacy  in  the  usual  method  of  cranioscopi- 
cal  examination.  Animals  in  which  this 
excavated  recess  of  the  tympanum  was 
capacious,  with  necessarily  a  corresponding 
prominence  externally,  would  be  immedi- 
ately pronounced  to  possess  the  organ  of  de- 
structireness  in  a  condition  of  formidable  de- 
velopment ;t  while,  iu  reality,  tbe  interior  of 
this  reputed  fountain  of  destruction  was 
charged  with  no  other  weapon  than  "  harm- 
less air!"  This  is  an  apposite  instance  of 
the  solid  foundation  on  which  the  fabric  of 
phrenological  science  is  erected.  As  sug- 
gested by  Mr.  Owen,  the  office  of  this  large 
cell  of  the  tympanum  is  to  impart  additional 
volume  to  the  sounds  within  this  reverbe- 
rating chamber ;  a  circumstance  especially 
required  by  tbe  nocturnal  habits  of  those 
animals  in  which  it  occurs. — T.  Williams.] 

t  The  author  of  this  note  Is  evidently  not 
familiar  with  Vimont's  magnificent  work  ; 
and  as  little  with  the  labours  of  Gall  and 
Sporaheim.— Ed,  L. 
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development  of  this  minute  element  of  the  I    This  opinion  If  carried  oat 
acoustic  economy.    Sir  A.  Carlisle  correctly  I  mical  arm 
remarks,  that  in  the  oruilhorynchus  and  the 


and  formation,  that  it  might  be  mistaken  for 
the  ossicle  of  one  of  the  feathered  tribe ;  and 
every  intermediate  shape  is  met  with  as  we 
advance  from  this  point  towards  the  stirrnp- 
shaped  bone  of  the  most 

Fig.  16. 


the  mallee! 
of  the  osseous  chain  is  not  tied  on  the  ordi- 
nary plan  to  the 


position  by  means  of  the  ligament  am 
bran se  tympani.  Uniting  farther  to 
consideration,  the  great  diameter  of  the 
Eustachian  tube,  the  internal  concavity  of 
the  membrane  (with  which  an  unbrmdmg 
columella  is  associated  in  all  other 


Portion  containing 
Acoustic  nerve. 
Facial  nerve. 


Muscle  and  ligament  connecting 
bran  a  tympani  to  the  malleus. 
Muscle  of  the  mil 
Stapedius  muscle. 


The  Eustachian  tube,  in  the  greater  pro 
portion  of  instances,  is  short,  imperfectly  as- 
suming the  tubular  form.   In  the  earnivo 
roos  order  of  mammals  this  character  is 
well  marked  :  Cuvier  describes  it  as  nothing 
more  than  a  narrow  cleft  in  cats  and  civets, 
and  seen  in  that  situation  which  corresponds 
to  the  line  by  which  the  tympanum  is  joined 
to  the  true  petrous  bone.  The  dissections 
of  Hunter  inform  us,  that  the  Eustachian 
tube  in  the  whale  "  opens  on  the  outside  of 
the  upper  part  of  the  fauces ;  in  some  higher 
in  the  nose  than  others— highest  in  the  por 
poise."   While  formerly  engaged  in  the 
study  of  the  auditory  economy  in  the  cetacea, 
it  occurred  to  me,  and  the  same  idea 
likewise  conceived  by  a  late  intelligent 
friend  and  pupil,  Mr.  Swinburn,  during  the 
dissection  of  the  ear  of  the  porpoise,  that  in 
consequence  of  its  free  termination  in  the 
blowing  apparatus  protected  by  a  valve,  the 
Eustachian  tube  might  perform  the  part  of 
an  external  meatus  in  the  work  of  audition. 
Nor  upon  reflection  is  it  difficult  to  under* 
stand  that  the  sonorous  waves  may  be  con 
ducted  along  the  Eustachian  tube  into  the 
cavity  of  the  tympanum  and  the  large, 
hollow  hone,  which  is  peculiar  to  these  ani- 
mals, thus  determining  the  vibrations  of  the 
omenta,  eventual  ly  to  produce  the 
of  hearing. 


the  tort  nous  length  and  reduced  calibre  of 
the  external  meatus,  the  general  inference 
evidently  indicates  that  the  vibrations  of  the 
ossicula  are  determined  rather  by  the  sono- 
rous pulses  conducted  to  the  tympanic  cavity 
along  the  widechannelof  the  Eustachian  tube, 
than  by  the  external  meatus  bow  perform- 
ing the  functions  of  an  Eustachian  tube.* 
These  probabilities  are  moch  strengthened 
by  the  practice  of  the  animal  of  reposing  an 
near  to  the  water's  surface,  that  the  Eusta- 
chian tube  has  a  direct  communication  with 
the  atmosphere  at  the  same  time  that  the 

which  the  creature  has  the  greatest  necessity 
for  acute  hearing,  and  one  which  it  is  obliged 
frequently  to  seek  for  the  purposes  of  respi- 
ration. This  view  receives  partial  authority 
from  the  circumstance,  that  with  some  modi- 
fications the  same  idea  occurred  to  Sir  E. 

It  appears  under  n  more 
form  in  the  dog  than  in  the  feline  trine. 
The  temicircular  canals  in  the  inferior  ver- 


*  [But  this  explanation  of  the  mechanism 
of  bearing  in  the  cetacea,  does  not  convey 
an  explicit  notion  of  the  office  performed  by 
the  external  auditory  passage  in  the  i 
and  therefore  leaves  unsettled  its 
the  economy  of  the  ear.  It  is  not 
that  an  animal,  destined  to  a  perpetual 
dence  in  the  ocean,  should  be  destitute  ef 
means  by  which  to  appreciate  sounds  pro- 
duced in,  and  conveyed  to  its  ear  by  the 
water ;  nor  is  it  easy  to  perceive  how  the 
Eustachian  tube  can  afford  provision  for 
such  a  deficiency.  From  the  peculiar  dis- 
position and  form  of  the  external  meatus, 
taken  in  connection  with  the  fact  that  the 
animal  seldom  rises  so  high  as  to  plane  its 
orifice  above  the  water's  surface,  the  conclu- 
sion is  necessary  that  it  forms  the  eveane 
through  which  the  vibrations  of  the  denser 
element  are  enabled  to  affect  the  organ  of 
hearing.  The  uses  of  the  two  channels,  the 
Eustachian  tube  and  meatus  external,  may 
be  contra*  lively  expressed  by  the 
atrophonic  and  hydrophonic  Words, 
pounded  of  *  sound,"  and  the  eletnenta 
by  which  it  is 
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arrangement,  and  communicating  in  like 
manner  with  tbe  veslibule  by  five  orifices. 
The  membranous  labyrinth  may  be  readily 
•een  in  the  mammalia;  the  general  outline 
of  which  corresponding  with,  and  appearing 
as  the  counterpart  of  osseous  labyrinth  :  ac- 
cording to  the  dissections  of  many  compara- 
tive anatomists,  a  cretaceous  powder  is  pre- 
sent iu  the  labyrinth  of  all  mammiferous 
animals.  The  membnn§us  canals  and  their 
ampullae  are  comparatively  slender;  their 
median  portion  forms  tbe  larger  part  of  the 
broad,  short,  and  irregular  vestibule,  and  its 
lapillus  corresponds  with  the  utricle  of  fishes. 

Autenrieta,  and  Kerner,  that  the  degree  of 
capability  of  judging  of  the  direction  of 
■ound  is  directly  as  the  size  of  the  semi- 
circular canals.  Dr.  Young  ascribed  to  them 
the  power  of  assisting  in  the  estimation  of 
the  pitch  or  acuteness  of  sound.  Tbe  merits 
of  these  views  will  be  subsequently  consi- 
dered. Although  numerical  variation  in 
the  canals  is  seldom  seen  unless  from  abnor- 
mal causes  in  tbe  higher  vertebrate  series, 
that  of  diameter  or  size  is  frequent.  In  con- 
sidering the  size  of  the  semicircular  canals 
in  connection  with  the  degree  of  faculty 
which  different  animals  possess  of  estimating 
the  direction  of  sound,  more  especially  with 
reference  to  the  width  than  the  length  of  tbe 
canals,  Dr.  Todd  remarks,  that  "  of  the 
lower  animals,  the  first  in  order  as  regards 
this  power  is  the  hedgehog,  which,  after 
tike  human  subject,  baa,  relatively  to  its  size, 
the  widest  canals :  we  may  form  some  idea 
of  the  width  of  these  canals,  from  the  fact 
that  in  their  centre  they  are  nearly  as  wide 
as  the  semicircular  canals  of  the  pig,  which 
is  so  very  much  larger  an  animal.  Next  to 
the  hedgehog  stands  the  mole,  whose  canals 

Fig.  IT. 

The  Semicircular  Canals  and  Cochlea. 


are  proportionately  to  the  size  of  the  ani- 
mal, both  remarkably  wide  and  long ;  they 
are  peculiar  also  as  projecting  free  (visible 
without  any  preparation)  into  tbe  cavity  of 
the  cranium.  Tbe  mouse  comes  next,  then 
the  fox  and  the  dog,  in  different  races  of 
which,  Aolenrieth  and  Kerner  found  the 
width  to  vary ;  and  afterwards  the  rabbit, 
the  cat,  the  pig,  the  cow,  the  horse,  and, 
lastly,  the  sheep. 

The  cochlea  has  now  attained  its  standard 
of  highest  development,  and  consists  of  a 
spiral  addendum  to  the  vestibule.  It  is  not 
easy  to  convey  a  correct  idea  of  its  anatomi- 
cal character  by  any  verbal  description. 

Commencing  at  the  ostium  vestibuli,  a 
tubular  channel  may  be  traced  twice  and  a 
half  round  a  central  pillar,  called  the  modio- 
lus ;  and  followed  upwards  to  its  summit, 
where  it  terminates  under  the  dome  or 
cupola.  This  channel,  which  is  technically 
known  as  tbe  canalis  spiralis  modioli,  is  sub- 
divided by  a  lamina,  consisting  partly  of 
bone  and  partly  of  membrane ;  so  that  in 
tracking  upwards  the  vestibular  scale,  it  is 
found  to  communicate  with  the  beginning  of 
tympanic  scale.  The  size  relatively  to  the 
body  of  the  animal,  which  this  element  of 
tbe  ear  presents  in  tbe  several  sub  orders  of 
mammalia,  is  subject  to  important  varia- 
tions. And  in  reference  to  the  spiral  canal, 
Hunter  remarks,  that  in  the  whale,  in  addi- 
tion to  the  two  gyri,  there  is  a  third,  which 
makes  a  ridge  within  that  continued  from 
the  foramen  rotund  u m ,  and  follows  the  turns 
of  the  canal;  and  in  comparison  with  the 
semicircular  canals,  is  very  large.  Tbe  chi- 
ropterous  mammalia  offer  two  general  forms. 
Tbe  cochlea  of  the  insectivorous  bats  pre- 
sents an  appendage  of  very  considerable 
dimensions,  when  measured  by  the  size  of 
the  semicircular  canals.  In  the  account 
given  by  Professor  Owen,  the  circumference 
of  the  cochlea  in  the  horseshoe  bats  (rhino- 
lophus)  is  slated  to  be  no  less  than  four 
times  the  circumference  of  the  canals.  In 
the  pteropus  this  proportion  is  very  much 
less.  The  carnivorous  group  of  bats  possess 
a  cochlea  less  considerably  developed :  the 
cochlea  in  the  rodeotia  is  peculiar  for  ita 
narrow,  lengthened  and  spiral  form.  The 
rabbit  furnishes  an  instance,  in  which  it  is 
very  prominent. 

There  is  a  further  peculiarity  in  the  forma- 
tion of  the  cochlea  in  the  rodent  quadrupeds, 
examples  of  which  are  found  in  the  Guinea- 
pig,  the  cavy,  and  the  porcupine,  and  which 
consists  in  the  fact  that  its  spirals  exceed 
the  ordinary  number  by  one  and  a  half.  The 
tympanic  and  vestibular  scalar  are  in  this 
perfectly  formed,  and  differ  in  no  respect 
from  that  of  the  human  subject. 

On  the  Ear  of  Bats. 

[Since  the  cheiroptera,  or  bat- tribe,  are 
grouped  with  the  mammalia,  from  the  nu- 
points  of  affinity  in  organisation 
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which  they  present  to  the  mammiferoos 
type,  in  the  description  of  the  organ  of  hear- 
ing, they  should  likewise  have  a  position 
assigned  them  under  this  class :  in  them  the 
sense  of  hearing  is  highly  endowed.  The 
whole  organ  is  constructed  upon  a  scale 
relatively  to  the  size  of  the  body,  larger  than 
that  which  prevails  among  the  other  orders 
of  mammalia ;  and  this  eolarged  form  of  the 
ear  is  rendered  more  striking  when  viewed 
in  joxta-contrast  with  the  eye:  the  diminu- 
tive proportions  of  which  the  ear  appears 
designed  to  compensate.  The  external  ap- 
pendage in  some'  species,  as  in  the  pteropus, 
however,  does  not  exceed  the  ordinary  di- 
mensions, and  presents  the  usual  inequali- 
ties which  distinguish  the  pinna  of  all  roam- 
miferous  animals.    In  the  insectivorous 
genera,  the  concha,  on  the  contrary,  attains 
a  very  considerable  size;  while  the  ear  of 
the  plecotos  auritns,  the  common  bat  of  this 
country,  supplies  a  well-marked  example  of 
the  average  magnitude  which  the  auricle 
acquires  io  these  nocturnal  animals.  In 
addition  to  the  feature  of  size,  there  Is  a 
further  remarkable  peculiarity  in  the  auricle 
of  some  of  the  cheiroptera.   The  tragus  is 
more  highly  evolved  than  is  ordinarily  re- 
marked in  the  mammalia,  and  presents  at  its 
summit,  according  to  the  description  of 
Owen,  a  bifurcation,  which  enables  it  to  fit 
more  accurately  over  the  orifice  of  the 
meatus.   This  condition  may  be  seen  in  the 
vespertilio  spasma;  and  in  those  species 
which  are  called  the  great  bats  of  Britain, 
vesperliliones  noctulae,  although  less  forked 
than  in  the  former.   It  cannot  be  doubted 
that  this  augmented  proportion  is  given  to 
the  tragus  of  the  bat's  ear,  as  a  provision  for 
the  guarding  of  the  meatus  against  injury 
during  the  flight  of  the  animal  through  the 
intricacy  of  the  wood ;  and  probably,  also, 
from  the  too  rapid  introduction  of  cold  air 
during  the  abrupt  vicissitudes  of  atmosphe- 
ric currents,  in  order  that  the  air,  on  either 
side  of  the  membrana  tyropani,  may  be  main- 
tained at  an  uniform  temperature.  The  only 
remaining  peculiarity  in  the  auditory  organ 
of  the  bat  consists  io  the  inordinate  size  of 
the  cochlea.    It  appears  to  me  that  the 
hypothesis  of  Weber,  Breschet,  and  others, 
which  assigns  to  the  cochlea  the  faculty  of 
appreciating  sonorous  uudulations  as  con- 
veyed by  the  surrounding  so/id  parts,  derives 
from  this  fact  an  interesting  confirmation.—- 
T.  Williams.] 


Tub  Organ  op  the  Mind.— Mental  acts 
have  been  instantaneously  arrested  by  the 
pressure  of  the  finger  on  the  brain;  and 
during  mental  repose  and  activity  such 
changes  have  been  seen  in  the  workings  of 
this  mysterious  organ,  as  have  induced  the 
greatest  of  British  surgeons  to  declare  that 
tranquillity  of  mind  is  an  indispensable  con- 
dition for  the  cure  of  injuries  of  the  brain,— 
Dr.  Cowan. 


KING'S  COLLEGE  HOSPITAL. 

CLINICAL  OBSERVATIONS  ON  CASKS  OF 
DISEASED  HEART, 

By  DR.  R.  B.  TODD. 

There  having  been  four  interesting  cases 
of  diseased  heart  at  the  same  time  under 
Dr.  Todd's  care  io  the  hospital,  he  took  a 
review  of  the  symptoms  of  each  case,  for 
the  purpose  of  contrasting  the  effects,  vrry 
different  both  in  kind  and  in  degree,  which 
result  from  different  lesions  of  the  heart. 

Dr.  Todd  expressed  his  belief  that  the 
proximate  causes  of  the  heart's  sounds  were, 
for  all  practical  purposes,  sufficiently  dis- 
tinctively made  out  by  recent  experiment*, 
many  of  which  he  had  himself  performed  in 
conjunction  with  Drs.  Williams  and  Clea- 
dinning. 

The  elements  of  the  first,  or  systolic, 
sound,  he  considered  to  be  threefold.  1. 
Tension  of  the  auriculo-ventricular  valves. 
2.  Muscular  bruit.  3.  Impulse  againat  the 
thoracic  parietes.  These  elements  were 
enumerated  in  the  order  of  their  importance. 
The  first  bad  been  much  insisted  upon,  and 
with  great  justice,  by  Dr.  Billing.  Its  im- 
portance might  be  best  appreciated  in  ca*es 
of  disease,  where  even  a  slight  lesion  of 
those  valves,  the  mitral  in  particular,  whe- 
ther affecting  their  elasticity,  or  impairing 
their  sufficiency,  would  modify  the  systolic 
sound,  in  a  manner  readily  recognisable  by 
a  practised  ear. 

The  second  sound,  inaccurately  called 
diastolic,  was  occasioned  by  the  sudden 
tension  of  the  semilunar  valves,  conse- 
quent upon  the  falling  back  of  the  column 
of  blood  in  the  arteries  upon  them.  It 
evident  that  this  sound  could  not  be 
unlt-ss  these  valves  possessed  their 
pliability  and  elasticity. 

Dr.  Todd  believed  that  the  strength  aad 
clearness  of  this  sound  were  also  dependent, 
in  a  great  degree,  upon  the  state  of  the 
vital  tone  of  the  arterial  parietes.  In  an 
atonic  state  of  the  arterial  tunic  the  column 
of  blood  would  be  thrown  back  upon  the 
valves  with  feebleness,  and  thus  these  mem- 
branes would  be  stretched  but  slightly.  la 
this  way  might  be  explained  the  feebleness 
or  even  absence  of  the  second  sound,  which 
had  been  noticed  in  typhus  and  other  de- 
pressing diseases. 

When,  on  the  other  hand,  the  arterial  tunic 
was  in  a  highly  tonic  state,  it  reacted  power- 
fully on  the  column  of  blood,  which  was 
quickly  and  forcibly  regurgitated,  and 
being  intercepted  by  the  semilunar  valves, 
caused  correspondently  rapid  and  forcible 
tension  of  them,  and  a  proportionately  clear 
and  distinct  sound.    Thus  it  might  be 

I stated,  that  two  conditions  were  necessary 
to  produce  a  clear  aad  perfect  second 
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sound.  First,  perfectly  healthy  tod  pliable 
semilunar  valves,  with,  of  course,  a  normal 
state  of  the  arterial  ostia;  and,  secondly,  a 
tonic  state  of  the  arterial  tunic. 

It  was  likewise  to  be  borne  in  mind,  that 
during  the  production  of  the  first  sound  the 
ventricles  were  in  systole,  and  that  indeed 
the  systolic  act  and  its  consequences  or  ac- 
companiments, namely,  valvular  tension 
and  impulse,  were  the  causes  of  the  first 
sound  ;  and  that  simultaneously  with  the 
production  of  the  second  sound,  the  ventri- 
cles were  in  diastole,  but  the  passage  from 
the  systolic  to  the  diastolic  condition  was  in 
no  way  the  cause  of  that  sound. 

These  were  points  which  required  to  be 
always  kept  io  view  in  forming  a  diagnosis 
of  heart-disease.  When  a  bellow  abound 
was  heard,  it  was  important  to  determine 
where  it  was  produced ;  it  might  occur  in 
one  of  three  places — first,  io  either  auriculo- 
ventricular  orifice ;  second,  in  either  arterial 
orifice;  third,  in  either  artery  itself,  beyond 
the  valves. 

When  a  bellows-sound  occurred  in  the 
aoricolo-ventricularorifice,  it  was  generally, 
If  not  always,  the  result  of  regurgitation 
from  the  ventricle  into  the  auricle  during 
systole;  it  then  accompanied  the  first 
sound,  and  was  best  heard  at  the  apex  of 
the  heart ;  and  sometimes  it  was  very  dis- 
tinctly heard  behind,  to  the  left  of  the 
vertebral  column,  at  the  angle  of  the  sea- 
puis,  as  occurred  in  two  of  the  cases  he  was 
about  to  detail.  When  there  was  disease 
in  the  aortic  orifice,  so  as  to  obstruct  the 
passage  of  the  blood  from  the  ventricle,  a 
bellows-sound  would  also  accompany  the 
heart's  systole;  but  in  this  case  the  sound 
would  be  best  heard  over  or  near  to  the 
cartilages  of  the  third  rib,  and  in  the  course 
of  the  artery.  The  same  occurred  when  the 
disease  was  situated  not  in  the  aortic 
valves,  but  in  the  aorta  itself  beyond  the 
valves. 

When  the  disease  ofthe  aortic  valves  was 
such  as  to  render  them  insufficient  to  pre- 
vent regurgitation  into  the  ventricle,  a  bel- 
lows-sound would  replace  the  second  sound; 
and  if,  as  was  sometimes  the  case,  an  ob- 
structive disease  of  the  valves  were  co-exist- 
ent  with  this  insufficient  condition,  the 
bellows-sound  would  also  accompany  the 
heart's  systole ;  and  in  such  a  case  there 
would  be  a  double  bellows-sound,  to  and 
fro,  diastolic  and  systolic. 

It  was  also  necessary  to  an  exact  diagno- 
sis, to  determine  what  space  the  heart  occu- 
pied in  the  chest,— for  this  purpose  percus- 
sion afforded  valuable  information  ;  and  we 
should  also  carefully  examine  the  point  at 
which  the  heart's  apex  might  be  felt  pulsat- 


te  careful  physician  would  not  content 
himself  simply  with  an  examination  of  the 
physical  signs  ;  all  important  as  these  were 
to  diagnosis,  he  knew  foil  well  that  much 


assistance  might  be  derived 
symptoms,  in  enabling  him  to  form  an  accu- 
rate prognosis,  and  to  adopt  a  judicious  line 
of  treatment. 

The  pulse,  the  state  of  the  respiration, 
the  condition  of  the  capillary  and  venous 
systems,  the  existence  of  pain,  of  dropsy, 
the  condition  of  the  abdominal  viscera, 
especially  the  liver,  demanded  the  most 
careful  investigation. 

Case  1. — The  first  case  to  which  he  di- 
rected the  attention  of  the  students  was 
that  of  Ellen  Grace,  aged  20,  who  was  ad- 
mitted oo  the  4th  of  February  into  St.  Cle- 
ment's ward.   She  was  a  married  woman, 
and  six  months  udvauced  in  pregnancy  at 
the  time  of  her  admission.   She  had  rheu- 
matic fever  three  years  ago.   Her  present 
illness  began,  as  she  stated,  with  swelling  of 
the  abdomen  and  legs  four  months  before. 
Two  months  ago  she  began  to  be  troubled 
with  cough,  accompanied  by  slight  expec- 
toration, palpitation  of  the  heart,  and  dysp- 
noea.  She  was  first  attacked  with  dyspnoea 
suddenly,  while  in  bed,  at  night,  and  re- 
ceived temporary  relief  from  venesection  ; 
since  then  the  dyspnoea  had  occurred  seve- 
ral times.     Her  present    symptoms  are 
orthopnoca,  on  account  of  which  ehe  is  con- 
stantly propped  up  in  bed;  countenance 
anxious,  leaden,  and  slightly  cedeniatous; 
considerable  anasarca  of  the  lower  extremi- 
ties ;  some  ascites,  which  contributes  with 
her  pregnancy  to  the  swollen  state  of  the 
abdomen;  troublesome  cough,  with  slight 
mucous  expectoration,  which  greatly  dis- 
turbs her  at  night.  The  pulse  is  feeble, 
small,  and  as  if  a  small  stream  of  blood 
were  propelled  into  the  artery,  it  ranges 
from  90  to  100;  appetite  bad;  thirst; 
tongue  moist;  liver  slightly  enlarged;  the 
heart's  impulse  is  strong,  and  the  apex  is 
felt  between  the  fifth  and  sixth  ribs. 

The  first  sound  is  obscured  by  a  lond 
bellows-murmur,  most  distinct  a  little  above 
the  apex,  and  likewise  very  distinctly  heard 
at  a  corresponding  point  in  the  back.  This 
sound  gradually  diminishes  io  proceeding 
upwards  from  the  apex  of  the  heart  to  the 
clavicle,  and  is  not  at  all  heard  over  the 
aorta  or  its  branches.  The  Becoud  sound  is 
natural  and  distinct.  Percussion  over  the 
region  of  the  heart  yields  a  doll  souud  over 
a  larger  surface  than  is  natural :  lungs  con- 
gested. 

Case  2.— Dr.  Todd  begged  the  students  to 
compare  the  above  case  with  the  following. 
Mary  Fitzgerald,  aged  17,  was  admitted  on 
the  16lh  of  January.  This  girl's  first  symp- 
toms were  cough  without  expectoration, 
which  came  oo  two  months  before  admis- 
sion: then  came  dyxpnoca  and  palpitation, 
both  being  much  increased  by  exertion  of 
any  kind.  She  lust  her  appetite,  emaciated, 
and  became  feeble.  The  dyspnoea  and  pal- 
pitation increased  up  to  the  time  of  her 
admission,  and  Bhe  then  complained  of  a 
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troublesome  dry  cough ;  her  breathing  was 
laboured  and  quick,  but  she  could  lie  down; 
respirations  36  in  number;  very  slight 
oedema  of  the  feet  and  anklet;  appetite 
bad;  some  thirst;  countenance  very  pallid. 
She  had  a  very  exsanguineous  appearance, 
and  bad  been  very  much  exposed  to  cold, 
wet,  and  other  privations ;  her  pulse  was 
small  aad  feeble,  and  ranged  from  100  to 
110. 

The  respiratory  sounds  were  natural,  ex- 
cept in  the  inferior  lobe  of  the  left  long, 
where  a  large  crepitation  radicated  an  oede- 
ma tons  condition  of  the  pulmonary  tissue. 

The  heart  was  tumultaoos  in  its  action; 
the  first  sound  was  accompanied  and  ob- 
scured by  a  bellows-murmur,  which  was 
most  distinct  at  the  apex,  and  was  also 
heard,  but  lets  distinctly,  in  the  left  back. 
The  second  sound  was  normal,  nor  could 
any  abnormal  sound  be  beard  over  the  arte- 
ries. 

These  two  eases,  Dr.  Todd  observed, 
had  maoy  points  of  similarity,  and  yet  they 
exhibited  some  important  differences. 
Whilst  the  diagnosis  in  both  of  them  wonld 
be  very  much  the  same,  the  prognosis  and 
treatment  would  differ  materially. 

Ia  both  oases  the  physical  signs  clearly 
pointed  to  the  mitral  orifice  as  the  seat  of 
disease.  The  second  sound  was  natural, 
and  nothing  abnormal  was  heard  in  the 
course  of  the  arteries  ;  therefore  it  was  in- 
ferred that  the  arterial  valves  were  good, 
and  performed  their  office  effectively ;  bnt 
the  systolic  sound  was  in  both  cases  ob- 
scured by  a  bellows-murmur,  which  was 
best  heard  at  the  apex  of  the  heart,  or  a 
little  above  it,  which  diminished  and  dis- 
appeared towards  the  clavicle  and  over  the 
arteries,  aod  which  was  also  heard  dis- 
tinctly at  the  left  back.  Now,  a  systolic 
bellows-sound  could  only  occur  at  two  places 
—the  first  being  at  the  orifice,  or  in  the 
course  of  the  artery ;  the  second  in  the  anri- 
culo-ventricolar  opening. 

In  these  cases  it  was  not  in  the  first- 
named  situation,  because  it  was  not  heard 
over,  or  in  the  course  of  the  artery;  nor  did 
the  Stats  of  the  pulse  correspond  with  that 
condition  of  arterial  valve,  or  artery,  which 
would  give  origio  to  such  a  bellows-sound. 
The  cause  of  the  sound  most  have  been, 
thea,  at  the  mitral  orifice,  because  the 
places  at  which  it  was  best  beard  corre- 
sponded very  nearly  to  that  part  of  the 
heart. 

It  could  not  be  at  the  tricuspid  orifice,  for, 
it  was  highly  improbable  that  a  bel- 
lows-sound produced  at  that  orifice  should 
be  heard  at  the  left  back  ;  on  the  contrary, 
the  situatioa  in  which  it  would  be  best 
heard,  would  be  over  the  sternum.  Se- 
condly, such  disease  of  the  tricuspid  orifice 
as  would  cause  bellows-soand,  was  of  very 
occurrence ;  although  regurgitative  dis- 
of  that  orifice  was  common :  and, 


thirdly,  an  insufficiency  of  these  valves) 
would  give  rise  to  pulsation,  or  at  least  t*> 

turgescence,  of  the  jugular  veins,  i 
symptom  did  not  exist  in  either  of  the 
Our  diagnosis,  therefore,  in  both 
must  be  disease  of  the  mitral  valves, 
iog  a  permanently  patulous  state  of  the 
orifice,  and  destroying  the  valvular  osnce  $ 
so  that  at  each  sybtole  a  portion  of  blood  re- 
gurgitated into  the  left  auricle.  It  was 
probable  that  in  Fitzgerald's  case  the  orifice) 
was  less  contracted  and  the  valves  less  dis- 
eased than  in  Grace's,  because  the  bellow*, 
murmur  was  less  distinct,  and  of  a  ee/ter 
kind,  and  the  symptoms  were  leas  urgent. 

And  now  with  respect  to  the 
and  treatment :  Grace  had  long 
from  dropsy,  which  deooted  a 
obstacle  to,  and  languor  of,  the  circulaiiou  ; 
her  dyspnoea  whs  iu tense,  her  cough  violaaA. 
The  dropsy  yielded  but  slightly  to  purga- 
tives and  diuretics,  aod  the  violent  action 
of  the  heart  was  scarcely  at  all  affected  by 
digitalis.  Sleep  was  constantly  disturbed, 
and  her  mind  wandered.  A  very  abort  t»t»e 
more  must  put  a  period  to  her  sufferings.* 
Fitzgerald  had,  however,  the  advantage  of 
beiog  much  younger;  her  dyspnoea  w«*  lees 
urgent,  and  her  cough  was  considerably 
controlled  by  sedatives.  She  had  a 
irritable  heart,  which,  however, 
subdued  by  rest  aad  sedative 
She  bad  little  or  no  dropsy.  This  girl 
might  be  kept  alive  for  a  very  considerable 
time,  and  with  attention  and  proper 
rishment  might  lead  a  comparatively 
fortable  life.f 

to  the  first  case  the  object  of 
was  obviously  to  procure  rest,  allevii 
nrgent  dyspnoea  and  cough,  and  to  remove 
or  reduce  the  dropsy.  Opium  was  found, 
for  some  time,  fully  to  answer  the  first  ob- 
ject, but  they  were  compelled  to  give  it  op, 
as  it  affected  the  head.  With  regard  to  tbs 
other  indications,  they  were  less 
although  most  of  the  sedative 
drugs  were  put  in  requisition, 

Fitzgerald  benefitted  by  a 
and  porter:  sedatives  and  steel, 
drocyanlc  acid,  and  digitalis, 
afforded  her  some  relief. 

Case  5.— This  case  had  excited 
(erest  during  the  lifetime  of  the  paiieat. 
William  Taylor,  aged  46,  a  slerk,  was  ad- 
mitted into  Sutherland  ward,  on  the  Slat  el 
January.  He  came  to  London  from  Scot- 
land in  December,  and  had  suffered  aoiue 
privations  from  being  out  of  employment. 
He  made  assurances  that  be  had  been 
always  temperate,  bnt  he  had  not  quite  the 

•  A  fortnight  after  the  lecture  was  give* 
this  patient  left  the  hospital,  aod  died  the 
day  after.  An  autopsy  could  not  be  ob- 
tained.— Rep.  L. 

t  This  girl  left  the  hospital  very 
improved  in  appearance.— Rep.  L. 
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appearance  of  having  been  so.  He  was  a 
large  man,  of  sallow  complex  ion,  and  rather 
fat.  He  had  enjoyed  good  health  till  a  few 
days  before  Christmas,  when  a  cough  came 
on,  without  any  assignable  cause.  Soon 
after  this  he  had  dyspnoea,  which  was  much 
increased  by  any  exertion ;  bat  at  this  time 
he  had  no  palpitation,  or  any  other  uneasy 
feeliog  referable  to  the  heart.  A  fortnight 
before  his  admission  he  first  perceived  bis 
ankles  begin  to  swell,  and  the  swelling  soon 
extetided  over  the  whole  lower  extremities, 
and  in  a  few  days  to  the  abdomen. 

On  admission,  his  symptoms  were  dys- 
pnoea, amounting  almost  to  orthopnoea,  mu- 
cous expectoration,  anasarca  of  the  lower 
extremities,  ascites ;  the  respirations  were 
thirty  in  a  minute;  poise  104.  It  was  of  a 
bounding  character,  and  communicated  to 
the  finger  the  sensation  as  If,  after  the  wave 
had  passed,  the  walls  of  the  artery  collapsed, 
and  it  fell  empty ;  it  was,  in  short,  what  Dr. 
Hope  had  called  "  the  poise  of  unfilled  ar- 
teries." This  kind  of  pulse  was  very  pecu- 
liar, and  Dr.  Todd  recommended  the  stu- 
dents to  make  themselves  well  acquainted 
with  it.  It  was  very  characteristic  of  that 
condition  of  the  valves  of  the  aorta  which 
rendered  them  insufficient  to  cheek  the  re- 
turning column  of  blood,  forced  back  by  the 
elasticity  and  tonicity  of  the  arterial  walls, 
and  to  prevent  its  regurgitation  into  the  ven- 
tricle. 

On  examining  the  chest,  it  was  found  to 
be  resonant  everywhere  but  in  the  region  of 
the  heart,  where  dulness  was  net  preterna- 
tural I y  extensive.  Much  large  crepitation 
was  heard  all  over  the  chest,  but  especially 
posteriorly  ;  the  impulse  of  the  heart  against 
the  ribs  could  not  be  felt.  On  listening  be- 
tween the  cartilsges  of  the  fifth  and  seventh 
ribs  the  f  rst  sound  of  the  heart  was  quite 
inaudible,  bat  a  faint  diastolic  aawing  sound 
was  heard,  which  became  much  more  dis- 
tinct above,  along  the  course  of  the  arch  of 
the  aorta,  and  was  most  distinct  at  the  up- 
per part  of  the  sternum.  It  was  distinctly 
audible  in  the  carotid  and  subclavian  arte- 
ries. When  the  stethoscope  was  placed  over 
the  ensiform  cartilage,  the  first  sound  be- 
came audible;  it  was  faint  and  distant,  and 
unaccompanied  by  any  abnormal  murmur. 
This  was  the  only  point  at  which  the  first 
sound  could  be  distinguished. 

He  most  not  forget  to  mention  another 
remarkable  sign  which  was  very  conspicu- 
ous In  this  patient ;  namely,  a  locomotion 
and  visible  pulsation  in  all  the  superficial 
arteries.  This  sign  was  very  valuable  as  an 
indication  of  imperfection  In  the  aortic 
valves. 

It  was  not  difficult  in  this  ease  to  deter- 
mine that  the  principal  cause  of  the  poor 
man's  sufferings  was  a  lesion  of  the  aortic 
valves,  which  impaired  their  aetion  as  valves, 
and  allowed  a  certain  portion  of  the  blood 
expelled  from  the  ventricle  by  its  systole  to  | 


regurgitate  into  it  during  its  diastole.  The 

mating  a  vibration  in  the 
orifice,  either  by  acting  on  the  margin  of  the 
diseased  valves,  or  of  the  healthy  ones  (if 
one  only  were  diseased)  which  gave  rise  to 
the  sawing  sound  audible  during  diastole, 
and  which  took  the  place  of  the  normal 


second  sound. 
The  gi 

was  formed  were  as  follows: — First,  the 
pulse  ;  its  jerking  nature  followed  immedi- 
ately by  the  collapse  of  the  arterial  wall, 
and  the  locomotion  of  the  arteries  already 
referred  to ;  second,  the  sawing  murmur 
taking  the  place  of  the  second  sound,  and, 
therefore,  indicating  such  a  condition  of  the 
semilunar  valves  as  was  capable  of  affording 
an  obstacle  to  the  regurgitating  current  suf- 
ficient to  produce  sound  ;  third,  the  extreme 
feebleness  of  the  first,  or  systolic  sound,  in- 
dicated a  condition  which  naturally  and 
necessarily  ensued  upon  regurgitative  dis- 
ease of  the  aortic  orifice  ;  namely,  dilatation 
of  the  ventricle.  This  patient  lived  only  a 
fortnight  after  his  admission.  The  immedi- 
ate cause  of  death  was  pulmonary  conges- 
tion. The  current  regurgitated  into  the  left 
ventricle,  kept  that  cavity  always  In  a  gorged 
state;  this  again  reacted  upon  the  left  or 
pulmonary  auricle,  and  that  upon  the  pulmo- 
nary veins  and  the  whole  pulmonary  circu- 
lation. As  a  necessary  consequence,  the 
capillary  system  of  the  lnngs  became  im- 
mensely congested,  and  had  it  not  been 
for  one  or  two  small  bleedings  by  venesec- 
tion, and  cupping  him  several  times  over  the 
chest,  the  outburst  of  pulmonary  hemor- 
rhage which  carried  him  off  must  have  takea 
place  much  earlier. 

For  some  days  previous  to  the  2nd  of  Fe- 
bruary his  expectoration  was  discoloured, 
and  resembled  not  a  little  that  of  pneumo- 
nia. A  small  cupping  on  the  chest  never 
failed  to  relieve  his  breathing,  and  diminish 
the  colour  of  the  expectoration  for  a  time. 
On  the  evening  of  the  1st  of  February,  be 
was  seized  with  a  very  copious  hemoptysis, 
which  continued  throughout  the  night  till 
the  next  day.  Although  he  was  weak  and 
low,  the  taking  away  of  come  blood  by  cup- 
ping was  ventured  on  ;  this  seemed  to  check 
the  haemorrhage,  and  relieve  the  dyspnoea 
for  a  time  ;  the  dyspnoea,  however,  returned 
some  hoars  afterwards,  and  he  died  almost 
asphyxiated.  Previously  to  death,  the  ana- 
sarca had  considerably  extended,  and  now 
affected  not  only  the  lower  half  of  the  body, 
but  also  the  hands  and  arms,  especially  of 
the  right  side,  and  likewise,  to  a  slight  de- 
gree, bis  face. 

The  autopsy  verified  the  diagnosis  which 
had  been  made.  The  heart  was  enlarged ; 
the  aorta  was  somewhat  dilated,  and  its 
coats  thickened  and  indurated  with  athero- 
matous deposits.  The  semilunar  valves 
were  also  thickened,  and  upon  pouring 
water  into  the  aorta  above  the  valves.  It 
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found  to  run  past  them  into  the  ventricle ;  I 
one  of  the  valves  had  been  torn  for  about 
one-third  of  ao  inch  of  iti  extent  from  its 
attachment  to  the  aorta,  and  thus  formed  a 
triangular  flap,  hanging  loosely  into  the 
month  of  the  artery,  aod  which  must  have 
flapped  to  and  fro  according  as  the  current 
of  blood  passed  to  or  from  the  ventricle, 
thns  giving  rise  to  the  regurgitation  which 
destroyed  the  balance  of  the  circulation. 
All  the  cavities  of  the  heart,  both  right  aod 
left,  were  hypertrophied  and  dilated;  the 
right  cavities  were  tilled  with  venous  blood. 
The  lungs  were  greatly  congested ;  some 
apoplectic  spots  had  formed  on  the  upper 
lobes;  the  longs  were  not  very  crepitant, 
and  collapsed  imperfectly  ;  there  was  much 
mucus  in  the  bronchi. 

The  abdomen  contained  a  good  deal  of 
fluid.  The  liver  was  large  and  much  con- 
gested. 

Case  4.— He  would  briefly  add  one  case 
more  to  contrast  with  that  just  related.  Ann 
Eaton,  aged  30,  a  servant,  was  admitted 
into  St.  Clement's  ward  on  the  14th  of 
January.  This  woman  stated  that  she  had 
had  several  attacks  of  what  she  calls  inflam- 
mation in  her  chest,  attended  with  palpita- 
tion of  the  heart.  Her  present  symptoms 
set  in  a  fortnight  before  her  admission  ;  tbey 
are  dyspncca,broughton  by  any  exertion,  pal- 
pitation, short  cough  without  expectoration. 
She  has  a  narrow,  rounded,  and  prominent 
chest;  the  region  of  the  heart  is  preternatu- 
ral I  y  dull  ;  the  heart's  impulse  is  strong, 
unci  there  is  a  loud  systolic  bellows-sound  in- 
distinct at  the  apex  of  the  heart,  but  very 
distinct  at  the  base  aod  along  the  course  of 
the  arteries ;  the  second  Bound  is  natural ; 
the  pulse  is  thrdling  but  strong.  Rest  and 
digitalis  relieved  this  woman's  symptoms, 
but  did  not  remove  the  bellows-sound,  nor 
the  disposition  to  dyspuoea  and  palpitation 
which  exertion  always  induced.  He  was 
led  to  examine  this  woman  carefully  for 
aneurism,  from  her  having  stated  that  she 
occasionally  lost  ber  voice,  and  also  in  con- 
sequence of  the  short  cough  and  shooting 
pains  in  her  chest,  of  which  she  frequently 
complained.  There  were  no  satisfactory 
signs,  however,  to  indicate  tho  existeoce  of 
an  aneurism.  The  symptoms  seemed  suffi- 
ciently to  denote  obstructive  disease  of  the 
aorta.  The  second  sound  was  natural,  there- 
fore the  semilunar  valves  performed  their 
office.  The  bellows-sound  was  heard  along 
the  course  of  the  aorta  and  the  vessels  arising 
from  it;  it  diminished  in  intensity  from  the 
situation  of  the  aortic  orifice  to  the  apex  of 
the  heart.  Tbeseatof  thesouodwas,  there- 
fore, at  the  aortic  orifice  or  immediately  be- 
yond it,  aod  it  probably  arose  from  some 
slight  obstructive  alteration  of  the  valves, 
thickening,  for  instance,  not  sufficient  to  im- 
pair their  action,  although  enough  to  cause 
sound. 


This  was  one  of  the  most  common  form  4  of 

cardiac  disease  which  came  under  observa- 
tion ;  it  had  its  origin  frequently  iu  ao  attack 
of  acute  rheumatism.  So  long  as  the  obetroe- 
tion  was  not  sufficient  to  react  materially 
upon  the  heart,  and  derange  the  balance  oC 
the  circulation  through  it,  the  patient  expe- 
rienced very  little  inconvenience  ;  and  the 
lecturer  knew  persons  who  had  distinct  sys- 
tolic bellows-sounds  connected  with  ob- 
structive aortic  disease,  whose  appearance 
was  indicative  of  perfect  health,  and  who 
did  enjoy  excellent  health.  He  prog- 
nosticated favourably  of  such  cases  as  thai 
of  Eaton  which  he  bad  just  described. 
Quiet,  the  avoidance  of  mental  and  bodily 
excitement,  aod  sedative  remedies,  were 
very  eA'ectual  in  these  cases  in  mitigating  the 
symptoms  and  prolonging  life.  But  when 
the  aortic  disease  was  such  as  in  Taylor's 
case,  of  the  regurgitative  kind,  the  inter- 
ference of  art  would,  ere  long,  be  rendered 
nugatory,  by  the  total  derangement  of  the 
mechanical  protection  which  the  heart  ex* 
perienced  from  its  valves. 


FORMIDABLE  ANEURISM  A  L  STATE 

OP  THE 

LEG,  CURED  BY  COMPRESSION. 
By  Samuel  Young,  Esq.,  Surgeon. 

Dec.  18, 1890.  Rebecca  Thomas  applied  fur 
a  curious  vascular  affectum  of  the  reft  leg  ; 
from  an  aneunsuial  spot,  a  peodulous  body 
isfues  at  the  outer  part  of  the  limb,  thri-e 
inches  below  the  knee.  The  patient  is  full 
habited, add  of  a  florid,  sanguineous  tempera- 
ment; age,  thirty  years.  First  noticed  the 
disease  ten  years  since,  in  consequence  of 
receiving  a  slight  blow  on  the  part;  from 
the  immediate  pain  produced  was  then  first 
led  to  examine  the  part,  and  there  fouod  a 
dark,  purplish  crimson  spot,  about  the  size 
of  the  top  of  a  woman's  thimble.  The  spot 
at  first  was  flat  on  the  surface,  and  its  cover- 
ing like  a  very  thin  vellum,  but  soon  rose 
up  to  the  height  of  half  an  inch,  hot  and 
pulpy  to  the  feel.  Oo  this  occasion,  after 
the  psin,  which  continued  for  some  tea 
minutes  or  more,  went  off,  the  tumour  which 
bad  so  risen  returned  to  the  level  of  the 
skin.  For  six  years  it  remained  without 
any  apparent  growth  or  pain,  except  at  the 
latter  part  of  this  time,  when  it  remained 
much  longer  above  the  surface  than  io  the 
first-mentioned  instance,  after  accidentally 
receiving  even  the  slightest  touch. 

On  the  Thursday  before  Christmas-day 
(1836),  whilst  stooping  to  draw  off  a  person's 
boot,  she  felt  something  very  warm  trickling 
down  the  Jeg,  and  on  looking,  perceived 
blood  oo  the  ground  aod  her  clothes 
drenched.    The  part  was  bandaged  up  with 
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flonr,  and  the  patient  went  to  bed,  when  the 
bleeding  ceased ;  next  day  she  applied  to  a 
medical  man,  the  part  was  swollen  full  two 
inches  above  the  surface,  and  was  more  than 
an  inch  and  a  quarter  in  diameter  at  the  top. 

In  the  course  of  three  or  four  days  the 
tumour  subsided  ;  but  from  the  bottom  the 
present  pendulous  substance  was  produced, 
which  is  now  fully  the  size  of  a  large  fig, 
and  largely  supplied  with  blood-vessels. 
At  the  time,  however,  of  the  subsiding  of  the 
tumour, this  appendix  was  only  the  size  of 
the  first  joint  of  a  moderate  forefinger  ;  the 
very  dark  colour  of  the  tumour  then  sub* 
sided. 

The  fig-like  appendage  grew  rapidly  the 
first  twelve  months  to  nearly  its  present 
size  ;  even  in  a  fortnight  after  the  subsiding 
of  the  tumour,  as  here  described,  upon  the 
appendage  being  roughly  handled  at  a  sur- 
gical examination,  a  physician  and  surgeon 
being  present,  the  blood  was  thrown  up- 
wards with  great  force  on  and  over  the  pa- 
tient's shoulder,  and  continued  bleeding 
largely  from  the  lower  edge  till  bound  up 
wilh  plaster  straps  and  lint  compress. 

Next  day,  when  the  applications  were  re- 
moved by  the  medical  attendants,  on  being 
again  handled,  the  fig-like  appendage  not 
only  swelled  up,  but  the  aneurisrnal  skin 
also  rose  full  three  inches  above  the  surface. 
The  patient  describes  the  feeling  at  the  time 
as  if  the  whole  were  forcibly  being  dragged 
ont  by  a  pair  of  pincers. 

At  the  same  moment,  from  the  under  and 
lower  edge  of  the  appendage  (which  the  pa- 
tient herself  calls  the  ton/rtre),  an  immense 
haemorrhage  commenced,  fillings  large  wash- 
hand  basin  half  full.  The  bleeding  was  of 
that  character  and  to  that  amount,  as  to  in- 
duce the  physician  who  was  present  to  ex- 
claim, *<  By  the  woman  will  bleed  to 

death."  The  patient  was  rendered  so  weak 
in  consequence,  that  an  hour  after  it  was 
bound  up  she  was  uoable  to  walk  without 
assistance. 

About  this  time  it  was  that  one  of  the 
many  surgeons  who  attended  upon  the  case 
proposed  removing  the  parts  by  the  knife, 
describing  a  large  area  on  the  leg  around 
and  considerably  beyond  the  disease  wilh 
his  finger;  this  was  objected  to,  and  evi- 
dently most  wisely,  by  the  two  professional 
gentlemen  just  alluded  to  ;  they  preferred 
the  removal  of  the  limb,  rather  than  hazard 
so  uncertain  an  operation,  and  urged  its 
adoption  at  once,— the  fear  being  at  the 
time  that  the  patient  might  sink  if  a  second 
bleeding  took  place  during  the  night.  Other 
long -established  practitioners  also,  in  after 
consultations,  agreed  in  the  necessity  of  the 
removal  of  the  limb  for  the  ultimate  object 
of  saving  the  patient's  life. 

For  a  month  after  this  profuse  bleeding, 
upon  every  removal  of  the  applications,  it 
bled  slightly  from  the  under  edge  of  the  ap- 
pendix; but  in  a  few  days  after  the  great 


hemorrhage,  the  aneurism*!  spot  itself  again 

subsided  to  the  level  of  the  skin. 

Some  twenty  months  since,  after  kneeling, 
the  knee  and  Irg  swelled,  and  turned  black 
in  spots  as  if  pinched.  The  following  morn* 
ing  some  active  bleeding  came  on,  wetting 
through  the  linen  and  roller,  but  nothing  to 
be  compared  to  the  former,  since  which  no 
bleeding  of  any  consequence  has  occurred, 
but  the  leg  has  gradually  increased  to  its 
present  state,  spotted  all  over  with  purplish 
cutaneous  veins,  with  immense  enlargement, 
and  particularly  about  the  outer  as  well  as 
the  inner  ankle,  and  spreading  to  the  foot, 
which  it  so  involved  as  to  leave  but  little 
trace  of  natural  shape. 

In  way  of  remark,  it  may  be  observed  that 
the  disease  io  question  is  in  its  nature  some- 
what anomalous  ;  though  decidedly  of  that 
description  which  John  Bell  was  the  first  so 
accurately  to  describe  under  the  head  of 
u  aneurism  by  anastomosis,"  in  some  re- 
spects it  has  the  feature  of  fungus  haematodes, 
but  nothing  whatever,  in  the  most  distant 
degree,  of  the  mere  varicose  vein. 

In  so  enlarged  and  distorted  a  state  of  the 
limb,  relative  situation  of  parts  is  in  a  great 
measure  disturbed,  if  not  wholly  lost;  but 
still  the  situation  of  the  aneurisrnal  spot, 
one  would  say,  is  just  within  the  inner  edge 
of  the  peronseus  muscle,  and  the  outer  edge 
of  the  tibia ;  that  is,  just  over  and  about  the 
tibial  artery  and  vein  :  a  most  suspicious 
circumstance,  for,  from  the  erectile  nature  of 
the  aneurisrnal  substance,  as  proved  by  the 
history  of  the  case,  there  can  be  no  doubt 
but  that  a  highly  vascular  and  spongy  tissue 
of  considerable  extent  must  form  its  base* 
ment.  In  such  a  neighbourhood,  to  what 
extent,  and  how  formidably  supplied  by 
blood-vessels,  is  the  question.  Great  un- 
certainly and  risk  would,  therefore,  neces- 
sarily attend  the  dissecting  out,  or,  rather-, 
the  attempt  to  dissect  out,  such  a  disease; 
and  the  surgeon,  as  well  as  the  patient  and 
others,  must  be  all  prepared  for  the  possible, 
if  not  probable,  immediate  amputation  of 
the  limb  to  save  life  in  case  of  failure. 

Treatment. — Dec.  19.  The  fig-like  appen- 
dage was  left  as  a  gauge  to  show  bow  far 
the  vascularity  of  the  aneurisrnal  spot  and 
its  basement  was  affected  under  pressure ; 
otherwise,  had  it  been  deemed  prudent,  a 
ligature  might  have  been  applied  to  its  pen- 
dulous neck. 

The  general  restoration  of  the  limb  to 
health  was,  however,  the  first  object ;  for 
this  purpose  the  foot,  heel,  ankle,  and  leg, 
were  accurately  rolled,  at  least  as  well  as 
the  great  irregularities  and  enlargements  of 
the  ports  admitted ;  active  purgatives  and 
calomel  in  alterative  doses  were  prescribed. 

25.  Rolling  has  been  followed  up;  at 
times  interrupted  by  occasional  swellings  of 
the  foot,  itc,  at  night.  However,  gradual 
iocrease  of  pressure  has  still  been  perse- 
vered in,  and  the  limb  to-day  presents  a  re- 
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markably-improved  state,  both  as  to  size  as 
well  as  the  diseased  and  discoloured  ap- 
pearance of  the  akia  and  its  veins.  The 
pain  she  used  to  sutler  has  almost  subsided, 
especially  from  the  aneurismal  spot  down  to 
the  iooer  ankle,  where  the  eolargement  was 
deeply  discoloured ;  all  this  ia  now  nearly 
removed,  aod  the  enormous  bulk  outwardly 
above  and  over  the  ankle  aod  foot  is  also 
strikingly  reduced.  Very  active  pressure 
employed  ;  the  purgative  plan  continued ; 
health  improved. 

After  the  aecond  application  of  compres- 
aion,  the  aneurismal  spot  and  appendix  were 
placed  under  the  pressure  of  plaster  straps  ; 
to  these,  additions  have  been  made,  and  over 
them  a  firm,  graduated  linen  compress  has 
been  included  in  the  application  of  the 
rollers. 

Jan.  8, 1840.  Very  active  pressure  has  been 
kept  up  from  time  to  time  since  last  report ; 
no  pain  or  swelling  have  occurred.  To-day, 
npon  the  removal  of  all  the  rollers,  the  limb 
appeared  considerably  smaller  than  the 
other  leg  ;  above  the  ankle,  where  it  was 
ao  enormously  enlarged,  a  full  inch  less  by 
measurement  than  the  other  leg,  the  integu- 
ment loose  and  flaccid. 

Specific  pressure  employed  over  the  aneu- 
rismal spot  and  fig-like  appendix  by  gradu- 
ated compress  paper  and  plaster  straps  ;  the 
former  strap  applicatioas  not  beiog  removed, 
and  the  whole  limb  placed  under  very  active 
pressure,  but  more  especially  over  the  im- 
mediate disease  by  the  further  employment 
of  linen  compress  and  the  firmest  rolling, 
the  pressure  being  gradually  carried  up  to 
the  uttermost  drawing  the  band  and  arm 
could  use,  assisted  also  by  the  knee.  In 
this  process  of  the  treatment,  pins  were  used 
as  fixed  points  to  confine  the  specific  pres- 
sure to  the  part,  and  prevent  ligature  on  the 
limb. 

IS.  None  of  the  piaster  straps  have  been 
removed,  so  that  the  immediate  atate,  either 
of  the  aneurismal  spot  or  appendix,  has  not 
been  ascertained.  No  pain  or  inconvenience 
of  the  part  has  been  experienced;  butevi- 
dently  a  diminished  circulation  to  a  great 
extent  has  been  effected,  from  the  different 
sensation  felt  by  the  patient  herself,  as  well 
as  the  total  disappearance  of  large  vessels 
beneath  the  integument,  which  formerly 
were  aeea  passing  along  the  upper  and  outer 
part  of  the  leg  to  the  thigh,  some  inches 
above  the  aneurismal  spot. 

10.  To-day,  on  attempting  to  remove  the  | 
plaster  straps,  the  fig-like  process  waa  un- 
fortunately dragged,  which  caused  consi- 
derable irritation  to  the  aneurismal  spot, 
and  which,  from  a  perfectly  quiescent  and 
reduced  state,  rose  frightfully  up  on  the  in- 
stant, giving  a  dreadful  sensation  of  tearing 
and  bursting  of  the  whole  limb. 

This  circumstance,  which  gives  a  tolerable 
reproof  to  those  who  would,  in  their  simpli- 
city, treat  such  a  caae  as  a  nothing,  pre- 


cluded anything  like  further  inspection,  and 
the  parts  were  immediately  placed  under 
the  control  of  the  compression  :  this  waa 
cautiously  and  gradually  increased  over  the 
aneurism  to  a  maximum  height,  and  in  the 
course  of  leaa  than  a  minute  all  the  dreadful 
sensation  and  pain  snbsided. 

Feb.  23.  So  much  amendment  In  the  case, 
that  reapplications  are  now  only  made  once 
a- week.  No  inconvenience  experienced  is 
the  limb;  the  cuticular  veina  have  altoge- 
ther disappeared :  and  the  patient  observed, 
"  that  it  was  a  long  time  aioce  she  enjoyed 
such  health  as  she  now  feels."  Active  pres- 
sure kept  up. 

March  1.  Walked  into  town  five  miles  to 
have  the  applications  made  ;  and  more  than 
a  fortnight  since  the  patient  walked  ten 
without  the  alightest  incoovenience.  Before 
the  treatment,  could  not  walk  half  a  mile 
without  being  ready  to  drop  from  pain. 
Upon  the  removal  of  the  pressure  immedi- 
ately over  the  aneurism,  the  parts  have  now 
none  of  that  filling,  bursting  sensation,  which 
formerly  always  attended  upon  every  such 
removal;  this  sensation  has  entirely  sub- 
sided the  last  three  weeks.  Active  pressure 
continued. 

April  12.  To-day  all  the  straps  were  re- 
moved, and  particularly  the  two  between 
which  the  neck,  as  well  as  part  of  the  pro- 
cess, were  incloded  ;  part  of  the  surface  had 
been  slightly  abraded,  and  from  it  n  small 
discbarge  bad  issued,  staining  the  rollers 
immediately  in  contact.  On  removal  of  the 
two  straps  from  above  and  below  the  neck 
of  the  process,  the  two  blood-vessels  passing 
throogh  it  into  the  body  of  the  process  soon 
began  to  fill  and  swell  up  the  part,  which 
before  appeared  quite  flattened,  thin,  and 
apparently  bloodless;  the  small  abraded 
surface  became  covered  with  minute  scarlet 
points,  and  blood,  quite  of  an  arterial  cha- 
racter, soon  began  to  drop  freely  and  fast 
from  It,  but  not  attended  with  any  jet.  Dur- 
ing all  this,  the  aneurismal  spot  itself  re* 
maioed  flat — indeed,  concave  in  its  surface. 
Before  the  reapplication  of  the  compression 
which  was  immediately  made  over  the  pert, 
some  two  ounces  of  blood  fell  opon  the 
carpet ;  after  the  application  of  the  com- 
press there  was  no  stain  of  blood  after  the 
first  coil  or  two  of  the  roller. 

May  10.  The  fig-like  process,  from  the 
discbarge  and  foe  tor,  would  appear  to  be  ia 
a  sloughing  state ;  btit  all  the  applications 
immediately  in  contact  were  not  removed 
from  their  adhesive  state,  and  also,  ia  conse- 
quence of  the  removal  of  a  part,  aome 
oozing  of  blood  took  place ;  the  remainder, 
therefore,  were  left,  as  there  waa  no  object 
for  their  removal,  but,  on  the  contrary,  such 
would  only  encourage  a  return  of  circula- 
tion throogh  the  part  by  the  absence  of  pres- 
sure. 

23.  The  discbarge  on  Saturday  last 
extremely  foetid,  and  the  compressei  in  » 
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sequence  orer  the  aneurismal  epot  were  all 
removed,  end  in  a  part,  also,  over  the  fig- 
like process.  To-day,  the  compresses  had 
■lipped  down,  leaving  the  aneurismal  spot 
free  from  all  pressure  ;  but  do  filling  of  the 
part  aa  formerly  was  at  all  perceptible;  and, 
on  the  removal  of  all  the  compreasee,  the 
once  fig-like  process  (or  tongue)  which  bad 
caused  so  much  anxiety  to  the  patient  for 
years,  on  account  of  ila  frightful  swellings 
and  bleedings,  was  now  found  among  the 
black,  foetid  discharge  quite  disengaged  ;  a 
mere  dark,  putrid  mass,  about  the  thickness 
of  half-a-crown ;  a  small  pedicle  of  the  elon- 
gated neck  only  remaining  at  the  bottom  of 
the  aneurismal  spot.  The  limb  was  placed 
under  general  compression. 

30.  The  applications  bad  slipped  down 
to-day,  so  as  to  form  a  ligature  across  the 
aneurismal  spot ;  but  no  swelling  or  rising  of 
the  under  part  took  place,  though  the  cover- 
ing was  of  a  dark  purplish  colour,  evidently 
in  consequence  of  the  ligature.  On  the  re- 
applications  being  made,  more  specific  com- 
presses and  pressure  were  placed  immedi- 
ately over  the  aneurismal  spot  and  pedicle. 
The  limb  had  remained  perfectly  easy  and 
comfortable  during  the  week,  though  the 
last  few  days  the  patient  bad  suffered  from 
aa  old  spasmodic  stomach  complaint,  for 
la*  rc  omj^I  i  p  8  ^ff  ttr^j   rc  &c  # 

Jone  4.  All  the  applications  removed, 
and  still  more  active  pressure  used  in  the 
reapplications.  The  stomach  attack  less  the 
last  few  days. 

12.  The  whole  of  the  applications  re- 
moved, and  the  remaining  pedicle  or  neck 
appeared  in  a  sloughing  state,  giving  out  the 
same  putrid  discharge  as  the  fig-like  process 
did  when  In  a  state  of  slough.  Active  com- 
pression over  the  aneurismal  spot  and  pedi- 
cle continued  \  and  which  is  effected,  in- 
cluding the  whole  of  the  leg  and  fool,  by 
three  five-yard  rollers ;  formerly  thirty-three 
yards  required  to  be  used.  The  patient's 
general  health  much  improved. 

July  19.  The  covering  integument  of  the 
aoeurismal  spot  sod  appendage  this  day 
presented  a  perfectly  smooth  and  delicate 
cuticle,  marking  the  progressive  change 
going  on  from  the  last  report. 

Aug.  0.  The  cuticle  ovet  the  spot  and  ap- 
pendix rough  and  scaly.  Io  speaking  of 
the  former  state  of  the  diseased  leg,  as  com- 
pared with  its  now  wonderfully  changed 
condition,  the  patient  described  the  effect  of 
cold,  at  times,  as  well  as  heat  upon  the  dis- 
ease ;  and  observed,  *'  that  people,  even 
medical  gentlemen  themselves,  who  only 
saw  it  in  its  quiet  state,  could  have  no  idea 
of  its  frightful  swelling  and  alarming  ap- 
pearance at  times and  named  an  instance, 
"  the  winter  before  Inst,  after  being  lone;  ex- 
posed to  cold,  of  the  sudden  and  enormous 
swelling  of  the  leg  Itself  (holding  both  her 
bands  out  with  extended  fingers  in  a  cradle- 
like form,  to  show  the  size  of  the  limb,  and 


which  wonld  have  taken  in  the  body  of  n 
well -grown  child  of  two  years),  as  well  so 
the  rising  of  the  anenrisroal  spot  io  a  fright* 
ful  mass  of  several  iuches — so  frightful,  that 
her  mother  as  well  as  friends  ware  distracted 
and  alarmed,  and  ran  out  of  the  room,  think- 
iog  it  would  burst.'* 

Jan.  10,  1841.  Since  the  last  minute  the 
parti  gradually  subsided  into  a  state  of 
health,  and  the  compression  diminished  to 
mere  rolling,  sometimes  the  patient  applying 
the  rollers  herself.  About  six  weeks  ba«k, 
the  limb  was  tested  by  a  desperate  fall  in 
consequence  of  ber  patten  catch  ing  an  iron 
railing,  which  threw  her  violently  on  the 
side  and  bruised  her  dreadfully.  The  leg 
was  swollen  and  discoloured  outside,  and 
the  veins  enlarged ;  but  no  appearance  of 
enlargement  or  pain  was  felt  about  the  part, 
which  was  once  the  sent  of  so  formidable  a 
disease. 

Feb.  21.  Since  the  last  report  the  leg  had 
been  seen  but  once,  the  patient  managing  the 
rollers  herself,  which  are  now  employed 
chiefly  for  the  recovery  of  the  integument  of 
the  outer  ankle,  which  formerly  was  so  enor- 
mously distended,  but  which  has  now  nearly 
recovered  ite  natural  stale ;  the  leg  other- 
wise being  in  a  perfectly  healthy  condition, 
the  patient  observing,  "I  really  think  it 
stronger  than  the  other/'  To-doy's  report 
also  affords  the  gratifying  confirmation,  that 
throughout  all  the  late  extremely  cold  and 
boisterous  weather  the  limb  has  remained  in 
every  respect  perfectly  easy  and  nnaffected, 
though  the  patient  has  been  much  exposed 
and  oot  in  all  weather.  8o  fur,  then,  no 
testing  the  case  in  almost  every  possible 
way,  by  extremes  of  heat  and  cold,  and  severe 
straining  and  bruising  as  well  as  strong  ex- 
ercise, it  may  be  said  to  be  entirely  a  suc- 
cessful one.  The  patient  is  in  excellent 
health. 

The  entire  command  of  the  compression 

sis,"  which  has  so  ofien  proved  fatal  in  chil- 
dren, commonly  koown  by  the  title"  mother's 
marks,"  has  been  also  proved,  since  the  one 
no  cured  in  1828  and  1820,  in  the  instance 
of  Mr.  Kenoerley's  child,  the  engraver  nod 
artist  of  London.  This  was  a  frightfully 
formidable  case  of  considerable  bulk  and 
height,  and  situated  upon  the  windpipe. 
One  of  the  pressure  plates  used  in  this  case 
the  author  has  now  by  him;  it  measures 
full  two  inches  across,  and  nearly  as  much 
io  diameter ;  mode  up  with  tea  lead  and 
plaster  straps  to  the  thickness  of  three-quar- 
ters of  an  inch,  and  is  of  the  firmest  texture, 
the  internal  plaster  bearing  the  marginal 
mark  of  the  aneurism. 

Before  it  came  under  the  treatment  of 
compression,  a  consultation  was  held  upon 
the  case  by  Messrs.  Lawrence,  Vincent,  and 
Stanley,  surgeons  of  St.  Bartholomew's 
Hospital,  who  declared  the  fatal  nature  of 
the  disease,  and  the  little,  if  any,  chance  of 


Digitized  by  Google 


828 


MR.  CURTIS  ON  TINNITUS  AURIUM. 


saving  Ufa  even  in  the  attempt  at  removing 
it  by  tbe  knife.  Some  four  years  after  (1833), 
the  author  was  met  by  the  ancle  of  the  little 
patient,  who  told  him  she  was  grown  a  fine 
bouncing  girl,  and  with  scarcely  a  visible 
mark  left  of  tbe  former  disease. 

Six  years  ago  it  was  tbe  intention  of  tbe 
author  to  have  given  a  series  of  cases  to  The 
Lancet,  but  severe  and  protracted  illness 
prevented  him  from  accomplishing  this 
object.  For  tbe  present,  however,  (he  trusts 
that  these  minutes  will  be  sufficient  to 
awaken  the  serious  consideration  both  of 
the  profession  and  the  public.  Other  cases, 
formidable  in  their  nature  and  highly  inte- 
resting, are  now  going  on  successfully  under 
the  treatment. 


TINNITUS  AURIUM. 

To  the  Editor  of  The  Lamcet. 

Sir:— Tinnitus  aurium,  one  of  the  most 
distressing  symptoms  to  which  persons  with 
impaired  hearing  are  liable,  is  at  the  same 
time  one  of  the  most  difficult  to  remove. 
When  it  is  considered  that  tinnitus  is  a 
symptom  indicative  of  various  morbid  condi- 
tions of  the  parts  engaged  in  the  function  of 
hearing,  some  of  which  are  diametrically 
opposite  the  one  to  the  other,  as  I  shall  pre- 
seotly  show,  it  will  be  evident  that  much 
attention  and  discrimination  will  be  requi- 
site to  trace  it  to  its  real  source,  and  to  apply 
the  proper  treatment.  Tinnitus  is  depend- 
ent in  almost  every  instance  on  constitutional 
causes,  and  can  rarely  be  even  alleviated  by 
any  measures,  which  are  not  directed  to 
improve  the  general  health.  It  occasionally 
accompanies  a  diseased  state  of  the  ceru- 
men; this  secretion  being  either  in  excess, 
or  else  greatly  deficient.  It  is  also  occasion- 
ally found  as  the  precursor  of  apoplexy,  in 
which  case  the  noises  are  heavy  and  dull; 
the  other  symptoms,  which  are  present,  will 
indicate  the  nature  of  the  case  to  the  expe- 
rienced physician. 

The  following  extract  from  a  work  on  the 
Preservation  of  Hearing  by  M.  Scbmuls,  of 
Dresden,  with  a  copy  of  which  I  was  pre- 
sented by  the  author  when  I  was  in  that 
city,  will  show  the  importance  of  thip  symp- 
tom, and  the  annoyance  which  results  from 
its  presence  :— 

"  Le  bruissement  est  en  gloe'ral  une  in- 
commodity  aossi  peoible  qu'opmialre,  qui 
trouble,  du  moios  uu  commencement,  la 
pense'e,  et  absorbe  I'attention  du  malade,  vu 
que  celui-ci  l'y  porte  iuvolootairement 
Parmi  les  indispositions,  auxquelles  nous 
Sommes  sujets,  il  est  du  oomhre  de  celles, 
que  le  temps  et  l'habitude  adoucissent  le 
moins.  Les  persouues,  qui  en  souffrent, 
tombent  presque  toojoura  dans  une  profonde 
tristesse,  et  le  bruissement  les  tourmeate 
sou  vent  beaocoup  plus  que  la  d  urate* 
d'oreille,  aussi  long  temps,  du  moins,  que 


celle-ci  n'a  pas  atteint  un  trap  haut  grade. 
Du  reste,  c*est  par  ce  symptome  que  con- 
meocent  la  pi  up  art  des  affections  de  Touie 
dont  nous  allons  parlor,  et  e'est  tres  sou  vent 
la  premiere  marque,  a  laquelle  on  recoonait 
une  maladie  commentate  de  cet  organe." 

Tinnitus  aurium  is  generally  symptomatic 
of  a  disordered  and  weakened  state  of  the 
general  nervous  system,  more  especially  of 
tbe  ganglionic  apparatus,  when  the  auditory 
nerve  suffers  in  common  with  other  parts  of 
the  body;  under  such  circumstances,  tbe 
disordered  appetite,  the  irregularity  of  tbe 
circulation,  as  evidenced  by  tbe  state  of  the 
pulse  and  palpitations  of  the  heart;  the  im- 
pairment of  the  other  sensorial  functions,  as 
vision, smell,  Sec,  tbe  secretions  being  gene- 
rally imperfectly  performed,  and  the  mani- 
fest derangement  of  tbe  whole  nervous  sys- 
tem, will  sufficiently  indicate  to  tbe  cautious 
observer  the  proximate  cause  of  the  symptom 
I  allude  to.   The  predisposing  causes  are, 
intemperance,  irregularity  of  living,  profuse 
discharges,  depressing  passions,    and,  is 
short,  whatever  will  weaken  the  frame,  and 
greatly  diminish  or  exhaust  tbe  nervous 
power  :  whatever  will  improve  the  general 
health,  impart  energy  to  the  nervous  s>steso, 
and  tone  to  the  frame,  will  be  of  service  ia 
removing  this  variety  of  tinoitns.   With  this 
view,  1  have  prescribed  a  combination  of  ik* 
aroica  raontana  root  combined  with  valema 
and  cinchona,  administered  twice  a-day  :  I 
commence  with  three  grains  of  tbe  am  tea, 
and  gradually  increase  the  dose  to  aevca. 
The  quantity  of  valerian  and  cinchona  wdl, 
of  course,  be  regulated  by  the  symptom*; 
an  infusion  of  the  arnica  with  cascariila  and 
valerian  has  been  occasionally  employed, 
and  with  equal  advantage :  under  its  ase, 
the  general  health  has  improved,  tbe  appe- 
tite bas  become  better  and  more  regular,  the 
patient  has  acquired  strength,  and  tbe  dis- 
tressing nervous  sensations,  including  the 
tinnitus,  have  gradually  disappeared.  TV 
arnica  is  a  remedy  which  has  been  admitted 
and  expelled,  and  readmitted  and  re-expelkd 
the  pharmacopoeia,  chiefly,  I  believe,  be- 
cause its  utility  was  not  sufficiently  knows. 
It  was  formerly  called  doronicum  Geraaam- 
curo.    It  bas  been  used  in  fevers,  particu- 
larly of  the  intermittent  kind,  and  in  gan- 
grene, in  which  cases  it  is  said  to  have  bees 
as  efficacious  as  cinchona;  a  remedy  of  each 
importance  should  not  be  allowed  to  fail 
into  oblivion.   The  neglect  with  which  it 
has  been  treated,  bas  probably  arisen  from 
the  fact  that  its  use  is  not  attended  in  bubt 
instances  with  any  sensible  operatkm,  al- 
though it  occasionally  causes  vomttisr, 
diaphoresis,  or  diuresis ;  Haller  saya,  that 
even  gutta  sereoa  has  yielded  to  the  powers 
of  this  medicine;  I  have  occasionally  em- 
ployed tbe  lactate  and  citrate  of  iron  ia 
these  cases,  and  have  reason  to  be  much 
pleased  with  the  results.  These  prepara- 
tions of  iron  I  prefer  to  those  in  ordinary 
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til*,  at  they  are  lass  liable  to  affect  the  I  say  for  how  long:  was  a  sergeant  in  the  44th 
head.  |  regiment  of  foot,  and  served  with  Abercrom- 

bie  in  Egypt,  where  he  was  wounded.  The 
same  remedies  afforded  him  decided  relief. 

Rebecca  Garden,  setat*  40,  a  widow  with 
four  children,  troubled  with  deafness  and 
tinnitos  ever  since  she  lost  her  husband, 
about  three  years  since :  the  noises  are  so 
troublesome,  she  cannot  sleep  at  night ;  is 
very  much  out  of  health,  but  the  catamenia 
are  regular.  She  was  cured  of  her  deafnesa 
by  the  measures  usually  adopted  at  the  dia- 
pensary  ;  but  the  noises  continued,  and  were 
ultimately  removed  by  the  use  of  aperient 
medicines,  conjointly  with  arnica. 

A  young  lady  from  the  city,  affected  with 
tinnitus,  in  consequence  of  the  death  of  her 
brother  by  drowning,  i3  very  low  spirited 
and  hypochondriacal ;  the  catamenia  Irre- 
gular; has  been  under  medical  treatment, 
but  in  all  probability  without  attending  to 
directions.  In  this  case  the  lactate  of  iron 
was  administered  in  conjunction  with  the 
arnica ;  the  health  gradually  improved,  the 
catamenia  returned,  and  my  interesting 
patient,  I  am  happy  to  say,  got  well. 

Captain  S.,  astat.  42,  a  free  liver,  has  been 
a  good  deal  abroad ;  attributes  his  affliction 
to  a  cold  caught  on  leaving  a  warm  bath. 
He  was  cured  by  an  infusion  of  arnica,  one 
drachm  to  six  ounces,  with  tincture  of  co- 
lon) da,  of  which  he  took  three  tableapoonn- 
ful  three  times  a-day.    I  remain,  6cc. 

John  Harrison  Curtis, 
Surgeon  to  the  Royal  Dispensary  for 
of  the  Ear. 


Dr.  Linke,  of  Leipsic,  is  of  opinion,  that 
tinnitus  auriom  affecting  the  left  ear  only  is 
connected  with  a  diseased  condition  of  the 
liver ;  and  he  told  me  that  the  results  of  the 
cadaveric  examinations  he  bad  instituted 
confirmed  him  in  his  opinion.   He  had  not 
been  able  to  trace  a  similar  connection  be- 
tween tinnitos  of  the  right  ear  and  that 
▼iecoa.   My  own  opinion  is,  that  tinnitus  is 
dependent  on  a  disordered  state  of  the  gan- 
glionic or  trisplanchnic  system  of  nerves, 
and  to  be  removed  by  attention  to  the  gene- 
ral health,  improving  the  secretions,  and 
restoring  the  tone  of  the  system  generally. 
In  this  opinion,  I  am  happy  to  say,  I  am 
supported  by  Dr.  Cams,  physician  to  the 
King  of  Saxony,  and  by  Dr.  Boehm,  physi- 
cian to  the  principal  hospital  at  Berlin.  The 
following  extract  on  aural  neurology,  from  a 
work  by  Dr.  S.  Pappenheim,  of  Breslau,  in 
Silesia,  which  was  recommended  to  me  by 
Dr.  Car  us,  contains,  as  I  think,  some  useful 
information  respecting  the  ganglionic  condi- 
tion of  the  nerves  of  the  internal  ear:— 
"  The  nerves  of  the  internal  ear  are  the 
nervus  acousticos,  the  portio  intermedia 
Wrisbergii,  the  anastomosing  braoch  of  the 
facialis  and  acousticus;  the  branches  of  the 
auditory  nerve,  via.,  the  nervi  cochleae  and 
▼eslibuli,  the  ampullaris  saccularis,  &c. ; 
which  last  forma  a  small  ganglionic  swell- 
ing, from  which  three  bundles  spring,  which, 
according  to  their  situatioo,  are  divided 
Into  a  superior,  middle,  and  inferior.  The 
.auditory  nerve  is  cerebrospinal  in  man  and 
the  domestic  animals  only.   The  anastomos- 
ing branch  of  the  facialis  and  acousticus  is 
provided  with  a  ganglion  in  the  ox,  and 
consists  of  many  ganglionic  globuli.  This 
branch  may  be  traced  backward*,  and  iso- 
lated as  a  small  stem  in  the  sheath  of  the 
acoostie  nerve  :  it  springs  from  the  acoustic 
and  passes  to  the  facialis,  where  it  is  en* 
larged  by  additional  fibres.    The  nervus 
cochleae  is  totally  covered  on  its  upper  sur- 
face by  a  broad  reddish-grey  stratum,  which 
consists  of  ganglionic  globuli.   The  nervus 
vestibuli  has,  particularly  on  its  posterior 
and  outer  surface,  a  reddish  ganglionic  sub- 
stance.  The  nervus  modioli  contains  ganglia 
in  the  human  subject." 

After  the  distioct  account  I  have  given  of 
the  symptoms  and  treatment  of  tinnitus,  it 
cannot  be  necessary,  in  alluding  to  a  few 
cases,  to  do  more  than  give  a  brief  outline 
thereof. 

Elizabeth  Lumbless,  astat.  62,  a  nurse,  has 
been  annoyed  with  tinnitus  for  five  years, 
accompanied  with  nervous  deafness.  Her 
health  generally  is  out  of  order,  by  attending 
to  which,  and  by  the  use  of  the  arnica  for 
three  weeks,  she  got  rid  of  the  noises,  and 
her  deafness  was  much  lessened. 

Thomas  Wright,  rntat.  66,  has  been  afflict- 
ed with  tinnitus  for  some  time,  but  cannot 
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To  the  Editor  o/Thl  Lancet. 

Sir:— The  case  of  malignant  disease  of 
the  penis  which  you  inserted  in  your  Jour- 
nal of  July  31,  page  655,  has  turned  out  dif- 
ferently to  what  I  anticipated,  although  the 
appearances  then  were  most  favourable,  the 
wound  after  amputation  having  healed  per- 
fectly in  three  weeks.  It  was  on  the  day 
after  I  sent  you  the  report  of  the  case  that 
he  eomplained  of  violent  pains  in  the  ingui- 
nal glands,  which  soon  enlarged,  and  went 
on  rapidly  to  ulceration,  and  the  whole  left 
inguinal  region  is  now  one  frightful  mass  of 
fungoid  ulcers;  he  emaciates  very  fast,  and 
is  rapidly  sinking. 

I  have  thought  it  well  to  send  you  thia 
statement  for  those  of  your  numerous  readers 
who  may  have  read  the  case  as  reported  be- 
fore. I  have  the  honour  to  be,  Sir,  your 
obedient  servant, 

Thomas  Bancks. 
Stourbridge,  Auguit  18, 1841. 
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STATISTICS  OF  VACCINATION. 


SVWMARY  AND  RESULTS  OF 

THREE  HUNDRED  RECENT  CASES 
OF  VACCINATION. 


To  the  Editor  of  The 

Sir  :— I  beg  leave  to  offer  you  a  summary 
of  my  first  three  hundred  vaccinations  uoder 
the  recent  Act.  They  were  performed  be- 
tween the  1st  of  January  and  the  19ih  of 
June,  io  the  present  year ;  and  though  their 
number  is  too  limited  to  warrant  any  con* 
clutiooi  which  are  at  variance  with  those 
that  have  been  drawn  from  a  more  extensive 


series  of  cases,  it  is  possible  that  away  who 
feel  a  special  interest  In  the  subject  of  vac- 
cination, may  be  glad  of  even  this  small 
contribution  to  its  statistics. 

The  principal  point  illustrated  is  the  in* 
flueoce  which  is  exerted  upon  the  success  of 
the  operation  by  the  age  and  sex  of  the  pa- 

Of  the 


tient,  and  by  the 
inserted  lymph. 

Of  the  whole  100  cases,  232  were  success- 
ful, and  68  unsuccessful ;  the  proportion  of 
success  to  failure  being  about 3£  to  1.  Other 
particulars  art  shown  in  the  following 


Total. 

Proportion  of  Sac- 
ee«#  to  PaUerv. 

117 
113 

91 
39 

148 
159 

4  to  1  (nearly) 
3  tol  „ 

37 
40 
22 
61 
14 
19 

« 

2 
3 

6 
8 

63 
67 
94 
64 
62 
20 

li  to  1  (•early) 
2  -1  „ 

li  ~l  » 
20  —1  „ 

13 
49 
44 

109 
T 
S 

1 
6 
8 
27 

; 

IS 

55 
62 
ISA 
9 
10 

12  to  I  (nearly) 

si-i  „ 

1   -1  „ 

0 

19 

95 

One-third  „ 

211 
21 

38 
30 

 ■  ■ 

249 
51 

3  to  1 

Two-tkitda. 

of  the  V. 


Male  .. 
Female 


Affe  of  the 


Birth  to  2  rooutha  . . . 
Above  2  to  6  months 

6  to  1  year. . . 

1  to  2  years.. 

2  to  7  years.. 

7  years  


»» 

n 
n 
n 


Data  (or  Age  of  Inserted  Lymph. 


Fifth  day  

Sixth  day  , 

Seventh  day  ..... 
Eighth  day ....... 

Ninth  day   

Tenth  day  

National  Vaccine 
(date  unknown), 


it— 


Preahneas  of  Lymph. 


Moist  (fresh) 
*>y  


1.  That  males  are  more  susceptible  of 


2.  That  the  susceptibility  (in  either  sex) 
increases  regularly  from  birth  until  the 
second  year  of  life,  after  whloh  it  gradually 


9.  That  the  activity  of  lymph  is  greater 
when  taken  on  the  fifth  day  of  the  diseiise, 
than  when  taken  at  any  later  period— dimi- 
nishing indeed,  with  remarkable  regularity, 
from  the  fifth  to  the  tenth  day. 

4.  Tfcat  the  lymph  Is  7|  times  more  cer- 
tain of  succeeding  when  fluid  than  when  dry. 

9.  That  fluid  lymph  taken  on  the  fifth 


day,  and  applied  to  a  patient  in  the 
year  of  life,  hardly  over  fails. 

Various  other  circumstances  which  I  bare 
noted,  bat  have  not  found  leisure  to  tabu- 
late, such  as  the  comparative  efficacy  of 
puncture  and  incision  (or  scratch);  the  fre- 
quency of  success  in  retro-vaccination— 
(Bryce's  test)  ;  irregularities  in  the  vaccine 
vesicle ;  the  occurrence  of  sympathetic 
vesicles  locally  or  generally,  and  the  sob- 
sequent  appearing  of  vaccinoid  eruptions,  I 
hope  to  have  an  opportunity  of  alluding  to 
more  particularly  io  some  future  communi- 
cation. I  am,  Sir,  yoar  most  obedient 
servant.  Frakcis  A.  B.  Bos  key. 

Brentford,  Aug.  25,  1841. 
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CASE  OF  CAN  CHUM  ORIS. 


Toll*  Editor  of 

Sir  : — I  was  called  July  24,  1841,  to  Edw. 
E  ,aet.  18  months,  and  found  the  little  pa- 
tient feverish,  hot  skin,  foetid  breath,  tongue 
fanred,  and  foetid  saliva  flowing  profusely 
from  the  mouth  ;  several  excoriations  and 
ulcerations  of  the  gums  and  roof  of  the 
mouth,  one  on  the  hard  palate  being  nearly 
half  an  inch  in  length  and  two  lines  in 
breadth,  and  of  a  dark  bluish  tinge ;  the  molar 
teeth  being  much  decayed.  I  ordered  him 
to  take  four  grains  of  compound  scammony 
powder  every  night  and  morning;  and  a 
fourth  of  the  following  mixture  every  four 
hours  : — 


ft  Dilute  sulphuric  ac id,  gtt.  X  ; 

Tincture  of  bark,  3j ; 

Syrup,  5ias.  Water  sufficient  for  an 
ounce  mixture.  Borax  and  honey  to  be  ap- 
plied to  the  ulceration*,  Ate,  freely. 

26.  The  bowels  had  been  relieved  copi* 
ously  three  times,  very  offensive,  the  head 
not  so  hot,  the  ulcers  much  the  same,  had 
taken  no  nourishment,  and  appeared  wasting. 
Continue  the  medicines,  and  tahe.beef-tea, 

&LC. 

26.  Certainly  better;  the  ulcerations 
looking  healthy  and  florid ;  bowels  opeo 
twice;  evacuations  more  natural;  breath 
and  saliva  less  offensive,  bat  still  profuse  ; 
and  takes  sago,  he. 

27.  Still  improving;  saliva  decreasing  in 
quantity,  and  ulcers  healing  fast;  bowels 
opeo.  To  take  two  graina  of  the  compound 
scammony  powder  night  and  morning,  and 
continue  the  mixture.  He  went  on  from 
this  time  gradually  improving  till  July  9th, 
when  I  pronounced  him  well. 

Remarks.— TUe  blue  tinge,  I  apprehend, 
might  be  explained  by  the  gentleman  who 
attended  before  me  having  given  calomel, 
for  the  child  had  been  ill  for  ten  days  before 
I  saw  it;  and  we  see  in  this  case  the  value 
of  aperients  combined  with  the  use  of 


Studens  Guyemsu. 


dren,  was  seized  with  irregular  uteris* 
action  on  Wednesday,  the  7th  of  July ;  In 
consequence  of  which  I  was  called  to 
attend.   On  making  an  examination,  I  found 
the  vagina  relaxed,  and  well  lubricated 
with  mucus ;  the  os  uteri  was  high  in  the 
pel  via,  and  rigid,  being  dilated  to  the  extent 
of  half  an  inch  in  circumference,  through 
which,  during  a  pain,  the  membranes  were 
distinctly  protruded;  presentation  natural. 
Under  these  circumstances  I  left  word  that 
I  should  be  sent  for  when  the  labour  came 
on.   In  about  four  hours  I  was  called  * 
second  time :  the  pains  had  been  a* vera  and 
constant  during  my  absence,  yet  no  progress 
had  been  made.   At  this  time  a  pain  of 
more  than  ordinary  severity  came  on,  during 
which  she  fainted.   The  usual  means  to 
rouse  her  were  assiduously  applied  for  a 
quarter  of  an  hour,  without  the  least  suc- 
cess.  Slight  convulsions  began  to  be  appa- 
rent ;  pulse  full,  and  breathing  rather  labo- 
rious.  A  small  basin  of  blood  was  taken 
from  the  arm :  after  waiting  half  an  hour, 
and  Hading  her  etill  inseasible,  with  the 
paroxysms  of  convulsions  becoming  very 
violent,  a  larger  quantity  of  blood  was  taken 
away,  making  from  both  bleedings  above 


two  pounds.  Ten  grains  of  calomel  war* 
put  on  the  tongue,  and  *  brink  enema 
thrown  into  the  rectum.  After  twenty 
minutes  she  was  completely  roused,  and 
i  had  a  free  evacuation  from  the  bowels.  I 
waited  an  hour,  and  finding  her  continuing 
free  from  convulsions,  though  still  complain- 
ing of  severe  pains,  I  ordered  an  opiate,  and 
went  home.  I  was  disturbed  at  six  o'clock 
next  morning :  on  my  arrival  at  the  house,  I 
learned  that  the  uterine  action  I 
severe  during  the  whole  night; 


SPURIOUS  LABOUR  PAINS. 
EFFECTS  OF  UTERINE  IRRITATI 


IN. 


the  waters  had  come  away ;  and  that  the 
bowels  had  been  moved  with  the  calomel: 
not  the  least  progress  bad  been  made,  al- 
though, as  the  women  said,  "  she  had  been 
in  strong  labour  nil  night."  A*  ah*  was 
beginning  to  be  exhausted  from  want  of 
rest,  and  the  continued  annoyance  of  these 
ineffectual  pains,  I  gave  her  a  second  opiate, 
from  which  she  enjoyed  a  few  hours  sleep. 
After  this  the  pains  returned  for  some  bourn, 
but  towards  night  left  her  altogether,  and  in 
a  day  or  two  she  was  going  about  as  usual, 
and  kept  pretty  well,  till  Friday,  the  20th  of 


To  the  Edit*  of  The  Lancet. 
Sin:— The  remembrance  of  the  following 
interesting  case  of  labour  will  be  of  much 
service  to  me  in  practice,  should  such 
another  occur.  Believing  that  there  are 
many  young  practitioners  like  myself,  who 
are  glad  of  practical  information,  if  you 
think  it  worthy  of  publicity  it  ie  at  your 
service. 

Mrs.  P.,  a  peer  woman,  residing  in 

chil- 


August,  when,  after  a  quick  aad 
labour,  she  gave  birth  to  a  fine  girl,  being 
more  than  a  month  after  her  two  days'  suf- 
ferings from  apnricne  labour  paiae. 

This  case  affords  a  good  example  of  the 
propriety  of  judicious  delay  in  manual  in- 
terference. During  her  second  day's  U*p*M> 
Mrs.  P.,  and  a  conclave  of  sympathising 
friends,  urgently  demanded  that  aosnethiag 
should  be  done  for  her  relief;  but  consider- 
ing that  there  was  no  hemorrhage,  that  the 
os  uteri  was  high  in  the  pelvis,  hard,  and 
but  little  dilated,  aad  that  the  convulsions 
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had  nearly  ceased,  it  was  obvious  that  there 
was  no  symptom  indicating  the  least  risk  to 
life :  their  entreaties  were  accordingly  firmly 
resisted,  and  Mrs.  P.'s  mind  quieted  with 
the  assurance  that  there  was  oo  danger,  and 
that  proper  labour  had  not  commenced,  and 
probably  would  not  come  on  for  a  week  or 
two. 

W.  C.  M'E. 

August  23,  1841. 


REPORT  OF  THE  DEPUTATION 

FROM  THE 

BRITISH  MEDICAL  ASSOCIATION 

TO  THE 

ANNIVERSARY  MEETING 

OF  THE 

PROVINCIAL   MEDICAL  AND  SURGICAL 
ASSOCIATION,  AT  YORK,  AUGUST,  1M1. 

Exeter  Hall,  August  17, 1841. 

The  deputation  consisted  of  Dr.  Webster, 
Dr.  M.  Hall,  and  Mr.  Bottomley  (Croydon), 
who  were  very  courteously  received  by  the 
President  and  members  of  the  Provincial 
Association,  and  cordially  welcomed  by  the 
other  deputies — Professors  Mauosell  and 
Williams  from  the  Medical  Association  of 
Ireland,  and  Dr.  Brown  from  the  North  of 
England  Association. 

Though  little  opportunity  occurred  for  con- 
sultation previous  to  the  general  meeting, 
yet  the  greatest  unanimity  of  opinion  existed 
among  the  delegates  of  these  associations. 
The  object  of  each,  acting  on  the  instruc- 
tions received  from  their  councils,  was  to 
promote  medical  reform  particularly,  and  the 
welfare  and  respectability  of  the  profession 
generally,  by  endeavouring  to  form  a  plan  of 
-active  co-operation  with  the  Provincial 
Association,  and  with  each  other. 

Your  deputation  had,  at  their  request,  been 
favoured  by  the  secretary  of  the  Provincial 
Association,  with  copies  of  the  report  of  the 
council,  from  which  it  appeared  that  errone- 
ous statements  had  been  conveyed  respecting 
the  proceedings  of  the  London  Medical  Con- 
ference to  the  *'  Worcester  Council,"  by 
"  tome  of  the  delegate*  "  appointed  by  that 
body;  and  that  certain  resolutions, founded 
on  their  misrepresentations,  had  been  passed 
by  the  council,  *hich  appeared  to  place  the 
acts  of  the  conference  in  an  improper  light. 
Previous,  therefore,  to  attending  the  general 
meeting,  we  pointed  out  to  the  secretary  that 
as  the  conference  had  been  called  together  at 
the  suggestion  of  the  British  Medical  Asso- 
ciation, it  was  particularly  incumbent  on  us 
not  to  allow  any  misrepresentation  of  its  pro- 
ceedings to  pass  unnoticed,  and  that  if  cer- 
tain passages  which  were  read  were  allowed 
to  stand  as  part  of  the  report,  that  the 
deputation  must  oppose  the  report,  and  move 


that  some  parts  be  expunged,  or  at  least  that 
such  an  explanation  must  be  given  as  would 
set  the  matters  referred  to  in  their  true  light. 
The  parts  of  the  report  alluded  to  stated— 

1.  That  the  accounts  the  council  re- 
ceived from  the  commencement,  from  some  of 
the  delegates,  were  not  satisfactory. 

2.  That  they  represented  that  the  delegates 
of  the  Provincial  Association  tcere  a  minority. 

3.  That  a  bill  was  passing,  clause  by 
clause,  which  involved  the  destruction  of 
existing  institutions. 

4.  That  by  the  22nd  of  February  (the  con- 
ference having  commenced  its  sittings  on  the 
3rd),  Drs.  Macartney,  Forbes,  Cowan,  and 
Green,  wished  to  resign  their  offices,  leaving 
only  two  delegates  at  the  conference. 

5.  That,  therefore,  the  council  did  not 
consider  the  Provincial  Association  pledged 
to  support  the  Bill  which  might  have  passed 
the  conference,  and  that  the  resignatioa  of 
the  delegates  be  accepted,  and  that  no  others 
be  appointed. 

It  appeared  to  your  deputation  that  very 
erroneous  inferences  were  likely  to  be  drawn 
from  the  foregoing  statements,  because* — 

First.  As  to  the  delegates  of  the  Provin- 
cial being  a  minority,  it  may  be  asked  if 
they  were  expected  to  be  a  majority,  or  more 
numerous  than  all  the  delegates  of  the  nine 
other  associations  who  sent  deputations 
from  England,  Ireland,  and  Scotland ;  but  it 
is  a  fact,  that  of  the  twenty-five  delegates 
who  were  appointed  from  the  whole  asso- 
ciations, fifteen  were  members  of  the  Pro- 
vincial, and  of  these  thirteen  were  on  its 
council. 

Secondly.  No  Bill,  or  clauses  of  a  Bill, 
were  passed  at  the  conference,  nor  attempted 
to  be  passed  :  the  heads,  drawn  up  by  Dr. 
Webster,  and  printed  at  the  request  of  the 
Southampton  committee  of  the  Provincial 
Association,  were  by  general  consent  read, 
and  occasionally  made  use  of,  in  consider- 
ing the  leading  principles  of  medical  reform, 
in  the  absence  of  any  other  document. 

Thirdly.  The  opinions  arrived  at  by  the 
conference,  as  published  in  The  Lancet  of 
February  27,  do  not  involve  the  destruction  of 
existing  institutions,  and  were  agreed  to 
almost  unanimously  by  the  delegates. 

Fourthly.  There  seems  to  have  been  some 
mistake  about  the  resignation  of  the  provin- 
cial delegates.  Dr.  Forbes,  it  was  under- 
stood, withdrew  in  consequence  of  receiving 
a  public  appointment.  Dr.  Cowan  had  not 
resigned  when  the  provincial  resolution* 
were  read  at  the  conference,  for  he  after- 
wards attended  the  deputations  and  the 
College  of  Physicians.  Drs.  Macartney  and 
Green  resigned  simultaneously,  after  a  resolu- 
tion of  the  latter,  according  to  instructions 
from  the  Worcester  council,  in  favour  of  the 
corporations ,  had  been  negatived.  It  was, 
however,  evident  that  Drs.  Macartney, 
Cowan,  and  Green,  could  not  with  propriety 
hare  remained  longer  at  the  conference,  as 
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they  considered  themselves  to  be  the  repre- 
tentatives  of  the  Worcester  council  only, 
and  were  directly  opposed  to  most  of  the 
liberal  opioions  of  their  colleagues,  Dr. 
Forbes  and  Messrs.  Wickham  and  Ceeley, 
who  staled  that  they  represented  the  Pro- 
vincial Association,  not  the  Worcester 
council. 

Fifib.  The  opioions  and  resolutions  of  the 
conference,  as  laid  before  the  three  corpora- 
lions,  were  agreed  to,  previous  to  the  resig- 
nations of  any  of  the  provincial  delegates, 
though  the  cootrary  might  be  inferred  from 
the  resolutions  of  the  Worcester  council. 

The  foregoing  remarks  are  rendered  ne- 
cessary, because  on  attending  the  general 
meeting  at  York,  your  deputation  found, 
when  the  report  of  the  council  was  read, 
that  some  of  these  statements  had  been  ex- 
punged, and  others  so  far  altered,  that  they 
did  not  consider  it  necessary  to  disturb  the 
unanimity  of  themeetiog  by  formally  oppos- 
ing the  report ;  but  the  report  had  been  sent 
to  three  hundred  and  twenty-seven  council- 
lors with  the  above  statements,  and  no  notice 
has  been  taken  in  the  official  account  of  the 
meetiog,  and  of  the  explanation  given  in  a 
speech  of  one  of  your  delegates. 

The  report  of  the  reform  committee  of  the 
association  was  read  by  Dr.  Barlow.  It 
ioculcated,  as  on  several  former  occasions, 
the  propriety  of  separating  the  qualilication 
of  the  medical  practitioner  from  the  union, 
government  and  regulation  of  the  profession. 
44  If  competency  and  uniformity  of  qualifica- 
tion, then,  be  the  main  requisite  for  insuring 
to  the  public  well-instructed  practitioners, 
It  is  obvious  that  some  legislative  enactment 
is  Deeded  for  accomplishing  this  end;  the 
existing*  institutions,  as  at  present  constituted, 
being  ichoUy  incapable  of  effecting  it :  tchite, 
owing  to  their  number  and  diversity,  they 
admit  not  of  being  in  any  way  modified  so  an 
to  attain  it,"  **  Your  committee  are  not 
unaware  that  the  same  statute  which  ordain* 
the  establishment  of  a  national  examining 
and  licensing  BOARD,  might  also  unite  in 
one  corporate  body  the  collective  profes- 
sion so  constituted,  and  empower  it  to  con- 
duct its  own  internal  government  by  n 

REPRESENTATIVE    COO  NCI  L    OR   SENATE;  but 

being  of  opinion  that  pressing  for  the  latter 
would  endanger  or  retard  the  more  essential 
purpose,  it  is  their  earnest  recommendation 
that  this  be  exclusively  pursued  uutil  it  be 
accomplished  * 


should  frame  a  Bill,  and  that  a  memorial  be 
presented  to  the  Secretary  of  State  for  the 
Home  Department,  pray  ing  the  ministers  of 
the  Crown  to  undertake  this  duty. 

The  deputations  from  the  associations 
doubted  the  propriety  of  this  course,  parti- 
cularly at  the  preseot  ministerial  crisis,  at 
least  they  thought  the  subject  ought  nut  to 
be  left  to  any  ministry  without  specific  re- 
commendations from  the  profession ;  and 
they  considered  that  a  joint  committee 
should  be  appointed  by  the  provincial  and 
all  the  reform  associations  with  sudirient 
funds  at  its  disposal,  and  with  powers  to 
communicate  with  the  Government,  or  to  lake 
such  steps  as  might  be  necessary  in  the  en- 
suing session  of  Parliament. 

Dr.  M.  Hall  said,  he  doubted  the  policy 
of  entrusting  medical  reform  to  the  ministers 
of  the  Crown  who  might  seek  for  their  in- 
formation from  the  existing  corporations. 
The  precise  end  and  aim  of  medical  reform 
could  be  expressed  in  one  word,  and  that 
word  was  incorporation — an  incorporation 
of  the  profession  into  one  faculty  of  medi- 
cine, comprising  all  its  members,  and  extend- 
ing over  the  whole  of  the  British  dominions, 
securing  to  each  and  all  an  honourable  title 
(it  might  be  •*  member  of  the  faculty"),  with 
equal  rights,  privileges,  and  immunities,  and 
equal  protection.  He  thought  that  that  could 
be  done  without  interfering  with  existing 
institutions,  except  io  a  salutary  manner,  by 
forcing  them  to  raise  their  qualifications  and 
enhancing  their  honour.    To  incorporation, 
he  would  add  the  correction  of  all  abu«es  in 
the  colleges,  so  that  all  qualified  physicians 
and  surgeons  might  be  admitted  to  their  re- 
spective fellowships  without  invidious  dis- 
tinctions.   He  would  deprive  the  Company 
of  Apothecaries  of  the  power  which  they 
ought  never  to  have  possessed  of  examining 
medical  practitioners,  though  he  wished  to 
bear  testimony  to  the  benefits  they  had  con- 
ferred on  the  profession,  but  in  future  he 
would  coo  fine  them  to  their  own  department 
— the  regulation  of  chemists  and  druggists 
and  the  sale  of  medicines. 

Dr.  Webster  did  not  oppose  the  adoption 
of  the  memorial  to  Government,  though  he 
expected  no  good  td  result  from  it:  it  was 
so  much  time  wasted  to  apply  to  the  present 
ministry  ;  and  from  a  correspondence  be  had 
had  with  Sir  Robert  Peel,  he  very  much 
doubted  whether  he  could  or  would  entertain 
the  question  during  the  coming  session;  if 


The  report  considered  that  further  peti-  so,  be  feared  that  no  measure  would  be  oh- 


tions  to  Parliament  would  be  unsuitable  and 
fruitless,  as  they  could  only  legislate  on 
Bills  submitted  to  them;  that'  the  difficulty 
was  to  get  such  a  Bill  prepared  as  would 
pass;  that  ardent  reformers,  if  intrusted 
with  framing  soch  a  Bill,  would  seek  too 
much ;  existing  corporations,  on  the  con- 
trary, would  concede  too  little.  It  there- 
fore concluded  by  recommending  that  some 
party,  untrammelled   by  either  extreme, 

No.  940. 


lained  which  could  be  satisfactory  even  to 
his  friend  Dr.  Barlow  and  his  colleagues  of 
that  association.  After  an  interview  which 
the  conference  had  with  the  three  corpora- 
tions, be  ridiculed  the  idea  of  waiting  for  their 
reforms,  or  expecting  any  thing  from  their 
advent.  He  alluded  at  some  length  to 
the  official  reply  of  Sir  H.  Halford  from  the 
College  of  Physicians,  and  to  the  opinions 
expressed  by  Mr.  Guthrie  and  Mr.  White, 

I  H 
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that  the  College  of  Surgeons  was  perfectly 
immaculate  in  its  constitution  and  actions; 
that  it  was  a  pure  college  of  surgery,  and 
that  it  bad  nothing  to  do  with  medicine, 
midwifery,  or  pharmacy.  He  then  noticed 
the  changes  contemplated  by  the  corpora* 
tions  who  bad  evidently  united  their  strength 
to  preserve  and  extend  their  exclusive  pri- 
vileges, and  thought  that  after  the  late  reso- 
lutions of  the  Worcester  council  in  favour 
of  these  bodies  (which,  however,  had  not 
been  responded  to),  some  declaration  of  the 
reform  principles  of  the  association  ought  to 
be  made.  He  would  submit  to  the  meeting 
ft  fear  simple  and  plain  propositions  which 
might  be  added  to  the  memorial  to  Govern* 
meat  as  the  basis  of  the  measure  which  they 
sought  for,  or,  if  the  meeting  preferred  it, 
they  might  be  adopted  as  their  reform  creed. 
Dr.  Webster  then  dwelt  on  the  great  import- 
ance of  at  once  obtaining  a  plan  of  represen- 
tative government  for  the  profession  ;  he  had 
always  had  the  misfortune  to  differ  from  his 
friend,  Dr.  Barlow,  as  to  the  order  in  which 
the  two  great  divisions  of  medical  reform 
should  se  sought  for.  Dr.  B.  thought  if 
uniform  qualification*  were  obtained,  good 
government  and  every  other  blessing  must 
necessarily  follow ;  while  he  (Dr.  Webster) 
contended  that  uniform  qualifications,  effi- 
cient examinations,  and  a  high  state  of  re- 
spectability, would  inevitably  result  from 
incorporation,  and  a  council  representing  and 
carrying  out  the  wishes  of  the  great  body. 
As  his  colleague,  Dr.  Hall,  bad  dwelt  with 
so  much  effect  on  this  point,  and  had  so  well 
expressed  his  own  sentiments  on  the  subject, 
he  would  at  once  read  bis  propositions, 
leaving  them  to  the  meeting  to  be  disposed  of 
as  they  should  think  Bt. 
u  That  this  association  will  promote  any 


to  arrange  some  plan  of  effective  co-ope  re* 
tion  in  the  common  cause  of  the  profession, 

which,  it  was  now  universally  acknow- 
ledged, laboured  uader  heavy  grievances  in 
both  countries*  Though  he  supported  the 
propositions  of  Dr.  Webster,  he  also 
curred  in  the  report  of  the  Reform 
tee,  and  in  the  memorial  founded  npon  il ; 
but  he  wished  particularly  to  impress  upon 
the  present  meeting  the  necessity  of  proceed- 
ing from  deliberation,  to  action.  What  he 
wished  to  propose  was  the  formation  of  a 
responsible  committee,  which  should  co-ope- 
rate with  other  bodies  in  the  profession, 
both  corporations  and  voluntary  association?, 
and  a  portion  of  which  might  be  in  London 
when  mailers  were  going  forward  there  of 
importance  to  the  profession.  In  makiog 
this  proposal,  he  did  not  mean  to  uoder- 
value  the  services  of  the  council,  but  he 
desired  a  committee  having  the  protect  ion 
of  the  profession  for  their  especial  duly,  and 
respousible  for  the  performance  of  that  duty  ; 
such  a  committee  could  communicate  with 
the  Government, and  prevent  them  front  seek- 
ing all  their  information  from  the  corpora- 
tions. It  should  also  be  directed  to  frame  a 
Bill  for  the  regulation  of  the  profession  in 
union  with  other  bodies,  and  by  laying-  such 
Bill  before  the  Government,  enable  them  to 
act  in  conformity  with  the  prayer  of  the  me- 
morial. This  was  an  essential  step,  nod 
was  also  the  only  possible  mode  of  ascer- 
taining the  sentiments  of  the  profession ; 
such  a  Bill,  in  fact,  if  properly  draws, 
would  be  a  series  of  propositions  upon  which 
the  views  of  men  might  be  tried.  There 
were  many  other  matters  which  required 
the  services  of  such  a  committee  ;— for  ex- 
ample, the  approaching   discussions  upon 


Of— 

"  1.  Qualification— that  is,  competent 
acquirements,  both  preliminary  and  profes- 
sional (to  be  tested  by  efficient  examina- 
tions), nf  all  who  shall  enter  the  profession. 

"  2.  Registration  of  all  legally-qualified 
medical  practitioners. 

'*  S.  Incorporation  of  the  whole  profes- 
sion (legally-qualified)  into  one  general 
faculty  of  physic,  with  equality  of  rights 
and  privileges. 

"  4.  Representation  and  government,  by 
ft  couocil  in  each  kingdom,  to  be  elected  by 
the  voles  of  the  commonalty  or  members. 

u  6.  Regulation  of  the  practice  of  phar- 
macy." 

Dr.  Maonsell  in  an  able  speech  seconded 
these  propositions,  and  supported  them 
aerial  im  at  some  length,  pointing  out  the 
urgent  necessity  of  a  better  government  and 
better  qualification  of  the  profession.  He 
and  bis  colleague  attended  the  present  meet- 


the  Poor-law  Amendment  Bill;  and  if  rl 
of  reform  founded  on  the  principles  |  were  entrusted  with  funds,  he  was  sore  that 

by  acting  firmly  and  with  decision  it  would 
be  effectual  in  obtaining  speedy  justice  for 
the  profession. 

Professor  Williams  supported  Dr.  Web- 
ster's propositions,  and  the  views  of  his 
colleague,  Dr.  Maun  sell,  at  considerable 
length. 

Dr.  Hastings  said,  that  after  listening  at- 
tentively to  the  debate,  he  thought  it  would 
be  the  wiser  step  for  them  to  adopt  the  re- 
commendation of  the  committee,  and  memo- 
rialise the  ministers  of  the  Crown.  He  con- 
sidered that  they  should  confine  themselves 
to  the  simple  objects  recommeoded  in  the 
report— that  of  qualijivation,  and  not  to  risk 
the  loss  of  all  their  objects  by  striving'  for 
too  much  in  seeking  for  incorporation,  ate  ; 
be  for  one  was  not  sanguine  of  any  speedy 
settlement  of  the  question  of  medical  re- 
form. 

Dr.  Barlow  assured  the  meeting  that  Dr. 
Webster's  propositions  bad  at  some  time  on 


ing  on  the  part  of  the  Medical  Association  another  been  fully  recognised  in  the  reports 
of  Ireland,  to  consult  with  them  in  the  most  of  the  reform  committee  and  in  the 
friendly  spirit,  and  particularly  to  endeavour  lions  of  the  association :  be  still  thought* 


Digitized  by  Google 


BRITISH  MEDICAL  ASSOCIATION. 


lification  should  be  sought  for  separately 

from  incorporation  of  the  profession,  and  be 
hoped  Dr.  W.  would  withdraw  his  proposi 
lions  for  the  sake  of  unanimity. 

Mr.  Hare,  of  Leeds,  Iboogh  of  a  different 
opinion  when  he  entered  the  room,  was  con- 
vinced from  the  debate  of  the  importance  of 
an  incorporation  of  the  profession  ;  be  pro- 
poned that  the  discussion  should  be  ad- 
journed  till  the  following  day,  to  admit  of  a 
conference  being  held  between  the  deputa- 
tion and  the  reform  committee,  to  organise  a 
plan  of  co-operation.  This  appeared  to 
meet  the  views  of  the  meeting  and  the  depu- 
tations ;  but  it  was  opposed  by  Dr.  Hastings 
on  the  plea  of  the  impossibility  of  the  de- 
bate, as  so  much  business  remained  to  be 
transacted. 

Dr.  Webster,  after  some  further  discus* 
sion,  withdrew  hismotion,  on  the  understand- 
ing that  the  propositions  were  recognised  by 
the  association,  and  the  memorial  was 
adopted  without  reference  to  the  formation 
of  a  committee. 

Your  deputation  have  thought  it  best  to 
give  an  outline  of  the  debate  that  you  may 
draw  your  own  inferences  from  facts. 

The  next  day  the  deputation  met  to  con- 
sider what  further  steps,  if  any,  they  should 
take.   Two  poiots  were  now  evident. 

First.  That  the  Provincial  Association 
(or  rather  its  officers)  would  not  take  up  the 
question  of  medical  reform  at  present  on  the 
basis  of  incorporation  of  the  profession  and 
a  representative  government. 

Second.  That  they  were  not  desirous  of 
an  active  co-operation  with  other  associa- 
tions, nor  of  appropriating  a  portion  of  their 
funds  for  promoting  the  various  questions 
connected  with  medical  reform. 

The  deputation  then  had  an  interview  with 
Dr.  Hastings  and  Dr.  Barlow,  and  urged 
upon  them  strongly  the  importance  of  a  more 
active  co-operation  than  bad  yet  takeu  place; 
and  that  unless  this  were  done,  they  could 
scarcely  suppose  that  the  Provincial  Asso- 
ciation were  in  earnest  iu  the  cause.    It  was 
•aid  by  these  gentlemen  that  a  ready  inter- 
course and  communication  hud  always  ex- 
isted between  their  reform  committee  and 
the  other  associations,  which  was  still  open ; 
that  they  thought  this  would  be  quite  suffi- 
cient for  future  purposes;  and  that  Dr. 
Barlow,  as  chairman  of  the  committee, 
would  be  roost  happy  to  continue  this  inter- 
course.  To  this  it  wan  replied,  that  comma- 
nidation  wits  not  co-operation:  that  on  former 
occasions  Dr.  Barlow  had  felt  and  expressed 
that  he  had  no  potter  to  ocr, — that  now  some- 
thing more  should  be  attempted,  and  that 
the  application  to  the  Government  which 
had  been  resolved  on  most  be  followed  up, 
»  nether  the  ministers  of  the  Crown  under- 
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took  the  question  or  not ;  and  that  caution 
and  hesitation  should  have  its  bounds,  else 
it  would  issue  in  a  neglect  of  duty. 


They  stated  that  they  wished  to  get  a 

joint  committee  appointed  or  recognised  by 
the  general  muting  of  the  association  (in 
any  way  most  agreeable  to  its  officers),  with 
sufficient  powers  to  act  with  other  bodies ; 
that  instead  of  the  deputations  proponing  this 
to  the  general  meeting,  tbey  thought  H  would 
be  better  that  such  a  joint  committee  should 
be  recommended  by  the  council,  as  the  de- 
putations felt  assured  it  would  be  carried  if 
proposed  in  this  way.  Dr.  Hastings  thought 
this  might  be  done  ;  but  D<  Barlow  doubted 
whether  such  a  proposition  would  be  well 
received  by  the  general  meeting,  aud  after 
much  discussion  nothing  definite  was  agreed 
to. 

On  this  the  deputations  retired,  to  consi- 
der if  anything  further  should  be  attempted, 
as  they  felt  their  functions  ought  to  cease  if 
the  objects  of  their  mission  were  not  sup- 
ported.  It  was  then  agreed  to  address  a 
letter  to  the  president,  so  as  to  obtain  an  offi- 
cial reply  :  this  was  accordingly  d  rawn  up. 
and  signed  by  the  deputies  of  the  three  asso- 
ciations.   It  stated  the  objects  for  which 
they  had  attended  at  York ;  the  result  of 
the  interviews  with  Dr.  Hastings  and  Dr. 
Barlow,  and  asked  «*  whether  the  Provin- 
cial Association  would  appoiot  a  responsi- 
ble committee,  and  invest  tbem  with  powers 
necessary  for  effective  co-operation,  both  in 
deliberation  and  action,  with  (he  bodies 

which  the  deputies  respectively  represented." 
It  added,  "  that  the  co-operation  referred  to 
does  not  relate  to  medical  reform  exclusively, 
much  less  to  any  particular  plan  of  reform, 
but  to  the  protection  of  the  profession  in  re- 
lation to  the  poor-law  and  various  other 
grievances,  and  to  the  support  of  its  general 
ioterests  and  respectability." 

Before  presenting  this  letter,  Dr.  Brown, 
of  Sunderland,  suggested  that  another  at- 
tempt should  be  made  to  convince  Dr.  Bar- 
low and  Dr.  Hastings  of  the  importance  of 
acceding  to  the  wishes  of  the  deputies ;  but 
after  considerable  discussion  the  result  was 
as  fruitless  as  before.  Eventually  the  letter 
was  not  presented  for  fear  of  disturbing  the 
unanimity  of  the  general  meeting,  which  was 
then  drawing  to  a  close,  but  the  deputies 
held  a  conference,  and  passed  the  following 
resolutions:— 

"  York,  August  5, 1841. 
**  At  a  conference  of  the  delegates  from 
the  British,  the  North  of  England,  and  the 
Irish  Medical  Associations,  to  the  anniver- 
sary meeting  of  the  Provincial  Medical  and 
Surgical  Association,  it  was  agreed, 

"  First,  That  the  delegates  should  report 
to  their  constituents  respectively,  that  having 
attended  and  taken  part  in  the  proceedings 
of  the  general  meeting  of  that  body  on  the 
previous  day,  and  having  given  their  best 
consideration  to  the  subject,  they  deemed  it 
unadvisable  to  make  any  specific  proposi- 
tion at  the  meeting  for  the  purpose  of  pro- 
curing its  oo  operation  through  the  medium 

•  H  2 
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of  some  official  channel  appointed  for  that 
purpose.  Further,  the  delegates  were  in- 
formed by  the  secretary,  that  it  would  not, 
in  his  opinion,  be  desirable  that  such  a  pro* 
position  should  be  made  at  the  present  meet- 
ing. The  secretary  and  the  chairman  of  the 
reform  committee  of  the  association  also 
Stated  that  a  free  intercourse  had  hitherto 
existed  between  the  reform  committee  of 
the  Provincial  Association  and  the  associa- 
tions represented  by  this  conference  of  de- 
legates, which,  iu  their  opinion,  would  be 
sufficient  at  the  present  time. 

"  Second.  As  it  appeared  essential  to  the 
best  interests  of  the  medical  profession  to 
organise  a  plan  of  co-operation  between  the 
different  associations  founded  for  medical 
reform,  it  was  unanimously  agreed  that  the 
fullest  and  free'st  intercourse  between  their 
councils  be  recommended  for  the  purpose  of 
promoting  measures  for  the  good  government 
and  regulation  of  the  medical  body. 

(Sigoed) 

"  J.  Brown,  Sunderland. 
"  11.  Mauksell,  }Dubli0. 
"  Robt. C.Williams,  f*'uo,,u' 
"  George  Webster,  Dulwich, 

for  self  and 
"  Marshall  Hall,  London. 
"  G  EOROEjBoTTOMLEYjJCroydon." 

Your'  deputation  having  discharged 
what  they  considered  to  be  their  duty,  and 
having  closely  adhered  to  facts  in  this  re- 
port,  deem  it  unnecessary  to  add  one  word 
of  comment. 

(Signed) 

George  Webster. 
Marshall  Hall. 
Geurge  Bottom  ley. 


the  present 
MEDICAL  ARRANGEMENTS 

AND 

RECORDS  OF  BETHLEM  HOSPITAL. 

To  the  Editor  of  The  Lancet. 

Sir: — Dr.  Monro  dies  and  makes  no  sign. 
I  am  sorry  for  it.  He  partially  rallied  from 
the  first  attack,  but  the  production  of  the 
authentic  records  of  the  hospital  have  over- 
whelmed him,  and  he  has  sunk  without  a 
•truggle.  We  will  chaunt  his  requiem  in 
the  following  extracts  from  the  Parliamen- 
tary Report  (page  525),  which  may  partly 
account  for  his  disorder:— 

"  Each  of  the  physicians,  in  the  regular 
course  of  duty,  visits  the  hospital  twice  in 
the  week  ;  Dr.  Monro  on  Wednesdays  and 
Saturdays,  at  one;  Dr.  Morison  on  Mondays 
and  Thursdays,  at  ten.  The  oiaal  duration 


of  Dr.  Monro's  visits  is  about  one  boor  and 
a  quarter,  and  sometimes  much  longer." 

"  The  duration  of  Dr.  Morisoa's  visits  it 
from  one  to  four  hours,  and  upwards." 

Seventy-fite  minutes  twice  a-week,  di- 
vided amongst  one  hundred  and #<y  patients, 
giving  an  average  of  one  minute  per  patient 
per  week !  There  is  much  quiet  sarcasm  in 
the  following  observations  of  the  commis- 
sioner :— "  The  whole  of  this  time  is  spent 
in  visiting  or  prescribing  for  bis  patient*, 
which,  from  habit§  of  accurate  arrangement, 
founded  on  an  experience  of  twenty-throe 
years  within  the  walls  of  the  hospital.  Dr. 
Monro  has  found  amply  sufficient  for  all  use- 
ful purposes. 

The  publicity  which  this  matter  has  now 
attaioed,  must  force  the  subject  upon  the 
consideration  of  the  managing  committee, 
when  they  return  to  their  duties,  after  their 
three  months'  summer  recess;  there  cannot, 
therefore,  be  a  more  fitting  time  for  a  general 
revision  of  their  medical  arrangements,  and 
especially  that  portion  of  tbem  which  re- 
lates to  the  record  of  restraints.  We  glean 
from  the  letters  of  "  Philanthropos,"  the 
Parliamentary  Report,  and  the  Report  of 
the  two  eminent  physicians,  the  following 
facts,  namely,  that  a  regolar  record  of  all 
restraint,  specifying  its  nature,  duration,  and 
cause,  is  now  kept  at  the  hospital,  and  that 
this  record  is  regularly  laid  before  the  sub- 
committee at  each  weekly  meeting,  with  the 
certificate  of  the  two  physicians  attached, 
that  all  the  restraint  imposed  during  the 
week  has  been  necessary.  We  learn,  more- 
over, that  each  physician  sees  his  patients 
on  two  days  only  out  of  the  seven,  and  con- 
sequently can  have  no  personal  cognisance 
of  what  takes  place  in  the  hospital  daring 
the  remaining  five;  so  that  his  signature  of 
approval  is  weekly  attached  to  numerous 
cases  of  temporary  restraint,  varying  from 
one  hour  to  three  days,  upon  hearsay 
merely,  and  to  cases  of  consecutive  restraint 
for  the  whole  week  (sometimes  continued 
uninterruptedly  for  many  successive  weeks), 
upon  a  short  personal  inspection  upon  two 
of  them  ooly.  This  self-evident  but  painfal 
truth  is  well  illustrated  by  the  case  of  Mr. 
Shelly,  reported  upon  by  the  two  eminent 
physicians.  During  two  successive  weeks, 
as  we  learn  from  these  authorities,  com- 
mencing on  the  day  when  he  struck  the 
steward,  and  terminating  on  the  day  when 
he  was  discovered  by  Mr,  Serjeant  Adam* 
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in  the  dark  cell,  he  It  reported  io  the  re- 
•  train t  book  a*  haviog  been  occasionally 
confined  to  his  cell,  aod  such  restraiot-boek 
has  the  usual  signatures  of  the  two  pby- 
sicians ;  but  he  was  never,  during  the  whole 
period,  once  seen  in  sach  cell  by  any  medi- 
cal officer  of  the  establishment,  resident 
apothecary  included ! 

What  terms  of  reprobation  are  sufficiently 
strong  to  characterise  snch  a  system  of  mis- 
chievous delusion?  Where  is  the  man, 
medical  or  non-medical,  who  for  one  short 
summer  has  been  connected  with  a  lunatic 
asylum,  and  watched  with  common  care  the 
habits  of  the  patients  and  the  characteristics 
of  the  disease,  who  would  not  treat  such 
documents  with  the  most  ineffable  scorn? 
And  what  most  be  the  opinion  of  the  medi- 
cal officers  of  the  watchfulness  aod  sagacity 
of  the  committee,  when  they  weekly  venture 
to  present  such  documents  to  their  notice? 
It  is,  sir,  as  impossible  to  ascertain  upon 
Wednesday  that  an  insane  patient  required 
restraint  on  the  preceding  Tuesday,  as  it 
would  be  to  trace  out  the  figuring  of  the 
idle  loiterer  on  the  sands  of  the  sea-shore, 
when  the  next  day's  tide  has  rolled  over  its 
surface. 

And  now  let  the  physicians  take  warning: 
sooner  or  later  a  searching  inquiry  will  be 
made  into  the  medical  treatment  pursued  in 
every  asylum  throughout  the  empire,  Beth- 
lem  not  excepted.  Up  to  the  present  time 
they  may  have  affixed  their  signatures  to 
these  returns  without  thought,  from  long- 
continued  habit,  and  perhaps  from  a  notion 
that  the  act  was  ministerial  only;  but  they 
have  now  full  knowledge  that  tho  blot  is 
hit,  and  if  they  value  their  medical  reputa- 
tion, let  them  be  careful  how  they  continue 
the  practice.  The  following  imagioary 
examination  may  become  a  real  one,  at  an 
earlier  period  than  they  probably  antici- 
pate 

Committee,  April  1, 1842. 
(Drs.  Monro  and  Morison  called  io.) 

5430.  You  are  joint  physicians  of  Belh- 
lem  Hospital? 

We  are. 

5431.  You  have,  I  believe,  made  a  report 
that  the  abolition  of  restraint  in  the  treat- 
ment of  the  insane  is  a  gross  and  palpable 
absurdity? 

We  have. 

5432.  The  wild  scheme  of  a  philanthropic 
visionary  t 
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6433.  I  presume,  then,  that  restraints  are 
not  abolished  in  Bethlem  ? 

Not  wholly;  but  they  are  as  much  re- 
duced as  is  consistent  with  the  welfare  of 
the  patients  and  the  safety  of  the  attendants. 

5431.  Does  this  statement  appear  in  your 
report  t 
It  does. 

5485.  You  keep  a  record  of  the  patients 
placed  under  restraint  ? 

We  do.  (The  book  was  produced,  and 
handed  in.) 

5430.  I  observe  that  your  signatures  are 
attached  to  the  weekly  summaries,  certify- 
ing that  the  restraints  imposed  have  been 
necessary  ? 

We  do  this  by  the  express  order  of  the 
committee,  before  whom  these  returns  are 
laid  weekly. 

5437.  What  means  do  you  possess  of  as- 
certaining the  necessity  of  the  restraints  im- 
posed ? 

Partly  our  own  personal  attendance  upon 
the  patients,  and  partly  the  information 
given  us  by  the  apothecary,  steward, 
matron,  keeper,  or  nurse,  as  the  case  may 
be. 

5438.  Do  you,  then,  certify  that  restraint 
has  been  necessary  in  cases  in  which  you 
have  not  seen  the  patient  under  restraint? 

Constantly. 

6439.  What  proportion  do  the  cases  com- 
ing under  your  own  personal  knowledge 
bear  to  the  cases  dependent  upon  hearsay  ? 

Wc  cannot  exactly  say ;  but  an  inspection 
of  the  restraint-book  will  show.  Dr.  Monro 
is  personally  cognisant  of  all  restraints  in- 
flicted between  the  hours  of  one  and  three 
on  Wedoesdays  aod  Fridays,  aod  Dr.  Mori- 
son  with  those  inflicted  between  ten  and  two 
on  Mondays  and  Thursdays;  the  residue  we 
derive  from  hearsay. 

5440.  That  is  to  say,  each  of  you  is  per 
sonally  cognisant  of.  all  restraints  during 
six  hours  in  each  week,  and  each  of  you 
take  from  hearsay  the  propriety  of  those  in- 
dieted  during  the  remaining  ooe  hundred  and 
fifty-six  ? 


Exactly 

5441.  Do  not  cases  sometimes  occur  in 
which  the  restraint  is  continued  day  and 
night,  not  only  for  a  whole  week,  but  for 
many  weeks  consecutively  ? 
They  do. 
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extend  to  such 


It  does. 

5443.  That  it  to  say,  you  certify  that  re- 
straints are  properly  imposed  for  §ectn  days 
and  nights  consecutively,  and  so  on,  from 
seven  days  to  seven  days,  when  intervals  of 
three  days  elapse  in  which  you  do  not  see 
the  patient  at  all,  and  when  you  never  see 
him  beyond  a  few  minutes  at  a  time. 

We  do. 

5444.  Is  it  possible  for  any  medical  man, 
however  splendid  his  talents  or  extensive 
his  practice,  to  form  a  competed  judgment 
of  the  propriety  of  restraining  a  patient, 
unlets  he  personally  attends  him  ;  and  are 
you  justified,  under  the  circumstances  above 
drawn  forth,  as  medical  men,  io  affixing 
your  signature  to  the  weekly  returns,  or 
declaring  (see  your  answer  to  Questions  543} 
and  5434)  that  restraints  are  as  much  reduced 
in  Bethlem  as  is  consistent  with  the  welfare 
of  the  patients  and  the  safely  of  the  at- 
tendants ? 

The  reply  to  this  and  the  subsequent  em- 
barrassing questions  must  be  deferred  until 
the  witnesses  are  examined  before  a  com- 
petent tribunal ;  I  cannot  undertake  to 
answer  for  them.— -I  am,  Sir,  your  obedient 
servant, 

A  Looker-on. 

August  80,  1841. 

P.S.— It  is  not  my  intention  to  meddle 
with  the  case  of  Hubert  Dawson  ;  but  there 
is  a  singular  confirmation  io  the  Parliamen- 
tary Report  of  one  part  of  his  account  of  the 
medical  treatment  pursued  in  the  hospital, 
which  loads  to  an  inference  that  other  parts 
of  his  accouot  may  not  be  wholly  without 
foundation.  On  the  day  of  a  patient's  ad- 
mission, when  he  goes  to  bed  "  he  receives/' 
says  Dawson,  "  an  aperient  powder,  aod  is 
immediately  locked  into  his  cell.  By  three 
or  four  next  morning  this  operates  freely, 
for  which  he  is  provided  with  a  wooden 
bow!;  but  what  is  his  disgutt  and  indigna- 
tion, on  being  unlocked  at  six  or  seven,  to 
find  he  has  to  empty  and  clean  this  bowl, 
and  then  directly  wash  his  hands  and  face  in 
it."  "  It  is  usual,"  says  the  Parliamentary 
Commissioner  (p.  625),  to  administer  an 
aperient  powder  to  each  pntient  on  the  night 
of  his  admission,  unless  contrary  directions 
art  received  /rem  the  physician  ;"  aod  this 
powder  appears  by  a  foot  note  to  consist  of 
M  calomel,  three  grains  ;  rhubarb,  seventeen 


enceof  such  barbarisms  in  a  royal  English 
hospital  ia  the  middle  of  the  lfHb  century— 
a  stauding  order,  that  ercry  jmtient,  tchaterer 
age,  sex,  constitution,  condition,  or  habit  of 
body,  shall  su- allow,  upon  admission,  «  fixed 
quantity  of  calomel  and  rhubarb,  unless  a 
special  order  to  the  contrary  be  given?  It 
would  be  curious  to  inquire  into  the  number 
of  special  exemptions  which  have  been 
claimed  aod  allowed  from  this  ttupid  rem- 
nant of  bygone  days,  out  of  the  fourteen 
bnodred  patients  admitted  during  the  last 
five  years.  How  caa  men  of  the 
and  reputation  of  Drs.  Monro  and 
tolerate  suck  absurdities ! 

SENSE  OF  TOUCH  IN  THE  TONGUE. 

To  the  Editor  of  The  Lancet. 
Sir:— Sir  Charles  Bell,  in  his  Bridge- 
water  Treatise,  when  speaking  of  the  sense 
of  touch,  and  the  beautiful  apparatus  in  the 
extremities  of  the  fingers  (th«  elastic 
cushioo)  for  increasing  that  sense,  observes), 
"  That  it  has  been  laid  down  by  an  ingeni- 
ous gentleman,  that  the  pulse  cannot  be  felt 
at  the  wrist  by  (he  tougne."  He  then  adds, 
44  That  it  is  a  remarkable  fact,  that  the  soft 
structure  of  the  longue  is  not  calculated  to 
coovey  the  sense  of  touch."  This  a»tertioa 
is  not  true,  for  the  pulse  can  be  frit  most 
sensibly  by  the  tongue  in  two  ways ;  in  the 
first  place  by  condensing,  or  causing  con- 
traction of  the  muscles  of  the  tongue,  and 
then  applying  it  to  the  pulse,  or  by  pressing 
the  wrist  gently  upon  the  loogua  in  its  ua- 
coutracted  state.  I  have  tried  it  upon 
myself  and  several  other  persons,  and  I  was 
able  to  feel  the  pulsation  of  the  radial  artery 
almost  as  plain  as  with  the  finger,  after  the 
tongue  had  remained  upon  the  puis*  for  a 
few  seconds.  When  the  work  first  appeared, 
I  forget  the  opioioos  of  the  press  upon  seve- 
ral passages  in  it,  which  are  not  borne  out 
by  fact,  aod  I  shall  feel  much  obliged  by 
your  opinion  upon  this  passage.  1  remain 
your  obcdimt  servant, 

R.  Davis,  Surgeon. 

1,  Worship-square. 

Lithotomy. — A  great  cause  of  mortality 
after  the  different  operations  for  stoae  is  the 
escape  of  the  urine  by  the  wound.  This 
has  formed  the  great  objection  to  the  high 
operation ;  after  which,  as  there  is  no  de- 
pending opening,  the  irritating  urine  is  more 
apt  than  in  the  lower  to  insinuate  itself  and 
lodge  among  the  neighbouring  parts  :  bnt  in 
the  lower  operation,  too,  it  has  often  been 
either  directly  or  indirectly  the  cause  of 
death.— Dr.  Smelt's  Essay. 
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London,  Saturday,  September  4, 1341. 


The  time  has  arrived  when  the  thoughts 
and  attention  of  a  numerous  class  of  our 
ivaders  will  be  directed  with  anxiety  to 
a  long-anticipated  and  eventful  moment, 
bnt  with  what  different  feelings!  The 
readers  of  whom  we  speak  are  fathers  and 
sons;  fathers  who  have  tracked  the  course 
of  tbtir  children  with  watchful  care,  and 
who  are  now  about  to  consign  them,  perhaps 
alone  and  unprotected,  to  the  temptations 
and  dangers  of  the  metropolis ;  sons  who 
are  looking  eagerly  forward  to  a  long  vista 
of  fancied  enjoyments,  miogled  with  the 
graver  cares  and  hopes  of  successful  applt- 
tation  to  their  studies.  At  such  a  moment 
a  few  brief  remarks  upon  the  important 
subject  to  which  we  have  alluded  may  be 
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The  subject  of  physical  education  has 
been  adverted  to  very  recently  In  our  pages, 
on  the  occasion  of  a  notice  of  a  pamphlet 
written  by  the  Rev.  Mr.  North,  chaplain  to 
St.  George's  Hospital.  Mr.  North  describes 
what  he  considers  would  be  the  advantages 
which  wonld  arise  to  the  students  of  medicine 
in  London,  were  they  placed  on  a  similar 
footing  with  those  of  the  Universities,  and 
submitted  to  collegiate  restrictions  and  regu- 
lations :  and,  in  truth,  no  part  of  the  term  of 
medical  education  is  more  deserving  of  the 
attention  of  parents  and  of  young  men  them- 
selves. Of  the  position  of  the  medical  stu- 
dent in  London,  Mr.  North  observes 

**  As  contrasted  with  the  member  of  the 
university,  be  is  in  a  larger  town,  in  a  far 
more  miied  society  (for,  with  few  excep- 
tions, gownsmen  do  oot  associate  with  the 
inhabitants  of  the  town),  less  liable  to  ob- 
servation (for  the  academic  dress  constitutes 
a  mark  of  distinction  and  recognition),  ex- 
posed to  greater  risks  in  every  way,  while 
all  the  restraints  which  exist  in  the  one  case 
are  wanting  in  the  other.   To  this  we  may 
add,  that  the  course  of  previous  education 
has  already  prepared  the  schoolboy  for  the 
ways  of  the  university ;  already  has  the 
school  afforded  him  a  miniature  (and  in 
some  instances  far  more  than  a  miniature) 
picture  of  the  university,  so  that  the  tran- 
sition in  the  case  of  ooe  leaving  a  public 
school  is  very  slight :  in  which  respect  the 
medical  student  is  very  differently  placed. 
Take,  for  example,  the  case  of  ooe  who  has 
been  removed  from  school  at  the  age  of 
fourteen  or  fifteen,  for  the  purpose  of  being 
apprenticed  to  a  practitioner  in  the  couotry ; 
and  this  is,  I  believe,  a  very  general  course. 
What  superintendence  has  been  exercised 
here  r    What  pains  can  have  been  bestowed 
upon  the  moral  culture,  or  the  formation  of 
the  principles  and  habits,  of  a  youth  thus 
situated,  by  a  roaster  whose  unavoidable 
absence  from  home  extends  frequently  to 
the  whole  of  the  day,  and  whose  intercourse 
with  his  apprentice  is  thus  necessarily  con- 
fined within  tbe  limits  of  mere  professional 
commands  on  the  ooe  side,  and  obedience 
Yet,  with  no  other  prepara- 


In  pursulog  the  studies  necessary  to  suc- 
cess in  the  medical  profession,  three  con- 
siderations especially  present  themselves  to 
our  inquiry, — these  being,  physical  educa- 
tion ;  moral  education  ;  intellectual  educa- 
tion. It  is  difficult  to  say  which  of  the 
three  deserves  to  occupy  the  first  place  in 
tbe  mind  of  the  teacher  and  of  the  taught. 
All  are  most  necessary ;  none  is  indispensa- 
ble; and  each  would  be  entirely  useless  if 
isolated  from  its  fellows.  Without  the  phy- 
sical edooation  which  should  coed  nee  to 
the  well-being  and  health  of  the  body,  tbe 
moral  and  intellectual  man  would  be  weak 
aad  tottering.  Without  moral  education  the 
individual  most  fail  in  his  profession,  and 


be  spurned  by  his  fellow-men,-n  scourge  I  S^^'  it  I.^haVperhap^Te  m7jwity 

upon  society.    Without  intellectual  educa*  of  students  are  sent  to  eocoooter  the  diffi- 

tion,  those  living  springs  could  not  be  coU'M  *Dd  temptation*  of  a  Londoo  life :  a 
'  ,       8    .    ,     ,  t  ,       ,  ^      preparation,  surely,  which  by  its  ineom- 

opeoed  which  stream  forth  with  knowledge  pieteness  suggests  how  essential  to  the  wel 

and  ability,  which  give  confidence  to  the  1  fare  of  this 
practitioner  in  the  hourly  duties  of  his  call-  •  8  1111 
iog,  and  which  confer  a  blessing  and  a 
source  of  unspeakable  comfort  and  happi- 
ness upon  the  pain-stricken  sufferer. 


ih^""  ■  —  — « 

class  some  friendly  direction, 
stem  of  control,  must  be/' 

Setting  aside  the  question  of  health  and 
comfort,  and  the  system  of  regularity  which 
must  necessarily  be  engendered  by  a  well* 
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arranged  domestic  system,  we  should  deem 
its  results  as  equally  conducive  to  the 
mental  education  of  the  student.  It  is  vain 
to  expect  that  the  mind  can  be  free  to  engage 
in  the  exercise  which  is  necessary  to  the  full 
appreciation  of  the  various  subjects  of  medi- 
cal study,  if  the  brain  be  wearied  and  weak- 
ened by  late  44  hours,"  by  the  social  excesses 
of  companionship,  or  by  the  cares  originating 
out  of  an  uncomfortable  domestic  position. 
But  the  inconveniences  to  which  the  student 
thus  falls  the  victim  do  not  terminate  here, 
they  extend  their  contagious  influence  to  all 
with  whom  he  may  associate,  and  not  only 
to  his  fellow-students,  but  even  to  those  who 
might  be  thought  to  be  most  distant  from  his 
sphere.  This  truth  has  not  escaped  the  ob- 
servation of  the  writer  whom  we  have  pre- 
viously quoted,  for  be  exclaims  :— 

44  How  powerfully  do  the  conversation, 
conduct,  and  habits  of  life  of  the  students 
who  throng  the  wards  of  the  hospital,— how 
powerfully  must  they  act  upon  the  nurses 
and  servants,  and  (though  somewhat  less 
directly)  upon  the  patients  within  the  walls! 
Indeed,  the  indirect  advantages  which 
would  in  all  probability  arise  from  having  a 
body  of  pupils  whose  persons  were  well 
known,  whose  characters  were  observed, 
whose  excesses  were  animadverted  upon, 
whose  regularity  was  encouraged  ;  I  say, 
the  indirect  advantages  probably  to  be  de- 
rived from  a  body  of  students  thus  dis 
ciplined  are  exceedingly  numerous." 

In  fact,  every  source  of  distraction 
likely  to  flow  out  of  the  unprotected  posi- 
tion of  the  medical  student  in  London  should 
be  removed  from  his  path  by  those  upon 
whom  the  responsibility  of  his  education 
devolves.  But  at  present  that  responsibi- 
lity is  confioed  to  the  parental  roof  alone. 
On  his  arrival  in  the  great  Babylon  of  temp- 
tation, no  goardian  but  his  own  disposition 
exists,  and  excellent  though  that  disposition 
be,  it  may  not  always  be  sufficiently  firm  to 
withstand  the  allurements  spread  before  him 
in  every  shape.  In  some  cases  the  evil  might 
be  corrected  by  adopting  the  suggestion  of 
Mr.  North,  vis.,  furnishing  a  building  at- 
tached lo  the  hospital,  and  by  appropriating 
the  various  apartments  to  the  students,  ap- 
pointing a  warden  to  preserve  good  order 


THE  LONDON  SCHOOLS," 

therein.  With  one  exception,  no  hospital 
provides  for  the  accommodation  of  its  stn* 
dents.  King's  College  receives  a  limited 
number  of  students  within  its  own  walls. 
Bnt  we  are  not  aware  that  any  restrictive 
regulations  exist  there.  In  all  the  schools, 
teachers  and  hospital  officers  will  be  found 
who  receive  pupils  into  their  families  ;  but 
the  number  that  can  avail  themselves  of  this 
assistance  to  their  comforts  is  necessarily 
small. 

We  have  already  endeavoured  to  ahow 
that  much  of  the  student's  success  moat  be 
attributable  to  the  domestic  position  which 
be  may  occupy  during  his  residence  ia  Lon- 
don ;  and  we  need  scarcely  add,  that  a  large 
share  of  the  parent's  solicitude  is,  or  ought 
to  be,  directed  to  this  point.  The  experience 
of  practice  must  prove  to  every  medical  offi- 
cer, both  in  town  and  coontry,  that  excel- 
lence is  a  part  of  the  individual,  and  pro- 
fessional merit  may  be  so  equally  balanced 
in  the  London  Schools,  thatnoreal  advantage 
might  arise  from  a  selection  of  this  or  that 
establishment,  in  preference  toothers;  ex- 
cepting, indeed,  in  so  far  as  situation  and 
size  are  concerned.  The  most  popular  school 
will  frequently  be  found  the  worst,  from 
being  that  which  includes  the  greatest  num- 
ber of  idlers,  or  is  so  thronged  by  those  who 
are  anxious  to  stody,  that  many  must  be 
necessarily  disappointed.  It  is  obvious  that 
the  proportion  of  disease  spread  before  the 
student  in  the  wards  of  a  hospital  roust  be 
nearly  similar  in  all ;  that  the  plan  of  treat- 
ment enjoys  Ibe  same  general  average  ;  bnt 
that  when  the  number  of  observers  is 
few,  and  the  means  of  observation  are 
well  arranged,  the  greatest,  the  most  usre- 
stricted  opportunities  for  the  stndent  exist : 
for  to  himself,  and  to  his  own  individaal 
perseverance  and  investigation,  be  most  look 
for  the  acquirement  of  a  solid  knowledge 
of  his  profession. 

The  subject  of  the  moral  education  of  the 
medical  student  is  highly  important  The 
dearest  interests  of  families  are  ofteo  con- 
fided to  his  trust.  He  is  the  frieod,  the  ad- 
viser,  the  confessor;  and  cruelly,  indeed, 
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would  that  trust  be  repaid,  were  bis  moral 
sentiments  deficient  and  untrained.  The 
vileat  robber  of  the  property  of  aociety, 


walks  inoocently  aod  uprightly  before  the 
roan  of  education,  and  especially  the  medical 
man,  who  could,  under  any  circumstances, 
breathe  but  to  the  winds  the  facts  which 
must  come  before  his  daily  notice.  It  is  in 
reference  to  the  training  which  this  respon- 
sible position  demands,  that  moral  educa- 
tion, in  relation  to  medicine,  should  be 
steadily  pursued.  And  it  is  not  the  least  of 
the  gratifications  which  originate  in  our  pro- 
fession, that  we  should  be  regarded  by 
society  with  confidence  and  respect. 

Mental  education  embraces  a  field  of 
inquiry  too  extensive  for  our  present  consi- 
deration. No  profession  demands  so  much 
and  such  Taried  information  at  the  hands  of 
its  members,  aod  continued  study  and 
application  will  alone  enable  the  student  to 
acquire  the  knowledge  of  all  the  depart- 
ments of  medicine,  which  is  necessary  for 
satisfactory  and  successful  practice. 


Three  Memoir*  on  the  Development  and  Struc- 
ture of  the  Teeth  and  Epithelium,  read  at  the 
Ninth  Annual  Meeting  of  the  British  Asso- 
eiation  for  the  Encouragement  of  Science, 
held  at  Birmingham  in  August,  1630 ;  with 
Diagram*,  lee.  By  Alexander  Nasmyth, 
F.L.S.,  F.G.S.  London:  Churchill.  1841. 

Mr.  Nasmyth  has  done  good  service  to  the 
cause  of  physiological  science  by  the  publi- 
cation of  the  papers  entire,  which  have  given 
rise  to  so  much  discussion  in  the  medical 
and  scientific  world.  The  public  has  now  a 
direct  means  of  judging  of  the  merits  and  of 
the  discoveries  of  the  author,  without 
having  recourse  to  the  isolated  paragraphs 
which  have  already  appeared  in  the  jour- 
nals, or  of  exploring  the  voluminous  twad- 
dle of  the  friends  of  the  council  of  the 
British  Association,  in  order  to]  reach  the 
important  and  toil-gotten  facts  of  more  hum- 
ble, and,  be  it  remembered  at  the  same 
time,  of  more  useful  workers  in  I  he  field  of 
science.  We  were  much  templed  in  pen- 
ning the  title  of  the  above  work,  to  have 
written  "The  BritUh  Association  for  the 
Discouragement  of  Science;"  and  truly 
upon  mature  thought,  as  far  as  medical 


science  is  concerned,  that  would  have 
the  proper  designation  for  the  conclave  of 
drones  of  which  its  council  is  composed) 
or  rather  we  might  say,  of  insects  of  the 
ichneumon  tribe,  whose  busy,  buzzing  life  is 
alone  occupied  in  exploring  the  stores  of 
their  fellow-insects,  and  sucking  from  them 
their  contents  in  order  to  figure  as  constel- 
lations among  the  British  "  satwts,"  and  in 
the  facile  pages  of  the  reports  of  the  asso- 
ciation. It  would  be  asserting  too  little  to 
say ,  that  the  council  of  the  British  Associa- 
tion has  suffered  very  much  in  its  reputa- 
tion for  uprightness  and  conscientiousness 
in  the  estimation  of  the  medical  world ;  for 
it  may  be  unhesitatingly  declared,  that  the 
presentation  of  discoveries  in  medical 
science  to  such  a  body  has  ceased  to  be  re- 
spectable. No  independent,  honest,  but 
humble,  worker  in  the  paths  of  truth,  would 
now  venture  into  such  slippery  hands,  with- 
out placing  a  sealed  copy  of  his  labours 
in  the  keeping  of  one  of  our  recognised 
scientific  bodies,  viz.,  of  the  Medical  and 
Chirurgical,  or  of  the  Royal  Society,  to  be 
preserved  in  the  minutes  of  such  society,  in 
order  to  repel  the  depredations  of  pilfering 
ichneumons.  How  truly  do  we  want  an 
honest  and  upright  board  of  science  in  this 
country,  one  in  which  admission  should  be 
regulated  by  labours  alone, at  whose  portals 
nepotism  aod  worldly  interest  might  knock 
in  vain  ;  but  it  cannot  be,  we  are  and  we 
shall  remain,  as  Bonaparte  well  named  us, 
a  *'  nation  of  shopkeepers."  Science  and 
learning  are  made  the  scullery-maids  of 
lucre.  The  scientific  man  is  alone  great 
when  he  is  rich  ; — how  often  have  we  heard 
it  exclaimed,  "  Ah  !  he  is,  no  doubt,  a  man 
of  great  learning,  of  great  intelligence,  of 
enormous  industry ;  but  then,  my  dear  sir, 
he's  poor !  ?" 

In  the  preface  to  the  work  before  us,  Mr. 
Nanmyih  has  detailed  the  ungenerous  treat- 
ment to  which  he  has  been  submitted  by  the 
council  of  the  British  Association,  prompted, 
as  all  the  world  believes,  by  the  ignoble 
representations  of  interested  and  envious 
minds.  But  we  need  not  detain  our  readers 
by  reverting  to  circumstances  already  well 
known  to  them,  aod  a  lasting  stigma  on  our 
scientific  history.  As  soon  as  the  discus- 
sion upon  Mr.  Nasmyth's  claims  was  forced 
upon  the  attention  of  the  council  by  the  pub- 
lic voice,  that  gentleman  offered  to  **  re-ex- 
hibit all  bis  original  documents but  this 
offer  was  refused  by  the  committee  ap* 


Digitized  by  Google 


842 


MR.  NASMYTH  ON  THE  STRUCTURE  OF  THE  TEETH. 


pointed  by  the  council  to  inquire  into  the 
matter  of  dispute,  who  declared  with  ranch 
NMirrll,  that  they  felt  themselves  "  incompe- 
tent'* to  prosecute  "  the  delicate  physiologi- 
cal considerations"  involred  in  the  subject. 
Our  readers  will  smile  with  good  reason  at 
the  profundity  of  this  council  of  the  Associa- 
tion of  British  Means,  who  deem  themselves 
*  incompetent"  to  grapple  with  a  physiolo- 
gical qoestion  of  the  most  simple  kind,  as 
we  shall  hereafter  show.  We  were  much 
amused  the  other  evening  at  seeing  a  group 
of  schoolboys  playing  a  "judgment-ball ;" 
but  this  British  Association  game  of  bigger 
boys  is  stilt  more  laughable;  the  •*  incom- 
petent" council,  Professors  Goggle  and 
Smudge  ! !    Ah !  ah  .' ! 

Bat  our  author  is  not  satisfied  with  this 
farcical  show-up  of  the  scientific  representa- 
tive council  of  Britain  ;  he  indulges  a  little 
harmless  quizzery  at  the  expense  of  the 
eooncil  of  the  College  of  Surgeons,  "  the 
only  constituted  body  of  anatomists  in  this  coun- 
try," as  our  readers  will  perceive  in  the  sub* 
joined  paragraph. 

"  Surprised  at  the  continued  neglect  of 
my  offer  above-mentioned,  both  by  the  coun- 
cil and  committee,  as  also  at  the  plea  of  in- 
competency to  judge  the  matter  set  forth  by 
tbo  former,  and  at  the  singular  misconcep- 
tion already  alluded  to  in  the  report  of  the 
latter,  1  at  length,  in  my  earnest  desire  to 
afford  the  fullest  satisfaction,  and  to  place 
the  whole  matter  oo  an  unexceptionable  and 
natural  footing,  offered  to  refer  the  question, 
whatever  its  precise  nature  may  be,  and  'to 
submit  the  whole  of  my  original  documents  to 
the  president  and  council  of  the  Royal  College 
9/ Surgeons,  the  only  constituted  body  of  ana- 
tomists in  this  country,  and  therefore  the 
best  tribunal  for  the  decision  of  any  physio- 
logical point ;  but  strange  to  say,  this  pro- 
position, like  my  original  offer  to  Professor 
Phillips,  has  been  passed  over  in  utter  si- 
lence." 

We  should  almost  be  induced  to  fancy 
Mr.  Nasmylh  in  right  earnest  in  his  appeal 
to  the  council  of  surgeons,  did  we  not  know 
him  to  be  perfectly  aware  that  that  body  is 
utterly  incompetent  to  the  duty  which  he 
would  impose  on  tbem ;  that  the  expecta- 
tion of  a  decision  from  them  is  absurd  ;  that 
of  the  entire  body,  scarcely  one  is  familiar 
with  the  present  state  of  anatomical  science ; 
that  one  alone  possesses  a  microscope,  and 
knows  bow  to  pursue  a  microscopical  inves- 
tigation. As  far  as  surgical  science  is  con- 
cerned, we  may,  perhaps,  look  with  confi- 
dence to  the  College  of  Surgeons,  but  we 


nre  quite  assured  that  its  conned  would  be 
little  disposed  to  entertain  a  question  opon 
a  branch  of  science  (anatomy),  on  which 
scarcely  two  of  the  members  of  the  council 
are  perfectly  agreed.  Anatomy  and  the 
sister  science  Physiology,  are  penniless 
maidens ;  they  offer  no  golden  inducement 
to  their  wooers;  they  are  won  with  pain, 
Hod  retained  only  by  care  and  toil.  These 
are  good  reasons  why  they  should  not  ob- 
tain a  niche  in  the  Royal  College,  whose 
well-attested  motto  is,"  For  fees  we  live." 

We  now  proceed  to  an  analysis  of  the  me- 
moirs before  us,  and  as  tbey  contain  much 
original  and  interesting  matter,  we  shall 
leave  nothing  unnoticed  which  may  appear 
to  us  likely  to  afford  gratification  to  our 
readers,  while  to  those  who  would  possess 
themselves  of  a  more  complete  knowledge 
of  the  snbject,and  of  the  nine  beautiful  plates 
which  adorn  the  volume,  we  must  recom- 
mend the  work  itself. 

Our  readers  are  aware  that  a  tooth  consists 
of  three  substances  ;  of  enamel,  which  forms 
a  thin  crust  over  the  crown ;  of  teory,  or 
tooth-bone,  which  constitutes  the  chief  bulk 
of  the  tooth;  and  of  cementum,  or  crusta 
petrosa,  which  invests  the  root  of  the  tooth, 
and  under  certain  circumstances  forms  a  thin 
lining  to,  or  completely  fills  up  the  cavitas 
pulpm.  The  ivory  or  tooth-bone  consists  of 
fibre-like,  undulating  tubuli,  which  traverse 
a  dense,  interfibrous  or  intertubular  sub- 
stance. The  intertubular  substance  has 
been  described  hitherto  by  our  best  anato- 
mists, among  whom  may  be  named  Par- 
kinje,  Retains,  and  M'uller,  as  uniform  and 
structureless.  But  Mr.  Nasmyth  is  "  dis- 
posed to  believe  that  it  is  not  only  organised, 
but  so  differently  and  characteristically  so 
in  different  animals,  as  to  be  capable  of  af- 
fording valuable  aid  to  the  naturalist  in  clas- 
sifying the  animal  kingdom.*'  According  to 
Mr.  Nasmyth,  the  producing  structure  of 
the  ivory, viz.,  the  pulp,  "  is  cellular  through- 
out its  entire  structure ;"  the  producing 
structure  of  the  enamel,  viz.,  the  internal 
surface  of  the  capsule,  is  also  cellular ;  and 
the  ivory  and  the  enamel  which  are  formed 
by  a  transformation  of  the  pulp,  and  of  the 
internal  surface  of  the  capsule,  bear  distinct 
traces  of  the  cellular  texture  of  which  their 
basis  is  composed. 

This  important  discovery,  the  originality 
of  which  cannot,  we  believe,  be  questioned, 
was  made  by  Mr.  Nasmyth  in  the  invert 
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order  to  that  which  we  have  adopted  Id  de- 
scribing its  nature. 

"My  attention/'  the  author  observes, 
"  was  first  drawn  to  the  structure  of  the  in- 
ter fibrous  substance  on  examining  a  delicate 
section  of  the  fossil  tooth  of  a  rhinoceros,  by 
the  aid  of  a  very  high  magnifying  power,  of 
one-tenth  of  an  inch  focal  distance,  and  of 
the  most  perfect  kind,  with  an  achromatic 
condenser  of  light.  Tho  instrument  with 
which  I  have  conducted  roy  researches,  and 
upon  the  accuracy  of  which  I  place  the 
greatest  reliance,  is  that  of  Mr.  Powell.  In 
the  section  of  the  tooth  of  the  rhinoceros  to 
which  I  have  just  alluded,  will  be  observed 
an  appearance  of  cells  or  compartments ;" 
an  appearance  which  the  author's  subse- 
quent investigations  proved  to  be  universal 
both  in  fossil  and  in  recent  teeth. 

Mr.  Nasmyth  has  also  made  researches 
into  the  structure  and  composition  of  the 
tubuli,  which  that  gentleman  terms M  fibres, " 
of  the  teeth  of  different  animals.  These  he 
finds  to 

"  Preseot  an  interrupted  or  baccated  ap- 
pearaoce,  as  if  they  were  made  up  of  differ- 


*'  Accordiog  to  the  views  of  Retzius,  Pot* 
kinje,  and  the  recent  investigators  of  the 
structore  of  the  teeth  by  the  aid  of  the  mi. 
croscope,  the  enamel  consists  of  fibres,  run* 
ning  in  a  direction  from  the  centre  to  the 
circumference  of  the  tooth.  On  making  a 
section  of  the  enamel  in  a  direction  parallel 
to  the  transverse  diameter  of  the  tooth,  the 
appearance  as  described  by  these  writers  is 
observed,  and  they  are  said  to  be  seen  to 
terminate  in  an  hexagonal  form  beneath  the 
investing  crusta  petrosa.  If,  however,  a  dif- 
ferent section  of  the  enamel  of  the  human 
tooth  be  made,  for  instance,  one  near  the 
surface,  parallel  to  the  vertical  direction  or 
long  ai is  of  the  tooth.au  appearance  pre- 
sents itself  which  has  induced  me  to  take  a 
different  view  of  the  nature  of  the  structure 
of  the  enamel.  The  section  of  the  enamel 
presents  compartments  or  divisions,  but  of  a 
different  character  from  those  I  have  already 
spoken  of  as  existing  in  the  interfibroos 
structure  of  the  ivory.  Each  compartment 
of  the  enamel  is  of  a  semicircular  form,  and 
the  convexity  of  the  semicircle  or  arch  looks 
upwards  towards  the  free  external  portion 
of  the  tooth." 

With  the  first  memoir  we  shall  conclude 
our  present  notice,  and  on  a  subsequent  oc- 
casion return  to  the  two  which  remain.  In 
eat  compartments,— >an  obvious  concomitant  the  mean  time,  we  may  repeat  that  the  Bmall 
of  the  cellular  structure  of  the  interfibrous  volume  before  us  contains  more  original 

matter,  and  the  fruits  of  more  laborious  re- 
search, than  it  is  our  lot  to  meet  with  com- 
monly in  the  weekly  prosecution  of  our 
literary  duties. 

EDUCATION  IN  THE  COUNTRY. 

To  the  Editor  of  The  Lancet. 

Sir  The  faculty  of  the  Bristol  Medical 
School  have  recently  had  good  ground  to 
believe  that  which  they  had  for  some  time 
suspected, — that  great  ignorance  prevailed 
amongst  the  profession  as  to  the  degree  in 
which  the  provincial  schools  are  capable  of 
qualifying  for  examination  by  the  London 
boards. 

A  surgeon,  attached  to  a  public  institu- 
tion in  this  city,  is  known  to  have  declined 
receiving  a  pupil,  on  the  ground  that  a  me- 
tropolitan education  is  required  (as  it  was 
not  long  since)  by  the  College  of  Surgeons. 

I  am  directed  by  the  faculty,  therefore,  to 
express  the  hope,  that  you  will  take  the  ear- 
liest practicable  opportunity  of  directing  the 
attention  of  the  profession,  through  a  short 
editorial  article,  to  the  fact  that  the  provin- 
cial schools  are  on  a  footing  of  perfect  equa- 
lity with  the  metropolitan,  in  regard  to  their 
recognition  by  the  examining  boards  in  Lon- 
don. We  are  far  from  wishing  you  to  recom- 
mend an  exclusively  provincial  education; 
but  we  think  that  students  ought  to  be 


The  size  and  relative  position  of 
these  portions  or  divisions  of  a  fibre  differ 
in  various  series  of  animals.  In  the  human 
subject,  for  instance,  each  compartment  of 
the  fibre  is  of  an  oval  shape,  and  its  long, 
small  extremity  is  in  apposition  with  that 
next  adjoining.  The  long  axis  of  the  oval 
corresponds  with  the  course  of  the  fibre.  In 
some  species  of  the  monkey  tribe,  the  fibre 
appears  to  be  composed  of  two  rows  of  com- 
partments parallel  to  each  other.  In  the 
orang-outan  the  fibre  is  composed  of  rhom- 
boidal  divisions,  and  in  the  baboon  they  are 
oval  like  those  of  the  homao  subject,  and 
the  surfaces  of  the  long  axes  are  iu  apposi- 
tion. In  fact,  each  class  of  animals  seems 
to  have  a  distinct  characteristic  appearance, 
but  all  are  similar  in  respect  to  the  general 
baccated  appearance." 

Of  the  application  of  his  views  to  practi- 
ce anthor  remarks,— 

"  All  sy  stems  of  dental  structure  which 
have  hitherto  been  propounded  have  failed, 
I  think,  to  explain  facts  of  daily  occurrence; 
but  they  may  be  accounted  for,  I  venture  to 
assert,  by  the  cellular  organisation  of  the 
interfibroos  substance  which  has  been 
improperly  termed  structureless,  and  by 
the  peculiar  baccated  arrangement  of  the 
fibres." 

On  the  structure  of  the  enamel,  we  read 
the  following  :— 
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aware  (hat  they  bare  their  free  choice,  and 
that  there  are  many  advantages  attendant  on 
the  prosecution  of  their  early  studies  in  pro* 
vincial  schools. 

I  may  direct  your  attention  to  the  fact 
that,  at  the  last  examination  at  the  Univer- 
sity of  London,  the  only  thrtt  gentlemen  who 
went  op  from  the  Bristol  school  all  pasted, 
one  of  them  in  the  first  class;  whilst  of 
those  who  went  up  from  the  metropolitan 
schools,  a  large  proportion  were  rejected. 

As  the  session  will  so  soon  commence,  we 
Teotnre  to  hope  that  you  will  give  early 
attention  to  this  matter.  I  am,  Sir,  your  very 
obedient  servant, 

Wh.  B.  Carpenter,  M.D.,  Hon.  Sec. 

Kingsdowo,  Bristol,  Aug.  27, 1841. 

•#*  The  publication  of  the  above  letter 
will  probably  serve  the  purpose  of  the  Bristol 
faculty.  It  has  always  been  contended  by 
The  Lancet  that  as  good  a  medical  educa- 
tion may  be  obtained  in  the  country  as  in 
London,  end  very  often  a  much  better.  The 
**  atmosphere"  t*  better  in  the  counties. 


EXAMINATION 

FOR 

A  MEDICAL  DEGRRB  AT  THE  UNIVERSITY 
OF  ST.  ANDREW.  ABERDEEN. 

To  the  Editor  o/  Thb  Lancet. 

Sir  : — Believing  that  it  will  be  interesting 
to  some  members  of  the  profession  to  know 
the  nature  of  the  examination  for  the  degree 
of  M.D.  at  the  University  of  St.  Andrew's, 
I  beg  leave  to  forward  you  the  one  I  under- 
went on  the  2nd  of  the  present  month.  It 
consisted  of  three  parts,  or,  rather,  of  three 
examinations,  conducted  by  different  pro- 
fessors. 

The  first  was  upon  a  passage  of  Gregory 
by  the  Professor  of  Humanity  before  the 
whole  Senatos  and  medical  professors;  I 
was  directed  to  read  it  deliberately,  and  then 
to  translate  it.  After  doing  this  I  was  re- 
quested to  retire,  and  in  liltta  more  than 
half  an  hour  was  called  upon  for  the  second 
part,  which  was  commenced  by  Dr.  John 
Keid,  sod  concluded  by  Dr.  Hannay,  before 
a  section  only  of  the  Senatus.  When  this 
was  completed,  I  was  again  requested  to 
retire. 

In  less  than  an  hour  from  this  time  the 
third  part  commenced  in  another  room  by 
Professor  Connell,  and  was  concluded  by 
Drs.  Lizars  and  Robertson  before  the  other 
section  of  the  Senatus. 

There  were  nioe  candidates  for  the  de- 
gree, one  of  whom  was  rejected.  The  exa- 
miners were  engaged  from  ten  o'clock,  a.m., 
to  four,  p.m. 


These  examinations   partake,  lo  tome 

slight  degree,  of  the  character  of  poblic  exa- 
minations, as  the  professors  are  occasionally 
in  the  habit  of  introducing  their  friends.  I 
am,  Sir,  your  obedient  servant, 

A  General  Practitioner  or  Fifteen 
Years'  standing. 

Professor  Gillespie. 

Denique,  a  longa  et  vehemente  tnssi,  im- 
pedito  per  pulmonem  sanguinis  transitu, 
sanguis  per  venasreflu it,  imprimis  ad  caput ; 
hicce  vultus,  ipsorum  que  interdum  ocolo- 
rum,  rubor,  et  ?a?pe  livor,  et  nonnunquam 
sanguinis  profluvia,  vel  e  naribns,  vel  ex 
vasis  intrrnis  in  ipso  cerebro,  et  paralysis, 
aut  coovulsio,  aliqnando  lethal ia. 

Drs.  John  Reio  and  Hannay. 
Where  is  the  heart  situated? 
In  what  mediastinum  ? 
How  many  cavities  has  it  ? 
What  are  they  named  ? 
What  are  the  vessels  leading  oat  of  it  t 
Have  I  hey  valves? 
How  many? 

What  are  the  nutrient  arteries  of  the 
heart  ? 

What  are  their  returning  veins  ? 

Where  do  they  discharge  their  contents  f 

What  are  the  valves  of  the  heart? 

What  quantity  of  blood  is  each  cavity  sop- 
posed  to  contain  I 

With  what  force  is  the  heart  snpposed  to 
propel  its  contents  ? 

When  is  the  stream  of  blood  intermittent 
and  when  remittent? 

What  are  the  sounds  of  the  heart? 

By  what  is  the  first  sound  supposed  to  be 
produced  ? 

By  what  is  the  second  supposed  to  be  pro- 
duced ? 

What  is  the  rhythm? 

What  is  the  covering  of  the  heart  called  f 
What  is  inflammation  of  this  covering 
called  ? 

Is  pericarditis  a  disease  easily  to  be  de- 
tected ? 

What  are  its  symptoms,  general  and  aus- 
cultatory ? 

What  are  its  consequences  ? 

What  effect  has  e (Fusion  into  the  pericar- 
dium upon  the  situation  of  the  heart  ? 
i    How  would  yon  treat  pericarditis  ia  Its 
inflammatory  stage,  your  patient  being  a 
person  of  full  habit  of  body  ? 

What  means  would  you  have  recourse  to 
for  the  purpose  of  removing  effusion,  the  re- 
sult of  pericarditis  ? 

What  did  John  Hunter  call  that  inflam- 
mation which  glues  the  pericardium  to  the 
heart  ? 

What  do  you  understand  by  endocarditis? 
What  are  it*  symptoms,  general  and  aus- 
cultatory ? 

To  what  diseases  are  the  valves  of  tsW 
heart  subject? 
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Whit  are  the  general  and  what  the  aus- 
cultatory symptoms  of  valvular  disease  ? 

What  are  the  consequences  of  valvular 
disease? 

What  do  you  understand  by  pulmonary 
apoplexy  ? 

Describe  the  appearance  of  the  lungs  after 
death  from  pulmonary  apoplexy. 

How  would  you  distinguish  the  pulmo- 
nary apoplexy  from  hemoptysis? 

What  is  pneumonitis? 

What  are  it*  symptoms,  general  and  aus- 
cultatory t 

How  would  you  treat  it? 

Who  introduced  large  doses  of  tartar 
emetic  for  its  treatment  ? 

How  did  they  administer  it, and  with  what 
did  they  combine  it? 

In  what  doses  would  you  administer  it, 
and  with  what  would  you  combine  it  ? 

With  what  would  you  combine  it  to  lessen 
its  irritating  effect  upon  the  mucous  mem- 
brane of  the  stomach  ? 

What  is  inflammation  of  the  mucous 
membrane  of  the  stomach  called  ? 

What  are  the  symptoms  of  hypertrophy  of 
the  heart  ? 

What  are  the  symptoms  of  dilatation  of 
the  heart? 

Professor  Conmell. 

How  are  acids  constituted  ? 

What  is  the  composition  of  sulphuric 
acid  ? 

What  are  oxyacids? 

Enumerate  a  few  of  them. 

What  are  hydracids  ? 

Enumerate  a  few  of  them. 

What  is  the  constitution  of  hydrochloric 
acid  ? 

Its  old  name. 

What  are  the  elements  of  hydrocyanic 
acid  ? 

How  if  it  prepared  ? 

In  a  case  of  supposed  poisoning  by  it, 
what  tests  would  you  apply  to  discover  it? 

To  what  has  its  smell  been  compared? 

What  are  the  elements  of  cyanogen? 

Is  cyanogen  a  gas,  fluid  or  solid  ? 

What  is  the  composition  of  the  blood? 

W  hat  are  the  elements  of  6brine  ? 

What  is  the  constitution  of  serum  ? 

W  hat  is  the  colouring  matter  of  the  blood 
called? 

What  is  it  supposed  to  be  ? 

Professor  Lizars. 

What  are  the  bones  of  the  bip-jolot? 
W  hat  are  its  ligaments? 
What  nerve  supplies  it? 
Enumerate  the  muscles  on  the  back  of  the 
hip. 

What  is  the  origin  of  the  gluteuj  me- 
dius? 

Where  is  it  inserted  ? 

What  are  the  vessels  on  the  back  of  the 
hip? 

What  are  the  nerves? 


Where  does  the  sciatic  nerve  come  from? 

Where  does  the  intornal  pudic  artery 
leave  the  pelvis  ? 

Where  does  it  re-enter  it  ? 

Of  what  artery  is  it  a  branch  ? 

What  vessels  have  you  on  the  fore  part  of 
the  thigh? 

What  nerves? 

What  is  the  relative  situation  of  the  artery 
to  the  symphysis  pubis,  and  to  the  anterior 
superior  spinous  process  of  the  ilium  as  it 
passes  under  Pouparl's  ligament? 

What  of  the  vein  ? 

What  of  the  nerve  ? 

Of  what  artery  is  the  profunda  femoris  a 
branch  ? 

Is  it  given  off  to  the  outer  or  inner  side  of 
the  artery  ? 

What  is  that  vein  which  opens  into  the 
outer  side  of  the  iliac  vein  just  before  it 
reaches  Pouparl's  ligament  ? 

How  would  you  cut  down  and  tie  the 
femoral  artery  ? 

In  performing  this  operation,  w  hat  parts 
do  you  cut  through  ? 

Suppose  you  had  amputated  the  thigh 
high  up,  and  secondary  haemorrhage  took 
place,  what  would  you  do  ? 

Over  what  nerve  would  you  apply  a  seton 
in  disease  of  the  hip  joint? 

Professor  Robertson. 

What  coat  of  the  arteries  is  the  most 
liable  to  disease? 

What  are  the  diseases  of  arteries  ? 

At  what  period  of  life  does  ossiQcation  of 
arteries  usually  occur? 

What  arteries  are  most  subject  to  ossific 
disease  ? 

What  are  the  consequences  of  ossification 
of  the  arteries  of  the  brain  ? 

What  do  you  understand  by  an  aneurism? 

What  is  meant  by  true  aneurism  ? 

Whiit  by  false  aneurism  ? 

Which  vessels  are  most  subject  to  aneu- 
rism ? 

What  operations  are  performed  for  the 
cure  of  aneurism? 

What  is  aneurism  by  anastomosis  ? 

What  is  venous  aneurism? 

The  methods  of  cure  for  these  swellings? 

What  is  the  most  approved  treatment  for 
varicose  veins? 


THE 


ST.  COLUMB  UNION  TREACHERY. 

Copy  of  a  Letter  addresied  to  the  Editor  of 

the  »  Cornwall  Gaxelte.n 

««  Penzance,  Aug.  20,  1841. 
"Sir:— In  your  last  week's  paper  ap- 
peared ao  advertisement  containing  the 
resolutions  passed  at  a  medical  meeting  held 
lately  at  Launceston,  in  which  the  conduct 
of  Mr.  Bollucke  and  myself,  in  reference  to 
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the  St.  Columb  Union,  has  been  very  un- 
fairly represented.  The  medical  mectingkto 
which  I  allude  is  the  first  half-yearly  meet- 
ing of  a  eery  few  interested  practitioners 
(residing  principally  within  the  St.  Columb 
Union),  who  call  themselves  the  *  Cornwall 
Medical  Association/ 

The  true  representation  of  the  affair  is 
the  following  :— The  St.  Columb  Union,  in 
March  or  April  last,  offered  its  resident  sur- 
geons 2s.  6d.  for  each  case  of  vaccination, 
a  sum  considerably  beyond  what  is  allowed 
by  the  Penzance  and  many  other  unions. 
But  this  remuneration  the  resident  surgeons, 
in  a  body,  refused  to  accept,  and  united  to 
dictate  terms  to  the  guardians.  The  board, 
therefore,  had  no  alternative  but  to  adver- 
tise for  medical  relief,  and  Mr.  Bullocke  and 
myself  offered  our  services.  My  tender 
was  precisely  the  same  which  had  been  pre- 
viously offered  by  the  board  to  the  resident 
•urgeons ;  and  those  very  surgeoos  who  are 
pleased  to  find  fault  with  me  for  thus  inter- 
fering with  their  attempt  to  coerce  the 
guardians,  actually  tendered  at  the  same 
time  ten  percent,  less  than  myself. 

♦*  I  submit  it,  therefore,  to  the  public  to 
determine  whether  my  conduct  was  not  far 
more  worthy  of  my  profession  than  that  of 
the  associated  resident  surgeons  in  the  St. 
Columb  Union.  I  am,  Sir,  your  obedient 
servant, 

"  Edwin  Edmonds." 


To  the  Editor  of  The  Lancet. 

Sir: — I  beg  to  call  your  attention  to  the 
above  true  copy  of  a  letter  from  Mr.  Ed- 
monds, and  the  reply  of  the  St.  Columb 
medical  committee,  in  the  accompanying 
number  of  the  Cornwall  Gazette  for  August 
27.  I  need  hardly  point  out  to  you  the  mise- 
rable sophistry  of  Mr.  Edmond's  epistle,  nor 
the  expressions  "  dictate  to  and  coerce  the 
guardians."  Moreover,  it  will  be  suffi- 
ciently evident  to  the  profession,  that  it  w  as 
not  until  we  had  discovered  that  there  were 
amongst  our  medical  brethren  renegades  and 
deserters,  who  were  prepared  and  anxious 
to  betray  us,  and  to  hand  over  the  key  of  our 
otherwise  impregnable  citadel  to  our  oppo- 
Dents,  that  we  unwillingly  consented  to 
reduce  our  just  demands.  Having  been 
attacked  in  front  and  flank  and  rear  we  are 
brought  to  bay,  but  we  still  hope  that  we 
shall  present  an  impregnable  phalanx,  a 
square  not  easily  broken  by  the  conjoint 
attacks  of  those  who,  as  u  public  body  only, 
are  opposed  to  us,  and  of  two  individuals 
to  whom  might  be  well  addressed  the  words, 
and  I  quote  not  irreverently—'4  It  was  not 
an  enemy  that  did  this,  but  thou,  mine  own 
familiar  friend,  in  whom  I  trusted,"  fitc.  Ate. 
Iam,  Sir,  your  obedient  servant, 

J.  H.  Name. iv ell, 

St.  Columb,  Aug.  28, 1841. 


%•  The  letter  in  the  Cornwall  Gazette,  of 
August  27,  shows  that  as  the  Cornwall  Me- 
dical Association  enrols  forty  names,  its 
members  are  not  lim  ited  to  practitioners  in 
the  St.  Columb  Union,  bat  belong  to  every 
town  in  the  county,  and  that  Us  next  meet- 
ing will  be  held  at  Truro,  one  having  already 
been  held  at  Bodmin,  vis.,  in  February  Inst. 
The  writers  say  that  it  is  not  true  that  in 
March  or  April  last  they  were  offered  2s.  6d. 
for  each  case  of  vaccina  tion,  but  that  2s.  6d. 
was  proposed  to  theiu  in  autumn  1840,  and 
refused,  und  3s.  deemed  barely  sufficient. 
The  guardians  thereon  postponed  the  ques- 
tion, and  in  the  spring  a  tender  was  given 
in  to  them  to  take  185/.  for  the  sixteen 
parishes.  But  this  was  refused,  and  116/. 
offered  to  the  medical  gentlemen,  and  re- 
jected; whereupon  Messrs.  Edmonds  and 
Bullocke  appeared  as  competitors.  Upon 
that  the  board  admitted  the  justice  of  the 
tender,  by  assenting  to  give  the  185/.  if  the 
first  parlies  would  vaccinate  at  Is.  6d.  per 
case.  Before,  however,  Mr.  Bollocke's 
election,  many  loo  liberal  deductions  were 
offered  by  the  surgeons,  and  all  declined  by 
the  guardians.  Then  Mr.  Edmonds  tendered 
for  185/.,  offering  to  vaccinate  at  Is.  6d.  per 
case,  and  Mr.  Bullocke  consented  to  take 
124/.  for  the  general  relief,  and  2s.  for  vac- 
cination, per  head ;  "  and  this  offer,  by  a 
large  majority  of  the  board,  was  accepted  : 
and  thus  a  union,  comprising  sixteen  parishes, 
a  population  of  upwards  of  sixteen  thousand, 
covering  an  are*  of  one  hundred  and  eleven 
miles,  the  extreme  points  of  which  are  from 
eighteen  to  twenty  miles  apart,  having  three 
large  towns  in  it,  was,  and  still  is,  intrusted  to 
the  care  of  one  man :  a  fact  almost  incredible, 
hut  nevertheless  true/'  «  And  this  tender 
was  accepted,"  add  the  writers,  "  notwith- 
standing it  was  intimated  to  the  poor-law 
commissioners  and  the  guardians  that  be 
would  have  no  assistance  from  either  of  os 
in  any  case  which  might  arise." 

There  is  no  occasion  to  continue  this  con- 
troversy ;  Mr.  Bullocke  and  Mr.  Edmonds 
may  write  till  doomsday,  cavilling  and  dis- 
puting about  this  little  particular  and  that 
little  particular.  Unless  they  can  wipe  from 
off  the  record  the  monstrous  fact  which  we 
ha.ve  printed  in  italics,  and  disprove  the 
allegation  that  one  or  both  of  them  has 
brought  to  pass  that  startling  iniquity  to  the 
poor,  they  had  better  be  occupied  in 
silently  wearing  their  feet  to  the  bone  over 
the  hundred  and  eleven  miles,  fulfilling  con- 
jointly as  much  of  the  anion  duty  as  is  pos- 
sible, than  in  sitting  at  home  to  attempt 
defences  of  indefensible  proceedings. 
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Notice.— We  are  requested  by  Mr.  Bat- 
tley  to  stale,  that  oo  the  20 lb  of  September 
be  will  exhibit,  in  the  Great  Hall  of  the 
Royal  College  of  Physicians,  by  permission 
of  tbe  President  and  Fellows,  samples  of 
drugs,  and  of  certaio  original  and  active 
preparations,  which  he  invites  the  members 
of  the  medical  profession  to  inspect;  and 
that  be  will  continue  bis  analysis  of  these 
drugs,  during  tbe  autumnal  and  winter 
months,  at  the  Laboratory  attached  to  the 
Ophthalmic  Hospital,  Moorfields.  We  are 
requested  to  add,  that  the  subjects  of  ana- 
lysis will  be  regularly  announced  in  thin 
Journal. 

—       —  .    —  . —  —  .  ,         ..  .  — 
BOOKS  RECEIVED. 

Slate  of  the  Lincoln  Lunatic  Asylum, 
1841.  Lincoln:  printed  by  W.  and  B. 
Brooke.    Pp.  79. 

Researches  into  the  Physical  History  of 
Mankind.  By  James  Cowles  Pricbard, 
M.D.,  P.R.S.  Third  Edition.  Vol.  S,  Part  I. 
Containing  Researches  into  the  Ethnography 
of  Europe.  London  :  Sherwood  and  Co., 
1841,  8vo.  Pp.507. 


TO  CORRESPONDENTS. 

Mr.  George  Butler,  whose  two  replies,  in 
relation  to  tbe  operation  performed  upon  him 
by  Mr.  Yearsley,  appeared  in  The  Lancet 
several  weeks  since,  has  sent  to  us  this  week 
a  satisfactory  explanation  of  what  seemed 
to  be  irreconcilable  in  those  answers.  So 
long  a  time  has  elapsed  between  the  publi- 
cation of  the  replies  and  tbe  transmission  of 
Mr.  Butler's  present  statement,  that  it  will 
be  sufficient  to  take  the  above  notice  of  his 
explanation,  without  publishing  the  letter 
containing  it. 

G,  L.  Beard.— There  are  plenty  of  schools 
in  tbe  American  towns,  but  all  of  them  dis- 
tinguished by  the  worst  as  well  as  the  best 
features  of  the  English  system.  No  person 
goes  to  America  from  England  for  a  medical 
education,  unless  the  local  attractions  of  the 
former  country  are  rendered  superior  to  the 
emigrant  by  his  particular  circumstances. 
Many  American  students  come  to  Europe 
for  instruction.  The  details  which  our  cor- 
respondent wishes  to  have  we  cannot  give. 

To  the  Editor. — Sir:  In  The  Lancet  of 
Jan.  30ih  last  appeared  two  letters,  one  from 
Messrs.  Longman,  tbe  other  from  Dr.  Cop* 
land,  both  having  reference  to  the  delay  in 
the  issue  of  the  "  Dictionary  of  Practical 
Medicine."  In  the  latter  document  the 
writer,  whose  veracity  and  fair-dealing 
should  run  in  right  lines  with  his  character 
as  a  physician,  thus  expresses  himself — 44  I 
•m  now  constantly  engaged  on  the  work, 
and  shall  have  the  7lh  Part  out  in  a  few 
weeks*'  Seven  months  have  elapsed  since 
this  announcement  was  made,  and  yet  tbe 


7th  Part  is  unpublished:  and  it  is  the 
boundeu  duty,  equally  of  the  distinguished 
author  and  his  respectable  publishers,  to  lay 
before  the  subscribers  a  candid  statement  of 
their  real  intentions  with  reference  to  this 
loog- protracted  work.  Piiilaletiies.  Dub- 
lin, August  26. 

Mr.  Stark's  communication  has  been  re- 
ceived. 

If  Mr.  Yearsley  really  labours  under  any 
doubt  as  to  tbe  cause  which  induced  our 
criticisms  on  his  labours  and  declarations  in 
the  field  of  stammering,  he  may  now  learn 
what  has  long  been  quite  obvious  enough  to 
every  other  man  is  the  profession,  namely, 
that  bis  operations  were  denounced  for  their 
folly,  their  inutility,  and  their  inhumanity, 
and  his  proceedings  in  relation  to  them  for 
the  character  of  quackery  which  emioently 
distinguished  them.  As  to  the  reason  for 
tbe  *'  spiteful  animus"  which  he  has  in- 
vented at  page  9  of  his  circular  "  To  the 
Members  of  the  Medical  Profession/'  he  is 
honestly  assured  that  we  there  learned  for 
the  first  time  that  any  "  new  weekly  medical 
publication"  was  in  existence  which  could 
possibly  awe  ken  "  feelings  of  rivalry"  ({), 
or  any  other  feelings,  in  The  Lancet;  or 
that  Mr.  Yearsley  bad  ever  "  projected,"  or 
iotended  lo  execute,  any  "  labours"  in  any 
periodical  under  the  sun.  If  it  be  true  that 
he  is  about  to  take  the  oar  in  a  44  new" 
journal,  we  pity  tbe  proprietor  who  admits 
him  into  tbe  boat,  which  will  only  sink  the 
sooner. 

The  letter  of  Mr.  Bodingtou  does  not  dis- 
cuss the  important  point  so  briefly  raised  by 
44  A  Looker-on,"  upon  a  satisfactory  basis. 
Moreover,  the  case  of  "  A  Looker-on"  has 
not  yet  been  stated,  but  only  barely  men- 
tioned. Even,  however,  when  it  comes  to 
be  fully  discussed,  we  shall  not  regard  cases 
like  those  which  Mr.  Bodington  relates,  as 
germane  to  the  question.  Mr.  B.  has  over- 
looked tbe  fact,  that  our  correspondent 
refers  to  the  advantages  of  a  numerous 
society  in  urell- conducted  public  asylums. 
All  of  Mr.  B.'s  patients  seem  to  have  come 
from  the  most  vicious  quarters,  and  the 
worst  managed  company. 

Scotus  cannot  attend,  prescribe,  and  send 
medicines  in  medical  cases,  without  being 
liable  to  prosecution.  He  might,  by  favour 
(not  as  a  right),  be  admitted  to  examiaatioo 
for  the  licence,  on  certain  conditions,  the 
terms  of  which  he  could  personally  ask. 

A  Subscriber. — Vie  have  not  tbe  Act  at 
hand,  but  if  our  correspondent  procure  it 
at  the  Queen's  printers,  he  will  probably 
ascertain  that  the  clause  declares  that  tbe 
medical  visitor  shall  be  a  44  legally-qualified 
medical  practitioner."  Probably  tbe  visitor 
in  question  came  within  the  meaning  of  that 
term.  Tbe  penal  consequences  of  neglecting 
the  directions  of  the  law,  are  stated  in  tbe 
Act  io  their  proper  places.  The  asylum  is 
u  well-conducted  establishment. 
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A  TABLE  OP  MORTALITY  FOR  THE  METROPOLIS, 

in  the  S  Weeks,  ending  Saturday.  Aug.  11 , 


Small- Pox   

Measles   

Scarlatina   

Hooping  Cough. 

Croup   , 

Thrush  , 


Dysentery 
Ch»le 


i>lera 
Influenza. ... 

Typhus  

Erysipelas  .. 
Syphilis  .... 
Hydrophobia 


Total 


Cephalitis   

Hydrocephalus  . 

Apoplexy  

Paralysis ....... 

Convulsions  . . . 

Epilepsy  

Insanity   

Delirium  Tremens 
Dis.  of  Brain,  &c 


Total 


July 


18 
to 
34 


14 

15 
SI 
20 
3 
0 
14 
1 


19 
3 
1 


25 
to 
31 


14 
24 

8 
SI 

3 

e 
n 
i 


* 

21 
10 
1 


124 

10 
41 
17 
7 
40 
1 
1 
2 
8 

133 


Quinsey  ........ 

Brouchltis   

Pleurisy  

Pneumonia  

H  ydrothorax  .... 

Asthma....,-  

Consumption 
Dis.  of  Lungs,  Ac. 

Total  .< 


Pericarditis... . 

Aueurism  , 

Dis.  of  Heart,  &c. 


Total 


1 

10 

1 

40 

s 

0 
142 
8 


1 

to 
7 


0 
15 
20 
87 
4 
0 
7 
2 
1 
1 
23 
4 
1 


1 32 


10 
44 
11 
10 
50 
2 
1 
S 
11 


no 


150 


2 
0 
2 
57 
2 
7 

145 
12 


0 
37 
11 

0 
59 

2 

t*>4>4 

1 
0 


110 


8 

to 
14 


10 
19 

7 
41 

3 
10 
18 

»  •  •  « 

1 
i 
19 

5 
I 


130 


11 
28 

19 
13 
00 
3 
1 
2 
12 


15 
to 
21 


18 
12 
30 
0 
0 
11 
2 
0 

>  •  «  | 

21 
1 
1 


U0 


13 

20 
24 
13 
49 
6 
1 
1 
0 


154  143 


2'2«  ,233 


18 

18 


Teething   14 

Gastri  —  Enteritis  J  21 

Peritonitis   1 

Tabes  Mesenteries  0 

Ascites   1 

Ulceration    3 

Hernia   1 

Colic  or  Ileus  ....  4 

Dis.  of  Stomach...  8 

Hepatitis  

Jaundice   2 

Dis. of  Liver,  &c.  10 


Total 


Nephritis  

Diabetes  

Stone   

Stricture  

Dis.  Kidneys, &c 


Total 


15 
15 


20 

30 
1 
3 
1 
1 
1 
S 
1 
1 
3 
8 


49 
4 

13 
139 
8 


4/ 
4 
9 

159 
8 


219  \1S3 


11 


1 
1 

18 


11 


28 
30 


70  71 


1 
3 


2 
3 
3 
t 
3 
1 
11 

93 


20 


2 
4 
1 

51 
3 
8 
133 

12 


214 


1 

1 
10 


15 
14 
2 
0 


2 
3 
4 
5 

3 
3 
10 


21 


18 

24 
1 
9 
1 
2 
1 
3 

14 
2 
1 

10 


331 


01  88 


I  •  s>4) 

1 

i  •  •  • 

4 

5 


30 
24 
38 
28 

7 

3 

8 

2 

1 

1 
40 

7 

1 

.1 


■201 


11 
34 
18 
15 
00 
4 
1 
1 
7 


151 


1 
9 
2 

73 
3 

34 
141 

12 


260 


.0 
.0 
17 


18 


17 
10 
I 
4 
1 
1 

3 
1 
4 

1 
3 

7 

00 


.4 

.3 
.5 
A 
3.4 


of  Death. 


Childbed  

Ovarian  Dropsy.. 
Dis.  of  Uterus,  ftc. 

Total   


Dis.  of  Joints,  dec 
Total   


Ulcer  

Fistula  

Dis.  of  Skin.  &c. 


Total 


Inflammstion .... 
Hemorrhage  .... 

Dropsy  

Abecese  ........ 

Mortification  .... 

Scrolula   

Carcinoma  

Tumour   

Gout  

Atrophy  ........ 

Debility   

Malformations  .. 


Total 


Old  Age 


July 


18 

to 
24 


25 
to 
31 


August 


I 

to 

7 


■I 

4 

12 


8 

1 

i  •  •  • . 


2 
4 


2 
1 


4 

T|..., 

 , 

i  i 


2 

1 
25 
5 
0 
2 
7 


1 
8 
27 


93 


8 

2 
10 
I 
5 

>  •  • . 
3 
3 
1 
10 

18 


1 


12 


81 


3 
4 
32 
3 
I 
3 
4 
I 
1 
13 
14 


10 


80 


52 


Intemperance  , 

Privation  I ....[..., 

Violent  Deaths  ..    13  14 


47 


Total 


Causes  not  Spec. 


No. of  Week  .... 


13 


750 


'20 


21 


778 


30 


19 


19 


739 

31 


to 
14 


T 

4* 

II 

1 
3 


IS 
to 
21 


Hi 


3 
3 

31 
4 
4 
1 
4 
2 
1 

12 

19 
1 

17 


102 


42 


1 
I 

25 


3 
7 

10 


7 
.3 
2 


3 
3 


.4 
.3 


0 
1 
33 
3 
3 

a 

0 
3 

1 

8 
20 


90 


13 
3 

34 
4 
3 
2 
? 
2 
1 
4 

13 
1 

13 


loj 


58 


71 


1 
14 


■0 

A 
34 


27 


H02 


32 


15 


770 


25 


33 


1840—41. 


July  18th  to  21th 
25th  to  31st 

Aug.  1st  to  7th.. 
8th  to  11th 
15th  to  21st 


Ages. 


0 

13 

00 

to 

tO       A.  •  »- 

15 

fiO 

301 

240 

148 

410 

313 

130 

3/2 

iris 

121 

:i0S 

201 

139 

3fi8 

213 

101 

4.1H 

311 

171 

TEursa»TtJBK            High.  Low.  D.  Mean 

Weekending  July  24....     74»  51*  00* 

n                 31....     71  52  00 

n          Aug.  7....     71  50  03 

it                  14....     73  51  0a 

21....      70  53  04 


West  Districts  

North  districts  

Central  Districts  .. 
Districts. 


Estimated 

Pop.  1*40. 


414.450 
309,722 
411,034 
450,205 

1  1000 


July  IS 
to  24. 


127 
130 
150 
158 
185 

750 


July  25 
to  31. 


123 
117 
150 
173 
183 

770 


Aug.  1 
to  7. 

Aug.  8 
to  14. 

Aug.  13 
to  21. 

Weekly 
AvUJAH* 

no 

109 

108 

119 

132 

118 

133 

103 

158 

179 

142 

100 

173 

180 

198 

211 

134 

180 

190 

f  4 

770 

Digitized  by  Google 


THE  LANCET 


Vol.  II.]      LONDON,  SATURDAY,  SEPTEMBER  II,  1841.  [1840-41. 


LECTURES 

ON 

AMPUTATION, 

1X0  OH  THE 

Nature,  Progress,  and  Terminations  of  the 
Injuries  for  which  it  is  required* 

(DeliTcred  at  Sydenham  Coll.  Med.  School.) 

By  RUTHERFORD  ALCOCK,K.C.T.,6tc. 

Lecture  XX. 

SUMMARY  OF  RESULTS— (Continued). 

Part  II. 

Effect*  of  Amputation  performed  on  a  limb 
free  from  disease  and  a  person  in  health. 
Effects  of  amputation  performed  upon  a 
put  tent  long  suffering  from  chionic  local 
distase.  Effects  of  amputation  superadded 
to  the  shock  of  a  violent  injury,  causing 
fracture  of  hone  and  laceration  of  soft  parts. 
How  modified  by  nature  of  injury,  especially 
by  the  different  characters  of  those  occurring 
from  the  accidents  of  cicil  life  and  from  the 
casualties  of  the  field.  Effects  of  amputa- 
tion for  the  injuries  of  civil  life.  Effects  of 
the  operation  for  gunshot  injuries,  in  refer- 
ence to  the  primary,  intermediary,  and  secon- 
dary periods :  to  the  external  circumstances : 
dynamic  influences:  upper  or  lower  extremity, 
mode  of  operation,  Ice,  Predominant  dis- 
eased actions,  causing  death  in  each  of  the 
three  periods,  compared  with  those  produ- 
cing the  same  result  when  simitar  injuries 
are  treated  without  operation.  Conclusions. 
Influence  of  modes  of  dressing  and  after- 
treatment  ujmn  the  results  of  amputation. 

Before  we  can  appreciate  the  effects  of  am- 
putation when  superadded  to  local  disease, 
or  to  injuries  involving  the  extremities,  we 
must  first  be  able  to  determine  what  are  the 
effects  of  amputation  simply,  uncomplicated 
by  any  previously-existing  disease  or  effects 
of  injury. 

Pure  Effects  of  Amputation, 

These  effects  are  local  and  general.  Lo- 
cally— Some  inflammation  aud  swelling  of 
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stump,  with  a  tendency  to  superficial  slough- 
ing in  the  cellular  tissue,  where  the  knife  had 
divided  ;  partial  or  imperfect  adhesive  action 
between  the  divided  surfaces,  and  partial  or 
more  general  suppurative  action  in  the  stump, 
occasionally  in  parts  contiguous.  General—' 
Some  febrile  action,  marked  chiefly  by  acce- 
leration of  pulse,  ending  a  day  or  two  after 
a  suppurative  process  is  established  in 
stump,  generally  extending  from  the  fifth  to 
the  ninth  day.  By  the  tenth  day,  total  cessa- 
tion of  all  inflammatory  or  febrile  action. 
Subsequently,  a  depot  of  matter  occasionally 
forms  about  the  stump,  or  above  it,  requir- 
ing an  exit  to  be  made,  but  not  obviously 
affecting  the  system.  These  effects  vary  in 
degree :  in  one  case  a  marked  tendency  to 
diarrhoea  quickly  supervened,  betokening, 
probably,  the  influence  of  shock  and  the 
nervous  system  upon  the  mucous  surfaces. 
The  local  inflammation  and  fever,  instead  of 
being  slight,  and  only  of  a  few  days'  dura- 
tion, may  assume  a  more  alarming  form, 
affecting  the  stump  and  all  the  organic  func- 
tions, including  the  sensorium  or  cerebral 
centre,  attended  by  perspirations  and  rigors, 
foul  tongue,  arrested  secretions  of  skin  and 
bowels,  and  either  an  ineffective  suppurative 
action  of  stump,  or  a  total  absence  of  all 
effort.  If  suppuration  during  this  struggle 
is  developed  freely  in  the  stump,  there  is 
general  improvement,  temporary  or  perma- 
nent; if  temporary,  the  suppuration  is  ar- 
rested ;  sympathetic  pains  of  abdomen ; 
alternate  excitement  and  prostration  follow; 
leading,  finally,  to  a  state  of  coma,  to  relaxa- 
tion of  the  sphincters,  and  death.  A  more  or 
less  diseased  state  of  stump  is  generally 
found  to  have  existed,  and  occasionally  phle- 
bitis. The  result  forms  the  corollary  to  the 
antecedent  conclusion  given  in  a  former  lec- 
ture, viz.,  that  pain  will  effect  a  deleterious 
impression  upon  the  nervous  centres,  disturb 
the  vital  functions,  and  destroy  life,  without 
organic  disease,  or  lime  for  its  development. 

Amputation  thus  produces,  as  the  simple 
and  unmixed  effects  of  the  operation,  general 
and  local  inflammatory  action,  apparently  in- 
duced, or  nt  least  accompanied  by  a  more  or 
less  powerful  impression  upon  the  nervous 
centres  ;  and  the  usual  means  adopted  by 
nature  for  the  relief  of  the  system  and  cessa- 
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tion  of  this  action  is,  by  establishing  the  pro- 1  cause  a  shock  somewhat  analogous  probably 
cess  of  suppuration  from  the  whole  or  a  part 
of  the  surface  of  the  stump. 

We  pass  on  to  determine  the  effects  upou 
the  system  of  amputation,  superadded  to  long 
pre-existing  local  disease  of  the  extromity 
amputated. 

The  only  records  to  which  I  have  been  able 
to  refer  you  on  this  head,  have  been  those  of 
the  amputations  of  the  hospitals  of  Massachu- 
sets  and  Pennsylvania,  and  more  lately  one 
from  the  Glasgow  Infirmary.  The  former 
only  furnishes  the  mortality,  the  latter  gives 
some  partial  information  as  to  the  diseased 
actions  causing  death. 

Effects  of  Amputation  in  Cote*  of  Chronic 
Local  Disease, 

We  found  the  mortality,  in  the  two  Ameri- 
can hospitals,  to  be,  in  48  of  the  lower  extre- 
mities, 1  in  0 ;  in  10  of  the  upper,  no  deaths. 

At  the  Glasgow  Infirmary,  in  127  of  the 
lower  extremity,  the  mortality  was  1  in  4 ;  in 
23  of  the  upper,  nearly  1  in  6. 

The  mortality  is  considerably  greater  in 
the  Glasgow  Infirmary,  which  Dr.  Lawrie 
attributes,  and  probably  with  much  reason, 
to  the  pseudo-improvements  of  late  years  in 
surgery,  by  which  we  are  led  to  believe  cases 
curable  long  after  they  have  ceased  to  be  so ; 
and  defer  having  recourse  to  amputation, 
until  obvious  sigus  of  dissolution  threaten,  at 
no  remote  period,  to  remove-  the  patient,  who 
is  thus  sacrificed  to  a  vain  effort  to  save  a 
limb  which  does  not  admit  of  cure. 

In  both  series  the  proportion  of  lower  ex- 
tremities amputated  was  quintuple  that  of 
the  upper  ;  showing  the  greater  prev  alence  of 
disease  in  the  lower  extremity,  and  especially 
of  the  leg. 

In  reference  to  the  Causes  op  Death,  the 
diseased  actions  are  stated  only  in  17  ;  14  of 
these  died  from  secondary  inflammation,  and 
7  of  the  latter  number  with  purulent  de- 
pots; 1  from  cerebral  effusion,  and  2  from 
secondary  hemorrhage.  Thus,  if  we  take 
the  operations  of  the  three  civil  hospitals 
combined,  forming  a  gross  total  of  208  cases 
amputated  for  disease,  of  which  43  died,  the 
proportion  is  1  in  4.8.  The  average  mor- 
tality is  thus  stated,  as  applying  to  unfavour- 
able cases  for  treatment,  under  more  or  less 
favourable  circumstances. 

Upper  extremity ... .  33..  4..1in8.2. 

Lower  ditto  175.. 39..  1  in  4.4. 

The  majority  of  deaths  apparently  occurring 


by  secondary  inflammations,  showing  more 
or  less  structural  change.  These  are  the 
results  of  the  operation  of  amputation,  super- 
added to  a  long-continued  local  disease. 

Effects  of  Amputation  performed  for  the 
Injuries  of  Civil  Lifey  compared  with  the 
Results  of  Amputation  for  Gunshot  Inju- 
ries. 


to  that  of  amputation,  we  have  traced  the 
effects  of  the  injury  on  the  limb  and  the  sys- 
tem, noted  the  differences  between  the  effects 
of  similar  classes  of  injury  in  military  and 
civil  life,  and  under  a  great  variety  of  con- 
ditions. 

We  have  only  now  to  retrace  the  effects  of 
the  double  shock  caused  by  the  original  in- 
jury and  by  amputation, — and  the  variations 
observable  in  proportion  as  the  second  shock, 
of  operation  succeeds  the  first,  occasioned  by 
the  injury,  at  a  longer  or  shorter  intervsJ. 
How  these  effects  again  may  be  modified  by 
varying  conditions,  in  reference  to  the  nature 
and  degree  of  the  wound,  its  site,  the  external 
circumstances,  the  dynamic  influences  under 
which  the  operation  may  be  performed,  and 
the  subsequent  treatment  conducted. 

The  first  classification,  in  reference  to  the 
nature  of  the  injury  adopted  in  these  cases, 
was,  into  the  injuries  of  civil  life;  such  as  are 
caused  by  the  fall  of  stones,  the  passage  of 
wheels  of  carta  or  carriages,  and  the  accideuts 
resulting  from  machinery,  and  those  of  mili- 
tary life,  consisting  chiefly  of  lacerations  and 
fractures  from  musket,  grape,  and  cannon- 
shot,  or  by  explosions  of  gunpowder,  shells, 
and  rockets ;  more  rarely  by  incised  and 
bruised  wounds  from  the  sabre. 

The  necessity  for  this  distinction  does 
not  appear  at  first  very  obvious,  since 
in  both  military  and  civil  life  the  more 
complicated  injuries,  of  which  I  have  above 
spoken,  are  alike  compound,  and  more  or  less 
comminuted  fractures,  each  usually  attended 
with  more  or  less  bruising  and  laceration  of 
soft  parts,  each  liable  to  rupture  of  vessels, 
&c.  But  I  have  been  led  to  believe,  that 
there  is  a  most  important  difference  in  the  re- 
sults obtained  from  the  treatment  of  the  two 
classes  in  the  respective  hospitals,  due  in 
great  measure  to  a  difference  in  the  impres- 
sion made  by  the  original  injury  on  the  mind 
and  nervous  system  of  the  sufferer.  That 
the  injuries  of  civil  life  and  the  amputations 
for  them,  especially  those  performed  in  the 
primary  period,  are  followed  by  more  un- 
favourable results  than  equally  grave  injuries 
occurring  in  the  field. 

The  returns  of  the  civil  and  military  hos- 
pitals, to  which  I  referred  you  for  data,  con- 
linn  this  opinion.  If  we  reflect  for  a  moment 
upon  the  mode  in  which  the  two  classes  of 
injuries  are  inflicted,  I  think  an  adequate 
reason  will  suggest  itself.  A  man  employed 
in  some  agricultural  or  manufacturing  occu- 
pation, if  he  becomes  the  subject  of  a  grave 
injury,  it  must  be  under  circumstances  for 
which  his  mind  is  totally  unprepared, 
under  circumstances  the  most  calculated 
to  cause  terror  and  alarm,  and  a  great  shock, 
mental  and  physical.    He  is  dashed  down, 


trodden  under  horses'  feet,  and  the  wheels 
of  the  vehicle  pass  over  him,  or  he  falls 
In  reference  to  injuries  of  civil  and  mili-l  from  a  scaffolding;  the  feeling,  the  instioc- 
tary  life,  the  infliction  of  which  must  ever  live  dread  of  sudden  death,  must  be  strong 
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upon  him  during  these  momeuts/few  as  they 
may  be;  and  when  ha  ie  extricated  from 
bis  imminent  peril,  stunned,  severely  bruised, 
he  wakens  to  consciousness  to  fiud  that  a 
limb  is  crushed,  and  his  only  chance  of  life 
Is  to  submit  to  its  removal  by  a  dreadful  ope* 
ration  :  so  of  the  accidents  of  machinery, 
what  can  be  more  frightful  or  more  calcu- 
lated to  inflict  an  irrecoverable  shock  on  the 
nervous  system — a  deleterious  one,  inevita- 
bly—than for  a  man  to  feel  caught  by  a  fly- 
wheel,  whirled  aloft,  and  his  arm  torn  from 
his  body  7 

In  military  life,  the  injuries  inflicted  are 
under  very  different  circumstances ;  it  is  true, 
men  but  the  moment  before  with  sound  limbs 
and  in  full  health,  fall  with  bones  crushed 
and  broken,  with  limbs  torn  from  their  bodies. 
But  every  man  goes  into  action  knowing  his 
liability  to  such  occurrences;  he  sees  his 
comrades  fall  on  every  side ;  many  he  sees 
bear  it  almost  gaily  —  the  majority  with 
good  courage ;  he  has  knowu  hundreds  to 
whom  the  same  lot  has  fallen  (recover,  and 
either  return  to  their  duty,  or  pass  the  rest  of 
their  lives  not  unhappily  with  a  pension. 
He  is  excited  at  the  moment;  the  onward 
rush,  the]  shouts  of  the  victors  and  the  van* 
quished  mingling  with  the  roar  of  artillery, 
the  fla&hing  peals  of  musketry,  all  tend  to 
make  him  reckless  of  any  feeling,  but  one  of 
wild  excitement  or  enthusiasm.    I  have 
seen  a  man  with  his  arm  shot  away  cheer- 
ing his  comrades,  unwilling  to  walk  to 
the  rear  for  medical  aid  until  he  saw 
the  result  of  the  charge  ;  others  have  walked 
to  me  on  the  field,   and    requested  me 
calmly  to  relieve  them  of  the  lacerated 
fragments  of  a  limb  torn  away.   The  imme- 
diate shock  of  the  injury  is  often,  therefore, 
trifling  in  some  of  the  worst  injuries;  and  if  a 
musket-ball  strike  him,  he  is  often  not  con- 
scious of  what  mischief  it  may  have  done. 
There  are  exceptions,  particularly  in  regard 
to  the  injuries  arising  from  shells  and  can- 
non-shot ;  but  the  general  features  marking 
the  first  effect  are  thus  widely  distinct  in  the 
majority,  where  the  extremities  alone  are  in- 
volved. 

The  injuries  of  civil  life  received  into  the 
hospitals,  on  the  other  hand,  possess  this  great 
advantage,  that  they  are  always  treated  under 
favourable  circumstances  in  establishments 
provided  with  abundance  of  means  at  the 
surgeon's  disposal.  The  only  proper  com- 
parison that  can  be  made,  therefore,  is  be- 
tween the  results  of  gunshot  injuries  treated 
or  amputated  under  favourable  external  cir- 
cumstances. 

In  reference  to  those  treated  without  em- 
jtutution^  you  have  seen  that  in  military 
hospitals  in  eight  doubtful  and  unfavourable 
cases  of  injuries  to  the  upper  extremity, 
trailed  under  favourable  circumstances,  the 
mortality  was  1  in  9.6.  Two  out  of  the  three 
deaths  being  occasioned  chiefly  by  compli- 
cating wounds  of  chest ;  the  remaiuder  of  the 


six  cases  being  injuries  of  joints,  of  which 

only  one  died.  In  nine  of  the  lower  extre- 
mity, nearly  equally  divided  between  frac- 
tures simply  and  those  involving  joints,  the 
mortality  was  1  in  2.2;  the  four  deaths 
occurring  exclusively  in  the  joint  injuries. 
The  mortality  then,  where  the  upper  and 
lower  extremities  were  in  nearly  equal  pro- 
portions, exclusive  of  two  cases  having  fatal 
wounds  of  chest,  was  1  in  9.  Whereas,  ia 
Dr.  Lawrie's  return  of  forty  cases  treated  for 
the  complicated  injuries  of  civil  life,  the 
mortality  was  1  in  2.2,  with  scarcely  a  frao* 
tional  variation  between  the  proportion  of 
deaths  in  the  upper  and  lower  extremities. 

In  reconsidering  the  EffeeU  of  Amputation 
in  each  class,  we  shall  bee  this  result  con- 
firmed, and  the  preceding  observations  folly 
borne  out. 

Mortality  of  Amputations  in  Civil  Hospital, 

In  the  two  American  hospitals,  the  primary 
amputations  give  a  mortality  in  forty-three 
cases  of  the  upper  extremity  of  1  in  6.6  ;  ia 
the  lower,  1  in  3.2,  Dr.  Lawrie  gives  a  much 
less  favourable  return  of  the  Glasgow  la* 
firmary  ;  in  forty-one  of  the  upper  extremity, 
the  mortality  is  1  inS.l,  and  in  the  lower 
extremity  it  is  1  in  1 . 7.  The  mortality,  there* 
fore,  is  about  doubled.  In  the  upper  extremity, 
the  difference  is  in  the  arm ;  a  proportion  of 
one-third  dying  in  America,  and  one-half  at 
Glasgow.  In  the  lower  extremity,  ten- 
elevenths  died  in  the  thigh,  and  nearly  three- 
fourths  in  the  leg,  at  Glasgow  ;  whereas  in 
America  only  about  one-half  of  the  thigh  am- 
putations were  fatal,  and  only  1  ta  14  of  the 
leg  I  I  call  your  attention  more  particularly 
to  the  last  fact,  because  Dr.  Lawrie  is  dis- 
posed, incorrectly  I  think,  to  consider  the 
amputations  of  the  leg  more  fatal  than  those 
of  the  thigh,  as  in  the  series  before  him,  am* 
putated  for  disease  it  proved  to  be,  and  ha 
endeavours  to  account  for  it.  By  what  com* 
biuation  of  circumstances  they  were  so  fatal 
in  the  Glasgow  Infirmary,  it  may  be  difficult 
to  say  ;  but  that  they  are  not  habitually  or 
usually  more  fatal,  quoad  the  amputation,  ia 
a  fact  placed,  I  should  say,  beyond  doubt. 
I  confess  it  seems  to  me,  that  no  case  is  made 
out  why  the  operation  "  below  the  knee1' 
should  be  abandoned  ;  while  all  the  reasons 
which  have  induced  surgeons  to  leave  no 
superfluous  length  of  limb,  remain  untouched. 

Mortality  of  Amputations  in  Military 
Hospitals. 

In  a  series  of  primary  amputations  for  in- 
juries  of  the  field  recorded  by  Mr.  Guthrie 
from  the  battle  of  Thoulouse,  and  another 
series  recorded  in  the  hospitals  under  my 
charge,  both  series  treated  under  fairly 
favourable  circumstances,  the  mortality  in 
the  upper  extremity  you  have  seen  was  1  in 
9.5 ;  in  the  lower,  1  in  4.7  :  which, compared 
with  the  most  favourable  results  in  civil  hos- 
pitals before  us,  gives  a  proportionate  sue* 
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cess  not  far  from  double  that  obtained  by 
amputations  for  the  injuries  accruing  from 
railroads,  machinery,  &c.  And  if  we  take 
the  average  of  the  least  successful,  those  of 
the  Glasgow  Infirmary,  the  mortality  in  the 
primary  amputations  of  the  military  hospi- 
tals is  two-thirds  leu  in  both  the  upper  and 
lower  extremity. 

Thus,  in  reference  to  the  injnries  of  civil 
and  military  life,  it  is  evident  that  the  morta- 
lity of  primary  amputation  for  the  former  is 
at  least  doubled;  and  sometimes  the  deaths 
exceed  those  resulting  in  military  life  by  two* 
thirds.  There  must  be  a  cause  for  a  differ- 
ence as  constant  as  it  is  great. 

The  same  result,  however,  does  not  hold 
good  in  the  cases  usually  clubbed  together 
as  Secondary  amputations,  that  is  to  say,  all 
those  performed  after  the  primary  period. 

In  the  American  civil  hospitals,  the  mor- 
tality is  1  in  11  in  the  upper  extremity; 
1  in  2.2  in  the  lower.  In  the  military  hos- 
pitals before  specified,  in  the  upper  it  is 
1  in  4. 6,  in  the  lower  1  in  2. 

Mark  the  conclusion,  the  primary  amputa- 


may  it  be  proved  that  a 
has  alone  been  taken  by  civil  surgeons, 
with  John  Hunter  at  their  head,  in  1790,  and 
by  army  surgeons  who  closed  the  record  of 
results  some  twenty-five  years  later,  including 
Messrs.  Larrey  and  Guthrie  as  the  two  princi- 
pal recorders.  Of  the  two  advocates,  John 
Hunter  approached  nearer  the  truth;  for  he 
adopted  a  correct  principle  in  stating  that  a 
man  was  not  in  n  state  the  nearest  approach- 
ing to  health  a  few  hours  after  receiving  a 
severe  shock  from  an  injury,  and  that  he  may 
be  in  a  more  favourable  state  for  an  amputa- 
tion and  its  second  shock  at  a  subsequent 
period;  whereas  in  trying  to  reconcile  facts 
to  a  theory — a  labour  the  military  surgeons 
undertook — they  upheld  a  doctrine  which 
I  believe  to  be  untenable,  and,  applying 
the  experience  of  the  field  to  civil  hospitals, 
they  fixed  a  practice  upon  civil  surgeons  ia 
opposition  to  their  facts  and  daily  experience, 
from  the  trammels  of  which  they  have  never 
made  the  effort  necessary  to  release  them- 
selves. A  large  and  comprehensive  series  of 
observations  would  soon  have  demonstrated 
tions  for  injuries  of  military  life,  which,  com- 1  error  somewhere  in  the  principles  of  the 


pared  with  those  of  civil  life,  presented  a 
mortality  less  by  one-  half ;  in  secondary  am- 
putations give  the  reversed  conclusion  of 
being  twice  as  fatal  in  the  upper  extremity, 
and  a  fraction  more  fatal  in  the  lower.  Take 
even  the  Glasgow  Infirmary,  which  gave 
the  least  favourable  view  of  the  results  of 
amputation  for  the  injuries  of  civil  life  ;  the 
secondary  amputations  give  a  mortality  in  the 
upper  extremity  of  1  in  2. 4, and  of  1  in  1.5 
in  the  lower;  and  we  find  that,  although  still 
presenting  collectively  a  greater  mortality 
than  the  military  hospitals,  the  disproportion 
is  much  diminished ;  and,  compared  with  the 
results  of  the  primary  amputations  in  that 
institution,  you  will  find  that  the  secondary 
amputations  of  the  thigh  and  leg  are  much 
more  successful — in  a  striking  degree,  in- 
stead of  ten-elevenths  and  three-fourths  dying, 
the  mortality  is  two-thirds,  and  in  the  leg  a 
trifle,  less.   There  is  but  little  chauge  in  the 


upper  extremity. 

The  results  of  amputations  in  civil  hospi- 
tals for  chronic  local  disease,  where  there  is 
only  one  shock  sustained,  although  the  limb 
be  much  diseased,  gives  a  much  smaller  mor- 
tality than  either  primary  or  secondary. 

If  we  take  the  civil  hospitals  altogether, 
there  can  be  no  doubt  that  the  relative  success 
stands  thus:  1.  Amputations  for  chronic 
local  disease.  2.  Secondary  amputations  for 
injury.   3.  Primary  amputations. 

This  order  can  only  be  reversed  and 
brought  partially  to  that  established  by  the 
army  surgeons  by  reference  to  military  hos- 
pitals, containing  a  class  of  injuries  which, 
however  analogous  in  some  points,  present  to 
the  philosophic  inquirer  very  important  dif- 
ferences, calculated  to  exercise,  as  they 
are  thus  demonstrated  to  do,  great  influ- 
ence on  the  results  of  amputation.  Thus 


army  surgeons,  when  applied  to  the  treat- 
ment of  the  injuries  of  civil  life,  leaving 
the  experience  and  the /inch  of  the  army  sur- 
geons untouched  (as  applying  to  military  life), 
yet  showing  them  inapplicable  to  civil  prac- 
tice. 

Let  us  include  the  results  of  military  hos- 
pitals. You  will  find,  then,  indeed,  the 
order  of  the  military  surgeons  in  part  re-esta- 
blished. Rot  the  results  of  civil  hospitals 
reverse  all  their  theories  as  to  the  state 
in  which  the  patient  bears  b*»st  the  shock 
of  an  operation.  In  them  the  first  rank 
is  unavoidably  assigned  to  amputations 
performed  on  subjects  far  from  a  suite 
of  rude  health.  This  they  maintain  to  exist 
immediately  after  the  violent  shock  of  an  in- 
jury, and  next  declare  it  to  be  the  chief  cm**e 
of  success  in  primary  amputations  on  the  field 
over  all  performed  at  subsequent  periods. 

The  results  of  military  and  civil 
combined  stand  in  the  following  order  :— 

First.  Amputations  for  chronic  local  dis- 
ease. 

Second.  Primary  amputations  for  injnries 

of  military  life. 

Third.  Secondary  amputations  for  injuries 

of  civil  life. 

Fourth.  Primary  amputations  for  injuries 

of  civil  life. 

Fifth.  Secondary  amputations  for  injuries 
of  military  life. 

The  question  of  primary  and  secondary 
amputation  is  here  reversed  in  military  and 
civil  life.  The  main  doctrine  on  which 
the  army  surgeons  explained  and  upheld  the 
superior  excellence  of  primary  amputation 
and  its  universal  application  (viz.,  the  rude 
health  of  the  patient),  is  shaken  to  the  centre 
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by  the  most  successful  of  all  the  series  of  cases, 
proving  to  be  those  performed  where  long 
pre-existing  disease  and  often  confinement 
has  removed  the  patient  far  from  a  state  of 
robust  and  plethoric  health,  to  one  of  debility 


Is  it  not  strange  that  the  medical  practi- 
tioners of  civil  life,  of  large  cities,  whose 
talents  are  employed  in  large  institutions, 
where  hundreds  of  cases  of  amputation  for 
injury  and  disease,  in  a  few  years  must  pass 
under  their  observation,  should  for  so  long  a 
period  have  accepted  doctrines  and  results, 
the  first  fallacious,  and  the  latter  inapplica- 
ble, and  to  which  the  facts  and  experience 
of  their  own  practice  are  totally  opposed  ? 

Question  of  Primary  and  Secondary  Amputa- 
tion in  Reference  to  the  Injuries  of  Civil 
and  Military  Life  decided  by  Results. 

It  is  only  within  the  last  few  years  that 
any  inquiry  seems  to  have  been  awakened. 
Four  years  since  I  myself  ventured  to 
call  in  question  the  accuracy  of  those  views 
which  decided  a  primary  period  to  be  always 
the  best  for  amputation,  and  the  doctrine  that 
it  was  so,  because  the  patient  was  at  such 
time  in  a  state  the  nearest  approaching  to 
health.  This  doubt  had  been  long  suggested 
by  the  effects  which  I  had  observed,  were 
developed  in  primary  amputations  for  gunshot 
injuries,  and  without  peculiar  reference  to 
the  results  in  civil  hospitals.  But  reference 
to  the  results  of  amputation  in  civil  hospitals 
more  than  suffice  to  confirm  those  doubts. 

Within  the  last  few  years,  independent 
of  the  records  of  the  two  American  hospitals 
and  of  the  Glasgow  Infirmary,  various  results 
have  been  published,  calling  the  attention  of 
the  profession  to  facts  opposed  to  the  prevail* 
iog  doctrines  on  amputation. 

M.  Gendrin,  in  1835,  gave,  in  a  thesis, 
the  result  of  sixty  amputations  performed  in 
Paris,  in  which  they  took  the  following  order 
as  to  success:— 

First.  Chronic  disease. 
Second.  Secondary  amputations. 
Third.  Primary. 

And  although  the  mortality  was  excessive 
in  all,  still  thus  they  stand.  • 

In  20  amputations  performed  on  children 
for  chronic  diseases  in  1834,  all  recovered. 

In  reference,  then,  to  amputation,  what 
are  the  first  conclusions  to  which  these  facts 
lead  ?  The  details  have  been  stated  and  ana- 
lysed, and  when  laid  before  you,  the  infer- 
ences from  each  were  deduced.  In  their  most 
condensed  form  they  are  these  :— 

Conclusions  on  the  Relative  Advantages  of 
Primary  and  Secondary  Amputation  for 
the  Injuries  oj  Civil  and  of  Military  Life. 

First.  Between  the  injuries  usually  received 
into  civil  hospitals  of  a  nature  to  require 
amputation,  aud  those  occasioned  by  the 
of  the  field,  an  essential  differ- 
exists,  exercising  a  most  important  in- 


fluence upon  the  progress  of  the  case  and  the 
results  of  amputation. 

Socond.  This  difference  consists  chiefly  in  the 
greater  shock,  moral  and  physical,  generally 
caused  by  the  infliction  of  the  injury  in  civil 
life,  from  which  the  patient  does  not  suffi- 
ciently recover  in  the  first  twenty-four  hours 
to  bear  the  second  shock  of  an  amputation ; 
hence  is  this  first  period  less  favourable  for 
the  operation,  than  one  more  remote,  when  the 
alarm  has  ceased,  the  febrile  action  had 
time  to  develop,  and  to  be  finally  relieved  by 
the  suppurative  process. 

Third.  In  proportion  as  this  first  shock  or 
alarm  is  great  in  the  injuries  of  military  life, 
are  the  results  produced  the  same.  Hence  am- 
putations for  wounds  from  cannon -shot  and 
shells  more  nearly  approach  in  their  effects  to 
the  injuries  of  civil  life.  It  follows  that  it  may 
often  happen  in  military  practice,  that  the  sys- 
tem is  not  seriously  implicated  within  the  first 
few  hours,  and  amputation  may  be  advan- 
tageously performed  ;  while  in  those  of  civil 
life,  amputation  within  twenty-four  hours 
adds  a  second  violent  shock  to  the  nervous 
system  generally,  while  the  patient  is  still 
under  a  strong  deleterious  action  from  the 
first;  and  the  result  is  either  death  by  shock, 
or  by  the  development  of  violent  febrile  ac- 
tion, by  phlebitis,  secondary  inflammations, 
tetanus,  gangrene,  &c. 

Fourth.  Extensive  experience  proves  that 
where  a  violent  commotion  has  been  sustained, 
deeply  involving  the  nervous  centres  and  the 
morale  of  the  patient,  the  operation  is  better 
borne  after  the  suppurative  process  is  esta- 
blished. In  gunshot  injuries,  however,  where 
the  whole  of  the  structures  of  a  limb  are  in- 
volved by  the  lacerating  course  of  the  ball 
and  the  excessive  comminution  of  bone, 
added  to  the  jar  or  shock  communicated  by 
the  crushing  force  of  the  ball  in  contact,  a 
more  fatal  and  extensive  action  is  developed, 
leading  to  greater  irritation  and  exhanstion 
in  the  system  than  the  ordinary  injuries  of 
civil  life:  thus  operation  in  a  subsequent 
period  proves  less  successful  than  when  per- 
formed in  civil  hospitals. 

Fifth.  The  result  of  amputations  per- 
formed for  long  existing  disease  of  a  limb, 
often  after  exhausting  suppuration  has  been 
long  continued,  the  patient  emaciated  and 
greatly  debilitated,  prove  incontrovertibly 
that  this  is  not  an  unfavourable  state  for  the 
success  of  amputation,  the  supervening  ac- 
tions are  generally  less  fatal  in  character, 
less  violent  in  their  development. 

These  conclusions  indicate  the  principles  of 
practice  in  reference  to  the  casualties  of  civil 
and  military  life,  and  are  strongly  sup- 
ported by  all  the  facts  which  the  preceding 
lectures  have  brought  under  your  notice. 

Influence  of  Modifying  Circumstance*  on  the 
Results  of  Amputation  performed  for  Gun- 
shot Injuries, 

We  bare  yet  to  trace  the  influence  exer* 
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cised  on  the  results  of  amputation!  by  such 
variations  in  the  nature  of  the  injury  as  prevail 
in  the  casualties  of  military  life,  such  for  in- 
stance as  the  period  at  which  the  operation  is 
performed,  the  site,  the  external  and  dynamic 
conditions  attending  the  operation,  the  subse- 
quent treatment,  and,  finally,  the  mode  of  ope- 
ration, after  dressing  and  treatment.  Those 
influences  will  be  judged  by  two  orders  of 
effects :  first,  the  proportionate  mortality ;  and, 
secondly,  the  nature  and  course  of  the  diseased 
actions,  which  are  the  immediate  cause  of  a 
fatal  result. 

The  classes  under  which  we  may  best  con- 
sider the  variations  in  the  nature  of  injuries 
as  regard  amputation,  are  the  same  as  those 
adopted  in  considering  the  same  injuries  un- 
der treatment.  Injuries  of  joints— injuries 
only  fracturing  the  shafts — injuries  favourable, 
doubtful,  or  unfavourable,  in  reference  to 
their  fitness  for  treatment  and  cure.  These 
have  to  be  considered  in  reference  to  periods 
of  amputation,  which  are  three;  the  pri- 
mary, before  the  supervention  of  febrile 
action;  the  intermediary,  from  its  superven- 
tion to  its  abatement  or  cessation  usually 
marked  by  the  full  development  of  suppura- 
tive action ;  and  secondary,  any  subsequent 
period  before  the  healing  of  the  wounds.  Let 
me  recall  to  you  the  chief  characteristics  of 
the  progress  and  results  of  operations  per- 
formed in  each  of  these  periods. 

Primary  [Mortality]  Amputations, 

In  military  life,  we  have  seen,  are  the  most 
successful.  The  series  1  selected  for  analy- 
sis consisted  of  57  cases  performed  in  the 
hospitals  under  my  charge,  the  majority  m  the 
same  locality  in  twelve  consecutive  months ; 
of  these,  29,  or  more  than  one-half,  died.  Thus 
you  saw  that  even  primary  amputations  for 
gunshot  injuries  are  liable  to  modifications  in 
their  success,  even  if  you  had  not  seen  that 
in  one  series  of  18, 15  died.  The  same  causes 
which  influence  the  primary,  may  probably 


modify  the  results  of  amputations  performed 
in  the  intermediary  and  secondary  periods.  In 
reference  to  external  circumstances  and  dyna- 
mic influences  prevailing  during  the  treat- 
ment of  amputations,  I  stated  that  I  had  al- 
ways observed  that,  when  these  were  highly 
unfavourable,  the  consequences  seemed  to 
fall  more  heavily  on  the  primary  than 
the  secondary,  not  only  reducing  the  fa- 
vourable balance,  but  occasionally  giving  the 
advantage  to  the  secondary,  while  the  inter- 
mediate amputations  all  perished.  Under 
favourable  circumstances,  on  the  contrary, 
the  order  in  rates  of  mortality  beginning  with 
the  most  successful,  is,  first,  primary  ;  se- 
condly, secondary ;  thirdly,  intermediary. 

Thus,  in  proportion  as  the  circumstances 
are  favourable,  is  the  preponderance  of  suc- 
cess in  primary  over  all  subsequent  amputa- 
Itions;  but,  as  those  circumstances  become 
highly  unfavourable,  the  preponderance  dimi- 
nishes, until  at  last  the  secondary  become  the 
least  fatal  ;  the  order  is,  then,  secondary 
least,  primary  next,  intermediary  all  fatal. 

An  obvious  difference,  however,  is  observ- 
able between  the  effects  of  unfavourable  cir- 
cumstances, when  these  are  external  and  phy- 
sical, and  when  they  are  of  dynamic  charac- 
ter affecting  the  morale  of  the  patient.  Of  36 
amputations,  under  more  or  less  unfavourable 
circumstances,  18  were  performed  under 
distressing  and  highly-deleterious  dynamic 
influences.  To  ascertain,  therefore,  how  far 
physical  circumstances  influence  the  result, 
when  there  is  no  other  unfavourable  influence 
predominating,  I  separated  the  18,  and  con- 
sidered the  mortality  and  diseased  actions 
supervening  on  the  remaining  18,  of  which 
number  10  died.  The  different  mortality  of 
15  in  18  and  10  in  18  alone  indicating  an  in- 
fluence in  the  one,  not  existing  in  the  other. 
In  21  primary  amputations  performed  on  the 
field  and  in  hospital  under  favourable  circum- 
stances, 4  died,  or  1  in  5. 
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But  if  we  analyse  further,  IS  were      f  Upper  extremity. . 
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Thus  merely  external  circumstances,  when  |  in  the  upper  and  lower  extremity,  from  seven- 
unfavourable,  increase  the  mortality  in  the  !  ninths  to  eight-ninths  of  the  whole  number 
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upper  extremity  more  than  five  times  ;  in  the 
lower  it  doubles  it.  But  when  to  temporary 
and  but  partially  unfavourable  external  cir- 
cumstances are  added  deleterious  dynamic 
and  moral  conditions,  the  mortality  averages,  j 


amputated.  In  each  of  the  three  conditions 
the  more  they  are  unfavourable  the  lest  dif- 
ference is  there  between  the  relative  mortality 
of  upper  and  lower  extremity  .  Thus, 
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Favourable  conditions  10  in  11  are  saved  in 

the  upper. 

„  1  in  3.3  in  the  lower. 

Unfavourable  physical . .  1  in  2   in  the  upper. 

„  2  in  3   in  the  lower. 

Unfavourable  dynamic  in 

addition  1  in4.5intheuppcr. 

,,  1  in  9   in  the  lower. 

Thus  much  for  the  mortality  under  vary- 
ing external  and  dynamic  influences,  and  in 
reference  to  site. 


We  found  their  nature  changed  also  in  dif- 
ferent circumstances. 
In  the  29  fatal  cases  in  57  primary  ampu- 


4  occurred    under   favourable  circum- 
stances. 

10  under  unfavourable  physical  and  colla- 
teral circumstances. 
15  under  partially  unfavourable  physical, 
but  predominating  unfavourable  dy- 
namic influences. 
The  diseased  actions  in  the  4 — 

1  irritative  fever ;  no  organic  disease. 

1  bilio-remittent ;  phlebitis. 

1  phlebitis  and  purulent  depot  in  a  joint. 

1  necrosis  and  vomicae  of  lungs.  Sec. 
In  10— 

3  irritative  fever. 

2  cholera. 
1  tetanus. 
1  hectic. 

1  bilio-remittent. 

2  febrile  type  uot  ascertained. 

10 
In  15— 

10  bilio-remittent ;  5  arm,  5  thigh. 

9  with  diseases  implicating  viscera  ; 

4  of  thigh. 
1  abscess  of  thigh. 
Disease  of  lungs  and  liver  in  4 ;  of 
lungs  only,  4  ;  of  liver  only,  1 ; 
phlebitis  (arm),  1. 
2  irritative  fever;  phlebitis  in  both,  ab- 
scesses of  lungs  in  1. 
1  hectic,  phlebitis. 

1  type  doubtful ;  abscesses  in  lungs, 

liver,  and  shoulder-joint. 
1  shock  of  operation. 

15 

The  chief  difference  to  be  observed  when 
dynamic  influences  of  unfavourable  charac- 
ter prevail,  therefore,  is  the  large  preponder- 
ance of  bilio-remittent  type  of  fever ;  of  puru- 
lent depots  in  distant  parts  and  in  the  vis- 
cera; finally  of  phlebitis.  These  occur  in 
each  of  the  other  conditions,  but  in  different 
proportions.  These  latter  fatal  actions  occur 
In  pretty  equal  proportions  in  upper  and  lower 
extremities.  If  we  look,  therefore,  at  the 
causes  of  death  in  the  whole  57  primary 
amputations,  the  chief  actions  in  29  fatal 
cases  rnn  in  the  following  numbers 


13  bilio-remittent ;  all  (except  one  not  exa- 
mined) with  secondary  diseases  of 
viscera,  or  with  purulent  dep6ts  in  the 
limbs. 

5  irritative  fever,  3  in  like  manner  com- 
plicated, and  2  with  phlebitis. 

2  hectic  fever,  1  with  phlebitis. 

1  purulent.'depots  of  lungs  and  liver,  with 
no  distinct  febrile  type. 

1  phlebitis,  ditto. 

2  cholera. 

1  shock  of  operation. 
1  tetanus. 

3  causes  not  clearly  ascertained. 
29 

Compared  with  the  causes  of  death  in  38 
cases  not  amputated,  we  have  the  effects  of 
one  shock  in  the  injuries  treated;  and  the 
diseased  actions  resulting  from  two,  quickly 
succeeding  each  other  in  the  primary  ampu- 
tions.  The  actual  proportion  oi  the  febrile  and 
the  irregular  actions  is  not  very  different,  but 
the  remittent  is  predominant  in  amputation ; 
the  hectic  in  cases  dying  under  treatment. 
The  proportion  of  irritative  fever  in  primary 
amputations  is  about  that  of  the  remittent  in 
fractures.  The  proportion  of  tetanus  and 
shock  is  more  than  doubled  in  cases  treated. 

As  to  proportion  of  secondary  inflamma- 
tions, abscesses,  &c,  in  21  febrile  cases  in 
fractures  treated,  they  were  proved  or  sus- 
pected in  9 — nearly  one-half.  In  primary 
amputations  in  20, 15,  or  three-fourths.  In 
14  fatal  cases  from  irregular  action  during 
treatment  for  the  injury,  5,  or  nearly  one- 
third,  were  ascertained  ;  after  primary  am- 
putations in  9,  2,  between  one-fourth  and 
one-fifth.  Combined,  the  number  of  secon- 
dary inflammation  and  depdts,  14  in  frac- 
tures, 17  in  amputations,  shows  a  propor- 
tionate difference  of  1  in  2.5  to  1  in  1.7. 
Phlebitis,  of  frequent  occurrence  in  primary 
amputations,  is  rarely  met  in  injuries  treated. 
Secondary  haemorrhage,  shock,  tetanus,  gan- 
grene— some  either  do  not  appear  at  all  in 
the  causes  of  death  in  primary  amputations, 
or  in  much  smaller  proportion  than  in  cases 
treated. 

Thus  it  is  evident  that  while  primary  am- 
putations are  less  endangered  by  the  four 
above-mentioned  irregular  actions  than  cases 
treated,  they  are  infinitely  more  obnoxious 
to  the  worst  form  of  fever  and  the  worst 
complications,  viz.,  secondary  inflammation, 
purulent  depots,  and  phlebitis.  And  while 
more  than  naif  the  cases  of  injury  treated 
perish,  without  trace  of  organic  disease  or 
lesion  of  any  important  viscus,  scarcely  one- 
sixth  die  after  primary  amputation,  without 
leaving  trace  of  structural  change  in  the  vis- 
cera or  venous  system. 

The  conclusion  arrived  at  from  a  considera- 
tion of  the  two  sets  of  unfavourable  cases  of 
primary  amputation,  is,  that  there  are  two 
classes  of  causes  materially  influencing  the 
development  and  character  of  diseased  action* 
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supervening'  on  primary  amputation,  and 
consequently  on  the  mortality  of  such  opera- 
tions— the  one  moral  and  dynamic,  the  most 
fatal  and  difficult  to  combat,  and  the  most 
subtle  in  its  characters.  The  second  are 
physical,  and  generally  sufficiently  obvious. 
Uuder  the  first  of  these,  bilioremittent  fevers, 
purulent  depots,  and  secondary  inflammation, 
are  at  once  the  most  frequent  and  fatal  conse- 
quences; and  the  mere  physical  and  external 
conditions  under  which  primary  amputatiou 
is  performed,  and  subsequently  treated,  exer- 
cise little  or  no  direct  influence  upon  the 
development  of  the  peculiar  class  of  diseased 
actions,  which  are  probably  dependent  upon 
a  dynamic  order  of  causes,  acting  chiefly 
through  the  nervous  system.  The  same  effects, 
but  in  smaller  number,  are  observed,  under 
such  circumstances,  to  supervene  on  the 
same  injuries  treated  without  amputation. 

Primary  amputation,  performed  under  un- 
favourable circumstances,  is  an  operation 
under  which  the  system  becomes  highly  sus- 
ceptible of  supervening  actions  fatal  to  life, 
und  its  susceptibility,  as  well  as  the  delete- 
rious nature  of  the  actions,  seems  to  be  in 
relation  to  the  violence  of  the  shock  commu- 
nicated either  by  the  injury  or  the  quickly 
succeeding  shock  of  the  operation.  Thus  pre- 
cisely the  same  results  may  follow  the  one 
or  the  other,  whether  occurring  in  the  upper 
or  the  lower  extremity. 

If  the  shock  be  really  severe,  therefore,  it 
is  sufficiently  demonstrated  by  the  primary 
amputations  in  civil  life,  that  the  body  is  not 
in  the  best  slate  for  its  successful  issue  ;  and 
that  as  a  state  of  chronic  local  disease  seems 
by  no  means  to  place  the  patient  in  an  un- 
favourable state  for  the  single  shock  of  an 
operation,  it  is  easy  to  understand  how  cases 
selected  from  those  patients  who,  after  an  in- 
jury, survive  beyond  the  inflammatory  stage, 
without  serious  organic  disease,  with  a  local 
disease  as  the  chief  result  of  the  first  shock, 
do  actually  present  a  more  favourable  condi- 
tion for  the  success  of  amputation,  than  with- 
in the  first  twenty  four  hours  of  the  inflictiou 
of  a  violent  shock. 

Conclusions  in  reference  to  Amputation  per- 
formed in  Intermediary  and  Secondary 
Periods.    Mortality  und  A  n  J  are  of  Dis- 
eased Actions. 

In  27  amputations  in  the  intermediary 
period,  17  died. 

Mortality. 

13  upper  extremity  . .  died  8 . . . .  1  in  1 . 4 

14  lower  ditto  0....  liul.5 

27  17....  1  in  1.5 

Tolerably  equally  divided,  both  as  regards 
circumstances  for  treatment  and  numbers  of 
each  extremity. 

7  died  from  irritative  fever ;  4  bilio  re- 
mittent ;  S  fever,  less  defined  ;  3  trismus. 

Secondary  haemorrhage  occurred  in  1  ; 
phlebitis  in  3  j  secondary  inflammations  or 


The 


classes  of 


purulent  depots  in  5;  tetanus  in  3. 
proportion  of  these  complicating  action 

1  in  1.58. 

In  25  secondary  amputations- 
Upper  extremity  .. .    8...»  1....  Iin8. 
Lower  ditto  17....  8....  Iin2.1 

25  9       1  in  3.7 

5  died  of  shock,  or  nearly  one  half,  aided 
in  3  by  secondary  haemorrhage ;  sloughing  of 
slump,  and  hectic. 

1  exhausted ;  1  hectic  and  diarrhoea ;  I 
erysipelas*  1  irritative  fever,  with  secondary 
haemorrhage. 

Secondary  haemorrhage  occurred  in  2; 
phlebitis  in  none. 

Secondary  inflammation  and  abscesses  in 
none ;  tetanus  in  none. 

Shock  in  1  in  3.5  was  the  leading 
superadded  to  a  low  hectic  fever. 

The  complicating  actions,  therefore, 
in  larger  proportion  than  in  any  other  class; 
yet  three  of  the  most  fatal  actions  are  not  pre- 
sent. 

Drawing  our  conclusions  from  93 
occurring,  constituting  the  four 
cases,  viz. : 
38  fatal  cases  of  injuries  treated 

amputation. 
29  fatal  cases  of  primary  amputation. 
17  fatal  cases  of  intermediary  amputation. 
9  fatal  cases  of  secondary  amputation. 

93 

Comparative  Results  in  reference  to  leading 

Causes  of  Mortality* 
We  found  that  the  primary  amputations  vrere 
more  obuoxious  to  secondary  inflammation* 
and  depots,  and  visceral  disease,  than  inter- 
mediary ;  while  the  liability  of  the  latter  to 
phlebitis  was  about  equal.  That  fracture* 
are  less  liable  than  either  to  the  purulent 
depots,  diseases  of  viscera,  &c. ;  and  no  case 
of  phlebitis  was  traced  in  the  whole  series  of 
38  deaths  occurring  among  the  injuries 
treated  and  not  amputated.  Lastly,  that  if 
secondary  amputations  were  not  exempt  fro"1 
three  of  Ihe  most  fatal  of  the  whole  range  of 
the  supervening  actions,  viz.,  phlebitis,  secon* 
dary  inflammations  of  viscera  and  purulent 
depots,  and  tetanus,  they  were  at  least  by  do 
means  equally  liable. 

Hectic  supervenes,  and  is  occasionally  fatal 
in  three  of  the  classes;  it  is  in  equal  propor- 
tion in  the  injuries  treated  to  the  end,  and 
secondary  amputation — more  than  1  in  4  died 
from  its  effects,  while  it  does  not  appear  *• 
intermediary  amputations. 

Irritative  fever  is  common  to  all— almost 
the  only  action  of  which  this  can  be  said,  but 
its  proportions  vary.  It  is  least  prevalent  it 
cases  treated,  1  in  15 ;  in  secondary  nett, 
1  in  9 ;  it  is  in  largest  proportion  in  inter- 
mediary. . 

Secondary  heemorrhage  occurs  in  all,  B*0* 
frequently  in  secondary  amputations,  1 
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Telanui  is  most  frequent  in  intermediary 
amputations,  1  in  5.G;  next  in  fractures 
treated,  1  in  6.5;  in  primary  amputations, 
only  1  in  20. 

Shock,  or  that  impression  on  the  system 
from  which  the  patient  evidently  never  com- 
pletely rallies,  is  a  fatal  effect  in  all,  carry- 
ing off  one-half  of  the  secondary  amputations 
when  the  operation  is  performed  in  an  ex- 
hausted and  hectic  state.  In  injuries  treated 
it  is  1  in  12,  and  only  1  in  29  in  the  scries  of 
primary  amputations.  The  proportion  of 
those  who  die  by  the  immediate  and  pal- 
pable effect  of  shock,  I  have  already  re- 
marked to  you,  is  not  large,  except  in  the 
worst  kinds  of  cannon-shot  injuries,  or  with 
many  complicating  wounds.  But  the  num- 
ber who  die  of  its  less  obvious  or  sudden, 
but  not  less  certain  effects,  is  in  a  much  larger 
proportion  than  these  figures  convey,  which 
only  refer  to  the  patients  who  die  within 
twenty-four  or  forty-eight  hours. 

In  reference  to  the  intensity  of  actions,  as 
shown  by  the  average  duration  of  life  after 
operation,  the  average  term  of  death  in  in- 
termediary amputations  is  14  days ;  in  secon- 
dary, seven  days;  yet  the  most  destructive  ac- 
tions prevail  in  the  intermediary,  with  the 
single  exception  of  shock.  When  cases  of 
intermediary  amputation  terminate  fatally, 
they  do  so  by  vigorous  attacks  of  febrile  and 
inflammatory  actions,  as  stoutly  resisted  in  the 
first  instance ;  the  secondary  sink,  by  the  con- 
tinuance of  the  enfeebling  and  exhausting 
actions  which  led  to  the  operation  only  as  a 
last  resource ;  and  when  the  powers  of  the 
system  are  too  far  gone  to  resist  the  shock  of 
an  operation,  the  patients  sink,  in  a  period 
varying  from  a  few  hours  to  six  or  seven  days. 
In  intermediary  amputation  the  disease  is 
more  intense,  but  so  is  the  frame  stronger, 
and  their  fatal  development  requires  an  ave- 
rage term  of  from  twelve  to  fourteen  days. 

If  all  amputations  performed  after  the  pri- 
mary period  be  taken  together,  the  average 
term  for  the  fatal  development  of  diseased 
actions  supervening,  is  for  the  upper  extre- 
mity fifteen  days  and  a  half,  for  the  lower 
eight  The  period  lengthens  as  the  injury 
becomes  less  severe;  amputation  for  injury 
of  the  radius,  ulna,  and  hand,  give  an  average 
of  nineteen  days. 

Excepting  the  prominent  part,  however, 
played  by  shock  and  by  secondary  hsrmor- 
rhage  in  the  lower  extremity,  the  actions  do 
not  differ  in  their  nature,  in  this  lies  the 
chief  distinction :  three-fourths  of  the  lower 
extremity  are  carried  off  by  actions  of  which 
shock  forms  a  principal  feature,  while  in  the 
upper  extremity  death  from  shock  is  very 
rare. 

On  this  part  of  our  subject  I  only  think  it 
necessary  to  recall  the  chief  and  peculiar 
dangers  of  each  of  the  four  classes. 

In  complicated  injuries  of  the  extremi- 
ties! for  which  amputation  is  not  performed, 


the  prevailing  actions  and  causes  of  fatal 

result  are, — 

1.  BUio-remittent  fever,  with  complications, 
chiefly  purulent  depots,  secondary,  inter- 
mediary, &c,  but  not  phlebitis. 

2.  Hfclic  fever,  with  its  most  usual  com- 
plications, diarrhoea,  sloughing,  and  un- 
healthy, local,  suppurative,  and  disorganising 
actions. 

3.  Irritative  and  continued  fcetr,  with  oilier 
forms,  and  attendant  unfavourable  local 
actions. 

4.  Shock  and  tetanus. 

5.  Secondary  haemorrhage,  disorganised 
limbs,  mortification,  &c.  Nos.  4  and  5  may 
be  classed  as  accidental  complications. 

Thus  these  injuries  under  treatment  are 
liable  to  the  action  of  all  the  causes  superven- 
ing on  three  classes  of  amputation  save  one- 
phlebitis  ;  and  liable,  moreover,  to  actions 
from  which  secondary  amputation  in  the 
series  before  us  are  exempt. 

Primary  amputations.  —  Bilio-remittent, 
with  complications  of  purulent  depdts,  &c. 
(not  phlebitis),  largely  predominates,  most  so 
under  unfavourable  dynamic  influences,  but 
it  occurs  in  all  sites  and  under  all  circum- 
stances, lrritatire  fever,  with  similar  com- 
plications, and  phlebitis  :  these  are  the  two 
leading  causes  of  death.  In  nearly  one-half, 
secondary  inflammations,  involving  viscera, 
occur,  and  between  one-fourth  and  one-fifth 
laboured  under  phlebitis. 

Primary  amputation,  then,  is  liable  to  each 
of  the  causes  of  danger  and  death  which  are 
observed  to  supervene  in  all  the  classes  under 
consideration,  the  most  dangerous  in  the 
largest  proportion. 

Intermediary  Amputations. 

But  little  difference,  you  have  seen,  existed 
between  the  character  of  the  supervening 
actions  in  intermediary  and  primary  amputa- 
tions. 1  have  been  led  to  believe  that  there  is 
a  greater  proneness  in  primary  amputations 
to  take  on  any  diseased  action  which  may  be 
prevailing  at  tlie  time. 

In  Secondary  amputations,  shock  with  the 
prevailing  hectic,  and  diarrhoea,  are  almost 
the  only  important  supervening  actions  to  be 
dreaded.  These  cases  are  infinitely  less  ex- 
posed to  all  the  more  fatal  actions  attending 
the  other  classes.  If  the  patient  escape  the 
immediate  effects  of  the  shock,  there  is  every 
reason  to  anticipate  his  total  escape  from  the 
many  other  diseased  actions  of  fatal  charac- 
ter supervening  on  injuries  treated,  and  pri- 
mary or  intermediary  amputations. 

These  are  the  conclusions  arrived  at  by 
strict  analysis  and  careful  study  of  a  large 
number  of  cases.  To  endeavour  to  recapitu- 
late the  conclusions,  in  reference  to  the  causes 
and  progress  of  the  diseased  actions  I  have 
enumerated,  would  carry  me  too  far.  The 
result  I  would  enforce  in  reference  to  the 
principles  of  practice,  is  the  necessity  of 
determining  the  question  of  treatment  or  am- 
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putation  at  different  periods,  in  reference  not 
only  to  the  nature  of  the  wound,  but  to  the 
■hock  experienced  by  the  infliction  of  the 
Injury.  Wherever  it  has  produced  a  violent 
commotion,  as  in  the  accidents  of  civil  life ; 
more  rarely  in  gunshot  wounds,  primary 
amputation  is  full  of  peril.  In  military  life, 
if  external  and  dynamic  influences  be  favour- 
able, there  can  be  no  doubt  that  in  the 
greater  part  of  the  worst  cases,  including 
cannon-shot,  even  when  the  shock  has  been 
great,  if  the  patient  rally  at  all  effectively 
within  the  first  twenty-four  hours,  a  great 
saving  of  life  will  result  from  primary  ampu- 
tation in  the  upper  extremity,  and  rarely  less 
than  two-thirds  even  of  the  lower,  will  be 
saved.  It  is  not  so  after  the  great  commo- 
tion, the  terror  and  the  shock,  moral  and 
physical,  succeeding  most  of  the  graver  acci- 
dents of  civil  life.  The  most  favourable 
returns  show  a  mortality  of  one-sixth  in  the 
upper,  and  one-third  in  the  lower  extremity ; 
the  least  favourable  is  one-third  in  the  upper, 
and  two-thirds  in  the  lower,  Wths  of  the  thigh 
dying.  These,  compared  with  the  secondary 
amputations  of  each  institution,  show  a  decided 
advantage  in  favour  of  the  latter.  Thus  in 
civil  life,  even  if  we  add  to  the  mortality  of 
secondary  amputations,  those  deaths  which 
occur  in  the  intermediary  period,  there  is 
still  much  reason  to  believe  that  the  absolute 
mortality  would  be  diminished,  if  no  primary 
amputations  were  performed. 

In  military  practice,  on  the  contrary,  the 
whole  of  the  facts  tend  to  prove  the  superior 
advantage  of  primary  amputation,  except 
under  one  condition,  viz.,  under  temporarily 
unfavourable  physical  circumstances;  when 
to  these  are  added  deleterious  dynamic  in- 
fluences, and  where  the  morale  is  depressed 
and  unfavourably  acted  upon.  The  result 
of  the  March  series,  where  only  three  cases 
Were  saved  out  of  eighteen,  sufficiently 
proves,  when  compared  with  the  results  of 
those  treated  and  not  amputated  in  the  same 
period,  even  allowing  that  the  latter  were 
among  the  most  favourable  cases,  that  a 
much  greater  amount  of  life  would  have 
been  saved,  bad  the  operation  been  deferred 
to  a  secondary  period. 

Under  unfavourable  circumstances,  the 
great  advantage  observed  to  belong  to  the 
results  of  amputation  of  the  upper  extre- 
mity, over  the  lower  is  nearly  lost.  The 
mortality  falls  nearly  equally  upon  both. 

Again,  under  unfavourable  circumstances, 
intermediary  amputations  no  longer  offer  any 
hope  of  saving  life :  the  few  that  are  saved 
are  always  under  favourable  circumstances. 

Decidedly  unfavourable  conditions  and 
circumstances  have  in  proportion  less  influ- 
ence on  the  results  of  secondary  amputation, 
than  in  either  of  the  other  classes.  Thus, 
if  the  patient's  strength  be  not  utterly  ex- 
hausted, so  that  there  is  every  probability  that 
the  first  shock  will  at  once  prove  fatal,  the 
operation  often  succeeds  against  all  ordinary 


calculations,  the  actions  destructive  of  life 
are  very  few  (shock,  hectic,  secondary  hae- 
morrhage) ;  the  latter  occurring  in  one-fifth 
of  the  cases  ;  and  if  the  operation  were  per- 
formed  as  soon  as  the  suppurative  action  is 
fully  established,  and  the  fever  subsided,  the 
numbers  saved  both  In  military  and  civil 
practice  would  be  greater  than  is  usually 
observed  when  treatment  is  generally  too 
long  persisted  in. 

Influence  of  Modes  of  Operation,  Dressing 
and  After  Treatment. 

I  devoted  the  last  three  lectures  to  the 
consideration  of  the  influences  due  to  differ- 
ent modes  of  operating,  of  dressing  of  the 
stump,  aud  of  after-treatment,  testing  the  flap 
and  circular  modes  by  relative  rates  of  mor- 
tality, and  the  proportion  in  which  various 
unfavourable  diseased  actions  supervened 
in  each.  The  following  conclusions  re- 
sulted. 

The  mortality  is  somewhat  Use  in  opera- 
tions by  circular  incision  than  by  flap,  isi 
both  in  the  upper  aud  lower  extremity,  in 
favourable  aud  unfavourable  circuojsUncee, 
primary  and  secoudary. 

Primary. 

Mortality. 
Lower  Ex.  Upper  B». 

Amputations  by.  circular 
incision  under  favour- 
able circumstances  ..  1  in  8  1  in  7 

Amputations  by  flap  In- 
cision under  favour- 
able circumstances  ..  1  in  2  1  in  4 

Amputation  by  circular 
incision  under  unfa- 
vourable circumstances  1  in  1.2. .  .1  in  2 
Amputation  by  flap  in- 
cision under  unfavour- 
able circumstances  ..  1  in  1.2..1  in  I.T 
Flap  operations  we  found  less  liable  to 
secondary  haemorrhage,  particularly  in  the 
lower  extremity  and  in  secondary  amputa- 
tions; but  in  primary  amputations,  if  the 
whole  number   be  taken,  the  advantage 
would  seem  in  favour  of  the  circular  inci- 
sion.  Under  favourable  circumstances  the 
cases  of  secondary  haemorrhage  in  circular 
operations  is  doubled  ;  under  unfavourable, 
the  flap  has  a  larger  proportion  than  the  cir- 
cular, but  not  in  the  upper  extremity. 

It  would  seem  that  the  flap  is  more 
adapted  for  the  lower  extremity  in  favour- 
able circumstances,  and  for  the  upper  in 
unfavourable;  but  these  results  want  con- 
firmation by  the  results  of  very  large  series. 

No  obvious  influence  was  traced  on  ex- 
foliation or  tendency  to  conical  stumps.  In 
reference  to  period  of  healing  we  found  the 
flap  bad  the  advantage,  and  in  secondary 
amputation  this  advantage  is  considerable: 
in  flap  the  average  period  was  sixty  days,  to 
circular  ninety.  In  the  injuries  of  civil  life, 
the  circular  operation  exhibits  a  consider- 
able advantage  over  both;  but  there  are  no 
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flap  operations  to  compare  with  these  in  the 
Mine  institutions. 

The  most  important  of  the  results  derived 
from  this  analysis  of  results  the  in  two 
modes  of  operating,  was  the  greater  liability 
of  flap  operation  to  the  supervention  of  phle- 
bitis, secondary  inflammations,  and  purulent 
depdts. 

This  coupled  with  the  greater  mortality, 
which  is  probably  the  effect,  seems  to  more 
than  counterbalance  any  of  the  advantages 
observed,  and  lead  to  the  conclusion  that  the 
dap  is  ooly  preferable  in  certain  exceptional 
cases  and  conditions  such  as  I  indicated. 

In  reference  to  torsion  and  short-cut  liga- 
tures, they  possess  no  advantages  over  the 
more  usual  mode,  and  some  grave  inconve- 
niences are  attached  to  their  adoption. 

One  word  more  on  the  putting-up  of 
stumps,  and  especially  the  delayed  dressing; 
its  disadvantages  are  greet  and  certain;  its 
advantage*  at  bent  doubtful. 

Union  by  first  intention  I  showed  yon 
while  it  was  not  a  safeguard  to  the  super- 
vention of  the  worst  consequences,  in  bad 
actions,  local  aod  general,  often  exercised  a 
most  injurious  influence  upon  the  results 
favouring  the  development  of  inflammatory 
action,  which  nature  invariably  attempted  to 
relieve  by  establishing  a  suppurative  process 
in  the  stump. 

The  conclusion  from  such  considerations 
is,  that  the  indiscriminate  endeavour  in  all 
cases  aod  circumstances  to  obtain  union  by 
first  intention,  is  condemned  by  the  results 
as  injudicious,  unscientific,  and  often  highly 
prejudicial.  In  reference  to  this  subject, 
I  defined  three  classes  of  rases  autho- 
rising and  requiring  three  different  modes 
Of  dressing,  as  those  best  calculated  to  pro- 
mote the  success  of  the  operation,  in  the 
anxious  hope  that  a  treatment,  modified  upon 
fixed  principles  in  reference  to  the  nature  of 
the  coses,  will  attract  the  serious  attention  of 
the  profession,  and  ultimately  meet  with  the 
favour  but  too  often  reserved  ooly  for  ex- 
treme and  sweeping  measures,  and  a  routine 
of  treatment  which,  if  fitted  for  one  set  of 
cases  and  circumstances,  is  totally  inappli- 
cable to  others  differently  characterised. 

I  cannot  conclude  without  expressing  an 
earnest  hope  that  the  profession  generally, 
and  more  especially  hospital  surgeons,  whose 
opportunities  in  all  countries  are  great,  of 
making  extended  observations,  and  of  collect- 
ing the  most  accurate  records  of  a  large  num- 
ber of  cases,  may  be  indured  carefully  to 
reconsider  the  grounds  on  which  the  prevail- 
ing doctrioes,  in  reference  to  the  treatment 
of  complicated  injuries  of  the  extremities, 
and  the  expediency  of  amputation  atdifferent 
periods  in  civil  and  military  life,  are  founded  : 
that  they  will  put  them  to  the  tests  obtained 
by  the  analysis  of  the  results  of  large  numbers 
of  cases.  The  united  labours  of  hospital 
surgeons  and  others  to  thoroughly  investigate 
the  subject  upon  their  accumulated  records, 


would  soon  remove  all  Inconsistency  and 
contradiction  between  the  doctrines  and 
effects,  and  leave  no  room  for  further  donbt 
as  to  the  true  principles  of  the  most  suc- 
cessful practice. 


REMARKS  ON  PARTIAL  FRACTURE 
OF  THE  RADIUS. 

By  Gideon  Algernon  Mantell,  LL.D., 
F.R.S.,  &c. 

In  the  admirable  lectures  on  surgery  by 
Mr.  Phillips,  it  is  stated  that  a  fracture  may 
he  incomplete,  although  some  surgeons  have 
denied  the  possibility  of  the  occurrence, 
aud,  as  conclusive  of  the  fact,  a  sketch  is 
given  of  a  bone  which  had  sustained  such 
an  injury. 

Six  cases  of  this  kind  have  occurred  in 
my  practice  during  the  last  twenty-five 
years  ;  and  as  the  diagnosis  is  rather,  per- 
plexing to  a  youog  practitioner,  I  am  in- 
duced to  offer  a  few  remarks  upon  an  acci- 
dent which,  although  comparatively  rare, 
every  surgeon  is  liable  to  be  consulted  upon. 
The  first  case  that  came  under  my  notice 
happened  soon  after  I  had  left  the  hospitals, 
and  I  well  remember  how  difficult  it  was  to 
account  for  the  symptoms,  for  I  bad  been 
taught  that  partial  transverse  fracture  was 
impossible.  But  I  am  convinced  that  a 
bone  may  be  bent,  and  the  convex  portion  of 
the  curve  be  cracked,  and  yet  the  fracture 
be  incomplete,  and  unattended  with  loss  of 
continuity,  as  a  tough  twig  may  by  bending 
be  partially  broken,  and  remain  perma- 
nently curved,  although  not  disunited.  In 
the  following  case,  which  occurred  but  a 
short  time  since,  the  symptoms,  peculiar  to 
this  injury,  were  well  marked. 

A  tine,  stout,  ruddy  boy,  five  years  of 
age,  son  of  B.  Warren,  Esq.,  of  Clapham- 
park,  was  thrown  from  a  donkey  with  con- 
siderable force  ;  in  falling  he  stretched  out 
his  left  arm  to  save  himself,  and  received  a 
severe  concussion  on  the  ball  of  the  left 
thumb.  I  saw  him  two  hours  after  the  ac- 
cident ;  the  palm  of  the  hand  was  contused, 
but  the  principal  injury  was  at  the  middle 
of  the  forearm,  which  was  swollen  and 
much  bent,  presenting  the  appearance  of  a 
transverse  fructure  of  the  radius  and  ulna. 
It  was  easy  to  ascertain  that  there  was  no 
dislocation,  and  that  the  ulna  was  unin- 
jured ;  the  head  of  the  radius  could  be  dis- 
tinctly felt  to  rotate  upou  moving  the  wrist: 
hut  this  bone  wns  bent,  the  convexity  of  the 
curve  beiug  on  the  external  aspect,  and 
there  was  a  corresponding  hollow  on  the 
ulnar  plane :  there  was  no  crepitus.  Ex* 
tension  made  no  change  in  the  appearance 
of  the  limb.  The  bone  seemed  to  have  been 
forcibly  bent  by  the  approximation  of  its 
distal  and  proximal  extremities,  occasioned 
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by  the  violence  of  the  concussion  on  the  ball 
of  the  thumb,  having  produced  partial  frac- 
ture through  the  convex  or  bowed  part,  but 
not  extending  across  the  6haft,  so  as  to  oc- 
casion a  loss  of  continuity.  Leeches  and 
the  customary  treatment  were  had  recourse 
to;  at  the  expiration  of  a  week  the  swell- 
ing had  subsided,  but  the  curvature  re- 
mained. In  a  few  weeks  after  the  accident 
the  child  could  use  the  limb  without  incon- 
venience, and  the  deformity  gradually  dis« 
appeared.  The  other  cases  were  attended 
with  similar  results:  in  none  did  I  succeed 
in  altering  the  bent  condition  of  the  bone, 
although  extension  was  used  carefully,  and 
in  some  instances  immediately  after  the  ac- 
cident ;  in  all,  the  arm  was  ultimately  re- 
stored to  its  normal  state  by  proper  exercise 
after  the  inflammatory  symptoms  had  sub- 
sided. In  every  instance  the  radius  was  the 
bone  fractured,  aud  the  patients  were  under 
nine  years  of  age.  In  accidents  of  this 
nature,  I  would  suggest  that  some  attempts 
to  remove  the  curvature  by  extension  must 
be  highly  injurious,  if  sufficiently  powerful 
to  be  effective  ;  the  application  of  leeches 
and  the  usual  antiphlogistic  means  should 
alone  be  employed,  for  the  action  of  the 
muscles  will  ultimately  restore  the  limb  to 
its  natural  form. 
Crescent  Lodge,  Claphara  Comnoa, 
August  24, 1841. 


CASE  OF  FISTULA  IN  PERINjEO. 

By  Gideon  Algernon  Mantell,  LL.D., 
F.R.S.,  itc. 

The  practical  importance  of  the  follow- 
ing case  is  too  obvious  to  require  an  apo- 
logy for  intruding  on  the  pages  of  The 
Lancet  : — 

A  gentleman,  between  thirty  and  forty 
years  of  age,  of  an  exceedingly  irritable 
temperament,  who  had  been  suffering  three 
weeks  from  an  unusually  severe  attack  of 
gonorrhoea,  which  had  been  very  ineffi- 
ciently treated,  was  seized  with  retention  of 
urine,  and  after  several  ineffectual  attempts 
to  micturate,  a  swelling  appeared  in  the 
perineum,  and  quickly  spread  to  the  scro- 
tum, which  was  enormously  distended. 
The  patient  was  in  a  most  distressing  state, 
and  could  scarcely  control  himself.  With 
some  difficulty  a  bougie  was  introduced, 
and  reached  the  bulb  of  the  urethra,  where 
it  passed  through  an  opening  in  that  canal 
into  the  surrounding  cellular  substance: 
the  swelling  was  so  great  that  the  point  of 
the  instrument  could  not  be  felt.  I  made  a 
free  incision  through  the  integuments  down 
to  the  urethra,  and  a  discharge  of  pus  with 
urine  instantly  escaped,  and  the  patient  was 
able  to  empty  the  bladder.  An  anodyne 


enema  was  administered,  and  great  relief 

was  immediately  experienced.  After  severe 
suffering  from  an  irritable  state  of  the  blad- 
der and  urethra,  which  1  never  knew  sur- 
passed in  intensity,  the  patient  at  the  ex- 
piration of  six  or  seven  weeks  had  ao  far 
recovered  as  to  be  capable  of  carriage  air- 
ings, and  of  walking  about  his  apartment. 
The  bladder  could  retain  its  contenU  for 
three  or  four  hours;  but  during  micturition 
the  urine  escaped  through  a  fistulous  open- 
ing in  the  perineum,  a  few  drops  only 
flowing  from  the  meatus.  A  stricture  ante- 
rior to  the  bulb  had  been  dilated  by  the  use 
of  bougies;  and  the  irritability  of]  the 
urethra  in  a  great  measure  subdued  by  mor- 
phine ointment;  but  I  could  not  succeed  in 
passing  a  catheter  or  other  instrument  into 
the  bladder,  the  difficulty  originating  more 
from  the  extreme  susceptibility  of  the  parte 
than  from  any  mechanical  obstruction.  In 
this  state  the  patient  removed  to  London, 
was  placed  under  the  care  of  ao  eminent 
hospital  surgeon,  and  a  consultation  with 
two  other  surgeons  took  place.  With  great 
difficulty  an  elastic  catheter  was  passed 
into  the  bladder,  and  endeavoured  to  be  re- 
tained; but  inflammation  of  that  organ 
came  on,  and  the  plan  was  abandoned. 
After  many  ineffectual  attempts  to  keep  the 
bladder  empty,  and  prevent  the  flow  of 
urine  through  the  artificial  opening,  the 
patient  was  sent  back  to  me  at  linghtoo,  to 
recruit  his  health,  which  had  become  much 
impaired,  and  it  was  proposed  that  in  a 
month  he  should  return  to  London,  and 
undergo  an  operation  for  the  cure  of  the 
fistula. 

In  the  course  of  a  fortnight  his  strength 
had  materially  improved,  and  by  the  use  of 
warm  baths,  anodynes,  enema,  and  a  rigid 
avoidance  of  every  excitement,  the  local 
irritation  had  subsided.  As  the  urine 
escaped  through  the  fistula  only  during  mic- 
turition, and  by  pressing  the  opening  in  the 
perineum  firmly  together  with  the  finger  and 
thumb  could  be  made  to  flow  through  the 
natural  passage,  the  patient  was  enjoined 
always  to  adopt  this  method,  and  thus  pre- 
vent the  escape  of  the  urine  through  the 
abnormal  channel.  By  this  simple  expe- 
dient, in  the  course  of  two  months  the  fistu- 
lous opening  gradually  closed,  and  the 
patient  was  permanently  cured  without  the 
employment  of  any  instrument.  He  has 
subsequently  contracted  gonorrhoea  twice, 
from  which  ho  has  recovered  without  any 
unpleasant  consequences,  and  is  now  quite 
well. 

Crescent  Lodge,  Clapham  Common, 
August,  1841. 
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ON  THE  INJURIES 

ARISING  FROM 

USING  COMMON  PESSARIES ; 

WITH  SUGGESTIONS  FOR  A  NEW  ONE,  BETTER 
CALCULATED  TO  REMEDY  THE  EVILS  FOR 
WHICH  THEY  ARB  APPLICABLE. 

By  Charles  Clay,  Esq., Surgeon,  Piccadilly, 
Manchester,  Lecturer  on  Medical  Juris- 
prudence, &c. 
I  hate  for  some  years  had  my  attention 
drawn  to  the  evils  arisiog  from  wearing 
common  pessaries,  and  having  had  numerous 
opportunities  of  witnessing  the  effects  from 
a  variety  of  such  instruments,  I  feel  asto- 
nished that  the  well-known  and  admitted 
•kill  and  ingenuity  of  our  profession  should 
preseut  us  with  no  better  means  for  securing 
the  object  in  view  than  the  present  ill-con- 
trived articles  sold  and  nsed  under  the  name 
of  pessaries.  I  think  it  difficult  to  recon- 
cile the  rapid  march  of  improvement  in  the 
various  departments  of  medical  science  with 
the  means  proposed  for  the  relief  of  prolap- 
sus uteri  by  pessary,  in  which  there  has  not 
been  any  decided  improvement  for  ages,  the 
most  modernised  article  being  as  inefficient 
and  as  contrary  to  the  rules  of  common 
sense  as  those  first  proposed  by  the  earliest 
obstetric  writers. 

It  is  from  a  knowledge  of  these  facts  that 
I  have  presumed  to  suggest  to  the  profession, 
through  the  medium  of  your  very  valuable 
Journal,  a  new  pessary,  which  in  my  humble 
opinion  is  much  better  calculated  to  retain 
the  uterus  in  its  proper  position,  and  with 
the  far  more  valuable  adjunct,  that  of  allow- 
ing the  vaginal  canal  to  assume  its  natural 
dimensions;  thus  rapidly  tending  to  oblite- 
rate the  cause,  and  thereby  rendering  the 
further  use  of  the  pessary  quite  unneces- 
sary.  All  pessaries  now  in  use  only  give 
very  temporary  relief,  and  that  by  increasing 
the  evil  sought  to  be  remedied.   It  is  prepos- 
terous for  a  moment  to  suppose,  that  the 
diseases  for  which  pessaries  are  required, 
and  which  are  owing  entirely  to  a  laxity  of 
the  vaginal  canal,  can  be  cured,  or  even  re- 
lieved, except  for  the  time  the  pessary  is 
present  in  the  vagina  ;  but  the  moment  it  is 
removed,  the  stretch  to  which  the  coats  of 
the  vagina  have  been  liable  by  its  applica- 
tion, proves  that  the  original  cause  of  the 
disease  is  not  in  the  least  removed,  but 
rather  aggravated.    It  cannot  be  denied 
but  that  whilst  the  instrument  is  present  (if 
large  enough)  it  serves  to  keep  the  uterus 
from  falling  downwards  and  outwards,  but 
it  does  nothing  towards  removing  the  cause. 
All  pessaries  hitherto  used  have  the  same 
faults;  and  it  appears  strange  that  they 
should  ever  have  beeo  patronised,  or  even 
brought  into  use  at  all  by  medical  men,  and 
only  serves  to  prove,  in  mechanical  skill, 
that  the  profession  of  medicine  is  at  least 
far  behind  in  the  march  of  improvement. 


What  is  the  object  proposed  in  relieving 
such  esses  as  pessaries  are  applicable  to, 
namely,  where  the  laxity  and  debility  of  the 
parts  are  the  cause  of  the  uterus  and  its  ap- 
pendages falling  down,  so  as  even  to  pro* 
trude,  and  become  a  great  source  of  annoy- 
ance?   Why,  simply  to  support  the  uterine 
mass  in  its  natural  position,  by  a  means  that 
trill  not  add  to  the  already  too  great  dilatation 
of  the  vaginal  canal,  allowing  the  motions  of 
the  body  to  be  executed  without  pain,  and  giv- 
ing an  opportunity ' {whilst  the  means  are  cm- 
ployed)  of  allowing  the  debilitated  and  lax 
canal  to  regain  its  usual  tone,  strength,  and 
dimensions.   Such  are  the  real  objects  in 
view  ;  but  I  would  ask  the  reflecting  person 
if  such  can  be  accomplished  by  the  intro- 
duction of  either  ball  or  ring  pessaries,  of 
two  or  threo  limes  the  dimensions  of  the 
canal  in  its  natural  state.   I  have  seen  them 
used  of  enormous  size,  more  like  foot-balls, 
or  discs,  than  instruments  designed  for  the 
vaginal  canal.    It  is  impossible,  under  such 
means,  that  permanent  good  can  be  effected. 
It  would  be  useless  for  me  to  enter  into  the 
merits  of  the  stem  and  pear-shaped  pessa- 
ries, they  are  mere  varieties  of  the  ball  and 
ring,  which,  without  removing  one  of  their 
evils,  can  only  be  recommended  for  the 
facility  of  their  introduction  and  removal* 
If  our  object  was  confined  simply  to  support 
the  uterus  without  any  idea  of  removing  the 
original  cause,  then  some  kind  of  pessary, 
such  as  hitherto   known,  would  be  suf- 
ficient, and  then  the  question  would  arise 
which  is  the  best  in  that  view,  I  should 
prefer  the  inflated  caoutchouc,  as  recom- 
mended by  Mr.  Goodman,  of  Manchester,  or 
Dr.  Haigbton's  sponge  pessary.   That  the 
pessaries  hitherto  recommended  may  be 
useful  to  both  practitioner  and  patient  /  do 
not  deny,  but  1  maintain  that  they  are  not 
based  upon  principles  likely  to  effect  per- 
manent good. 

To  enter  on  the  various  mischiefs  arising 
from  wearing  ball  and  ring  pessaries, 
would  extend  this  paper  to  a  greater  length 
than  is  intended ;  but  how  frequently  do  we 
meet  with  them  in  practice  ?  Obstructions 
of  the  passages  from  the  bladder  and  rec- 
tum, bruises,  inflammatory  action,  ulcera- 
tion, tumescence,  pruritus,  and  a  host  of 
other  inconveniences. 

I  had  a  post-mortem  examination  soma 
years  ago  of  the  body  of  an  elderly  female  ; 
the  vagina  presented  the  appearance  of  a 
stricture  in  the  upper  third :  on  examining 
closely,  a  large  ring-pessary  was  found 
firmly  impacted  in  the  coats,  and  could  only 
be  extracted  by  cutting  out.  An  old  neigh- 
bour-woman recollected  her  having  one 
npplird  twenty  years  before,  but  had  heard 
nothing  of  it  after,  and  supposed  it  had 
never  been  removed  from  its  first  appli- 
cation. 

In  proposing  anew  peasary,  I  am  anxious 
it  should  bo  free  from  the  evil  tendencies 
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to  those  now  in  use ;  the  only 
drawback  attending  it  is  the  probability  of 
its  being  more  expensive,  yet  many  will  avail 
themselves  of  it,  as  it  not  only  gives  all  the 
present  relief  afforded  by  the  old  plans,  but 
it  presents  not  the  slightest  hindrance  to  the 
parts  regaining  their  healthy  condition, 
natural  dimensions,  and  greatly  facilitates 
the  application  of  local  remedies  to  the  seat 
of  mischief.  The  instrument  admits  of  easy 
explanation.  It  consists  of  a  small  shield 
of  wood,  ivory,  &c,  of  a  peculiar  shape, 
secured  to  the  vaginal  entrance  by  bandages 
attached  to  a  belt  applied  around  the  body. 
To  the  inner  surface  of  the  shield  is  fitted  a 
strong  coil  of  steel  wire,  plated  over  with 
gold  or  silver,  the  dimensions  of  the  coil 
being  snch,  that  when  worn  the  vaginal 
canal  will  not  be  in  the  least  extended,  but 
with  every  facility  assume  its  original  di- 
mension?. At  the  end  of  the  coil  is  a 
caoutchouc  ring,  a  little  larger  in  dimensions 
than  the  coil  on  which  the  os  uteri  rests 
when  applied.  A  profile  view  of  the  instru- 
ment would  be  as  follows. 


(») 


The  entrance  of  the  vaginal 

the  shield. 


in  front  of 


(b)  The  anterior  bandage,  to  faafen  to  the  abdo- 
minal belt  in  front. 

(e,  c)  Bandage*  to  paaa  back  between  the  thighs 
to  the  abdominal  belt. 

(d)  The  caoutchouc  ling. 

It  must  be  evident,  on  reflection,  that  this 
plan  possesses  infinite  advantages  over  the 
old  pessaries,  particularly  in  the  following 
points  of  consideration: — First.  The  elas- 
ticity of  the  coil  allows  of  the  free  motion  of 
the  body  in  every  possible  direction  with 
perfect  ease.  Second.  The  vaginal  canal 
not  being  obstructed,  the  catamcnia  can 
flow  through  the  caoutchouc  ring  and  along 
the  coil  without  any  hindrance.  Third. 
The  dimensions  of  the  coil  and  ring  being  so 
moderate,  no  undue  pressure  can  prevent 
discharges  either  from  the  bladder  or  rec- 
tum. Fourth.  The  laxity  of  the  vaginal 
canal  may  be  removed,  and  its  original  d  imen- 


being  not  larger  than  ike  vaginal  canal  in  a 

healthy  condition).  Fifth.  Local  applica- 
tions for  improving  the  tone  of  the  parts  are 
facilitated  by  the  opening  in  front  of  the 
shield  (marked  a),  through  which  injection* 
can  be  thrown  and  retained  at  pleasure,  by 
introducing  a  small  piece  of  sponge,  or  plug, 
into  the  opening ;  and  the  same  plan  might  be 
a  protective  to  females  in  heated  or  crowded 
rooms,  for  sudden  appearances  of  the  caLa- 
menia. 

It  must  be  borne  in  mind  that  the  caout- 
chouc ring  is  some  little  larger  than  the  coi  1, 
and  the  length  of  the  coil  must  vary  a  little, 
according  to  circumstances:  tenia  it  im 
weighted  with  the  uterine  mass,  it  should  bee 
about  tlie  length  of  the  vaginal  canal  im  m 
healthy  state.  I  think  a  coil,  varying  from 
three  aud  a  half  to  four  aod  a  half  inches 
will  be  found  sufficient.  To  prevent  aay 
folds  of  the  vaginal  coats  from  getting 
entangled  in  the  coil,  a  thin  slip  of  caout- 
chouc is  proposed  to  stretch  along  the  i 
and  outer  surface  of  the  coil. 

Such  is  the  instrument  I  wish 
duce.  I  have  full  confidence  when  manu- 
factured by  an  able  hand,  that  much  good 
would  result  from  its  application.  Whoa 
the  idea  is  made  public,  many  hints 
haps  may  be  given  for  its  farther 
tuent. 


DIAGNOSIS  OF  PREGNANCY  WITH 
THREE  CHILDREN. 

To  the  Editor  of  The  Lancet. 

Sir  : — Having  noticed  lately  in  Dr.  West's 
translation  of  Dr.  Naegele's  oseful  little 
work,  the  very  great  rarity  of  an  examina- 
tion of  a  case  of  triplets  by  auscultators,  I 
am  iuduced  to  send  for  publication,  if  yon 
think  fit,  the  following  case  which  came 
under  my  notice. 

Mary  Coleman,  aged  30,  presented  her- 
self as  a  patient  at  the  General  Dispensary 
of  this  town  on  the  Slst  of  July,  1840.  Her 
tongue  was  foul,  and  bowels  inactive;  tkn 
abdomen  was  extremely  large,  and  the  thighs 
and  legs  very  (edematous.  She  bad  sup- 
posed herself  pregnant,  but  is  now  so  large 
aud  her  legs  so  much  swelled  that  she  thinks 
herself  dropsical.  Menstruation  has  eeased 
for  some  months. 

Ou  examination  of  the  abdomen,  the  ute- 
rus was  found  extraordinarily  enlarged.  On 
applying  the  stethoscope  the  sound  called 

bruit  placentum"  was  heard  in  the  usual 
position,  aud  the  pulsations  of  three  distinct 
foetal  hearts  in  the  following  situations  :— 
Six  inches  to  the  right  of  the  navel,  and  on 
u  line  drawn  across  the  abdomen  two  inches 
below  it,  a  foetal  heart  was  heard  beating 
distinctly;  on  the  left  side  of  the  navel 
about  six  inches,  and  on  the 
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line,  was  heard  another  foetal  heart,  equally 
distinct  as  the  former ;  and  about  four 
inches  above  the  navel  on  the  median  line 
wtw  heard  another  pulsation  of  a  foetal 
heart,  but  much  less  distinct  than  the  other 
two.  These  pulsations, although  correspond- 
ing apparently  with  each  other  io  frequency, 
were  quite  distinct,  for  on  auscultating 
around  each,  the  sound  of  the  one  was  com- 
pletely lost  before  the  other  was  distin- 
guished ;  the  two  former  became  inaudible 
about  three  inches  from  the  points  indicated  ; 
the  last  spoken  of  was  scarcely  audible  at 
an  inch  distant  from  the  point  mentioned, 
it  was  very  faint,  but  I  felt  convinced  that 
it  was  independent  of  either  of  the  others, 
and  stated  to  her  and  others  that  I  believed 
her  womb  contained  three  children.  On  the 
27th  of  September,  1840,  she  brought  forth 
three  little  girls,  who  are  alive,  aud 
fine  healthy  children  at  this  time.  I  saw 
them  this  morning ;  they  have  been  nursed 
by  the  mother  ever  since  their  birth,  and  are 
christened  Faith,  Hope,  and  Charity.  I 
remain,  Sir,  your  very  obedient  servant, 
Bell  Fletcher,  M.D.  . 
Physician  to  the  General  Dispensary, 
Birmingham. 
00,  New-street,  Birmingham, 
Sept.  4, 1841. 


EXHIBITION  OP  SMALL  DOSES  OF 

MERCURY  TO  EFFECT  PTYALISM. 

To  the  Editor  o/The  Lancet. 

Sir  : — Having  read  a  paper  in  The  Lancet 
of  last  week  by  Mr.  Clay,  on  the  exhibition 
of  small  doses  of  mercury  in  effecting  ptya- 
lism,  I  have  been  indueed  to  offer  a  few 
remarks,  the  result  of  my  own  observations 
in  the  application  of  the  same  remedial 
means.  I  do  not  think  it  necessary  to  enter 
fully  into  the  symptoms  and  treatment  of  the 
cases  which  have  come  under  my  care,  but 
merely  to  bring  before  your  readers  that 
part  relating  to  the  exhibition  of  mercury  in 
small  doses.  My  attention  was  first  called 
to  the  subject  by  reading  a  communication 
by  Dr.  Law,  in  one  of  the  Dublin  medical 
journals  nbout  twelve  months  since,  in  which 
that  gentleman  spoke  highly  of  the  beneficial 
effects  resulting  from,  frequently  repeated 
and  minute  doses  of  calomel  in  producing 
rapid  constitutional  effects.  Possessing  at 
that  time  numerous  opportunities  as  visiting 
assistant  to  a  large  dispensary  at  Coventry, 
I  determined  on  making  a  trial  of  the  state- 
ments 1  had  read.  My  first  case  was  that 
of  a  young  female,  named  Hey  wood,  of  deli- 
cate constitution,  who  applied  for  advice, 
labouring  under  an  attack  of  pleurisy. 
Having  bled  her, and  administered  the  usual 
medicines,  she  was  ordered  to  keep  in  bed, 
and  to  have  calomel,  two  grains;  liquorice 
powder,  q.  s. :  to  be  made  into  twenty-four 
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pills:  take  one  every  boor,  night  and  day. 
Having  persevered  in  this  treatment  until 
she  had  taken  two  grains  and  a  half  of  mer- 
cury, she  whs  obliged  to  discontinue  their 
use,  her  mouth  and  gums  being  rendered 
painfully  sore ;  so  that  in  this  instance,  in 
thirty  hours,  with  confinement  to  the  bed 
and  after  bleeding,  my  patient  was  suffi- 
ciently and  decidedly  under  the  influence  of 
the  treatment.  The  next  case,  of  which  I 
possess  notes,  was  one  of  quinsy.  The 
patient,  Mrs.  Marr,  ai  tat.  22,  a  dressmaker, 
of  plethoric  habit  and  sanguine  tempera- 
ment. Having  applied  leeches  to  the  throat, 
and  ordered  other  medicines,  she  had  given 
calomel,  two  grains;  sugar,  q.  s. :  divide 
into  twenty-four  powders;  take  one  every 
hour.  In  this  instance,  nearly  five  grains 
have  been  taken  before  any  sign  of  ptya- 
lism  was  produced,  and,  as  may  have  been 
anticipated,  after  the  lapse  of  forty-eight 
hours,  the  patient  became  weary  of  taking 
her  powders  with  the  regulsrity  I  had  in- 
sisted on ;  yet  having  taken  five  grains,  her 
gums  became  affected,  and  I  discontinued 
the  use  of  the  powders.  More  lately,  as 
one  of  the  surgeons  to  the  large  dispensary 
of  this  town,  opportunities  have  occurred 
for  my  again  recurring  to  this  mode  of 
treatment. 

Thomas  Kinsey,  about  40,  by  trade  a 
stocking-maker,  of  thin,  spnre  habit  and 
bilious  temperament,  applied  to  me  for  ad- 
vice, suffering  from  acute  inflammation  of 
the  liver.  Having  taken  about  eight  ounces 
of  blood  from  him,  and  administered  a  pur- 
gative mixture,  be  was  ordered  to  have  two 
grains  of  calomel,  to  be  made  into  twenty- 
four  pills,  with  liquorice  powder,  and  to 
take  one  every  hour.  The  patient  attended 
regularly  to  my  directions,  and  having  taken 
five  grains,  the  mercury  was  discontinued, 
the  gums  having  become  sore,  and  the  effect 
of  the  medicine  completely  established,  he 
was  subsequently  ordered  a  blister  over  the 
region  of  the  liver,  and  rapidly  became  con- 
valescent. 

The  only  other  instance  in  which" I  have 
lately  had  an  opportunity  of  making  trial  of 
small  doses  of  mercury,  was  in  the  case  of 
an  excavator,  named  Moore.  The  patient 
was  strong  and  very  muscular;  he  com- 
plained of  acute  pain  in  the  region  of  the 
right  kidney,  increased  on  pressure,  with 
rheumatic  pains  in  the  joints.  Ordered  to 
be  cupped  on  the  loins  to  six  ounces ;  and, 
in  addition  to  other  remedies,  to  have  three 
grains  of  calomel  made  into  thirty-six  pills, 
with  liquorice  powder;  to  take  one  every 
hour.  On  visiting  my  patient  the  following 
day,  I  was  surprised  to  find  that  two  grains 
and  a  sixth  of  calomel,  or  twenty-six  pills, 
which  he  had  taken,  had  produced  decided 
ptyalism;  he  was  therefore  ordered  to  dis- 
continue their  further  use.  From  the  limited 
number  of  cases  which  I  have  treated  in  this 
way,  1  should  have  forborne  making  any 
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observations  on  the  inbject  in  a  public 
journal,  had  I  not  thought  them  confirm- 
ing Mr.  Clay'f  views,  and  as  snch  I  beg  to 
offer  them,  coinciding  as  I  do  with  that 
gentleman,  and  feeling  convinced  that  small 
doges  of  mercury,  frequently  repeated,  are 
more  rapidly  efficacious  than  large  ones,  ad- 
ministered  at  long  intervals.  I  am,  Sir, 
your  obedient  servant, 

John  H.  Tosswill, 
One  of  the  Surgeons  to  the  Leicester 
Geoeral  Dispensary. 
Market-street,  Aug.  24,  1S41. 

MORTON'S  TEST  FOR  ARSENIC. 


To  the  Editor  of  Tut  Lancet. 

Sib  :— In  The  Lancet  of  the  14th  August, 
I  observe  a  letter  from  Dr.  Collier  on  the 
fallibility  of  the  tests  for  arsenic.  The  test 
with  Marsh's  apparatus,  where  you  are 
obliged  to  use  sine  and  sulphuric  acid,  both 
of  which  may  contain  arsenic,  no  doubt,  is 
fallible  ;  but  I  feel  pretty  certain  that  the 
decomposition  of  distilled  water  by  gal* 
vanism,  to  which  a  few  drops  of  the  sus- 
pected solution  has  been  added,  as  recom- 
mended by  Mr.  Morton,  if  properly  conducted, 
will  prove,  positively,  whethernrseuic  exists 
or  not.  I  have  lately  tried  this  plan  several 
times  with  a  very  minute  quantity  of  a  sus- 
pected liquid,  previously  deprived  of  its 
animal  matter,  and  have  always  obtained  an 
arsenical  crust  on  porcelain,  by  burning  the 
hydrogen  gas,  so  satisfactorily,  that  I  have 
not  only  been  able  to  test  it  over  again  with 
ammoniacal  nitrate  of  silver,  but  have  dis- 
tinctly made  out  the  octahedral  crystals  of 
arsenic  by  the  third  and  fourth  powers  of  a 
microscope ;  and  as  you  can  obtain  no  stain 
from  pure  hydrogen  without  arsenic,  this  seems 
to  me  a  proof  so  convincing,  that  unless  some 
reason  is  given  of  its  fallacy,  I  must  own 
my  readiness  to  firmly  believe  it. 

In  the  "  London  Medical  Gazette"  of  the 
20th  of  last  August,  is  the  report  on  the 
Detection  of  Arsenic  read  to  the  Academy 
of  Science  in  Paris,  where  I  am  astonished 
to  find  that  ibis  plan  is  totally  overlooked. 

Should  any  of  your  numerous  readers  be 
aware  of  any  doubt  that  can  be  raised  against 
this  test,  I  shall  esteem  it  a  favour  If  they 
will  mention  it  through  your  valuable  Jour- 
nal. The  subject  is  one  of  the  greatest 
importance.  1  am,  Sir,  your  obedient  ser- 
vant, 

E.  J.  Shearman,  M.D. 
Rolherham,  September  3, 1841. 

UNITED  HOSPITAL,  BATH. 

TUMOUR  OP  THE  BREAST— OPERATION. 

Case. — Martha  Bird,  aetat.  35,  marri 
seventeen  years,  had  no  issue,  a  tall,  spa 
person,  of  a  sallow  complexion,  presea 


herself  at  the  United  Hospital,  September  T, 
seeking  relief  from  an  enormous  tumour  of 
the  right  mamma;  irregnlar  on  its  surface  ; 
having  prominences  here  and  there,  varying 
in  site  from  a  nut  to  a  pullet's  egg.  The 
skin  covering  the  tumour  was  of  a  natural 
colour,  excepting  over  these  protuberances, 
where  it  wns  somewhat  mottled  and  brown- 
ish. The  tumour  occupied  the  situation 
between  the  first  and  last  true  ribs,  and  from 
the  margin  of  the  axilla  lo  the  sternum ;  and 
was  freely  movable  on  the  surface  of  the 
pectoral  muscle.  At  the  anterior  part  were 
three  ulcerated  spots,  from  which  arose  fun- 
gous growths ;  these  sometimes  bled  freely, 
especially  if  injured.  There  was  no  distinct 
fluctuation  ;  but  in  parts  the  tumonr  felt 
hard,  and  almost  like  carcinoma;  in  other 
parts,  soft  and  flaccid.  The  glands  in  the 
axilla  were  apparently  free  from  the  disease. 

Measurement.— Longitudinally,  21  \  inches; 
transversi-ly,  21  inches ;  circumference  at 
the  attachment  of  the  tumour,  27  inches  ;  at 
the  centre  of  the  tumour,  40}  inches. 

H iit ory. — States  that,  about  three  years 
since,  her  attention  was  directed  to  her  right 
breast  by  a  sensation  of  cold,  accompanied 
with  smarting  pain,  at  the  upper  surface, 
which  she  could  cover  with  a  sixpence:  at 
this  time  there  was  no  apparent  enlargement 
in  any  part  of  the  breast;  and  she  thought 
these  sensations  would  soon  go  off,  instead 
of  which  they  increased,  and  abe  was  in* 
duced  again  to  examine  the  spot,  when  she 
found  a  round  tumour,  which  she  describes 
as  about  the  sire  of  a  marble,  but  not  so 
bard :  this  gradually  increased  in  size, 
though  the  pain  remained  stationary,  till 
within  the  past  six  months  ;  since  which  it 
has  made  very  rapid  progress,  having  at* 
tained  to  more  than  one-half  its  then  sine, 
and  with  a  diminution  of  pain.  She  has 
been  regular  till  within  the  past  six  months: 
since  its  first  appearance  her  appetite  has 
been  unusually  good,  and  she  describes  her 
general  health  ns  by  no  means  impaired, 
though  her  countenance  indicates  disease. 
She  had  never  consulted  any  surgeon  till 
last  week,  wheo  she  applied  to  a  gentleman 
for  relief,  who  desired  her  to  seek  it  at  the 
hospital,  to  which  place  she  repaired,  re- 
questing the  removal  of  so  great  an  incon- 
venience, and  was,  by  Mr.  Norman,  ad- 
mitted. 

Operation.— Sept.  8,  an  incision  was  made 
through  the  skin  completely  around  the 
tumour;  and  the  dissection  of  it,  from  the 
surface  of  the  pectoral  muscle,  commenced 
from  above ;  several  large  vessels  were 
secured  during  the  operation,  and  some 
smaller  ones  afterwards.  The  operation 
was  concluded  in  sixteen  minutes.  The 
skin  wns  brought  together  by  sutures  and 
strips  of  adhesive  plaster,  over  which  was 
applied  a  compress  and  bandage. 

Weight.— Immediately  the  operation  was 
concluded  the  tumour  was  placed  in  tha 
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Scales,  and  found  to  weigh  fourteen  pounds 
within  an  ounce. 

Pathological  Appearances.  — On  cntliog 
into  the  tumour  it  appeared  to  be  solid,  and 
of  a  fibrous  nature  in  the  centre ;  but  on  the 
snrface  were  numerous  cysts,  varying  in 
size  from  a  horse-bean  to  a  pullet's  egg  : 
some  containing  albumen  in  a  higher  or 
lower  slate  of  organisation  ;  others,  a  green- 
ish yellow  serum.  At  the  anterior  part  of 
the  tumour  were  several  fungous  growths, 
which  gave  it  the  appearance  of  being 
malignant;  and  this,  with  its  solid  nature, 
would  have  led  to  the  belief  of  its  being  so ; 
but  the  absence,  of  disease  in  the  axillary 
glands,  aud  the  character  of  the  surface  of 
the  tumour,  being  cystic,  forbids  the  idea, 
and  leads  to  the  conclusion  that  the  centre 
of  the  tumour,  in  its  early  stage,  was  also 
encysted,  but  had  by  time  and  inattention 
been  converted, — as  Sir  B.  Brodie,  in  bis 
lecture  on  sero-cystic  tumours  (Med.  Gaz., 
Feb.  21, 1840,  p.  808,)  has  explained, — into 
a  solid  mass.  * 

Afler-Trcatmmt.  —  Nothing  worthy  of 
notice  occurred  iu  the  after-treatment  of  this 
ease.  Por  some  days  the  patient  looked 
better  than  before  the  removal  of  the  tumour, 
when  a  diarrhoea  came  on,  which  lasted  for 
ten  days;  and  from  its  debilitating  effects 
threatened  to  prove  fatal,  but,  under  a  gene* 
rous  diet  and  port  wine,  with  an  astringent 
mixture  containing  a  few  minims  of  opium, 
she  recovered,  aod  was  discharged  Novem- 
ber 23rd,  the  wound  being  healed,  and  her 
general  health  good. 

H.  W.  H.  Richardson, 
Late  House-Surgeon  of  the  Hospital. 

7,  Alfred-street,  Bath, 
Aug.  20,  1841. 


MIDDLESEX  HOSPITAL. 

SEVERE  LACERATED  AND  CONTUSED  WOUND  or 

THE  HAND. —  QUESTION  Op  AMPUTATION. 
CLINICAL  REMARKS   BY    MR.  ARNOTT. 

John  Harnnah,  aged  18,  was  admitted 
Dec.  14, 1840,  at  II,  a.m.,  under  the  care  of 
Mr.  Arnott,  his  left  bund  having  been  caught 
between  the  cog-wheels  of  a  sausage-ma- 
chine, was  terribly  lacerated.  The  hand 
had  been  jammed  so  close,  that  it  was  neces- 
sary to  remove  one  of  the  wheels  in  order  to 
release  it.  On  the  posterior  surface  the  skin 
was  extensively  torn  ;  the  head  of  the  middle 
metacarpal  bone  and  the  greater  part  of  its 
body  were  exposed  ami  partially  denuded, 
and  at  about  the  centre  of  the  shaft  it  was 
splintered  and  the  sides  driven  in.  A  narrow 
slip  of  skin  was  left  between  this  bone  aod 
the  metacarpal  bone  of  the  ring-finger,  which 
was  also  exposed,  but  not  otherwise  injured. 


*  Sero-cystic  tumours  by  neglect  and  long- 
standing, doubtless,  becomes  malignant. 

No.  941, 


A  small  artery  spouted  out  blood  pretty 
freely,  but  was  easily  stopped  by  pressure. 
A  finger  might  be  thrust  deeply  into  the 
wound  between  the  metacarpal  bones,  and 
be  made  almost  to  emerge  on  the  palmar 
surface.  The  metacarpal  bone  of  the  little 
finger  was  also  extensively  exposed  and 
partially  denuded.  There  were  several  deep 
and  extensive  lacerations  on  the  palmar 
surface,  and  one  at  the  inner  side  of  the 
wrist,  but  it  was  uncertain  whether  it  com- 
municated  with  the  joint  or  not. 

In  reference  to  what  was  to  be  done  la 
this  esse,  Mr.  Arnott  observed  that  the  fol- 
lowing considerations  presented  themselves 
to  the  mind.  The  injury  was  a  very  serious 
one;  a  good  deal  of  skin  was  destroyed ; 
the  metacarpal  bones  were  exposed,  and 
one  of  them  quite  smashed;  the  laceration 
at  the  wrist  was  deep,  and  might,  probably, 
communicate  with  the  joint.  These  circum- 
stances seemed  to  indicate  the  propriety  of 
amputating  above  the  wrist.  But,  on  the 
other  hand,  the  patient  was  young,  his  habits 
had  been  good  ;  there  was  a  doubt  as  to  the 
wrist-joint  being  opened ;  the  loss  of  a  hand 
was  a  very  serious  matter,  and  it  was  worth 
while  going  through  a  good  deal  for  the 
chance  of  preserving  it.  Could  not  a  part 
of  the  hand  be  saved?  The  outer  three 
fingers  might,  indeed,  be  removed,  but  so 
much  skin  was  destroyed,  that  after  their 
amputation  there  would  not  be  sufficient  of 
the  skin  left  to  form  a  covering  fur  the 
metacarpal  bone  of  the  index-finger;  sod 
although  the  metacarpal  bones  of  the  ring 
and  little  fingers  were  stripped  to  some  ex- 
tent of  their  periosteum,  yet  at  so  early  a 
period  of  life  they  were  so  vascular  that  the 
bones  would  possibly  granulate  without 
exfoliation. 

It  was,  therefore,  under  these  circum- 
stances, determined  to  remove  the  middle 
finger  with  its  metacarpal  bone  alone,  to 
leave  the  parts  open,  so  that  no  matter  could 
collect;  and  then,  if  it  should  be  necessary, 
to  resort  to  amputation  of  the  forearm  at  a 
future  period.  The  operation  was  performed 
about  two  bonrs  after  the  accident.  The 
metacarpal  bone  was  removed  from  the  back 
of  the  hand,  so  that  the  palmar  integuments 
were  left  untouched.  The  wounds  were  left 
open ;  the  arm  and  hand  raised  on  pillows, 
and  the  water-dressing  applied.  To  have  a 
saline  draught,  containing  tartarised  anti- 
mony, every  six  hours. 

15.  Has  passed  a  tolerable  night,  and 
without  much  pain.  To  have  fifteen  grains 
of  the  compound  jalap  powder. 

16.  Tongue  foul,  some  fever.   To  have 
four  grains  of  calomel  at  bedtime. 

17.  Going  on  well.    Poultices  to  be  ap- 
plied instead  of  water-dressing. 

10.  Doiog  well,  but  complains  of  some 
degree  of  pain  aod  a  tingling  sensation  la 
the  ring  and  little  fingers.  A  single  strap  of 
adhesive  plaster  was  applied  round  the 
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baud,  so  as  to  approximate  the  parts  and  taw 
edges  of  the  wound.  To  have  a  compound 
senna  draught. 

21.  Hand  doing  well.  Bowels  confined  ; 
tongue  foul ;  he  complaint  of  some  pain  in 
the  head,  and  uneasiness  in  his  bowels.  To 
have  five  grains  of  calomel  directly,  followed 
by  an  aperient  draught. 

25.  Doing  well;  is  allowed  two  ounces  of 
wine  daily,  and  takes  a  tonic  mixture. 

28.  Improving;  there  has  been  matter 
collecting  on  the  palmar  aspect  of  the  ring* 
finger;  it  was  evacuated  to-day  with  a 
lancet.  This  patient,  after  this,  went  on 
favourably,  and  on  the  25th  of  January  was 
made  an  out-patient.  He  had  been  placed 
on  good  diet,  and  took  tonics  for  the  last  few 
days. 

Every  part  subsequently  healed  except 
the  point  on  the  ring-finger  where  the  open- 
ing  bad  been  made.  The  wound  over  the 
space  on  the  back  of  the  hand,  between  the 
metacarpal  bone  of  the  little  and  ring-fingers, 
has  been  covered  with  a  scab  fur  a  fortnight, 
and  no  discharge  has  taken  place  since,  so 
that  it  may  be  inferred  that  the  soft  parts 
have  become  united  to  the  bones. 


SCVERB  PUNCTURED   AND   LACERATED  WOUND 
OF  THE  RECTUM. 

George  Morley,  aged  22,  lamplighter,  was 
admitted  January  20,  1841,  under  the  care 
of  Mr.  Arnolt.  He  was  admitted  into  the 
hospital  at  five,  p.m. 

Shortly  before  his  admission,  as  he  was 
about  to  descend  bis  ladder  after  lighting  a 
lamp,  he  slipped,  and  became  impaled  on  a 
spike  on  the  top  of  a  door  which  had  flown 
open  whilst  be  was  engaged  in  lighting  the 
lamp. 

There  was  a  wound  on  the  right  side  of 
the  rectum,  into  which  a  finger  might  be 
introduced  its  whole  length.  It  had  also 
extended  into  the  rectum  and  divided  the 
sphincter  muscle.  Flatus  and  fasces  escaped 
from  the  wound.  A  band  was  left  which 
Mr.  Arnott  divided  with  a  bistoury,  in  order 
that  the  grumoos  blood  which  bad  escaped 
from  the  torn  veins  and  filled  the  wound, 
might  have  free  exit  The  patient  was  un* 
able  to  pass  water,  but  when  a  catheter  was 
introduced  into  the  bladder,  the  urine  passed 
through  perfectly  clear,  and  thus  satisfac- 
torily proved  that  the  bladder  and  urethra 
were  uninjured.  He  complained  of  a  cough, 
which,  he  says,  he  has  had  for  a  week  or 
more,  but  in  other  respects  ho  appears  a 
healthy  young  man.  To  have  five  grains  of 
calomel  directly,  followed  by  half  an  ounce 
of  castor-oil  to-morrow  morning.  Fomenta- 
tions to  be  applied  to  the  wound.  When 
the  pulse  got  up,  which  was  in  the  course  of 
the  eveoing,  be  was  bled  to  sixteen  ouoces. 

21.  Bowels  have  acted  several  times. 
Pulse  rather  quiok.  To  have  a  saline 
draught,  with  tartarised  antimony,  every 
six  hours. 


22.  He  does  not  appear  so  well  this  marl- 
ing. The  pulse  is  quick  and  small,  the 
countenance  turgid  and  of  a  livid  hue,  his 
breathing  distressed,  and  his  tongue  fool; 
the  respiration  is  partially  sibiltant.  There 
is  a  quantity  of  foetid  matter  and  sloughs 
coming  away  from  the  wound.  The  wonnd 
to  be  frequently  washed  out.  Continue  the 
saline  medicine. 

Evening.  A  good  deal  of  slough  has  come 
away,  and  a  poultice  is  now  applied  to  the 
wound.  He  seems  altogether  better.  His 
countenance  is  improved,  his  breathing  more 
free,  and  his  pulse  quieter.  One  of  the 
glands  in  the  right  groin  is  swollen. 

23.  Going  on  favourably.  The  wound 
looks  well ;  sloughs  are  coming  away ;  feels 
easier ;  passed  a  good  night.  Eight  graio« 
of  mercury  and  chalk  at  bedtime.  Half  aa 
ounce  of  castor-oil  in  the  morning. 

24.  Going  on  well.   Bowels  open. 

25.  Wound  doing  well,  but  there  is  still 
some  foulness  of  the  surface.  Has  now 
some  power  in  retaining  his  feces,  which 
before  passed  involuntarily. 

26.  Doing  well  since  last  report. 

27.  The  sloughs  have  separated,  sod  the 
wound,  which  is  very  deep,  looks  well. 
Bowels  confined.    Repeat  castor-oil. 

Feb.  5.  In  referring  to  this  case,  Mr. 
Arnott  observed,  that  the  first  question  which 
presented  itself  on  the  man's  entrance,  see- 
ing that  the  wonnd  was  deep,  was,  what 
parts,  beside  the  rectum,  were  involved  in  the 
injury.  Was  the  peritoueum,  the  bladder, 
or  the  urethra,  or  were  any  of  the  largt 
blood-vessels  of  the  pelvis,  injured  by  the 
accident  ?  With  regard  to  the  peritoneum, 
it  was  quite  impossible  to  determine,  on  the 
man's  admission,  whether  or  not  this  impor- 
tant membrane  had  sustained  any  lesion.  It 
was  true  that  the  patient  was  in  great  paio, 
and  complained  of  much  suffering  is  the 
lower  part  of  the  abdomen,  suffering  which 
was  aggravated  on  pressure;  yet,  though 
these  symptoms  were  undoubtedly  suspi- 
cious, they  were  by  no  means  conclusive 
evidence  on  the  subject. 

Nothing,  then,  except  fomentations,  were 
employed  for  some  hours  after  bis  adroi«»i«>»; 
no  aperient  was  given,  for  if  the  peritoneal 
cavity  were  opeoed,  and  a  coil  of  bowel 
within  it  punctured,  purgative  medicine,  bjr 
exciting  the  peristaltic  action,  would  ha»e 
done  positive  injury,  as  it  would  h»*« 
favoured  the  extravasation  of  feculent  matter 
into  the  cavity  of  the  abdomen,  and  would 
thereby  destroy  the  adhesion  of  the  wounded 
intestine  to  the  neighbouring  parts,  on  which 
adhesion  rested  the  best  obaaces  of  safety 
to  the  patient.  In  the  evening,  when  it  baa 
become  probable  that  the  peritoneum  had 
not  suffered,  a  dose  of  calomel  was  given, 
blood  having  been  previously  takea  »-  * 
precautionary  measure.  It  was  of  great 
importance  in  wounds  of  the  pelvis  to  de- 
cide 
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In  this  case  the  man  was  asked  to  make 
water.  He  tried,  bat  could  not  make  a  drop. 
It  was  alleged,  however,  by  one  of  the 
nurses,  that  she  had  found  the  wound  wet 
with  urine.  The  introduction  of  the  catheter 
settled  the  question  ;  the  urine  drawn  was 
quite  clear;  there  was  no  wound  of  the 
bladder. 

There  was  no  reason  to  suppose,  from  the 
amount  of  blood  lost,  or  its  colour,  that  any 
of  the  large  pelvic  vessels  were  involved 
On  the  second  day  the  patient  was  in  a  very 
unsatisfactory  state.  There  w  as  an  expres- 
sion of  countenance,  a  state  of  circulation, 
and  a  dulnessof  intellect,  or  stupor,  which 
was  not,  at  first,  intelligible.  On  examining 
the  wound,  he  (Mr.  Arnott)  found  it  plugged 
by  a  piece  of  grey  cellular  substance,  and 
on  pulling  this  away,  a  quantity  of  most 
offensive  fluid  and  gaseous  matters  escaped. 
The  wound  in  the  integuments  was  enlarged, 
and  the  nurse  was  directed  to  syringe  out 
its  cavity  several  times  a  day  with  tepid 
water.  In  the  evening  the  patient  was  sur- 
prisingly better.  There  was  no  doubt  that 
he  had  been,  to  a  certain  extent,  poisoned, 
by  the  absorption  of  sulphuretted  hydrogen 
which  had  accumulated  in  the  injured  parts, 
and  that  the  free  vent  obtained  for  the  gas, 
and  the  washing  out  of  the  cavity,  had  been 
the  cause  of  the  improvement. 

Feb.  15.  Says  he  is  able  to  control  his 
motions.  This  is  doubtful ;  and  if  it  is  so  at 
all,  it  is  only  when  they  are  solid.  Parts 
are  granulating  healthily. 

10.  Acknowledges  that  he  cannot  hold 
his  faces  when  they  are  fluid. 

25.  A  collection  of  pus  formed  by  the  side 
of  the  tuberosity  of  the  ischium.  It  was 
evacuated  by  the  knife.  The  collection  of 
matter  communicated  freely  with  the  wound. 
Soon  after  the  last  date  he  left  the  hosni 
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fully  employed  In  some  situations  of  the 
body,  where  it  was  necessary  to  nse  a  tourni- 
quet. In  the  present  instance,  however,  a 
slight  touch  might  have  disarranged  the 
pads,  and  left  the  vessel  free ;  and  be  there- 
fore did  not  feel  justified  in  trusting  to  it 
With  some  alterations,  particularly  in  the 
form  of  the  pads,  be  thought  it  might  yet 
be  made  a  valuable  instrument,  even  in 
potations  of  the  extremities. 


STEPHANOCEROS,  OR  CROWN- 
WHEEL ANIMALCULE. 

This  most  elegant  and  interesting  of  the 
rotatorial  animalcules  of  the  family  of  flon- 
atlaria,  which  is  figured  by  Ebrenberg,  in 
bis  «  Die  Infusionsthiercen,"  end  described 
as  having  been  found  on  the  leaves  of  the 
oymphea  alba,  in  the  neighbourhood  of 
Berlin,  has  been  discovered  in  a  pond  at 
Clapham  Common,  by  Mr.  Hamlin  Lee, 
assistant  to  Dr.  Mantell,  and  is,  we  believe, 
the  first  known  instance  of  its  occurrence  in 
England.  The  greater  number  of  the  info- 
soria  figured  by  Ebrenberg  had  been  col- 
lected from  the  ponds,  lakes,  and  rivulets  in 
the  neighbourhood  of  Clapham,  but  the 
stvphanocerot  had  been  sought  for  in  vain. 
As  this  beautiful  animalcule  was  found  at- 
tached to  the  nymphea  alba  in  Prussia,  Dr. 
Mantell  suggested  the  repeated  examina- 
tion of  the  infusoria  that  adhered  to  this 
plant  in  a  pond  near  his  residence,  but  until 
the  present  week  the  search  was  ineffectual. 
Mr.  Lee  had  collected  some  portions  of  the 
leaf- stalks  to  examine  the  clusters  of  alcyo- 
nella  with  which  they  were  encrusted,  and 
this  led  to  the  detection  of  several  fine  in- 
dividuals  of 
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no  in, Jul-  "  — — 8  °'  *he  stephanoceros  Eichornii, 
pital  at  his  own  request,  and  he  gradually  The  transparent  cylindrical  case,  or  sheath; 
improved.  |  the  five-armed    rotatory  organ,  with  its 

ye,  gills,  and  ganglia, 


KING'S  COLLEGE  HOSPITAL. 

AMPUTATION  Or  THE  LEO. — NEW  TOURNIQUET. 

Aug.  18.  To-day  Mr.  Fergusson  removed 
the  leg  below  the  knee  in  a  patient  affected 
with  incurable  disease  of  the  ankle-joint. 
Previous  to  the  operation,  Mr.  Fergusson 
placed  a  new  kind  of  tourniquet  on  the  limb, 
but  found  that  he  could  not  in  the  present 
instance  rely  upon  it,  particularly  as  he  was 
very  desirous  of  preventing  any  consider- 
able loss  of  blood,  as  the  patient  was  in  a 
reduced  state. 

The  new  instrument  in  question  is  in  the 
form  of  a  horse-shoe,  having  at  each  extre- 
mity a  pad  similar  to  the  pad  of  a  truss. 
These  pads  are  adapted  to  the  parts  to 
which  it  is  necessary  to  apply  them,  by  a 
sore*  placed  In  the  middle  of  the  curve  of 
the  tourniquet.  Mr.  Fergusson  remarked, 
that  he  thought  the  instrument  might  be  use- 


the  five-armed 
numerous  cilia ;  the  e^ 
were  clearly  developed. 


The  Seat  op  Intellect.— -Almost  every 
organ  of  the  body  has  been  at  different  times 
selected  as  the  seat  of  intellect  or  passion, 
and  man's  highest  functions  have  been  moat 
conveniently  shifted  about,  and  made  to 
occupy  any  portion  of  our  frame  most  con- 
ducive to  the  theory  advanced,  most  compa- 
tible with  our  hypothetical  necessities,  or 
most  gratifying  to  an  exuberant  fancy.  When 
we  recall  the  names  of  Hippocrates,  Plato, 
Aristotle,  Galeo,  Willis,  Boerhaave,  Haller, 
Hichat,  with  many  others,  and  reflect  oa 
their  fanciful  and  erroneous  suppositions  as 
to  the  physiology  of  the  mind,  we  cannot 
but  be  convinced  of  the  utter  vaoity  of  mere 
theoretical  deduction,  and  of  the  absolute 
necessity  of  limiting  ourselves  to  the  deter 
mination  of  what  is,  and  not  to  what  we  may 
imagine  to  exist — Dr.  Cotcum. 
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THE  LAW  AGAINST  COUNTER-PRACTICE, 


THE  LANCET. 


London,  Saturday,  September  11, 1841. 


The  oew  trial,  which  was  moved  for  in 
the  Court  of  Queen's  Bench  in  the  case  of 
the  Apothecaries*  Company  e.  Creenoogh, 
was  beard  and  decided  at  the  Liverpool 
Summer  Assizes  on  the  27th  of  July  last. 
The  canse  was  undefended,  and  the  penalty 
proceeded  for  was  recovered.  The  argu- 
ment on  the  motion  for  a  new  trial  was  re- 
ported in  The  Lancet  of  June  5th.  The 
proceedings  on  the  trial  itself,  so  far  as  we 
have  been  enabled  to  collect  them  from  the 
newspapers,  are  reported  at  page  870  of  the 
current  number  of  this  Journal.  Why  the 
cause  was  undefended,  is  unexplained. 
Was  there  a  compromise?  If  so,  the  new 
trial  can  carry  with  it  little  or  no  weight  as 
a  precedent.  Still,  the  decision  of  the  Court 
oo  the  motion  for  the  new  trial  must  have  a 
great  effect  in  settling  cases  of  this  descrip- 
tion, and  we  are  decidedly  and  firmly  of 
opinion  that  in  the  present  state  of  the  laws 
it  would  be  unwise  to  endeavour,  by  any 
new  enactment,  to  obtain  a  more  stringent 
exposition  of  what  the  practice  of  an  apo- 
thecary really  consists  in.  If  the  decision  of 
the  Court  in  the  case  of  Greenoi)gh  is  to  be 
held  to  be  the  rule  of  law  which  is  to  go- 
vero  the  practice  of  medicine,— if  that  deci- 
sion is  to  be  carried  out  practically,  and 
enforced  efficiently,  —  a  chemist-and-drug- 
gist  will  find  that  he  cannot  practise  as  an 
apothecary,  in  his  own  shop,  or  behind  his 
own  counter;  that  in  so  practising  it  will 
not  be  necessary  for  him  to  pass  into  a  neigh- 
bouring street  in  order  to  incur  the  penalties 
of  the  law,  but  that  those  penalties  may  be 
inflicted  upon  him  if  he  prescribe  and  com- 
pound the  medicines  for  the  sick  persons 
when  he  is  consulted  in  his  own  dwelling. 
Without  doubt,  the  common  sense  of  the  law 
is  to  be  found  in  the  principle  which  guided 
the  judgment  of  the  Court  in  granting  a  new 
trial.  For  what  could  be  more  absurd  than 
that  a  man  should  be  subjected  to  a  penalty 


for  prescribing  and  supplying  medicines  to 
a  patient  at  No.  2,  in  any  given  street,  while 
at  No.  S,  in  the  same  street,  he  might  exer- 
cise similar  functions  and  duties,  and  be 
subjected  to  no  penalty  at  all  ?  Such  a  state 
of  the  law  would  exhibit  a  monstrous  ab- 
surdity. 

By  the  late  proceedings,  the  Apothecaries' 

Act  of  1815  has  obtained  prodigious  force 
and  streogth,  and  its  powers  have  acquired 
an  additional  extension  over  an  enormoas 
number  of  persons.   It  may,  in  fact,  be  un- 
hesitatingly stated  that  the  cbemist-aod- 
druggUt  can  no  longer  practise  as  an  apo- 
thecary anywhere  within  the  boundary  of 
England  and  Wales.   His  own  shop  far- 
nishes  him  with  no  battery  or  castle  of  pro- 
tection ;  and  it  is  evidently  the  opinion  of 
the  judges  presiding  in  the  Court  of  Queen's 
Bench,  that  he  as  readily,  and  with  as  much 
facility,  incurs  all  the  penalties  of  the  Act, 
by  practising  as  an  apothecary,  in,  his  shop, 
as  by  discharging  the  duties  of  a  medical 
practitioner  iu  any  other  situation  whatever. 

The  Pharmaceutical  Society,  which 
owes  its  origin  to  the  introduction  of  a 
Medical  Bill  into  Parliament,  containing 
prov  isions  of  a  restrictive  character  against 
chemists  and  druggists,  had  better  at  ooce 
turn  its  attention  to  this  question.  Other- 
wise many  of  its  members  may  speedily 
become  liable  to  penalties  of  even  greater 
amount  than  that  which  was  recovered  from 
Mr.  Greenodoh.  At  the  same  time  we 
apprehend  that  the  members  of  the  medical 
profession  will  be  perfectly  conteut  with  the 
definition  of  an  apothecary  to  be  found  in 
the  55th  George  III.,  and  in  the  decision  of 
the  Court  of  Queen's  Bench.  Without  doubt 
it  is  both  sufficiently  comprehensive  and 
restrictive  for  all  useful  and  practical  pur- 
poses, and  must  have  the  effect  of  checking 
to  a  vast  extent  that  frightful  evil  called 
"  counter-practice," exercised  by  unquali- 
fied persons,  which  has  long  been  a  disgrace 
to  the  operation  of  the  laws  relating  to  me- 
dicine in  this  country,  and  which  doabtless 
has  been  attended  with  a  dreadful  sacrifice 
of  human  life. 
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We  cannot  close  this  notice  without  ex- 1  business  as  chemists  and  druggists,  and 
pressing  our  commendation  of  (he  course  [that  it  affords  them  no  protection  or  imrnu- 


which  the  Apothecaries'  Company  has  pur- 
sued on  this  occasion.  They  have  displayed 
sagacity,  vigour,  and  firmness  in  the  con* 
test,  and  have  achieved  a  victory  which  they 
could  not  have  obtained  twenty-six  years 
since,  when  the  Act  first  came  into  opera- 
tion.  They  commenced  the  attack  against 
members  of  the  College  of  Surgeons,  and 
having,  for  a  long  seri  es  of  years,  succeeded 
,  in  obtaining  verdicts,  and  the  decision  of 
the  Courts,  against  that  superior  class  of 
o (Tenders;  and  having,  thus,  by  a  protracted 
and  patient  pressure,  broken  down  that 
section  of  the  Apothecaries'  Act  which  it 
was  supposed  had  protected  chemists  and 
druggists  from  the  penalties  of  the  law,  they 
at  last  pounced  upon  one  of  that  class  of 
offenders,  and  have  completely  succeeded 
in  the  conflict.   After  judges  and  juries  for 
twenty-five  years— bad  decided  and  deter- 
mined that  persous  possessing  the  diplomas 
of  the  College  of  Surgeons,  the  diplomas  of 
the  College  of  Physicians,  and  the  degrees 
confened  in  medicine  by  distinguished  uni- 
versities, could  not  legally  practise  as  apothe- 
caries in  England  and  Wales  without  holding 
the  licence  of  the  Apothecaries'  Company,  it 
was  not  to  bo  expected  that  the  "  protective" 
clause  of  the  Apothecaries'  Act  would  be 
construed  by  the  same  legal  authorities  to 
confer  the  privilege  of  practising  medicine 
on  a  class  of  tradesmen  whose  minds  had 
not1  received  the  advantage  of  even  an  ele- 
mentary   medical   education.     Had  the 
Court  of  Queen's  Bench  acted  otherwise 
than  it  has  done,  it  would  have  stultified  its 
own  proceedings  in  all  the  former  cases, 
and  would  hare  established  two  rules  of 
action  in  medical  law,  as  opposed  to  each 
other  as  the  poles.   At  the  same  time  we 
are  bound  to  declare,  that  we  believe  it  was 
the  intention  of  the  Legislature,  when  the 
Act  was  passed,  that  the  uew  statute  should 
not  in  any  way  affect  chemists  and  drug- 
gists, either  in  prescribing  or  otherwise ; 
but  the  judges  have  now  decided  that  the 
l»w  affords  them  protection  only  in  their 


cities  as  medical  practitioners, — that  they 
are  as  liable  to  the  penalties  of  the  Act  when 
they  practise  as  apothecaries  in  their  own 
shops,  or  elsewhere,  as  would  be  iron* 
mongers  or  linen-drapers,  or  any  other  class 
of  tradesmen,  who  should  undertake,  with- 
out a  sufficient  legal  authority,  to  exercise 
the  functions  of  a  practitioner  in  medicine. 

The  Company  of  Apothecaries,  by  these 
late  proceedings,  has  acquired  an  addition 
to  its  power,  which  may  be  employed  for 
the  advantage  of  a  class  of  the  profession 
which  we  need  not  designate. 


In  giving  insertion  to  the  following  para- 
graph, we  can  only  express  our  deep  regret 
that  the  columns  of  such  a  journal  as  the 
Times  newspaper  should  be  polluted  by  such 
odious  and  disgusting  trash :— 

* 

(From  the  «  Times.") 

"The  Power  or  Foretelling  Death.— 
Some  persons  have  ho  idiosyocracy  to  be 
directed  by  emanations  which  have  no  per- 
ceptible effect  on  mankind  at  large.  Some 
bave  catarrh  and  asthma  when  near  certain 
grasses  in  flower ;  some  when  near  a  hare, 
dead  or  alive;  some  have  an  indescribable 
sensation  of  a  most  distressing  kind  when 
near  a  cat.   Elisabeth  Okey  has  a  sense  of 
great  oppression,  sickness,  and  misery,  when 
within  a  certain  distance  of  persons  whose 
frame  is  sinking.    The  emanatious  which 
are  constantly  proceeding  from  us  all  are 
so  altered  in  their  composition,  I  presume, 
in  extreme  debility,  that  a  high  susceptibi- 
lity may  suffer  from  them.    Whenever  the 
effect  upon  her  has  been  of  a  certain  inten- 
sity, I  understand  that  the  patient  who  pro- 
duced it  has  died.   The  phenomenon  has 
been  known  to  the  nurse,  and  invariably  ve- 
rified by  her  for  a  long  period  before  I  heard 
of  it ;  and  Elisabeth  Okey  only  by  chance 
communicated  it  to  me  in  November,  during 
her  delirium.    When  not  in  a  mesmeric 
state,  that  is,  when  not  delirious  nor  som- 
nambulist, she  has  not  this  idiosyocracy, and 
is  perfectly  ignorant  that  she  ever  has  it. 
In  her  somnambulism  she  has  it  simply ;  but, 
in  her  delirium,  it  is  attended  by  an  illusion 
that  sho  sees  a  figure,  something' like  the 
representations  of  Death,  wrapped  in  a  white 
robe.   The  more  intense  the  oppression  from 
the  emanations,  the  taller  the  figure;  the 
stronger,  therefore,  are  the  emanations,  and 
the  nearer  the  person  to  his  end.  This  is  per- 
fectly in  accordunce  with  the  phenomena  of 
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dreams,  which  are  a  sort  of  delirium.  If  we 
have  an  inflammation  of  the  fool,  the  boat  of 
thia  is  very  likely,  in  our  dreams,  to  make 
us  fancy  the  part  is  roasting  ou  the  bars  of  a 
grate;  if  we  have  the  rheumatism,  we  may 
dream  that  some  one  is  giving  us  the  basti- 
nado; to  oppression  of  the  breath,  we  may 
dream  that  we  see  a  demon  sitting  upon  us 
—in  short,  have  the  nightmare — and  it  is 
very  conceivable,  that  the  more  distressing 
the  oppression,  the  larger  might  the  figure  be 
Imagined.  Thus,  the  sensation  which  she 
knows  to  arise  from  the  influence  of  a  per- 
so n  hurrying  to  the  grave,  gives  her  a  fancy 
that  she  sees  the  figure  when  in  her  deli- 
rium ;  but  if  she  is  near  a  sinking  person 
when  in  a  state  of  somoambulism,  in  whioh 
her  reason  is  sound,  she  not  only  has  not  the 
sensation  merely — sees  no  figure,  but  tells 
you  that  the  idea  of  the  figure  iu  her  deli- 
rium is  a  delusion — the  product  of  delirium. 
On  learning  this  wonderful  fact,  I  examined 
carefully  into  it,  and  ascertained  its  reality. 
But  having  had,  among  a  few  of  the  stu- 
dents who  have  signalised  themselves,  some 
by  scribbling  and  some  by  talking,  experi- 
ence of  the  falsehoods  and  absurd  objections 
to  which  all  the  mesmeric  phenomena  of  my 
patients  were  exposed,  I  resolved  to  con- 
duct  her  into  my  other  ward,  in  which  she 
was  unacquainted  with  the  diseases  of  the 
patients  and  with  the  patients  themselves, 
and  to  conduct  her  there  at  the  close  of  the 
day,  when  she  could  not  see  the  patients. 
Accordingly,  about  five  o'clock,  in  Decem- 
ber, I  begged  the  nurse  of  the  ward  to  accom- 
pany us.  I  enjoined  the  little  girl  not  to  utter 
a  word,  and  I  led  her,  not  to  the- bedside  of 
the  patients,  but  up  one  side  of  the  ward  and 
do  wn  the  other,  without  stopping ;  and  no 
one  knew  the  object  I  had  in  view.  I  felt 
her  shudder  as  she  passed  the  foot  of  two 
beds,  and  after  leaviog  the  ward  she  told  me 
that  she  had  felt  the  sensation,  and  seen  the 
figure,  which  she  in  her  delirium,  but  in  her 
delirium  only,  calls  Jack,  at  two  of  the 
beds.  The  nurse  informs  me  that  in  passing 
one  bed  she  heard  her  whisper,  *  There  is 
Jack,'  while  she  shuddered;  but  I  did  not, 
although  I  had  hold  of  her  hand  the  whole 
time.  This  patient,  who  was  then  in  a  state 
of  perfect  insensibility,  soon  died ;  the  other, 
I  bear,  is  still  alive,  but  his  diseuse  will  be, 
from  its  nature,  necessarily  fatal.  I  consi- 
dered it  my  duty  to  inquire  into  this  interest- 
ing fact.  There  was  nothing  in  it  contrary 
to  established  physiological  and  pathological 
troths,  but  it  was  an  u casual  modification, 
and  had  I  not  inquired  into  it,  I  should  have 
been  devoid  of  all  spirit  of  professional  in- 
quiry, and,  moreover,  should  have  exposed 
the  ionocent  and  excellent  little  girl  to 
another  false  and  base  accusation  of  impos- 
ture.—  From  an  Account  of  Elizabeth  Okey. 
kyDr.EUwlmm." 


CONVICTION  OF  MR.  GREENOUGH 
DRUGGIST, 

FOB  PRACTISING  AS  AN  APOTHECARY. 

NEW  TRIAL. 


LIVERPOOL  SUMMER  ASSIZES. 

Nisi  Prius  Court,  August  27, 1641. 

THE  MASTER- WARDEN  AND  GOVERNORS  OF  THE 
APOTHECARIES'  COMPANY  IN  LONDON  term 

GREENOUGH. 

This  was  an  action  brought  against  Henry 
John  Greenough,  of  St.  Helens,  to  recover 
certain  penalties,  in  consequence  of  his 
having  practised  as  an  apothecary,  he  not 
being  duly  qualified.  A  special  jury  was 
empannelled.   The  cause  was  undefended. 

Mr.  Crbsswell  observed,  that  the  actios 
was  brought  by  the  company  inconsequence 
of  the  defendant  having  attended  John  Gar- 
rard and  others,  and  administered  medicine* 
to  them  since  the  year  1815,  he  not  bavisg 
been  a  practitioner  at  the  period  of  the  pass- 
ing of  the  Act.  The  company  bad  eon- 
menced  the  action  in  order  to  protect  the 
public,  against  persons  not  duly  aulhoriietl, 
from  practising  as  apothecaries.  The  jury 
would  be  of  opinion  that  there  should  be 
some  superintending  power  over  those  wbo 
were  to  dispense  medicine,  in  order  thatoo 
considerations  of  cheapness  might  induce 
persons  to  avail  themselves  of  the  assistance 
of  those  who  had  not  undergone  proper  in- 
struction and  examination.  Mr.  Cress  well 
then  read  the  clauses  of  the  Apothecariei' 
Act,  which  prohibited  persons  from  practis- 
ing as  apothecaries  unless  they  bad  received 
a  certificate  to  that  effect,  under  a  penalty, 
io  the  case  of  a  principal,  of  20/.,  and  in  the 
case  of  an  assistant  of  54.,  excepting  s*  to 
those  who  had  practised  previous  to  the  Act 
passing,  and  also  as  to  chemists  and  drug- 
gists. The  defendant  had  regularly  prac- 
tised as  an  apothecary  in  St  Helens  for 
sometime;  he  bad  set  up  a  sbop  there  is 
his  sister's  name,  to  evade  the  Act,  bat  bsd 
himself  attended  people  io  the  neighbour- 
hood, and  administered  medicine  to  theaj. 
There  were  two  ways  in  which  people 
evaded  the  provisions  of  the  Act:  one  w»» 
by  calling  themselves  surgtons ;  but,  in  order 
to  bring  themselves  within  that  designation, 
they  must  attend  to  surgical  cases  only,  **d 
merely  administer  such  medicines  a*  *erf 
auxiliary  to  the  wound  ;  and  sometime*  the 
Act  was  evaded  by  persons  profrssiug  to 
act  as  chemists  and  druggists.  The  present 
r.Hse  had  been  tried  before,  and  the  learned 
Judge  had  decided  that  the  defendant,  as  a 
druggist,  came  within  the  exemption  io  the 
Act,  and,  therefore,  a  verdict  was  ob- 
tained by  the  defendant.  The  matter,  how- 
ever, had  since  been  argued  before  a  supe- 
rior court,  and  the  learned  Judge's  decision 
had  been  reversed,  the  defendant's  case  not 
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coming  within  the  meaning  of  the  exemp- 
tion,  *  chemists  and  druggist*  being  confined 
•imply  to  preparing  and  dispensing  medi- 
cine, and  not  to  administering  it,  such  pre- 
paring and  dispensing  being  understood  to 
mean  the  preparing  and  dispensing  of  medi- 
cines from  prescriptions  previously  given. 
The  learned  gentleman  said  he  should  not 
go  for  more  than  one  penalty,  as  that  would 
satisfy  the  justice  of  the  case. 

Evidence  was  then  called  to  prove  that 
the  defendant  bad  attended  John  Gerrard, 
of  Peesley  Cross,  near  St.  Helens,  in  the 
beginning  of  1830,  for  about  a  fortnight  al- 
most daily  up  to  his  death  ;  that  he  had  bled 
him  and  administered  medicines  to  bim.  The 
defendant  had  said  the  disease  was  inter- 
mittent fever.  It  was  also  proved,  by  Joseph 
Marsh,  that  the  defendant  had  attended  his 
wife  whilst  ill  of  inflammatory  fever,  and 
had  administered  medicine  to  her.  The  de- 
fendant bad  told  Marsh  that  he  had  upwards 
of  three  hundred  patients. 

The  learned  Judge  then  summed  up,  and 
the  Jury  found  a  verdict  for  the  plaintiffs— 


MEDICAL  REFORM. 

To  the  Editor  of  The  Lancet. 

Sir  :— The  address  of  Dr.  Marshall  Hall 
on  Medical  Reform,  to  which  you  have  al- 
luded in  the  last  number  of  your  Journal, 
must  convince  every  one  that  as  an  advocate 
for  that  great  cause,  he  has  no  reason  to  ex- 
claim "  non  sum  qualis  eram,"  but  that  he 
has  acted  entirely  in  the  spirit  of  his  motto, 
'* esse  qiiara  videri."  If  any  one  imagines 
that  he  meanly  courted  the  fellowship  which 
he  has  just  accepted,  I  refer  him  to  the  ob- 
servations of  Dr.  Hall  in  bis  "  Annual 
Oration."  "If,"  he  remarked,  "I  were 
offered  the  fellowship,  an  event  the  most 
improbable— \f front  no  other  cause*  from  the 
very  circumstance  of  the  frank  and  honest  ex- 
pression* contained  in  this  very  address — I  cer- 
tainly would  not  refuse  it ;  but  I  would  raise 
my  feeble  voice  within  tbe  college,  and 
plead  there  that  just  cause  which  I  advocate 
amongst  you  this  day — the  cause  of  equal 
rights  and  privileges  to  all  in  our  profession, 
high  or  low." 

You  have  done  Dr.  Hall  the  Justice  to 
say  that  you  believe  him  to  have  acted  con- 
scientiously, and  I  see  nothing  in  the  charms 
of  the  fellowship  to  have  tempted  him  to 
do  otherwise,  seeing  that  he  has  deserved 
and  gained  a  celebrity,  to  which  this 
shadow  of  a  name  can  make  no  addition, 
and  which  in  comparison  with  this  is,  in- 
deed, a  bauble. 

If  the  other  fellows  of  the  college  were 
but  as  anxious  for  reform  as  he  is,  the  old 

•  See  Lancet,  Jane  5, 1841. 


institution  would  be  so  changed  in  character 
that  it  would  be  difficult  to  identify  it;  it 
would  become  an  encourager  of  science,  and 
the  spirit  of  justice  would  pervade  its  laws. 

The  profession,  sir,  has  reason  to  congra- 
tulate itself,  in  meeting  with  an  advocate  for 
its  true  interest  and  its  real  dignity,  in  one 
of  the  most  eminent  of  its  members,  who 
would  abolish  those  regulations  to  which  a 
narrow  and  partial  species  of  legislation 
has  given  rise  ;  nor  will  he  be  found  banded 
with  any  favoured  class,  decking  itself  with 
plumes  of  its  own  making,  and  attending 
exclusively  to  its  own  interests. 

He  is  the  best  member  of  the  fraternity 
that  he  belongs  to,  who  woold  remove  not 
perpetuate  the  errors  which  disgrace  it,  and 
who  would  love  to  see  it  a  picture  of  per- 
fection, free  from  disfigurement,  and  with- 
out a  blemish. 

Every  one  must  concur  in  Dr.  Hall's  re- 
marks on  science  being  dishonoured  by  its 
union  with  trade.  Natures  so  opposite  are 
here  allied  that  it  is  impossible  they  can 
kindly  mingle.  He  who  prescribes  medi- 
cines to  relieve  tbe  sick,  and  exercises  his 
highest  faculties  to  obtain  that  end,  should 
not  be  seen  the  next  moment  behind  a  coun- 
ter, dilating  upon  the  virtues  of  an  empirical 
nostrum,  or  recommending  to  a  lady  the 
purchase  of  a  smelling-bottle,  as  a  useful 
article  in  ease  she  may  be  faint ;  and  sorely 
to  trade  in  drugs  for  the  purpose  of  profit, 
and  profit  only,  is  no  fit  occupation  for  any 
member  of  that  profession  which  includes 
within  its  pale  men  worthy  to  rival  the 
learned  Arbutbnot,  the  acute  Sydenham, 
and  the  immortal  Harvey.  I  have  the 
honour  to  be,  Sir,  your  obedient  servant, 

PHILO-JoSTITtA. 

August  35,1341. 


DR.  MAUNSELL  AND  THE  PROVIN 
CIAL  MEDICAL  ASSOCIATION. 

To  the  Editor  of  The  Lancet. 

Sir: — An  anonymous  attack  upon  me 
having  appeared  in  a  weekly  publication 
which  records  the  sentiments  of  Dr.  Hastings, 
of  Worcester,  secretary  to  the  Provincial 
Medical  and  Surgical  Association,  and  to 
the  support  of  which  Dr.  Hastings  has  ap- 
propriated tbe  money  of  that  association,  I 
forwarded  the  inclosed  note  to  the  editors. 
Two  weeks  have  e lapsed  since  the  dato  of 
my  communication,  and  as  it  has  not  yet 
appeared  in  Dr.  Hastings' journal,  I  take 
the  liberty  of  asking  yon  to  give  it  publicity. 
I  am, Sir,  your  obedient  servant, 

H.  Maonsell. 

Dublin, September  24, 1841. 

"  Dublio,  August  24,  1841. 
"  Gentlemen :— In  your  paper  of  the*  a 
inst.  I  liud  an  anonymous  letter  contaioing 


Digitized  by  Gotfgle 


872 


LINCOLN  LUNATIC  ASYLUM. 


a  medley  of  very  hard  words,  designed  (if 
I  rightly  understand  the  objects  of  the 
writer),  first,  to  signify  disapprobation  of 
my  conduct  in  haviug,  as  editor  of  the  'Me- 
dical Press/  presumed  to  explain  tbe  cause 
of  the  failure  of  tbe  dinner  of  the  Provincial 
Medical  Association  at  the  late  meeting  at 
York  ;  and,  secondly,  to  inform  the  world 
of  medicine  that  Dr.  Hastings  was  not,  on 
the  occasion  referred  to,  *  intemperate  and 
vulgar,'  and  that  his  attempt  there  to  stifle 
discussion  should  not  be  characterised  as 
*  brawling  and  bombast/ 

"  The  basis  of  the  anonymous  writer's  argu- 
ment appears  to  be  the  fact,  which  he  ac- 
cuses me  of  mis-staling,  that  *  the  dinner 
company  teas  not  two-thirds  less  than  it  was 
last  year  at  Southampton/  What  I  said 
was,  that  it  was  *  nearly  two-thirds  less ;' 
and  I  am  quite  satisfied  with  the  anonymous 
writer's  admission  that  Ihe  attendants  at  tbe 
York  dinner  amounted  to  seventy.  I  have 
reasoo  to  believe  they  did  not  reach  that 
number ;  but  even  if  they  did,  the  attendants 
at  the  Southampton  dinner  were  not  less 
than  one  hundred  and  seventy. 

"The  consideration  of  any  particular  line 
of  conduct  as  *  vulgar,'  *  brawling/  or 
'  bombastical/  I  apprehend  to  be  merely  a 
matter  of  taste  ;  and  far  be  it  from  me  to  set 
up  my  opinion  as  the  universal  standard  for 
trying  gentlemanly  demeanour  or  purity  of 
style;  I  only  hope  that,  in  this  free  country, 
1  may  be  permitted  to  form  and  express  my 
own  sentiments  upon  such  subjects  on  my 
own  responsibility.  With  regard  to  intem- 
perance in  debate,  men  judge  more  accord- 
ing to  definite  rules  ;  and  as  neither  your 
Journal  nor  the  Worcester  newspaper  afford 
the  means  of  accurately  judging  of  the  con- 
versation between  Drs.  Lay  cock  and  Hast- 
ings, I  may  be  permitted  to  mention  that  I 
stayed  away  from  the  dinner  in  York  on  the 
5th  inst.,  solely  on  account  of  Dr.  Hastings' 
intemperate  conduct ;  and  that  upon  that 
day  I  accidentally  met  at  dinner  four  gen- 
tlemen who  acted  similarly  upon  tbe  same 
grounds. 

«'  As  your  Journal  is  now  the  organ  of  the 
Provincial  Association,  of  which  I  am  proud 
to  be  a  member,  1  trust  you  will  see  the 
justice  of  Riving  insertion  to  this  letter  in 
your  next  Number  ;  and  I  must  also  sug- 
gest that  neither  a  defence  of  Dr.  Hastings, 
nor  an  attack  upon  any  other  member  of  tbe 
association,  6hou Id  in  future  be  conducted 
anonymously.  Dr.  Hastings,  as  secretary 
of  the  association,  is  virtually  responsible 
for  the  conduct  of  the  acknowledged  organ 
of  the  body ;  and  I  cannot  think  he  is  justi- 
fied  in  making  that  organ  the  vehicle  of  an 
anonymous  attack  upon  a  brother  member, 
even  though  he  may  think  such  to  be  neces- 
sary for  his  own  defence.  I  am,  Sir,  your 
obedient  servant, 

«  H.  Maunbeu." 


THE  SUCCESSFUL  PERSISTENCE  OP 
Da.  CHARLES  WORTH 
IN 

THE  HUMANE  SYSTEM 

AT  THE 

LINCOLN  LUNATIC  ASYLUM. 


To  the  Editor  of  The  Lancet. 

Sir  When  at  the  glorious  battle  of  the 
Nile  the  leading  ship  commanded  by  Sir 
T.  Trowbridge  struck  ou  a  sunken  rock,  the 
gallant  Nelson  exclaimed,  "  It  could  not 
have  happened  to  a  braver  man."  In  like 
manner,  when  the  leading  ship  in  tbe  great 
battle  of  humanity  was,  with  its  experienced 
commander,  Dr.  Charlrs worth,  run  aground 
By  a  mutinous  crew,  the  friends  of  the  great 
cause  exclaimed,  "  It  could  not  have  hap- 
pened to  a  more  able  man/'  But  there  is  this 
difference,  I  rejoice  to  say,  between  the  two 
cases,  that  whilst  the  CuUodc*  was  unable 
to  regain  her  station  during  Ihe  battle,  tbe 
Lincoln  Asylum,  although  for  a  time  damaged, 
crippled,  and  useful  as  a  beacon  only,  is  re- 
fitted, has  again  taken  up  her  position,  and 
has  now  commenced  a  raking  fire  opon  the 
few  vessels  of  the  enemy,  whose  guns  srs 
not  already  silenced.  I  am  led  to  these  ob- 
servations by  a  perusal  of  the  seventeenth 
report  of  the  proceedings  of  the  Lincoln 
As)lum,just  published.  It  consists  of  eighty 
pages,  contains  an  elaborate  review  of  the 
proceedings  of  different  asylums  upon  the 
subject  of  non-restraint,  and  is  written  in  s 
tone  of  confidence  which  forms  a  strong  coe* 
trast  to  the  subdued  and  meagre  report 
which  issued  from  the  same  committee  is 
the  year  1840.  The  report  is  worthy  of  the 
most  attentive  perusal  of  every  friend  of  the 
moral  treatment  of  the  insane.  It  contains 
much  practical  information  and  many  im- 
portant truths,  and  will,  I  trust,  through  the 
facilities  afforded  by  the  penny  post,  become 
generally  circulated  throughout  the  profes- 
sion. I  shall  not  attempt  to  review  it;  it  « 
not  within  my  province,  and  I  could  not  do 
it  justice;  hut  there  is  one  part  of  the  re- 
port to  which  I  must  particularly  csll  IM 
attention  of  your  readers,  from  the  stroo?  in- 
ternal evidence  it  contains  of  the  practicabi- 
lity of  the  humane  system,  unconsciously  af- 
forded by  its  bitterest  enemies. 

Every  one  must  remember  how  triumph- 
antly the  demon  of  discord  reigned  in  »n« 
Lincoln  Asylum  during  the  summer  oflS 
The  publications  of  Dr.  Cookson  aodNr- 
Had  wen,  the  strong  entries  made  by  them 
in  the  hospital  journals,  and  the  case  of  poof 
Miss  A.,  cannot  be  forgotten.  H  «*  be)°na 
doubt  that  the  most  zealous  watchfulness  at 
that  time  existed  amongst  tbe  opponents  o\ 
the  system,  that  the  most  searching  elimi- 
nation! were  instituted,  and  the  most  tri- 
fling accidents  triumphantly  recorded, 
whilst  the  attendants  would,  of  course,  m 
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too  ready  to  lend  their  aid  to  those  members 
of  the  committee  who  opposed  a  system  cal- 
culated, in  their  prejudiced  mind*,  to  in- 
crease their  labours,  and  diminish  the  com- 
forts of  their  appointments.  It  cannot,  there- 
fore, be  doubted  that  anj  regulations  having 
for  their  object  the  disparagement  of  the 
humane  system,  and  the  encouragement  of 
the  old  practice,  would  be  rigidly  acted  upon, 
and  scrupulously  enforced.  Now,  it  appears 
that  amongst  other  unscientific  follies  a 
notion  prevailed  that, 44  in  dispensing  with 
instruments  of  restraint,  the  attendants  are 
to  be  perpetually  holding  the  patients  fast 
by  tbe  limbs,  to  prevent  them  from  moving 
about  ;*'  and  to  prove  the  truth  of  this  notion, 
the  following  general  orders  were  made 
Juno  15,  1840:— 

"  That  the  nurses  and  attendants  do  report 
to  the  house-surgeon  whenever  any  patient 
is  held  by  tbe  hand  as  much  as  ten  minutes." 

"  That  the  house-surgeon  do  enter  in  the 
restraint-book  each  manual  detention  (though 
the  same  is  not  the  instrumental  restraint  of 
the  rules)  which  he  may  direct  to  be  further 
continued  above  the  said  ten  minutes,  in  pre- 
ference to  seclusion." 

Gentle  reader,  in  the  course  of  fourteen 
mouth?,  how  many  entries  do  you  imagine 
have  been  required  upon  this  order  i  An- 
swer— one. 

This  is  overpowering  testimony  against 
tbe  idle  cavillings  of  prejudiced  partisans; 
but  perhaps  the  most  triumphant  proof  of 
the  practicability  of  the  system  and  its  ac- 
knowledged utility,  will  be  found  in  the  as- 
touching  fact,  that  the  total  time  occupied 
under  instrumental  restraint  in  the  Lincoln 
Asylum  during  the  whole  period  of  the  feud, 
although  the  malcontents  have  had  full 
power  to  direct  its  use  with  respect  to  every 
patient  within  the  hospital,  and  although  the 
greatest  difficulty  has  existed  from  the  intes- 
tine broils  in  obtaining  competent  attendants, 
h  is  amounted  to  eighteen  hours  and  three- 
quarters  only. 

The  public  are  under  the  deepest  obliga- 
tions to  the  vice-presidents  and  subscribers 
to  the  Lincoln  Asylum,  who  so  firmly  sup- 
ported Dr.  Charles  worth  and  the  late  house- 
surgeon,  Mr.  Hill,  in  their  unceasing  en- 
deavours to  ameliorate  the  condition  of  the 
most  afflicted  of  God's  creatures,  and  they 
may  now  look  back  with  proud  satisfaction 
upon  the  celebrated  resolution,  which,  not- 
withstanding the  clamour  of  party,  was  man- 
fully passed  by  the  general  meeting  in 
July,  1840 

44  That  the  searching,  severe,  and  hostile 
inquiry  made  into  the  conduct  of  (his  house, 
has  fully  and  clearly  satisfied  this  board 
that  the  non-restraint  system  is  founded  on 
the  soundest  principles,  and  eminently  con- 
ducive, by  the  feeling  which  it  creates,  to 
produce  a  mild  demeanour  towards  the  pa- 
tients, and  to  place  a  lunatic  asylum,  in  its 


spirit,  tone,  and  general  economy,  on  the 
footing  of  an  hospital."  I  am,  Sir,  yonr 
obedient  servant, 

A  Looker-on. 

September  S,  1841. 


DEFENCE  OF 

PRIVATE  LUNATIC  ASYLUMS 

AND 

NARROW  SOCIETY  FOR  INSANE 
PATIENTS. 
By  A  Proprietor. 

[As  Mr.  Bodinoton  is  very  desirous  that 
the  following  letter  shouhJ  be  submitted  to 
the  consideration  of  our  readers,  wc  place  it 
in  our  columus]  :— 

Sir  :— The  remarks  of  your  correspondent, 
44  A  Looker-on,"  in  The  Lancet  of  Slst 
July,  on  the  fourth  proposition  of  the  medi- 
cal officers  of  tbe  Gloucester  Luuatic  Asy- 
lum, I  deem  worthy  of  some  comment,  as 
the  proprietor  of  a  private  establishment, 
licensed  for  the  reception  of  twenty  patients. 
The  44  proposition"  is  this :  44  The  examples 
of  those  with  whom  the  patients  associato, 
is  a  most  influential  agent  in  the  treatment 
of  diseaee,  and  gircs  to  large  establishments 
a  power  of  avoiding  personal  restraint  to  an 
extent  tchich  can  with  difficulty  be  accomplished 
in  smaller  institutions,  and  has  always  been 
found  impracticable  in  private  families." 

This  your  correspondent, 44  A  Looker-on," 
calls  14  a  profound  truth,  with  which  the 
public  are  unfamiliar  " »nd  exclaims, 44  Hear 
this,  ye  men  of  wealth,  who  have  relatives 
inclosed  in  small  establishments !"  and  adds, 
that  44  private  establishments  must  not  be 
permitted  to  exist/'  and  41  that  the  remunera- 
tion of  the  superintendents  must  cease  to  be 
dependent  upon  the  continuance  of  the  dis- 
order." 

Now,  all  this  appears  to  me  to  be  not 
only  a  complete  44  begging  of  the  question," 
as  logicians  term  it,  but  also  a  very  humiliat- 
ing and  grovelling  system  of  begging  for 
patients  from  amongst  the  wealthy  classes, 
by  parties  interested  in  the  prosperity  of  the 
large  public  asylums.  But  have  these  14  pro* 
positionists"  really  inquired  into  tbe  ques- 
tion as  to  the  comparative  merits  of  the 
large  public  asylums  and  the  small  private 
establishments  ?  Do  they  know  from  whence 
the  most  cures  are  returned?  And  have 
they  ascertained  the  sentiments  of  tbe  friends 
of  patients  and  of  the  patients  themselves, 
who  may  have  been  so  unfortunate  as  to 
have  been  confined  in  both  these  kinds  of  in- 
stitutions at  different  periods,  as  to  their 
comparative  merits,  and  to  which  they  give 
the  preference  ?  These  are  the  tests  1  ap- 
prehend which  do  and  ever  will  decide  this 
question  in  the  minds  of  the  44  men  of 
wealth/'  and  of  all  others  too ;  nor  will  any 
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one-sided  "  proposition,''  or  any  attempt  to 

get  on  the  blind  side  of  them  by  "  A  Looker- 
on/'  withdraw  them  from  them.  But  the 
beat  way  of  meeting  these  proffered  opi- 
nions of  the  medical  officers  and  of  **  A 
Looker-on/'  will  be  to  quote  faetB  acquired 
by  experience:  and  if  "A  Looker-on" 
wonld  do  the  same  in  future,  in  bis  endea- 
vours to  cause  the  private  establishments 
not  "to  be,"  there  would  be  a  saving  of 
time,  trouble,  and  a  chance  of  arriving  at  a 
satisfactory  conclusion;  and  if  he  should 
have  no  stores  of  this  kind  of  his  owo,  he 
might  refer  to  Miss  NewelPs  narrative  of 
her  treatment  in  St.  Luke's  to  obtain  the 
needful  reply. 

The  "  proposition"  states  u  the  examples 
of  those  with  whom  they  (the  patients)  asso- 
ciate, is  a  most  influential  agent  in  the  treat- 
ment of  the  disease,  &c."  Yes,  I  can  give 
•n  illustration.  In  the  year  1838,  a  gentle- 
man, thirty  years  of  age,  was  brought  to  my 
establishment ;  he  had  on  a  prior  occasion 
been  in  confinement  in  a  large  asylum  con- 
taining eighty  or  ninety  inmates ;  he  asso- 
ciated by  day  and  by  night  with  many  of 
them ;  he  whs  a  frequent  witness  of  the  com- 
mission of  detestable  crimes  amongst  them, 
heard  the  most  abominable  Iaoguage  conti- 
nually; they  (the  patients)  were  wholly  at 
the  mercy  of  the  keepers,  who  were  chosen 
for  their  great  strength  and  sixe,  and  who 
constantly,  through  ignorance  or  wilfully, 
abused  the  authority  reposed  in  them :  there 
were  frequent  quarrels  and  fights  between 
patients  themselves,  and  frightful  noises 
from  patients  disturbed  bim  every  night ; 
and  thug  he  had  the  benefit  of  the  "  examples 
0/  (hose  with  whom  he  associated"*  in  this  very 
large  establishment,  "  which  was  the  most 
influential  agent  in  the  treatment  of  his  ma- 
lady," according  to  the  fourth  "  proposition" 
of  the  medical  officers,  quoted  by  "  A 
Looker-on."  This  gentleman  perfectly  re- 
covered in  two  months  in  my  establishment, 
and  remained  many  months  afterwards  as  a 
private  boarder  on  his  own  account.  Has 
'•A  Looker-on"  ascertained  whether  the 
patients  are  in  the  habit  of  doing  that  in  the 
county  asylums  where  they  have  "  the 
power  of  avoiding  personal  restraint  to  an  ex- 
tol/ which  can  with  difficulty  be  accomplished 
in  smaller  institutions!" 

In  the  year  1837,  a  gentleman  placed  his 
daughter  under  my  charge,  having  removed 
her  from  a  county  asylum,  where  she  had 
been  confined  several  years ;  she  was  thirty- 
two  years  of  age,  and  idiotic.  He  informed 
me  she  had  learned  there  to  swear  and  use 
other  abominable  language,  that  she  was 
every  night  clothed  in  a  strait-waistcoat  and 
fastened  in  her  bed  ;  which  explained  a  cir- 
cumstance remarked  by  her  nurse  here, 
which  was,  that  she  every  night  for  a  long 
time  placed  her  arms  akimbo,  the  position 
the  waistcoat  conGnes  them  in,  as  soon  as 
she  got  into  bed ;  she  has  never  needed  re- 


straint here,  and  the  habit  has  left  her,  as 
well  as  the  former  one  above-mentioned  of  a 
more  unpleasant  character.  She  fcame  here 
in  a  miserable  state  of  bodily  health,  from 
which  she  soon  recovered,  and  has  since 
continued  to  enjoy  excellent  health,  but  the 
mental  malady  is  incurable. 

"  Hear  this,  ye  men  of  wealth,  who  have 
relatives  inclosed  in  small  establishments,1* 
exclaims  "  A  Looker-on,"  **  they  must  not 
be  permitted  to  exist."  When  this  comes 
to  pass,  where  would  he  advise  the  parent 
of  this  poor  girl  to  send  her ;  back  to  the 
strait-waistcoat,  and  to  the  Billingsgate  of  a 
county  asylum  ? 

In  1836,  a  gentleman,  sixty-eight  yean  of 
age,  was  sent  here  ;  he  had  been  confined 
several  times  previously :  his  wife  informed 
me,  and  he  himself  confirmed  at,  that  io  a 
large  asylum  containing  from  fifty  to  sixty 
inmates,  he  bad  been  left  entirely  to  the 
charge  of  a  brutal  keeper,  be  was  knocked 
down  and  violently  kicked  on  the  ribs  by 
this  man,  whose  custom  it  was  so  to  serve 
most  of  the  new  patients,  to  make  Ihem  fear 
him.    This  gentleman  was  cared  in  four 
months,  and  discharged.   The  malady  re- 
curred in  1837,  when  he  again  came,  and 
was  cured  and  discharged  in  four  months. 
A  few  months  afterwards  he  died  at  home 
of  old  age ;  he  was  a  wealthy  man,  but  he 
had  on  a  prior  occasion "  experienced  the 
blessings  of  the  humane  system,  enjoyed  (as 
*«  Looker-on"  says  they  are)  by  the  pauper 
patients  of  a  larger  asylum." 

In  1838,  a  lady,  aged  fifty-nine,  who  bad 
been  previously  confined  in  a  county  asylum, 
was  brought  into  my  establishment:  she 
frequently  spoke  of  the  horrors  of  her  situa- 
tion when  in  the  former  place;  she  consi- 
dered it  as  a  place  of  punishment,  was 
wholly  at  the  mercy  of  the  servants  who  ill- 
treated  her;  remonstrance  was  in  vain;  her 
complaints  were  attributed  to  her  "malady. 
She  said  she  was  seriously  ill  there;  had 
fever  and|  loss  of  appetite  ;  yet  so  ignorant 
were  her  attendants  of  her  real  condition, 
that  they  attributed  her  inability  to  eat  the 
"  allowance**  to  obstinacy ;  and  actually 
whilst  in  this  state,  forced  down  her  throat 
quantities  of  hot,  greasy  meat  pies,  and  toe 
like  sorts  of  food,  which  occasioned  her  ex- 
treme disgust,  and  nearly  cost  her  her  life* 
She  came  here  in  March,  1838,  and  was  un- 
charged cured  io  December  following.  She 
has  since  paid  us  several  visits,  sent  pre- 
sents, &c,  and  is  a  sincerely-attached  friend 
to  the  female  part  of  my  family.   When  tins 
establishment  is  no  longer  "permitted  to 
exist,"  according  to  the  views  of  "A 
Looker -on,"  this  poor  lady,  in  the  event  of 
a  return  of  her  malady,  will  have  no  chance 
but  to  be  sent  again  to  "  enjoy  the 
of  the  humane  system,  equally  with  the  p«»f fr 
patients  of  a  county  asylum"  of  which  she 
has  already  bad  ample  experience.  . 

In  December,  1838,  a  young  ltdy,agea 
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twenty-eight  years,  was  placed  in  my  esta- 
blishment ;  »be  had  previously  been  confined 
In  a  county  asylum :  she  spoke  of  her 
miserable  situation  there  in  corresponding 
terms  with  the  lady  before-mentioned.  She 
was  discharged  cured  from  hence  in  the 
month  of  April  following.  She  has  conti- 
nued on  the  most  friendly  terms  wilh  the 
female  managers  in  this  asylum  ever  since. 
But  what  says  »<  A  Looker-on,""  the  remu- 
neration of  the  superintendents  must  cease 
to  be  dependent  upon  the  continuance  of  the 
disorder."  Why,  if  he  were  not  absolutely 
"  stone  blind,"  be  would  perceive  that  the 
remuneration  of  the  superintendents  is  de- 
pendent upon  the  celerity  with  which  they 
discharge  their  patients  cured,  and  upon  the 
humane  treatment  they  bestow  upon  them 
whilst  in  confinement. 

In  the  course  of  this  present  summer,  the 
wife  of  a  medical  practitioner  of  consider- 
able eminence  and  large  practice  was  placed 
under  my  care,  afflicted   with  puerperal 
mania  ;  in  a  few  weeks  she  recovered,  and 
now  again  presides  over  and  guides  her 
domestic  affairs  as  usual.    She  came  here 
on  a  visit  a  very  few  days  since,  bringing 
handsome  presents  for  all  my  children  (six 
of  them),  and  expressing  the  warmest  feel- 
ings of  gratitude  and  attachment  to  those 
ladies  in  this  establishment  who  watched 
over  and  consoled  her  during  the  continu- 
ance of  her  malady.   Has  "  A  Looker-on" 
seen  results  as  gratifying  in  any  large  public 
asylums  1    I  am  far  from  denying  that  they 
do  occur,  but  that  the  very  reverse  prevails 
to  a  large  extent  I  can  prove ;   yet  *'  A 
Looker-on"  would  sweep  this  private  esta- 
blishment from  the  face  of  the  earth:  let 
him  "  look  on  this  picture,  then  on  that," 
and  it  is  to  be  hoped  he  may  give  us  some- 
thing practical,  some  foundation  on  which  he 
would  "  effect  those  changes,"  which  are  to 
give  to  the  wealthy  the  blessings  of  the 
humane  system  enjoyed  hy  the  pauper  pa- 
tients in  county  and  large  public  asylums. 

Feeling  conscious  of  no  ill  intentions  in 
these  remarks,  I  shall  not  seek  to  screeu 
myself  from  the  responsibility  of  them  un- 
der any  feigned  signature,  but  beg  to  sub- 
scribe myself  your  very  obedient  servaot, 

(•EORGB  BoDINGTON. 

Driffold  House,  Sutton  Coldfield, 
Warwickshire. 
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medical  officer  in  the  service  as  at  present 

constituted,  not  only  with  reference  to  his 
own  peculiar  duties,  but  as  a  subordinate 
officer  in  the  navy ;  both  having  to  be  care- 
fully considered  before  taking  the  first  de- 
cisive step  in  life  under  his  own  sole 
guidaoce. 

I  commence  with  his  entry  as  assistant- 
surgeon  ;  his  position  as  such  has  been 
much  canvassed  lately,  especially  in  a  terse 
and  well-written  letter  by  Dr.  Tweeddale : 
my  statement  will,  therefore,  prove  to  some 
extent  a  repetition,  but  as  I  wish  to  embody 
the  whole  of  my  own  impressions  of  the  ser- 
vice, I  must  in  this  one  instance  solicit  some 
forbearance  to  all  which  may  seem  like 
iteration. 

It  would  appear  that  the  especial  wish  of 
the  magnates  of  the  navy,  is  to  render  their 
medical  officers  unfit  for  any  other  mode  of 
professional  life  ;  at  once  to  check  their 
progress  in,  and  to  damp  their  zeal  for,  pro- 
fessional acquirements  ;  or  why  place  the 
man,  to  whom  study  should  be  as  regular  as 
his  daily  food,  in  a  midshipman's  berth?  a 
place  generally  well  crowded  in  the  smaller 
rates,  not  allowing  him  two  feet  space  which 
he  can  call  his  own,  and  so  surrounded  by 


boys  and  young  men,  that  if  one  among 
them  only  choose  to  be  noisy,  he  could 
hardly  read  a  novel  to  understand  it,  much 
less  a  medical  work.    In  addition  to  the 
essential  privations  and  discomforts  of  such 
a  dwelling,  one  very  moderate-sized  chest  is 
the  only  space  allotted  for  his  clothes,  aod 
in  small  vessels  for  his  books  aod  instru- 
ments also  ;  the  size  of  this  not  being  at  all 
regulated  by  the  instructions,  but  left  en- 
tirely to  the  caprice  of  the  captain,  or  rather 
to  the  first  lieutenant,  to  whom  all  power  is 
now-a-days  delegated,  and  whose  generic 
characteristic  is,  to  sacrifice  every  comfort 
of  his  subordinates  to  smartness  and  show. 
Such,  sir,  is  the  first  position  of  a  gentleman 
of  liberal  education  and  acquirements;  of 
mature  years  ;  the  member  of  a  highly  im- 
portant profession  ;  and  such,  considering 
present  appearances,  will  be  the  fate  of  all 
those  who  are  unwary  enough  to  choose 
such  a  home.    From  his  status  in  general 
society,  he  has  a  right  to  expect  some  degree 
of  consideration  in  the  arrangements  made 
for  him  ;  on  his  arrival  on  board,  however, 
he  finds  himself  but  little  better  treated 
than  the  "  Morgans"  of  *«  the  old  school  :" 
he  ran  demand  nothing  specific  as  a  right, 
for  if  allowed  a  chest  for  his  clothes,  and  a 
hummock  for  his  night's  repose,  it  is  very 
common  in  ihe  service  to  be  ordered  to  dock 
both  the  one  and  the  other— the  chest, 
because  it  is  somewhat  larger  than  accords 
with  the  captain's  or  first  lieutenant's  idea 


To  the  Editor  o/The  Lancet. 

Sir:— In  answer  to  your  invitation  to 
ffive  you  my  reasons  for  having  recom- 
mended the  junior  members  of  the  profession  of  neatness;  the  second,  because  it  is  too 
to  avoid  the  navy,  allow  me,  in  the  first  in-  large  in  circumference,  as  compared  with 


stance,  to  apologise  for  the  length  of  the 
details  I  shall  be  obliged  to  send  you,  in 
order  to  show  you  the  position  of  the  naval 


the  men's,  wilh  which  it  is  stowed  in  tho 
bam  mock-netting,  aod  is,  therefore,  un- 
sightly. 
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In  a  short  time  he  begins  to  find  oat  alt 
the  agrlmtntot  his  appointment;  he  finds 
that  the  marine  officer,  witb  rank  of  ensign 
in  the  army,  frequently  fresh  from  some 
country  school,  and  some  four  or  five  years 
his  junior  in  life,  has  a  cabin,  a  man-servant 
(a  marine  of  his  own  choice),  a  place  at  ihe 
ward  or  gun-room  table ;  and,  what  is  in- 
finitely more  galling,  when  he  first  goes  to 
sea,  he  having  rank  as  lieutenant  in  the 
army,  is  thrust  to  leeward ;  while  the 
marines,  and  some  lieutenants  younger  than 
himself,  are  proudly  parading  the  weather 
side.  It  is  true,  that  he  bus  sometimes  the 
company  of  some  unfortunate  old  mates,  or 
clerks,  who  are  deficient  in  the  required  in- 
terest, and  to  whom  the  service  is  even  less 
alluring  than  to  him;  but  this  diminishes 
not  the  hardship  of  his  own  position.  Thus 
situated,  the  knowledge  be  has  already  ac- 
quired must  be  gradually  diminished,  for  no 
memory  can  retain  all  the  facts  of  the  vari- 
ous sciences  which  constitute  the  physician 
and  surgeon,  without  constant  exercise  by 
practice,  and  frequent  reference  to  books. 
In  ships  of  the  line,  the  assistant-surgeon 
may  do  much  in  the  latter  way  in  the  sick 
bay;  in  the  lesser  rates, let  the  advocates  of 
the  present  plan  say  what  they  may,  be 
cannot :  and  with  reference  to  the  former,  I 
sincerely  believe  that  to  gain  much  cither  in 
the  talent  of  observation,  or  in  the  know- 
ledge of  experience,  is,  from  the  very  nature 
of  our  practice,  impossible,  as  all  our  most 
serious  cases  in  the  smaller  rates  go  to  the 
hospital  whenever  an  opportunity  occurs  of 
sending  them  ;  and,  injustice  to  the  patients 
themselves,  it  should  be  so;  and  from  the 
care  taken  in  entering  sailors,  chronic  cases 
are  comparatively  rare ;  besides  which  our 
pharmacopoeia  is  very  limited. 

Deprived  thus  during  his  earlier  servitude 
of  all  personal  comfort,  unable  to  console 
himself  for  these  privations  by  a  conscious- 
ness of  advancement  in  professional  or  other 
acquirements,  and  living  from  hand  to 
mouth  (for  that  assistaut-surgeon  is  econo- 
mical who  can  lay  by  a  sufficient  fund  to 
meet  the  contingencies  of  half-pay,  and 
re-stock  himself  with  clothes,  flee,  for 
another  appointment),  he  is  at  length,  after 
an  average  of  twelve  or  fifteen  years,(  under 
the  new  arrangements  of  pay,  &c,  promoted 
to  the  rank  of  surgeon. 

But,  before  considering  htm  in  his  new 
position,  allow  me  to  meet  one  objection, 
which  might,  from  the  tenor  of  the  last 
paragraph,  be  raised  to  his  entry  to  the 
ward-room  mess  while  assistant;  viz.,  that 
if  he  find  it  so  difficult  to  keep  within 
bounds  while  messing  with  the  midshipmen, 
this  difficulty  would  be  increased  in  the 
ward-room.  This,  however,  is  not  the  fact ; 
the  generality  of  ward-room  messes  are  by 
do  means  extravagant;  and  the  difference 
between  thirty  shillings  per  month  in  the 
midshipman's  berth,  and  about  two  pounds 


ten  shillings  in  the  ward  room,  of  course  ex- 
clusive of  wine  and  spirits  in  both,  is  by  >o 
means  important  to  the  assistant-surgeon: 
indeed,  it  is  more  than  saved  by  the  differ- 
ence of  comfort ;  for  I  have  always  found 
that  the  deprivation  of  this  on  board  leads 
to  a  more  reckless  expenditure  on  shore  : 
while  in  the  article  of  wine  and  spirits  much 
depends  upon  the  individual,  as  is  proved 
by  the  marine  officers  meeting  all  their  ex  - 
penses  upon  five  shillings  and  threepence 
a-day,  their  uniform  being  much  more  ex- 
pensive than  the  assistant-surgeon's.  Tho»« 
who  wish  for  economy  may  practise  it  io  the 
ward-room  with  as  much,  if  not  more,  faci- 
lity thau  in  the  midshipman's  berth. 

44  A  Surgeon  of  the  Old  School"  has  en- 
deavoured to  answer  Dr.  Tweeddale's  plain 
facts  on  some  of  these  points,  and  instead  of 
fairly  arguing  the  propriety  or  impropriety 
of  the  present  arrangements  with  reference 
to  the  whole  corps,  advocates  the  present 
system  upon  a  series  of  contingencies  merely, 
and  those  by  no  means  very  reputable  to  a 
medical  officer ;  and  were  they  so,  not  likely 
to  affect  the  many  :  thus,  he  could  read  for 
an  hour  after  turning  in,  by  the  sentinel's 
lantern ;  and  by  being  on  friendly  terms 
with  the  boatswain,  he  enjoyed  the  felicity 
of  a  curtain  of  her  Majesty's  bunting;  the 
loblolly-man  hung  up  his  cot  (it  was  not  his 
duty,  and  the  first  lieutenant  or  surgeon 
might  have  prevented  him  doing  it).  Again, 
the  assistant  surgeon  might  have  aged  pa- 
rents, and  by  sending  them  a  remittance 
might  render  himself  an  object  of  greater 
interest  and  merit  to  his  superior  officers. 
And  then  he  talks  about  44  crude  and  inex- 
perienced opinions;"  I  can  fancy,  sir,  that 
in  the  times  of  "  the  old  school,"  the  assist- 
ant-surgeon might  have  crude  and  inexpe- 
rienced opinions:  hut  in  later  times  I  have 
known  many,  and  I  have  never  met  one 
among  them  likely  to  express  such  crude 
opinions  or  argument  as  the  **  Surgeon  of 
the  Old  School"  has  advanced ;  and  with 
reference  to  drunkards,  I  can  truly  say  that 
I  have  met  with  more  belonging  to  44  the  old 
school"  than  to  the  new.  In  one  point  I  can, 
however,  agree  with  the  44  Surgeon  of  the 
Old  School,"  that  the  assistant-surgeon 
might  make  enemies  of  some  of  his  elders, 
whose  excellent  opportunities  for  study  had 
not  been  sufficiently  improved  ;  the  senior  in 
such  case  might  not  like  many  of  his  crude 
opinions  so  freely  canvassed  as  they  would 
necessarily  be,  were  the  assistant-surgeon  a 
member  of  the  ward-room  mess.  That  the 
parade  and  etiquette  of  a  ward-room  mess 
would  prove  a  serious  drawback  to  an 
assistant's  improvement,  is  to  me  quite  no- 
intelligible;  one  would  think  that  the  greater 
part  of  the  ward-room  officers'  time  is  taken 
up  in  dressing,  and  that  we  have  more  for- 
malities and  compliments  to  interchange 
than  a  set  of  Chinese  mandarins.  What 
parade  ?— what  etiquette  ?  How,  in  the  name 
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of  patience,  prove  t  serious  drawback ?  Or 
why  should  the  assistant- surgeon'*  ioexpe- 
rieoce  io  discipline,  reader  him  subject  to 
the  penalties  of  a  courMnartial  ?  when  the 
Teriett  youngster  1  earns  and  knows  his  true 
position  with  reference  to  his  superiors  in 
less  than  a  week  after  joining.  Believe  roe, 
•ir,  there  is  nothing  so  very  mysterious  in 
our  etiquette,  parade,  or  discipline,  as  to 
prevent  the  initiation  of  even  one  of  the  old 
school  in  less  than  a  week.  That  some 
medical  pupils  may  deserve  the  castigatioo 
received  in  the  "  Heads  of  the  People*'  I  am 
aware;  hot  that  this  is  their  characteristic 
as  a  class,  still  less  that  it  generally  applies 
to  those  who  enter  either  of  the  services,  I 
utterly  deny.  The  whole  letter  nppears  to 
me  an  attempt  to  cast  an  unmerited  slor 
upon  that  class  of  the  profession  to  which 
he  belongs ;  the  very  tenor  of  it  is  a  great 
proof  that  he  cannot  advance  one  single 
reason,  applicable  to  the  corps  as  a  body, 
why  they  should  not  at  once  be  admitted  to 
the  just  rights  of  their  rank  and  position  in 
life.  As  my  object,  however,  ts  not  so  much 
1o  advocate  the  cause  of  those  who  already 
belong  to  os,  as  to  prevent  disappointment 
to  those  who  may  think  of  becoming  so; 
and  convinced  that  during  the  present  gene- 
ration, at  I  fast,  the  admirals  who  may  be 
appointed  lords  of  the  Admiralty  will  nei- 
ther have  liberality  nor  judgment  enough  to 
agree  to  any  change,  I  shall  proceed  to  de- 
pict the  medical  officer  advanced  to  the  rank 
of  surgeon.  If  by  long  service  in  small 
▼easels  he  has  been  absolutely  prevented 
from  continuous  study,  and  has  thus  ob- 
tained fixed  but  contrary  habits,  is  ho  likely 
to  retrace  his  steps,  and  to  endeavour  to 
make  up  for  lost  time  by  becoming  studious 
and  devoted  to  his  profession  t  Such  a  case 
may  be,  and  I  dare  say  often  does  arise  from 
a  principle  of  rectitude  only;  but  is  it  wise 
io  our  rulers  to  trust  to  this  ?  But  consider' 
ing  his  status  in  a  more  worldly  and  selfish 
point  of  view,  what  advancement  has  he 
ninde  in  life?  Just  so  many  of  the  best 
years  of  his  existence  are  past,  and  lost — 
years  in  which  he  can  scarcely  recall  one 
really  pleasurable,  because  satisfactory,  re- 
miniscence:  if  he  have  not  retrograded  in 
professional  knowledge,  he  has  but  little  ad- 
vanced— he  has  lost  all  the  enthusiasm  of 
his  student's  life;  and  the  chief  store  he  has 
laid  up,  in  a  worldly  point  of  view,  is  the 
accumulation  of  so  many  years'  servitude : 
an  accumulation  which  is  of  no  use  to  him, 
unless  he  complete  the  full  term  of  twenty- 
five  years.  And  bow  few  of  those  who 
embark  io  the  pursuit  do  so  f— how  many 
die  on  the  road,  to  enable  one  survivor  to 
reap  his  thirteen  shillings  a-day  for  the  short 
remainder  of  a  frail  existence  ?  His  personal 
comforts,  however,  are  somewhat  enlarged  ; 
he  is  entitled  to  a  cabin,  but  which  with  the 
purser's  is  invariably  the  worst  in  the  ship : 
the  only  exception  was  in  the  old  eighteen- 
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gun  sloops;  in  the  new  ones  (much  larger 
vessels)  the  surgeons'  cabins  are  hot,  nar- 
row, and  confined,  something  like  large 
coffins,  and  placed  in  the  centre  of  the  ship 
at  the  fore  part  of  the  gun-room ;  and  this  is 
done  in  order  to  give  the  captain's  steward 
a  large  berth  abaft :  the  captains  will  soon 
have  half  the  ship  to  themselves.  In  ships 
of  the  line,  the  surgeons  are  stowed  io  the 
cockpit ;  in  frigates,  right  aft,  close  to  the 
gun-room  and  steward's  berth :  all  the  best 
cabins  being  assigned  to  the  executives, 
although  the  civilians  may  be  old  and  grey- 
headed, and  may  have  had  their  present  rank 
before  half  the  lieutenants  were  breeched. 
In  the  army,  on  the  contrary,  executives  and 
civilians  choose  their  own  quarters  by  se- 
niority io  their  respective  ranks.  He  is  now 
entitled  to  a  second-class  boy,  as  servant, 
one  under  thirteen,  and  who  must  leave  him 
when  rated  as  first-class  boy,  which  is 
usually  when  he  is  just  becoming  large 
enough  to  be  of  service.  This  boy  is  always 
employed  when  the  id  lets  are  called ;  has  to 
clean  gun-screws,  Sec.  Ate,  in  the  morning  ; 
and  the  surgeon  may  consider  himself  lucky 
if  the  first  lieutenant  is  gentlemanly  or  con- 
siderate enough  to  allow  the  boy  time  in  the 
morning  to  clean  his  shoes  and  bring  him 
water.  In  this  ma  I -arrangement,  however, 
the  executives  (with  the  exception  of  the 
marine  officers)  suffer  as  well  as  the  civi- 
lians. It  is  magnificently  asserted  in  the 
instructions,  that  dispensaries  are  now  fitted 
up  for  the  reception  of  medicines  on  board 
of  all  ships,  sloops  included  ;  and,  as  might 
have  beeu  expected,  they  are  all,  except  in 
ships  of  the  line,  placed  in  the  worst  possi- 
ble situations.  While  oor  modern  architect 
can  find  room  for  splendid  cabins  for  the 
captain's  steward,  with  a  view,  I  presume, 
of  gaining  the  favourable  opinion  of  those 
captains  who  command  bis  vessels,  and  that 
too  by  removing  certain  subordinate  officers 
further  forward,  the  surgeons  are  forced  to 
see  their  patients,  and  dispense  their  medi- 
cines in  any  hole  or  corner  in  which  he  may 
thiok  fit  to  stow  them.  Thus,  in  some  of  the 
new-built  sloops,  there  is  a  chain-locker 
conveniently  placed  under  the  dispensary  ; 
and  the  cable  runs  through  it.  In  the  sixth 
rates,  the  dispensary  is  in  the  cockpit,  with- 
out inclosure,  and  very  small ;  and  around 
this  are  the  doors  of  the  purser's,  captain's, 
marines',  and  other  store-rooms.  Hence 
flour,  peas,  chakos,  and  physic,  are  fre- 
quently distributed  simultaneously,  to  the 
great  augmentation  of  the  surgeon's  and  his 
assistants'  respectability ;  and  yet  in  these 
ships  the  captain's  clerk  has  a  good  cabin  on 
the  lower  deck.  In  surveys  upon  invalids, 
the  captains  are  seated,  and  their  clerk  ;  but 
I  have  never  known  a  surgeon  asked  to  take 
a  chair.  Nor  can  I  see  what  captains  have 
to  do  with  invaliding :  if  the  Admiralty 
cannot  trust  a  board  of  three  surgeons  to 
invalid  those  who  require  it,  I  should  re* 
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commend  them  to  enter  some  that  they  could 
have  confidence  in.  In  their  own  snips, 
captaios  frequently  assume  a  power  never 
contemplated  by  the  service;  viz.,  that  of 
dictating  to  the  surgeon  what  officers  or 
men  shall  be  invalided,  whether  in  health 
or  not  ;  and  this  notwithstanding  an  annual 
affirmation  which  the  surgeon  has  to  make, 
that  he  has  neither  invalided  nor  sanctioned 
the  invaliding  of  any  one  whom  he  did  not 
consider  a  proper  object.  Let  an  officer, 
therefore,  commit  himself,  or  a  man  or  boy 
prove  himself  useless  or  stupid,  and  the 
surgeon  is  very  coolly  told  that  they  must 
be  invalided ;  and  if  he  demur,  that  he  is 
impeding  the  service. 

Down  to  the  fifth  rates,  the  surgeon  is 
allowed  a  man  as  sick-bay  attendant;  in 
lesser  vessels  he  is  entirely  subject  to  the 
caprice  of  the  captain,  or  first  lieutenant; 
and  the  most  stupid  sad  useless  boy  in  the 
ship  is  invariably  given  him  :  this  boy's 
duty  is  to  cook  the  victuals  of  those  the  sur- 
geon thinks  fit  to  diet  himself;  to  make 
their  poultices,  fomentations,  6lc,  ;  attend  to 
the  wants  of  those  in  their  hammocks ;  give 
them  drink,  &c.  &c.  ;  but  he  is  one  of  those 
called  idlers  also,  and  called  on  deck  when- 
ever they  are,  and  the  patients  of  course 
suffer.  It  ia  a  monstrous  absurdity  in  the 
Admiralty  to  leave  any  civilian's  duties  sub- 
jeet  to  the  caprice  or  discretion  of  the  cap- 
tain ;  he  is  much  too  avaricious  of  men  upon 
deck  to  allow  a  man  to  the  sick  unless  in 
dangerous  cases.  In  many  ships  there  is 
yet  a  good  deal  of  the  "  whiffle"  principle 
existent. 

Of  the  emoluments  of  the  assistant  and 
surgeon  1  shall  say  but  little,  as  every  one 
can  judge  of  these  for  himself;  it  is  merely 
necessary  to  remark,  that  to  the  last  day  of 
his  servitude  they  will  not  permit  him  to 
keep  two  messes  respectably  ;  ergo,  he  must 
not  marry  unless  he  get  money  :  and  if  he 
do  marry,  he  must  live  apart  from  bis  wife 
eleven  months  out  of  every  twelve  on  the 
average.  I  think,  sir,  that  I  have  thus  far 
proved  that  the  naval  medical  officer  derives 
no  advantage  from  his  rank  as  assistant- 
surgeon,  and  but  little  as  surgeon  ;  that  the 
former  is  entirely  nominal,  the  latter  nearly 
so;  that  on  his  entry  he  must  give  up  every 
hope  of  life  beyond  a  mere  competence,  aud 
that  for  himself  only  ;  that  for  this  compe- 
tence he  must  necesssrily  subject  himself  to 
many  privations  and  discomforts  throughout 
his  (course,  and  that  these,  by  the  present 
regulations,  are  very  unnecessarily  aug- 
mented ;  that  his  duties  are  throughout 
unsatisfactory,  and  in  some  instances  de- 
grading ;  and  that  under  the  present  im- 
proved regulations  he  must  not  expect  to  be 
free'd  from  this  thraldom,  unless  by  death, 
in  much  less  than  thirty  years,  it  not  being 
possible  to  employ  ail  surgeons  continu- 
ously.  If,  sir,  I  further  prove  that  even  this 


tenure  than  a  life  under  the  ordinary  risks 
on  shore;  that  this  tenure  may  be  made 
still  more  frail  by  the  avaricious  motives  of 
superior  officers;  that  the  nature  of  the  eer- 
viee  at  present  is  all  hot  a  perfect  despotism, 
from  the  very  slight  responsibility  of  supe- 
rior officers,  that  thus  when  serving  under 
unpleasant  or  unprincipled  characters,  he, 
the  medical  officer,  may,  like  other  subordi- 
nate officers,  suffer  much  injustice,  much 
vituperation,  and  abuse,  without  the  power 
of  retaliation,  or  the  hope  of  satisfaction  ; 
that  if,  on  the  contrary,  when  thus  perse- 
cuted, be  in  the  very  slightest  degree  lose 
the  command  of  bis  temper,  and  betray  such 
impatience,  either  in  language  or  deport- 
ment, as  to  be  construed  into  contempt  of  his 
superior  officer  (and  a  very  slight  expression 
will  serve  this  purpose  in  the  navy),  he  will 
inevitably  lose  all  his  previous  servitude, 
and  thus  find  annihilated  the  only  principle 
upon  which  he  ventured  into  the  service, 
vise.,  the  certainty  of  his  position  and  emo- 
lument*, however  disagreeable  the  one  and 
small  the  other.   If  I  prove  these  things,  sir, 
I  think  I  shall  prevent  those  from  entering 
the  service  who  are  not  entirely  dependent. 
These  shall  be  the  subjects  of  my  next 
letter.   I  am,  Sir,  your  obedient  servant, 
A  Surgeon  of  the 
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To  the  Editor  of  The  Lancet. 
Sir:— I  am  mnch  obliged  to  both  "  But* 
ler*s  Ghost"  and  to  Mr.  Robert  Hancome, 
"  arcades  ambo,"  for  their  correction  of  my 
misquotation  from  Butler.  I  am  quite  will- 
ing to  "  stand  corrected"  by  these  "  word- 
catchers,"  and  beg  merely  to  observe,  that 
if  neither  of  these  writers  should  commit  any 
greater  blunder  than  1  have  done  in  thia  in- 
stance, they  need  not  be  ashamed  of  them- 
selves, particularly  if  they  should  have 
wrilteo,  as  I  have  doue,  nearly  a  thousand 
pages  in  a  journal  like  The  Lancet.  Allow 
me  to  tell  Mr.  Haacorae,  "  for  bia  future 
information,"  that  the  nonsense  or  •*  twaddle" 
of  the  quotation  in  question  does  not  consist 
in  the  first  line,  for  if  Mr.  Hancorne  has 
never  known  an  instance  of  a  man  being 
"  convinced  against  his  will,"  he  ia  a  person 
of  much  less  44  experience"  than  he  pro- 
fesses to  be.  1  also  beg  to  ioform  him  for 
his  44  future  information,"  that  the  nonsense 
of  the  distich  as  quoted  by  me,  consists  ia 
the  man  being  of  the  same  opinion,  after  he 


has  been  convinced  that  it  is  wrong.  Per- 
haps Mr.  Hancorne  might  advantageously 
have  Johnson  beside  him,  when  he  turns 
critio  again. 

With  regard  to  the  question  of  dislocation 
of  the  wrist  and  its  possible  occurrence,  and 
of  my  44  determination  that  the  controversy 


should  stand  still,"  I  have  merely  to  remark, 
sort  of  existenoe  is  by  much  more  frail  in  its  |  that  the  question  thoorttkmUjf  is  valueless  j 
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as  a  praelUa  I queition,  I  believe  it  has  been  |       DR.  HUNTER,  OF  GLASGOW. 

already  answered.  If  the  case  which  I  re- 1   

ported  was  not  dislocation  of  the  wrist,  I 
think  it  will  not  be  denied  that  the  two 
cases  since  published  in  Thr  Lancet,  on 
moat  respectable  authority,  were  really  and 
truly  accidents  of  this  natare.  Mr.  Liston 
informs  me  that  he  distinctly  recollects 
having  had  one  case  of  dislocation  of  the 
joint.  I  leave  the  "  theorists"  to  the  contro- 
versy, merely  observing,  that  they  pay  me 
too  high  a  compliment  in  supposing  that  I 
con  stop  discussion  on  the  subject.  Even, 
indeed,  if  I  had  the  power,  1  have  not  the 
desire;  I  only  wished,  and  still  wish,  to 
keep  the  discussion  to  facts,  and  not  allow 
it  to  be  filled  up  by  idle  surmises  and  vague 
theoretical  imaginings.  My  critics  shall 
yet  have  more  facts  to  criticise.  Truly 
yours, 

Your  Reporter. 


MACUL2E  ANATOMIC jE. 


To  the  Editor  of  The  Lancet. 

Sir:— In  the  Number  for  July  31,  p.  655, 
of  Tub  Lancet,  is  a  letter  from  J.  J.  Lay, 
M.D.,  of  So  ham,  upon  incontinence  of 
urine.  It  appears  the  learned  author  has 
detected  a  meatus  urinarius  in  the  male  sub- 
ject :  hitherto  the  term  has  only  been  appli- 
cable to  the  female.  Perhaps  the  doctor,  in 
his  neit  communication,  will  furnish  the 
medical  public  with  the  minutiae  of  his  deep 


Enquirer. 
The  term  is  perfectly  correct ;  we 
wish  that  we  could  say  as  much  for  the 
spirit  which  dictated  the  criticism.  But 
we  are  led  in  charity  to  imagine  that  those 
mischievous  maculae,  which  are  said  to 
have  caused  all  the  late  bad  weather  in 
their  passage  across  the  sun,  must  also  have 
given  rise  to  the  anatomical  mists  which 
have  recently  dimmed  the  understanding  of 
several  writers.  Of  a  similar  character 
with  the  preceding  are  the  lucubrations  of  a 
certain  clumsy  scribbler,  who  declared  him- 
self ignorant  of  the  fact,  that  the  older  ana- 
tomists were  wont  to  speak  of  the  scrotum 
as  consisting  of  two  hemispheres,  and  of  the 
consequent  occurrence  of  hernia  in  one 
hemisphere.  We  are  not  astooished,  how- 
ever, that  a  mode  of  expression  so  truly 
elegant,  should  have  puzzled  the  muddy 
cerebral  hemispheres  of  the  would-be  critic. 


{From  a  Correspondent.) 
The  Glasgow  Argus  contains  an  account 
of  a  farewell  dinner  given  by  his  townsmen 
to  Dr.  Hunter,  late  professor  of  anatomy  in 
the  Andersouian  University  of  that  city,  who 
has  beeu  appointed  to  the  chair  of  anatomy 
in  the  medical  school  lately  annexed  to  the 
Westminster  Hospital. 

It  is  a  singular  circumstance,  that  to 
many  Scotchmen  And  chairs  in  the  medical 
educational  institutions  of  this  metropolis  ; 
but  it  would  appear  that  practice  and  not 
teaching  is  the  forte  of  our  own  people. 
We  cannot  help  thinking  that  the  doctor  is 
running  some  risk  in  abandoning  a  place 
where  in  twenty  years  "  he  has  sent  into  the 
world  two  thousand  young  men:"  still  Lon- 
don is  a  wide  field,  and  we  heartily  wish  him 
success  in  it. 


UNIVERSITY  OF  ST.  ANDREW'S. 


To  the  Editor  of  Tub  Lancet. 

Sir  : — Will  you  have  the  kindness  to  cor* 
rect  an  error  in  your  last  Number,  in  de- 
scribing the.  University  of  St.  Andrew's  as 
belonging  to  Aberdeen. 

The  University  of  St,  Andrew's  is  the 
most  ancient  university  in  Scotland,  and  ia 
situated  in  one  of  the  most  ancient,  and  to 
the  antiquarian  one  of  the  most  interesting 
towns  in  that  kingdom.   I  am,  yours,  &c. 

A  Member  of  the  University  op 
St.  Andrew's. 

BOOKS  RECEIVED. 

Dictionary  of  Practical  Medicine ;  a 
Library  of  Pathology,  and  a  Digest  of 
Medical  Literature.  Comprising— General 
Pathology  ;  a  Classification  of  Diseases  ac- 
cording to  Pathological  Principles ;  a  Bib* 
liography,  with  References;  an  Appendix 
of  Formulae;  a  Pathological  Classification 
of  Diseases,  &c.  By  James  Copland,  M.D., 
F.R.S.,  Fellow  of  the  Royal  College  of  Phy- 
sicians, &c.  &c.  Part  7.  Insanity  to  Kid- 
neys.   London  :  Longman  and  Co. 

On  the  Construction  and  Management  of 
Hospitals  for  the  Insane;  with  a  particular 
Notice  of  the  Institution  at  Siegburg.  By 
Dr.  Maximilian  Jacobi.  Translated  by  John 
Hitching,  with  Introductory  Observations, 
&c.  By  Samuel Tuke.  London:  Churchill, 
1841,  8vo.  Pp.1199.  

TO  CORRESPONDENTS. 

Instead  of  the  letter  of  Zeta  we  insert)  a 
report  of  the  trial,  that  chemists  and  drag- 
gists  may  know  what  the  law  ia,  and  by 
what  course  they  will  incur  its  penalties. 
The  defendant  was  convicted,  not  of  trading 
as  a  druggist,  but  of  practising  as  an  apo- 
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thecary.  Zeta  says  that  (be  question  is, 
"  whether  chemists  and  druggists  did  or  did 
Dot  possess,  to  all  intents  and  purposes,  the 
privileges  for  which  they  contend,  at  the 
time  of  passing  ihe  Apothecaries'  Act,  and 
which  privileges  amount  to  neither  more  nor 
less  than  those  conferred  on  the  licentiates  of 
the  society  by  the  Act  itself;"  and  be  ob- 
serves  that  it  is  **  not  a  question  as  to  what 
is  expedient  (for  all  must  admit  that  those 
who  undertake  to  treat  disease  should  un- 
derstand it),  but  what  is  the  law.*'  Very 
well.  Plaintiffs  agreed  to  submit  that  ques- 
tion to  the  judges  of  the  land,  and  they, 
rightly  or  wrongly,  have  decided  against 
the  defendant.  The  question  can  only  be 
mooted  again  by  a  fresh  trial.  Will  Zeta  be 
the  Curtiosr  As  for  raising  Zeta's  cry, 
"  Ye  druggists !"  what,  thinks  be,  would  be 
the  consequence  of  marching  the  druggists 
to  St.  Stephen's?  Yet  where  else  can  they 
appeal  from  judges'  law  ? 

Anatomist.— After  the  exposure  which  the 
proceedings  of  Mr.  Yearsley  have  received 
in  this  Journal,  we  cannot  bestow  upon 
them  a  further  serious  notice.  If  there  be 
any  stammering  people  who  are  inclined  to 
have  pieces  of  their  throat  cut  out — any  of 
those  useless  appendages  excised  which  the 
great  Author  of  our  organisation  has  placed 
therein — they  had  better  forthwith  proceed 
to  Sackville-street  to  be  rut,  carved,  and 
maimed,  to  their  liking.  Mr.  Yearsley  has 
put  himself  out  of  the  pale  of  criticism  ;  but 
to  our  correspondent,  Anatomist,  who  asks  a 
question  relative  to  a  note  which  was  ap- 
pended to  page  2  of  the  Sackville-street 
operator's  statement,  which  was  published 
as  an  advertisement  with  the  last  Lancet, 
we  have  merely  to  remark  that  it  exhibits 
another  example  of  Mr.  Yearsley 's  gross 
ignorance.  The  division  of  one  nerve  would 
partially, — the  division  of  both  would  com- 
pletely,— paralyse  the  tongue ;  but  the  larynx 
would  be  wholly  unaffected ;  because  the 
nerve  proceeding  to  the  muscles  of  the 
larynx  (the  descendens  noni)  is  given  off, 
before  the  hypoglossal  nerve  reaches  the 
hyoglossus  muscle. 

Beta% — in  a  criticism  on  the  recent  com* 
munieation  of  Mr.  Blyth,— considering  that 
the  44  nervous  energy"  is  one  and  the  same 
thing  with  life,  proposes  that  for  the  terms 
44  nervous  energy"  and  44  nervous  exhaus- 
tion," those  of  44  vital  power"  and  14  vital 
depression"  be  substituted.  But  he  has 
probably  forgotten  that  when  44  life"  has 
wholly  ceased,  the  44  nervous  energy"  may 
be  called  into  action  by  the  galvanic  appa- 
ratus. 

The  printers  could  not  decipher  the  MS. 
relating  to  Dr.  Annan.  The  pen  and  ink 
have  both  failed  in  many  of  the  words. 
More  pains  should  be  taken  with  copy  for 
compositors. 

Such  a  communication  as  Y.  Z.  (Harlow 
bas  offered,  is  never  purchased,  Nor 


it  be  inserted  unless,  authenticated  with  a 
real  signature  and  address. 

Cymra  could  enter  to  the  medical  practice) 
of  the  infirmary  and  the  surgical  of  the  hos- 
pital. The  fee  for  the  latter  will  be  named 
in  the  number  of  The  Lancet  for  Sept.  25  th 
next. 

The  Parents  or  Man.— Mr.  T.  Wright, 
in  replying  to  Mr.  Blyth,  and  defending  the 
opinion  that  all  mankind  sprang  from  one 
pair,  accounts  for  the  present  diversities  ia 
the  outward  characters  of  the  human  race 
thus.    He  considers  that  41  the  difference 
perceptible  in  different  parts  of  the  human 
family  is  not  greater  than  might  be  expected, 
!  when  we  consider  that  upwards  of  foor 
thousand  years  have  elapsed  since  tbe  time 
of  Noah,  and  that  the  circumstances  which 
nuke  an  alteration  in  the  physical  and  in- 
tellectual condition  of  man  have  been  ope- 
rating ever  since  to  produce  that  alteration. 
Some  parts  of  the  human  family  (he  adda) 
have  been  living  in  luxury,  and  possessing 
a  high  state  of  civilisation  ;  others  hare 
existed  in  a  condition  little  better  than 
savage.   War  has  been  the  constant  cus- 
tom of  some  countries,  while  other*  have 
been  comparatively  free  from  it.  The  growth 
of  some  has  been  stunted  by  climate,  while 
others  by  climate  have  been  differently 
affected.    Innumerable  other  causea  have 
been  at  work   producing  distinct  effects 
tbronghout  the  globe,  tbe  opposite  pursuits 
and  habits  of  nations  developing  different 
parts  of  the  organisation."   We  do  not  give 
place  to  the  whole  letter,  for  facts  stated  in 
Geoesis  may  as  well  now  be  studied  in  tbe 
sacred  volume  itself,  each  reader  raising  his 
own  arguments  thereon. 

The  Observations  on  Medical  Reform, 
addressed  to  tbe  Members  of  tbe  North  of 
England  Medical  Reform  Association,  have 
been  received. 

AJ.  R.  C.  S. — For  a  medical  practitioner  to 
"  solicit  the  patronage"  of  the  public,  and  to 
assure  them  that  he  44  possesses  a  compe- 
tent knowledge  of  his  profession/'  that  be 
has  had  a  44  long  experience  at  one  of  tbe 
largest  metropolitan  hospitals,"  and  that  be 
will  show  his  patients  the  44  greatest  atten- 
tion," is  certainly  not  consistent  with  the 
usual  effects  of  a  good  education,  or  a  proper 
self-respect;  but  to  publish  instances  of  these 
deviations  from  a  respectable  course  of  con* 
duct,  is  impossible,  unfortunately,  from  their 
frequency.  When  competency  and  merit 
become  the  means  of  entrance  into  tbe  pro- 
fession,  and  an  overwhelming  competition 
for  practice  is  abated,  a  keener  sense  of  the 
dignity  of  medicine  will  prevail  amongst  its 
offending  members. 

A  Spectator. — Men  of  science  should  not 
be  caught  with  their  wares  in  public  stalls 
and  market-places.  Nor  must  the  police  of 
tbe  press  allow  even  common  hucksters  to 
sell  falsities  for  truths. 

The  letter  of  3/r.  Mann,  next  week. 
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COURSE  OF  LECTURES 

ON  THE 

DISEASES   OF  THE  EYE, 
Delivered  in  1840, 

AT  THE 

ROYAL  SCHOOL  OP  ANATOMY  AND  MEDICINE, 

MANCHESTER, 

By  JOHN  WALKER,  Esq.,  Surgeon. 
(Second  Divbion.) 

Lecture  XIII. 
Diseases  of  the  Eyelids. 

An  individual  but  little  accustomed  to  wit- 
ness ophthalmic  affections  might  be  inclined 
to  suppose  that  there  is  not  much  either  of 
interest  or  importance  to  be  said  respecting 
the  diseases  of  the  eyelids;  I  trust,  how- 
ever, that  I  shall  be  able  to  make  it  appear 
that  this  portion  of  our  subject  has  strung 
claims  on  your  attention. 

Affections  of  the  eyelids,  as  well  as  being 
sometimes  productive  of  considerable  de- 
formity, occasionally  interfere  with  the  inte- 
grity of  vision,  inasmuch  as  they  are  very 
apt  to  extend,  through  the  medium  of  their 
conjunctival  surface,  to  the  textures  of  the 
globe.  Thus,  as  I  have  on  a  former  occasion 
more  particularly  pointed  out,  it  is  very  com- 
mon to  find  that  inflammation  and  opacity  of 
the  cornea  have  their  origin  in  a  morbidly 
vascular  condition  of  the  lining  membrane  of 
the  lids,  and  that  if  the  latter  be  remedied, 
the  healthy  condition  of  the  former  will  often 
be  restored.  In  some  instances,  likewise, 
morbid  conditions  of  the  lids  act  mechani- 
cally so  as  to  injure  the  eye  itself,  as  in  the 
case  of  entropion;  iu  which  disease,  the 
margin  of  the  lid  becoming  inverted,  the  cilia 
are  directed  against  the  conjunctival  cover- 
ing of  the  globe,  and  thus  inflammation  and 
opacity  of  the  most  inveterate  character  are 
often  established.  So  that  you  will  perceive, 
from  these  illustrations  alone,  that  your 
knowledge  of  ophthalmic  surgery  will  be 
very  imperfect,  if  the  morbid  conditions  of  the 
palpebne  were  to  be  passed  over  without  an 
especial  notice. 

No.  942. 


The  first  of  the  diseases  of  the  eyelids 
which  I  shall  describe  is  blepharitis  idiepa- 
thiea,  or  phlegmonous  inflammation  of  the 
palpebral.  Inflammation  of  the  eyelids  is 
very  commonly  observed  to  attend  some  of 
the  more  violent  forms  of  ophthalmia,  and 
more  particularly  the  purulent  variety ;  but 
the  disease  of  which  we  are  now  speaking  is 
an  idiopathic  affection, and  confined,  or  nearly 
so,  to  the  palpebral.  It  is  most  frequently 
witnessed  in  children,  commonly  attacking 
the  palpebral  of  only  one  eye,  and  the  upper 
eyelid  is  more  considerably  affected  than  the 
lower  one.  There  is  mnch  redness  and  tume- 
faction of  the  lid,  the  swelling  being  so  great 
as  to  render  it  difficult  to  uncover  the  eye ; 
but  when  this  is  effected,  we  then  perceive 
that  the  conjunctiva  is  but  slightly  inflamed, 
and  that  the  substance  of  the  lid  is  the  part 
chiefly  affected.  There  is  usually  some  ten- 
derness to  the  touch  and  a  feeling  of  increased 
beat.  In  some  instances,  after  a  certain 
period  of  time,  and  particularly  if  the  case 
have  been  unattended  to,  the  suppurative 
process  commences,  a  throbbing  sensation  is 
complained  of,  and  fluctuation  becomes  evi- 
dent to  the  touch.  Sometimes  the  matter  is 
evacuated  from  the  inner  surface,  but,  more 
commonly,  it  is  discharged  externally.  This 
affection  is  generally  supposed  to  be  pro- 
duced by  exposure  to  cold,  and  sometimes 
appears  to  be  the  result  of  injury. 

The  treatment  of  this  disease  is  the  same 
as  that  of  phlegmonous  inflammation  in  gene- 
ral. In  slight  cases,  probably,  an  evaporat- 
ing lotion  may  be  alone  requisite  as  a  local 
application :  if  the  morbid  action  be  of  a 
more  intense  character,  then  leeches  may  he 
applied  to  the  cotaneous  surface.  The  gene- 
ral treatment  should  consist  of  mild  purga- 
tives, with  an  abstemious  regimen.  Should 
suppuration  seem  inevitable,  then  warn 
fomentations  and  poultices  should  be  re&ortfd 
to.  If  the  matter  be  not  early  evacuated  by 
the  natural  efforts,  a  free  incision  must  be 
made  so  as  to  occasion  its  discharge,  and  the 
case  treated  as  one  of  ordinary  suppuration. 

Erysipelatous  Inflammation  of  the  Lids. 

The  palpebral  are  also  frequently  the  sent 
of  erysipelatous  inflammation.  More  com- 
monly, erysipelas  of  the  eyelids  is  witnessed 
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ia  conjunction  with  a  similar  condition  of  the 
head  and  face  ;  but  in  some  cases  the  palpe- 
bral alone  are  thus  affected,  and  often  those 
of  one  eye  only  are  the  seat  of  the  disease. 
There  is  usually  considerable  swelling,  so 
that  the  lids  are  not  easily  separable ;  they 
have  also  a  rose-coloured  tinge,  which 
vanishes  when  pressure  is  made  with  the 
finger,  but  immediately  reappears  on  its  re- 
moval. There  is  a  feeling  of  heat,  but  not 
much  pain  complained  of ;  an  oedematous 
condition  of  the  subcutaneous  cellular  texture 
is  also  frequently  noticed,  and  sometimes 
vesicles  are  formed  on  the  surface,  which 
ultimately  burst  and  evacuate  the  contained 
fluid.  In  more  severe  cases,  suppuration 
and  sloughing  of  the  cellular  texture  take 
place,  and  sometimes  large  quantities  of  dis- 
organised membrane  are  evacuated  with  the 
pus,  and  much  thickening,  contraction,  and 
adhesion  of  the  various  textures  are  pro- 
duced, and  considerable  deformity  is  thus 
occasioned. 

In  erysipelatous  inflammation  of  the  pal- 
pebral, there  is  generally  some  extension  of 
the  disease  to  the  conjunctiva, the  Meibomian 
glands,  and  the  lachrymal  sac ;  and  hence 
there  is  usually  a  certain  amount  of  lachry- 
mation,  agglutination  of  the  margins  of  the 
lids,  and  a  mucous  secretion  from  the  inner 
can  thus. 

Erysipelatous  inflammation  is  usually 
thought  to  be  induced  by  some  peculiar  at- 
mospheric condition,  or  by  contagious  influ- 
ence, acting  upon  persons  predisposed  from 
derangement  of  the  stomach  and  bowels.  1  n 
the  commencement  of  the  disease,  there  is 
therefore  usually  a  considerable  amount  of 
fever  present,  as  indicated  by  occasional 
rigors,  headach,  furred  tongue,  and  the  like, 
afterwards  succeeded  by  a  state  of  depres- 
sion and  exhaustion.  Slight  attacks  are  also 
occasionally  induced  by  the  bites  of  insects 
and  the  application  of  leeches. 

As  the  existence  of  this  disease  generally 
indicates  some  vitiated  condition  oi  the  ali- 
mentary canal,  the  treatment  should,  in  the 
first  instance,  be  more  especially  directed  to 
that  portion  of  the  system.  With  that  view, 
an  emetic  should  be  first  ordered,  and  this 
followed  up  by  the  administration  of  mild 
purgatives.  When  this  has  been  accom- 
plished, then  the  exhibition  of  quinine  should 
be  enforced.  It  is  rarely  necessary  to  bleed, 
except  in  very  plethoric  persons,  or  in  cases 
in  which  we  may  anticipate  cerebral  mis- 
chief ;  neither  is  the  employment  of  leeches 
generally  to  be  commended.  Evaporating 
lotions  are  often  serviceable,  and  in  slight 
cases  are  frequently  the  only  local  applica- 
tions necessary.  The  use  of  flour  as  a  local 
remedy  is  resorted  to  by  many  practitioners. 
The  nitrate  of  silver  in  solution  is  likewise 
a  useful  application.  Some  surgeons  scarify 
the  skin  of  the  lids  very  freely  ;  some,  again, 
recommend  the  in  darned  surface  to  be  slightly 
punctured  all  over;  and  others,  in  severe 


cases  in  which  suppuration  and  slooghing 

are  likely  to  occur,  advise  deep  incisions  into 
the  cellular  texture.  Mr.  Lawrence  has  re- 
lated several  cases  of  this  last  description 
which  were  beneficially  treated  by  extensive 
transverse  incisions  across  the  lids. 

Ophthalmia  Turn. 

Sometimes  the  tarsus  is  almost  exclusively 
the  seat  of  inflammation.  The  morbid  action 
is  supposed  to  commence  in  the  Meibomian 
glands,  and  extends  to  the  tarsus,  conjunctiva 
palpebral  is,  and  ciliary  margins.  In  this 
affection  the  patient  usually  complains  of  a 
pricking  or  itching  sensation  in  the  margins 
of  the  lids ;  and  hence  the  disease  has  been 
called  p&orophthalmia.  There  is  also  usually 
a  considerable  discharge  of  the  Meibomian 
secretion,  which  causes  the  tarsal  margins  to 
be  adherent,  and  renders  their  separation  a 
matter  of  difficulty  after  the  patient  bas  been 
asleep.  If  the  conjunctiva  be  at  the  same 
time  affected,  then  there  will  be  also  some 
intolerance  of  light  and  an  increased  flow  of 
tears. 

Psorophthalmia  is  often  a  sequel  of  measles, 

or  some  other  exanthematous  disease.  It  is 
likewise  frequently  produced  by  changes  of 
temperature,  exposure  of  the  eyes  to  irrita- 
ting vapours,  working  by  gas-light,  and  very 
frequently  from  a  want  of  cleanliness. 

The  treatment  of  this  affection  is  very  sim- 
ple. When  a  case  is  witnessed  in  the  early 
stage,  the  free  use  of  tepid  water,  or  a  colly- 
rium  of  the  saturnine  lotion,  with  distilled 
viuegar  or  liquor  ammonias  acetatis,  is  found 
to  be  an  agreeable  application ;  and  the  sine 
ointment  may  be  smeared  upon  the  edges  of 
the  lids  at  bedtime.  Care  must  be  taken  to 
wash  away  the  morbid  secretion  which 
usually  collects  about  the  tarsal  margins  is 
the  morning:  this  is  easily  accomplished 
with  a  piece  of  sponge  dipped  in  warm  water. 
If  the  secretion  be  not  properly  removed,  the 
other  remedies  will  not  come  into  contact 
with  the  diseased  surfaces,  and  consequently 
will  be  productive  of  little  or  no  benefit. 
Moreover,  if  forcible  attempts  are  made  to 
separate  the  adherent  tarsal  margins,  with* 
out  this  necessary  precaution,  the  cilia  will 
be  plucked  out,  and  increased  irritation  ami 
a  certain  amount  of  deformity  result. 

If  the  disease  have  reached  the  chronic 
stage,  then  the  applications  to  be  employed 
must  be  of  a  more  stimulating  character, 
such  as  a  solution  of  the  sulphate  of  zinc  or 
of  the  sulphate  of  copper  for  an  eye-lotion, 
and  the  red  precipitate  ointment  as  an  unc- 
tuous application  to  the  margins  of  the  lid*- 
The  sulphate  of  copper  in  substance  may  sl*> 
be  occasionally  applied  to  the  inner  surface 
of  the  lid  when  the  conjunctiva  is  preter- 
naturally  vascular.  In  every  stage,  I  need 
scarcely  add,  that  proper  attention  should  be 
directed  to  the  general  health  of  the  patient, 
and  occasional  purgatives  ordered  when  ne- 
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Tinea  Tarsi. 

When  the  disease  I  have  just  described  is 
of  a  chronic  character,  aod  attended  with 
pustules  or  small  abscesses  in  the  ciliary 
margin,  it  is  named  tint*  tarsi.  The  affection 
thus  termed,  as  I  bare  just  said,  differs  in  no 
other  respect  but  the  existence  of  these  pas- 
tales,  and  requires  precisely  similar  treat- 
ment. 

Lippitudo. 

Chronic  inflammation  of  the  tarsal  margins 
having  existed  for  a  considerable  period,  is 
apt  to  be  succeeded  by  a  degree  of  thicken- 
ing and  ulceration,  and  consequent  escape  of 
the  cilia.  To  this  condition  the  term  lippitudo 
is  applied,  and  the  eyelids  present  a  very 
unsightly  appearance  when  thus  affected,  for 
the  margins,  instead  of  being  angular  are 
rounded  off,  have  a  raw  and  ulcerated  aspect, 
and  the  lashes,  or  many  of  them,  having 
fallen  out,  altogether  occasion  a  considerable 
amount  of  deformity.  Sometimes  the  aper- 
tures which  give  exit  to  the  Meibomian  secre- 
tion are  completely  obliterated,  and  very 
frequently  there  is  a  degree  of  eversion  of  the 
tarsal  margins,  which  no  longer  retain  but 
permit  the  discharge  of  the  tears  over  them 
and  down  the  cheek  :  on  other  occasions,  the 
opposite  state,  or  that  of  inversion,  succeeds, 
and  produces  considerable  irritation  of  the 
globe  of  the  eye. 

In  many  cases,  when  the  affection  has  pro- 
ceeded very  far,  but  little  good  can  be  done. 
In  some,  however,  a  partial  improvement 
may  be  effected  by  the  regular  application  of 
the  more  powerful  stimulants,  such  as  the 
sulphate  of  copper  and  nitrate  of  silver, 
either  in  substance,  strong  solution,  or  in  the 
form  of  ointment.  Some  adviBe  the  extraction 
of  the  cilia  when  there  is  ulceration  com- 
mencing, considering  that  there  will  thus  be 
a  better  chance  of  their  reproduction  than  if 
permitted  to  fall  out  spontaneously. 

Ectropion, 

I  have  just  stated  that  one  consequence  of 
chronic  inflammation  and  ulceration  of  the 
ciliary  margin,  is  that  disagreeable  condition 
named  ectropion,  or  eversion  of  the  lid. 

Ectropion  is  often  an  accompaniment  of 
purulent  ophthalmia,  particularly  in  infants. 
But  in  this  case  the  eversion  is  produced  by 
a  mechanical  cause,  viz.,  the  pressure  of  the 
swollen  and  infiltrated  sub-conjunctival  cel- 
lular tissue,  and  is  therefore  more  likely  to 
be  successfully  treated  than  when  it  is  the 
result  of  chronic  inflammation  and  ulceration 
of  the  tarsal  margins.  Indeed,  in  the  former 
case,  it  readily  disappears  under  the  treat- 
ment usually  adopted,  particularly  if  it  be  of 
the  stimulant  character.  Eversion  from  this 
cause  is  more  frequently  observed  in  the 
upper  lid,*because  in  purulent  ophthalmia 
that  is  more  extensively  affected  than  the 
lower  one,  although  both  are  usually  impli 


Ectropion,  however,  as  f  have  said,  ii 
commonly  attributable  to  chronic  inflamma- 
tion and  ulceration  of  the  margin  of  the  lid, 
and  as  the  lower  lid  is  more  frequently  the 
seat  of  chronic  inflammation  than  the  upper, 
we  find  the  former  more  commonly  affected 
with  eversion.  Indeed,  there  is  another  cir- 
cumstance which  predisposes  the  lower  lid 
to  this  affection,  from  which  the  upper  is 
exempt,  viz.,  the  excoriated  condition  of  the 
integuments  of  the  cheek,  occasioned  by  the 
incessant  flow  of  tears.  The  skin  of  the 
lower  lid  and  cheek  is  apt  to  become  con- 
tracted from  the  irritation  thus  caused,  and 
this  increases  the  eversion  and  exposure  of 
the  conjunctival  surface  by  dragging  the  lid 
downwards.  Prom  the  constant  exposure  of 
the  conjunctiva  to  the  action  of  various  irri- 
tants, it  frequently  becomes  thickened  and 
degenerate,  loses  its  sensibility,  and  acquires 
more  of  the  character  of  the  common  integu- 
ment. 

If  the  eversion  of  the  lid  be  not  very  con- 
siderable, it  will  usually  be  remedied  by  the 
application  of  some  escharotic  or  caustic 
substance  to  the  conjunctival  surface.  If 
there  have  been  cicatrisation  of  the  external 
surface  of  the  lid  to  such  an  extent  as  to 
produce  a  slight  eversion  of  the  tarsal  mar- 
gin, then  a  similar  condition  of  the  internal 
surface,  produced  by  the  caustic  application, 
will  tend  to  correct  the  deformity,  and,  u 
carried  too  far,  will  bring  about  the  opposite 
state,  or  that  of  inversion.  The  nitrate  of 
silver  will,  in  slight  cases,  probably  be  suffi- 
ciently powerful ;  whilst,  in  those  which  are 
more  aggravated,  it  will  often  be  necessary 
to  use  sulphuric  acid  or  caustic  potass.  The 
latter  substances  require  to  be  used  with 
great  caution,  or  otherwise  more  harm  than 
good  will  be  likely  to  result.  If  the  caustic 
application  do  not  sncceed,  it  is  then  neces- 
sary to  remove  a  portion  of  the  thickened 
conjunctiva,  which  may  be  dissected  out  with 
the  aid  of  forceps  and  curved  scissors,  care 
being  taken  not  to  remove  too  large  a  portion, 
so  as  to  occasion  inversion. 

In  some  cases  it  becomes  necessary  to  re- 
move a  triangular  portion  of  the  substance  of 
the  lid.  Where  the  eversion  is  to  such  an 
extent  as  to  be  incapable  of  being  remedied 
by  the  means  previously  recommended,  this 
operation  should  be  resorted  to.  The  cen- 
tral portion  of  the  lid  should  be  selected  for 
removal.  After  having  excised  a  sufficient 
portion  to  produce  the  desired  effect,  the 
edges  of  the  wound  are  to  be  brought  toge- 
ther and  retained  by  sutures. 

The  most  unmanageable  cases  of  eversion 
are  those  which  succeed  to  the  cicatrisation 
of  burns,  wounds,  and  ulcers.  The  defor- 
mity w  itnessed  in  some  of  these  cases  is  very 
great.  Thus,  Cloquet  relates  a  case  in  which 
the  margin  of  the  inferior  ltd  was  drawn 
down  almost  to  the  upper  lip.  In  this  state 
the  lid  is  usually  adherent  throughout  to  the 
integuments  of  the  cheek,  and  the  first  point 
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to  be  aimed  at  is  the  liberation  of  it  from  its 
unnatural  situation,  which  can  only  be  done 
by  a  careful  dissection.  This  being  effected, 
it  is  necessary  further  to  remove  a  portion  of 
the  conjunctival  surface,  or  in  some  instances 
to  extirpate  a  V-shaped  portion  from  the 
centre  of  the  lid,  and  then  to  bring  the  edges 
of  the  wound  together  by  sutures.  In  some 
cases,  doubtless,  these  operative  proceedings 
are  serviceable,  yet  they  rarely  produce  more 
than  a  partial  improvement,  for  the  sutures 
frequently  tear  away,  and  the  purposes  of 
the  operation  are  to  a  certain  extent  frus- 
trated. 

Entropion. 

The  opposite  condition  of  the  lid,  that  of 
inversion,  is  a  much  more  troublesome  and 
more  serious  affection  than  eversion.  En- 
tropion, or  inversion  of  the  lid,  is  brought 
about  in  two  or  three  different  modes.  It  is 
a  very  common  result  of  long  continued 
ophthalmia  affecting  elderly  persons.  Thus, 
after  operations  for  cataract  in  old  people, 
who  have  suffered  much  from  inflammation, 
and  have  had  a  good  deal  of  intolerance  of 
light,  the  undue  action  of  the  orbicularis, 
acting  more  especially  upon  the  edges  of  the 
lids,  produces  inversion  of  the  ciliary  mar- 
gius,  and  of  course  of  the  cilia  themselves. 
This  kind  of  entropion  is  the  most  manage- 
able. It  should  not  be  neglected,  or  other- 
wise much  danger  to  vision  may  accrue,  as 
the  inverted  cilia  are  continually  rubbing 
upon  the  inflamed  eyeball,  with  the  effect  of 
adding  to  the  irritation,  and  perhaps  tending 
to  produce  an  irremediable  opacity  of  the 
cornea. 

When  entropion  arises  from  this  cause,  the 
eyelids  exhibit  no  mark  of  disease,  no  thick- 
ening or  contraction -of  their  substance;  but 
there  is  generally  a  relaxed  state  of  the  inte- 
guments, which  appear  to  be  superabundant. 
If  the  lower  lid  be  drawn  down  with  the 
finger  (for  the  inversion  is  generally  confined 
to  the  lower  lid  in  this  case),  the  ciliary  mar- 
gin resumes  its  natural  position,  and  the  cilia 
are  directed  outwards,  and  this  will  continue 
to  be  the  case  for  some  time ;  but  as  soon  as 
the  orbicularis  begins  to  act  then  the  edge  of 
the  lid  is  again  inverted. 

Inversion  of  the  character  just  described 
may  be  remedied  by  the  removal  of  a  portion 
of  skin  from  the  affected  lid,  and  which,  as  I 
have  said,  is  in  general  superabundant.  This 
may  be  effected  either  by  the  excision  of  a 
portion  of  integument,  or  by  the  production 
of  a  slough  or  eschar.  Excision  is  the  most 
speedy  and  perhaps  most  effective  mode  of 
remedying  the  defect  in  question.  A  portion 
of  integument  is  to  be  pinched  up  between 
the  finger  and  thumb;  when  a  certain  portion 
is  by  this  means  secured,  the  edge  of  the  lid 
is  brought  into  its  natural  position,  and  we 
thus  ascertain  the  exact  portion  necessary  to 
be  removed.  If  less  than  this  amount  of  in- 
tegument be  excised,  it  will  be  insufficient 


for  the  intended  purpose,  and  there  will  still 
be  a  certain  degree  of  inversion ;  and,  on  the 
other  band,  if  too  much  is  removed,  then  a 
degree  of  eversion  will  be  produced,  so  that 
some  nicety  is  requisite  in  determining  the 
precise  quantity  to  be  excised.  The  portion 
of  integument  may  be  dissected  out,  either 
with  a  scalpel  or  sharp  scissors,  and  the 
edges  of  the  wound  brought  together  by 
sutures  and  the  usual  dressings. 

If  the  escharotic  plan  be  resorted  to,  either 
the  caustic  potass  or  sulphuric  acid  may  be 
employed.  The  potass  is  perhaps  more  ma* 
nageable,  and  quite  as  efficacious  as  the 
other:  it  is  to  be  drawn  across  the  integu- 
ment of  the  lid,  a  little  below  its  margin,  in  a 
transverse  direction,  two  or  three  times,  until 
it  has  sufficiently  acted  upon  it,  so  as  slightly 
to  abrade  the  cuticle.  An  eschar  is  after- 
wards produced,  and  when  the  healing  pro- 
cess is  complete,  a  considerable  contraction 
of  the  skin  will  be  found  to  have  resulted, 
which  will  have  effectually  remedied  the  in- 
version. If  the  sulphuric  acid  be  chosen,  a 
piece  of  stick,  pointed,  is  dipped  into  it,  and 
then  drawn  across  the  skin  of  the  lid  in  the 
same  way  as  the  potass.  Care  must  be  taken 
to  limit  its  application,  or  otherwise  too  great 
an  extent  of  ulcerated  surface  may  be  pro- 
duced. 

A  less  manageable  form  of  entropion  is 
that  which  is  a  consequence  of  chronic  in- 
flammation of  the  tarsal  margins.  In  this 
variety  of  the  disease,  the  eyelid  is  considera- 
bly altered  in  character,  the  Ureal  cartilage 
being  thickened,  contracted,  and  inverted. 
Many  of  the  cilia  are  frequently  lost  from 
ulceration  of  the  tarsal  margins,  whilst  those 
which  remain  are  directed  inwards  upon  the 
globe,  causing  inflammation  and  opacity  of 
the  cornea.  If  this  condition  continue  with- 
out proper  means  being  adopted  to  remedy  it, 
the  entire  cornea  frequently  becomes  vascu- 
lar and  opake,  and  the  conjunctiva  thickened, 
cuticular,  and  insensible. 

Entropion  of  this  latter  character  cannot 
usually  be  remedied  by  caustic  application*, 
or  by  the  removal  of  a  portion  of  integument. 
It  is  the  tarsal  cartilage  which  is  in  this  case 
the  seat  of  the  disease ;  it  is  thickened,  con- 
stricted, and  bent  inwards  upon  the  eyeball; 
and  the  object  which  the  surgeon  has  in  vie* 
is  to  remove  this  constriction,  and  thui  re- 
medy the  unnatural  direction  of  the  W» 
which  cannot  be  done  by  any  operate 
merely  on  the  integument.    Various  pro- 
ceedings have  been  adopted  for  the  pun*"* 
of  remedying  this  morbid  condition  of  the 
tarsus,  some  advising  the  removal  of  the  tar- 
sal cartilage  by  excision,  whilst  other*  re- 
commend the  excision  of  the  margins  of  the 
lids,  so  as  to  destroy  the  roots  of  the  cili* ; 
but  these  operations  are  not  always  success- 
ful.  The  operation  found  to  answer  beat  * 
that  performed  by  Mr.  Crampton,  of  Dublin. 
It  consists  in  making  a  perpendicular  inci^  0 
at  both  angles,  to  the  extent  of  about  oae- 
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fourth  of  an  inch,  by  means  of  a  sharp- 
pointed  bistoury,  which  is  pushed  through 
the  substance  of  the  lid  from  within  outwards. 
In  making  the  incision  at  the  internal  angle, 
it  is  desirable  to  avoid  the  lachrymal  puncta. 
The  effect  of  this  operation  is  to  take  off  the 
pressure  produced  by  the  constriction  of  the 
lid  ;  but  this  would  be  but  a  temporary  relief 
if  the  incisions  were  allowed  to  heal  too 
soon.  To  prevent  this  it  is  found  that,  in 
addition  to  the  operation  already  mentioned, 
the  best  plan  is  to  excise  a  portion  of  the 
skin  of  the  lid  in  the  manner  described  for 
the  treatment  of  entropion  from  relaxation  of 
the  integuments,  to  bring  the  edges  of  the 
wound  together  by  sutures,  and  by  the  aid  of 
the  sutures  attached  to  the  brow  by  strips  of 
adhesive  plaster,  to  cause  the  everted  lid  to 
be  suspended  for  a  period  of  eight  or  ten 
days,  so  that  granulations  may  arise  in  the 
edges  of  the  perpendicular  incisions,  and  the 
healing  process  be  prevented  from  taking 
place  too  rapidly.  When  at  length  the  di- 
vided portions  of  the  lid  are  reunited,  the 
constriction  of  the  tarsus  is  found  to  be  much 
diminished,  and  the  direction  of  the  ciliary 
margius  nearly  natural. 

Sometimes  entropion  is  produced  by  means 
of  a  burn  or  scald  of  the  conjunctival  cover- 
ing of  the  lid,  or  by  lime  or  mortar  coming  in 
contact  with  it.  In  some  cases,  too,  as  I  for- 
merly stated,  it  is  produced  by  the  use  of  the 
nitrate  of  silver  as  a  remedial  agent.  In  such 
cases  excision  of  a  portion  of  the  skin  of  the 
lid,  or  its  destruction  by  the  caustic  potass, 
will  usually  remedy  the  inversion. 

Trichiasis. 

In  some  instances  the  cilia  alone  are  the 
subject  of  inversion,  whilst  the  margin  of  the 
lid  maintains  its  natural  position.  Occasion- 
ally the  cilia  exist  in  a  double  row,  one  being 
directed  naturally  and  the  other  turned  in- 
wards, so  as  to  irritate  the  eye.  When  there 
is  a  double  row  the  affection  is  termed  dis- 
tichiasis.  Inversion  of  the  cilia  is  sometimes 
witnessed  without  there  being  any  visible 
change  in  the  structure  of  the  lid,  although 
it  is  often  connected  with  chronic  inflamma- 
tion or  ulceration  of  the  tarsal  margins. 

There  are  two  kinds  of  treatment  to  be  ad- 
vised, according  to  the  peculiarity  of  the  in- 
dividual case.  The  most  simple  proceeding 
consists  in  plncking  out  the  inverted  lashes 
with  a  suitable  pair  of  forceps.  This,  how- 
ever, ig  but  a  palliative,  as  the  cilia  shortly 
become  reproduced.  Some  individuals  are 
satisfied  with  this,  and  prefer  having  them 
extracted  occasionally,  to  submitting  to  any 
operation  on  the  lid  itself.  In  some  instances, 
after  repeatedly  removing  them  in  this  man- 
ner, they  resume  the  natural  direction.  If 
this  should  not  be  so,  and  the  patient  is  de- 
sirous of  some  further  treatment,  then  the 
production  of  a  small  eschar  on  the  skin  of 
the  lid,  very  near  to  the  ciliary  margin,  so  as 
to  produce  slight  aversion,  may  be  service- 


able. In  very  unmanageable  cases,  tho 
excision  of  the  ciliary  margin  has  been 
deemed  advisable,  so  as  to  remove  their 
roots,  and  thus  prevent  the  reproduction  of 
the  lashes. 

There  are  other  affections  of  the  eyelids 
which  appear  to  arise,  independently  of  in- 
flammation ;  and  there  are  two  very  opposite 
conditions  which  occasionally  come  under 
notice  in  which  the  upper  lid  is  exclusively 
affected,  and  to  which  I  shall  next  draw  your 
attention, — I  mean  lagophthalmos,  or  shorten- 
ing of  the  lid,  and  ptosis,  or  drooping  of  it. 

Lagophthalmos. 

This,  as  I  have  just  said,  is  a  shortening 
or  retraction  of  the  upper  lid,  and  is  com- 
monly the  result  of  cicatrisation  after  a  wound 
or  burn,  or  sometimes  of  suppuration  within  the 
orbit.  In  this  condition  the  upper  lid  is  more  or 
less  everted,  tucked  up  to  the  edge  of  the  orbit, 
and  cannot  be  drawn  down  so  as  to  meet  the 
lower  one;  and  the  consequence  is  that, under 
all  circumstances,  the  eye  is  left  unprotected 
and  exposed  to  various  sources  of  irritation. 
Unfortunately,  we  know  as  yet  of  no  means 
of  remedying  this  disagreeable  condition. 

Sometimes  inability  to  close  the  lids  arises 
from  paralysis  of  the  orbicularis  muscle.  In 
this  case,  although  the  effect  is  nearly  the 
same,  there  is  no  shortening  or  other  disease 
of  the  substance  of  the  lid.  The  mischief 
arises  solely  from  some  morbid  condition  of 
the  nervous  branches  which  supply  the 
sphincter  muscle  of  the  eyelids.  When  the 
inability  to  close  the  lids  arises  from  this 
cause,  there  is  a  better  chance  of  remedying 
it ;  such  cases  are  often  successfully  treated 
by  a  combined  antiphlogistic  and  mercurial 
treatment. 

Ptosis. 

The  drooping  of  the  upper  lid,  which  is 
known  under  this  designation,  arises  either 
from  relaxation  or  superabundance  of  the 
integuments,  or  from  a  loss  of  power  of  the 
levator  palpebral  muscle.  In  this  state, 
the  front  of  the  eye  is  more  or  less  covered 
by  the  drooping  lid  ;  and  if  this  take  place  to 
such  an  extent  as  to  obscure  the  pupil,  the 
patient  is  to  all  intents  and  purposes  tempo- 
rarily deprived  of  sight.  True,  it  is  restored 
simply  .by  raising  the  drooping  lid,  but  this 
does  not  prevent  its  being  regarded  as  a 
source  of  anxiety  and  an  annoyance.  When 
ptosis  arises  from  mere  relaxation  of  the  in- 
teguments, if  a  portion  of  skin  be  pinched  up 
between  the  thumb  and  forefinger,  and  the 
patient  told  to  elevate  the  lid,  the  eyeball 
will  be  properly  exposed  by  the  action  of  the 
levator  muscle.  So  that  the  remedy  for  this 
species  of  ptosis  is  excision  of  so  much  of  the 
superabundant  integument  as  will  permit  of 
the  due  elevation  of  the  lid.  No  precise  di- 
rection can  be  given  as  to  the  quantity  of  in- 
tegument to  be  excised,  as  all  depends 
upon  the  relaxation  of  the  iudjvidual  case. 
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A  transverse  fold  of  the  skin  is  to  be  laid  hold 
of  either  with  the  finger  or  suitable  forceps, 
which  may  theu  be  dissected  off  with  a  seal- 
pel  or  curved  scissors;  the  edges  of  the 
wound  being  afterwards  brought  together  by 
sutures,  and  proper  applications  employed  to 
promote  their  union. 

When  ptosis  arises  from  paralysis,  of 
course  it  is  then  properly  an  affection  either 
of  the  motor  oculi  nerve,  or  of  the  branch  of 
that  nerve  which  is  distributed  to  the  levator 
pal pe bra»  muscle,  or  it  may  arise  from  an 
affection  of  the  brain  itself.  The  treatment 
of  this  case,  in  the  first  instance,  as  I  before 
explained  in  speaking  of  paralysis  of  the 
orbital  nerves,  is  by  general  and  local  bleed- 
ing, counter-irritation,  purgatives,  and  more 
especially  by  the  liberal  exhibition  of  mer- 
cury, so  as  to  produce  its  specific  effect  on  thn 
system.  If  the  affection  have  been  of  long 
standing,  local  stimulants  may  then  be  tried, 
such  as  the  aromatic  spirit  of  ammonia 
rubbed  upon  the  eyebrow  or  lid,  or  we  may 
try  the  application  of  strychnine  to  a  blistered 
surface  either  on  the  temple  or  forehead.  In 
the  event  of  these  remedies  failing  to  produce 
a  beneficial  change,  we  may  then  have  re- 
course to  the  operation  of  removing  a  portion 
of  integument ;  and  in  such  a  case  it  would 
be  proper  to  adopt  the  plan  recommended  by 
my  colleague,  Mr.  Hunt.  That  gentleman, 
after  removing  a  tumour  from  the  orbit,  found 
that  the  levator  palpebral  had  been  so  much 
injured  as  to  leave  it  perfectly  powerless. 
With  a  view  of  remedying  this  defect,  he  first 
of  all  excised  a  portion  of  skin  in  the  manner 
usually  recommended  without  benefit;  he 
then  proceeded  to  remove  another  portion  of 
integument,  and  that  so  high  towards  the 
brow  as  to  bring  the  lid  under  the  influence 
of  the  occipito-frontalis  muscle,  and  it  was 
afterwards  found  that  the  patient  could 
really  elevate  the  lid  very  considerably  by 
the  agency  of  that  muscle.  The  idea  appears 
to  be  very  ingenious,  and  if  subsequent  expe- 
rience should  demonstrate  the  general  suc- 
cess of  this  modification  of  the  usual  opera- 
tion, it  must  be  admitted  to  be  an  important 
improvement. 

Tmneurs  of  the  Lids. 

I  must  now  direct  your  attention  to  the  va- 
rious tumours  which  are  occasionally  found 
affecting  the  eyelids.  Some  of  these  affect 
only  the  margins  of  the  lids,  whilst  others  are 
situated  within  their  substance.  I  shall  first 
notice  those  which  are  observed  in  the  ciliary 
margins. 

Hordeolum,  or  stye,  is  a  small  inflamma- 
tory tumour  situated  on  the  edge  of  the  lid, 
which  generally  suppurates  and  looks  very 
much  like  a  little  boil.  There  is  often  consi- 
derable pain  and  irritation  experienced, 
owing  to  the  high  degree  of  sensibility  with 
which  the  margin  of  the  lid  is  endowed.  An 
evaporating  lotion  may  be  prescribed  in  the 
first  stage  ;  so  soon  as  suppuration  has  com- 


menced, then  the  use  of  warm  fomentation* 
and  poultices  is  indicated,  and  an  early  eva- 
cuation of  the  matter  should  not  be  omitted. 

Sometimes  a  chronic  tumour  is  found  to 
affect  the  margin  of  the  lid,  without  any  ac- 
companying inflammation  or  suppuration. 
This  is  named  grando.  It  may  be  punctured 
with  a  lancet,  its  contents  Squeezed  out,  and 
a  pencil  of  nitrate  of  silver  applied  freely 
within  the  cavity.  Another  species  of  chronic 
tumour  is  named  chalazion,  from  its  resem- 
blance to  a  hailstone;  and  there  are  some 
very  small  watery  tumours  sometimes  ob- 
served about  the  size  of  a  millet-seed,  which 
are  therefore  termed  milia  or  pklycttnuid, 
A  simple  puncture,  or  a  slight  application  of 
the  nitrate  of  silver,  is  usually  effectual  in 
dispersing  them. 

EncynUd  tumour*  are  generally  found  oc- 
cupying the  substance  of  the  lid,  usually  be- 
tween the  tarsal  cartilage  and  the  fibres  of 
the  orbicularis  muscle.  They  are  found  in 
either  eyelid,  and  very  often  in  both.  Some- 
times these  tumours  are  filled  with  a  watm 
fluid,  at  others  with  a  puriform  matter,  and 
sometimes  they  consist  of  fleshy  or  vascular 
growths.  Occasionally,  these  tumours  dis- 
appear by  absorption,  and  this  process  may, 
in  some  instances,  be  accelerated  by  friction 
on  the  external  surface  of  the  lid.  To  aid 
this,  we  may  prescribe  some  stimulating  ap- 
plication, such  as  the  soap  or  mercurial  lini- 
ment. Instances  of  spontaneous  absorption 
are  not,  indeed,  uncommon. 

Sometimes  these  tumours  disappe  ar  and  re- 
cur at  irregular  intervals ;  and  I  have  known 
them  to  occur  in  females  during  pregnane  y,and 
disappear  after  parturition.    In  like  manner, 
any  considerable  change  in  the  system,  suca 
as  fever,  favours  their  absorption:  thus,  a 
child  who  was  brought  to  me  with  an  en- 
cysted tumour  of  the  lid,  had,  a  fewdayi 
afterwards,  an  attack  of  measles,  on  recover- 
ing from  which  the  tumour  had  disappetrtd 
without  any  means  having  been  employed.  la 
general,  however,  this  process  cannot  be  re- 
lied upon,  and  the  patient  will  prefer  the 
removal  of  such  a  tumour  at  once.  For  this 
purpose,  we  must  use  a  scalpel  or  a  pair  of 
curved  scissors,  with  which  it  must  be  cau- 
tiously dissected  out.   The  first  step  i»  to 
evert  the  lid  (for  the  operation  should  always 
be  performed  from  the  inner  surface),  tnea 
the  tumour  is  to  be  transfixod  with  a  sienJrr 
hook  or  a  tenaculum,  and  an  incision  is  made 
through  the  cartilage  so  as  to  expose  it,  when 
it  will  be  readily  excised  either  with  the  scal- 
pel or  scissors :  care  must  be  taken  not  to  cat 
through  the  entire  substance  of  the  Ud,  ^ 
instances  have  been  known  in  wbichabuituo- 
hole  perforation  has  remained  permanently 
from  this  cause. 

DUeasti  oj  the  Lachrymal  Apparatvi. 

The  lachrymal  passages  are  very  fre- 
quently the  seat  of  disease,  this  being  f 
rally  indicated  by  one  very  prominent  sjwp- 
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torn,  viz.,  an  obstruction  to  the  flow  of  tears, 
which  therefore  escape  from  the  inner  can- 
thus  over  the  cheek. 

Inflammation  of  the  lachrymal  $ac  is  one 
very  frequent  source  of  such  obstruction ;  it 
is  indicated  by  the  ordinary  signs  of  inflam- 
mation, viz.,  redness,  tenderness  to  the  touch, 
and  swelling  of  the  integuments  at  the  inner 
canthus,  over  the  situation  of  the  lachrymal 
sac.  When  the  inflammation  is  very  acute, 
the  pain  is  often  considerable,  and  extends  to 
the  eye  and  into  the  nasal  duct.  The  treat- 
ment of  this  affection  must,  in  the  first  in- 
stance, be  strictly  antiphlogistic,  such  as  the 
application  of  leeches  to  the  inflamed  surface, 
evaporating  lotions,  and  the  internal  admi- 
nistration of  purgatives.  With  proper  atten- 
tion, it  occasionally  happens  that  the  inflam- 
mation totally  subsides  without  being  produc- 
tive of  any  serious  result.  There  is,  however, 
in  most  instances,  a  strong  tendency  to  sup- 
puration ;  a  change  which  is  readily  observed, 
and  is  indicated  by  the  UBual  phenomena. 
M'hen  it  is  established,  the  cold  lotions  are  to 
be  changed  for  warm  fomentations  and  poul- 
tices :  the  abscess  should  be  speedily  opened, 
when  a  considerable  quantity  of  mucopuru- 
lent fluid  is  discharged,  and  the  swelling  sub- 
sides. 

In  some  cases,  after  the  process  of  suppu- 
ration has  been  gone  through,  the  morbid  ac- 
tion altogether  disappears,  and  the  patient 
experiences  no  further  inconvenience.  But, 
very  frequently,  the  improvement  is  only  tern- 
porary,  since  we  often  find  that  more  or  less 
obstruction  to  the  passage  of  the  tears  still 
exists,  the  lachrymal  sac  being  distended 
with  mucus,  which  by  pressure  may  be  forced 
either  downwards  along  the  nasal  duct  or 
upwards  through  the  lachrymal  puocta. 
Sometimes  a  fistulous  aperture  through  the 
integuments  remains,  which  communicates 
with  the  lachrymal  sac,  and  through  which 
the  tears  and  mucus  are  discharged,  consti 
tuting  a  case  of  fistula  lachrymatit ;  a  term 
which  is  by  come  indiscriminately  and  im- 
properly applied  to  all  cases  in  which  there 
is  an  obstruction  of  the  lachrymal  passages. 
When  this  obstruction  is  permanent,  it  is  pro- 
bably owing,  in  most  cases,  to  a  constriction 
of  the  lining  membrane  of  the  nasal  duct, 
analogous  to  what  takes  place  in  stricture 
of  the  urethra ;  whilst,  in  other  instances, 
there  is  doubtless  some  diseased  condition  of 
the  bony  parietes,  narrowing,  and  sometimes 
obliterating,  the  duct.  In  such  circumstances, 
a  renewed  attack  of  inflammation  and  suppu- 
ration of  the  sac  frequently  comes  on,  and 
proves  a  source  of  considerable  anxiety  and 
suffering:  I  have  known  instances  in  which 
the  attack  has  come  on  almost  regularly  at 
the  period  of  menstruation,  and  afterwards 
subsided.  In  some  instances  the  enlargement 
of  the  sac  is  constant,  without  the  existence 
of  acute  inflammation  or  suppuration,  the  pa- 
tient being  able  with  the  finger  to  evacuate 
the  mucus  through  either  the  superior  or  in- 


ferior aperture.  Sometimes  the  bony  canal 
appears  to  be  actually  obliterated,  and  this 
may  be  either  congenital  or  the  result  of  dis- 
ease. 

The  treatment  of  obstruction  of  the  lachry- 
mal passages  must,  in  the  first  place  (no  ac- 
tive inflammation  being  present),  be  by  the 
employment  of  stimulant  applications,  such 
as  a  solution  of  sulphate  of  copper,  or  of 
nitrate  of  silver,  introduced  into  the  inner 
canthus,  so  as  to  be  absorbed  by  the  puncta 
and  carried  into  the  sac.  This  treatment 
will,  in  some  instances,  be  serviceable,  but 
more  frequently  it  is  of  no  avail.  It  then 
becomes  necessary  to  introduce  within  the 
nasal  duct  a  silver  instrument  named  a  style, 
the  head  of  which,  resembling  that  of  a  nail, 
lodges  externally  on  the  integument  over  the 
sac,  whilst  the  body  passes  through  the  sac 
into  the  duct.  Before  the  insertion  of  the 
style  can  be  effected,  it  is  necessary  to  make 
an  incisiou  through  the  integuments  and  into 
the  lachrymal  sac  and  orifice  of  the  duct ; 
this  is  best  effected  with  a  sharp-pointed  bis- 
toury, which  should  be  introduced  perpendi- 
cularly at  the  point  where  the  lachrymal 
canals  enter  the  sac,  and  over  the  tendon  of 
the  orbicularis,  and  pushed  into  the  duct  as 
far  as  it  will  pass.  The  style  is  then,  in 
general,  readily  introduced;  but  when  the 
obstruction  is  considerable,  it  is  sometimes 
not  easy  of  accomplishment.  But  the  diffi- 
culty which  is  commonly  experienced  arises 
from  the  swelling  and  induration  of  the  in* 
teguments,  which  are  often  so  great  as  to 
render  it  no  easy  matter  to  ascertain  the  pre- 
cise situation  of  the  orifice  of  the  duct.  When 
the  style  has  been  properly  introduced,  there 
is  not  much  occasion  to  disturb  it  frequently  ; 
but  it  may  be  occasionally  removed  for  the 
purposes  of  ablution,  and  to  ascertain  if  the 
passage  continue  to  be  much  constricted  or 
otherwise.  It  is  commonly  necessary  to  wear 
this  instrument  within  the  duct  for  several 
months ;  and  although  it  is  almost  always  of 
considerable  benefit  to  the  patient,  yet  it  fre- 
quently fails  to  effect  a  cure,  as  after  its  with- 
drawal the  tears  are  sometimes  apt  to  flow 
over  the  cheek,  but  at  the  same  time  there 
is  much  less  disposition  to  suppuration  than 
before. 

Considerable  pain  and  irritation  sometimes 
follow  the  operation,  so  that  the  palpebral 
are  much  swollen,  and  incapable  of  being 
separated  for  several  days ;  but  all  this 
usually  subsides  in  a  short  time,  and  it  will 
be  proper  to  prescribe  some  evaporating 
lotion,  or  a  bread-and-water  poultice,  with  u 
view  of  diminishing  the  irritation.  It  occa- 
sionally happens,  likewise,  that  the  integu- 
ments over  the  sac  are  so  much  swollen  that 
the  style  is  buried  within,  and  it  is  very  diffi- 
cult to  withdraw  it.  This  accident  may  be 
prevented  by  tying  a  piece  of  thread  around 
the  neck  of  the  instrument  at  the  time  of  its 
introduction. 

Some  surgeons  prefer  the  use  of  a  small 
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silver  tube ;  the  great  advantage  of  this  in* 
strument  is,  that  it  may  be  introduced  entirely 
within  the  sac,  the  integuments  being  allowed 
to  heal  over  it,  so  that  nothing  is  seen  exter- 
nally ;  the  contrary  of  which  is  a  great  objec- 
tion in  the  minds  of  some  persous  to  the  use 
of  the  style.  The  tube  was  much  recom- 
mended by  Dupuytren,  and  it  is  frequently 
called  after  hira,  although  it  was  introduced 
into  practice  by  Joubert.  It  is  probably  not 
of  much  importance  which  instrument  is  used  ; 
I  have  frequently  tried  both  with  very  good 
effect.  In  the  case  of  the  tube,  after  it  has 
been  worn  a  few  months,  it  becomes  consider- 
ably corroded,  and  ultimately  passes  down- 
wards into  the  nostril.  Such  at  least  has 
occurred  in  some  cases  which  I  have  wit- 


Epiphora. 

There  is  a  minor  degree  of  obstruction  of 
the  lachrymal  passages  sometimes  observed, 
which  is  also  indicated  by  a  watery  state  of 
the  eye,  the  tears  running  over  the  cheek  in- 
ordinately, from  very  slight  causes,  more 
particularly  exposure  to  cold, — a  condition 
which  is  termed  epiphora.  In  this  case,  there 
is  probably  some  slight  constriction  of  the 
lachrymal  canals,  or  possibly  of  the  nasal 
duct.  It  is  distinguished  from  the  preceding 
affection  by  the  absence  of  distention  of  the 
lachrymal  sac,  and  of  the  discharge  of  mucus 
on  pressure.  To  remedy  this  inconvenience, 
it  will  be  proper,  in  the  first  instance,  to  try 
the  effect  of  some  mild  stimulant  dropped  into 
the  inner  canthus ;  and  if  this  be  ineffectual, 
and  the  constriction  should  appear  to  be  in 
the  lachrymal  canals,  we  may  then  introduce 
a  very  fine  wire  probe  through  the  puncta 
into  the  sac.  If  the  constriction  should  ap- 
pear to  be  in  the  nasal  duct,  then  probably 
the  only  remedy  will  be  the  style  or  tube,  if 
the  case  should  be  deemed  of  sufficient  im- 
portance to  require  such  treatment.  There 
is  a  small  instrument,  somewhat  resembling 
a  sound,  which  may  also  be  properly  intro- 
duced from  the  nostril  into  the  duct,  for  the 
purpose  of  ascertaining  whether  there  be  con- 
striction or  otherwise. 

I  must  now  bring  my  remarks  to  a  close. 
If  there  has  been  one  error  more  than  another 
which  I  have  wished  to  avoid,  in  the  lectures 
now  terminated,  it  was  that  of  being  unne- 
cessarily diffuse.  I  may  possibly  have  fallen 
into  the  opposite  error  of  being  occasionally 
obscure,  from  not  having  entered  into  a  fuller 
detail  of  some  of  the  topics  which  I  have  had 
to  discuss.  There  are  some  minor  points, 
too,  which  I  may  have  passed  over  without 
notice ;  but  I  think  I  may  say  that  I  have 
touched  upon  all  the  leading  practical  sub- 
jects on  which  the  student  of  ophthalmic  sur- 
gery has  a  right  to  expect  information  ;  and 
I  should  be  happy  if  I  could  think  that  I  have 
accomplished  the  task  in  such  a  manner  as 
to  leave  a  favourable  impression  on  the 
minds  of  those  whom  I  hjrve  endeavoured  to 
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Part  III. 

The  number  of  interesting  circumstances 
continued  in  the  case  of  circumscribed  aneu- 
risinal  disease  of  the  left  ventricle,  the  re- 
flections the  .writer  has  been  induced  to 
bestow  on  them,  aud  the  description  of  is 
aperture  in  the  third  ventricle,  and  a  canal,  or, 
perhaps,  in  more  descriptive  language,  "  * 
tunnel,"  leading  from  it,  upwards  and  back- 
wards, hitherto,  to  the  beat  of  his  know- 
ledge, undescribed  in  pathological  anatomy, 
have  caused  a  digression  in  the  essay  ;  bot, 
before  dismissing  the  subject  of  permanent 
patency  of  the  auriculo-ventricular  aper- 
tures, and  this  form  of  insufficiency  of  the 
valvular  structures,  it  is  his  wiah  to  give  as 
abstract  of  the  most  striking  facts  connected 
with  a  case  of  this  disease  complicated  with 
acute  pericarditis. 

Case  5. — Permanent  patency  of  the  sori* 
culo-ventricular  apertures,  with  pericardt- 
tia;  action  and  sounds  of  the  heart  obsenred 
hy  a  peculiar  "double-dash  murmur"  not 
limited  to  the  cardiac  region;  action  of  ihe 
arteries  distinct,  flee.  &c. 

A  woman,  upwards  of  forty  years  of  ape, 
was  admitted  on  September  5,  1819,  into 
hospital,  complaining  of  violent  palpitations 
of  the  heart ;  an  oppression  and  uneaaisefs 
about  this  part  of  the  chest ;  dyspnoea  lot 
considerable  amount,  and  the  existence  of  a 
«*  curious  see-saw  noise  "  sitoated  beneath 
the  left  mamma,  the  sensation  of  which 
had  experienced  during  several  weeks  p»*l< 
The  colour  of  her  skin  was  duaky-yello*» 
the  eye  bright  aod   clear;  face  bloated, 
rather  cedematous ;  neck  puffed  up,  bot  so 
increased  action  of  the  arteries,  or  tumes- 
cence of  the  veins,  could  be  observed.  She 
bad  no  affection  of  the  bead,  no  whi^iD?, 
no  inordinate  pulsation  of  the  temporal  arte- 
ries.  Percussion  over  the  cardiac  regi°'< 
and  at  the  lower  part  of  sternum,  was  ob- 
viously more  dull  than  usnal,  aod  the  1?" 
ofsonoriety  more  extensive.  Onsppl)ID8 
the  hand,  a  distinct  twang  or  thrills 
sation  was  communicated,  the  vibrations 
being  felt  over  the  sternum  and  to  the  right 
of  this  bone.   The  heart's  action  was  ttrooj 
and  audible  over  nearly  the  eatire  of 
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chest,  both  sounds  being  obscured  by  a  very  | 
peculiar  noise,  evidently  double  in  its  cha- 
racter, consisting  of  a  rough  forward  aod 
loud  backward  stroke,  suggesting  to  the 
minds  of  those  present  a  strong  similarity 
between  them  and    the  distant  noise  or 
double  flapping  of  a  churn.  The  normal 
aonnds  of  the  heart,  in  consequence,  could 
not  be  distinguished  from  each  other  in  or  j 
beyond  the  precordial  region.  This '« double- 
dash  murmur"  was  rendered  even  more  d is-  { 
tinct,  by  iuspiring  deeply  and  then  retaining 
the  breath.    No  bellows-murmur  could  be 
detected  in  the  ascending  aorta  or  carotids, 
over  both  of  which,  particularly  the  former, 
a  sharp,  well-defined  clack  was  audible, 
strictly  analogous  to  the  second  sound  of 
the  heart  in  the  normal  state,  whilst,  from 
the  presence  of  these  peculiar  phenomena, 
the  proper  cardiac  sounds  were  altogether 
inaudible.   The  pulse  was  full  and  regular, 
from  92  to  100  in  the  minute  ;  abdomen  full 
and  soft;  offtie  scanty,  high-coloured,  and 
highly  albuminous;  legs  and  feet  oedema- 
tou3.    For  four  or  five  years  she  bad  been 
afflicted  with  a  winter-cough,  which  becom- 
ing gradually  worse,  and  her  breathing  more 
oppressed,  the  heart  also  participated  in  the 
disease,  and  rendered  it  very  distressing  to 
ber  to  continue  at  her  business.    Within  the 
last  two  or  three  months  she  had  sufTered 
considerably  from  lancinating  pains  about 
the  left  breast,  fluttcrings,  and  increased 
palpitations  of  the  heart. 

The  precordial  pains  have  been  very  acute 
during  the  last  fortnight,  and  accompanied 
by  an  increase  of  other  complaints.  The 
treatment,  which  consisted  of  small  doses  of 
digitalis,  with  cupping  over  the  heart,  and 
au  antiphlogistic  diet,  afforded  much  relief, 
and  strong  hopes  of  an  ultimate  recovery. 
Three  days  before  death  she  exhibited  symp- 
toms of  effusion  into  tho  ventricles  of  the 
brain,  which  resisting  all  treatment,  she 
finally  sank. 

Autopsy.  —  The  pericardium  somewhat 
distended,  when  laid  open  might  have  con- 
tained a  teacupful  of  cle»r  fluid  ;  its  inter- 
nal surface,  as  well  as  that  of  the  heart, 
exhibited  a  beautiful  specimen  dr  recrnt 
acute  inflammation  of  this  serous  membrane. 
No  adhesions  had  taken  place.  The  lymph 
was  effused  in  much  greater  quantity  over 
the  right  side  of  the  heart  anteriorly  than 
elsewhere,  especially  about  the  appendix  of 
the  right  auricle  and  (he  origin  of  the  pul- 
monary artery,  these  parts  being  covered 
with  flakes  of  organised  lymph,  overlapping 
each  other  from  the  apex  towards  the  base, 
so  that  between  the  several  larainte  were 
distinct  furrows.  This  exudation  of  lymph 
was  semilransparent,  and  united  firmly  to 
the  visceral  pericardium,  the  surface  of 
which  when  exposed,  though  glistening, 
was  onmerously  dotted  with  minute  red 
points,  the  transit  of  minute  blood-vessels 
from  the  inflamed  pericardium  to  the  false 


membrane.  The  remaining  portions  of  the 
heart  were  covered  with  innumerable  pa- , 
pills,  and  intervening  patches  of  fine  net- 
work or  interlacement  of  the  fibres  of  the 
false  membraoe,  with  their  vessels  of  a  ver- 
milion-red colour. 

There  was  concentric  hypertrophy  of  both 
ventricles,  the  left  in  particular,  its  muscu- 
lar substance  being  double  its  usual  thick- 
ness, whilst  the  capacity  of  the  chamber  was 
diminished ;  the  uuriculo-ventricular  valves 
were  quite  inadequate  to  close  the  aperture, 
one  of  them  being  much  shorter  than  natu- 
ral, contracted,  shrivelled, corresponding  in 
almost  every  particular  with  those  cases 
already  mentioned ;  the  other  mitral  valve 
was  tbickeoed,  indurated,  and  covered  in 
part  with  small,  rigid,  fibrous  projections  ; 
the  tendinous  cords  also  were  thicker  than 
natural;  the  left  auricle  dilated,  and  its 
walls  hypertrophied.  The  same  remarks 
may  be  applied  to  nearly  two-thirds  of  the 
tricuspid  valves,  the  disease  of  which  thus 
produced  a  permanently  patulous  condition 
of  the  aperture,  from  their  inadequacy  to 
effect  a  perfect  closure. 

This  case  has  been  brought  forward  solely 
as  a  further  exemplification  of  permanent 
patency  of  the  auriculo-ventricular  orifices. 
From  its  complication  with  pericarditis,  it  is 
impossible  to  draw  any  correct  inference 
relative  to  the  connection  between  the  phy- 
sical signs  and  the  pathological  condition  of 
the  valves,  or  the  sounds  of  this  organ. 
Suffice  it  to  say,  to  roost  of  those  who  ste- 
thoscopised  the  chest,  the  phenomena  thus 
detected  were  of  the  most  novel  description, 
and  such  as  were  almost  instantaneously 
compared  to  the  sound,  familiar  to  many 
present,  of  the  **  double  dash  "  heard  in 
churning.  To  some  profound  organic  dis- 
ease of  the  valvular  system,  its  origin  was 
chiefly  attributed ;  the  pathological  altera- 
tions in  the  valves  and  pericardium,  noticed 
in  the  autopsy,  are  quite  sufficient  to  account 
for,  in  the  most  satisfactory  manner,  the 
source  from  whence  they  originated. 

Having  cited  a  number  of  observations 
relating  to  this  form  of  disease,  which  the 
writer  is  of  opinion  possess  a  degree  of  in- 
terest sufficient  to  attract  the  attention  of 
his  professional  brethren,  he  proposes  to 
pass  to  another  much  more  frequent  disease 
of  the  auriculo-ventricular  apertures,  one 
which,  for  many  years  past,  has  chiefly 
occupied  the  attention  of  those  who  have 
devoted  their  time  to  the  study  of  diseases 
of  the  hcurt.  In  doing  so  he  cannot,  from 
want  of  space,  enter  into  a  minute  detail  of 
the  cases,  nor  quote  at  considerable  length 
the  opinions  of  those  who  have  already 
written  much  to  elucidate  the  subject ;  but 
for  the  information  of  those  who  are  desirous 
of  being  acquainted  with  the  best  authori- 
ties on  diseases  of  this  of  gao,  he  would  refer 
them  to  the  lectures  of  Dr*.  Graves  and 
Stokes,  and  their  articles  published  in  the 


Digitized  by  Google 


890  PATHOLOGY  AND  TREATMENT  OK 


"Dublin  Medical  Journal;"  the  observa- 
tions of  Mr.  Adams,  in  "  Dublin  Hospital 
Reports ;"  of  Drs.  Corrigan  and  Greene ; 
the  works  of  Drs.  Elliotsoo,  Hope,  Williams, 
Corvisart,  Bouillaud,  Pigeaux,  ficc. 

Case  6. — Permanent  cootraclion  with  pa- 
tency of  the  left  auriculo-ventriculur  orifice, 
from  thickening  and  induration  of  the  valves; 
both  sounds  of  the  heart  obscured  in  the 
cardiac  region  by  a  loud  rasping  or  buzziog 
murmur;  second  sound  clear,  aod  distinct 
at  the  superior  part  of  the  thorax  ;  arterial 
valves  and  coats  of  the  arteries  healthy. 

Symptoms  on  Admission.— A.  lad,  nineteen 
years  of  age,  with  well-developed  muscular 
limbs,  was  admitted  into  hospital  December 
5tb,  labouriog  under  great  oppression  of 
breathing,  orthopnoea,  severe  palpitations, 
and  other  symptoms  indicating  serious  dis- 
ease of  the  heart  aod  lungs,  when  the  follow- 
ing report  was  taken  :-^»He  sat  propped  up 
iu  bed,  suffering  extreme  agony  from  the 
efforts  he  was  obliged  to  resort  to,  in  order 
to  expand  the  chest  during  the  act  of  inspi- 
ration ;  his  sole  complaint  being  that  of 
smothering,  or  a  sensation  of  threatening 
suffocation.  The  face  was  of  a  dusky-livid 
colour;  lips  purple;  eyes  clear;  sight  per- 
fect ;  the  breatbiog  panting,  from  48  to  52 
or  56  per  minute;  during  each  respiration 
the  chest  was  violently  heaved ;  the  sterno- 
mastoid  muscles  in  particular;  the  pectorals, 
iotercostals,  diaphragm,  and  other  muscles 
of  inspiration  and  expiration,  being  thrown 
into  extremely  energetic  action.  The  heart 
could  be  seen  pulsating  with  great  violence 
under  the  left  short  ribs,  about  two  or  two 
and  a  half  inches  to  the  left  of  the  xiphoid 
cartilage,  from  the  displacement  which  it 
had  undergone,  with  protrusion  of  the  left 
ala  of  the  diaphragm,  its  convexity  being 
reversed  and  directed  downwards  towards 
the  epigastric  and  left  hypochondriac  re- 
gions, in  consequence  of  an  universal  em- 
physematous condition  of  the  lung.  The 
impulse  was  bounding,  aod  struck  even  with 
greater  force  below  the  xiphoid  cartilage 
than  in  the  cardiac  regioo,  being  readily  felt 
in  the  epigastric  and  right  hypochondriac 
regions;  an  intense  purring  or  vibratory 
thrill  accompanied  each  beat,  being  so  strong 
and  lood  that  even  without  the  aid  of  a 
stethoscope  or  immediate  auscultation  it 
could  be  heard,  resembling  the  vibration 
and  buzzing  of  a  spinning-machine;  this 
"  vibratory  thrill,"  or  constant  "  buzziog 
twang,"  was  perceptible  over  two-thirds  of 
the  chest  anteriorly  ;  the  heart's  action  w  as 
violent  and  tumultuous,  audible  over  nearly 
the  entire  of  the  chest,  front  and  back,  being 
attended  with  an  exceedingly  loud,  rough 
noise,  partaking  partly  of  a  rasping,  partly 
of  a  coarse  friction-murmur,  obscuring  both 
sounds  of  this  organ  at  the  lower  and  middle 
portions  of  the  chest,  having  altogether  re- 
placed the  first  sound  aod  interval.  Ap- 
proaching the  fourchette  of  the  sternum,  the 


second  sound  of  the  heart,  or,  at  I  rut,  & 
clear,  sharp,  well-defined  clack,  strictly  cor- 
responding to  the  second  sound,  inaudible 
over  the  inferior  part  of  the  chest,  was  now 
heard,  the  abnormal  murmurs  net  being 
communicated  along  the  course  of  the  Urge 
vessels.  The  pulse  varied  from  140  to  150, 
very  small  and  weak,  the  beats  not  muck 
strooger  than  the  vibrations  of  a  thread 
under  the  finger,  without  distinct  interim*- 
sions,  but*with  variable  degrees  of  streogth; 
there  did  oot  exist  any  turgescence  of  the 
jugular  veins,  nor  oedema  of  the  extremities. 

The  commencement  of  the  pulmonary 
affection  he  traces  to  a  severe  cold,  con- 
tracted three  years  since,  after  long  expo- 
sore  to  wet  and  fatigue,  from  the  effects  of 
which  he  has  not  been  completely  freed, 
being  subject  to  frequent  attacks  of  cough- 
iog,  shortness  of  breathing,  and  ualpiwiioo*. 
This  recent  attack  has  been  of  a  fortnight* 
duratioo,  having  set  in  with  more  scuts 
symptoms  than  formerly  experienced ;  pams 
and  stitches  in  both  sides  of  the  chest,  left 
in  particular,  violent  cough,  copious  expec- 
toration of  frothy  mucous  sputa,  dyspnoea, 
orthopnoea,  and  palpitations  to  an  excessive 
degree,  in  addition  to  universal  clearocji 
on  percussion  over  the  left  side,  a  bombe  or 
arched  condition  of  the  froot  of  the  chest, 
comparative  immobility  of  the  left  side,  with 
displacement  of  the  heart  and  left  all  of  the 
diaphragm  downwards ;  the  respiratory  msr- 
mur  which  had  become  almost  extinct, 
being  replaced  by  various  kinds  of  bros- 
cbitic  sounds  and  coarse  crepitating  rtlei; 
whilst  the  physical  signs  of  the  opposite 
lung  indicated  that  the  respiration  was  is  a 
degree  supplementary. 

Autopsy.— The  pathological  condition  of 
the  left  lung  verified  the  diagnosis  formal 
during  life  of  the  prevalence  of  dilatation  uf 
the  air-cells,  and  an  almost  universal  emphy- 
sematous state  of  the  parenchymatous  tUtur 
Its  volume  was  considerably  increased,  iU 
normal  weight  proportiooably  decreased; 
the  resistance  usually  afforded  to  pressure, 
now  yielded  a  soft,  downy,  finely  crea- 
ting sensation  to  the  touch,  as  if  the  band 
were  placed  on  a  quantity  of  the  6»f;t 
feathers  or  down  inclosed  in  a  very  Ui> 
envelope ;  the  anterior  surface  was  of  a 
light  pink  colour ;  the  mottled  aspect  of 
grey  aod  black,  with  the  irregularly  quadri- 
lateral and  pentagonal  outlines,  represent* 
the  lobules  of  this  viscus,  aod  the  terrain- 
tion  of  the  minute  subdivisions  of  the  bron- 
chial tubes  were  completely  effaced,  sou 
replaced  by  the  pale  pink  hue,  appfotchinf 
to  a  dull  white  near  the  edges;  the  posterior 
inferior  parts  were  gorged  with  blood;  tbe 
bronchial  tubes  of  this  aod  the  opposite  lucf 
were  highly  inflamed ;  the  mocoos 
brane  of  the  former  being  of  a  dark  red 
colour,  and  somewhat  thickened. 

In  consequence  of  this  augmented  volae* 
of  the  lung,  the  relati? e  position  of  the  d* 
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rbra^m  and  heart  was  remarkably  altered.  |  rity  of  the  symptoms  was  removed,  the  tame* 
nstead  of  the  axis  being  directed  obliquely  fied  state  of  the  joints  reduced,  and  the  fever 

checked.  During  the  progress  of  conva- 
lescence, he  experienced  acute  lancinating 
pains  in  the  cardiac  region,  reaching  to  the 
shoulder  and  middle  of  the  arm,  stitches  in 
the  side,  difficulty  of  respiring,  and  violent 
palpitations,  indicating  a  complication  of 
cardiac  disease  with  his  former  malady. 
Decided  advantage  was  obtained  from  the 
employment  of  goneral  and  local  deplelioo, 
blisters,  and  a  cunliuuance  of  the  former 
medicines. 

WhiLt  under  treatment  for  the  scrofulous 
disease  of  the  right  leg  and  carious  affection 
of  the  tarsal  aud  metatarsal  bones  of  the  left 
foot,  the  articulating  surfaces  of  which 
were  denuded  of  their  cartilaginous  cover* 
iog,  he  was  seized  with  a  violent  pain  in  the 
heud,  vertigo,  restlessness,  vomiting,  subse- 
quent to  which  great  debility,  or  partial 
paralysis  of  the  muscular  energy  of  the  left 


upwards  and  backwards  towards  the  right 
shoulder,  it  bad  assumed  rather  a  transverse 
position,  and  occupied  a  place  several  lines 
below  the  limits  of  the  precordial  region; 
the  pericardium  contained  but  a  small  quau- 
tity  of  liquid ;  the  size  and  shape  of  heart 
had  not  undergone  much  alteration  ;  the 
auricles  were  distended  with  coagulated 
blood  ;  the  left  when  emptied  was  increased 
in  capacity,  the  parietes  abnormally  dense, 
the  appendix  enlarged,  and  musculi  pecti- 
nati  better  developed  than  usual.  On  in- 
specting the  auriculo-ventricular  aperture 
from  the  auricle!  instead  of  the  circular  it 
presented  a  crescentic  shape,  constricted  in 
its  transverse  measurement,  puckered  at  the 
extremities,  and  slightly  wrinkled  at  the 
edges  of  the  opening  ;  the  endocardium,  to 
the  extent  of  several  lines  above  the  orifice, 
being  opake  and  much  more  dense  than 


natural ;  the  fibrous  structures  of  the  valves  side,  succeeded,  the  sensibility  of  the  limbs 
thickened,  and  thrown  into  minute  plicae  remaining  iulact.  Notwithstanding  the 


around  the  borders  of  the  crescent;  each  active  treatment,  this  partial  paralysis  passed 


mitral  valve  was  equally  bypertrophied,  the 
maximum  of  hypertrophy  being  observable 
at  the  unattached  edges;  their  consistence, 
though  rigid  and  fibrous,  had  not  yet  been 


into  confirmed  hemiplegia  of  the  left  side ; 
total  loss  of  motion  ;  gradual  but  extreme 
emaciation  of  the  upper  and  lower  extremi- 
ties being  the  results.   The  different  organs 


affected  by  cartilaginous  or  osseous  deposits.  I  of  sense  continued  unimpaired;  the  visiun 


The  chamber  of  the  left  ventricle  had  con- 
tracted in  size,  its  capacity  being  diminished 
by  one-half;  the  parietes  and  fleshy  columns, 
particularly  those  to  which  the  tendinous 
cords  were  attached,  bad  become  consider- 
ably thickened,  as  also  the  septum,  which 
encroached  on  the  right  ventricle  ;  the  mus- 
cular fibres  of  this  cavity,  contrasted  with 
those  of  the  left,  appeared  rather  attenuated  ; 
the  aortic,  pulmonary,  and  tricuspid  valves 
were  healthy. 

Case  7. — Permanent  contraction  with  pa- 
tency of  left  auriculo-ventricular  aperture, 
from  ossific  deposits  in  the  valvular  struc- 
tures; loud  bellows-murmur,  masking  the 
first  sound;  second  sound  clear;  arterial 
valves  healthy;  hemiplegia  of  left  side; 
abscess  io  anterior  lobe  of  right  hemisphere 
of  brain ;  pleuritic  effusion  in  left  side  of 
thorax,  &c. 

JJUtory. — A  private  in  the  87th  Fusiliers, 
twenty-one  years  of  age,  was  transferred  to 
the  General  Military  Hospital,  Phoenix 
Park,  with  a  confirmed  scrofulous  disease  of 
the  left  foot  and  right  leg,  in  the  month  of 
October,  1839.  He  was  admitted  into  the 
regimental  hospital  four  months  previously, 
labouring  under  acute  rheumatism  of  the 
left  knee  and  ankle-joint,  characterised  by 
considerable  tumefaction,  increased  heat, 
much  uneasiness  on  motion,  agonising  pains, 
and  excessive  tenderness  on  pressure,  extend- 
ing from  the  knee  along  the  course  of  the  g  is- 
trocneniii  muscles,  accompanied  by  syinp 
totus  of  high  inflammatory  fever.    Under  the 


of  both  eye-  being  perfect,  no  difference  in 
the  size  of  the  pupils,  each  iris  acting  with 
equal  vigour,  and  being  alike  obedient  to 
the  stimulus  of  light ;  the  organ  of  hearing 
aud  intellectual  faculties  also  remained  per- 
fect throughout,  excepting  a  short  time  pre* 
vious  to  dissolution. 

During  the  greater  part  of  his  time  io  the 
hospital  he  complained  of  palpitations, 
dyspnoea,  orthopnoca ;  frequently  of  severe 
stitches  and  pains  in  the  leftside ;  harassing 
cough;  glutinous  expectoration;  loss  of 
appetite  and  loss  of  rest;  the  digestive  func- 
tions were  frequently  derauged;  the  bowels 
acting  either  with  extreme  rapidity  or 
laxity,  or  subject  to  obstinate,  long-con- 
tinued costiveoess.  The  physical  signs  of 
the  chest  and  heart,  noted  a  short  time  pre- 
vious to  the  termination  of  the  disease,  con- 
sisted of  considerable  emaciation  of  the 
chest,  and  immobility  of  the  left  side;  evi- 
dent fulness  and  slight  protrusion  of  the 
lower,  anterior,  and  lateral  intercostal 
spaces,  with  an  unusual  degree  of  fulness 
of  the  left  hypochondriac  and  epigastric 
regions  ;  percussion  affording  a  comparative 
degree  of  dulness  anteriorly,  extending  from 
the  clavicle  to  the  third  or  fourth  rib;  ab- 
solute duluess  from  this  downwards,  over 
the  depending  portions  of  the  side,  extend- 
ing across  the  mesial  line  to  the  right  of  the 
sternum;  in  the  subclavicular  regions  and  su- 
perior tbird  of  the  lung,  loud  tubular  respi- 
ration prevailed,  mixed  with  broncbitic 
rhonchi,  which  gradually  diminished  as  we 


use  of  mercury  combined  with  opium,  pnrga-  descended,  and  finally  became  extinct,  there 
tires,  diaphoretics,  and  colchicum,  the  seve-  J  being  no  trace  of  respiration ;  the  Toice  over 
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the  inferior  parts  was  imperceptible  to  the 
hand ;  superiorly,  resonaot,  bleating  in  its 
passage  through  the  stethoscope,  constitut- 
ing that  which  has  been  named  "  broncho- 
cegophonic." 

In  the  epigastric  region  a  strong  pulsation 
was  visible,  synchronous  with  the  pulse  in 
the  large  arteries  ;  whilst  the  impulses  of 
the  heart  in  the  cardiac  region  were  very 
feeble,  almost  imperceptible,  but  becoming 
more  distinct  towards  the  inferior  third  of 
the  sternum  ;  so  that  the  epigastric  pulsation 
was  pronounced  to  be  the  result  of  displace- 
ment of  this  organ  from  the  pleuritic  effu- 
sion. Its  action  was  extensively  beard, 
confused,  or  obscured,  by  being  accompa- 
nied with  a  loud  bellows-murmur,  more 
intense  over  the  epigastrium  and  sternum 
than  elsewhere.  In  these  parts  it  amounted 
to  a  rough  rasping-murmur,  rendering  indis- 
tinct the  several  actions  which  compose  the 
heart's  rhythm ;  constant,  not  subject  to 
many  variations  in  frequency,  intermission, 
or  harshness,  but  circumscribed  as  to  space, 
the  normal  action  of  the  large  vessel*  being 
heard  at  the  upper  part  of  the  thorax.  Be- 
low the  umbilicus  the  aortic  clack  was  dis- 
tinctly heard.  Free  from  the  murmurs 
noticed  above,  the  pulse  was  extremely 
rapid,  fluttering,  feeble,  by  no  means  pro- 
portionable in  strength  to  the  force  and 
energetic  action  of  the  heart  felt  in  the  epi- 
gaslrium. 

In  this  stale  he  lingered  for  several 
weeks;  all  attempts  at  arresting  the  pro- 
gress of  the  diseases  under  which  he 
laboured  proved  unavailing.  The  following 
particulars  were  noted  in  the  autopsy,  per- 
formed a  few  hours  after  death. 

In  the  act  of  removing  the  cranium,  a 
greater  space  than  usual  was  observed  to  in- 
tervene between  the  hemispheres  of  the 
brain  and  the  frontal,  parietal,  and  occipital 
bones,  so  that  it  wns  conjectured  that  the 
cerebral  substance  had  undergone  partial 
atrophy  ;  the  several  envelopes  presented  a 
healthy,  glistening  surface.  A  slight  sub- 
arachnoid serous  effusion,  with  turgescence 
of  the  venous  capillaries  and  minute  extra- 
vasations of  blood,  were  the  chief  patholo- 
gical alterations  on  the  superior  surface. 
On  the  inferior  aspect  of  the  right  anterior 
lobe,  posterior  and  ex'.crnul  to  the  course  of 
the  olfactory  nerve?,  a  depression,  circum- 
scribed in  its  extent,  altered  in  its  colour, 
and  affording  to  the  touch  a  sense  of  fluctua- 
tion, was  remarked,  which  when  cut  into 
was  found  to  be  the  seat  of  an  abscess, 
capable  of  containing  a  small  walnut,  par- 
tially filled  with  a  thick  fluid,  of  the  colour 
and  consistence  of  cream,  or  purulent  mat- 
ter, the  contents  of  a  phlegmonous  abscess. 
The  cortical  and  medullary  structures  of  the 
hemisphere,  for  several  lines  beyond  the 
walls  of  the  abscess,  bad  participated  in  the  I 
softening,  which  proved  destructive  to  the 
cerebral  substance,  forming  the  interior  of) 


the  abscess;  its  coloar  had  passed  from 

white  to  yellowish-green.  The  fibres  coald 
no  longer  be  traced  in  their  course,  bat 
yielded  to  the  slightest  pressure,  be»f 
reduced  to  a  pulpy  mass;  small  globules  of 
purulent  matter  could  be  collected  by  scrap- 
ing with  the  edge  of  a  scalpel ;  the  origins 
of  the  cerebral  and  spinal  nerves  (such  ts 
were  examined)  bad  escaped  disease;  s 
small  quantity  of  serous  fluid  was  contained 
in  the  ventricles;  the  cerebellum  an-l 
medulla  oblongata  remained  free  from 
disease. 

Into  the  left  pleural  cavity  an  enonnnoi 
quantity  of  serous  fluid  was  effused,  dis- 
placing the  mediastinum  and  heart  to  the 
right  of  the  mesial  line,  also  the  left  als  of 
the  diaphragm  downwards;  thus  reversing 
the  convexity  of  Its  arch,  com  pressing  the 
lung  against  the  side  of  the  vertebral 
column,  and  distending  the  intercostal 
spaces.  Numerous  floccult  of  coagulatl? 
lymph,  in  large  and  small  masses,  were  float- 
ing through  the  fluid,  collected  in  greatest 
quautity  at  the  most  dependent  part  of  the 
side,  being  in  many  places  firmly  attached 
to  the  pleura?.  The  visceral,  intercostal, ssd 
diaphragmatic  pleurm  were  coated  (to  a 
greater  or  less  extent)  with  this  effused 
plastic  lymph,  presenting  in  different  places 
various  degrees  of  consistence;  soft  sod 
gelatinous  on  the  diaphragm  ;  tough,  resist- 
ing, and  semi-organised  on  the  ribs;  dense, 
vascular,  rough,  and  far  advanced  in  tbe 
process  of  organisation  on  the  surface  of  the 
lung,  forming  an  almost  perfect  envelope  for 
this  viscus.  On  the  removal  of  a  portioa  of 
this  false  membraoc,  or  organised  lympb, 
the  pleura  underneath  was  extremely  vas- 
cular, and  minutely  dotted  with  small 
vessels,  passing  from  tbe  true  to  the  false 
membrane ;  the  lobes  also  were  agglutinated 
together  by  this  plastic  exndatioo;  the  pal* 
monic  texture,  from  the  compression  tad 
morbid  action  to  which  it  had  been  sub- 
jected, was  firm,  resisting,  roach  dimioishf  1 
in  volume,  and  when  incised,  solid  and  ear* 
nified. 

The  heart  in  the  pericardium  seemed 
larger  than  natural,  from  the  distention  of 
the  auricles  with  blood ;  but  when  cleared 
of  the  coagula  it  did  not  exceed  an  ordinary- 
sized  heart  in  volume;  the  left  auricle  was 
dilated,  its  parietes  hypertrophied;;  mas* 
culi  pectinati  of  appendix  increased  insise; 
anriculo-ventricular  orifice  considerably  con- 
tracted, in  consequence  of  ossific  deposits 
in  the  mitral  valves,  causing  rigidity,  indu- 
ration, and  friability  of  their  textures;  ap- 
proximating them  to  each  other,  narrowing 
the  aperture,  rendering  them  inefficient  ia 
their  function*,  and  producing  permanent 
contraction  with  patency.  The  form  of  the 
opening  was  triangular,  its  edges  rough  and 
gritty  ;  the  tendinous  cords  somewhat  thick- 
ened, and  the  fleshy  columns  to  which  (hey 
were  attached,  hypertrophied.  The  chamber 
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of  the  left  ventricle  was  not  so  spacious  as  in 
a  healthy  organ,  its  parietes  had  suffered 
from  concentric  hypertrophy.  The  septum, 
from  its  augmented  density,  bad  encroached 
on  the  rigbt  ventricle,  which  cavity  appeared 
to  be  in  other  respects  free  from  disease ; 
the  arterial  valves  were  healthy. 

If  it  were  not  digressing  too  much  from 
oar  subject,  and  entering  on  a  field  of  medi- 
cal science  which  has  of  late  years  occupied 
the  attention  of  many,  in  investigating  the 
physiology  and  pathology  of  the  nervous 
system,  the  influences  its  lesion  exercise 
over  the  human  frame,  and  the  phenomena 
which  have  been  observed  to  result  there- 
from, they  might  with  much  advantage  be 
adverted  to  in  the  present  instance ;  but  in  re- 
ferring to  a  subject  embracing  such  a  range 
of  observation,  and  furnishing  such  scope 
for  future  inquiries,  our  remarks  must  ne- 
cessarily be  limited  in  extent,  being  strictly 
confined  to  those  particulars  which  a  peru- 
sal of  the  case  may  suggest,  and  the  appa- 
rent connection  between  cause  and  effect  in 
the  succession  of  the  several  diseases  no- 
ticed. Let  us,  then,  bestow  a  few  moments  * 
consideration  on  tbe  leading  features  of  this 
case,  and  arrange  our  remarks  in  the  fol- 
lowing order : — 

Firstly.  In  what  light  we  are  to  view  the 
primary  attack  of  rheumatic  arthritis,  and 
the  subsequent  manifestation  of  cardiac  dis- 
ease as  cause  aud  effect,  and  to  what  extent 
the  one  may  be  regarded  as  dependent  on 
the  other. 

Secondly.  How  far  the  disorganisation  of 
the  anterior  lobe  of  the  right  cerebral  hemi- 
sphere may  have  been  connected  with  the 
paralytic  or  hemiplegic  affection  of  the  left 
side,  and  the  morbid  secretion  into  the  left 
pleural  cavity. 

Thirdly.  To  what  source  this  lesion  of  the 
cortical  and  medullary  substance  of  the  brain 
may  be  traced. 

Of  the  frequency  of  cardiac  disease  being 
complicated  with  acute  rheumatic  arthritis, 
we  caonot  entertain  the  least  doubt,  esta- 
blished as  it  has  been  by  the  experience  of 
the  highest  authorities,  confirmed  by  British 
and  continental  observers,  and  witnessed  on 
many  occasious  by  the  writer,  who  has  re- 
corded several  cases  in  an  Essay  on  Peri- 
carditis, published  in  The  Lancet;  but  how 
far  it  is  requisite  for  us  to  admit  with  some 
that,  in  every  case  of  acute  rheumatic  ar- 
thritis, the  fibro-serons  structures  of  the 
heart  are  implicated,  and  cannot  possibly 
escape;  or  deny  with  others  that  the  dis- 
eases in  their  origin,  nature,  and  progress, 
are  totally  distinct,  independent  of  each 
other,  and  not  bearing  the  slightest  relation 
as  cause  and  effect,  even  in  the  most  remote 
degree,  demands  our  most  serious  delibera- 
tion, a  patient  investigation,  and  an  analyti- 
cal digest  of  the  opinions,  experience,  and 
ultimate  conclusions,  furnished  by  ancient 
and  modern  authors  who  have  especially 


devoted  themselves  to  this  subject.  How- 
ever hopeless  it  may  appear  to  tbe  society 
to  render  justice  to  this  all-important  topic, 
without  entering  into  details  more  length- 
ened than  consistent  with  the  time  appor- 
tioned to  each  paper,  it  must  he  obvious  to 
all  present  that  the  commencement  of  this 
young  man's  illness  originated  in  an  acute 
attack  of  rheumatic  arthritis,  engrafted  on 
a  weakly  constitution  predisposed  to  scro- 
fula; that  this  primary  attack  of  rheuma- 
tism was  subdued  by  active  anti phlogistic 
measures,  convalescence  established,  and 
health  nearly  restored;  that  during  his  daily 
improvement  and  advancement  towards 
complete  recovery,  sy  mptoms  indicating  an 
attack  of  the  organs  of  circulation  and  re- 
spiration were  developed,  which,  though 
actively  combated,  yielded  not  with  the 
same  facility  as  those  of  the  primary  disease 
in  the  joints ;  but  by  a  persistence  of  the 
inflammatory  process,  an  irreparable  disor- 
ganisation of  tbe  valvular  structures  of  tbe 
left  auriculo-veutricular  aperture  was  pro- 
duced, entailing  on  the  patient  an  incurable 
disease  and  distressing  symptoms  not  likely 
to  be  removed  for  an  indefinitely  long 
period. 

We  have  now  to  direct  our  attention  to 
the  source  of  the  disorganisation  in  the 
right  hemisphere  of  the  brain,  and  the  in- 
fluence it  may  have  exerted  over  the 
hetniplegic  state  of  the  left  side,  and  tbe 
morbid  secretion  into  the  left  pleural  cavity. 

In  attributing  the  formation  of  this  ab- 
scess, and  similar  collections  of  purulent 
matter  in  other  parts  of  the  brain,  to  a  pecu- 
liar, slow,  indolent  description  of  inflamma- 
tion, quite  independent  of  the  acute  rheu- 
matic arthritis  and  the  subsequent  inflam- 
matory attack  of  the  heart,  the  correctness 
of  our  opinion  is  confirmed  by  referring  to 
the  constitution  of  the  patient,  and  the  fre- 
quency of  their  occurrence  in  persons  pre- 
disposed to  a  strumous  diathesis.  The  symp- 
toms by  which  this  scrofulous  inflammation 
was  ushered  in  were  well  marked,  so  that 
no  doubt  was  left  on  our  minds  of  some 
serious,  although  at  first  iosidious,  mischief 
progressing  iu  the  substance  of  the  brain  : 
nor  are  we  in  want  of  the  observations  of 
zealous  physiologists  and  able  pathologists 
(which  cannot  be  quoted  here)  to  prove  the 
intimate  connection  between  the  brain  and  the 
motor  and  sensitive  functions  of  the  nerves 
of  the  extremities  ;  from  all  which,  and  from 
the  strong  similarity  this  case  bears  to  many 
others,  it  may  be  fairly  inferred  that  the 
loss  of  power  and  motion,  partial  at  first, 
afterwards  converted  into  complete  hemiple- 
gia, progressed  pari  passu  with  the  softening, 
breaking  down  into  purulent  matter,  and 
final  disorganisation  of  the  cortical  and  me- 
dullary structures  of  this  organ. 

It  is  not  consistent  with  the  laws  of  patho- 
logical anatomy  to  account  for  the  occur- 
rence of  certain  phenomena  by  a  partial  in- 
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vesti gallon  Into  their  causes ;  in  consequence 
of  which  we  onght  not  to  dwell  oo  the  con- 
nection between  the  loss  of  motion  with 
preservation  of  sensation  observed  during 
life,  and  the  disease  discovered  in  the  brain 
after  death :  not  having  examined  the  spinal 
cord  in  its  entire  length,  but  imperfect 
though  ft  be  in  this  respect,  yet  it  is  suffi- 
ciently evident  that  the  impaired  functions 
of  the  left  side,  and  the  pathological  changes 
in  a  portion  of  the  brain,  are  in  strict  unison 
with  the  physiological  researches  of  Sir 
Charles  Bell;  inasmuch  as,  from  our  anato- 
mical knowledge,  we  must  be  aware  that 
the  fibres  of  the  anterior  or  motor  columns 
were  those  implicated  in  disease,  being  con- 
tinued upwards  into  the  medulla  oblongata 
under  the  name  of  corpora  pyramidal  1a,  ex- 
panding as  they  advance,  and  constituting 
the  diverging  fibres  of  Gall,  they  penetrate 
into  the  cerebral  protuberance,  and  pass 
through  in  succession  the  crura  cerebri, 
optic  thalami,  corpora  striata,  and  finally 
terminate  by  forming  layers  of  unequal 
length,  whose  extremities  being  covered  by 
cioeritious  substance,  constitute  the  centre 
of  each  of  the  inferior,  anterior,  and  external 
convolutions  of  the  anterior  and  middle  cere- 
bral lobes. 

On  more  occasions  than  the  present,  it 
been  observed  that,  coincident  with  a 
paralytic  affection  of  either  side,  the  long 
itself  or  the  pleura  became  involved  in  dis- 
ease ;  and  that  from  the  liability  of  this  co- 
existence, it  is  indispensably  necessary  for 
practitioners  to  be  on  their  guard,  and  not 
overlook  so  serious  a  complication ;  in 
whatever  manner,  therefore,  we  may  feel  dis- 
posed to  connect  it  with  the  cerebral  lesion, 
and  from  the  consequent  innervation,  ac- 
count for  a  proneness  to  serous  exudation 
from  the  surface  of  the  pleura,  or,  as  in  or- 
dinary cases,  attribute  it  to  the  different 
stages  of  inflammation,  perhaps  to  a  combi- 
nation of  the  two,  it  is  not  necessary  to  de- 
cide, but  bear  in  mind  the  all- important 
fact  The  case  under  consideration  fur- 
nishes us  with  rather  a  rare  combination  of 
disease,  vie,  paralysis  of  the  left  side,  up- 
per and  lower  extremity,  enormous  serous 
effusion  into  left  pleural  cavity,  thickening 
induration,  and  slight  ossification  of  the 
mitral  valves,  with  permanent  contraction 
and  patency  of  the  left  auriculo-ventricular 
aperture. 

Before  concluding  our  remarks  on  this 
case,  we  ought  to  dwell  for  a  few  moments 
on  the  character  of  the  physical  signs ;  their 
dependence  on  the  changes  in  the  muscular 
and  valvular  structures  of  the  heart,  and 
their  accompanying  symptoms :  it  is,  how- 
ever, the  writer's  intention  to  reserve  such 
observations  until  he  has  detailed  the  parti- 
culars of  other  cases,  so  that  in  reviewing 
them  together,  and  carefully  contrasting  the 
leading  features  in  each  particular  disease, 


he  may  be  enabled  to  take  a  more  exteojire 

view  in  the  recapitulation. 

Note, — Having  adverted  to  lesions  of  the 
cerebro-spinal  system,  in  the  foregoing  ob- 
servations, I  am  anxious  to  communicate  to 
those  interested  in  the  subject  an  abstract  of 
a  case,  the  pathology  of  which  I  witnessed 
during  a  risit  lately  made  to  Paris.  The 
patient,  a  robust  Frenchman,  was  admitted 
into  the  Hotel  Dien,  under  the  care  of 
M.  Rostan,  in  the  month  of  Jnne,  wits  a 
disease  which  was  ushered  in  by  ao  inlene 
burning  or  scalding  sensation  noticed  first  it 
the  right  leg :  this  burning  heat  in  the  limb 
whs  accompanied  and  succeeded  by  impair- 
ment of  the  sensitive  functions,  but  sot  of 
the  motor  powers.  In  the  course  of  a  few 
days  be  experienced  the  same  sensation  of 
burning  heat  in  the  opposite  or  left  limb, 
which  was  accompanied  by  debility  of  the 
muscular  energies,  converted  in  a  short 
space  of  time  into  total  loss  of  motioo,  bot 
not  the  slightest  deviation  from  the  normal 
state  of  sensibility.  Thus  for  several  days 
the  state  of  the  two  inferior  extremities  *»» 
diametrically  opposed:  in  the  one,  vti 
complete  loss  of  motion,  without  the  slight- 
est detriment  to  sensation ;  in  the  other, 
total  annihilation  of  the  sensitive  function*, 
with  preservation  of  the  motor  power?. 
Under  these  circumstances,  in  accordance 
with  the  theories  of  Sir  Charles  Bell  sod 
M.  Magendie,  the  diagnosis  of  inflammation, 
and  probably  softening  of  the  anterior  spinal 
columns,  for  the  left  limb  (loss  of  power 
not  of  sensation)  was  formed  ;  whilst  a 
similar  affection  of  the  posterior  column* 
was  diagnosed,  to  account  for  the  state  of 
the  right  limb,  there  being  loss  of  seosslws 
not  of  motion,  the  inflammatory  process 
having  in  all  probability  commenced  is  the 
posterior  columns,  and  extended  to  the  an- 
terior. During  this  period  his  mental  facul- 
ties and  different  senses  remained  perfect, 
not  having  undergone  any  alteration;  the 
pulse  was  quick,  skin  hot,  tongue  loaded, 
and  other  symptoms  of  fever  well  marked. 

These  phenoraeoa  continued  unaltered  for 
three  or  four  days ;  at  the  termination  of 
which,  had  death  taken  place,  a  pathologic*! 
specimen  would  have  been  obtaioed,  con- 
firmatory of,  or  contradictory  to,  the  physio- 
logical experiments  instituted  to  ascertais 
the  functions  of  the  spinal  cord ;  bot,  <■ 
consequence  of  the  disease  progressing,  the 
functions  of  sensation  and  motion,  so  well 
marked  in  the  lower  extremities  in  a  single 
form,  by  degrees  became  less  defined ;  the 
line  of  demarcation  between  the  integrant 
and  impaired  function,  in  either  limb,  be- 
came less  distinct,  until,  by  being  complete^ 
nullified,  paraplegia  was  the  conseqnenrf. 
Towards  the  termination  of  the  esse,  to* 
diaphragm,  intercoslnls,  and  abdomio^ 
mnscles  participated  in  the  disease,  bavisj 
lost  the  power  of  contraction  from  paral;**- 
tion  of  their  action. 
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On  the  fifteenth  day  of  his  illness  he  died, 
in  the  preservation  of  his  mental  powers 
almost  to  the  last  hoar  of  bis  life. 

On  slitting  open  the  dura  mater  of  the 
spinal  cord,  it  was  observed  that  from  about 
tbe  first  lumbar  vertebra  to  the  fifth  or  sixth 
dorsal,  the  consistence  of  the  structure  of 
the  spinal  marrow  had  advanced  to  such  a 
degree  of  softening  as  to  form  a  diffluent 
pulp,  io  colour  and  fluidity  somewhat  re- 
sembling thick  cream,  so  tbat  when  raised 
on  the  blade  of  the  scalpel  it  escaped  in 
drops. 

From  these  appearances  it  was  conjec- 
tured that  tbe  spinal  cord  bad  undergone 
the  process  of  suppuration,  or  that  aa  infil- 
tration of  purulent  matter  had  been  diffused 
through  its  softened  structure.  Tbe  origins 
of  tbe  sensitive  and  motor  nerves,  or  perhaps, 
in  more  strictly  anatomical  language,  their 
terminations  were  involved  io  the  disease, 
and  reduced  to  the  same  pulpy  softening  as 
the  structure  of  the  spinal  cord.  The  supe- 
rior part  of  the  spinal  marrow  and  cauda 
equina  preserved  their  consistence,  as  also 
the  cerebellum  and  cerebrum,  some  slight 
vascularity  of  the  pia  mater  existed :  that 
portion  of  the  theca  corresponding  to  tbe 
disorganised  condition  of  the  spinal  cord 
was  somewhat  more  opake,  and  increased 
in  density,  than  that  above  or  below  :  a  very 
small  quantity  of  fluid  was  found  in  the 
ventricles. 

I  have  not  been  informed  whether  the 
particulars  of  this  case  have  been  published 
since  my  departure  from  Paris;  if  not,  I 
cannot  conceive  that  a  more  interesting  one 
could  be  recorded.  Want  of  space  obliges 
me  to  curtail  the  niiuutiae. 


CASES. 
By  Jambs  Prowse,  Esq.,  Bristol. 

TUMOUR  IN  THE  VAGINA. 

A  maiden  lady,  fifty-one  years  of  age, 
having  suffered  a  long  time  from  pain,  and 
other  distress  in  tbe  vagina,  at  length,  with 
much  reluctance,  submitted  to  an  examina- 
tion, when  a  tumoor  of  considerable  size 
was  discovered,  occupying  the  os  externum 
and  vagina;  the  anterior  part  of  which, 
about  tbe  size  of  a  walnut,  was  very  sen- 
sitive to  the  touch,  and  teemed  to  protrude 
through  the  os  uteri.  The  smooth,  mem- 
branous part  of  the  tumour  closely  embraced 
every  part  of  it,  excepting  the  projecting 
portion  just  spoken  of,  which  had  produced 
absorption  of  its  covering,  leaving  a  nearly 
circular  opening  around  it,  very  like  the  os 
uteri  itself:  and  it  was  not  until  the  patient 
bad  submitted  to  a  further  minute  and 
searching  examination,  that  1  could  convince 
myaelf  that  it  was  not  so.  Having  found 
the  uterus  behind  the  tumour,  I  proceeded 
to  ascertain  the  boundary  and  attachments 


of  the  latter.  In  sira,  it  was  firm  In  tex- 
ture, globular  in  form,  occupying  nearly  tbe 
whole  of  the  vagina,  which  was  contracted 
upon  it.  It  was  attached  by  a  broad  base 
to  the  anterier  wall  of  the  vagina,  and  sur- 
rounded three*fourths  of  the  circumference 
of  the  urethra,  pressed  upon  it,  and 
occasioned  considerable  difficulty  In  the 
passing  of  urine.  Having  fully  satisfied 
myself  of  its  exact  situation,  and  believing 
that  it  was  not  malignant  in  its  nature,  I 
proposed  its  removal  by  the  knife,  which 
was  at  once  acceded  to. 

Operation. — As  my  patient  would  not  con- 
sent to  have  another  surgeon  present,  I  was 
obliged  to  content  myself  with  tbe  assistance 
of  a  steady  female.  First.  The  patient  hav- 
ing been  placed  in  a  convenient  position, 
with  the  legs  secured,  a  female  catheter  was 
inserted  into  the  urethra,  which  was  held  in 
a  suitable  manner  by  my  assistant.  Se- 
condly. The  tumour  was  firmly  grasped  with 
one  hand,  and  brought  as  far  forward  as 
possible;  and  the  integuments  were  cut 
through  by  means  of  a  common  scalpel  with 
the  other  hand ;  and  afterwards  the  tumour 
was  carefully  and  safely  dissected  from  the 
urethra  and  its  other  attachments.  Lastly. 
The  hemorrhage  being  considerable,  a  large 
plug  was  introduced  into  the  vagina,  and 
cold  lotion  and  a  tight  bandage  were  ap- 
plied. There  was  a  recurrence  of  haemor- 
rhage a  few  hours  afterwards,  but  no  artery 
or  other  vessel  was  tied  :  a  larger  plug  was 
substituted  for  the  first,  and  the  other  reme- 
dies were  applied  as  before,  which  were  suf- 
ficient to  suppress  it. 

A fter-Treatment. — Previous  to  the  removal 
of  tbe  tnmour  the  calls  of  nature  had  been 
provided  for,  and  afterwards  an  opiate  was 
administered.  The  patient  was  enjoined  to 
abstain  as  much  as  possible  from  the  use  of 
fluids,  so  that  she  remained  quiet  until  the 
next  day,  when  the  catheter  was  used  with- 
out difficulty,  and  the  urine  removed ;  but 
there  was  no  further  occasion  for  its  use. 
In  two  days  afterwards  tbe  bandage  was 
loosened,  in  order  that  the  plug  might  be 
allowed  to  come  away  of  its  own  accord, 
which  took  place  on  about  the  sixth  day 
after  the  operation.  Some  emollient  oint- 
ment was  occasionally  applied.  On  the 
twelfth  day  the  patient  was  well  enough  to 
hear  the  use  of  an  astringent  injection  for 
the  removal  of  a  mucopurulent  discharge. 
Tbe  febrile  symptoms  were  not  severe,  and 
were  subdued  by  ordinary  means.  The  pa- 
tient was  quite  restored  to  health  in  six 
weeks. 

It  is  now  eight  years  since  the  removal  of 
the  tumour,  during  which  time  there  has 
been  no  incontinence  of  urine,  nor  any  other 
untoward  occurrence  relating  to  it. 

The  tumour  is  fibrous  in  structure,  dense 
and  heavy.  It  weighed  nearly  three  ounces 
and  a  half,  and  was  not  vascular,  but  was 
pale  in  colour.    There  are  four  globular 
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tumours,  or  radicles,  on  its  posterior  surface, ,|  sedative  effect  of  the  bleeding,  gnvt  ten 

grains  of  cathartic  extract,  followed  bj  t 


altogether  similar  in  texture  to  the  body  of 
it.  The  body  of  the  tumour  is  covered  by 
condensed  cellular  substance  and  common 
integument. 


IMPERFORATE  HYMEN. 

A  lady  who  had  been  married  about  foor 
years  applied  for  relief,  finding,  as  I  sup- 
pose, that  an  important  part  of  the  business 
of  matrimony  was  not  effected  in  a  manner 
that  was  satisfactory  to  the  parties  inte- 
rested. Upon  examination  it  was  discovered 
that  the  hymen  occupied  the  whole  of  the 
os  externum,  excepting  a  very  small  portion 
immediately  behind  the  orifice  of  the  ure- 
thra, at  which  point  there  was  an  opening, 
just  large  enough  to  admit  the  extremity  of 
the  little  finger.  The  membrane  was  very 
dense  in  structure,  and  formed  into  a  coccum, 
or  pouch.  An  operation  was  proposed  for 
the  removal  of  the  obstruction,  and  readily 
submitted  to.  Having  divided  the  mem- 
brane, I  proceeded  to  examine  the  state  of 
the  vagina  and  uterus.  The  latter  organ 
was  in  the  right  place,  and  normal  in  struc- 
ture ;  but  the  vagioa  was  extreme  ly  small. 
Whereupon  I  immediately  divided  some  of 
its  ruga?  and  mnscular  fibres  in  its  posterior 
part  to  a  considerable  depth:  after  which  a 
firm  plug,  of  sufficient  aize,  was  introduced, 
the  contraction  fully  overcome,  and  the  cure 
completed,  in  a  short  time,  by  means  of 
elastic  bougies.  To  the  great  joy  of  the 
lady,  she  was  safely  delivered  of  a  fine  liv- 
ing boy  in  thirteen  months  and  nineteen  days 
after  the  operation. 

Bristol,  Sept.  7,  1841. 


TARTAR  EMETIC 

IN 

STRANGULATED  HERNIA. 

To  the  Editor  o/The  Lancet. 

Sir  : — If  you  think  the  following  case  of 
sufficient  importance  to  be  submitted  to  the 
profession,  you  will  oblige  me  by  giving  it  a 
place  in  your  valuable  Journal.  I  am,  Sir, 
your  obedient  servant, 

F.  H.  Church,  Snrgeon. 

March,  Isle  of  Ely,  Aug.  28,  1841. 


John 


a  labourer,  Gl  years  old, 


has  had  an  oblique  inguinal  heruiafor  thirty 
years:  has  worn  a  tru«s  during  the  d.iy,  re- 
moved it  at  night,  when  the  hernia  invaria- 
bly descended.  Never  had  any  difficulty  in 
reducing  it  until  the  18th  inst.,  when,  after 
repeated  fruitless  attempt?,  be  sent  for  me  ; 
I  found  his  hernia  strangulated  ;  tried  the 
taxis  without  effect;  bled  him  to  syncope. 
The  hot-bath  could  not  be  procured,  it  being 
n  country  place.  The  taxis  was  ngain  em- 
ployed   ineffectually.     While  under  the 


black  draught :  waited  fonr  hours  ;  aoeta- 
cuation  per  anum.  Stercoraceons  vomitior, 
commenced ;  recommended  an  operation. 
Patient  would  not  submit  to  be  cot,  as  be 
called  it :  preferred  dying  in  a  whole  skis. 
Extensive  peritoneal  inflammation  was  soon 
evident,  from  the  excessive  tenderness,  tym- 
panitic state  of  the  abdomen,  and  all  tie 
other  symptoms  indicating  inflammation  of 
that  serous  sac.  The  vomiting  was  bow 
painful  to  witness.  I  injected  per  sooa 
four  pints  of  tepid  water,  containing  fow 
grains  of  tartarbed  antimony.  In  about  half 
an  hour  the  vomiting  ceased.  Gave  by 
mouth  ten  drachms  of  castor-oil.  In  two  boon 
the  bowels  were  copionsly  relieved ;  calo- 
mel and  opium  vigorously  employed;  »!>- 
dued  the  peritoneal  inflammation  ;  I  should 
have  said,  the  taxis  was  again  tried :  soon 
after  the  bowels  were  relieved  without 
effecting  reduction ;  but  as  soon  as  mercu- 
rial action  was  established,  very  little  mani- 
pulation was  necessary  for  its  complete  re- 
duction. 

I  am  not  aware  that  tartar  emetic  hu 
been  employed  before  this  case  in  strangu- 
lated hernia;  nor  should  I,  under  ordinary 
circumstances,  have  tried  it  myself;  hut  here 
was  an  old  hernia,  which  had  attained  the 
size  of  a  Florence  flask,  or  rather  of  a  pint 
pot,  containing  evidently  a  large  quantity  of 
faeces  :  every  thing  that  could  be  expected 
from  sedative  treatment  alone  had  bad  » 
fair  trial  in  bleeding  to  syncope.  The  pa- 
tient would  not  be  operated  on;  I  had  ao 
alternative  but  that  of  abandoning  mypa- 
tient,  or  of  devising  some  remedy  wbiea 
would  combiue  the  action  of  a  general  de- 
pressant with  that  of  a  local  stimulant. 
Prom  the  known  local  stimulating  action  of 
tartar  emetic  applied  to  the  skin,  a  nature! 
analogical  reflection  led  roe  to  apply  it  to 
the  mucous  surface,  with  the  hope  of  stimu- 
lating it,  and  through  it  to  the  muscular 
coat,  while  its  absorption  into  the  sy stem 
would  act  as  a  general  sedative:  so  that 
while  we  had  increased  peristaltic  actio*, 
we  would  get  the  general  relaxation  favour- 
able to   reduction.    Whether  nature  bai 
seconded  my  views  in  the  way  which  I  ba«e 
endeavoured  to  explain,  is  submitted  to  the 
investigation  of  my  scientific  brethren.  The 
result,  however,  was  satisfactory. 

Sir  Tiieooork  Maycrnb.— Sir  Theodore 
Mayerne,  who  got  an  immense  snm  bybii 
practice,  was  once  consulted  by  a  friend, 
who  laid  two  broad  pieces  of  gold  upon  the 
table  (six-andthirties),  and  Sir  Tbeodoie 
put  them  into  his  poc  ket.  The  friend  *u 
hurt  at  his  pocketing  such  a  fee;  bot  Sir 
Theodore  said  to  him,  "  I  made  my  will  Jh'* 
morning,  and  if  it  should  appear  that  I  bad 
refused  a  fee,  I  might  be  deemed  *«• 
coinjm." 
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London,  Saturday ,  September  18, 1S41, 


The  industry  and  wonderful  perseverance 
of  the  family  of  Spiders  is  proverbial.  They 
never  tire ;  the  destruction  of  their  flimsy 
filament*  is  the  signal  for  the  reconstruction 
of  new  webs ;  and  when  they  are  driven 
from  the  wall,  they  withdraw  to  holes,  corners, 
and  remote  chambers,  to  catch  flies,  or  dust, 
as  the  case  may  be.  In  the  morning  your 
cunning  spider  sits  enthroned  in  the  midst 
of  his  web,  spreading  far  and  near  from 
shrub  to  shrub ;  he  surveys  his  work  with 
cool  complacency,  and  contemplates  with 
quiet  joy  the  unfortunate  insects  that  have 
got  entangled  in  bis  meshes.  You  sweep 
away  his  disfiguring  fabric — it  avails  not; 
for  in  the  evening  the  net  is  spread  again, 

Retiaqne  et  laqueu,  qux  luraina  fallcro  po*»iot, 

andthe  spiderisagain  there, or  his  place  is  oc- 
cupied by  some  one  of  his  countless  heirs  and 
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whatever  were  produced  but  by  the  volition  of 
the  two  girlt.    When  (/Key  did  not 
that  substances  were  considered  to  be 
merited,  they  produced  not  the  slightest  effect, 
and  her  hands  never  moved  in  the  right 
direction*  when  the  could  not  team  in  what 
directions  they  were  expected  to  mote.  Mes- 
merism had  a  fair,  full  trial ;  if  the  specta- 
tors present  had  any  prejudices,  they  were  in 
its  favour  ;  yet  it  was  proved  to  demonstra- 
tion to  be  essentially  a  delusion.   Dr.  El- 
liotson  was  convicted  of  a  gross  error  of 
judgment,  to  say  the  least  of  it,  and  very  pro- 
perly retired  into  private  life,  there,  not,  it 
seems,  to  purge  his  mind  from  error,  and  to 
make  amends  for  the  mischief  he  might  have 
done  to  society  and  the  medical  profession,  by 
some  useful  investigation,  conducted  in  a  ra- 
tional, philosophic  spirit.  He  is  still  a  disciple 
of  Mesmer  ;  he  has  beeu  all  the  while  worship- 
ping the  false  idol  in  secret ;  and  Lafontaine 
had  no  sooner  strutted  on  the  stage  of  the 
Hanover-square  rooms,  and  got  himself  puffed 
in  half-a-dozen  newspaper  paragraphs,  than 
Dr.  Klliotson  appeared  again  before  select 
parties  of  friends  in  Conduit-street   All  this 
is  pitiable.   Out  of  compassion—out  of  re- 
gard for  Dr.  Elliotson's  previous  labours— 
and  out  of  a  lingering  hope  that  he  might  one 
day  have  the  good  seuse  to  acknowledge  the 
illusions  to  which  he  had  abandoned  himself, 
we  have  never  noticed  his  private  vagaries ; 
but  as  he  has  now  publicly  entered  the  lists  as 
the  rival  of  Lafontaine,  and  has  thus  drawn 
the  curtain  with  his  own  hand,  it  may  be 
injurious  to  the  credulous  part  of  the  public 
not  to  notice  his  performances. 

The  first  account  we  have  to  notice  is  con- 
tained in  a  paragraph  in  the  Morning  Chro- 
nicle (and  if  these  accounts  be  not  written 
they  are  evidently  revised  by  Dr.  E.),  stating 
that  he  had  afforded  to  ladies  and  gentlemen 
of  rauk  and  science  an  opportunity  of  wit- 
nessing experiments  in  the  science 
ism.  The  doctor  and  two  young 
were  on  the  stage  ;  and  the  grand  experiment 
was  the  exhibition  of  the  attractive  power 
which  he  exercised  on  their  bodies,  so  that 
they  were  drawn  after  him  about  the  room 

»  M 
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Now,  if  there  be  any  set  of  men 
who  have  these  characters  in  common  with  the 
tirachnidtntthej  are  the  magnetisers.  Franklin 
and  the  French  commission  demolished  all  the 
illusions  invented  by  Mesmer,  detected  his 
frauds,  and  explained  the  real  phenomena 
by  the  ordinary  laws  of  physiology.  As 
new  mesmerists  arose,  their  delusions  were 
dispersed  ;  and  so  late  as  the  year  18*8,  the 
editor  of  this  Journal  took  the  trouble,  with 
some  of  his  friends,  to  examine  most  carefully, 
patiently,  and  impartially,  the  experiments 
of  Dr.  Elliotson,  performed  by  Dr.  Elliot- 
son  himself  on  patients  selected  and  trained 
by  him,  after  he  and  his  friend  Dopotet  had 
had  the  subject  eighteen  months  in  band. 
Experiments  were  also  instituted  that  were 
free  from  the  fallacies  which  were  mixed 
up  with  all  Dr.  Elliotson's  unsatisfactory 
performances.   The  results  are  well  known. 
The  mesmerised  sovereigns,  the  water,  and 
the  nickel— above  all,  the  nickel,— in  short, 
the  whole  humbug  was  exploded.   No  effect* 
No.  949. 
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in  every  direction.  One  of  them,  for  in- 
stance,  placed  at  a  distance  in  the  assumed 
would  approach  him,  ad- 
he  retreated,  go  to  the  right  hand 

—in  fact,  follow  him  just  as  if  she  had  been 
drawn  after  him  by  a  cord.   Such  were  the 

r; 


that  was  all.  Why  did  they  do  so  ?  If  a 
a  dog  be  seen  folio  wing  another 
a  room,  it  is  not  considered  anything 
marvellous;  one  would  say,  if  asked 
an  explanation,  "  he  follows  him  be- 
he  chooses  to  do  so;"  and  they  are 
by  some  motive  which  can  or  can- 
not be  discovered.  According  to  the  ordi- 
nary laws  of  nature  then,  it  would  be  said  at 
once  that  the  Whitechapel «  yoang  woman  of 
thirty  "  chose  to  follow  Dr.  Elliotson  round 
his  drawing-room,  either  because  the  pre- 
ferred that  to  sitting  itiD,  or  because  she 
wished  to  exhibit  before  an  audience  of 
"  rank  and  science." — or  because  it  irratified 

paid  for  the 
had  an  eye  to 
the  pensions  which  it  is  suspected  the  mag- 
netic patients  will  receive  in  after  seasons. 
Oh  I  the  mesmerists  will  exclaim,  but  the 
will  had  nothing  to  do  with  these  phenomena. 
The  girls  are  attracted  by  the  operator:  their 
legs  are  moved,  their  arms  are  raised,  their 
bodies  are  drawn  towards  him,  as  iron  is 
drawn  by  the  magnet.  Very  well.  That  is 
your  hypothesis.  It  is  quite  new;  no  such 
force  waa  ever  heard  of  before,  as  this 
human  attraction,  independent  of  the 
tions  and  the  will.  Prove  that  it 
and  your  names  shall  be  placed  by  the 
tide  of  Franklin's.  Let  us  consider,  for 
a  moment,  the  consequences  of  admitting 
the  mesmeric  hypothesis.  The  admission 
assumes  that  a  new  force  has  been  ,  dis- 
covered. One  body  (the  Magnetic  Doctor's) 
weighing  say  150  lbs.,  draws  another  body 
(the  u  young  woman's")  weighing  say 
120  lbs.,  towards  it  from  a  distant  part  of  the 
room ;  it  moves  a  body  weighing  ISO  lbs. 
with  a  given  Telocity.  Here  is  then  a  cer- 
■  tain  force,  acting  like  the  force  of  gravitation, 


of  electricity,  or  of  magnetism,  but 
in  human  bodies.  It  must  be  an 
force,  as  will  be  immediately  apparent, 
it  is  compared  with  other  forces,  with  gravi- 
tation for  example,  where  the  attraction 
which  the  whole  globe  exercise*  on  the 
human  body  can  be  counterbalanced  by  a 
weight  of  about  150  lbs.,  or  with  magnetism, 
where  the  largest  magnet  ever  made  will  not 
stir  a  pound  of  iron  at  the  distance jof  a  yard. 
Yet  the  magnetic  doctor  draws  a  "  youn^ 
woman  of  thirty"  after  him  all  round  his 
drawing-room ! 

We  have  now  to  consider  whether  it  is 
probable  that  a  new,  enormous  force  has 
been  discovered,  or  whether  we  have  to  de^l 
with  that  old  force  the  human  will,  and  a 
vulgar,  rude,  voluntary  imitation  of  magnetic 
attraction.  It  is  a  law  of  alt  the  attractive 
forces  which  have  hitherto  been  investigated, 
that  their  action  is  inversely  as  the  square  r* 
their  distances :  if  the  distances  at  which  the 
force  acts  are  respectively  as  2  and  1,  the 
force  will  be  four  times  as  great  at  the  dis- 
tance of  2  as  at  the  distance  of  1.  Hence 
when  bodies  move  towards  each  other,  they 
move  at  an  accelerated  rate ;  beginning 
slowly,  and  going  faster  and  faster,  until  they 
come  in  contact.  A  stone  falling  is  an  ex- 
ample, or  a  needle  approaching  a  magnet. 
But  Dr.  Elliotsow's  girls  are  only  drawn 
within  a  respectable  distance  of  his  body  in 
the  public  exhibition  ;  they  do  not  approack 
him  at  an  accelerated  rate,  nor  cling  to  him 
as  iron  would  to  the  magnet.  They 
round  him  at  a  given  distance.  The 
would,  of  course,  remind  us  of  the  Sun 
planets,  Jupiter  and  his  moons,  Saturn  and 
his  belt,  where  the  smaller  bodies  remain  at 
stated  distances  from  the  centre  of  the  spherr 
of  attraction;  and  we  do  not  reject  the  a  oo- 
logy, but  take  the  mesmerist  as  the  Sua, 
Jupiter,  Saturn,  (though  some  would,  per- 
haps, take  him  for  the  Grand  Sultan).  If 
his  system  still  Justify  the  argument,  and 
account  for  the  distance  at  which  they  keep, 
the  girls  should  be  driven  round  the 
doctor,  by  a  centrifugal  force,  with 
ceivable  Telocity,  Nothing  is  said  of  this 
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part  of  the  phenomena  in  the 


report  of  the 

It  is  evident,  then,  that  the 
related  by  the  mesmerists,  as  the  results 
their  experiments,  are  directly  at 
with  the  universal  law  of  attractive 

Again,  according  to  the  laws  of  attraction, 
if  the  magnetic  doctor  attract  the  girls,  the 
girls  must  attract  him;  they  must  be  drawn 
towards  each  other,  in  the  inverse  proportion 
of  their  masses.  Not  one  of  the  operators, 
however,  has  ever  dared  to  say  that  he  felt 
the  slightest  sign  of  the  attraction  in  his  own 
person. 

Are  we  then  to  admit  that  these  "  young 
women"  follow  the  mesmerists  because  they 
choose  to  do  so,  or  to  admit  the  discovery  of 
a  miraculous  force,  hitherto  unheard  of  in 
physiology,  and  subversive  of  the  fundamen- 
tal laws  of  physical  science  ? 

It  is  the  easiest  thing  in  the  world  to  per- 
form decisive  experiments  on  this  subject. 
Nothing  can  be  more  deplorable  or  unsatis- 
factory than  Dr.  Elliotson's  lame  attempts  at 
experiments.  We  hare  seen  him  endeavour 
to  raise  O'Key's  hand  by  looking  at  it.  We 
took  care  that  her  eyes  were  properly  ban- 
daged, and  he  failed,  of  course ;  although  he 
stated  that  he  had  not  failed  before,— from 
very  good  reasons.  Her  eyes  were  still  ban- 
daged, and  he  endeavoured  to  raise  her  left 
hand,  or  her  left  leg,  by  waving  his  hand  on 
that  side,  at  the  same  time  walking  back- 
wards and  forwards  with  creaking  boots, 
which  told  O'Key  plainly  on  which  side  he 
stood.  Some  one  was  directed  to  walk  on 
the  right  side  also,  and  the  experiment  again 
failed.  The  following  is  related  as  one  of  the 
recent  experiments u  The  elder  female,  a 
young  woman  of  respectability,  residing  in 
the  neighbourhood  of  the  Commercial-road, 
Whitechapel,  first  arrived,  and  was  first 
placed  in  the  operating  chair.  She  had  had 
epilepsy,  and  had  recovered  under  the  mes- 
meric treatment  of  a  celebrated  French  phy- 
siciaa  "  (one  of  Dupotet's  old  pupils,  we 
presume). 

"  Having  assumed  her  position  in  the  chair, 
Dr.  Elliotson  in  less  than  one  minute  threw 
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her  into  a  state  of  complete  torpor.  Her 
hands  were  clenched ;  her  lips  and  eyelids 
tightly  compressed;  and  so  rigid  was  the 
whole  muscular  system  of  the  body,  that  all 
attempts  to  alter  the  position  of  any  member 
by  main  force  were  ineffectual.  Having  re- 
mained thus  a  few  minutes,  Dr.  Elliotson 
proceeded,  by  the  influence  which  he  possessed 
over  her,  to  raise  her  from  her  sitting  or  rather 
recumbent  posture  to  her  feet.  This  waa 
done  by  his  drawing  his  hands,  his  fingers 
pointed  towards  the  patient  repeatedly,  in  a 
line  from  her  face  towards  himself,  retreating 
gradually  from  her  a3  the  operation  proceeded. 
The  patient,  during  the  progress  of  this  treat- 
ment, became  violently  agitated ;  she  writhed 
with  violent  muscular  exertions  to  raise  her- 
self from  the  chair;  her  face  became  suf- 
fused, and  the  activity  of  the  muscular  Sys- 
tem within  was  perfectly  obvious,  the  rigidity 
of  the  limbs  being  meanwhile 
From  the  position  in  which  she  lay  it 
physically  impossible  that  she  could  raise 
herself,  and  she  was  placed  in  a  posture 
more  nearly  approaching  sitting,  from  which, 
still  influenced  by  the  motions  of  the  operator, 
she  very  shortly  raised  herself  on  her  feet,  the 
process  being  conducted  without  the  smallest 
aid  from  the  arms  of  the  chair,  but  by  mean* 
solely  of  her  own  muscular  exertions.  Her 
hands  were  still  clenched,  and  her  position 
standing  very  nearly  approached  to  that 
which  she  had  assumed  while  in  a  sitting 
posture.  She  was  now  subjected  to  the 
mesmeric  influence  in  every  way,  not  only, by 
Dr.  Elliotson,  but  by  other  persons  in  the 
room.  Her  body  was  drawn  to  the  right  and 
to  the  left,  her  arms  were  raised  and  lowered, 
by  the  ptocess  of  manipulation,  such  as  we 
have  already  described;  and  she  was  thrown 
into  postures  apparently  the  roost  painful,  in 
which  she  continued  during  the  space  of 
several  minutes,  without  exhibiting  the 
smallest  signs  of  consciousness." 

She  arose  "  by  means  solely  of  her  own 
muscular  exertions."  To  be  sure  she  did ; 
but  this  does  not  look  very  like  rising 
by  the  "  attractive  influence"  of  the  magne- 
tic doctor.  "  Her  own  muscles,"  in  our 
3  M  2 
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humble  opinion,  were  excited  by 
will,  and  not  by  Dr.  Elliotjon  ;  but  this  ex- 
planation will  not  suit  the  marvellous  wit- 
nesses of  the  wonderful  counsellor. 

The  whole  delusion  might  be  immediately 
detected  and  exposed  at  these  exhibitions  by 
anybody  who  will  take  the  trouble  to  per- 
form the  experiments  in  a  proper  manner. 
If  the  hand  be  raised  by  mesmeric  action, 
no  philosophic  mind  will  require  further 
evidence  of  the  existence  of  the  force.  At 
the  next  meeting  let  the  "young  woman V 
eyes  be  carefully  bandaged,  and  the  usual 
manipulations  be  performed,  which  are  said  to 
draw  the  arm,  in  three  different  directions. 
Dr.  Elliotson  should  be  out  of  the  room, 
and  the  experiment  should  be  performed  by 
an  intelligent  person,  accustomed  to  scientific 
investigation.  We  pledge  the  existence  of 
The  Lancet  that  the  experiment  would  fail 
and  succeed  in  bringing  the  imposture  to 
light 

If  Dr.  Elliotson  had  a  philosophical  mind, 
and  a  sincere  conviction  that  this  force  ex 
isted,  he  might  easily  devise  experiments  for 
demonstrating  its  existence.  If  the  attraction 
be  real,  the  girls  might  be  seated  in  a  small 
four-wheeled  carriage,  and  drawn  round  the 
drawing-room  by  the  attractive  mesmeric 
force  of  the  magnetic  doctor.  Or,  by  accu- 
mulating the  force,  putting,  for  instance,  a 
considerable  number  of  epileptic  "  young 
women"  in  a  railway  carriage,  the  doctor 
and  his  disciples  might  succeed  in  drawing 
them  along  the  line.  Mr.  Brunei,  would  no 
doubt  place  a  carriage  at  Dr.  Elliotson 's 
disposal  on  the  Great  Western  Railway ;  or, 
if  those  carriages  should  be  too  large  for  his 
first  essay,  he  might  try  his  hand  on  the 
Southampton. 

Everybody  must  remember  the  highly 
interesting  researches  of  which  the  jrym- 
notus  at  the  Adelaide  Gallery  was  the  sub- 
ject, and  the  results  which  were  communi- 
cated to  the  Royal  Society  by  Professor  Fara- 
day.  But  the  curiosity  excited  by  the  investi- 
gation of  the  phenomena  exhibited  by  the 
electric  eel,  could  not  for  a  moment  be  com- 
pared, with  the  interest  which  similar  re- 


searches would  excite  in  the  public  saind, 
when  pursued  on  the  person  of  a  Fellow  of 
the  Royal  College  of  Physicians,  who  is 
nderstood  to  have  no  special  nerves  or 
organs,  like  the  gymnotus  or  lorseds,  for  the 
production  of  the  wonderful  force  in  question. 
Professor  Faraday  might  be  asked  to 
duct  these,  also.  But  whatever  the 
if  the  magnetic  doctor  continue  his  freaks,  he 
will  inevitably  find  his  way  either  into  the 
Adelaide  Gallery  or  into  Bedlam. 


MEDICAL  ARRANGEMENTS 

UNDER  THE 

POOR-LAW  AMENDMENT  ACT. 

To  the  Editor  o/The  Lancet. 

Sir:— Having  had  some  experience  in 
the  working  of  the  new  poor-law  in  rural 
districts,  I  beg  to  offer  a  few  desultory  re- 
flections thereon,  especially  in  relation  to 
those  parts  of  it  which  relate  to  the  medical 
attendance  on  the  poor. 

We  are  said  to  belong  to  a  liberal  profes- 
sion, and  are  certainly  pre-eminently  entitled 
to  the  designation,  if  the  readiness  with 
which  we  offer  our  services  gratuitously,  or 
for  an  inadequate  remuneration,  be  taken 
into  consideration.  It  is  not  to  be  wondered 
at  that  the  public  should  bold  us  in  light 
esteem,  when  we  ourselves  set  so  little  valne 
on  our  services ;  for  the  old  adage  is  in  very 
general  acceptation— 

The  Talae  of  *  thing, 

Is  just  u  much  as  it  will  bring. 

The  poor-law  commissioners  have  done  us 
some  mischief,  but  we  have  to  lhauk  our* 
selves  for  the  greater  part  of  the  injury  we 
have  incurred  from  the  legislative  enaction 
in  question— the  discord  and  jealousy  which 
pervade  our  ranks  have  done  the  work.  We 
are  a  terribly  quarrelsome  set,  and  the  barer 
the  bone  of  contention,  the  more  do  we 
snarl  over  it.  The  poor-law  basbawB  were 
certainly  ready  enough  to  grind  as  down, 
but  we  have  even  underbid  them,  and  so 
favoured  their  tactics.  Had  we  but  been 
true  to  ourselves,  and  remained  firm  and 
united,  we  might  have  successfully  resisted 
their  unfair  dictation,  but  the  supineoess 
and  mutual  distrust  which  reigned  among 
us  invited  attack. 

The  pecuniary  advantage  to  be  derived 
by  the  rate- payers  under  the  new  system, 
evidently  constituted  the  means  by  which 
the  commissioners  trusted  to  make  it  ac- 
ceptable, and  not  by  its  intrinsic  value. 
They  have  endeavoured  to  briog  into  full 
operation  a  measure  most  harsh  and  stria* 
gent  on  the  lower  classes,  and  which  has 
undoubtedly  entailed  upon  them  a  vast 
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amount  of  additional  misery  and  diseaee, 

more  especially  in  the  manufacturing  dis- 
tricts, fur  the  present  prosperous  state  of  the 
agricultural  interest  has  prevented  the  pres- 
sure being  as  much  felt  as  it  otherwise 
would  have  been;  but  the  measure  is  in 
many  respects  a  failure,  for  on  every  side 
have  they  unwillingly  been  compelled  to 
submit  to  the  relaxation  of  the  rules  they 
had  laid  down  for  the  guidance  of  boards 
of  guardians,  under  the  plea  of  expediency. 
The  outcry  is  strong  against  them,  and  they 
are  now  even  inclined  to  do  away  with  the 
system  of  putting  up  the  poor  to  a  Dutch 
auction  in  respect  to  medical  attendance, 
and  substituting  fixed  salaries,  affording  in 
many  instances  a  somewhat  better  rate  of 
remuneration. 
I  am  far  from  regarding  the  Poor-law 
•  Amendment  Act  as  objectionable  in  all  its 
details,  though  highly  so  in  the  spirit  which 
actuates  its  working.  Much  of  the  old 
system  has  been  very  judiciously  done  away 
with,  but  the  greater  part  of  the  additional 
structure  is  no  less  unwise  than  cruel,  espe- 
cially that  which  makes  the  workhouse  the 
test  of  destitution.  At  the  period  when  the 
new  poor-law  was  concocted,  there  can  be 
no  question  tbat  the  progress  of  pauperism 
was  fearful— the  evil  was  becoming  more 
and  more  deeply  rooted,  so  that  parochial 
pensions  were  becoming  a  right  of  custom 
to  the  lower  classes,  and  a  premium  whs 
extended  for  the  increase  of  pauper  popula- 
tion, thereby  inculcating  anything  but  habits 
of  thrift  and  forethought.  To  obviate  the 
mischief,  it  was  evidently  necessary  to  abo- 
lish the  existing  vicious  system  of  palliating 
the  necessities  of  the  working-classes — to 
make  them  rely  on  their  own  resources,  and 
not  to  suffer  them  to  continue  so  burden* 
some  ou  agricultural  and  mercantile  capital. 
It  should  in  fairness  have  been  endeavoured 
to  ensure  the  adequacy  of  their  resources 
for  subsistence,  ere  compelling  the  poor  to 
rely  on  them  solely :  but  the  distressed  state 
of  the  majority  of  the  productive  classes, 
from  insufficient  remuneration  and  deficient 
employ,  was  wholly  lost  sight  of.  No 
remedy  was  simultaneously  directed  against 
these  roots  of  evil ;  it  was  assumed  that  the 
inability  of  the  poor  to  provide  against  the 
storms  of  sickness  and  the  bleak  winter  of 
age,  wus  al together  ascribable  to  indolence, 
improvidence,  and  intemperance ;  that,  in 
fact,  it  was  the  result,  and  almost  identical 
with  crime,  and  as  such  should  be  treated  : 
perhaps  it  was  thought  tbat  by  making  this 
world  a  place  of  extra  punishment,  a  kind 
of  Roman  Catholic  purgatory,  the  sin  of 
poverty  might  be  expiated  and  forgiven. 
To  proceed,  however,— the  Whigs  were  well 
acquainted  with  human  nature,  they  knew 
that  man  was  essentially  a  selfish  animal, 
and  that  the  most  effectual  mode  of  appeal- 
ing to  his  understanding  was  through  the 
medium  of  his  pocket ;  they  therefore  set 


about  their  crusade  against  poverty,  deter- 
mined to  make  it  poorer  still,  and  by  dint  of 
reducing  diet  to  an  homoeopathic  scale,  dis- 
regarding all  the  trifling  links  of  society,— as 
wedlock,  paternity,  filial  affection,  rendering 
the  misery  of  life  yet  more  wretched,  and 
death  "  a  consummation  devoutly  to  be 
wished,"— they  reduced  the  monies  ex* 
pended  for  the  relief  of  the  poor  from  30  to 
50  per  cent.  Supposing  that  half  the  saving 
was  laudable  economy,  and  we  will  ac- 
knowledge that  there  was  room  for  it,  the 
remainder  was  wrung  from  the  sweat  of 
wretchedoess,  the  heart-blood  of  misery ; 
surely  if  ever  money  was  unholy,  accursed, 
that  was. 

From  the  expense  of  medical  attendance 
on  the  paupers  some  proportion  of  the 
saving  was  derived,  as  may  be  judged  from 
the  fact  that  many  of  the  salaries  of  the 
medical  officers  were  reduced  more  than  50 
per  cent,  and  the  poor  were  farmed  ont  to 
the  lowest  bidder,  from  the  nature  of  whoso 
qualifications  and  the  extent  of  whose  expe- 
rience the  frequent  requisition  of  the  ser- 
vices of  an  undertaker  appeared  an  extreme 
probability.  Of  the  degradation  of  the  pro- 
fession by  the  system  of  tender  much  has 
been  said  ;  and  so  loud  has  been  the  voice 
of  complaint,  that,  as  I  have  already  men- 
tioned, the  poor-law  commissioners  begin  to 
show  themselves  willing  to  permit  the  medi- 
cal officers  at  a  fixed  salary.  Likewise 
some  of  the  unions  have  been  divided  into 
smaller  districts  than  was  originally  the 
case,  or  the  districts  allowed  to  be  parti- 
tioned ;  so  that  in  the  part  of  the  country 
with  which  I  am  acquainted,  the  extent  of 
the  allotments  is  not  greater  than  the  range 
of  practice  will  admit  of.  Still  I  cannot  bnt 
consider  the  allotment  of  sick  paupers  of  a 
rural  district,  or  a  part  thereof,  to  the  care 
of  one  particular  medical  man  as  pregnant 
with  mischief  and  inconvenience,  and  that, 
for  reasons  I  will  now  proceed  to  mention, 
I  am  inclined  to  deem  the  payment  per  case 
as  preferable  in  many  respects. 

In  the  first  place,  we  find  that  the  irregu- 
lar shape  of  many  districts,  and  even  of 
single  parishes,  will  often  place  one  portion 
thereof  more  especially  in  the  beat  of  one 
medical  man,  while  the  remainder  may  be 
more  convenient  to  others.  This  is  more 
particularly  the  case  in  proportion  as  the 
population  is  scanty,  and  often  occasions 
the  utmost  inconvenience  to  all  parties,  and 
is  pregnant  with  injury  to  the  patient. 

When  practicable,  it  is  decidedly  desira- 
ble that  the  patient,  even  though  he  be  a 
pauper,  should  have  an  optioo  in  respect  to 
his  medical  attendant,  for  we  know  bow 
much  the  body  is  under  mental  influence. 
If  the  patient  have  confidence  in  the  medical 
man,  faith  will  gild  the  pill  and  sweeten  the 
nauseous  draught  with  the  hope  of  recovery, 
and  I  do  not  hesitate  to  say  render  medicine 
doubly  efficacious ;  for  one  reason,  because 
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it  causes  the  medical  attendant's  directions 
to  be  far  more  implicitly  followed  than  they 
otherwise  would  be. 

It  is  right  to  ensure,  as  completely  as 
possible,  tbe  proper  performance  of  the 
medical  duties  to  the  fair  satisfaction  of  tbe 
pauper  sick,  as  well  as  that  of  tbe  parish 
authorities.  Now  giving  the  poor  some 
alternative  of  choice,  would  constitute  some 
guarantee  against  neglect  and  nial-treatment 
on  the  part  of  the  medical  man.  Under  the 
present  system,  however,  just  cause  of  dis- 
satisfaction may  exist,  the  poor  will  not 
readily  complain,  for  they  feel  that  they 
have  but  little  chance  of  making  out  a  case, 
or  obtaining  redress  from  a  partial  board  of 
guardians,  who  are  prejudiced  in  favour  of 
their  appointed  officer,  whose  conduct  must 
generally  be  most  glaringly  blameable  before 
they  will  take  any  cognisance  of  it. 

It  is  most  desirable  to  do  away  with  the 
ill  feeling  which  is  often  occasioned  by  the 
contests  for  the  medical  appointments,  these 
contests  not  only  give  rise  to  dissensions 
among  medical  men,  instead  of  that  amity 
and  brotherly  feeling  which  the  general  in- 
terests of  suffering  humanity  render  so  de- 
sirable, but  they  are  almost  invariably 
made  the  medium  of  party  spirit  and  personal 
pique,  and  it  is  seldom  the  case  that  the  in- 
terests of  the  poor  are  at  all  taken  into  con- 
sideration. I  have  more  than  once  seen  it 
occur  in  the  election  of  a  medical  officer 
for  a  portion  of  an  union,  that  though  far  the 
greater  number  of  guardians  connected  with 
tbe  district  in  question  were  unanimous  in 
the  choice  of  one  surgeon,  yet  a  majority  in 
favour  of  another  was  constituted  by  guar- 
dians of  other  districts,  who  attended  ex- 
pressly to  vote  on  that  particular  question, 
quite  regardless  of  the  respective  eligibility 
of  the  candidates. 

It  is  fair  to  secure  to  the  medical  attend- 
ant payment  proportionate  to  the  services 
rendered  by  him,  though,  of  course,  at  a  rate 
less  remunerative  than  private  practice 
would  afford.  Not  only  is  the  present  rate 
of  remuneration  too  low,  but  also  its  allot- 
ment is  decidedly  unfair.  The  amount  of 
trouble  connected  with  attendance  in  wide 
and  thinly-populated  districts,  is  far  greater 
in  proportion  than  when  the  population  is 
concentrated.  In  one  instance  which  comes 
within  my  knowledge,  I  am  confident  that 
the  trouble  and  expense  of  attendance  in  an 
85/.  district  is  not  near  double  those  of  the 
attendance  on  another  portion  of  the  union 
for  which  only  28/.  is  received.  The  area 
of  a  district  and  its  amount  of  population 
are  by  no  means  the  only  elements  of  calcu- 
lation to  be  considered  :  there  are  many 
other  circumstances  which  help  to  determine 
the  trouble  and  expense  of  the  medical  man, 
rendering  tbe  present  mode  of  regulating 
the  remuneration  decidedly  unfair.  For 
example,  the  rate  of  pauperism  varies  io 
every  parish,  as  the  amount  of  poor-rates 


would  show,  especially  before  the  new  law 
came  into  action :  there  may  be  three  times 
as  much  pauperism  in  one  parish  as 
there  is  in  another;  by  which  circumstance 
the  amount  of  services  required  from  the 
medical  man  must,  of  course,  be  much  influ- 
enced :  indeed,  the  calculation  of  the  number 
of  paupers  in  ooe  parish  would  constitute 
one  of  tbe  best  guides  to  determining  tbe 
amount  of  a  fixed  salary  for  the  medical 
attendant.  Again,  one  parish  may  be  as 
unhealthy  again  as  another,  from  the  nature 
of  the  soil,  deficient  drainage,  Ate.  &c. 
A  Rain,  the  want  of  residents  with  i  ode  pend- 
ent means  is  often  severely  felt  by  tbe  poor ; 
the  extra  pecuniary  circulation  derived  from 
such  a  source,  often  adding  materially  to 
the  meaus  of  the  lower  classes,  contributing 
to  their  comfort,  and  thereby  promoting  a 
higher  state  of  health.  In  tbe  respective 
returns  from  two  large  parishes  with  which 
I  am  well  acquainted,  the  influence  of  the 
circumstances  to  which  I  have  just  alluded 
are  well  exemplified;  they  are  about  equal 
io  size  and  population  ;  but  while  the  ratio 
of  the  number  of  tbe  sick  on  the  medical 
return-books  for  tbe  parish,  under  favour- 
able auspices  as  to  soil  and  the  circum- 
stances of  the  inhabitants,  may  be  taken  a$ 
ten ;  that  of  the  other,  where  the  relations 
are  unfavourable,  has  rarely  be< 
twenty- five,  yet  tbe  salary  in  both 
is  the  same. 

Having  thus  briefly  alluded  to  some  of  tbe 
disadvantages  of  the  present  system,  I  will 
now  add  a  few  words  as  to  that  which  I 
deem  preferable,  by  which  much  would  he 
effected  which  is  desirable, and  much  avoided 
which  is  objectionable.  I  believe,  as  1  have 
already  said,  that  it  would  be  far  preferable 
that  the  present  system  of  consigning  pau- 
pers wholesale  to  a  medical  man's  care 
should  be  done  away  with  entirely, and  that 
he  should  be  paid  at  so  much  per  case ;  tbe 
average  distance  of  the  paupers  of  a  parish 
from  the  residences  of  the  neighbouring 
medical  men,  who  are  eligible  and  willing 
to  undertake  the  attendance,  being  taken 
into  consideration,  so  as  to  afford  a  certain 
extra  proportionate  allowance,  a  kind  of 
mileage,  beyond  the  remuneration  for  actual 
attendance  and  medicines.  This  rate  of 
payment  per  case  should  be  settled  by  a 
medical  commissioner,  the  nature  of  the 
country,  its  populousness,  and  other  circum- 
stances being  taken  into  consideration.  The 
attendance  should  be  offered  to  all  the  medical 
men  in  the  vicinity  conjointly ;  any  of  whom, 
within  a  certain  distance,  might  undertake 
the  care  of  a  case,  according  to  the  choice  of 
tbe  patient,  on  the  receipt  of  an  order  from 
the  relieving  officer,  renewable  every  three 
months:  midwifery  and  capital  surgery  to 
be  paid  extra.  The  accounts  of  the  different 
medical  men  could  then  be  settled  quarterly. 
I  cannot  perceive  aoy  serious  objection  to 
which  the  plan  1  have  now  briefly 
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would  be  liable;  bat,  on  the  cootrary,  I  be- 
lieve that  the  ends  of  humanity  would  be 
more  effectually  served,  and  that  the  inte- 
rests of  the  medical  profession  would  be 
more  fairly  consulted  than  under  the  existing 
system.  I  do  not  put  the  plan  forward  as  a 
novel  suggestion,  but  from  some  actual  ex- 
perience in  the  present  method  I  deem  it 
desirable  to  urge  the  matter  further  on  the 
consideration  of  the  profession. 

Hoping  that  the  above  views  may  find  an 
abler  advocate  among  your  numerous  pro- 
vincial readers,  I  remain  your  obedient 
humble  servant, 

Rustic  us. 
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MIDDLESEX  HOSPITAL. 

AMAUROSIS   CURED  BY  IODIDE  OF  POTASSIUM. 

H.  Charlwood,  aged  18  years,  was  ad- 
mitted January  19,  under  the  care  of  Mr. 
ArnotU   He  cannot  distinguish,  with  his 
left  eye,  any  object,  and  so  complete  is  the 
loss  of  perception  in  this  organ,  that  it  is 
only  where  there  is  a  bright  light  that  he 
can  distinguish  the  shade  occasioned  by  the 
passage  of  the  hand  between  it  and  the  light. 
This  pupil  is  more  dilated  than  that  of  the 
right  eye  ;  and  the  iris,  without  being  quite 
fixed,  has  but  a  very  limited  extent  of  mo 
tion,  and  that  is  sluggish.   The  vision  of 
the  right  eye  is  good.   The  boy  has  a  pallid 
appearance.    He  says  that  he  has  often  been 
affected  with  pain  in  the  head  and  the  left 
side  of  the  face.   About  two  years  ago  he 
first  noticed  that  when  he  looked  at  objects 
there  appeared  a  little  black  spot,  as  it  were, 
before  the  left  eye,  which  partially  obscured 
the  object.   This  spot  gradually  increased 
in  sixe  until  about  three  months  since,  when 
vision  of  the  left  eye  was  completely  lost. 
On  examining  his  mouth  the  teeth  are  found 
to  be  very  irregular  and  crowded,  owing  to 
his  not  having  shed  any  of  his  temporary 
molars  or  canines,  some  of  which  are 
decaying.    He  has  occasionally  had  tooth- 
ach.   Some  time  ago  a  portion  of  bone  came 
away  from  his  upper  jaw,  and  he  pointed  to 
the  palate  as  the  spot  whence  it  separated, 
and  where  there  is  the  appearance  of  a 
cicatrix. 

Mr.  Arnott  remarked,  that  in  inquiry  into 
the  causes  of  amaurosis  in  this  case,  with  a 
view  to  determine  the  plan  of  treatment  to 
be  adopted,  it  was  6rst  of  all  clear  that 
there  was  no  evidence  of  local  excitement, 
and  that  it  was  not  a  case  requiring,  and 
not  likely  to  be  benefitted  by,  mercury  or 
depletion.  It  was  probable,  in  the  next 
place,  that  the  amaurosis  might  be  connected 
with  the  diseased  condition  of  the  upper  jaw 
which  had  previously  existed,  and  possibly 
did  still  exist,  and  the  irritation  from  the 
presence,  at  his  age,  of  temporary  and  per- 
manent teeth  at  the  same  time.   But,  as  the 


tongue  was  coated,  it  was  advisable  to  get 
his  stomach  and  bowels  first  into  a  freer 
state.  Accordingly,  until  the  loth  of  the 
month,  be  underwent  a  course  of  alteratives 
and  aperients,  but  without  benefit  to  the 
sight. 

Feb.  1.  Eight  temporary  teeth  and  stumps 
were  extracted,  namely,  one  canine  and 
three  molars  from  the  upper  jaw  on  the  left 
side,  one  molar  on  the  right,  and  three 
molars  from  the  lower  jaw. 

Feb.  6  and  8.  No  improvement ;  sees  no 
better. 

It  was  now  determined,  with  a  view  to 
the  possibly  still  existing  diseased  state  of 
the  bone  or  periosteom  of  the  jaw,  to  put 
him  upon  a  course  of  iodide  of  potassium 
and  sarsaparilla.  He  was,  therefore,  ordered 
on  the  8th  to  have  a  grain  and  a  half  of 
iodide  of  potassium,  with  two  ounces  of 
decoction  of  sarsaparilla,  three  times  a-day. 

15.  There  has  been  some  improvement  in 
the  left  eye  during  the  last  day  or  two ;  on 
trial  this  forenoon  he  distinguished  when 
the  hand  was  held  up  before  him  whether  it 
was  open  or  closed,  and  he  discovered  that 
three  fingers  only  were  extended.  Continue 
the  medicine. 

22.  A  still  further  improvement ;  hesaya 
there  is  less  thickness  of  vision. 

27.  Is  slightly  better;  grinds  his  teeth  at 
night.  To  have  a  scruple  of  compound  jalap 
powder  directly.   Continue  the  medicine. 

March  8.  Distinctly  better.  Distinguished 
a  black  button  on  the  grey  ground  of  a  waist- 
coat of  one  of  the  pupils. 

11.  Distinguished  the  colour  of  a  sove- 
reign from  that  of  a  shilling. 

15.  Recognised  the  colour  of  a  blue  flower 
in  the  button-hole  of  a  gentleman's  coat. 
Told  the  time  by  Mr.  Aroott's  watch  after 
examioing  it  for  a  little  time,  and  holding 
it  in  various  positions  to  the  light.  Has  bad 
soup  diet ;  to  now  have  meat.  Continues 
bis  medicine. 

April  1.  Sight  improving;  can  read  the 
diet-card,  but  he  complains  of  pain  in  his 
head  to-day.  Let  his  meat  be  changed  for 
soup.  Stop  his  medioine  for  a  day  or  two, 
and  let  him  have  a  compound  senna  draught 
directly. 

8.  Read,  though  with  difficulty,  in  one  of 
the  religious  tracts  given  by  the  clergyman 
to  the  patients.  To  go  on  with  the  iodide 
and  the  sarsaparilla.  The  popil  of  the  left 
eye  is  now  of  nearly  the  same  size  as  that  of 
the  other,  and  the  motions  of  the  Iris  are 
almost  as  rapid* 

May  4.  The  boy  has  for  some  time  been 
able  to  read  his  Bible  with  facility.  Dis- 
charged cured. 
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PRIVATE  LUNATIC  ASYLUMS.' 


OF  "  A  LOOKER-ON  " 
MR.  BODINGTON. 


TO 


To  the  Editor  of  Tm  I^ANCtT. 
Sia: — Your  correspondent,  Mr.  Boding- 
ton,  complains  of  my  44  humiliating  afld  gro- 
velling system  ,of  begging  for  patients 
amongst  ,  the  wealthy  .  classes." ,  There  is 
more  of  soreness  than  of.  soundness  in  this 
charge;  and  condensed  in  a  critical  alem- 
bic, his  own  letter  seem3  to  be  reduced  to 
the  following  card  :— - 


,   DBLFFOLD  HOUSE, 
(Lictnted  by  Authority,) 
WHERE  UNFORTUNATE  LUNATICS 

ARB  *  * 
GINTEELY    BOARDED,    LIBERALLY  ATTENDED, 
KINDLY  TREATED,  AND  MODERATELY 
CHARGED. 

G.  Bodington,  Proprietor, 

N.  B.— The  establiihment  is  limited  to 
twenty  patients,  and  the  evils  of  large  asy- 
lums thereby  avoided. 


This  is  a  tempting  advertisement,  and  for 
aught  I  know  may  be  a  true  one;  hut  ad- 
mitting that  it  is  so,  assuming  Driffuld 
House  to  be  the  Paradise,  and  the  other  asy- 
lums alluded  to  the  Pandemoniums,  so 
vividly  described  by  Mr.  Bodington,  the 
question  propounded  by  the  Gloucester- 
shire committee,  and  adopted  by  the 
"  L>oker-on,"  remains  untouched.  Mr.  Bo- 
dington has, confounded  these  two  proposi- 
tions with  each  other  ;  viz.,  44  that  large 
asylums  have  a  power  of  avoiding  personal 
restraint  to  an  extent  which  can  with  diffi- 
culty be  accomplished  in  smaller  institu- 
tions," and  that  44  all  private  asylums  ought 
to  be  abolished  ;"  or  rather,  he  serins  to 
consider  that  the  words  private  and  public 
do  not  relate  to  the  foundation  and  govern-, 
menl  of  the  different  institutions,  but  to  the 
number  of  inmates  they  may  happen  to  con- 
tain. When  Mr.  Bodington  speaks  of  pa- 
tients brought  to  his  establishment,  who 
had  on  prior  occasions  been  in  confinement 
in  large  asylums, containing  from  44  sisty  to 
seventy,"  or  from  "  eighty  or  ninety  in- 
mates," he  can  only  mean  large  private  asy- 
lums, of  which  numbers  abound;  for,  al- 
though in  one  or  two  instances  he  uses  the 
term  county  asylum,  he  cannot  intend  a 
county  asylum,  properly  so  called,  for  they 
are  limited  to  the  admission  of  paupers  ;  a 
class  of  patients  which  must,  from  the  terms 
of  Driflbld  House,  be  excluded  from  that 
institution. 

From  the  beginuing  to  the  end  of  his 
letter  he  does  not  attempt  to  contradict  the 
proposition  that  large  asylums  have  a  power 
of  avoiding  personal  restraint  to  an  extent 
which  can  with  difficulty  be  accomplished 
in  smaller  institutions  ;  but  with  the  con- 


fusion of  ideas  already  noticed, 
that  when  the  44  Looker-on"  states  that  ho 
private  establishments  should  be  allotted  to 
exist  (which  is  a  proposition  totally  distinct 
from  the  former  one),  he  intends  that  all 
patients,  whatever  be  their  station  or  meani, 
should  be  confined  within  some  large  public 
county  asylum,  as  at  present  constituted, 
forgetting  that  large  is  a  relative  term,  and 
must  always  have  relation  to  the  class  of 
patients  for  whom  the  particular  institution 
is  intended,  and  that  public  is  contradistin- 
guished from  private,  and  has  no  reference 
to  size  at  all.   44  Where,"  aays  he,  44  when 
private  asylums  arc  done  away  with,  would 
he  advise  the  parents  of  this  poor  girl  to 
send  her?    Back  to  the  strait-waistcoat 
and  Billingsgate  of  a  county  asvlnm!" 
Now,  protesting  that 44  strait-waislcoals  sod 
Billingsgate  "   (terms  most  appropriately 
joined,  for  they  flourish  and  decay  togelber,) 
are  not  the  concomitants  of  a  we  11* regulated 
county  asylum,  Ihe  "  Looker-on"  thus  an- 
swers him, — I  would  place  her  in  some  sij- 
lum  fitted  to  her  state  and  means,  regulattd 
by  Act  of  Parliament,  and  under  a  well- 
constituted  board  of  management  and  in- 
spection.   She  should  there  pay  a  librral 
sum,  according  to  her  means,  for  her  main- 
tenance and  protection,  mix  with  her  equals 
and  enjoy  occupations   uud  amusement* 
adapted  to  her  habits  of  life.   The  super- 
intendent  of  the  establishment  should  be  a 
regularly-educated  medical  man,  of  com- 
petent skill  and  humanity,  having  a  liberal 
annual  salary,  independent  of  the  number  of 
his  patients,  though  regulated  by  the  claw 
to  which  the  asylum  shall  be  appropriated, 
and  entitled  to  a  handsome  fee  on  every  ne* 
admission,  and  a  still  more  liberal  one  ujwn 
every  discbarge.   The  institutions  should 
be  alt  national.    Medical  journals  should  be 
kept,  important  phenomena  recorded,  statis- 
tical tables  established,  and  reporUaaauaJIr 
published.  The  number  of  patients  in  etth 
asylum  to  be,  to  a  certain  extent,  reflated 
by  the  amount  of  their  annual  pajiaenu; 
for  where  the  funds  are  ample,  the  neces- 
sary provisions  for  the  well  regalatioa  of 
the  establishment,  and  the  working  of  lbs 
moral  system,  may  exi«t  in  ao  asylom  of 
comparatively  few  inmates.    Tbis  is*  •* 
course,  only  the  outline  of  tho  plan;  tbe 
details  will  require  much  thought  and  care, 
and  must  be  formed  by  the  com  bitted  effort* 
of  roauy  experienced  minds;  but  the. fund'* 
menUl  principle  upon  which  I  proceedt >* 
the  old  sound  constitutional  doctrine,  tbat 
the  Crown  is  the  guardian  of  every  lasatic; 
and  adapting  it  to  the  habits  and  necesfitif* 
of  the  preseot  day.  Asylums  so  resist** 
would  be  advantageous  to  all  ranks,  but 
especially  so  to  the  middle  clashes  °f  so- 
ciety, and  those  who  move  in  genteel  li'f» 
with  narrow  incomes ;  and,  above  all,  to 
unforluoatc  persons,  a  few  steps  only  abo»s 
those  entitled  by  their  poverty  to  U>c  con* 
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forts  and  advantages  of  the  present  county 
asylums. 

And  now  before  I  quit  this  braneh  of  my 
■abject,  permit  me  to  notice  a  fatal  error 
which  has  been  committed  in  almost  every 
asylum  hitherto  established  by  the  benevo- 
leuce  of  private  individuals,  by  which  their 
management  is  perplexed,  and  their  utility 
lessened.  I  mean  that  they  are  built  for  the 
reception  of  different  classes  of  patients  in 
different  ranks  of  society  and  at  different 
rates  of  payment.  This  produces  serious 
practical  evils.  Uniformity  of  system  is 
essential  to  the  well  government  of  every 
institution,  but  especially  of  an  establish- 
ment  for  the  treatment  of  the  insane  ;  and 
this  cannot  exist  where  patients  of  different 
ranks  are  mixed  together.  The  hours,  the 
accommodation,  the  dietary,  the  pursuits, 
the  number  and  character  of  the  attendants, 
and  many  other  important  matters,  must  and 
ought  to  vary  according  to  the  rank  of  the 
patients.  A  prominent  feature  in  the  sys- 
tem of  the  moral  treatment  of  the  insane,  is 
an  unceasing  endeavour  to  win  their  con- 
fidence, and  lead  them  as  far  as  their  infirmi- 
ties will  permit  to  habits  of  self-respect  and 
■elf-control ;  and  it  needs  not  a  lengthened 
argument  to  prove  that  these,  and  other 
great  objects  of  the  humane  system,  will  be 
most  simplified  and  best  carried  out,  when 
the  whole  arrangements  of  the  house  are 
adapted  and  limited  to  one  class  of  patients 
only,  and  its  system  is  not  perplexed  by  the 
various  claims  of  various  ranks,  and  the 
difficulty  from  the  small  number  of  each 
class  of  adopting  one  general  plan  of  moral 
discipline  and  treatment  applicable  to  them 
all.  It  requires  some  practical  knowledge 
of  the  interior  of  a  well-regulated  asylum  to 
understand  bow  much  the  sufferings  of  in- 
curable patients  may  be  lessened,  their 
habits  improved,  and  the  remnants  of  reason 
left  unto  them  called  into  cheerful  action  by 
a  judicious  adaptation  of  the  daily  routine 
of  the  establishment  to  their  comforts, 
habits,  and  pursuits.* 

But  I  have  forgotten  Mr.  Bodington  and 
hii  letter.  Valueless  as  it  is,  far  the  pur- 
poses  for  which  it  was  written,  it  is  invalu- 

*  I  am  informed  that  these  observations 
will  be  strongly  confirmed  by  a  visit  to  the 
Gloucester  Asylum.  If  the  whole  pauper 
establishment  of  that  institution  were  re- 
moved, and  no  patients  admitted  there  but 
those  of  the  middle  and  educated  classes  of 
society,  the  asylum  with  its  local  advantages 
and  under  its  present  management,  notwith- 
standing the  mistake  recently  made  by  the 
committee  upon  the  subject  of  seclusion, 
would  soon  take  a  most  distinguished  sta- 
tion amongst  asylums  of  the  first  class.  I 
have  recently  been  reading  the  evidence 
taken  before  the  Select  Committee  of  the 
House  of  Commons  on  the  Hereford  Luua- 
tic  Asylum.   Why  do  not  the  counties  of 


able  as  a  proof  of  the  necessity  of  a  thorough 
reform  in  the  constitution  of  private  asylums. 
What  a  tale  of  misery  and  mismanagement 
does  it  unfold.  In  the  short  space  of  two 
years  in  an  asylum  limited  to  twenty  pa- 
tients, and  where  from  the  nature  of  the  in- 
stitution the  far  larger  proportion  must 
always  be  recent  cases,  no  fewer  than  four 
patients  of  education  and  property  have 
been,  w  ithin  the  space  of  two  years,  brought 
from  four  other  asylums  where  they  have 
been  subjected  to  coercion  (an  evil,  of  course, 
abolished  at  Driffold  House),  brutal  treat- 
ment, and  every  species  of  ignorant  misma- 
nagement. Nor  is  this  all.  Mr.  Bodiogton'a 
evidence  goes  much  further.  The  oases  he 
has  given  us  are  only  selected  cases :  his 
language  conveys  distinctly  the  impression 
that  such  is  the  general  system  of  the  asy- 
lums to  which  he  alludes, and  other  asylums 
of  a  similar  character.  When  the  chairman 
of  the  Middlesex  Sessions  detailed  to  the 
bench  the  horrors  which  be  himself  had 
witnessed,— when  he  spoke  of  young  females 
fastened  to  their  beds,  their  arms  passed 
through  iron  rings  fixed  to  the  bed-frames, 
and  the  wrists  handcuffed  across  their 
bodies  like  figures  on  an  ancient  monument, 
— when  he  described  the  man  pinioned  for 
upwards  of  ten  years  like  a  felon  before  exe- 
cution,—the  woman  in  the  leathern  cuirass 
strapped  in  the  coercion  chair,  and  other 
enormities,  there  were  not  wanting  those 
who  held  him  as  a  mere  enthusiast,  and 
thought  lightly  of  his  statements,  though 
they  respected  bis  motives ;  but  Mr.  Boding- 
ton is  a  man  of  experience, — himself  a  pro- 
prietor,—one  who  is  behind  the  scenes,— 
one  who  has  seen  "  the  dirty  ropes  and  tal- 
low candles,"  and  is  familiar  with  "  strait- 
waistcoats  and  Billingsgate."  I  will  not 
say  that  his  testimony  is  the  testimony  of 
an  accomplice,  for  he  strongly  protests  that 
bis  own  asylum  is,  and  ever  has  been,  ex- 
empt from  these  scandalous  abuses,  but  it 
is  clearly  the  evidence  of  an  adept.  In  truth, 
it  is  the  evidence  of  a  man  who  practically 
knows  of  the  existence  of  the  abuses  he  de- 
tails, and  who  in  a  moment  of  anger  and 
irritation  has  'peached.  But  Mr.  Bodington's 
testimony  is  correct— abuses  do  exiBt  to  an 
extent  almost  incredible;  but  a  voice  has 
gone  forth,  and  their  days  are  numbered. 

But  Mr.  Bodington  next  asks,  if  the  sop- 
porters  of  public  asylums  have  ascertained 
the  sentiments  of  the  friends  of  the  patients: 
Mr.  Bodingtou  knows  what  he  is  about. 
This  is  the  great  stumbling-block  which  we 
have  yet  to  remove.  The  friends  of  the  pa- 
Hereford  and  Gloucester  unite,  and  have 
two  asylums  in  common,  limiting  the  Glou- 
cester Asylum  to  the  superior  classes,  and 
erecting  a  new  establishment  for  their 
pauper  patients?  It  would  be  an  excellent 
example,  and  speedily  followed  by  other 
counties. 
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tieot  invariably  desire  privacy ;  they  do  not 
wish  the  misfortune  of  the  family  to  be 
known;  and  it  is  under  the  mistaken  notion 
that  they  ensure  privacy  in  a  private  esta- 
blishment, that  a  great  portion  of  the  abuses 
are  created.  The  patient  is  sacrificed  to  the 
feelings  of  his  guardians.  What  redress 
will  be  sought  for  ill-usage  when  the  first 
step  in  the  investigation  involves  the  publi- 
city so  anxiously  avoided  ?  Trust  me,  ye 
men  of  wealth,  your  unhappy  relatives 
would  be  far  more  happy,  far  more  syste- 
matically  treated,  and  their  unhappy  malady 
not  one  jot  more  public,  if  they  were  the  in- 
mates of  an  establishment  built  expressly 
for  their  reception,  with  all  the  advantages 
of  gardens  and  shrubberies  and  cheerful 
prospects,  and  where  the  whole  time  and 
attention  of  Intelligent  and  experienced  at- 
tendants would  be  devoted  to  the  increase 
of  their  comforts  and  the  promotion  of  their 
cure,  than  they  can  be  in  any  private  family, 
although  such  establishment  shall  be  com- 
pelled to  keep  journals  and  make  reports, 
and  be  subject  to  the  control  of  a  superior 
power.  It  is  a  well-known  fact,  that  in  the 
late  fierce  attack  upon  a  celebrated  UMlum 
for  their  determined  perseverance  in  the  abo- 
lition of  all  restraint,  and  the  furtherance  of 
the  moral  system,  that  one  of  its  principal 
promoters  has  the  care  of  a  lunatic  patient 
of  fortune  in  his  own  residence,  and  was,  to 
a  recent  period,  accustomed  to  deal  with 
that  asylum  for  the  sleeves  and  belts  and 
other  instruments  with  which  he  was  obliged 
to  control  him.  Nor  could  he  avoid  the  use 
of  these  articles.  "  The  power  of  avoiding 
personal  rettraint  has  always  been  found  im- 
practicable in  private  families." 

This  notion  of  secrecy  and  the  influence 
it  possesses  is  well  exemplified  by  a  recent 
proceeding  in  one  of  the  police  courts,  when 
the  farce  was  enacted  by  the  superintendent 
of  a  female  asylum  near  London,  of  pay- 
ing a  penalty  of  6/.  rather  thao  give  a 
return  of  the  number,  not  the  names,  of  her 
patients  as  required  by  the  Census  Act. 
To  the  return  of  the  numbers,  there  could 
be  no  possible  objection  ;  and  bad  she  even 
given  the  names  who,  amongst  the  millions 
of  returns  sent  in  under  that  statute, 
would  have  troubled  himself  about  them ; 
but  It  was  a  cheap  advertisement,  and  1 
doubt  not  she  has  won  the  confidence  of  her 
patients'  friends,  and  is  esteemed  by  them 
aB  a  martyr  to  their  cause. 

I  now  approach  the  conclusion  of  my 
letter.  To  have  asylums  well  conducted, 
there  must  be  a  constant  supply  of  able 
conductors.  It  is  remarksble  that  whilst 
every  other  branch  of  medical  science  has 
made  such  rapid  progress,  the  treatment  of 
the  maladies  of  the  mind  should  have  been 
so  much  neglected.  The  treatment  of  recent 
cases  where  the  patient  can  afford  to  pay 
for  medical  aid,  has  been  limited  to  a  few 
practitioners,  who  seem  to  claim  it  at  an 


hereditary  privilege,  and  who  are  more  or 

less  connected  with  various  private  esta- 
blishments in  the  neighbourhood  of  the  me- 
tropolis ;  whilst  the  care  and  ruandnemeat 
of  more  confirmed  cases,  and  of  the  patients 
in  the  lower  classes  of  life  has  been  treated 
as  out  of  the  pale  of  the  medical  world,  sod 
with  some  few  exceptions,  has  only  formed 
a  source  of  profit  to  the  keepers  of  private 
mad-houses. 

To  such  an  extent  has  this  notion  pre- 
vailed, that  a  resident  medical  officer  is  not 
required  by  the  statute  lately  passed  for  the 
regulation  of  licensed  houses,  unless  the 
house  shall  be  licensed  for  the  reception  of 
one  hundred  patients. 

These  erroneous  impressions  are  now  fast 
fading  away.    Eminent  physicians  hnve 
turned  their  attention  to  the  treatment  of 
mental  maladies ;  and  discoveries  are  doily 
making,  particularly  as  to  the  treatment  of 
chronic  cases,  by  which  the  symptoms  of 
the  disorder  may  be  alleviated,  and  the  com- 
forts and  enjoyments  of  the  patients  greatly 
increased.   The  notion  no  looger  prevails 
tbut  a  madman  is  a  wild  beast,  to  be  caged 
and  chained.   It  is  ascertained  beyond  ail 
doubt  that,  although  his  disease  may  be 
incurable,  be  may  be  acted  upon  by  mor^l 
agents ;  and  the  effect  of  all  this  is  to  brisf 
into  the  field  a  new  class  of  competitors  for 
the  superintendence  of  asylums.  To  be  s 
candidate  for  the  office  of  superintendent  of 
a  county  asylum,  is  now  become  an  object 
of  honourable  ambition  to  the  rising  genera- 
tion of  medical  men :  a  new  path  is  opened 
to  them  which  will  gradually  extend  itself, 
as  the  enlightened  system  of  treatmeot  be- 
comes prevalent ;  many  of  the  most  amiable 
and  talented  of  the  students  of  the  preset 
day  are  anxious  to  pursue  it,  and  it  is  to  the 
interest  of  all  to  cherish  and  promote  it 
But  they  are  stopped  at  the  threshold. 
Where  are  the  schools,  the  professors,  or  tbe 
lectures,  by  which  they  are  to  learo  the 
rudiments  of  the  science?   To  the  shame 
and  disgrace  of  England  no  such  thing!  are 
yet  existing.    But  herein  the  students  ao?t 
minister  to  themselves.   To  the  royal  foun- 
dation of  Bethlem  Hospital  they  must  6rst 
look.    Its  locality,  the  various  forms  of  tie 
disease  exhibited  amongst  its  patients,  it* 
splendid  revenues,  and  all  other  circon- 
stances  connected  with  it,  point  it  out  ai  tit 
true  fountain  of  instruction.   Searcbiojf,  in- 
deed, and  severe  must  be  the  reforms  in  it] 
internal  management,  before  it  will  be  fitted 
for  this  noble  purpose;  but  by  diligence an>J 
perseverance  such  reforms  may  be  obtained. 
But  it  must  not  be  forgotten  that  it  is  for  ibe 
profession  to  make  the  demonstration,  sod 
declare  its  own  wants  and  wishes. 
that  is  done,  it  is  hopeless  to  expect  that  tbe 
hospital  will  move.   Why  should  sot  tbt 
students  petition  the  president?— why  not 
the  managing  committee— the  governors 
large— the  courts  of  aldermen  and  corn- 
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mon  council— why,  in  a  word,  to  use 
the  expression  of  the  day,  should  they 
not  44  petitioo,  petition,  petition,"  until 
they  are  successful?  The  affairs  of  that 
hospital  are  now  the  subject  of  general  con- 
versation, and  there  cnnnot  be  a  more  fitting 
time.  If,  however,  they  should  fail,  let  them 
then  turn  to  Hanwell.  The  visiting  justices 
of  that  asylum,  at  least,  profess  to  be  the 
advocates  of  the  humane  system,  and  are 
held  amongst  its  most  strenuous  supporters. 
They  ought  to  be  anxious  to  promulgate  the 
system  they  have  so  resolutely  supported, 
and  to  give  to  other  institutions  the  benefit 
of  the  talents  and  experience  which  direct 
their  own.  With  their  singularly-gifted  re- 
sident physician  and  invaluable  matron,  the 
Hanwell  Asylum  might  be  a  school  for  the 
practical  training  of  superintendents  and 
matrons,  as  well  as  for  the  acquisition  of 
scientific  principles;  and  there  seems  no  good 
reason  why  it  should  not  be  so.  But,  how- 
ever, this  may  be.  I  again  say  it  is  for  the 
actors  and  not  the  lookers-on  to  bestir  them- 
selves to  obtain  these  valuable  privileges, 
tending  as  much  to  the  individual  interests 
of  the  medical  practitioner  as  to  the  general 
benefit  of  mankind. 

I  now  wiah  Mr.  Bodiogton  good  night. 
May  success  attend  Driffold  House,  if  it 
be  only  for  the  support  it  has  given  to  our 
cause.   I  am,  Sir,  your  obedient  servant, 

A  Looker-on. 

Sept.  14, 1841. 
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{From  a  Correspondent.) 

A  short  time  since,  in  an  adjoining  street 
to  Hanover- square,  an  exhibition  of  a  highly- 
interesting  nature  took  place,  which  is 
worthy  to  be  put  on  record.  The  writer 
having  learnt  that  a  French  gentleman  (M. 
Leonard)  who  bad  for  some  time  been  en- 
gaged in  instructimg  two  dogs  in  various 
performances,  which  required  the  exercise 
not  merely  of  tho  natural  instincts  of  the 
animal,  and  the  power  of  imitation,  but  of  a 
higher  degree  of  judgment  and  reflection 
than  is  commonly  developed  in  the  dog,  was 
residing  in  London,  obtained  an  introduction, 
and  was  obligingly  favoured  byM.  Leonard 
with  permission  to  hold  a  conversazione  with 
his  extraordinary  pupils.  Two  fine  dogs  of 
the  Spanish  race  were  introdoced  by  M. 
L—  with  customary  French  politeness ; 
the  largest  by  the  name  of  M.  Philax,  the 
other  as  M.  Brae  (or  Spot);  the  former  had 
been  in  training  three,  the  latter  two  years. 
They  were  in  vigorous  health,  and  having 
bowed  very  gracefully,  seated  themselves 
side  by  side  on  the  hearth-rug.  M.  Leonard 
then  gave  a  lively  description  of  the  means 
he  had  employed  to  develop  the  cerebral 


system  in  these  animals — how,  from  having 
been  very  fond  of  the  chase,  and  ambitious 
of  having  the  best  trained  dogs,  he  had  em- 
ployed the  usual  course  of  training, — how 
the  conviction  bad  been  impressed  on  his 
mind  that  by  gentle  usage,  and  steady  perse* 
verance  in  inducing  the  animal  to  repeat 
again  and  again  what  was  required,  not  only 
would  the  dog  be  capable  of  performing 
that  specific  act,  bot  that  that  part  of  the 
brain  which  was  brought  Into  activity  by 
the  mental  effort  would  become  more  largely 
developed,  and  hence  a  permanent  increase 
of  mental  power  be  obtained.  This  reason- 
ing is  in  accordance  with  the  known  laws  of 
the  physiology  of  the  nervous  system,  and 
is  fraught  with  the  most  important  results— 
but  we  must  not  digress — and  can  only  refer 
the  reader  interested  in  the  subject  to  the 
masterly  little  work  of  Dr.  Verity  ("  Changes 
produced  io  the  Nervous  System  by  Civilisa- 
tion"). After  this  introduction  M.  Leonard 
spoke  to  bis  dogs  in  French,  in  his  usual 
tone,  and  ordered  the  one  to  walk,  the  other 
to  lie  down,  to  run,  gallop,  halt, crouch,  ficc, 
which  they  performed  as  promptly  and  cor- 
rectly as  the  most  docile  children.  Then  he 
directed  them  to  go  through  the  usual  exer- 
cises of  the  menage,  which  they  performed 
as  well  as  the  best  trained  ponies  at  Astley's. 
He  then  placed  six  cards  of  different  colours 
on  the  floor,  and,  sitting  with  his  back  to 
the  dogs,  directed  one  to  pick  up  the  blue 
card,  the  other  the  white,  &c,  varying  his 
orders  rapidly,  and  speaking  in  such  a  man- 
ner that  it  was  impossible  the  dogs  could 
have  performed  if  they  had  not  had  a  perfect 
knowledge  of  the  words.  For  instance,  M. 
Leonard  said,  "Philax,  take  the  red  card, 
and  give  it  to  Brae';  and  Brae,  take  the  white 
card,  aod  give  it  to  Philax  ;"  aod  the  dogs 
instantly  did  this,  and  exchanged  the  cards 
with  each  other.  He  then  said, "  Philax, 
put  your  card  on  the  green,  and  Brae  put 
yours  on  the  blue,"  and  this  was  instantly 
performed.  Pieces  of  bread  and  meat  were 
placed  on  the  floor,  with  figured  cards,  and 
a  variety  of  directions  w  ere  given  to  the  dogs, 
so  as  to  put  their  intelligence  and  obedience 
to  the  severest  test.  They  brought  the  meat, 
bread,  or  cards,  as  commanded,  aod  never  at- 
tempted to  eat  or  to  touch  the  bread  or  meat, 
unless  ordered.  Yet  more,  Philax  wus  or- 
dered to  bring  a  piece  of  meat  and  give  It  10 
Brnc,  and  then  Brae  whs  to  give  it  back  to 
Philax,  who  was  to  return  it  to  its  place. 
Philax  was  next  told  be  might  bring  a  piece 
of  bread  and  eat  it,  but  before  he  had  time 
to  swallow,  his  master  forbad  him,  and  di- 

I  reeled  him  to  show  that  he  had  not  dis- 
obeyed, and  the  dog  Instantly  placed  the 

I  crust  between  his  lips.  While  many  of 
these  feats  were  being  performed,  M.  Leo- 
nard snapped  a  whip  violently,  to  prove 
that  the  animals  were  so  completely  under 
discipline,  that  they  would  uot  heed  any  in- 
terruption.  After  many  other  j  performances 


COLLEGE  OP  SURG  EON S.—VACCINAT^ONjA^T. 


r1 


'"evincing  the  wonderful  sagacity  and  percep? 
tioo  of  tbe  dog*,  M.  Leonard  invited  the 
writer  to  play  a  game  of  dominos  with  one 
of  them.  The  younger  and  slighter  animal 
then  seated  himself  on  a  chair  at  the  table, 
and  the  writer  and  M.  Leonard  placed  them- 
selres  opposite.  Six  dominos  were  placed 
on  their  edges,  in  tho ,  usual  manner,  before 
the  dog,  and  alike  number.be/ore  the  writer. 
The  dog,  having  a  double  pumber,  took  it 
up  in  his  mouth? aod  put  it. in  the  mitfd.le.of 
the  table :  the  writer  placed  a  corresponding 
piece  on  o*e,.  side;,  the  dpg. immediately 
played  another  .correctly,  and  so  on,till;Bll 
the  pieces  were  engaged.  Other  six  dominos 
were  given  to  each,  and  the.  writer  intention- 
ally placed  a  wrong  number.  The  dog  looked 
surprised,  stared  tery  earnestly  .at  the  writer, 
and  at  length  growled,  and  finally  harked 
angrily  ;  finding  that  no  notice  was  taken  of 
his  remonstrances,  he  pushed  away  the  wrong 
domino  with  his  nose,  and  took  up  a  suitable 
one  from  his  own  pieces,  and  placed  it  in  its 
sieadj  The  writer,  then  played  correctly, 
the. dog  followed,  and  won  the  game.  Not 
the  slightest  intimation  could  have  been 
given  by  M.  Leonard  to  the  dog ;  his  play 
must  have  been  entirely  the  result  of  his  own 
observation  and  judgment.  There  was  no 
trickery^  no  mesmerism., here.  It  should  be 
added  that  the  performances  were  strictly 
private;  no  gratuity  was  allowed  even  to 
the  servant.  M.  Leonard  is  a  gentleman  of 
independent  fortune,  and  the  instruction  of 
his  dogs  has  been  taken  up  merely  as  a 
curious  and  amusing  investigation. 


lions,  deemed  of.  soffiolaii^^giaalUyjH 

merit;  Original  Mefpoirvpsi^Hajosii 
tomy;  Original  Mevoiri  OB^CompargMi 
Anatomy  ;  Anatomical  Mono'grspbs  afjih 

Animals,  dissected  in  'the  Museum  or 

College;  Explanation!  offpSjt, 
taries  on,  important .  Preparations 
Museum,  with  illustrative  Plates; 
cal  Reports  from  Hospitals." 
,  It  is  requested  tbal  papers  inter 
publication,  in  this  volomeJinajf_.be  ti 
mitted  to  the  president,  at  the  college, < 
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July  28,  1841. 
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LONDON  COLLEGE  OF  SURGEONS. 

v  .  -*i  1  _         .>  .  '  •  ■ 


To  the  Editor  0/  The  Lancet. 

Sir:— By  direction  of  the  president  I 
transmit  to  you  the  inclosed,  and  request 
the  insertion  thereof  in  your  Journal.  I 
am,  Sir,  yonr  most  obedient  servant, 

Edmund  Bel  four,  Sec. 
Royal  College  of  Surgeons,  Loudon, 
Sept.  6,  1841. 

.  The.  council  proposing  to  publish,  in  the 
course  of  the  ogsujng  year,  a  volume,  to  be 
entitled  u  Transitions  of  the  Royal  College 
of  Surgeons  in  London,"  invite,  from  the 
members  of  the  college  and  other  scientific 
persons,  communications  relating  .to  the 
improvement  of  anatomical  and  surgical 
science. 

The  subjects  proposed  to  be  included  in 
this  publication  are  speciGed  in  the  follow- 
ing extract  from  the  ordinances  of  the  col- 
lege 

i,  <;  The  Transactions  shall  consist  of  Orjgi- 
mi|<CqromunicalioDS  on  Surgical  subjects; 
Collegia!:  and  Jackionian  Prize  Disserts-. 


Anno  Quarto  and  Quinlo  tVicffna  Rtgm 
-  Cap., 32.  An  Act.  to^amenduas  ActV  ' 

.EXTEND. THE   PRACTICE  'OF  *ACCl!UTIS%J 

2I«<  June,  1841. 

I.  Expenses  of  Vaccination  to  be  deftaytimk 
of  the  Poor  Rtfi*s._Whereas  an  AtttM 
passed  in  the  fourth  year  of  tbe  reign  sf  s*f 
present  Majesty,  intituled  AsyAct  to  ezttti 
the  Practice  of  Vaccination ;  but  so  expre«i 
provision  Was  thereby  made  for  defrsjic? 
the  expenses  of  carrying  the  same  into  ess* 
cution  ;  be  it  therefore  declared  and  esacttf 
by  the  Queen's  most  excellent  Mi\jestv,4f 
and  with  the  advice  and  consent  of  iheLtnJ) 
spiritual  and  temporal,  and  CoamsjiH*  J 
this  present  Parlisment  assembled,  and  by 
the  authority  of  the  same,  That  it  thill  6e 
and  be  deemed  to  have  <feeen  lawful  for  tlx 
guardians  of  every  parish  or  union  4fc 
land  and  Ireland,  and  the  overseers  s#t»w7 
parish  in  England,  by  whom  the  costrv" 
for  vaccination  may  respectively  bssMg* 
been  made  under  the  provisions  of  tbe  «d 
Act,  to  defray  the  expensea  incldesnbtt* 
execution  of  the  said  Act  out  of  snjjite** 


monies  which  may  come  or  may  baft  "^L 


Vaccination  declared  not  to  be  Parvckisl 

dec  buss!  v>4 


into  their  hands  respectively  for  the 
the  poor. 

II 

Reiuf.—Aod  be  it  farther 
enacted,  That  the  vaccination,  or  aorgiqjy 
medical  assistance  incident  to  tnevaasjlt; 
lion,  of  any  person  resident  in  aav 
parish,  or  of  any  of  his  family,  under 
said  Act,  shall  not  be  considered  to  J»*»IL_ 
chial  relief,  alms,  or  charitable  ailowstBtjE 
such  person,  and  that  no'  such,  j^ersos  t*»H 
by  reason  of,  such  vaccinatiotuca'aislsott 
be  deprived  of  any  right  or  privilege,  er<af 
subject  to  any  dis&iMy  d^_^l '^Li* 
whatsoever. . 

•#*  This  Act,  although  passed  ia  tlsclM 
Parliament,  was  only  printed  as*  JhM * 
members  00  the  first  dsy  of  Hk0  0tt** 
session.,  .'  .JM 
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MINERAL  SUCCEDANEUM 

>  FOR 

;   STOPPING  DECAYED  TEETH. 

To  the  Editor  of  Tub  Lancet. 

Sir': — I  have  been  recently  applied  to  by 
Several  friends  members  of  the  medical 
profession,  for  information  as  to  the  nature 
of  the  substance  used  by  dentists  for  filling 
cavities  in  decaying  teeth,  under  the  names 
df  "  mineral  succedanatm"  or  "  marmoratum" 
"  mineral  cement,"  Ate.  ice. ;  and  finding,  on 
inquiry,  that  their  curiosity  on  this  matter 
bar!  been  stimulated  by  an  advertisement 
addressed  to  the  profession  which  has  of 
late  appeared  in  your  advertising  columns, 
I  offer  to  your  use,  should  you  deem  it  of 
aafficient  importance,  some  account  of  the 
composition  and  preparation  of  this  mis- 
^alted  and  much  misused  material. 
*  It  will,  I  conceive,  appear  a  somewhat 
startling  fact  to  many,  and  especially  to  the 
Writers  of  the  very  able  papers  on  salivation, 
Which  have  lately  appeared  in  your  Journal, 
that  a  principal  ingredient  of  this  mineral 
ifeccedaoeum  is  quicksilver.   The  remainder 
Is  a  mixture  of  fine  filings  of  bismuth,  tin, 
and  silver,  or  of  bismuth  and  silver,  or  of 
Silver  only ;  or,  I  should  say,  alloyed  silver, 
Inasmuch  as  the  ordinary  practice  is  to  file 
IDS  coin,  a  half-crown  for  instance,  for  this 
IkOfpose.  Some  employ  a  pure  precipitate 
of -silver,  which  forms  by  far  the  most  smooth 
and  most  durable  stopping. 
. ;  SThe  mode  of  preparation  for  use  is  this  : — 
Jttufli  cient  quantity  of  the  filings,  or  of  the 
-mtvdered  silver  to  fill  the  cavity  uoder 
Mfttment,  is  thrown  into  a  clean  mortar;  to 
\.ife!s  is  added  a  few  grains  of  quicksilver; 
'4flM  composition  is  then  quickly  rubbed  down 
^lh  the  pestle,  until  it  forms  a  soft  paste — 
Metallic  amalgam,  in  fact.    If  left  in  this 
wte  (whether  in  the  mortar,  or  transferred 
mio  the  cavity  to  be  filled,  matters  not)  it 
,  ;ikiU  in  a  few  minutes  become  a  hard  mass, 
of  a  dull  whitish  colour.    In  this  state  it 
ifftl  remain  for  an  indefinite  period  if  ex- 
posed to  the  atmosphere  only  ;  but,  if  sub- 
jected to  the  action  of  the  fluids  of  the 
mouth,  It  quickly  assumes  a  bluish-black 
lint,  and  greatly  discolours  the  tooth  into 
which  it  has  been  introduced.  The  quantity 
of  quicksilver  thus  administered  to  a  patient 
la  a  stopping  of  average  size,  is  from  three 
to  foor  grains !   The  quantity  of  quicksilver 
Contained  in  a  packet  which  I  recently  pur- 
chased from  an  advertiser  of  "  mineral  sue- 
cedaneum,"   and  which  was  stated  on  the 
printed  envelope  to  be  sufficient  to  fill  one 
tooth,  was  ten  grains ! 

The  use  of  this  amalgam  for  filling  decaying 
teeth  has  long  been  entirely  abandoned  by 
the  American  dentists,  and  it  is  now  very 
little  emptoyed  by  the  respectable  members 
of  the  .profession  in  this  country ;  by  some 
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few  not  at  all.  There  are  some  cases,  how- 
ever,  in  which  its  employment,  though  very 
differently  prepared ,  may  be  deemed  justifi- 
able, at  least  until  some  more  eligible  sub* 
slitule  may  be  brought  forward.  These 
cases  I  have  detailed  at  length  in  my  work 
on  the  Structure,  &c,  of  the  Human  Teeth, 
which  I  published  in  March  last.  The  dif- 
ference in  the  mode  of  preparation  is  as 
follows  :— The  pare  precipitate  of  silver  ia 
used.  The  amalgamation  with  quicksilver 
being  completed,  the  mass  is  pressed  forcibly 
through  chamois  leather,  again  and  again, 
until  it  becomes  dry  and  dense,  very  little 
quicksilver  remaining  disengaged.  In  this 
state  it  hardens  so  rapidly,  that  it  requires 
very  great  dexterity  to  transfer  it  to-  the 
cavity  to  be  filled  in  sufficient  time.  If  well 
and  carefully  done,  however,  it  forms,  as  I 
bavo  before  said,  a  smooth  and  durable 
stopping.  Still  there  is  a  small  proportion 
of  quicksilver  remaining,  and  in  that  con* 
sists  the  objection  to  this  amalgam. 

I  will  devote  the  earliest  leisure  time  I 
may  have  to  the  communication  of  such  ill 
effects  from  the  use  of  this  material  as  1  have 
noted  down,  premising  that  I  have  only  used 
it  in  the  dry  state,  as  described  above,  and 
that  but  very  sparingly.  In  the  mean  time, 
I  should  feel  especially  obliged  to  any  one 
of  your  correspondents  who  would  inform 
me  on  the  following  points  :— 

What  is  the  cause  of  the  hardening  of  the 
precipitate  of  silver,  after  amalgamation 
with  quicksilver? 

What  chemical  change,  if  any,  has  the 
silver  undergone  when  so  hardened  f 

What  additional  change  is  effected  by 
contact  of  the  fluids  of  the  mouth  with  this 
material?— I  have  the  honour  to  be,  Sir, 
your  humble  servant, 

W.  H.  Lintott. 
24,  Mortimer-street,  Sept.  1, 1841. 


ANIMAL  LIFE  AND  HEAT. 

To  the  Editor  of  The  Lancet. 

Sir  : — In  reply  to  the  queries  of  your  cor- 
respondent, Mr.  Brooks,  in  his  letter  to  yon 
of  the  20th  inst., — "  Is  there  such  a  quality 
as  nervous  energy?"  and  if  so,  "  what  ia 
it?"  I  beg  leave  to  submit  the  following 
essay  for  his  perusal ;  and  for  further  infor- 
mation on  the  subject  in  elucidation  of  these 
viewft  refer  him  to  the  paper  I  had  the 
honour  of  reading  to  the  Westminster  Medi- 
cal Society,  and  published  in  The  Lancet 
of  the  4th  June,  1831. 

Life  and  heat  are  both  derived  at  birth 
from  the  pnrent,  but  are  maintained  after- 
wards by  the  air  and  nutriment  received 
into  the  system  from  without  (through  the 
medium  of  the  stomach  and  lungs),  by  the 
agency  of  the  chemical  affinities  existing  be- 
tween their  constituent  particles,  and  exer- 
cised in  the  appropriate  apparatus  afforded 
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by  organisation,  or  the  structural  endow- 
menu  of  the  system,  for  their  development 
and  life's  manifestation.  The  principle  of 
life  or  nervous  power  is,  in  sbort,electricity, 
which  is  evolved  from  the  blood  at  the  ex- 
treme point  of  the  circulation  in  the  capil- 
lary vessels — the  vessels  of  nutrition,  assi- 
milation, and  secretion,  under  the  excitement 
of  caloric  ;  and  in  which  vessels  caloric  is, 
at  the  same  time,  further  evolved,  for  the 
perpetuation  of  the  process,  and  is  the  result 
of  the  combination  which  is  simultaneously 
effected  between  the  oxygen  of  tho  blood 
derived  from  the  air  in  respiration,  with 
carbon,  one  of  the  constituents  of  the  nutri- 
ment, received  also  into  the  blood  from  the 
stomach :  and  further,  be  it  observed,  that 
this  evolution  of  heat  or  slow  combustion  of 
carbon  is  attended  with  an  evolution  of 
electricity,  and  is,  in  reality,  the  principal 
source  of  its  production  in  the  system  ;  for 
it  is  a  fact, that  whenever  oxygen  enters  into 
chemical  union  with  a  body,  electricity  is 
evolved,  as  we  see  exemplified  in  the  gal- 
vanic trough. 

And  thus  the  source  of  caloric  and  elec- 
tricity, or  vital  temperature  and  nervous 
energy,  being  the  chemical  changes  effected 
in  the  composition  of  the  blood  in  the  capil- 
lary vessels  or  organic  structure  ;  heucelhe 
general  and  equable  temperature  and  vita- 
lity, or  organic  life  of  the  system  ;  the  same 
in  kind  exactly  as  exists  in  vegetable  crea- 
tion. 

In  the  animal  creation  there  is,  however, 
to  the  organic,  superadded  an  animal  life, 
connected  with  organs  of  sense  and  volition, 
and  influenced  through  the  medium  of  the 
bruin  and  nerves.  This  is,  however,  super- 
induced by,  and  wholly  dependent  upon,  the 
organic  life.  This  leads  me  to  observe,  that 
the  nervous  system  consists  of  brain  and 
spinal  marrow  (the  latter,  however,  being  a 
mere  prolongation  of  the  former,  I  shall 
speak  of  both  under  one  general  term — 
brain)  and  nerves.  The  latter  proceeding 
from,  and  being  connected  with  the  brain, 
fulfil  the  office  of  conveyances  of  electricity 
aud  impressions  from  and  to  the  brain  ;  and 
to  fulfil  both  these  oflicea,  there  are  conse- 
quently provided  two  sets  of  nerves,— one 
of  sensation, and  the  other  of  volition;  the 
former  proceeding  from,  and  being  connected 
with,  every  capillary  vessel  throughout  the 
system,  collect  the  electricity  from  its 
source,  and  transmit  it  and  sensation  to  the 
brain,— the  common  receptacle  and  general 
depository  of  the  system,  as  well  as  the  seat 
of  sensation.  The  electricity  thus  brought 
to  the  brain,  it  excites  the  various  opera- 
tions of  the  mind,  or  the  organs  of  sense 
connected  with  it,  to  their  respective  func- 
tions ;  or  is  transmitted  by  the  second  class 
of  nerves  to  the  muscles  of  the  body  for  their 
excitement,  at  the  pleasure  of  volition;  or 
is  conveyed  by  another  pair  of  nerves— the 
pneumogastric— to  the  lungs  in  aid  of  the 


respiratory  function,  and  to  the  stomach  in 
furtherance  of  that  of  digestion,  as  well  as 
to  the  liver  and  the  other  abdominal  organs 
connected  with  digestive  and  secretive  pro- 
cesses, and  associated  in  the  formation  aod 
purification  of  the  blood. 

In  addition,  however,  to  those  already 
enumerated, there  is  another  set  of  nerves 
—the  sympathetic,  connected  with  the  heart, 
stomach,  and  bowels,  and  all  the  rest  of  the 
involuntary  or  vital  organs.   These  nerves 
are  derived  from  twigs  or  fibres  detached  from 
every  nerve  of  sensation,  and  are  the  impor- 
ters of  electricity,  before  itfcommunicates  with 
the  brain  :  hence  the  action  of  the  heart  in 
the  circulation  of  the  blood,  and  functions  of 
digestion  and  assimilation  in  its  formation, 
being  primary  in  the  scale  of  animal  exist- 
ence to  the  sensorial  and  voluntary1  functions, 
or  those  of  the  brain,  are  the  first  to  receive 
an  electrical  supply,  and  the  last  to  lose  it,  as 
long  as  any  is  generated  in  the  capillary  sys- 
tem ;  and  hence  it  is  that  after  the  decapitatioc 
and  apparent  death  of  an  animal,  vitality  in 
these  organs  is  still  maintained  for  a  consi- 
derable time;  in  short,  for  as  long  a  period 
as  any  oxygenated  blood  is  furnished  by  the 
arterial  trunks  for  chemical  change  and  ex- 
citement of  the  capillary  vessels.   And  thus 
it  is  the  arteries  are  found  empty  after 
death ;  and  further,  that  reoxygenating  the 
blood  by  inflating  the  lungs,  and  imparting 
heat  at  the  same  time  to  the  apparently 
dead,  that  resuscitation  and  animal  life  is  so 
often  restored. 

In  this  brief  display  of  the  subject,  I  hope 
I  shall  have  satisfied  Mr.  Brooks  that  there 
is  such  an  influence  as  nervous  energy ;  and 
for  the  facts  and  reasoning  which  I  might 
have  adduced  in  support  of  my  explanation 
of  its  nature  and  source,  I  beg  leave  to  refer 
him  to  the  paper  previously  alluded  to  in 
your  pages  of  the  4th  June,  1831.  I  am, 
Sir,  your  obedient  servant, 

C.  Srarle,  M.D. 

Bath,  August  24,  1841. 


COLOURS  OF  THE  SKIN  IN  MAN. 

To  the  Editor  o/The  Lancet. 
Sir:— In  a  letter  on  the  origin  of  the  dif- 
ferent races  of  man,  one  of  your  correspon- 
dents has  observed,  "  that  the  different 
colours  of  the  skin  are  but  the  effects  of 
living  in  different  climates ;"  as  u  proof  of 
which  he  states  that  the  Jews  partake  of 
various  degrees  of  colour,  according  to  the 
place  they  inhabit,  and  upon  the  coast  of 
Malabar  are  jet  black.  It  would  be  absurd 
to  deny  the  vast  influence  that  climate  exer- 
cises upon  the  human  race;  but  we  mast 
look  for  other  causes  in  order  to  account  for 
the  differences  which  so  strongly  mark  the 
varieties  of  man.  A  West  Indian  climate 
may  act  powerfully  upon  the  skin  of  an 
European ;  yet  the  offspring  of  white  pareau 
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in  soch  latitude  will  be  as  fair  as  children 
born  in  Europe.  An  European  climate  will 
not  make  the  offspring  of  negro  parents 
white.  As  different  races  are  found  in  the 
same  country,  their  distinctions  can  only  be 
explained  by  reference  to  their  varied  cha- 
racters of  organisation.  For  instance,  in 
the  islands  of  the  Indian  Sea,  as  well  as  in 
the  Pacific,  there  are  two  varieties  of  the 
human  species,  one  resembling  the  negro, 
the  other,  as  Dr.  Prichard  says,  more  like 
the  Indians  of  the  continent.  Such  va- 
rieties cannot  be  traced  to  the  influence  of 
climate. 

Although  there  is  great  variety  of  tempe- 
rature in  New  Holland,  the  Aborigines  are 
dark  in  colour,  and  have  curled  and  woolly 
hair  like  the  negroes.  Difference  of  colour  in 
man  is  not  the  effect  of  climate.  The  Abys- 
sinians  situated  near  the  equator  are  olive- 
coloured,  and  have  long  hair ;  whilst  the 
Caffres,  near  the  Cape  of  Good  Hope,  io  a 
colder  climate,  are  of  the  darkest  colour. 
If  climate  influenced  the  colour  of  the  human 
race,  the  inhabitants  of  the  island  of  Mada- 
gascar ought  to  present  an  uniform  appear- 
ance ;  on  the  contrary,  they  differ  from  each 
other  as  much  as  the  Abyssinians  do  from 
the  negroes.  Although  the  continent  of 
America  includes  every  variety  of  climate, 
the  American  race  presents  an  uniformity  of 
character  and  appearance.  The  Esquimaux 
are  not  included ;  they  are  of  Mongoliau 
origin,  and  difler  widely  from  the  Ame- 
ricans. 

When  we  find  different  races  of  men  in- 
habiting the  same  country,  and  varying  in 
physical,  moral,  and  intellectual  qualities,  it 
must  be  something  more  than  climate  that 
has  engendered  the  distinctions. 

In  Africa,  'Bruce  met  with  a  tribe  sup- 
posed to  be  a  remnant  of  the  Vandals,  hav- 
ing white  and  ruddy  complexions,  red  hair, 
and  blue  eyes.  In  the  Americas,  as  well 
as  Asia  and  Africa,  the  European  character 
is  transmitted,  with  very  little  change, 
from  generation  to  generation ;  in  climates 
different  from  that  of  Africa,  the  descendants 
of  negroes  have  not  been  altered  by  the  power 
of  climate.  The  Moors  have  lived  in  Africa 
since  the  seventh  century,  and  have  pre- 
served the  characters  of  their  progenitors. 

Your  correspondent  exultingly  mentions 
some  Jews  on  the  Malabar  coast,  who  have 
become  black,  but  those  Jews  are  not  of 
pure  blood ;  a  portion  of  the  tribe  inter- 
murried  with  the  Hindoos,  whose  offspring 
are  called  bUck  Jews,  in  contradistinction 
to  those  of  pure  blood,  who  are  called 
white  Jews.  It  was  breeding,  not  climate, 
that  altered  the  Malabar  Jew.  For  ages 
the  Jews  have  been  scattered  over  the  earth, 
and  exposed  to  every  vicissitude  of  climate; 
still  they  maintain  the  colour  and  features 
that  are  characteristic  of  their  race.  The 
differences  of  organisation  in  the  various 
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races  of  roan  cannot  be  accounted  for  by  the 
operation  of  external  causes.   Yours,  &c. 

F.  Snaith,  M.D. 

Boston,  Sept.  1, 1841. 


Secondaries'  Court,  Basioghall-street, 
August  13.— (Before  Mr. Secondary  Potter.) 
— >Riehmond  e.  Dr.  Man  tell.— This  was  an 
action  against  the  defendant,  the  celebrated 
surgeon  and  geologist,  to  recover  the  sum  of 
7/.  lis.  3d.,  for  medicines  supplied  by  the 
plaintiff,  a  druggist,  at  Clapbam.  The  de- 
fendant pleaded  that  he  was  not  indebted. 
Mr.  Thomas  appeared  for  the  plaintiff,  and 
Mr.  Gurney  for  the  defence.  It  appeared 
by  the  evidence  that  the  action  was  brought 
for  medicines  supplied  between  November, 
1838,  and  March,  1839,  and  a  witness  was 
called  to  prove  the  delivery  from  time  to 
time  during  the  period  above  stated.  The 
bill  did  not  include  any  charge  for  medicine 
after  1838,  except  such  as  a  set-off  was 
pleaded  to,  for  professional  attendance  on 
the  plaintiff  and  his  housekeeper.  Mr.  Gur- 
ney, for  the  defendant,  submitted  that  the 
demand  of  the  plaintiff  had  been  discharged 
up  to  the  end  of  the  year  1838,  and  a  receipt 
was  put  in  to  prove  that  fact;  and  since  that 
time  Dr.  Mantell  bad  rendered  his  profes- 
sional services,  which  the  jury  would  Cud 
was  an  ample  set-off  for  any  charges  after 
that  time.  Mr.  Lee,  assistant  to  Dr.  Mao- 
tell,  proved  the  payment  of  the  plaintiff's 
bill  up  to  the  end  of  the  year  1838,  and  re- 
membered the  doctor's  professional  visits  to 
the  plaintiff.  The  medicines  constituting 
the  present  demand  appeared  to  have  been 
charged  for  after  Dr.  Mantell  had  established 
a  surgery  of  bis  own,  and  at  his  own  resi- 
dence, in  October,  1838.  Mr.  Thomas  re- 
plied, and  contended  that  the  case  esta- 
blished by  him  on  behalf  of  the  plaintiff  had 
been  in  no  way  shaken  by  the  evidence  on 
the  other  aide.  The  Secondary  then  went 
over  the  evidence.  The  Jury,  after  a  short 
consultation,  returned  a  verdict  for  the  de- 
fendant. Not  content  with  this  decision, 
the  plaintiff,  who  had  already  protracted  the 
action,  to  amend  particulars,  applied  on  the 
following  Tuesday  for  an  arrest  of  proceed- 
ings, and  the  cause  was  argued  by  counsel 
before  the  judge,  who  finally  dismissed  the 
case,  refusing  to  grant  the  plaintiff's  appli- 
cation. It  should  be  stated  that  the  defend- 
ant who  objected  not  only  to  the  correctness 
of  the  items,  but  also  to  the  exorbitant 
charges  of  many  of  the  drugs,  had  offered  on 
the  first  application  to  settle  the  affair  by  a 
reference,  but  this  the  plaintiff  refused. 
During  the  pending  of  the  action  four  differ- 
ent claims  were  made,  each  varying  from 
the  others,  both  in  regard  to  the  amount  as 
well  as  the  period  at  which  the  debt  was 
stated  to  have  been  contracted.  One  of  the 
claims  being  dated  from  the  year  1837,  when 
the  defendant  was  not  living  at  Clapbam,** 
Wtekiy  Paper, 
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STONE  IN  THE  BLADDER.— CORRESPONDENTS. 


REMOVAL  OF  STONE  IN  THE 
BLADDER. 


When  a  stone  in  Ibe  bladder  has  attained 
inch  size  that  it  cannot  escape  by  the  ure- 
tbra  with  the  urine,  its  removal  has  been 
executed,  or  attempted,  in  the  five  follow- 
ing distinct,  and,  indeed,  the  only  conceiva- 
ble methods;  I  shall  enumerate  them  in  the 
order  most  convenient  for  treating  shortly  of 
each. 

1.  It  has  been  attempted  to  dissolve  stone 
in  the  bladder,  by  making  the  patient  take 
into  the  stomach  such  substances  as,  after 
passing  through  the  circulation,  and  being 
secreted  by  the  kidneys  with  the  urine, 
should  act  upon  it. 

8.  Solvents  of  the  stone,  such  as  the  blad- 
der can  bear,  have  been  directly  injected 
into  it  by  the  urethra. 

3.  It  has  been  attempted  by  the  mechani- 
cal action  of  a  suitable  instrument  passed 
by  the  urethra,  to  reduce  the  stone  to  such 
small  fragments  as  might  escape  with  the 
urine. 

4.  The  bladder  has  been  cut  into,  in  vari- 
ous parts,  to  allow  of  the  extraction  of  the 
stone. 

6.  The  natural  outlet,  the  urethra,  has 
been  dilated  to  such  an  extent  as  to  permit 
a  stone  of  considerable  size  to  pass  by  it 
entire.— Dr.  Arnott's  Essay. 


Carbonate  op  Iron. — The  protection  of 
carbonate  of  iron  from  decomposition,  by 
means  of  honey  (mixed  therewith  to  form 
pills),  depends  on  the  property  possessed 
by  saccharine  substances  of  preventing 
oxidation.  The  pil.  ferri  comp.  of  the  Lon- 
don Pharmacopoeia  is  prepared  with  treacle, 
in  conformity  with  this  theory ;  which  cir- 
cumstance ought  to  be  generally  understood, 
as  a  departure  from  the  strict  letter  of  the 
instructions  would,  in  this  instance,  mate- 
rially alter  the  result.  The  saccharine  car- 
bonate of  iron  was  introduced  into  the  Edin- 
burgh Pharmacopoeia  on  the  same  principle. 
The  difficulty  of  preserving  carbonate  of 
iron  unchanged,  has  always  been  in  some 
decree  an  obstacle  to  its  employment  as  a 
medicine.  The  mislura  ferri  comp.  of  the 
London  Pharmacopoeia,  although  an  agree- 
able and  valuable  preparation  when  fresh 
made,  becomes  decomposed  in  the  course  of 
a  few  days,  and  its  usefulness  is,  therefore, 
limited.  Mr.  Redwood  has  contrived  a 
method  of  exhibiting  pure  carbonate  of  iron, 
which  is  particularly  deserving  of  attention. 
As  soon  as  it  is  prepared,  he  incloses  it  in 
capsules  of  gelatine;  which,  by  excluding 
the  atmosphere,  protect  it  from  decomposi- 
tion, and  preserve  it  in  a  convenient  form 
for  administration  for  an  indefinite  period. 
The  capsules  contain  ten  or  fifteen  grains, 
which  is  quite  sufficient  for  a  dose  in  or- 
dinary cues,— Pharmaceutical  Transactions, 


TO  CORRESPONDENTS. 

Istdignans  must  support  his  allegations  by 
procuring  and  sending  to  us  one  or  more  of 
the  "  hieroglyphic"  prescriptions,  and  the 
written  statement  of  some  credible  patient 
who  has  been  treated  and  fleeced  in  the 
manner  described;  and  to  these  add,  confi- 
dentially, his  own  name  and  address,  an4 
those  of  the  party  whom  he  attacks.  He 
writes,  of  course,  only  upon  the  opportunity 
of  seeing  the  prescriptions  and  bearing  the 
complaints,  and  be  can  therefore  enable  as 
to  judge  for  ourselves  before  repeating  his 
criticisms  in  print. 

J.  T.  S.— Mr.  Bennett  Lucas  operated  for 
strabismus  on  the  7th  of  April,  1840.  The 
report  of  this  case  appenred  in  our  Journal. 
Mr.  Lucas  was  the  first  surgeon  to  operate 
for  strabismus  in  this  country. 

The  letter  signed  Lafontain*  shall  be  re- 
turned to  the  writer,  who  is  informed  that  it 
is  declined  to  be  inserted  on  grounds  which 
would  exclude  a  communication  on  the 
same  subject  as  well  from  Dr.  EllioUoo,  or 
any  other  operator,  as  from  M.  Lafoutaine. 

We  do  not  consider  that  the  letter  of  Dr. 
Bidingfield  would  produce  to  any  party  the 
Buppoded  advantage  of  a  public  explanation. 

Oijra.— -He  is  one  who  has  obtained  the 
licence  or  diploma  or  degree  in  medicine  of 
either  of  the  legally-established  halls,  col- 
leges, or  universities.  The  licentiate  men- 
tioned is  "  qualified  to  contract." 

The  statements  of  Mr,  M'Egan  have  not 
been  successfully  impugned.  It  would 
really,  therefore,  be  only  a  waste  of  space  to 
address  further  rebuke  to  the  writer  who 
has  made  the  absurd  general  insinuations  to 
which  our  correspondent  refers. 

A  letter  for  Afr.  George  Ross  (dentist)  lies 
at  The  Lancet  office,  awaiting  an  address 
before  it  can  be  posted. 

An  Old  Subscriber. — No ;  not  if,  by  so 
doing,  he  acts  as  an  apothecary  without 
possessing  the  licence  of  the  company. 

Non-Mcdicus  will  find  a  reply  to  his  query 
in  our  pages  for  this  week. 

Erratum  in  the  paper  of  Mr.  Prowse,  of 
Bristol,  on  "  Thymic  Asthma/*  vol.  ii., 
1840-41,  p.  299,  col.  1,  line  13  from  bottom, 
for  "  asthmic  constitution "  read  asthenic 
constitution. 

Erratum.— In  Dr.  Maotell's  "  Remarks 
on  Partis  I  Fracture  of  the  Radius,"  p.  859, 
the  concluding  sentence  should  have  beea 
printed  thus:— In  accidents  of  this  nature 
I  would  suggest  that  since  attempts  to  re- 
move the  curvature  by  extension  must  be 
highly  injurious,  if  sufficiently  powerful  to 
be  effective  ;  the  application  of  leeches 
and  the  usual  antiphlogistic  means  should 
alone  be  employed,  for  the  action  of  the 
muscles  will  ultimately  restore  the  limb  to 
its  natural  form. 
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CLINICAL  REMARKS 

ON 

CASKS    OP   GRANULAR  DEGENERATION 
OP  THB  KIDNEY, 

DELIVERED  AT  KING'S  COLLEGE  HOSPITAL 

BY   DR.  TODD. 

CASE  I.— -SUPPRESSION    OF    URINE.— DEATH. 

Edmund  Burke,  aged  53,  was  admitted 
into  Sutherland  ward  on  the  19th  of  June, 
under  the  care  of  Dr.  Todd.  He  is  a  large 
plethoric  man,  and  is  very  deaf. 

His  present  illness  began  a  week  ago,  with 
hardness  and  swelling  of  the  abdomen  ;  ana- 
sarca of  the  feet ;  diminished  urinary  secre- 
tion; much  thirst;  anorexia;  headach  and 
giddiness,  accompanied  by  deafness,  to  which 
be  had  not  previously  been  subject.  On  ad- 
mission his  abdomen  was  tumid,  but  without 
fluctuation;  the  lumbar  and  left  hypochon- 
driac regions  were  painful  on  pressure — there 
did  not  appear  to  be  any  hepatic  enlarge- 
ment; Hte  bowels  were  very  costive;  he 
complained  of  giddiness  in  the  head  and 
frontal  headach ;  thirst  and  anorexia ;  tongue 
coated ;  constantly  drowsy,  but  could  not 
sleep  for  two  hours  together ;  respiration 
heaving,  and  accompanied  by  large  crepita- 
tions throughout  the  lung ;  heart's  action 
normal ;  pulse  61 ;  skin  pale  and  moist ; 
countenance  flabby,  and  rattier  ocdcmalous ; 
expectorated  a  good  deal  of  a  brownish  frothy 
mucus ;  urine  very  scanty,  of  a  smoke-brown 
colour,  specific  gravity  1010,  strongly  coa- 
gnlable  by  heat  and  nitric  acid.  To  have  a 
drachm  of  compound  jalap  powder  directly  ; 
to  be  cupped  to  sixteen  ounces  over  the 
loins,  and  to  have  an  opening  draught  every 
morning. 

The  cupping  on  the  loins  was  repeated  on 
the  23rd,  aud  he  was  ordered  a  warm  bath, 
and  five  grains  of  Dover's  powder  three  times 
aday. 

June  25.  Pain  of  the  head  continues,  but 
that  in  the  loins  is  much  less ;  legs  slightly 
cedematous;  urine  scanty.  A  blister  to  be 
applied  to  the  nape  of  the  neck. 
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20.  Had  a  very  restless  night :  complains 
much  of  his  head.  Has  made  only  two 
ounces  of  urine  during  the  last  sixteen  hours, 
from  which  nitric  acid  throws  down  a  very 
copious  precipitate  of  albumen.  Omit  the 
Dover's  powders,  and  let  him  have  four  grains 
of  calomel  directly,  aud  a  cathartic  draught 
two  hours  after. 

27.  Passed  a  better  night,  but  raves  a  good 
deal,  there  is  much  wildness  in  his  look ; 
vomits  a  good  deal ;  has  passed  about  foua 
ounces  of  water  in  eighteen  hours ;  pulse  80, 
compressible ;  tongue  covered  with  a  brown 
fur ;  expectorates  freely  a  brown  frothy  fluid, 
Blister  to  be  dressed  with  equal  parts  of  the 
blue  and  savine  ointment.  To  have  ten 
grains  of  tincture  of  cantha  rides  in  an  ounce 
of  camphor  mixture  every  four  hours. 

28.  Everything  is  rejected  by  the  stomach; 
raves  a  good  deal ;  groans  and  moaus  very 
much  ;  no  water  has  passed  duriug  the  last 
sixteen  hours ;  at  present  he  is  sitting  up  in 
bed  with  a  wild  look,  staring  at  every  one, 
does  not  answer  questions ;  pupils  contracted ; 
jactitations  of  the  arms  and  subsultus  tendi- 
num ;  tongue  brown  and  dry,  covered  with  a 
thick,  brown  crust ;  pulse  small  and  weak ; 
breathing  stertorous.  The  bladder  was  exa- 
mined by  the  catheter,  and  about  three  ounces 
of  water  were  drawn  off.  He  died  the  fol- 
lowing morning. 

Dr.  Todd  said  that  this  was  a  clear  case 
of  poisoning  by  urea.  The  urine  had  been 
gradually  diminishing  in  quantity  since  the 
patient's  admission ;  and  not  only  was  it 
small  in  quantity,  but  essentially  deficient  in 
that  material  which  ought  to  constitute  its 
main  animal  characteristic,  namely,  urea. 
From  this  circumstance,  as  well  as  from  the 
uriue  containing  albumen  in  abundance,  and 
its  low  specific  gravity,  he  considered  that 
the  kidneys  were  in  a  state  of  granular  dege- 
neration. The  kidneys,  in  this  case,  were 
most  imperfect  emunctories,  for  they  elimi- 
nated neither  the  water  nor  the  more  impor- 
tant constituents  of  the  urine,  its  animal  or 
azotic  principle.  This  being  accumulated  in 
the  blood,  occasioned  the  gradual  superven- 
tion of  the  state  of  coma,  in  which  the  patient 
died. 

The  after-death  appearances  were  as  fol- 
lows.  Some  fluid  in  the  peritoneum ;  intes- 
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tines  pale,  empty,  and  contracted;  liver 
slightly  atrophied  at  its  left  edge ;  kidneys 
rather  larger  than  natural ;  pale  externally, 
with  a  stellated  arrangement  of  the  Teasels  on 
the  surface.  A  granular  deposit  occupied 
the  whole  of  the  cortical  substance,  and  en- 
croached somewhat  upon  the  tubular.  The 
kidneys  were  very  vascular.  The  brain  was 
pale,  but  of  a  natural  consistence.  There 
was  a  considerable  quantity  of  fluid  beneath 
the  arachnoid  membrane  and  in  the  ventri- 
cles. There  was  a  large  quantity  of  black  de- 
posit on  the  surface  of  both  lungs,  with  immense 
congestion  of  their  substance,  so  great,  indeed, 
that  portions  of  them  sunk  in  water.  A  large 
quantity  of  a  dark,  dirty,  coffee-coloured 
fluid  flowed  from  the  bronchi ;  heart  large 
and  flabby ;  the  bladder  contained  about  four 
ounces  of  urine. 

In  this  case  not  only  was  urea  absent  from 
the  urine,  but  was  proved  to  exist  in  consi- 
derable quantity  in  the  serum  of  the  blood, 
and  in  that  from  the  vesication  caused  by  the 
blister  on  the  25th ;  it  was  also  found  in  the 
sputa  and  in  the  bile. 


CASE    H.  —  GRANULAR    DISEASE.  SYMPTOMS 
RELIEVED  UNDER  TUE  USE  OF  ELATERIUM. 

Edward  Jennings,  aged  60,  a  bookbinder, 
was  admitted  into  Sutherland  ward  July  23, 
1840,  also  under  Dr.  Todd.  He  had  gene- 
rally enjoyed  good  health,  with  the  exception 
of  what  he  calls  slight  rheumatic  attacks ; 
has  lived  freely.  His  present  illness  came 
on  a  month  before  his  admission,  with  cough, 
slight  dyspnoea,  scanty  expectoration;  decu- 
bitus on  the  right  side.  Shortly  afterwards 
his  abdomen  began  to  enlarge,  and  his  extre- 
mities became  anasarcous. 

On  admission  his  condition  was  as  follows. 
Countenance  pale,  and  slightly  cedematous ; 
considerable  anasarca  of  the  legs,  feet,  thighs, 
and  scrotum ;  ascites  so  as  to  distend  the  ab- 
domen, but  without  enlargement  of  the  super- 
ficial veins;  and  some  dropsy  of  the  right 
side  of  the  thorax,  as  was  proved  by  dulness 
on  percussion  in  the  infra-scapular  region ; 
deficient  respiratory  murmur  and  ocgophony ; 
the  voice  and  breathing  being  natural  else- 
where, excepting  that  the  latter  was  accom- 
panied with  a  slight  muco-ct'cpitiint  rale. 
Dyspnoea  is  brought  on  by  any  exertion. 
Heart's  action  natural ;  pulse  100,  hard ; 
tongue  clean  ;  appetite  good ;  bowels  consti- 
pated ;  skin  dry,  and  scurfy.  He  makes 
about  a  quart  of  urine  in  the  twenty-four 
hours;  it  is  pale,  and  strongly  acid.  Abun- 
dant flocculent  coagula  are  thrown  down  by 
heat.  The  urine  is  also  strongly  coagulablc 
by  nitric  acid ;  and  the  precipitate  thus  pro- 
duced has  a  pinkish  hue,  owing  to  the  action 
of  the  nitric  acid  on  the  lithatic  salts :  specific 
gravity  1010.  Ordered  to  be  bled  to  sixteen 
ounces,  and  to  have  a  quarter  of  a  grain  of 
elaterium  three  times  a-day. 

24.  Slept  badly  ;  complains  of  nansea ; 


bowels  purged  and  griped  ;  torjgae  clean. 
The  blood  presented  a  very  abundant  serum, 
with  a  small,  not  very  firm,  clot;  neither 
cupped  nor  buffed.  To  continue  his  medi- 
cine. 

25.  Had  seven  very  watery  evacuations  in 
the  night ;  pulse  90,  much  softer.  To  have  a 
tepid  bath. 

26.  Urine  contains  less  albumen ;  abdomen 
somewhat  reduced  in  size ;  skin  very  dry. 
Continue  the  elatcrium :  to  take,  also,  five 
grains  of  Dover's  powder  three  times  a-day. 

SO.  Urine  less  albuminous;  pulse  80. 

August  8.  The  abdomen  is  reduced  two 
inches  in  circumference ;  urine  acid  and  al- 
buminous, but  less  so  than  it  was ;  one  pint 
and  three-quarters  in  quantity. 

22.  Abdomen  very  much  reduced  in  size ; 
swelling  of  the  legs  and  scrotum  quite  gone ; 
bowels  purged  four  times  a-day ;  aria* 
copious,  pale.  There  is  a  slight  precipitate 
on  the  application  of  beat,  or  the  addition  of 
nitric  acid.  Omit  the  elaterium.  To  hate  a 
draught  containing  magnesia  and  sulphate  of 
magnesia  twice  a-day.  To  be  placed  os 
middle  diet,  and  to  have  a  warm-bath  occa- 
sionally. 

27.  The  dropsical  symptoms  have  nearly 
disappeared,  and  he  continues  to  improve 
rapidly. 

On  the  15th  of  September  this  man  left  the 
hospital ;  his  general  health  was  very  much 
ameliorated,  his  dropsy  altogether  reroored, 
his  appetite  good,  and  his  strength  restored: 
urine  natural  in  quantity,  specific  gravity 
1015,  and  rendered  only  very  slightly  cloudy 
by  heat  or  nitric  acid ;  skin  soft,  and  per- 
spiring slightly. 

Dr.  Todd  attributed  the  favourable  issc? 
in  this  case  to  the  bleeding  and  elatcrium. 
The  kidneys  were  in  a  state  of  grea|  vascular 
congestion ;  a  condition  most  unfavourable  to 
their  free  secreting  action.  The  remedy 
above  mentioned  relieved  this,  as  well  by 
their  direct  action  upon  the  vascular  sy»te» 
of  the  kidneys,  as  by  diminishing  the  mass  of 
circulating  blood ;  and  the  elaterium,  by  et- 
ching the  action  of  the  intestinal  tabe,  sad 
causing  watery  evacuations,  removed  Is* 
dropsical  fluid  which  the  defective  secerninf. 
power  of  the  kidney  had  allowed  to  accu- 
mulate. 

Much  caution  was  necessary  in  the  admi- 
nistration of  elaterium,  as  it  was  apt  to 
irritate  the  mucous  membrane,  and 
cause  ulceration.  On  this  account,  he  always 
made  it  a  rule  to  administer  it  in  small  awl 
gradually  increasing  doses.  As  much, proba- 
bly, was  done  in  this  case,  as  the  interference 
of  art  could  effect.  Doubtless  the  graouUr 
condition  of  the  kidneys  was  not  removed, 
but  that  over-congested  state  of  them,  wkici 
prevented  the  action  of  their  sound  parts,  was 
relieved,  and  thus  the  secretion  was  restored, 
as  nearly  as  possible,  to  its  natural  stste. 
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III.— ORANULAR  KIDNEY.    DEATH  PROM 
PERITONITIS  AND  PLEURITIS. 

Frederick  Hughes,  aged  23,  a  porter,  who 
had  always  been  delicate  and  very  subject  to 
puiosia  his  limbs,  was  ad  united  into  the  same 
ward,  and  under  the  same  physician  as  the 
last  case,  on  Oct  12,  1840.   He  says  he  has 


About  three  weeks  before  his  admission, 
he  was  seized,  after  exposure  to  cold,  with 
pains  in  his  legs,  and  shivering.  In  the 
course  of  four  or  five  days,  swelling  of  the 
legs  and  ankles  cane  on  :  the  swelling  gra- 
dually crept  up  so  as  to  effect  the  thighs  and 
scrotum.  These  symptoms  were  accompanied 
by  some  pains  in  the  loins,  with  diminution  of 
the  quantity  of  urine. 

His  countenance  is  pale  and  waxy,  with 
some  swelling  of  the  eyelids.  There  is  ana- 
sarca of  both  legs  and  of  the  scrotum,  and 
slight  effusion  into  the  peritoneum.  His 
chief  complaint  is  the  pain  in  the  loins,  which 
is  much  increased  by  pressure.  Chest  natu- 
ral, and  respiratory  phenomena  healthy  ; 
heart's  action  normal ;  pulse  72 ;  tongue 
clean ;  appetite  good ;  bowels  generally  re- 
gular. He  now  passes  a  pint  and  a  half  of 
urine  ia  the  day,  which  is  a  decided  increase 
on  the  quantity  passed  at  the  commencement 
of  his  illness.  Urine  of  a  smoke-brown 
colour,  acid  ;  specific  gravity  1015  :  an  abun- 
dant precipitate  of  albumen  thrown  down  by 
heat  and  nitric  acid ;  perspires  a  little.  To 
be  cupped  in  the  lumber  region  to  twelve 
ounces.  To  have  the  eighth  of  a  grain  of  the 
potassio- tart  rate  of  antimony  every  six  hours. 
To  be  placed  on  middle  diet 

Oct  17.  The  abdominal  swelling  is  less  ; 
scrotum  and  legs  rather  less  swollen ;  urine 
decidedly  iucreased  in  quantity,  he  has  passed 
two  quarts  since  yesterday,  it  is  of  a  smoke- 
brown  colour,  and  strongly  coagulable ;  pain 
in  the  back  gone.  To  have  the  sixth  of  a 
grain  of  elaterium  every  morning,  and  the 
fourth  of  a  grain  of  the  potassiotartrate  of 
antimony  three  times  a-day. 

19.  The  anasarca  of  the  scrotum  and  peais 
has  increased  ;  the  swelling  of  the  abdomen 
and  legs  is  stationary;  the  elaterium  does 
not  affect  the  bowels ;  tongue  slightly  furred ; 
thirst ;  no  lumbar  pain ;  appetite  good  ;  urine 
unaltered  in  its  properties.  Continue  the 
antimony.  To  have  half  a  grain  of  elaterium 
every  night. 

20.  Purged  four  limes ;  urine  paler. 

21.  Not  purged  to-day  ;  urine  the  same  as 
yesterday.  To  have  a  grain  of  elaterium 
every  morning. 

21.  Urine  paler;  albumen  less  abundant; 
is  freely  purged  ;  swelling  of  the  scrotum  is 
slightly  diminished ;  slept  well,  and  perspired 
freely  in  the  night ;  pulse  90,  strong. 

27.  He  expresses  himself  much  better,  and 
the  swelling  of  the  scrotum  and  penis  is  re- 
duced.  Omit  the  elaterium  and  the  tartar 


emetic.   To  have  an  ounce  of  the  decoction 

of  colchinella  three  times  a-day. 

Nov.  3.  Urine  less  smoky  in  colour,  three 
to  four  pints  passed  daily;  precipitate  from 
addition  of  nitric  acid  rather  less ;  he  is  quite 

free  from  pain. 

No  material  alteration  occurred  in  this 
patient  until  the  16th,  when  he  was  seized,  at 
midnight,  with  a  violent  shivering,  accompa- 
nied by  vomiting  of  a  yellowish  fluid,  and 
attended  with  severe  pain  in  the  left  side, 
opposite  the  seventh  aud  eighth  ribs  ;  respi- 
ration hurried. 

17.  Between  eight  and  niae  o'clock  this 
morning  the  shivering  came  on  again,  and 
lasted  for  half  an  hour.  During  the  night  he 
passed  some  loose  motions,  containing  some 
dark  feculent  matter,  and  some  matter  like 
curd ;  urine  passed  only  with  the  stools ;  ab- 
domen not  painful  on  pressure ;  pressure  on 
the  belly,  however,  increases  the  dyspnoea; 
pulse  120,  throbbing  and  compressible.  The 
diarrhoea  continued  very  violently  through- 
out the  day  and  night,  although  twenty 
leeches  and  fomentations  were  applied  to  the 
abdomen,  and  two  starch  enemas  with  opium 
were  given. 

18.  Tbe  diarrhoea  has  ceased,  but  the  ab- 
domen is  very  painful  and  tender  on  pressure, 
and  is,  especially  over  the  pelvic  region, 
swollen  aud  fluctuating ;  respiration  hurried  ; 
the  abdominal  pain  increased  on  inspiration; 
great  anxiety  of  countenance ;  vomiting ; 
pulse  130,  throbbing,  and  very  compressible ; 
urine  scanty;  tongue  furred;  thirst.  One 
grain  of  opium  every  four  hours. 

19.  Has  had  three  motions  since  last  re- 
port ;  passes  water  frequently,  but  in  very 
small  quantity ;  urine  bloody ;  violent  hic- 
cup. Twenty  leeches  to  the  belly  :  to  have  a 
hot  bath.  Abdominal  pain  contiuues.  The 
patient  continued  to  sink  without  any  mate- 
rial change  in  his  symptoms,  and  died  on  the 
21st 

22.  AfteT'dcaih  Appearance*.— On  opening 
the  cavity  of  the  abdomen,  the  peritoneum 
was  found  to  be  unusually  covered  by  re- 
cently-effused lymph :  it  was  very  abundant 
on  the  small  intestines  and  on  tbe  liver,  espe- 
cially between  it  and  the  diaphragm.  Much 
puriform  fluid  had  accumulated  in  the  pelvis; 
the  mucous  membrane  of  the  iutestiues  was 
throughout  very  vascular;  the  surface  o 
the  pleura  was  also  coated  with  recent  lymph, 
but  it  was  less  abundant  than  on  the  perito- 
neum ;  some  fluid  was  effused  into  the  pleural 
cavities.  The  heart  was  large,  its  valves  per- 
fect with  the  exception  of  a  slight  thickening 
of  the  edges  of  the  mitral  valve. 

The  kidneys  were  almost  one-fourth  above 
their  natural  size ;  they  were  very  much  in- 
jected, and  their  surfaces  beautifully  mottled; 
the  cortical  portions  were  in  a  state  of  granu- 
lar degeneration,  which  encroached  consider- 
ably on  the  tubular  portions ;  the  whole  renal 
structure  was  intensely  vascular;  traces  of 
urea  were  found  in  the  blood  takeu  from  the 
3  N  2 
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heart,  and  in  the  fluid  that  had  been  effused 
into  the  pleura;  brain  and  its  membranes 
healthy. 

Dr.  Todd  had  no  donbt  that  the  case 
afforded  another  instance  of  poisoning  by 
urea  contained  in  the  blood ;  and  showed  a 
well-marked  example  of  violent  inflammation 
of  the  two  principal  serous  membranes  of  the 
body  ensuing,  and  probably  consequent  upon 
the  non-elimination  of  the  urea. 


ILLUSTRATIONS  OF  THE 

PATHOLOGY  AND  TREATMENT 
OF  AMAUROSIS. 

By  Edward  Hocken,  M.D.,  M.R.CS.L.,&c. 

(Continued  from  page  779.) 

Part  X. 

Passive  Ifypcrctmial  Amaurosis  from  Venous 
Congestion:  First,  Accidental;  Second, 
Result  qf  Inflammations,  Injuries,  ire.  Ifc. 

Passive  hyperamial  amaurosis,  from  venous 
congestion,  bears  the  same  relation  to  that 
form  of  amaurosis  occurring  in  relative  ple- 
thora, as  amaurosis  from  accidental  determi- 
nation of  blood  to  the  head  has  been  shown 
to  bear  to  the  derangement  of  vision  from 
active  plethora ;  it  is  produced,  in  fact,  from 
accidental  circumstances,  without  any  neces- 
sary reference  to  a  constitutional  cause. 

As  regards  the  appropriate  application  of 
the  term  "  venous"  to  these  passive  conges- 
tions, I  would  remark  that  such  appears  jus- 
tifiable from  the  colour  of  the  congested  parts 
themselves:  hence  we  find  the  conjunctivae 
and  complexion  generally  dusky,  bloated,  or 
even  livid,  the  vessels  of  the  former  evidently 
conveying  dark  blood.  By  such  considera- 
tions we  may  infer  that  the  venous  capillaries 
and  small  veins  are  the  parts  chiefly  de- 
ranged, since,  in  these  cases,  the  disorder  of 
the  vascular  system  is  only  local,  and  cannot 
be  referred  to  a  general  imperfection  in  the 
purification  of  the  circulating  fluid,  as  in 
passive  congestions  from  relative  plethora; 
but  it  is  true,  that  as  the  current  of  blood 
moves  iu  the  affected  vessels  with  a  dimi- 
nished velocity,  it  may  undergo  the  change 
to  venous  before  it  has  reached  venous 


The  causes  of  these  attacks  are  the  same  as 
those  previously  mentioned  in  connection 
with  local  determinations,  but  modified  by 
circumstances;  they  either  occur  in  indivi- 
duals possessed  of  feeble  vital  powers,  or 
where  the  tone  of  the  vessels  of  the  head  have 
been  injured  by  protracted  and  severe  disten- 
tion from  previous  hyperemias,  chronic  dis- 
ease, or  severe  injury.  The  local  symptoms 
are  similar  in  every  respect  to  those  which, 
in  my  last  paper,  I  detailed  as  peculiar  to 
passive  congestions.  After  considering  the 


next  subdivision,  I  will  speak  of  the  treat* 
ment  which  should  be  adopted. 

B.  The  Consequence  «f  precious  Inflamma- 
tions and  Injuries. — Mr.  Travera  long  ago  re- 
marked, that  a  loss  of  balance  in  the  sangui- 
ferous system,  occasioning  an  undue  determi- 
nation of  blood  to  the  head,  often  exist*, 
distinct  from  general  plethora,  and  is  aggn- 
vated  by  loss  of  blood.*  Cases  of  undue 
determination  of  blood  to  the  organ  are  espe- 
cially common  after  deep-seated  chroeuc 
inflammation,  or  distress  from  over-excite- 
ment, by  which  vessels  have  lost  their  tow, 
an  effect  decidedly  increased  by  depie- 
tion.  t 

Mr.  Travers  details  an  example  of  that 
form  of  amaurosis  now  under  consideration. 
A  gentleman,  a?tat.  25,  of  short  stature,  and 
constitutionally  healthy,  came  from  the  cooo* 
try  one  morning  in  extreme  anxiety,  earnestly 
requesting  Mr.  Travers  to  apply  a  ligature 
to  his  carotid  artery.  His  pupils  were  larce, 
and  bis  countenance  suffused,  and  bore  the 
appearance  of  preternatural  determination  i>f 
blood  to  the  head.  He  had  been  the  subject 
of  two  attacks  of  inflammation,  one  in  April, 
the  other  in  October  of  the  same  year,  during 
which  he  had  lost  upwards  of  one  hu&drni 
ounces  of  blood.  He  had  now  a  constant 
heavy  pain  in  the  head,  chiefly  over  the  coro- 
nal suture,  and  in  the  direction  of  the  siou^i. 
with  tinnitus  of  the  left  ear.  After  stooping 
the  giddiness  was  extreme,  and  a  golden- 
coloured  spot,  edged  with  black,  appeared 
floatiug  before  the  eye.  He  had  been  trou- 
bled with  muscac  in  excess  for  a  year  ami  a 
half  past;  he  had  now  fire-sparks  flasbiop 
before  the  sight,  and  saw  a  pulse  in  the 
choroid  synchronous  with  that  of  the  wrut 
He  was  not  troubled  by  muscae  when  be 
regarded  near  objects,  but  they  became 
numerous  in  proportion  as  the  object  was  re- 
mote. Dimness  of  vision  was  not  much  com- 
plained of.  He  recovered  gradually  but  per- 
fectly under  a  regulated  diet,  and  a  course  of 
the  blue  pill  with  saline  aperients. 

This  case  of  Mr.  Travers  well  exemplifies 
the  type  of  hyperemia  from  distention  of 
vessels,  especially  where  the  constitutional 
powers  have  been  severely  depressed  bj 
treatment  and  regimen.  In  many  of  the* 
cases  the  mischief  is  increased  by  injudicious 
treatment,  until  exhaustion  from  loss  of 
blood,  with  one  or  more  of  its  consequence*, 
is  induced  ;  either  reaction,  or  sinking,  ta, 
or  a  more  confirmed  condition  of  aos 
with  deranged  circulation  through  the  cere- 
bral vessels.  Dr.  Abercrombie  b«  fre- 
quently seen  this  in  individuals  who  hi** 
been  actively  treated  for  threatened  spo- 
plexy,  the  attack  itself  being  warded  off,  and 
the  patient  continuing  without  any  uneasy 
feeling  as  long  as  he  remains  quietly  at  home. 
On  beginning  to  go  abroad  he  becomes  liable 

*  Second  edition,  p.  101. 
t  First  edition,  p.  158, 
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to  symptoms  somewhat  resembling  his  pre- 
Yious  feelings,  bat  which  are  now  really  de- 
pendent on  a  condition  of  local  circulation 
the  very  reverse  to  that  state.  He  is  cured 
by  cautious  improvement  of  diet,  &c* 

Severe  injuries  to  the  head  are  also  liable 
to  be  followed  by  a  passive  hyperemia  of 
this  nature,  quite  independent  of  the  exist- 
ence of  actual  disease  going  on  within  the 
cranium ;  and  in  this  way  patients  may  suffer 
from  imperfection  of  vision,  vertigo,  and 
hendach,  especially  on  excitement,  long  after 
the  other  symptoms  of  the  injury  have  passed 
away  ;  these  symptoms  themselves  yielding 
to  treatment  at  a  longer  or  a  shorter  period 
subsequently,  or  remaining  permanent. 

Treatment. — The  treatment  of  all  these 
forms  of  passive  hyperemia  should  be  con- 
ducted on  the  same  principles,  viz.,  to 
equalise  the  circulation,  and  restore  the  con- 
tractile power  to  the  affected  vessels,  direct- 
ing especial  treatment  to  the  visual  apparatus, 
if  the  relief  of  the  exciting  and  proximate 
causes  of  amaurosis  have  not  restored  vision 
by  their  own  removal.  Where  there  is  suffi- 
cient reactive  power  in  the  constitution,  and 
the  local  symptoms  are  severe,  or  where  the 
powers  of  the  system  have  been  invigorated 
by  appropriate  treatment,  the  moderate  local 
abstraction  of  blood  by  cupping  or  leeches 
will  always  be  found  advantageous  ;  but,  on 
the  contrary,  where  these  qualifications  are 
absent,  loss  of  blood  will  be  always  injurious. 
In  equalising  the  circulation  much  good  may 
frequently  be  obtained  by  cold  sponging,  fol- 
lowed by  brisk  friction,  either  by  coarse 
towels  or  the  flesh-brush,  placing  the  feet  in 
hot  and  stimulating  pediluvia,  and  keeping 
them  well  clad,  subsequently,  in  warm  gar- 
ments.  The  head  should  be  kept  cool  by 


*  It  is  a  law  in  pathology,  and  a  curious 
fact,  that  in  every  organ  the  diminution  of 
the  quantity  of  blood,  as  well  as  the  excess, 
of  what  it  should  normally  contain,  produces 
disturbances  of  function  ;  in  both  cases  these 
deraugements  being  precisely  similar.  Al- 
though the  cause  be  different  in  these  two 
iustances,  still  they  produce  the  same  results, 
from  the  fact  that  the  impairment  of  function 
depends  not  on  the  nature  of  the  cause  but  its 
operation ;  thus  in  both  these  instances  the 
healthy  condition  of  the  organ  is  interfered 
with,  either  by  repletion  or  comparative 
emptiness  of  its  vessels,  the  functions  being 
interrupted,  or  failing,  from  the  alteration  of 
the  organ's  normal  condition,  and  not  fromany 
specific  character  in  the  hyperemia  or  anae- 
mia. In  such  cases  a  diagnosis  is  made  from 
other  symptoms  beside  the  local  derange- 
ments in  function  :  the  blanched  appearance 
of  lite  surface  of  the  body,  the  lips,  &c,  or, 
if  visible,  the  anaemic  condition  of  the  part 
concerned,  the  characters  of  the  pulse,  and 
the  tendency  to  syncope  on  assuming  the 
erect  posture,  &c* 


wearing  the  hair  short,  cold  sponging,  &c; 
and  all  causes  capable  of  increasing  the  local 
derangement  of  circulation  must  be  carefully 
avoided,  viz.,  faults  in  the  quantity  and  qua- 
lity of  the  diet,  mental  exertion  and  inquie- 
tude, indulgence  in,  and  alow  position  during 
sleep,  &c.  With  the  same  views,  early  rising, 
exercise  to  the  avoidance  of  fatigue,  country 
air,  mild  aperients,  and  tonics,  may  be  di- 
rected. 

With  especial  regard  to  the  treatment  of 
the  amaurosis,  the  systematic  use  of  counter- 
irritation  and  mercury  I  believe  to  be  the 
best.  A  series  of  blister  applied  healed,  and 
then  reapplied  to  the  back  of  the  neck  and 
behind  the  ears,  is  decidedly  the  best  form  of 
counter-irritation  in  these  cases ;  their  local 
action  is  most  beneficial,  whilst  they  do  not 
exhaust  by  continued  discharge.  The  action 
of  the  mercury  should  be  very  gentle,  and 
continued  for  a  sufficient  length  of  time  ;  for, 
besides  improving  the  general  health,  I  be- 
lieve that  it  possesses  the  power  of  producing 
contraction  in  the  dilated  capillaries,  quite 
independent  of  any  influence  on  the  general 
circulation.  During  the  trial  of  the  import- 
ant measures  I  have  mentioned,  the  local  ap- 
plication of  astringent  collyria  to  the  con- 
junctivae is  beneficial,  by  relieving  the  epi- 
phora and  local  irritation,  which  taken  alone 
is  adequate  to  derange  vision,  without  any 
connection  with  a  similar  pathological  con- 
dition of  the  visual  nervous  system. 

Amaurosis  from  Mechanical  Hyperamia.— 
The  return  of  venous  blood  from  the  head 
may  be  prevented  from  taking  place  normally 
by  va/ious  mechanical  causes,  which  may 
thus  originate  all  the  injurious  effects  of 
venous  hyperemia  from  other  causes.  I  have 
seen  protrusion,  preternatural  vascularity, 
and  dimness  of  vision  in  the  globes,  produced 
by  the  immense  size  and  pressure  of  the  thy- 
roid gland,  beside  the  headach,  and  other 
symptoms  of  cerebral  derangement.  Again , 
the  simple  effects  of  dress  may  prove  quite 
sufficient ;  and  many  cases  are  clearly  trace- 
able to  the  injurious  influence  of  tight  neck- 
cloths, &c,  which  even  if  they  do  not  solely 
occasion  the  mischief,  have  greatly  increased 
the  effects  from  some  other  causes:  thus 
Zitzelius  has  mentioned  the  case  of  a  boy 
who  had  drawn  his  neckcloth  remarkably 
tight,  and  was  whipping  his  top,  stooping  and 
rising  alternately,  when,  after  a  short  time, 
he  fell  down  apoplectic.  Besides  the  canses 
I  have  mentioned,  any  tumour  so  situated  as 
to  originate  a  compressing  power  sufficiently 
great  on  the  jugulars,  might  produce  the  same 
effects,  and  diseases  of  the  lungs,  heart,  and 
great  vessels  are  fruitful  sources. 

B.  Affections  of  the  Heart  and  Great  Krs- 
scls. — This  form  of  mechanical  hyperemia 
occurs  either  in  the  advanced  stages  of  car- 
diac disease  where  the  circulation  generally 
is  retarded,  or  in  those  cases  where  the  right 
auricle,  ventricle,  or  pulmonary  artery  are 
chiefly  affected :  here  the  jugular  veins  are 
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preternaturally  distended,  or  possess 
tion  synchronous  with  the  arteries. 

Latin,  a  cook,  set.  68,  athletic,  has  enjoyed 
good  health  till  lately.  Six  weeks  from  his  ad- 
mission he  became  affected  with  headach  and 
complete  amaurosis  of  the  right  eye,  and  in- 
complete of  the  left ;  pupils  are  contracted 
and  immoveable;  complains  of  pain  in  the 
back  and  shoulders,  by  which  he  is  obliged 
to  remain  seated  in  bed ;  pulse  and  appetite 
natural ;  neither  Cough  nor  expectoration. 
Six  weeks  later  he  began  to  cough  and  ex- 
pectorate considerable  quantities  of  blood  ; 
the  cough  returns  in  paroxysms,  and  almost 
always  brings  a  considerable  quantity  of 
scarlet  and  almost  pure  blood  ;  respiration 
is  feeble  over  the  whole  of  the  right  side, 
particularly  high  up;  heart  presents  signs 
of  dilatation  of  the  right  side ;  pulse  fall,  fre- 
quent, and  smart. 

He  died  on  the  seventeenth  day  of  the  hae- 
moptysis. On  post-mortem  examination  the 
heart  was  found  dilated  in  all  its  cavities,  but 
the  oritices  not  contracted.  The  upper  lobe  of 
the  left  lung  was  occupied  by  an  aneurism  al 
sac  the  size  of  a  cocoa-nut,  formed  by  the 
transverse  portion  of  the  arch  of  the  aorta, 
two  inches  above  its  escape  from  the  pericar- 
dium. The  left  optic  nerve  was  slightly 
atrophied  after  the  decussation,* 

Remarks. — In  the  foregoing  case  I  believe 
that  the  amaurosis  was  dependent  on  the 
mechanical  retardation  of  the  circulation  of 
the  head,  and  that  the  atrophy  of  the  left 
optic  nerve  was  itself  secondary  to  the  loss 
of  vision.  Is  not  the  atrophy  of  the  visual 
nervous  apparatus  always  a  result  and  not  a 
cause  of  loss  of  function?  I  must  confess 
that  I  believe  it  myself  to  be  so;  regarding 
R  as  a  symptom  of  the  loss  of  fuuetion  having 
beeu  severe  and  continued,  however  this  loss 
of  function  may  have  been  produced,  and 
never  as  an  affection  of  primary  origin.  In 
the  present  case  the  atrophy  existed  on  the 
same  side  as  the  incomplete  amaurosis,  and 
the  side  last  affected.  That  this  was  a  case 
of  amaurosis  from  mechanical  hyperemia, 
appears  to  me  sufficiently  proved  from  its 
history  and  symptoms :  it  commenced  with 
heudacli  and  derangement  of  both  eyes,  but 
complete  in  the  right,  although  it  is  stated 
that  the  pupils  were  contracted  and  immove- 
able. The  case,  therefore,  well  illustrates 
the  class  into  which  I  have  subdivided  me- 
chanical hyperemias. 

Amaurosis  from  Hyperemia  dependent  on 
Sympathy  with  distant  Organs.— Derange- 
ments in  the  functions  of  the  prima;  via?,  liver, 
uterus,  Sec,  produce  amaurosis  in  different 
ways ;  either  by  direct  sympathy,  without 
any  obvious  pathological  mode  of  action, 
when  the  sympathetic  malady  bears  imme- 
diate and  obvious  relation  to  the  primary  af 
-  -  - 

*  Vide  Hope's  Treatise  on  the  Heart,  &c, 
p.«08, 3rd  edition. 


fection  ;  either  increased  by  its  increase,  or 
relieved  by  its  decrease,  but  always  com- 
mencing and  increasing  after  it,  and  bearing 
some  certain  relation  in  its  symptoms  to  (be 
seat,  Sec,  of  its  originating  cause ;  or,  on  the 
contrary,  cerebral  hyperemia  is  produced, 
which  may  vary  in  its  intensity  and  charac- 
ters, depeudent  partly  on  the  nature  and  se- 
verity of  the  primary  impairment  of  fssc- 
tion,  and  partly  on  the  irritability  and  consti- 
tutional peculiarities  of  the  affected  indivi- 
dual ;  thus  it  may  deserve  the  name  of  acuve 
determination,  and  even  threaten  apoplexy, 
or  be  passive  in  its  characters,  and  cone 
under  the  head  of  what  I  have  termed  venous 
congestion,— facts  which  I  have  previously 
mentioned  in  connection  with  active  and 
passive  hyperemias.  These  attacks  of  con- 
gestion and  amaurosis  may  be  either  sadden, 
complete,  and  fatal,— may  rapidly  disappear 
by  active  treatment,  or  may  be  slovlj 
formed,  very  obstinate,  or  even  proceed  to 
the  production  of  incurable  results.* 

It  is  of  considerable  importance  to  diagno^' 
these  affections  in  directing  the  most  efticitni 
treatment,  especially  as  the  primary  cause  of 
the  sympathetic  derangement  is  somctm*-? 
rather  latent  in  its  character,  but  may  gene- 
rally be  detected  by  careful  inquiry.  As  I 
have  mentioned  the  peculiarity  of  symptom; 
of  the  different  sympathetic  derangements,  of 
the  means  of  diagnosis,  &c.,in  my  first  pap^r 
on  this  subject,  I  must  now  content  myself 
with  a  reference  to  those  opinions. 

Mr.  Tyrrellt  narrates  the  case  of  a  gpctJo- 
man  who  became  the  subject  of  amaurosis 
with  determination  of  blood  to  the  lead, 
front  unusual  indulgence  in  the  pleasures  of 
the  table  for  several  days  in  succession ;  he 
was  speedily  relieved  by  the  abstraction  of 
blood,  purging,  and  spare  diet.   The  same 
gentleman,  at  page  280,  mentions  the  case  of 
a  lad,  aetat.  IS,  who  had  been  suffering  to 
many  days  with  headach,  giddiness,  flashed 
countenance,  intolerance  of  light,  and  imper- 
fect and  obscured  vision ;  tongue  loaded,  red 
at  the  edges.   On  examination,  an  irregtdir 
indurated  swelling  was  found  in  the  right 
iliac  region.    A  full  dose  of  seamniony  tod 
calomel  produced  a  very  copious  dischsrjf 
of  hard  scybela?,  with  immediate  relief;  *U 
the  urgent  symptoms  subsided,  and  afier  * 
second  dose  he  became  completely  con  vale** 
cent.   With  Mr.  Tyrrell,  1  believe  the tong* 
to  be  a  very  valuable  guide  in  the  diagaosw 
of  derangements  in  the  abdominal  viscera, 
and  feel  convinced  that  its  condition  should 
never  be  overlooked  among  the  syn»PtoB^ 
nor  neglected  in  the  treatment. 

Treatment.— These  cases  require  treatmest 
of  the  sympathetic,  and  treatment  of  the  pn* 
mary  disorder.   As  regards  the  irst,Ib»w 

•  Vide  author  on  the  Diagnosis,  Hatbo- 
logy,  and  Treatment  of  Amaurosis,  pp.  7  w(1 

8,  &c 

t  On  the  Eye,  vol.  ii.,  p.  277. 
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already  fully  entered  iuto  the  subject  under  1  and  not  from  any  primary  amaurotic  derange- 
the  heads  of  active  and  passive  hyperemias,  f  ment;  hence  vision  has  improved  under 
whilst  the  second  will  greatly  depend  on  the  |  exercise  by  the  restoration  of  structure  and 
seat  and  nature  of  the  affection.  On  these  I  nervous  tone,  which  had  previously  failed 
shall  not  here  enter,  but  only  lav  considerable  [from  a  defect  in  this  particular. 


stress  on  the  necessity  that  exists  of  carefully 
weighing  the  diagnostic  symptoms,  of  inves- 
tigating the  seat  and  peculiarities  in  order 
to  determine  and  direct  the  adaptation  of  reme- 
dial measures  to  meet  and  relieve  existing 
circumstances;  for  the  relief  and  removal  of 
the  primary  impairment  of  function,  whatever 
be  its  cause,  is  a  chief  consideration  in  the 
relief  and  removal  of  those  symptoms  which 
are  sympathetic  or  secondary. 

In  the  observation  of  numerous  cases  of 
amaurosis,  some  will  be  found  where  a  conti- 
nued and  careful  comparison  of  its  origin, 
progress,  and  causes,  are  necessary  to  form 
a  correct  diagnosis ;  in  some  the  characters 
are  not  denned,  and  cases  run  into  one  ano- 
ther, proving  that  no  artificial  boundaries 
exist  in  nature,  but  that  the  transition  from 
one  well-defined  condition  to  another  is  gra- 
dual and  uninterrupted.  Again,  the  symp- 
toms which  would  characterise  disease  going 
on  in  the  optic  nerves  themselves,  are  quite 
unknown;  and  although  Beer  and  others  have 
endeavoured  to  point  out  what  they  consi- 
dered peculiar  to  such  conditions,  they  lack, 
in  my  opinion,  the  stamp  of  truth,  being  rather 
the  observations  of  fancy,  than  the  facts  of 
actual  observation  of  the  progress  and  results 
of  nature.  Taking  these  facts  into  considera- 
tion, it  will  not  appear  improbable  that  cases 
do  now  and  then  present  themselves,  which 
the  most  accurate  observation,  the  most  com- 
plete knowledge  of  their  history,  the  careful 
comparison  of  the  effects  of  remedies  on  their 
progress,  and  the  conditions  of  the  genera! 
health,  fail  to  unravel,  and  clearly  manifest 
their  pathology.  I  bear  in  mind  the  case  of 
a  man  who  became  gradually  amaurotic  in 
both  eyes  ;  he  was  plethoric,  and  the  abdo- 
minal viscera  were  of  large  size.  In  him  the 
amaurosis  was  the  only  symptom.  He  had 
no  appreciable  derangement  in  any  organ ; 
his  appetite,  digestion,  and  bowels,  were 
healthy  ;  his  complexion,  though  florid,  was  friend  of  my  own,  who  was  convalescent  from 
not  excessively  so ;  the  eyes  free  from  abnor-  aQ  attack  of  an  apopiccUc  character.  It 
mal  congestion,  and  be  had  no  headach  or  commenced  wUh  sli  ht 
vertigo;  his  pupds  were  dilated  and  slug- 
gish, but  he  complained  simply  of  obscurity 
of  vision ;  his  sight  improved  by  purgation 
and  the  gentle  employment  of  mercury. 

I  cannot  terminate  this  paper  without 
stating  my  disbelief  of  any  affection  to  which 
the  term  "  muscular  amaurosis"  could  be  ap- 
plied ;  for  although,  with  others,  I  have 

remarked  that  the  vision  of  a  squinting  eye,  I  sued,  leaving  little  or  no  trace  of  its  exist- 
which  I  have  operated  onjAas  occasionally  ence,  save  the  loss  of  the  caroncular  erai- 
improved  by  exercise,  and  restoration  to  its  ncnc€# 
normal  axis,  yet  I  attribute  this  to  obvious 
causes.    In  those  cases  of  strabismus,  where 
the  vision  has  improved  by  operation,  the 
organ  itself  has  become  defective  from  the 
almost  complete  cessation  of  its  functions, 


My  note-book  furnishes  me  with  some 
brief  remarks  on  two  or  three  cases  of  oph- 
thalmic surgery  of  rather  rare  occurrence,  with 
which  I  will  conclude  this  paper.  The  first 
is  a  case  of  congenital  ankyloblepharon. 

In  the  summer  of  1840,  an  infant,  of  about 
three  months  old,  was  brought  to  the  West  of 
England  Eye  Infirmary.  On  examination, 
a  small  filamentary  portion  of  integument  was 
discovered,  causing  unnatural  adhesion  of  the 
left  eyelids.  It  occupied  the  site  of  tho 
junction  of  the  outer  with  the  middle  third, 
extending  from  the  under  to  the  upper  edge 
of  the  palpebne  in  an  oblique  manner.  The 
filament  was  about  the  size  of  a  common 
sewing  thread,  round,  and  consisted  of  integu- 
ment only.  In  all  other  respects  the  lids  and 
eyes  were  healthy,  and  no  other  malforma- 
tion existed  anywhere.  A  probe  was  passed 
beneath  it,  and  it  was  divided  by  a  sharp 
pair  of  scissors. 

My  second  is  a  case  of  inflammation,  con- 
<>nM||4be  puncta  lachrymalis  of  the  lower 
lid»».y. 

^E^ni(WIe-aged  man,  of  healthy  appearance, 
applied  in  consequence  of  severe  irritation 
and  "  constant  pricking"  in  the  inner  can- 
thus,  which  occasioned  lachrymation,  and 
prevented  the  free  use  of  the  eye.  By  draw- 
ing down  the  lower  lid,  the  pnncla  was  found 
projecting,  and  of  a  bright  scarlet  colour, 
whilst  its  aperture  seemed  enlarged ;  all  the 
other  textures  of  the  eye  beiug  healthy.  Tho 
affection  readily  yielded  to  an  active  purga- 
tive, and  the  local  application  of  a  dilute 
solution  of  the  acetate  of  lead. 

The  last  case,  to  which  I  will  now  allude, 
is  one  of  ulceration  confined  to  the  caruncula 
lachrymalis.  This  occurred  in  a  very  dear 


in  the 

went  on  to  ulceration,  attended  by  a 
secretion.  Treatment  failed  to  stop  its  pro- 
gress till  the  caruncula  itself  was  completely 
destrojed,  when  it  granulated  and  secreted 
healthy  pus,  and  cicatrisation  speedily  en- 
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LATERAL  CURVATURE 

OP  THE 

SPINE  IN  THE  LOWER  CLASSES. 

To  the  Editor  of  The.  Lancet. 

Sir  :— The  following:  passage  in  a  work 
lately  published  by  Mr.  Tuson  appears  to 
calli  on  me  for  an  explanation,  for  which  1 
entreat  you  to  give  me  room  in  your  pages  : — 

"  That  females  of  the  higher  class  are  more 
subject  to  this  species  of  deformity  (lateral 
curvature),  there  can  be  but  little  doubt;  and 
I  affirm  this  from  personal  observations  made 
during  a  period  of  nearly  twenty  years ;  but 
since  doing  so,  the  following  statement  has 
appeared  in  The  Lancet  by  Mr.  Verral:— 
*  There  is  one  more  statement  of  Mr.  Thomp- 
son to  which  I  am  impelled  to  refer,  because 
I  thiuk  it  capable  of  making  a  false  aud  un- 
fortunate impression  on  the  public  mind.  It 
is  remarkable,  he  says,  that  lateral  curvature 
is  very  rare  among  the  poor ;  in  five  years  I 
have  met  with  but  seven  cases,  and  these, 
he  adds,  were  child-maids,  or  maids  of  all- 
work.  Mr.  Thompson  must  have  been  little 
consulted  by  the  poor,  and  has,  therefore,  not 
had  to  grapple  with  spinal  distortion  in  its 
more  terrible  form.  In  three  years  from  the 
establishment  of  the  '  Society  for  the  Treat- 
ment at  their  own  Homes  of  Poor  Persons 
afflicted  with  Disease  and  Distortion  of  the 
Spine,  Chest,  Hips,  &c.,'  I  have  met  among 
the  poor  with  more  than  fifty  cases  of  lateral 
curvature,  of  which  several  were  males,  and 
of  the  remainder  but  very  few  were  child- 
maids,  or  maids  of  all- work.'  "  Mr.  Tuson 
goes  on  to  say, "  I  presume  those  alluded  to 
by  Mr.  Verral  were,  most  of  them,  cases  of 
lateral  curvature  arising  as  a  secondary  re- 
sult, and  not  the  simple  form  of  the  com- 
plaint; for,  according  to  the  published  ac- 
count of  patients  admitted  into  the  Middle- 
sex Hospital,  it  would  appear  that  in  the 
period  of  five  years  very  nearly  33,000  pa- 
tients, suffering  under  every  kind  of  disease, 
were  relieved  at  that  establishment,  and 
among  this  number  not  more  than  twenty 
cases  of  lateral  curvature,  as  a  primary  de- 
formity, presented  themselves  to  our  treat- 
ment. Thus,  then,  from  this  statistical  ac- 
count, and  from  my  own  observations,  I  must 
beg  to  agree  with  Mr.  Thompson  in  his  views 
of  the  comparative  rarity  of  this  form  of  dis- 
ease among  the  poorer  classes." 

It  will  be  seen  that  the  extract  from  my 
letter  is  no  denial  of  Mr.  Tuson's  proposition, 
that  females  of  the  higher  class  are  more 
subject  to  lateral  curvature,  &c.  I  merely 
deny  that  it  is  very  rare  among  the  poor,  as 
Mr.  Thompson  asserts;  aud  I  support  my 
denial  by  putting  my  fifty  cases  in  three  years 
against  his  seven  cases  in  five  years ;  and  I 
may  add,  that  in  the  two  years  that  have  since 
passed  nearly  another  fifty  must  have  been 


brought  under  my  observation.   Daring  the 
short  time  that  we  have  bad  a  house  at  Cam- 
ber well  for  the  reception  of  poor  patients,  oat 
of  thirty -one  that  have  been  admitted,  twelve 
have  been  cases  of  lateral  curvature,*  and 
Mr.  Tuson  is  quite  in  error  in  assuming  that 
most  of  them  were  what  he  calls  secondary 
ca3es.    I  do  not,  indeed,  quite  understand 
his  distinction,  or  very  clearly  see  the  advan- 
tage of  drawing  it   Whether  a  young  lady 
contract  a  lateral  curvature  by  a  voluntary 
habit  of  standing  on  one  leg,  or  by  so  standing 
in  consequence  of  a  diseased  hip  or  shortened 
limb,  is  a  matter  of  little  importance,  and 
can  make  no  real  difference  either  in  the 
malady  or  the  mode  of  cure ;  and  a  distinc- 
tion without  a  difference  tends  only  to  com- 
plicate what  might  otherwise  be  clear.  Ad- 
mitting, however,  the  distinction,  I  again  af- 
firm that  my  hundred  have  been,  the  greater 
part  of  them,  as  pure  cases  of  lateral  curva- 
ture as  Mr.  Thompson's  seven,  or  Mr.  Tnson* 
twenty.   Aud  why  should  it  not  be  so  ?  Mr. 
Tuson,  it  is  true,  says,  "  The  poor  have  this 
advantage  over  the  rich,  that  they  are  al- 
lowed to  use  their  muscles  freely,  uncon- 
trolled by  pressure ;  and  the  spine  thereby 
acquires  strength.  In  the  lower  grades  of  life 
those  parents  only  who  follow  the  example 
of  their  superiors  have  the  misery  of  seeing 
their  children  subject  to  lateral  curvature." 
The  latter  division  of  this  paragraph  contains 
a  most  extraordinary  assertion,  which,  setting 
aside  all  the  other  causes,  of  which  Mr. 
Tuson  himself  enumerates  so  many,  makes 
the  malady,  both  with  the  rich  and  with  the 
poor,  to  consist  in  tight  lacing  alone !  But 
"  the  poor  have  this  advantage  over  the  rich, 
that  they  are  allowed  to  use  the  muscles 
freely.''    Happy,  happy  poverty  ! 
exemption  from  one  cause  of  distortion ! 
are  they  not,  on  the  other  hand,  too  often  com- 
pelled to  use  the  muscles  too  freely,  before 
they  have  strength  to  fit  them  for  the  exertion  ? 
Then  how  do  they  stand  as  to  the  other  causes 
enumerated  by  Mr.  Tuson?    Have  poor 
children  the  frequent  ablutions  which  be 
thinks  so  necessary  to  health  t   Is  care  taken 
that  the  rooms  they  live  in  be  neither  too 
close  nor  too  damp,  too  hot  nor  too  cold? 
Is  their  exercise  "regulated  and  appropriate,** 
and  "  never  carried  to  excess  so  as  to  produce 
fatigue?"   Do  they  never  carry  children  or 
other  weights  upon  one  arm?   Are  their  con- 
stitutions never  weakened  by  the  rapid  suc- 
cession of  infantile  diseases  ?    Are  they  not 
liable  to  rickets,  syphilis,  scrofula,  mollifies 
ossium,  &c.  fiec,  and  to  all  that  train  of  evils 
from  which  the  rich  are  exempt,  occasioned 
by  unwholesome  and  insufficient  food  ?  Ex- 
posed thus  to  the  causes,  it  would  be  strange, 
indeed,  if  they  were  to  be  exempt  from  their 
effects.   The  fact  is,  that  lateral  curvature, 
though,  perhaps,  most  common  among  the 

•  Another  has  this  day  been  added  to  the 
list. 
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rich,  is  also  very  common  among  the  children 
of  the  poor.  But  Mr.  Thompson,  of  course, 
is  seldom  consulted  by  such  unhappy  per- 
sons; nor  does  Mr.  Tuson  often  see  them  as 
the  surgeon  of  an  hospital,  because  they  know 
full  well  that  iuto  an  hospital  their  case3 
will  not  be  admitted.  Hut  a  gentleman,  con- 
nected with  an  institution  where  advice  is 
gratuitously  and  indiscriminately  given,  as- 
sured me  a  few  days  since,  that  very  many 
patients  are  brought  to  him  with  lateral  cur- 
vature ;  and  to  me,  the  officer  for  five  years  of  a 
society  especially  devoted  to  the  treatment  of 
that  class  of  disease,  it  is  natural  that  many 
more  should  have  been  brought  for  advice 
and  assistance. 

It  is  in  consequence  of  the  numbers  of  these 
unhappy  applicants,  in  addition  to  many 
other  cases  of  dreadful  destitution  and  dis- 
ease, and  of  the  utter  impossibility  of  treating 
with  advantage,  at  their  own  homes,  their 
frequently  terrible  distortions,  that  we  are 
calling  so  loudly  for  the  establishment  of  an 
infirmary  or  an  hospital  into  which  such  and 
similar  cases  might  be  gratuitously  received, 
and  on  this  account  it  is  that  I  consider  my 
refutation  of  the  statistics  of  Mr.  Thompson 
and  Mr.  Tuson  so  essentially  important. 

Having  once  taken  up  my  pen,  I  find  it  im- 
possible to  lay  it  down  without  saying  a  few 
words  upon  another  part  of  Mr.  Tuson's 
book.  Desirous,  of  course,  that  the  plans  I 
have  laboured  to  introduce  should,  as  I  feel 
they  ultimately  will,  be  generally  adopted  by 
the  profession,  I  canuot  but  be  highly  grati- 
fied by  Mr.  Tuson's  declarations,  that  the 
plan  proposed  by  me  has  beeu  tried  at  the 
Middlesex  Hospital  with  considerable  suc- 
cess; and  that  in  paralysis  arising  from  dis- 
eased spine  the  patient  will  recover  the  use 
of  the  limbs  much  more  quickly  if  kept  in  the 
prone  position.  Mr. Tuson  calls  it  the  facial 
recumbent  position,  but  1  like  short  words, 
and  there  are  few  persons,  I  presume,  who 
do  not  know  the  difference  between  lying 
prone  and  supine. 

Gratified  as  I  have  thus  been,  I  have  found, 
however,  as  I  think,  some  room  for  com- 
plaint, and  I  must  tell  a  short  story  to  show 
that  I  do  not  say  this  without  some  cause. 
About  a  month  ago,  Mrs.  Taylor,  of  No.  41, 
Princess-street,  Lisson  Grove,  entreated  me 
to  visit  her  little  boy,  who  had  distortion  of 
the  spine  and  chest,  and  who  had  become 
worse  in  consequence  of  his  having  Iain, 
under  the  direction  of  some  gentleman  at  the 
Middlesex  Hospital,  for  four  months  upon  a 
couch,  ou  which  he  was  placed  on  the  sto- 
mach. Anxious  (being  the  inventor  of  the 
prone  couch)  to  learn  the  meaning  of  this  tale, 
I  immediately  proceeded  to  the  house,  and  I 
there  found  what  was  evidently  an  imitation 
of  my  couch,  but  so  changed  in  its  form  aud 
injured  in  its  character,  that  I  could  well 
account  for  that  increase  of  distortion  of 
which  the  mother  complained.  The  poor 
child,  instead  of  lying  at  case  on  a  nearly 


horizontal  plane,  was  lifted  Dp  into  the  air, 
and  kept  there  hanging  by  what  Mr.  Tuson 
calls  "  two  arm  pieces,  to  keep  the  trunk 
from  slipping,"  but  which  I  employ  in  the 
couches  of  childreu  with  a  somewhat  differ- 
ent intention.  This  posture,  I  grant,  how- 
ever comfortless  to  the  patient,  might,  had 
the  foot-board  been  removed,  have  been  of 
great  service  to  the  patient,  if  the  state  of  the 
bones  had  permitted  so  powerful  an  exten- 
sion, and  if  the  disease  had  been  in  a  part  of 
the  spine  below  the  action  of  the  shoulders. 
Hut  the  disease  here  was  chiefly  in  the  cer- 
vical vertehne  ;  and  the  weight  of  the  head, 
which  fell  down  upon  them,  while  the  shoul- 
ders were  pushed  forcibly  upwards,  necessa- 
rily increased  the  original  deformity,  and 
kept  up  the  irritation  of  disease. 

The  three  great  objects  which  I  have  in  view 
— the  ease  and  comfort  of  the  patient,  the  giv- 
ing to  the  diseased  parts  the  most  perfect 
rest,  and  the  taking  from  them  all  super- 
incumbent weight — were  thus  entirely  frus- 
trated. I  gave  directions  for  an  immediate 
alteration  in  the  couch,  and  have  since  placed 
the  child  upon  it  with  such  a  modification  of 
the  face-board  (which,  by-the-byc,  Mr. Tuson 
does  not  ujipear  to  use),  as  I  have  found 
essentially  necessary  in  affections  of  the  cer- 
vical part  of  the  column.  That  done,  I 
wrote  a  letter  to  one  of  the  surgeons  of  the 
Middlesex  Hospital,  complaining  of  this 
vile  imitation  of  the  prone  couch ;  but 
before  I  scut  it  off,  I  found  to  my  surprise, 
in  Mr.  Tuson's  book,  a  representation  of  a 
poor  boy  lying  on  this  very  couch,  and  read 
the  following  reference  to  another  figure  in 
the  same  plate:—"  Plate  XIX.,  fig.  2.  An 
improvement  in  Mr.  Verral's  iuclined  plane." 
W  ere  I  to  make  out  a  list  of  errata  for  the 
work  in  question,  I  should  say  for  improve- 
ment read  deterioration.  It  readers  complex 
that  which  was  simple  ;  inefficient  that  which 
was  effective.  The  prone  couch,  in  its  usual 
form,  answers  well  in  the  greater  number  of 
cases  ;  and  I  had  rather,  under  peculiar  cir- 
cumstances, adopt,  as  I  frequently  do,  some 
slight  modifications  of  its  form,  or  of  its  ap- 
pendages, than  add  to  its  cost,  and  destroy 
its  simplicity  by  attempting,  what  after  all  is 
impossible,  to  make  each  couch  applicable  to 
every  possible  case. 

I  am  sure  Mr.  Tuson  will  take  these  ob- 
servations in  good  part :  though  I  differ  from 
him  ou  many  poiuts,  and  especially  in  the 
opinion  that  in  lateral  curvature  the  supine 
is  to  be  preferred  to  the  prone  position,  I  feel 
obliged  by  the  honourable  mention  he  has 
made  of  my  plans  of  treatment ;  but  I  cannot 
allow  the  medical  world  to  form  its  opinions 
of  the  shape  aud  intentions  of  my  prone  couch 
from  the  representations  contained  in  the 
work  with  which  he  has  favoured  it.  I  am, 
Sir,  your  obedient  servant, 

Charles  Verbal. 

15,  Howland-strect,  Aug.  31, 1811. 
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FUNCTIONAL  DERANGEMENT 

AS  CONNECTED  WITH 

ORGANIC  ALTERATION. 

To  the  Editor  of  The  Lancet. 

Sir  :— If  the  following  observations  be 
deemed  of  sufficient  importance  to  merit  a 
place  in  your  Journal,  their  insertion  will 
much  oblige  your  obedient  servant, 

T. 

Sept*  14,  1841* 


There  is  one  fallacy  in  what  may  be  called 
the  philosophy  of  medicine,  which,  above  all 
others,  holds  fair  to  outlast  those  improving 
modifications  which  the  progress  of  research, 
the  ever  fresh  accessions  of  science,  or  the 
onward  march  of  enlightened  criticism,  irre- 
sistibly produce,  in  this  as  well  as  in  all 
other  departments  of  human  knowledge.  In 
books,  in  lectures,  in  conversation,  and  con- 
troversy, we  have  the  position  still  main- 
tained, that  there  may  be  functional  disorder 
without  corresponding  structural  disorganisa- 
tion— maintained,  too,  with  all  that  obstinate 
dogmatism  peculiar  to  the  genius  of  the  times 
which  gave  it  birth. 

Now,  viewing  the  relation  subsisting  be- 
tween the  organ  and  the  function  (when 
essentially  connected)  as  one  of  cause  and 
effect,  it  does  appear  strange  and  unaccount- 
able to  me,  how  any  one  can  at  the  same  time 
assert  that  any  function  maybe  diseased,  and 
yet  the  organisation  performing  that  function 
remain  intact.  When  the  respiration  is  af- 
fected, we  conclude  that  there  is  an  abnormal 
condition  of  those  parts  subservient  to  respi- 
ration ;  when  the  digestive  organs  are  dis- 
eased, we  infer  some  derangement  in  the 
process  of  digestion;  in  the  former  case  we 
reason  from  effect  to  cause,  in  the  latter  from 
cause  to  effect :  in  both,  the  reasoning  in- 
volves the  same  principle— the  invariable 
connection  between  an  organ  and  its  function. 
It  is,  no  doubt,  true,  that  it  sometimes  hap- 
pens we  are  unable  to  detect,  during  our 
autopsic  examination,  any  corresponding 
structural  lesion  ;  but,  as  it  seems  to  me,  our 
failure  in  such  instances  arises  solely  from 
not  possessing  analytical  powers  sufficiently 
extensive  to  enable  us  to  do  so.  That  this  is 
the  true  reason  for  the  discrepancy  (finding 
corresponding  changes  in  one  case  and  not  in 
another),  will,  I  think,  be  evident,  if  we  con- 
sider for  a  moment  the  present  amount  of  our 
pathological  knowledge,  and  compare  it  with 
that  which  obtained  previous  to  the  inven- 
tion of  the  microscope,  for  instance.  Then 
it  frequently  occurred  thatno  morbid  condition 
of  the  implicated  organ  could  be  detected, 
consequently  it  was  inferred  no  diseased  state 
did  exist ;  but  how  erroneous  this  conclusion 
was,  the  discoverers  of  later  years  fully  esta- 
blish. Hence,  reasoning  uponjhe  broad 


basis  of  analogy,  apart  from  the  principle  in- 
volved in  the  very  nature  of  the  question,  is  it 
not  by  a  fair  and  legitimate  process  of  induc- 
tion, we  conclude,  that  in  »U  cases  the  sanw 
kind  of  correspondent  changes  exist.  When 
Newton  found  that  the  diamond  was  an  ap- 
parent exception  to  the  law  of  all  tolir? 
being  resolvable  by  heat,  be  did  not  infer  that 
in  reality  it  was  so,  but  that  it  only  an*e 
from  a  deficiency  in  the  mode  of  pursuing  his 
experiments,  and  concluded  that,  as  the  law? 
of  nature  admit  of  no  exception,  future  tim« 
would  do  away  with  even  the  present  one ;  a 
conclusion,  the  truth  of  which  later  yean 
have  fully  borne  out. 

Further,  it  may  readily  be  granted  that 
when  wo  come  to  make  the  inspection  so 
lesion  can  be  found,  because  none  exist*,  in 
fact.  But  this  does  not  iu  the  smallest  de- 
gree invalidate  my  position ;  for  all  I  main- 
tain (all  that  need  be  maintained)  is,  that 
during  functional  derangement  there  must  of 
necessity  be  structural  disorganisation  (and 
tue  verlft) ;  and  if  that  lesion  be  not  found, 
it  is  only  because  the  part  or  parts  formed; 
so  implicated  have  returned  to  a  sound  and 
normal  condition.  Again,  it  may  be  objected 
that  sometimes  we  find  a  lesion  of  structm* 
to  a  certain  extent,  and  yet  the  function  dur- 
ing life  had  not  been  affected.  This  also  is 
perfectly  explicable,  by  remembering  that 
although  no  functional  derangement  had  been 
manifested,  this  depended  entirely  upon  it 
not  having  been  so  extensive  as  to  hare  made 
itself  appreciable  during  life.* 

Besides,  the  practice  adopted  even  by 
those  who  still  uphold  the  inconsistency  in 
question,  appears  to  me  to  be  in  direct  oppo- 
sition to  their  belief.  For,  in  adtnioistr ring 
remedies  they  will  not  deny  that  the  etittt* 
to  be  produced  must  be,  primarily,  on  the 
particular  structure  involved,  and  only  se- 
condarily on  the  function;  in  other  words, 
they  are  then  guided  in  their  practice  bviht 
truth  of  the  well-established  relation  of  inn- 
riablo  connection  existing  between  cause  an<I 
effect, — before  we  can  modify  the  one  w* 
must  first  act  upon  the  other,— if  we  wfchto 
alter  the  function  we  must  first  change  the 
structure. 

Upon  the  whole,  therefore,  I  think  we  ire 
perfectly  warranted  in  concluding  thai  it  b 
neither  more  nor  less  than  a  plain  contradic- 
tion  in  terms  to  say  that  the  function  may  be 
deranged,  and  yet  (their  connection  being 
essential)  the  organisation  subservient  to  that 
function  can  maintain  its  pristine  norrail 
condition. 


•  This  explanation  is  given  only  is  refer- 
ence to  simple  organs ;  in  those  present^  a 
compound  structure,  as  the  brain,  the  kn- 
neys,  the  lungs,  Ate,  their  double  system 
affords  at  once  the  explanation,  the  one  taking 
on  the  action  of  the  other. 
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IMPOTENCE 

NOT  ALWAYS 

PRODUCTIVE  OF  MENTAL  DEPRES- 
SION OR  INSANITY. 

To  the  Editor  of  The  Lancet. 

Sir  :— An  article  of  some  interest  and 
considerable  importance  lately  appeared  in 
joor  pages  on  the  snbject  of  impotence.  I 
thank  the  writer  for  that  paper,  and  hope 
he  will  coo  tin  ne  to  give  to  the  public  the 
result  of  his  observations;  it  is  not  my  in- 
tention to  cast  any  doubt  upon  his  facts, 
but  upon  his  inferences.  This  seems  to  be 
the  more  incumbent,  because  I  fear  that 
many  of  those  who  labour  under  that  un- 
happy defect  will  be  much  distressed  by  the 
admission  of  some  of  the  opinions  there  ex- 
pressed, as  if  they  were  established,  or  even 
probable,  axioms. 

Thus,  it  is  stated,  of  impotent  or  sterile 
patients,  that  their  conduct  in  all  things  is 
marked  by  timidity  and  pusillanimity  ;  thut 
they  are  so  apathetic  as  to  be  alike  indiffer- 
ent to  joy  and  sorrow,  without  power  to  be 
angry  or  to  shed  tears :  it  is,  moreover,  af- 
firmed that  the  passion  of  love  becomes  totally 
extinguished  in  such  unhappy  individuals, 
whether  the  defect  be  acquired  or  bcredi 


manifested  themselves,  and  in  the  course  of 
a  few  months  terminated  his  life. 

In  the  beginning  of  last  year  a  married 
gentleman  came  under  my  care  for  symp- 
toms which  I  referred  to  disease  of  the  me* 
dulla  spinalis.  One  of  our  most  eminent 
surgeons,  who  afterwards  met  me  in  consul- 
tation, confidently  pronounced  it  to  be  a 
of  ramolliftscment  of  that  organ.  Into  the 
details  of  this  case,  however  interesting  they 
might  be,  I  shall  not  now  enter,  only  so  far  as 
it  may  illustrate  our  present  subject,  namely, 
the  moral  effects  of  impotence  and  its  rela- 
tion to  insanity.  The  disease  bad  existed 
for  nine  months  before  the  patient  came 
under  my  care,  and  it  exists  now,  although, 
happily,  it  does  not  iocrease.  During  the 
whole  of  this  period,  nearly  two  years,  bo 
has  bad  no  erection.  In  this  case  we  might 
expect  to  see  the  symptoms  mentioned  by 
your  correspondent,  if  they  were  ordinary 
results  of  impotence,  but  not  one  of  them 
has  presented  itself.  He  is  capable  both  of 
anger  and  grief,  and  so  far  from  being  apa- 
thetic, is,  indeed,  much  more  irritable  and 
sensitive  than  he  was  before  his  present  ill- 
ness. His  conduct  is  neither  marked  by 
timidity  nor  pusillanimity,  and  his  mind  is 
us  sane  as  it  was  years  ago,  when  I  koew 
him  in  the  enjojment  of  perfect  health. 

Another  case,  still  more  to  the  point,  I 
am  obliged,  by  obvious  reasons,  to  relate  only 


tary  ;  and  it  is  also  spoken  of  as  the  most  in  more  vague  terms.   A  married  gentleman 


fertile  cause  of  mental  derangement  and 
imbecility. 


came  under  my  care  for  another  disease, 
who  incidentally  remarked  that  he  had  hud 


For  the  interests  of  scientific  truth, no  less  no  erection  for  several  years.  If  apathy, 
than  for  the  consolation  of  these  unhappy  imbecility,  or  insanity,  were  the  results  of 
individuals,  I  wish  to  relate  in  your  exten- 
sively read  pages  a  few  cases  which  have 
(alien  under  my  own  observation,  that  are 
by  no  means  in  accordance  with  the  pre* 
ceding  statements. 

About  three  years  since  a  young  gentle- 
man consulted  me  for  an  attack  of  acute 
disease.  During  his  convalescence  he  one 
day  mentioned  incidentally  that  he  hud  some 
disease  of  the  testicle  which  he  asked  me 
to  examine.  I  foond  that  scrofulous  disease 
had  entirely  disorganised  the  right  testicle, 
and  had  attacked  the  other.  From  his  his- 
tory I  learnt  that  this  disease  had  been  in 
existence  about  twelve  month* ;  and  that  for 
the  last  six  months  he  had  hud  no  erections. 
He  had  formerly  been  a  patient  of  Sir  B. 
Brodie,  and,  in  accordance  with  my  wish, 
that  eminent  surgeon  was  again  consulted. 
His  opinion  coincided  with  that  which  I  had 
previously  given  as  to  the  nature  and  extent 
of  the  disease.  The  patient  remained  for 
some  time  under  my  care,  daring  the  whole 
of  which  period  not  one  of  those  moral  ef- 
fects of  impotence  described  by  your  corre- 
spondent was  present.  The  disease  was  appa- 
rently without  any  influence  on  his  intellect, 
his  temper,  or  even  his  cheerfulness.  He 
afterwards  went  into  the  country,  where  the 
symptoms  of  tuberculous  disease  of  the  lungs 


this  defect,  surely  some  of  them  must  have 
been  developed  iu  some  degree  in  this  case. 
Yet  this  gentleman  is  a  public  man,  distin- 
guished by  his  ability  for  business,  hia 
euergy,  both  bodily  and  mental,  and  in  his 
intellectual  endowments  he  far  exceeds  the 
majority  of  men. 

1  know  that  these  cases,  so  far  as  their 
relation  goes,  point  only  to  negative  results, 
and,  therefore,  are  not  likely  to  be  so  attrac- 
tive or  agreeable  to  the  mind  of  the  student, 
as  those  w  hich  lead  to  positive  conclusions. 
But  the  sober  disciple  of  science  will  often 
feel  thut  negative  results  are  the  best  tests 
of  truth  ;  and  that  he  is  better  occupied  in 
unlearning  what  is  untrue  than  in  making 
an  imaginary  and  deceptive  progress.  "  Is 
tainen  humaoo  inti  llectui  error  est  proprius 
et  perpetuus,  ut  magis  moveatur  et  excitetur 
affirmativisquam  negativis ;  cum  rite  etordtne 
fcquam  se  ulrique  praebere  debeat;  quin 
contra,  in  omni  axioraate  vero  coostiloendo, 
major  est  vis  instantiae  negative;,"—  Nov, 
Organon.,  lib.  1,  aph.  46. 

To  the  instances  adduced,  many  might 
be  added  from  the  experience  of  others.  I 
will  refer  to  two  only. 

The  first  of  these  I  relate  from  memory, 
not  being  able  to  refer  to  the  French  jour- 
nals in  which  I  read  the  particulars,  The 
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celebrated  Burgeon  of  Montpelier,  Delpech, 
hud  been  consulted  by  a  young  man  who 
was  the  subject  of  tome  disease,  in  the 
course  of  which  tho  secretive  power  of  both 
testes  was  lost.  Some  time  afterwards  this 
young  roan  wished  to  marry,  and  conse- 
quently paid  his  addresses  to  a  young  lady. 
Her  friends  had  heard  of  his  defect,  and  re- 
ferred to  Delpech  who  admitted  its  exist- 
ence,  and  in  consequence  of  this  confirma- 
tion of  their  suspicions  his  proposals  were 
decidedly  rejected.  From  this  time  the 
young  man  became  exasperated  in  the  high- 
est degree  against  his  former  surgeon,  and 
resolved,  in  the  madness  of  his  anger,  upon 
a  deadly  revenge.  For  this  purpose  he  took 
a  first  floor  apartment  on  the  opposite  side 
of  the  street  in  which  Delpech  lived,  sta- 
tioned himself  in  the  morning  at  tho  window 
with  a  double-barrelled  rifle;  and  when  the 
unfortunate  and  unsuspecting  surgeon  en- 
tered his  cabriolet  to  visit  his  patient*,  his 
former  patient  took  aim,  and  mortally 
wounded  him  with  one  barrel,  and  then 
with  the  other  shot  himself.  This  instance 
of  passionate  anger  and  bloody  revenge  is  as 
much  at  variance  as  possible  with  the  belit-f 
that  impotence  produces  apathy,  and  renders 
its  subjects  alike  incapable  of  anger  or  sor- 
row. 

There  is  another  instance  on  record  which 
is  entirely  opposed  to  the  assumption,  that 
impotence  produces  a  course  of  conduct 
marked  by  timidity  and  pusillanimity.  I 
refer  to  the  commander  of  the  Roman  armies, 
the  destroyer  of  the  Goths,  and  the  conqueror 
of  Italy,  in  the  latter  part  of  the  reign  of  the 
Emperor  Justinian— the  eunuch  general, 
Narses.  There  was  only  one  man  of  that 
age  who,  for  energy,  intellect,  valour,  and 
success,  could  be  compared  with  him. 

The  assertion  that  nine-tenths  of  the  cases 
of  nervousness,  mental  imbecility,  and  de- 
rangement, may  be  traced  to  sexual  weak- 
nesses, or  imperfections,  seems  to  require 
some  extensive  and  authentic  statistic  evi 
dence  before  such  a  sweeping  conclusion 
can  be  admitted.  The  kind  of  sexual  imper- 
fection or  weakness  should  also  be  distin- 
guished ;  and  if  impotence  be  included,  it 
should  be  specified  whether  it  was  primary 
or  secondary;  namely,  whether  it  was  an 
idiopathic  disease  or  a  result  of  dissolute 
habits.  Masturbation  is,  undoubtedly,  an 
occasional  came  of  iusanity.  ICequirol  saw 
fifty-two  cases  in  the  course  of  seveo  years. 
I  have  also  heard  cases  of  this  kind  related 
by  my  experienced  friend,  Dr.  Haslam. 
Impotence  is  one  of  the  results  of  masturba- 
tion. In  any  such  case  of  impotence  where 
insanity  has  also  occurred,  it  would  proba- 
bly be  more  correct  to  describe  it  as  the 
effect  of  the  previous  masturbation,  thuu  of 
the  accompanying  impotence. 

If  it  were  true  that  a  large  proportion  of 
the  cases  of  insanity  arose  from  impotence, 
it  ought  sorely  to  be  io  many  cases  the  cause 


of  suicide.  All  the  old  pupils  of  the  la- 
mented Sir  Astley  Cooper  will  remerabfr 
one  case  which  he  was  accustomed  to  bit 
surgical  lectures  to  relate  in  his  own  impres- 
sive manner,  io  which  one  of  his  dres*erj 
committed  suicide  from  a  mistaken  belief 
that  he  was  impotent.  But  this,  which  if 
not  quite  to  the  point,  is  the  only  case  I  c*> 
remember.  On  the  other  hand,  Andrsl,  is 
his  "Cours  de  Pathologic  Interne,"  r>« 
an  analysis  of  31 12  cases  of  suicide  io  which 
•  he  moral  causes  were  ascertained,  oat  one 
of  which  is  referred  to  impotence. 

That  impotence  should  often  be  found 
existing  in  connection  with  insanity  is  sot 
surprising,  since  the  latter  has  a  tendency  lo 
terminate  in  mental  imbecility,  which  » 
usually  accompanied  with  the  former.  In- 
sanity ami  impotence  may,  perhaps,  without 
uny  exaggerated  figure  of  speech,  be  there- 
fore considered  in  the  relation  of  father  sod 
son.  We  admit  it  is  natural  that  the  father 
should  beget  the  son,  but  the  convene  by 
no  means  follows,  namely,  that  the  son  can 
beget  the  father. 

A  much  larger  number  of  individuals  than 
is  generally  supposed  are  either  irupoUot, 
or  believe  themselves  to  be  so.  It  woulil 
be  a  dreadful  addition  to  the  affliction  of 
these  persons  to  impress  their  minds  with 
the  belief  that  they  are  also  on  the  roa«1  to 
insanity.  In  proving  that  such  an  opinion 
rest*  on  no  sufficient  basis,  I  hope,  therefor*, 
to  render  some  service  to  the  cause  of 
humauily,  as  well  as  to  the  cause  of  truth. 
Yours  respectfully, 

John  Mann,  M.RX.S. 
Bartholomew-close,  Sept.  6, 1841. 
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To  the  Editor  of  The  Lancet. 

Sra:— Having  road  in  The  Lancf.t  oflast 
week  a  paper  by  Dr.  G.  A.  Mantcll  on  par- 
tial fracture  of  the  radius,  with  curvature  of 
that  bone,  occurring  in  young  subjects,  ia 
consequeuce  of  stretching  out  the  arm  io 
save  themselves  when  falling,  I  beg  to  stale 
that  I  have  had  two  cases  of  a  similar  kied 
within  the  last  Ave  years. 

The  first  patient  was  a  delicate  little  srirl, 
about  seven  years  of  age,  the  daughter  of  a 
farmer  of  South  Ryme,  and  the  injury  was 
caused  by  a  fall  from  an  as*,  precisely  *» 
Dr.  M.  states  Master  Warren's  to  have  h»p- 
pened.  I  saw  her  almost  immediately  after 
the  accident,  and  found  both  bones  of  the 
forearm  considerably  bent,  the  cenvexily 
being  situated  on  the  anterior  aspect  of  the 
limb.  The  second  case  occurred  about  two 
years  ago,  the  patient  being  a  boy  about  four 
years  old,  son  of  a  farmer  in  the  same  parish, 
the  injury,  in  this  instance,  was  prodoced 
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by  a  fall  from  a  thrash ing-mathioe,  and,  as 
in  the  former  cage,  there  was  considerable 
curvature  of  the  radius  and  ulna  about  their 
middle  ;  Hie  convexity,  also,  was  on  the 
anterior  aspect  of  the  forearm.  In  both 
coses  I  grasped  each  end  of  the  forearm, 
and  succeeded  almost  immediately,  by  care- 
ful manipulation,  in  restoring  tbo  bones  to 
their  natural  form,  without  producing  either 
complete  fracture  or  any  other  injury  ;  as 
was  proved  by  neither  of  my  patients  re- 
quiring anything  more  than  an  evaporating 
lotion  afterwards,  and  by  their  being  able  to 
use  the  arms  in  the  course  of  a  few  days. 
In  the  first  case,  after  straightening  the 
bones,  the  arm  was  merely  placed  in  a  sling, 
as  I  had  no  splints  with  me.  In  the  second 
instance,  I  placed  two  splints  on  the  fore- 
arm,  as  a  precautionary  measure,  to  prevent 
the  bones  being  injured  when  the  child  was 
at  play. 

I  have  been  induced  to  make  these  re- 
marks, in  consequence  of  my  experience 
tending  to  show  (contrary  to  Dr.  M.'s  opi- 
nioo)  that  there  is  neither  danger  nor  diffi- 
culty in  removing  the  curvature  in  such 
cases,  provided  it  be  done  in  a  careful 
manner.  I  have  great  confidence  in  the 
powers  of  Nature,  but  I  should  not  have 
supposed  d  priori  that  she  would  have  been 
able  to  cure  such  a  deformity  ;  and  although 
it  appears  from  Dr.  M.'s  cases  that  she  is 
quite  equal  to  the  task,  I  still  think  it  is 
much  more  satisfactory  to  the  friends  of 
such  patients  to  remove  the  deformity  at 
once,  provided  it  ran  be  done  with  perfect 
safety,  and  without  cansing  much  pain,  as 
was  the  case  in  the  instances  I  have  men- 
tioned ;  at  least,  1  feel  satisfied  that  if  I 
had  not  done  so  the  patients  would  either 
have  been  taken  to  some  other  surgeon,  or, 
what  is  more  likely,  to  some  one  of  the  host 
of  quack  bone-setters  who  infest  this  part 
of  the  country— ex-leather- breeches-makers, 
and  ex -agricultural  servants,  who  reap  a 
plentiful  harvest  from  the  credulity  of  the 
people,  by  telling  them,  in  every  rase  of 
trifling  sprain,  that  there  is  some  guider  (as 
they  call  it)  wrong  ;  or  some  little  bone  out 
in  situations  where  the  Creator  of  the  uni- 
verse did  not  think  proper  to  place  little 
bones. 

Before  I  conclude,  allow  me  to'say  a  few  | 
words  in  support  of  your  reporter  as  regards 
the  possibility  of  dislocation  of  the  wrist. 
Some  years  ago,  when  I  was  assistant  to  a 
surgeon  in  Kent,  a  young  man  applied  to 
me  on  account  of  having  received  an  injury 
of  the  wrist ;  how  it  occurred  I  forget,  but 
there  was  so  much  tumefaction  at  the  time 
that  I  did  not  perceive  the  case  was  any- 
thing more  than  a  contusion.  I  gave  him 
applications  suitable  for  it,  and  on  his  show- 
ing it  to  me  two  or  three  days  afterwards,  I 
instantly  perceived  that  the  wrist  was  dislo- 
cated. The  ends  of  the  radins  and  ulna 
formed  a  projection  on  the  fore  part  of  the 


wrist,  and  the  bones  of  the  carpns  a  projec- 
tion on  the  back  part,  and  the  young  man 
was  still  unable  to  use  his  hand.  On  em- 
ploying extension  and  counter-extension  Id 
the  usual  way,  the  bones  were  readily  re- 
placed, and  that  it  was  a  case  of  dislocation, 
and  not  a  fracture,  I  trust  will  appear  clear 
to  your  readers,  when  I  stale  that  although 
neither  splints  nor  bandages  of  any  kind 
were  applied,  the  young  man  immediately 
regained  the  use  of  his  hand,  and  the  limb 
retained  its  normal  form.  I  am,  Sir,  your 
obedient  servant, 

M.  Franks,  M.R.C.S. 

Heckington,  Lincolnshire, 
Sept.  14, 1841. 


PARTIAL  FRACTURE  OP  THR  RADIUS, 
WITH  Ct  RVATURK. 

To  the  Editor  of  The  Lancet. 

Sir: — A  case  of  partial  fracture  of  the 
radius,  similar  to  that  mentioned  by  Dr. 
Manteil  in  Tub  Lancet  of  last  week,  occur- 
red in  my  practice  some  time  since.  It 
happened  on  this  wise  : — A  lad,  about  nine 
years  of  age,  whilst  at  play,  was  in  the  act 
of  running,  when  ho  stumbled  and  fell  upon 
a  short  post,  in  such  a  manner  that  the  left 
forearm  catno  between  the  body  and  the 
post,  and  thus  sustained  the  whole  force  of 
the  blow.  On  examination  I  found  the 
radius  much  bent,  the  convexity  being  to- 
wards the  palmar  surface  of  the  arm  :  there 
was  no  crepitus,  and  extension  assisted  by 
lateral  pressure,  produced  no  perceptible 
diminution  of  the  deformity.  As  the  limb 
could  not  be  restored  to  its  normal  condition 
by  extension,  I  thought  it  expedient  to 
apply  permanent  pressure  to  the  projecting 
part  of  the  bone.  This  was  accomplished 
by  means  of  a  couple  of  splints  placed,  one 
on  the  back  of  the  other,  on  the  fore  part  of 
the  arm,  and  firmly  secured.  On  the  follow- 
ing day  the  bone  had  nearly  regained  its 
natural  position.  The  splints  were  reapplied, 
and  compresses  were  inserted  between  the 
palmar  splint  and  the  yet  projecting  bone, 
the  deformity  of  which,  at  the  expiration  of 
three  or  four  days,  was  perfectly  removed. 
With  the  exception  of  a  saturnine  lotion  no 
other  appliances  were  necessary,  but  the  arm 
was  supported,  of  course,  in  a  sling  for 
ab  >ut  a  fortnight.  Should  a  similar  case 
occur,  I  should  adopt  the  same  plan  of 
treatment,  in  preference  to  trusting  entirely 
to  the  good  offices  of  our  friendly  helpmate, 
Dame  Nature.  I  am,  Sir,  respectfully 
yours, 

H.  C.  Roods,  M.R.C.S. 

67,  Great  Ro ssell-street,  Bloomsbnry, 
Sept  15,  1841. 
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STEPHANOCEROS  EICHORNII. 

To  the  Editor  o/Tub  Lancet. 

Sir:— I  observe  io  Tiie  Lancet  of  Sept.  II, 
a  notice  of  the  discovery  of  that  very  beau- 
tiful infusorial  animal,  the  stephanoceros 
Eichornii.  This  is  not  the  first  time  it  has 
been  observed  in  this  country,  as  I  myself 
saw  and  made  many  drawings  of  it  two  years 
ago.  The  specimens  I  obtained  from  that 
most  prolific  of  all  waters,  so  well  known  to 
all  infusoria  hunters,  Mr.  Edwards' ponds 
in  Shoreditcb. 

The  stephanoceros  is  somewhat  impro- 
perly  described  as  one  of  the  rotatorial  am- 
malcules,  whereas,  in  place  of  having 
"  wheels,"  it  has  five  long  ciliated  arms,  or 
teotacula,  placed  in  a  radiating  direction 
round  the  mouth.  It  is  classed  by  Ehren- 
berg  in  bis  order  Floscularia  ;  and  if  it  be 
placed  in  the  group  of  rotifers,  as  distin- 
guished from  the  polygastric  animals,  it  is 
another  example  of  the  incorrectness  of 
these  two  divisions  of  the  infusory  kingdom. 

If  the  circular  system  of  Macleay  were 
carried  out,  stephanoceros  would,  as  it 
appears  to  me,  form  one  of  an  esculent 
group,  connecting  the  lowest  order  of  ani- 
mals with  some  of  a  much  higher  cast  in  the 
ascending  scale.  Jt  has  several  points  in 
common  with  the  tube-inhabiting  polypes, 
and  in  no  one  more  than  in  its  prehensile 
and  ciliated  arms. 

I  may  add  to  this  notice,  that  I  have  found 
all  the  orders  of  fresh-water  animalcules, 
and  roost  of  the  genera  figured  in  Ehrcn- 
berg's  grand  work,  within  eight  miles  of| 
London,  the  richest  waters  beiog  Hamp- 
stead  (lower  heath),  the  ponds  beneath  Caen 
Wood,  Kentish  Town,  Barnes  Common, and 
Greenwich  Park. 


Practical  Observations  on  the  Patkslsff  t*i 

Treatment  of  Stricture  of  the  Urtthr*}witk 
Cases.  By  Robert  Wade,  Senior  BerftoB 
to  the  Westminster  General  Dispensirj, 
&c.  ©tc.  Churchill. 


I  the  leas  regret  occupying  your  pages 
with  matter  not  wholly  within  the  scope  of 
your  periodical,  because  I  am  convinced 
that  the  study  of  organised  beings  in  their 
simplest  forms,  and  where  processes,  in  their 
results  similar  to  those  educed  in  the  more 
complicated  structures  of  the  higher  animals, 
are  so  easily  observed,  will  hereafter  con- 
tribute in  no  small  degree  to  the  advance- 
ment of  physiological  knowledge.  I  am, 
Sir,  your  obedient  servant, 

John  Dalrvmpi.e. 
C,  Hollei- street,  Sept.  15, 1841. 

P.S.— The  extreme  richness  of  Mr.  Ed- 
wards' pits,  has,  I  fear,  entailed  no  small 
trouble  on  him,  but  I  cannot  help  testifying 
to  the  courtesy  he  has  always  shown  to 
those  lovers  of  the  microscope  who  have 
sent  to  beg  a  contribution  from  his  pre- 


The  frequency  with  which  'stricture  of  th« 
urethra  occurs,  the  inconvenience,  if  aot  the 

dangerous  or  fatal  consequences  which  it 
1  gives  rise  to,  have  made  it  all  timet  t  sub- 
ject of  serious  attention  to  the  practical  tor 
geon.   Of  this  we  have  sufficient  proof  io 
the  number  of  treatises  on  the  subject 
which  we  find  in  our  own  and  in  foreign !«• 
guages ;  but  which,  whilst  they  agree  m 
most  particulars,  still  differ  in  that  which  ii, 
perhaps,  of  most  importance— the  tneawbr 
which  the  disease  is  to  be  removed:  tbw 
we  find  that  dilatation ,  incision,  perioral  iv. 
and  cauterisation,  have  .each  respeclivtlr 
their  advocates,  who  .bring  forward  nume- 
rous "successful"  casea  in  support  of  the 
views  which  they  adopt  and  practise.  Va- 
riety in  the  character  of  disease  and  isifor- 
mity  of  success,  the  treatment  in  all  cms 
being  the  same,  lead  us  to  fear  that  wtut 
told  nothing  of  other  casea  in  which  tlx 
treatment  ha9  proved  useless,  or  still  wont, 
and  by  the  detail  of  which  alone  we  etc 
form  a  just  estimate  of  the  practice.  The 
author  of  the  volume  before  us  sap,  that 
"  having  had  repeated  opportunities  of  wa- 
nt- ssing  the  admirable  effects  of  the  poU«i 
fusn  in  the  treatment  of  stridor*  of  (he 
urethra,  I  am  desirous  of  calling  the  »Ue* 
tion  of  the  profession  to  a  remedy  who*? 
powers  in  that  disease  appear  to  me  to  U 
but  little  known  or  appreciated  by  moJen 
surgeons.   It  is  not  until  after  more  ths« 
twelve  years'  extensive  experience  of  its 
good  effects,  that  I  now  venture  to  recom- 
mend tho  potassa  fusa  as  a  remedy  of  singu- 
lar power  and  efficacy  in  the  cure  of  stric- 
ture of  the  urethra.   To  avoid  all  misondfi 
standing  of  my  views  with  regard  to  the 
employment  of  the  potassa  fusa  in 
I  have  thought  it  best  to 
tical  description  of  the  disease  in  itsvtriosi 
forms  and  stages,  with  their  apprepm^ 
treatment." 

We  willingly  offer  our  testimony  isfsrosr 
of  the  manner  io  which  the  undertaking  ha* 
been  accomplished.  Each  chapter  roataisi 
much  that  is  practical,  and  will  present  mmj 
points  of  useful  information  to  the  student 
and  young  practitioner.  Passing  over  the 
first  chapter,  to  which  tho  foregoing  oUw 
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vation  well  applies,  we  Bud  the  second  de- 
Toted  to  the  '*  pathology  of  particular  kinds 
of  stricture,"  which  are  arranged  under 
eight  heads,  as  follows  :— 

"  Firstly,  the  dilatable  strictare ;  secondly, 
the  simple  chronic  stricture ;  thirdly,  the 
impassable  stricture ;  fourthly,  the  irritable 
stricture ;  fifthly,  the  inflammatory  stricture; 
sixthly,  the  stricture  with  marked  disposi- 
tion to  contraction ;  seventhly,  the  spasmo- 
dic stricture;  eighthly,  the  stricture  from 
external  or  internal  injury," 

Our  limits  prevent  us  from  laying  before 
our  readers  the  clear  and  well-defined  de- 
scriptions which  are  given  of  those  several 
varieties  of  strictare,  sod  which  should  be 
carefully  borne  in  mind,  whatever  line  of 
practice  is  pursued.  The  larger  number  of 
the  cases  quoted  by  our  author  in  favour  of 
the  treatment  recommended  by  him  consist 
of  the  third  variety,  viz.,  the  M  impassable 
stricture,"  which  he  defines  to  be  "  a  stric- 
ture impervious  to  instruments."  "  The  ob- 
struction may  be  so  complete  as  to  prevent 
any  urine  passing  along  the  urethra;  in 
which  case,  for  the  preservation  of  life, 
either  nature  or  art  roust  establish  an  extra 
outlet  for  its  escape."  It  would  seem  that  in 
such  cases  the  practice  has  been  most  suc- 
cessful. We  will,  however,  return  to  this 
consideration ;  and  shall  now  only  remark 
that  the  deGnilioa  is  not  free  from  objection. 
A  stricture  may  be  impassable  in  the  hands 
of  one  surgeon,  which  will  readily  allow  an 
instrument  to  pass  under  the  more  skilful 
manipulations  of  another.  Under  the  head 
of  "  spasmodic  stricture,"  and  remarkiogon 
the  frequency  with  which  bougies  are  tightly 
embraced  by  strictures  of  the  urethra  ante- 
rior to  the  accelerator  muscle,  Mr.  Wade 
says,  that  "  such  an  occurrence,  without  re- 
sorting to  hypothesis,  is  sufficiently  ex- 
plained by  the  structure  of  the  corpus  spon* 
giosum,  combined  with  the  morbid  sensibi- 
lity at  the  seat  of  disease." 

The  pressure  of  a  bougie  against  so  irrita- 
ble a  surface,  causes  a  determination  of 
blood  to  the  vessels  of  the  corpus  spongio- 
sum, which  being  distended  around  the  ob- 
struction, consequently  tighten  the  grasp  on 
the  instrument* 

The  symptoms  of  stricture  being  carefully 
described  in  the  succeeding  chapter,  we 
have  next  to  consider  the  treatment,  to  which 
and  to  cases  the  remaining  portion  of  the 
work  is  devoted  :  first,  of  stricture  gene- 
rally ;  next,  of  particular  kinds  of  stricture ; 


and,  lastly,  of  the  various  complications  and 
consequences  of  the  disease.   It  is  not  our 
intention,  neither  would  our  space  allow  us, 
to  enter  on  the  consideration  of  the  treat- 
ment of  stricture  generally ;  or  to  follow  our 
author  through  the  numerous  and  practical 
details  which  he  places  before  ns  on  the 
subject,  In  reference  to  the  various  means 
which  have  been  adopted  for  its  cure— their 
description,  advantages,  £tc. :  as  he  devotes 
the  larger  portion  of  his  space  to  the  consi- 
deration of  the  use  of  potassa  fusa,  we  may 
briefly  inquire  how  far  we  are  justified  in 
adopting  the  practice,  first  saying  a  word 
or  two  in  reference  to  the  treatment  of  reten- 
tion of  urine,  dependent  upon  an  irritable  or 
an  inflammatory  stricture,  which  (as  all 
other  cases)  our  author  would  relieve,  by 
first  endeavouring,  by  "  gentle  but  persever- 
ing means,  to  pass  an  instrument  into  the 
bladder;  this  failing,  he  would  use  the 
caustic  potass;  and,  lastly,  endeavour  to 
bring  the  patient  under  the  Influence  of 
opium,   by  administering  five  grains  of 
Dover's  powder  every  two  or  three  hours, 
using  in  the  mean  time  warm  fomentations 
or  the  hip  bath.   To  the  practice  of  eodea- 
vonriog  to  enter  the  bladder  under  those 
circumstances  wo  must  object;  we  are 
deeply  conscious  of  its  difficulties,  and 
equally  alive  to  the  advantages  which  result 
from  a  more  judicious  practice ;  viz.,  blood- 
letting, local  or  general,  or  both,  the  warm 
bath,  and  the  administration  of  opium  in  full 
doses,  perhaps  forty  drops  of  laudanum 
every  hour,  commencing  even  with  a  drachm, 
and  administering  the  same  as  an  enema. 
So  soon  as  the  opium  has  produced  its 
effects,  and  this  will  not  be  long,  then  the 
silver  catheter  may  be  tried,  with  far  better 
chance  of  success ;  if  it  does  not  then  suc- 
ceed, we  fear  that  the  application  of  the 
potass  can  do  but  little  good:  this,  then, 
brings  us  to  the  consideration  of  the  remedy 
in  question— a  remedy  which  was  much  ad- 
vocated by  the  late  Mr.  Whately  as  an  im- 
provement on  the  use  of  the  nitrate  of  silver, 
which  had  been  used  by  Hunter,  Home,  and 
others.  The  practice  of  onr  author  diners 
from  that  of  Mr.  Whately  in  the  more  fre- 
quent application  of  a  larger  portion  of 
caustic,  and  in  his  belief  that  the  caustic 
does  not  require  to  be  applied  over  the  whole 
extent  of  the  stricture :  a  necessity  which 
would  much  invalidate  the  usefulness  of  the 
remedy.   A  slight  difference  of  opinion  also 
exists  as  to  its  mode  of  action;  while  Mr.  W. 
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believtd  that  the  kali  "  abraded,  penetrated 
and  dissolved  the  hard  and  diseased  surface 
of  the  stricture,"  our  author  says  that  it  acts 
not  merely  by  its  dissolvent  power,  but  also 
"  by  promoting  absorption  and  stimulating 
the  coogrsted  vessels  to  contraction,"  at  the 


same  time  44  relieving  irritability  and  in* 
fl animation."  This  explanation  wo  must 
leave  in  the  hands  of  our  readers,  we  do  not 
consider  it  satisfactory. 

The  method  of  applying  the  potass  is  folly- 
described;  it  consists  essentially  of  insert- 
ing into  the  point  of  a  soft  wax  bougie  a 
portion  of  the  caustic,  varying  from  one- 
eighth  of  a  grain  to  a  grain  :  and  tho  bougie, 
well  moulded  around  this  at  its  point,  and 
oiled,  is  passed  down  to  the  stricture,  the 
distance  of  which  has  been  previously  as- 
certained and  marked  on  the  instrument. 
The  application  should  be  made  chiefly  to 
the  upper  part  of  the  canal,  and  continued 
for  one,  two,  or  three  minutes,  according  to 
the  nature  of  the  case,  and  repeated  within 
two  or  more  days,  as  circumstances  may  in- 
dicate. 

A  saponaceous  compound  is  thus  formed 
44  by  the  dissolved  potass,  by  the  oil  and 
mncous  secretion  of  tho  urethra,  which 
proves  less  irritating  to  tho  lining  membrane 
than  the  more  watery  discharge  caused  by 
the  nitrate  of  silver,  to  which  it  is  infinitely 
superior  in  opening  a  stricture." 

Our  own  experience  and  that  of  others, 
with  the  remedy  before  us,  differs  so  much 
from  the  results  of  the  cases  here  given,  of 
which  twenty  are  44  impassable  strictures," 
five  irritable  strictures,  and  one  inflamma 
tory,  many  of  them  more  or  less  complicated, 
that  we  are  led  to  make  further  inquiry 
before  we  adopt  or  recommend  the  practice 
to  others;  and  the  results  of  inquiry  con- 
firms our  opinion,  that  the  uso  of  caustics  in 
the  treatment  of  stricture  is  attended  w  ith 
difficulties  and  danger?,  without  affording 
corresponding  advantages.     Amongst  the 
difficulties  may  be  reckoned  that  of  pre- 
venting the  escape  of  the  caustic  from  the 
bougie,  the  wax  becoming  softened  by  heat, 
or  the  caustic  being  loosened  by  the  secre- 
tion of  the  canal  insinuating  itself  around  it 
Who  will  deny  the  possibility  of  the  surgeon 
unconsciously  boring  w  ith  such  a  weapon  a 
passage  in  a  direction  altogether  different 
from  that  which  he  desires  to  follow?  And 
how  will  he  be  able  to  secure  an  uniformity  I 


varying  quantity  of  secretion  present  is  the 

canal  ? 

How  can  the  caustic  be  uniformly  is* 
plied?  in  this  dissolved  form  it  mast  «f 
necessity  gravitate  to  the  most  dependent 
part  ;  and  what  effect  can  it  have  ©n  tb> 
substance  of  an  impassable  stricture,  per- 
haps three-quarters  of  an  inch  in  lestgih  ? 
Such  being  a  few  of  the  difficulties  wikk 
must  of  necessity  present  themselves,  we 
have  next  to  consider  some  of  the  ill-effect, 
which   too  frequently  follow  the  use  if 
caustics:  though  Mr.  Wade  has  btcn 
fortunate  as  never  to  have  observed  asj,  it 
has  not  been  the  case  with  others— *Hh 
some  of  our  most  distinguished  surgeon 
who  have  tried  this  remedy.   To  the  pota- 
bility of  the  formation  of  a  false  passage  »* 
have  already  alluded.   Haemorrhage  to » 
dangerous,  if  not  to  a  fatal,  extent  b» 
sometimes  occurred ;  and  the  formation  i 
abscesses  is  likewise  a  paioful  complica- 
tion.   We  have  also  to  fear  the  occurrtiwe 
under  most  unfavourable  circumstance*  of 
complete  retention,  caused  either  by  the  li- 
ft a  miration  excited,  or  by  the  formation  o; 
sloughs.    Other  objections  present  Micro- 
selvcs,  such  as  the  formation  of  secomtorT 
stricture,  and  the  delay.   Putting  all  tbinp, 
therefore,  together,  we  are  unwilling  to  ad- 
vocate the  practico  here  recommended,  hot 
would  much  prefer  to  treat  stricture  gese- 
rally  on  the  principle  of  dilatation,  using* 
well  made,  well-shaped    silver  catketer, 
which  is  applicable  in  almost  all  those mk* 
iu  which  the  caustic  can  be  of  use,  and  a 
nearly  altogether  free  from  the  objfctioi 
urged  against  the  use  of  the  latter,  wait" 
can  only  be  safely  used  as  suggested  by  Sir 
A.  Cooper,  when  urinary  fistula  exist 
behind  the  stricture,  and  there  is  no  disg* 
of  retention  of  the  secretion.   For  the  o* 
of  the  catheter,  full  directions  aregirenis 
the  volume  before  us,  as,  indeed,  for  tin 
treatment  of  stricture  in  its  various  foratf- 
that  which  is  most  applicable  to  each; 
what  is  of  equal  importance,  the  complica- 
tion of  stricture,  its  consequences,  and  tbeif 
treatment,  constituting  on  the  whole  avotum< 


of  action  from  the  degree  to  which  the  (which  may  be  read  with  advantage  by  tk« 
*  aaponaceous  fluid"  may  bo  diluted,  by  the '  practitioner  in  surgery. 
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There  are  two  classes  of  individuals  exist- 
ing,  we  regret  to  say,  in  the  profession,  who 
throw  no  small  degree  of  discredit  upon 
scientific  medicine.  The  first  may  be  de- 
scribed as  the  credulous  votaries  of  Esc u la- 
pi  08  who  believe,  upon  the  most  shallow  evi- 
dence, whatever  is  presented  to  them  with  the 
character  of  novelty  or  wonder.  As  students 
they  are  industrious  note-takers,  treasuring 
up  all  the  recipes  and  nostrums  which  may 
fall  in  their  way;  they  delight  in  select 
Latin  prescriptions;  they  conceive  that  every 
disease  is  subject  to  the  salutary  influence  of 
some  medicine,  if  it  can  only  be  found  out, 
and  for  this  purpose  they  ransack  the  whole 
materia  medica,  and  render  the  stomachs  of 
their  patients  the  receptacles  for  a  substantial 
arrangement  of  drugs.  If  the  patient  should 
be  fortunate  enough  to  recover  while  he  hap- 
pens to  be  under  a  course  of  one  of  these 
doctors'  classes  of  medicines,  the  cure  is  in- 
dubitably  ascribed  to  the  physic.  Whatever 
the  period  may  be  from  the  commencement 
of  the  complaint ;  the  natural  laws  of  the  dis- 
ease are  of  no  account  in  the  practice  of  this 
Diafoirus  ;  but  post  hoc  ergo  propter  hoc  is 
his  invariable,  deluding  consolation.  It  is 
not  uncommon  for  persons  to  express  asto- 
nishment that  among  educated  physicians 
there  should  possibly  be  found  followers  of 
the  deceptive  dogmas  of  Mesmer  and  Hahne- 
mann ;  but  a  little  consideration  will  tend  to 
the  conclusion,  that  credulity,  that  is  incapa- 
city to  sift  evidence  in  physic  and  in  religion, 
is  the  parent  of  absurdity  and  fanaticism. 

The  second  class  includes  those  who  have 
cleverness  enough  to  detect  the  error  of  the 
preceding,  but  who  have  advanced  no  farther 
than  the  assumption  of  the  character  of 
doubters  ;  they  believe  nothing, excepting  that 
mankind  is  credulous,  and  despising  the  ac- 
quisition of  knowledge,  they  start  in  life  with 

the  determination  to  prey  upou  the  credulity 
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of  their  fellow-men.  These  are  your  quacks 
of  high  and  low  degree— whether  they  pre- 
scribe bread-pills,  or  gamboge-pUls,  or  tcarm 
ice-creams. 

To  be  in  the  position  of  a  mere  doubter,  is 
to  be  almost  in  a  worse  condition  than  that  of 
the  victim  of  credulity.  The  former  savours 
of  deception,  the  latter  of  weakness.  It  is 
questionable  whether  it  be  safe  to  convince  a 
man  of  errors  which  he  has  long  imbibed, 
and  which  have  become  almost  part  of  his 
nature,  without  supplying  him  with  the  mate- 
rials for  the  construction  of  a  more  rational 
system  of  knowledge.  A  fanatic  is  very 
liable  to  become  an  unprincipled  infidel ;  and 
more  frequently  the  mere  selfish,  ignorant 
sceptic  rushes  into  the  depths  of  blindfolded 
credulity.  To  arrive  at  important  conclu- 
sions, it  is  necessary  to  pass  through  a  long 
train  of  reasoning,  and  he  whose  knowledge 
is  not  founded  on  this  basis  belongs  to  the 
credulous  class  of  votaries.  These  considera- 
tions must  impress  upon  those  who  are  inte- 
rested in  the  progress  of  medicine  the  import- 
ance of  a  right  system  of  education.  It  is  much 
easier  to  teach  a  man  truth,  than  to  convince 
him  of  his  error  when  he  is  advanced  in  life, 
LinnjEOS,  when  he  visited  Holland,  met  with 
much  opposition  from  the  elder  teachers  of 
botany.  They  inveighed  against  the  nume- 
rous novelties  which  he  introduced,  and  de- 
clared that  they  were  too  old  to  throw  aside 
what  they  had  been  so  long  accustomed  to, 
for  the  purpose  of  becoming  students,  and 
returning  to  college,  at  the  instance  of  this 
Swedish  innovator.  Those  who  advocate  the 
importance  of  the  application  of  chemistry  to 
medicine,  are  pretty  much  in  the  condition  of 
the  Swedish  botanist:  the  doubter  listens 
to  their  observations  with  his  sceptical  ears, 
but  retains  nothing;  the  credulous  student 
looks  with  vacant  physiognomy,  and  wonders. 
And  yet  the  truth  of  the  affirmation  is  so 
obvious,  that  a  moment's  consideration  is 
sufficient  to  convince  even  the  obstinate  scep- 
tic who  has  no  belief  in  definite  knowledge, 
and  therefore  can  never  be  a  mathematician. 

The  human  body  is  supported  by  the  mate- 
rials supplied  to  it  through  the  medium  of 
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the  stomach  and  lungs :  a  certain  quantity 
of  albumen  and  water  is  introduced  Into  the 
stomach,  and  what  follows?  In  an  hour  or 
two  we  find  that  it  has  disappeared. "  Whither 
has  it  gone  ?"  demands  the  scientific  inquirer 
He  observes  that,  in  a  short  space,  peculiar 
symptoms  indicate  an  inclination  in  the  body 
to  throw  off  a  certain  portion  of  the  consti 
tueots  of  the  albumen  which  had  been  pre 
viously  existing  in  the  stomach:  feculent 
matter  and  urine  are  the  results  of  these  symp 
toms.   The  inquirer  examines  these,  deter 
mines  their  composition,  and  subtracts  them 
from  the  materials  introduced  into  the  sto- 
mach ;  the  remainder  is  the  portion  taken  up 
by  the  system  to  serve  the  purposes  of  nutri 
tion.  AH  this  is  so  simple  and  so  indisputable, 
that  one  who  has  not  thought  of  the  only 
legitimate  mode  of  investigating  disease,  won 
ders  that  it  is  not  in  general  practice.  The 
reason  of  its  being  overlooked  we  believe  to 
depend  upon  the  circumstance  that  little  or 
no  attention  is  bestowed  by  teachers  on  ani 
mal  chemistry.   One  or  two  months  are  de 
voted  by  chemical  lecturers  to  the  study  of 
heat  and  electricity,  which  bear  the  same 
relation  tochemistry  as  mechanics  to  anatomy, 
and  thus  much  of  the  session  is  spent ;  while 
animal  chemistry,  the  only  part  of  the  science 
that  is  of  essential  importance  to  the  student  of 
medicine,  is  hurried  over  in  the  course  of  a 
week  or  two  at  the  end  of  the  course.  In 
France,  provision  has  been  made  against  this 
omission  by  the  institution  of  a  professorship 
especially  devoted  to  the  branch  of  organic 
chemistry.   The  distinguished  Dumas  pre- 
sides over  this  department  in  Paris.  The 
same  division  of  labour  is  gradually  prevail- 
ing in  the  provinces  of  that  country.  At  Stras- 
burg  separate  professorships  exist :  a  similar 
subdivision,  however,  can  never  occur  in 
England  so  long  as  the  ticket  system  is  tole- 
rated, or  while  the  requisites  for  practice  are 
so  various  as  at  present  in  the  different 
counties,  we  might  almost  say  of  Great  Bri- 
tain. 

We  believe  that  a  great  era  in  medicine  is 
to  follow  from  the  study  of  animal  chemistry ; 
but  we  despair  of  its  commencement  in  the 


present  state  of  the  profession  in  this 
During  two  days,  in  which  the  followers  of 
other  sciences  were  busily  engaged  in  cob- 
municating  and  discussing  discoveries  in 
their  various  departments,  the  medical  sec- 
tion of  the  British  Association  at  Plymouth 
was  obliged  to  adjourn  from  want  of  subjects 
to  consider  among  the  boundless  fields  of 
science  which  medicine  includes.  A  thirst 
for  scientific  research  might  have  been  en- 
gendered by  the  Provincial  Medical  sail 
Surgical  Association,  ff  that  society  b*l 
been  properly  conducted.    It  was  insti- 
tuted, we  are  told,  to  encourage 
ment  in  medical  science.  What 
ment    has    it  assisted  ?    It  has  nerrfy 
printed  a  few  papers  of  comparatively  triiin; 
import,  with  one  exception — the  valuable  in- 
vestigations  of  Mr.  Ceei.y.    But  there  wii 
no  demand  for  a  society  possessing  such  t 
solitary  requisite:  the  Medico-Chirorgical 
Society  already  existed,  and  had  publish*! 
several  volumes  of  considerable  import™-  o 
the  utility  of  a  new  society  might  have  bees 
exhibited  in  uniting  the  profession,  which  has 
been  driven  into  such  shattered  fragments; 
the  medical  section  of  the  British  Associatios 
already  cultivated  medicine  in  a  scientific 
point  of  view,  and  numerous  medical  societies 
existed  in  most  of  the  towns  of  any  import- 
ance in  the  kingdom.   The  formation  of  the 
Provincial  Association  on  its  present  basis 
only  tended  to  effect  disunion  of  concentrated 
effort.    We  say  that  the  Provincial  Associa- 
tion  has  not  effected  equal  good  with  the 
medical  section  of  the  British  Association, 
and  that  as  at  present  conducted  it  standi  is 
the  way  of  the  British  Association.  We  bate 
been  severe  in  our  strictures  on  the  funr.«r 
Association,  because  we  are  confident  that 
such  a  society,  possessing  now  merer/  a 
name,  and  rapidly  retrograding,  even  by  the 
confession  of  its  own  members,  was  bound 
so  to  conduct  itself  as  to  confer  imports 
advantages  not  only  on  the  profession  butoa 
society  at  large.   Are  its  leaders  men  who 
understand  wherein  consists  medical  science? 
If  so,  they  would  have  taken  the  lead  in  pro- 
perly organising  the  profession;  for  tw 
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licve  it  to  be  an  axiom,  without  exception 
true,  tliat  all  men  of  science  are  radical 
reformers.  It  is  the  genuine  import  of 
science  to  distinguish  right  from  wrong — 
to  endeavour  to  place  everything  upon  a 
proper  basis ;  not  bit  by  bit,  but  imme- 
diately and  entirely.  There  is  no  medium 
between  right  and  wrong,  truth  and  false- 
hood, as  piecemeal  reformers  would  have 
us  believe.  The  Council  of  the  Association 
have  learned  too  late  that  no  advantage  can 
accrue  to  medical  science  by  the  continuance 
of  a  society  which  merely  attempts  to  super- 
sede  others  of  older  established  and  superior 
reputation;  that  to  succeed  in  promoting 
union,  which  is  one  of  its  ostensible  destinies, 
it  must  assail  the  c.mkerworra  which  gnaws 


contains  530  patients,  and  that  the  present 

medical  officers,  Dr.  Vitre  and  Mr.  Gaskell, 
have  held  their  appointments  only  sixteen 

months. 

"  From  the  opening  of  this  asylum  in  the 
year  1816,  mechanical  restraint  appears  to 
have  been  extensively  employed;  and  at  the 
time  yonr  officers  took  charge  they  found 
twenty-nine  persons  wearing  either  hand- 
cuffs, leg-locks,  or  strait- waistcoats — ei elu- 
sive of  between  thirty  and  forty  patients 
who  were  chained  down  during  the  day- 
time on  seats  so  constructed  as  to  answer  all 
the  purposes  of  water-closets,  in  rooms 
known  by  the  appellalioo  of  *  the  warm 
rooms moreover,  during  the  night-time  all 
the  epileptic  and  violent  patients  were 
chained  or  otherwise  secured  in  bed.  It 
was  also  au  established  custom  to  place 
every  case  on  admission  uoder  restraint 
during  the  night-time,  for  a  longer  or  shorter 
period,  as  might  appear  expedient.  Before 
proceeding  any  further,  it  may  be  advisable, 


more  especially  us  lome  erroneous  state- 
the  very  vitals  of  our  noble  profession  ;  not  I  ments  have  already  appeared  about  these 
by  words  but  by  substantial  deeds.   They  '  warm  rooms,' to  give  a  general  idea  of  their 


should  have  fixed  upon  important  subjects 
for  research,  and  o  He  red  rewards  or  con- 
tributed sums  for  their  elucidation.  Then 
might  we  have  expected  that  the  science  of 
medicine  in  this  country  would  hav  c  been 
assisted  to  flourish,  as  it  does  in  other  lands, 
not  merely  by  having  occasionally  among  us 
one  or  two  men  of  genius,  but  by  having 
every  member  of  it  well  instructed  in  all 
that  can  contribute  to  the  proper  exercise  of 
the  talents  with  which  be  has  been  endowed. 


THE 

LANCASHIRE  COUNTY  ASYLUM 
FOR  THE  INSANE. 
THE  MONTROSE  ASYLUM. 

To  the  Editor  c/The  Lancet. 

SfR  :-— The  asylum  for  the  county  of  Lan- 
caster is  second  only  to  Hanwell  in  magni- 
tude and  importance.  Its  annual  report  is 
just  published,  and  I  trust  you  will  be  able 
to  find  space  in  your  columns  for  the  follow- 
ing extracts,  from  those  parts  of  it  which 
relate  to  the  use  of  instrumental  restraint. 
I  may,  perhaps,  hereafter  address  a  few  ob- 
servations as  to  some  of  the  other  topics  re- 
ferred to  in  the  report ;  but  I  would  at  pre- 
sent confine  the  attention  of  your  renders  to 
these  authentic  statements  of  the  effects  of 
the  adoption  of  the  humane  system  io  the 


construction  and  situation.  They  are  two 
in  number,  one  for  the  females,  and  the 
other  for  the  males,  situated  in  the  centre  of 
the  building  in  juxta  position,  and  obtain 
|  their  designation  from  the  circumstance  of 
the  floors,  which  are  of  stone,  being  heated 
by  floes.  They  are  thirty-four  feet  long  by 
eighteen  broad,  and  fourteen  feet  high ;  and, 
although  they  are  dark  and  gloomy  in  their 
appearance,  they  are  tolerably  well  venti- 
lated. Along  the  inner  wall  of  these  rooms 
were  placed  fourteen  stalls  or  boxed  seats, 
answering  the  double  purpose,  as  stated 
above,  of  seats  and  water-closets;  and  at 
the  end  of  each  room  three  similar  seats,  not 
aoswering  the  purpose  of  water-closets,  were 
affixed.  Idiotic  and  violent  patients,  and 
those  of  filthy  habits,  were  chained  in  these 
seats  from  early  in  the  morning  until  bed- 
time ;  the  men  were  clothed  in  a  abort  pet- 
ticoat; and,  owiog  to  the  floor  being 
warmed,  neither  the  men  nor  women  were 
usually  allowed  shoes  or  stockings.  A  long 
leaden  trough,  immediately  below  these 
seats,  and  communicating  with  a  common 
draio  or  sewer,  was  repeatedly  washed  out 
during  the  day  by  turning  on  a  tap  of  water 
at  the  upper  part.  The  sequel  will  show 
that  your  officers,  haviog  altogether  abo- 
lished this  system  of  restraint,  have  hitherto 
experienced  no  difficulty  in  consequence.1' 

It  will  not  be  forgotten  that  forty -sic 
chairs  of  this  description  disgraced  the  es- 
tablishment at  Hanwell  at  the  time  of  Dr. 
Conolly's  appointment,  which  have  since 
been  broken  up,  and  now  form  the  floor  of 
the  carpenter's  shop.  With  the  additional 
testimony  of  the  Lancaster  Asylum  to  the 
disgusting  consequences  of  these  horrible 
instromcnts  of  human  degradation,  they  must 


second  largest  establishment  in  the  Queen's. 

dominions  ;  first  premising  that  the  asylum  shortly  disappear  from  every  asylum  under 
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the  management  of  a  public  board,  or  which 
is  even  accessible  to  the  eyes  of  casual  visi- 
tors. Will  Dr.  Corsellis  hereafter  hazard 
his  high  reputation  by  allowing  one  occu- 
pant of  the  eight  abominations  of  this  de- 
scription which  still  disgrace  the  Wakefield 
Asylum?  I  venture  to  prognosticate  that 
he  will  not,  and  that  these  chairs  will  either 
be  broken  np  by  the  order  of  the  visiting 
justices,  or  preserved  as  specimens  of 
bygone  barbarisms. 
I  proceed  with  my  extracts  : — 
♦*  Every  opportunity  is  embraced  by  your 
medical  officers  to  gain  the  confidence  of  the 
patients  ;  and,  by  an  uniform  system  of  kind* 
neas,  attention,  and  consideration  to  their 
comforts  and  wants,  to  lead  them  to  the 
conclusion,  that  whatever  steps  are  adopted 
towards  them  are  solely  with  a  view  to  their 
benefit.  The  general  orders  and  discipline 
of  the  establishment  are  maintained  with 
temperate  firmness  and  decision  ;  and,  by 
steadily  adhering  to  such  a  mode  of  proce- 
dure, many  difficulties  are  now  entirely  sur- 
mounted which  at  first  proved  formidable 
obstacles.  The  keepers  are  all  made  inti- 
mately acquainted  with  the  principles  of 
management  which  your  officers  have 
adopted  ;  and,  independently  of  their  in- 
structions as  servants  of  the  institution,  they 
are  expected  by  their  conduct  and  example 
to  aid  and  promote,  by  a  strict  adherence  to 
those  principles,  the  general  weal  of  the 
establishment.  The  great  improvements  in 
the  treatment  of  the  insane  introduced  by 
Pinel  and  Esquirol  in  Prance,  and  subse- 
quently adopted  by  many  of  our  best  autho- 
rities in  this  country  with  great  success,  in- 
duced your  officers  at  once  humbly  but 
firmly  to  tread  in  their  steps,  with  a  lively 
hope  that  they  might  be  enabled,  in  the 
course  of  a  short  time,  to  place  this  great 
institution  on  an  equal  footing  with  the 
best-regulated  establishments  in  the  king- 
dom. For  this  end  they  at  once  determined 
gradually  to  abolish  erery  species-  of  mechanical 
restraint,  and  they  have  great  gratification  in 
stating  that  now  for  upwards  of  fire  months  not 
a  single  patient  has  been  so  restrained.  In  re- 
moving from  the  patients  the  instruments  of 
coercion,  it  was  observed  that  their  condi- 
tion was  nearly  in  every  instance  consider- 
ably improved  soon  after  freedom  of  motion 
was  allowed.  In  some  cases  so  striking  a 
change  had  taken  place  in  their  habits  and 
general  appearance,  that  in  a  little  while 
they  were  with  difficulty  recognised.  One 
patient  who  had  been  rigidly  confined  for  a 
length  of  time  has  since  been  discharged 
cured,  and  a  hope  is  entertained  that  a  few 
others  may  yet  be  restored  to  their  liberty 
and  their  friends.  In  all  cases  of  violent 
excitement,  if  gentle  persuasion  fails  in  sub- 
duing the  irritability  of  the  patient's  mind, 
he  is  removed  as  carefully  and  as  mildly  as 
possible  to  bis  own  room,  where  he  is  left 
alone,  or,  If  circumstances  require  it,  to  a 


room  into  which  is  admitted  Q  subdued 
light,  and  so  constructed  and  prepared  that 
he  cannot  injure  himself.  Every  precaution 
is  taken  to  avoid  substituting  physical  force 
for  physical  restraint.  The  advantages  of 
such  seclusion  are  very  manifest:  and, by 
making  the  period  of  confinement  as  short 
in  its  duratioo  as  practicable,  the  patients 
in  general  admit  the  justice  of  the  treatmeot, 
which  they  are  ready  to  evince  by  their 
future  good  conduct. 

"  The  attempt  to  abolish  the  eastern  of  re- 
straint was  not  commenced  without  a  full  con- 
viction of  tlu  difficulties  to  be  surmounted  in 
an  institution  where  mrchanical  coercion  had, 
since  its  establishment,  been  uniformly  adopttd 
as  a  means  of  allaying  violence.  The  attend- 
ants, who  had  been  in  the  habit  of  consider* 
ing  their  duty  finished  when  they  had  chained 
down  the  patients,  would  naturally  bars 
some  difficulty  in  calling  into  actios  the 
necessary  watchfulness,  care,  and  ingenuity 
which  are  now  employed  as  substitutes  for 
the  instruments  of  coercion  :  neither  coold 
it  be  expected  that  they  would  at  once  ac- 
quire habits  of  care  in  the  removal  of  dan- 
gerous implements,  or  of  circumspection  sod 
readiness  in  allaying  excitement.** 

This  calm,  temperate  statement  mast  pro- 
duce a  deep  and  lasting  impression  epos 
every  benevolent  or  reasoning  mind  tikis* 
an  interest  in  this  great  cause  ;  but  I  weald 
particularly  enforce  its  cooclnsions  upoo 
those  superintendents  whose,  intelligence 
theoretically  convinces  them  of  the  trots  of 
the  system,  whose  humanity  urges  tbem  u 
its  practice,  but  who,  from  extreme  caotios 
or  old  prejudices,  are  ever  making  excep- 
tions, and  buttling  their  own  efforts  by  their 
own  timidity.   Until  the  keepers  and  lbs 
nurses  become  convinced  of  the  superiority 
of  the  humane  system,  and  satisfied  that  it 
decreases  their  labours  and  difficulties,  tbtv 
will  not  become  the  willing  agents  of  tf* 
superintendent  to  enforce  it,  and  ,tbey  »i" 
not  attain  such  conviction  so  long  ss  th* 
power  exists  of  resorting  to  inslromestsl  i 
restraint  when  the  common  modes  of  re* 
storing  tranquillity  shall  fail.  It  break*  tb#? 
heart  of  the  44  Looker-on"  to  pass  Utrovfi  j 
un  asylum  of  this  character.  Thepretidiif 
genius  of  the  place  is  improvemeot,  u 
earnest  and  anxious  desire  to  ameliorate 
condition  of  its  unfortunate  inmates  is  evert' 
where  visible.  The  superintendent  is  slwij- 
averse  from  restraint,  and  has  reduced  it  ti 
the  lowest  possible  scale;  bot  still  thw 
must  be  cases  in  which  it  is  necessary.*^ 
there  are  always  one,  two,  or  perhapi  uV* 
in  the  house.   To  superintendents  of  uu' 
character,  to  whom  much  respect  U 
and  will  I  trust  hereafter  become  amor^t 
our  most  valuable  coadjutors,  let  me  p*rt»" 
cularly  address  the  last  quotation  I  *"ai> 
make  from  this  valuable  report. 

«  It  is  to  be  regretted  that,  in  the  Jit* 
sive  correspondence  which  fats  lately  «p- 
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peared  io  the  medical  journals,  a  strong 
tendency  to  division  has  unfortunately  ma- 
nifested itself  amongst  those  engaged  in  the 
treatment  of  tbe  iosane;  one  party  boldly 
asserting  that  in  no  case  whatever  is  mecha- 
nical restraint  ever  necessary,  the  other  as 
warmly  supporting  opposite  views.  With 
whatever  favourable  opinions  your  medical 
officers  may  be  impressed  as  to  the  value  of 
the  system  of  non-restraint,  they  are  not 
with  their  present  amount  of  experience  pre- 
pajed  to  assert  .that  every  case  of  insanity 
ought  to  be  so  treated." 

Go  and  do  ye  likewise  !  Follow  the  ex- 
ample of  the  medical  officers  of  Lancaster. 
Declare  with  them  that  you  are  unprepared 
to  assert,  that  every  case  of  insanity  ought 
to  be  treated  without  mechanical  restraint ; 
but  with  them  set  so  diligently  and  heartily 
to  work  to  disprove  its  necessity,  that  you 
may  with  them  be  enabled  to  say , "  we  have 
great  gratification  in  slating  that  now  for 
upwards  of  fixe  months  not  a  single  patient 
has  been  so  restrained.0  Oh,  that  a  civic 
crown  could  be  offered  to  the  superintendent 
of  that  asylum,  who  shall  be  next  able  to 
affix  bis  signature  to  such  a  certificate. 
Three  or  four  such  signatures,  and  the  vic- 
tory is  gained. 

Magistrates  of  the  county  of  Lancaster, 
fellow-labourers  in  this  vineyard  of  huma- 
nity, I  congratulate  you  on  your  success.  I 
am,  Sir,  yours  obediently, 

A  Looker-on. 

Sept.  21,1841. 

P.  S. — I  open  my  letter  to  state  that  the 
report  of  the  Montrose  Asylum  has  just 
reached  me.  It  affords additional  testimony 
in  support  of  (to  nse  the  words  of  the  re- 
port) "  this  mighty  experiment  in  behalf  of 
those  who  merit  sympathies  for  which  they 
cannot  plead,  and  which  must  ere  long  win 
approval,  or  compel  imitation,  as  a  just  sacri- 
fice to  public  opinion,  if  not  legislative  wis- 
dom." But  I  cannot  award  to  Dr.  Poole 
the  civic  crowu.  He  is  one  of  us,  a  sincere 
believer  in,  and  a  u'rm  supporter  of,  the 
humane  system  ;  and  to  him  will  belong,  if 
the  experiment  succeed,  the  far  more  dis- 
tinguished honour  of  being  amongst  its 
earliest  propagators.  Tbe  civic  crown  must 
be  given  to  the  i  superintendent,  whose 
humanity  shall  prevail  over  his  prejudices, 
and  whose  vigilance  and  tact  shall  work  out 
the  system  within  his  own  asylum,  notwith- 
standing his  theoretical  opinion  of  its  im- 
practicability. 

THE  MEDICAL  PROFESSION  OF 
THE  NAVY. 

To  the  Editor  of  The  Lancet. 

Sir:— I  proceed  with  the  exposition  of 
those  circumstances  which  affect  a  naval 
medical  officer  in  common  with  the  other 


subordinates,— and  the  first  point  I  have  to 
consider  is  the  greater  uncertainty  of  life. 
In  the  common  routine  of  the  service  he  may 
be  sent  to  any  part  of  the  world,  and  should 
fever  be  prevalent  on  bis  first  arrival  in  the 
tropics,  tbe  great  probability  is,  that  he  will 
at  once  fall  a  victim  to  it ;  nor  will  any  pe- 
riod of  acclimation  entirely  remove  the  dan- 
ger. Two  years  since  no  less  than  seven 
assistant-surgeons  died  in  the  West  Indies ; 
of  these,  three  had  only  just  entered  the  ser- 
vice ;  on  their  passage  out  the  ship  touched 
at  Barbadues ;  they  were  all  attacked  ;  two 
died  before  reaching  Jamaica,  and  the  third 
a  day  or  two  after.  But  should  he  be  ap- 
pointed to  a  ship  going  to  the  coast  of 
Africa,  he  has  still  less  chance;  for  life 
there  is,  without  the  slightest  compunction, 
hazarded  for  mere  lucre ;  5/.  per  head  is  al- 
lowed for  each  slave  intercepted,  besides  a 
bonus  on  the  tonnage  of  the  vessel.  Of  this 
prize  money  the  commanders  of  ships  are 
allowed  a  large  relative  portion,  viz.,  nearly 
one-eighth  of  the  whole:  hence  they  gamblo 
with  the  lives  of  those  subordinate  to  them 
by  ascending  the  pestiferous  rivers  of  the 
coast,  and  by  which,  if  they  do  hazard  their 
own  lives,  they  also  put  io  jeopardy  those  of 
their  crews  (from  fifty  to  two  hundred  souls), 
who  have  not  the  same  incentive.  This 
eagerness  for  prize  money  leads  to  still  more 
reckless  and  unjustifiable  conduct :  the 
ships  are  sometimes  kept  cruising  for  much 
longer  periods  than  their  provisions  will 
last  at  the  usual  rations  ;  hence  the  men 
and  junior  officers  are  restricted  both  in  food 
and  drink,  and  this  in  a  burning  climate, 
too:  the  captains  and  gun-room  officers 
being  able  to  avert  much  of  the  misery  of 
6uch  a  trial  by  their  private  stock.  Not 
long  since  one  ship's  company  were  thus 
victualled  for  three  months,  the  crew  being 
very  unhealthy  during  part,  if  not  the 
whole,  of  the  time;  and  when  this  was  told 
me,  it  was  mentioned  as  a  thing  of  common 
occurrence.  You  will  see,  sir,  in  a  future 
part  of  this,  why  such  acts  may  occur  in  the 
navy  with  perfect  impunity.  Another  cause 
of  undue  mortality  in  tbe  navy  was  the  infa- 
mous neglect,  or  something  worse,  of  the 
Admiralty  io  sending  out  the  wretched  ten- 
gun  brigs  as  packets;  they  were  prover- 
bially called  coffins;  and  seldom  a  year 
|  passed  without  the  loss  of  one  or  more. 
Now,  although  this  system  is  checked,  who 
can  feel  assured  that  in  a  service  in  which 
such  a  recklessness  of  human  life  has  been 
shown,  that  same  recklessness  may  not  re- 
appear in  some  other  form  or  shape.  It 
was,  as  the  African  service  still  is,  a  good 
mode  of  getting  rid  of  claimants  without  in- 
terest ;  and  the  latter,  if  continued  for  ever 
upon  present  principles,  will  not  annihilate 
the  detestable  traffic ;  it  only  stimulates  the 
cupidity  of  the  dealers,  and  leads  them  to 
confine  the  slaves  in  much  less  space,  as 
one  voyage  in  three  will  amply  pay  them ; 


Digitized  by  Google 


934 


NAVAL  MEDICAL  PROFESSION. 


but  were  it  otherwise,  were  it  possible  that, 
by  oar  navy,  we  could  suppress  it,  it  would 
be  most  unfair  to  send  Europeans  up  their 
rivers  for  that  purpose,  consigning  numbers 
of  our  countrymen  to  a  certain  death,  in  a 
cause  in  which  few  of  them  are  interested, 
except  as  a  source  of  price  money— most 
unfair  to  treat  those  hs  dugs,  who  would 
willingly  risk  their  lives  |where  the  honour 
or  welfare  of  their  country  demand  them. 

Although  unable  to  adduce  the  relative 
amount  of  mortality  in  the  navy,  the  fact  is 
indisputable,  that  a  great  proportion  of 
deaths  proceed  from  exposure  to  causes  to 
which  the  practitioner  on  shore  is  not  sub* 
ject;  lean  remember  many  who,  in  appear* 
ance,  bade  fair  to  live  to  a  good  old  age, 
but  who  sunk,  as  though  poisoned,  under  the 
influence  of  tropical  fever.   I  have  said  that 
the  very  slight  responsibility  of  superior 
officers  renders  the  service  an  almost  perfect 
despotism :  I  do  not,  however,  mean  it  to 
be  inferred  that  that  most  pitiless  of  all 
human  laws,  called  martial  law,  does  not 
include  them  within  the  range  of  its  talons 
as  welt  as  the  subordinates ;  but  that  under 
existing  circumstances  no  one  dares  "  bell 
the  cat"  unless  he  give  up  all  his  hopes  in 
the  service.   Captains  of  the  navy  are  gifted 
with  the  infallibility  of  the  monarch  in  the 
state ;  they  can  do  no  wrong,  or  no  one  dare 
tell  them  of  it :  this  principle  is  better  ex* 
pressed  by  an  axiom  which  obtains  in  the 
service,  "  that  the  inferior  ofiicer  who  ar- 
raigns the  conduct  of  bis  superior,  how* 
ever  bad,  invariably  casts  away  all  hope  of 
promotion.   Two  or  three  cases,  among  the 
numerous  ones  which  I  have  heard,  will 
illustrate  this.    A  commander  who  some 
years  since  had  a  sloop  of  war  on  the  West 
Indian  station,  was  a  notorious,  a  daily, 
drunkard,— his  bcastiality  was  such  that  he 
was  more  than  once  carried  in  a  state  of 
drunken  lethargy  from  the  water-closet  to 
his  bed;  he  was  often  found  in  indelicate 
or  rather  revolting  positions  by  the  officers 
who  had  occasion  to  call  him  by  night  on 
points  of  duty :  more,  he  absolutely  punished 
two  men  at  the  gangway  for  drunkenness,  be 
being  at  the  time  of  infliction  in  a  state  of 
intoxication.  Could  any  other  feeling  but 
the  firmly-received  opinion, "  that  any  refer- 
ence of  his  conduct  to  a  higher  authority 
would,  whatever  its  consequences  might  be 
to  him,  inevitably  crush  the  future  hopes  of 
that  officer  who  should  take  the  step,  have 
prevented  them  one  and  all  from  immedi- 
ately exposing  his  infamous  proceedings  to 
the  commander-in  chief  f   But  the  case  is 
still  stronger.   Some  time  afterwards  be 
quarrelled  with  his  first  lieutenant,  who, 
unable  longer  to  bear  his  insults  and  op- 
pressive conduct,  at  length  wrote  to  the 
commander-in-chief  to  solicit  a  court-martial 
upon  him  for  certain  specific  charges,  the 
above  among  the  rest.    Now,  the  imperative 
rule  of  the  service  forbids  any  letter  to  be 


seot  to  the  commander*iavcbief,or  to  the  Ad- 
miralty, except  through  the  captaio  of  Ibe 
ship  to  whom  it  is  always  sent  open  for  his 
inspection.   The  commander  to  prove  its 
receipt,  immediately  penned  another  to  the 
commander-in-chief  demanding    a  coart- 
martial  upon  his  lieutenant;  his  letter* el 
course,  obtained  the  precedence,  and  had 
these  courts-martial  taken  place,  the  lies- 
tenant  would  have  been  tried  first,  aed 
whether  acquitted  or  convicted,  his  subse- 
quent accusations,  although    first  made, 
would  have  bad  the  appearance  of  being 
dictated  by  malice;  for  among  other  beauti- 
ful principles  of  the  practice  of  courts-nm- 
tial,  is  that  of  not  allowing  any  recrimiastivi 
process  in  the  cross-examination— that  mo«t 
be  confined  to  the  facts  of  the  case  being 
tried  ;  besides  which,  it  should  be  remem- 
bered, that  none  of  inferior  rank  to  a  com- 
mander can  sit  on  Ibe  court-martial ;  and  u 
they  and  the  captains  arc  generally  intimate 
with  each  other  when  cruising  on  the  same 
station,  he,  the  lieutenant,  would  most  pre* 
bably  have  been  tried  by  his  own  captain  * 
personal  friends.    The  result  was,  lust  by 
be  interposition  of  the  commander-io-cbiet. 
they  were  both  induced  to  withdraw  their 
charges,  and  the  lieutenant  removed  to  ano- 
ther ship,  and  the  said  commander  was  pro- 
moted to  the  rank  of  captain  at  her  Majesty'* 
coronation. 

It  is  scarcely  three  years  since  thata  sloop 
of  war,  being  ordered  to  England  to  be  paid 
off,  was  at  Tampico  to  obtain  freight ;  sad 
here  one  merchant  had  made  himself  conspi- 
cuous in  his  good  offices  to  her  commander, 
in  making  his  house  a  home  to,  and  collect- 
ing freight  for  him.  The  freight,  a  Urge 
one,  was  to  be  sent  on  board  the  day  subse- 
quently ;  and  on  some  business  connected 
with  it,  the  commander  was  walking  to  the 
merchant's  counting-house,  when,  in  paxiog 
through  a  court*yard,  and  something  within 
the  limits  of  the  house-dog's  chain,  the  ani- 
mal flew  out  of  his  kennel,  and  tore  bis 
trousers,  but  without  including  his  leg  in 
the  operation.  He  immediately  walked  in, 
and  asked  his  friend  the  merchant  wbetber 
he  could  lawfully  kill  a  dog  who  had  thai 
flown  at  him t  The  merchant  said  "Yes;" 
he  believed  that  by  law  he  would  be  jolli- 
fied in  doing  so."  Our  noble  commander 
then  told  him  that  it  was  his  own  dog,  sad 
that  he  should  have  him  put  to  death ;  tes 
merchant  requested  that  he  would  not,  that 
the  dog  was  a  peculiar  favourite  of  the 
family,  and  that  it  would  not  have  harmed 
him  had  he  not  gone  so  near.  All  was  to  sa 
purpose  ;  two  of  his  boat's  crew  coming  up 
from  the  landing-place,  he  ordered  one  (th« 
cockswain,  I  believe,)  to  cot  the  dog'a 
throat :  he  refused  to  do  so.  He  then  or- 
dered the  other,  who,  afraid  of  his  aoger, 
did  it.  On  arriving  on  board,  the  one  who 
had  refused  was  put  into  the  report,  sad 
flogged  for  disobedience  of  orders. 
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In  this  case  the  officers  and  men  were,  at  I  fancy  a  man  in  command  who,  aa  in  my  first 
is  usual,  present;  they  all  knew  ihc  circum-  instance,  daily  committed  himself,  and  who 


stances  of  (he  case,  and  yet  the  wretch  who 
wits  chief  actor  in  this  scene  of  iniquity 
escaped  with  impunity,  as  far  as  the  service 
was  concerned.  He,  however,  roost  de- 
servedly lost  all  bis  freight;  and  the  mer- 
chants were  all  thoroughly  disgusted  with 
him. 

Some  years  since  a  lieutenant  and  surgeon 
were  heard  to  say  something  disrespectful 
of  their  captain  in  the  midshipman's  berth: 
it  was  reported  to  him ;  they  subsequently 
made  an  apology,  which  the  captain  con- 
sidered ample,  and  accepted  as  such,  and 
the  affair  was  thought  to  be  settled;  the 
occurrence,  however,  came  by  some  means 
to  the  ears  of  the  commander-in-chief,  who 
sent  for  them,  and  obtained  from  them  ad- 
missions of  their  fault,  and  then  ordered  a 
court-martial  upon  them,  sat  himself  as  pre- 
sident, contrary  to  all  usage  and  precedent, 
and  they  were,  of  course,  cashiered.  Now 
the  commander-in-chief  is  allowed  by  the 
Admiralty  to  611  up  all  death  and  court- 
martial  vacancies  ;  and  the  curiosity  of  this 
case  is,  that  he  immediately  put  his  own 
nephew  into  the  lieutenant's  vacancy,  and 
on  the  station  it  was  currently  reported  that 
he  tried  them  with  that  view.  In  common 
law,  had  any  such  informality  taken  place, 
the  judgment  would  have  been  quashed  :  the 
Admiralty,  however,  confirmed  it;  con6rmed 
a  judgment,  although  outlined  contrary  to 
all  usage  and  precedent. 

This  principle  of  despotism  is  further 
strengthened  by  a  sort  of'*  holy  inquisition" 
which  exists  in  the  service,  and  which  de- 
pends upoo  an  order  issued  by  the  Admi- 
ralty to  all  captains  to  send  them  a  quar- 
terly private  report  of  their  officers  ;  this  Is, 
of  course,  considered  strictly  confidential : 
if,  therefore,  an  officer's  character  should 
surfer  in  this  way,  not  only  has  he  no  op- 
portunity of  defending  himself  (he  never 
even  knows  that  it  is  so),  but  goes  on  serv- 
ing with  false  hopes  of  advancement  until 
worn  ont,  or  otherwise  disposed  of,  in  eotne 
unhealthy  climate.  It  were  much  more 
merciful  to  try  an  offender,  if  one  were  so, 
and  at  once  to  send  him  out  of  the  service, 
—and,  God  knows,  the  articles  of  war  and 
the  general  printed  instructions  are  suffi- 
ciently striogent  and  powerful,  aud  afford 
sufficient  facilities  for  ridding  the  service  of 
all  manner  of  subordinate  offenders. 

One  might  imagine,  from  so  important 
and  irresponsible  a  trust  being  coofided  to 
them,  that  all  captains  were  just  and  honour- 
able, and  perfectly  uninfluenced  by  the 
petty,  malicious,  and  vindictive  feelings  and 
prejudices  of  this  little  world  of  ours;  but 
from  experience  I  should  say,  that  the  deve- 
lopment of  these  propensities  Is  somewhat 
larger  in  them  than  in  most  other  classes  of 
men.    No  man  of  honour  would  take  ad- 


dared  not,  therefore,  bring  an  officer  to  a 
court-martial,  would  he  hesitate  to  blast  the 
character  of  one  whom  he  both  feared  and 
hated  ? 

But,  although  these  extreme  results  of 
the  constitution  of  the  service  are  happily 
not  frequent,  yet  ao  long  as  the  principle 
exists,  and  human  nature  remains  what  it  is, 
so  long  most  the  service  prove  a  haaardona 
profession  to  those  who  feel  that  indepen- 
dence of  mind  which  would  lead  them, even 
by  looks,  to  express  resentment  of  injustice 
and  insult ;  and  although  the  great  majority 
of  captains  are  much  more  cautious  in  their 
conduct  toward  their  subordinates  than  in 
the  cases  above-mentioned,  yet  is  their 
power  so  uncontrolled,  that  many  do  usurp 
a  tone,  a  language,  and  a  manner,  which 
they  would  not  dare  to  do  on  shore;  do 
sometimes,  in  the  plenitude  of  their  power, 
forget  that  they  are  talking  to  gentlemen.  I 
have  seen  a  captain's  fist  (the  dexter  finger 
only  unfurled)  shaking  near  a  subordinate's 
face,  when,  had  it  been  done  on  shore,  and  in 
plain  clothes,  the  latter  might  have  eaten 
him,  boots  and  all;  and  yet  were  the  subor- 
dinate in  this,  or  an  analogous  case,  to  try 
the  superior,  the  latter  might  possibly  in 
some  instances  receive  a  gentle  censure : 
the  accuser  would  thenceforward  be  a 
marked  man,  and  would  never  rise.  An- 
other mode  mnch  in  practice  with  oar 
tarUrs,  is  to  silence  a  subordinate  officer 
who  essays  to  exculpate  himself,  with 
"  Silence,  sir ;  not  a  word,  or  I  will  put  yon 
uudernn  arrest." 

There  are  numerous  other  petty  instances 
of  this  despotism,  which,  if  not  positively 
ungentlemanly,  render  the  ship  extremely 
uncomfortable:  thus,  notwithstanding  the 
Admiralty  issued  a  voluminous  series  of 
what  they  call  *'  general  printed  instruc- 
tions," to  which  they  add  detached  orders  as 
requisite,  nod  in  which  the  duties  of  each 
class  of  officers  are  distinctly  specified,  cap- 
tains do  not  think  their  authority  sufficiently 
illustrated  unless  they  issue  a  series  of 
orders  for  their  own  ship,  and  a  precious 
example  of  legislation  they  usually  are; 
hence  the  service  is  by  no  means  what  it 
should  be,  "  an  uniform  one."  In  one  ship 
an  officer  must  be  in  a  cocked  hat  and  boots, 
buttoned  up,  and  armed,  as  was  the  case  a 
few  years  since  with  all  the  squadron  in  the 
West  Indies,  because  they  had  a  dandy  com- 
mander-in-chief, who  was  perfectly  igoorant 
of  the  causes  of  fever;  another  allows  his 
officers  to  dress  as  they  please;  a  third  does 
not  like  straw  hats ;  a  fourth  cute  down  the 
hen-coops  and  cattle-pens,  occupying,  how- 
ever, as  much  room  as  he  likes  for  his  own 
stock,  notwithstanding  that  they  are  allowed 
by  the  service  as  much  for  the  gun-room 
officers  as  for  himself;  a  fifth  endeavours  to 


vantage  of  this  order  except  to  praise  ;  but  make  his  ship  as  much  like  a  prison  as  he 
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can,  restricting  leave,  and  allowing  no  shore- 
boat  to  come  alongside  after  sunset :  hence 
if  an  officer  wishes  to  take  an  evening  walk, 
he  must  also  enjoy  the  luxury  of  a  bed  on 
shore,  and  its  accompanying  expense.  Some 
captains  allow  the  officers  the  use  of  ship's 
boats  at  all  convenient  times,  others  do  not. 
I  have  beard  of  a  midshipman,  verging  on 
manhood,  being  sent  every  morning,  through 
a  severe  winter,  to  take  care  of  the  boat, 
while  the  captain's  cook  milked  his  goat,  by 
which  means  the  captain  probably  saved  one 
farthing  per  morning. 

An  assistant-surgeon  was  lately  ordered 
by  the  first  lieutenant  to  pump  off  the  con- 
tents of  the  stomach  of  a  drunken  man.  In 
the  course  of  last  war  surgeons  were  fre- 
quently ordered  to  perform  the  disgusting 
and  offensive  duty  of  examining  the  women 
preparatory  to  their  dispersion  among  the 
men;  and  I  have  no  doubt  it  would  again  be 
tried  should  a  war  render  the  custom  of  ad- 
mitting women  to  the  ship,  instead  of  send- 
ing the  men  on  shore,  necessary,  or  rather 
expedient.  Hundreds  of  other  strange 
orders  might  be  adduced,  which  would  go 
to  prove  that  commanding  officers  in  general 
only  consult  their  own  will  or  caprice,  and 
not  the  benefit  or  welfare  of  those  they  com- 
mand ;  or  if  too  lazy  to  govern  their  own 
ship,  allow  their  first  lieutenants  to  try  their 
powers  of  legislation,  which  is  still  more 
galling.  If,  sir,  in  short,  an  officer  would 
endeavour  to  go  quietly  through  the  service, 
he  must  be  prepared  to  give  up  all  his  social, 
civil,  and  political  rights. 

But  before  quitting  the  theme,  I  earnestly 
wish  to  impress  upon  the  attention  of  cap- 
tains in  the  navy  a  fact,  of  which  I  believe 
very  few  of  them  are  cognisant,  viz.,  "  that 
martial  law  is,  as  lawyers  define  it,  only  nn 
excrescence  of  the  common  law  of  their 
country,"  and  that  it,  with  the  general 
printed  instructions  (which  the  Admiralty 
are  authorised  to  issue  in  virtue  of  her 
Majesty's  commission),  only  protects  them  iu 
their  acts  so  long  as  they  keep  strictly 
within  their  boundaries;  that  if  they  in  the 
least  trangress  them,  they  are  not  only  liable 
to  martial  law,  but  to  the  civil  or  criminal 
codes  of  their  country,  as  the  case  may  be  ; 
and  thus  tbe  civil  code  has  awarded  damages 
for  unjust  imprisonment,  &c,  on  board  :  nor 
do  I  doubt  that  the  roan  who  was  flogged 
because  he  would  not  cut  the  throat  of  a 
dog,  might  have  obtained  heavy  damages 
from  his  captain  on  bis  return  to  England. 
In  martial  law,  the  case  would  have  turned 
upon  the  meaning  of  the  word  "^lawful ;" 
"  whosoever  shall  disobey  any  lawful  com- 
mand of  bis  superior  officer  and  as  the 
captains  would  in  such  case  be  the  sole 
judges  of  its  signification,  the  sufferer  would 
obtain  no  satisfaction  from  that  source.  Il- 
lustrative of  their  carelessness  or  ignorance 
of  this  responsibility,  I  will  state  one  point 
in  which  I  believe  many  disobey  the  letter 


of  the  law ;  at  all  events,  I  know  that  this 
has  occurred  duriog  the  whole  time  of  one 
ship's  commission.  Some  few  years  since  a 
boy  jumped  overboard  in  consequence  of  tke- 
boatswain's  tyranny,  and  was  drowoed;  the 
Admiralty  had  previous  to  this  tine  car* 
tailed  the  captain's  power  of  punishmeat  of 
the  men,  by  restricting  the  number  of  lashes, 
and  by  ordering  that  a  warrant  should  be 
made  out  for  the  punishment  of  each  culprit 
detailing  the  crime,  and  signed  by  tbe  cap' 
tain  and  the  complaining  officer,  by  or- 
dering that  this  warrant  should  be  publidj 
read  before  the  punishment,  and  which 
not  to  be  inflicted  in  less  than  tweoty-foor 
hours  from  the  commission  of  the  offence, 
aud  that  a  quarterly  return  of  the  punish- 
ments should  be  sent  to  the  Admiralty ;  sod 
previous  to  these  regulations  it  was  essen- 
tially necessary,  and  still  is  so,  that  ill 
punishments  should  be  inserted  in  tbe  lof. 
I  believe  that  it  was  in  consequence  of  ibe 
publicity  and  anger  induced  by  the  cirrnm 
stances  of  this  case,  that  the  Admiralty  en- 
joined the  same  regulations  with  rcfereare 
to  the  punishment  of  boys.  Now,  I  believe 
it  to  be  again  a  custom,  and  in  one  ship  I 
vouch  for  the  fact,  to  punish  the  boyi  « 
formerly  by  the  agency  of  the  first  lieateoiot 
without  insertion  in  tbe  log,  or  in  tbe  quar- 
terly return  ;  hence  the  captains  make  ■ 
false  return  of  punishments  ;  and  however 
slightly  thiB  may  be  thought  of  on  board  a 
man-of-war,  they  do,  by  the  illegality  of  the 
punishment  so  inflicted,  render  them»*l»'* 
liable  to  a  civil  action  by  the  fathers  of  tbe 
boys  so  flogged,  or  to  a  criminal  one  by  say 
who  may  rhoose  to  take  the  trouble  of  going 
beforo  a  grand  jury. 

Another  great  injustice  committed  io  tbe 
service  is  this  :  no  servitude  for  peesiooi 
or  Greenwich  is  allowed  before  tbe  aje  of 
eighteen,  and  not  then  if  still  rated  as  a  boy. 
Now,  the  Admiralty  restrict  the  complement) 
of  the  various  rates  to  so  many  men  aad  w 
many  boys;  the  consequence  is,  that  to  ob- 
tain as  much  physical  force  as  they  can,  tbe 
captains  keep  many  rated  as  boys  wbosre 
justly  entitled  to  the  rating  of  ordinary  «»• 
men;  and  this,  it  should  be  reinemberen, u 
not  a  mere  temporary  deprivation  of  tseir 
just  pay,  but  of  all  their  time  until  rat*** 
seamen. 

I  have  mentioned  these  last  rases,  sir,  to 
prove  that  captains  are  not  averse  to  iojos* 
lice  if  it  serve  their  own  purposes ;  tbe  n  b«l« 
picture  will  prove  that  if  they  have  tbe  o»* 
position  or  wish  to  annoy ,they  can  do  to  «it» 
impunity. 

To  this  subjection  to  irresponsible  po*** 
with  its  frequent  accompaniments  of  caprice, 

injustice,  and  insult,  let  the  aspirant  for* 
naval  medical  appointment  add,  tbe  nete* 
siry  and  unnecessary  restrictions  and  pr,v*" 
tioos  of  a  thraldom  of  little  less  than  tbirtv 
years  for  the  acquisition  of  an  sao«ilJ  of 
somewhat  more  than  200/.  a-year,  bat  wkU»i 
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from  the  uncertainty  of  life,  not  one  in 
twenty  obtain,  and  be  will  have  the  basis 
for  a  just  estimation  of  the  extent  of  bis 
hopes  in  life.  I  am,  Sir,  your  obedient  ser- 
vant, 

A  Surgeon  op  the  New  School. 


on  THE 

INTERNAL  USE  OF  THE  NITRATE 
OF  SILVER 

IN 

INFLAMMATION  OP  THE  INTESTINES. 

By  John  James  Macorf.o  >r,  M.D.,  Physi- 
cian to  the  South-Eastern  Dispensary, 
Dublin,  &c. 

No  tissue  of  the  human  body  in  a  state  of 
health  or  disease  has  attracted  more  of  the 
scrutiny  of  the  anatomist  or  physician  at 
home  and  abroad  than  the  mucous  mem- 
brane; and  it  is  only  requisite  fur  a  moment 
to  reflect  upon  the  interesting  and  important 
relation  it  bears  in  the  performance  of 
healthy  functions,  and  of  the  distressing 
and  too  frequently  fatal  results  which  ensue 
from  its  primary  and.sccondary  lesions,  to 
feel  convinced  that  such  should  be  the 
case. 

To  enter  at  length  into  the  etiology  of  in- 
testinal mucous  inflammations  is  not  the  ob- 
ject of  this  article,  as  it  would  embrace  too 
wide  a  field  of  speculation  for  our  present 
purpose,  which  Is  of  more  practical  ten- 
dency.  But  it  may  be  observed,  that  while 
a  vast  deal  of  time  and  labour  have  been 
successfully  occupied  in  France  and  other 
countries  in  throwing  li^ht  upon  the  proxi- 
mate causes  of  gastritis  and  enteritis,  the 
more  remote  causes,  as  they  are  technically 
styled,  although  existing  in  the  constitution, 
and  of  vastly  more  importance,  have  been 
thrown  into  the  shade  of  unmerited  neglect. 
It  is  scarcely  necessary  to  add,  that  those 
remarks  apply  to  the  subject  of  specific  in- 
flammations, such  as  those  which  ensue  in 
the  course  of  a  protracted  disease  of  the  re- 
spiratory organs.  That  the  occurrence  of 
primary  acute  attacks  of  the  lining  membrane 
of  the  excretory  tubes  is  nut  much  more 
frequent  than  we  find  it,  has  often  been  a 
•ource  of  wonder  in  our  mind ;  it  is  only 
necessary  to  consider  the  constant  exposure 
to  which  they  are  liable  to  crude  aod  highly- 
irritating  substances,  and  the  sympathy 
which  exists  between  the  bowels  and  the 
surfaces  of  the  body,  not  to  speak  of  mental 
depression  and  excitement  alternating  so  fre- 
quently in  the  course  of  one  day,  to  feel  that 
the  exquisitely  delicate  and  beautiful  orga- 
nisation of  the  tissue  is  alone  preserved  by 
its  soft  and  yielding  nature,  as  well  as  by 
the  speedy  reparative  process  with  which 


mucous  membrane  is  endowed.*  It  would  be 

a  valuable  but  elaborate  task  to  account  for 
the  causes  of  secondary  attacks  of  inflam- 
mation in  the  intestines,  or  those  which  de- 
pend upon,  or  at  least  succeed,  the  diseases 
of  other  organs.   There  can  be  little  doubt 
that  in  many  of  those  examples,  such  as  in 
the  ulcerated  bowel  of  pbtlmis,  tubercles 
may  be  found  in  the  intestine  coeval  with 
their  first  development  in  the  lungs  ;  but 
generally  speaking  such  is  not  the  case,  for 
the  first  symptoms  of  intestinal  disease  sel- 
dom occur  till  towards  the  close  of  this  fatal 
disorder,  aod  after  the  structure  of  the  lung 
is  more  or  less  disorganised,  and  all  its 
healthy  functions  impeded  or  destroyed. 
The  question,  then,  naturally  arises,  whe- 
ther the  diseated  intestine  proceed  from  this 
functional  derangement,  or  from  an  original 
constitutional  morbid  action  or  predisposi- 
tion lo  a  specific  inflammation.   The  latter 
view  is,  perhaps,  troe  in  some  instances  ; 
but  a  little  reflection  will  convince  us  that 
the  great  majority  of  cases  of  phthisical 
diarrhoea  are  of  a  secondary  character,  and 
depeud  either  upon  the  increasing  and  pro- 
iracted  lesion  of  the  lungs,  or  upon  the  par- 
tial or  complete  derangement  of  the  diges- 
tive apparatus.    In  those  cases  not  only  is 
the  quantity  of  the  blood  affected,  but  the 
quality  and  proper  circulation  of  that  fluid 
is  altered  and  impeded,  so  that  the  intestinal 
inflammation  or  congestion  which  ensues  is 
clearly  the  result  of  a  diseased  interference 
with  both  ri/it/ and  physical  laws  which  re- 
gulate the  system  in  its  normal  condition. 
It  would  appear  that  this  condition  of  parts 
does  not  merely  depend  upon  the  obstruction 
to  the  circulation  through  the  diseased  lung, 
because  we  never  find  it  in  other  pulmonary 
adections,  such  as  pneumonia,  where  the 
lung  becomes  solidified,  or  its  cells  filled 
with  fluid  ;  however,  in  this  disease  the  or- 
gans of  digestion  are  unimpaired,  and,  at  all 
events,  the  obstruction  in  the  lung  is  of  too 
brief  duration  to  admit  of  such  fatal  effects,  t 
If  the  preceding  proposition  be  admitted,  it 
therefore  follows  that  any  merely  local  re* 
medy  must  be  of  very  temporary  benefit, 
and  that  the  views  of  the  physician  should 
extend  to  the  alteration  of  the  condition  to 
which  the  digestive  and  circulatory  systems 
are  reduced,  us  well  as  to  the  inflamed  bowel. 
It  cannot  be  denied  that  most  writers  of  any 
emiuence  on  phthisis  agree  in  this  view  of 
the  matter,  and  do  not  fail  to  recommend  a 

*  Nothing  can,  perhaps,  better  exemplify 
this  fact,  than  the  rapidity  with  which  the 
lining  membrane  of  the  mouth  is  restored 
after  being  destroyed  by  any  hot  substance, 
aod  the  short  time  it  takes  lo  repair  the  mu- 
cous membrane  which  is  stripped  off  in 
dysenteric  disease. 

t  Ulcerated  bowels  and  diarrhoea,  how- 
ever, seldom  occur  even  in  chronic  pneu- 
monia. 
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judieious  combination  of  constitutional  and 
local  treatment  j  but  this  mode  of  treatment 
proceeds  more  from  the  instinctive  notion 
that  it  is  necessary  to  support  the  general 
strength  of  their  patient,  than  with  the  view 
of  acting  upon  the  eliminating  process  of 
cbylification •  it  is  making  matters  worse  to 
throw  more  work  upon  the  digestive  organs 
than  they  are  able  to  perform  ;  therefore,  at 
the  same  time  that  nutritive  diet  is  ordered, 
it  should  be  seen  that  the  system  is  able  to 
make  a  proper  use  of  those  supplies  so  ne- 
cessary for  its  support.  Phthisical  diar- 
rhoea is  considered  too  much  in  the  light  of 
a  mere  symptom  of  the  disease  going  on  in 
the  lungs,  and  the  routine  treatment  of  me* 
dical  men,  if  our  view  be  correct,  must  usu- 
ally fail  of  even  alleviating  this  distressing 
sequela.  It  will  be  seen  that  in  one  case 
the  treatment  employed  effectually  checked 
it  altogether.  The  following  is  the  ordinary 
treatment  of  phthisical  diarrhoea: — If  there 
exist  pain  upon  pressure  over  the  hypogas- 
tric or  pubic  regions,  a  few  leeches  are  re* 
commended,  to  be  followed  up  with  a  warm 
poultice  or  fomentation,  to  be  repeated  ac- 
cording to  circumstances,  such  as  the  uneasi- 
ness continuing,  and  the  strength  of  the  pa- 
tient permitting;  this  is  succeeded  by  a  blis- 
ter, tartar  emetic  ointment,  or  croton-oil 
liniment,  or,  what  is  still  better,  if  mesen- 
teric disease  be  palpable,  an  opiate  or  bella* 
douua  plaster  over  the  abdomen.  As  the 
pain  often  proceeds  from  mesenteric  or  peri- 
toneal inflummation  or  irritation,  relief  is  ob- 
tained, but  the  dysenteric  symptoms  are  un- 
altered, and  the  poor  sufferer,  io  addition  to 
his  other  symptoms  of  cough,  dyspnoea,  and 
the  mortal  faiotiogs  of  his  awful  malady,  is 
every  half-hour  on  the  bed-pan  writhing 
with  tenesmus  and  prolapsus  ani.  Chicken 
broth  and  other  emollient  enemata  yield  a 
temporary  relief,  aud  for  a  while  Booth  his 
pain,  but  are  soon  evacuated.  Opium  is 
added  to  the  next  injection,  or  a  suppository 
is  administered,  and  the  patient  is  cheered 
by  a  transient  gleam  of  hope  :  the  opium 
checks  the  frequency  of  the  discbarge  for 
some  hours,  but  it  is  only  like  smouldering 
fire,  which,  after  a  little,  is  sure  to  hurst 
forth  with  still  greater  fierceness  from  the 
ineffectual  suppression  it  has  received.  Hy- 
drargyrum c.  crela,  combined  with  Dover's  ■ 
powder,  the  compound  chalk  mixture,  with 
catechu,  kino,  haomatoxylon,  and  all  the 
other  routine  astringents,  are  tried,  but  with  j 
only  temporary  benefit ;  and  the  sufferer 
oftsn  falls  into  the  hands  of  the  ignorant 
nurse-tender  who  pussies  her  brain  for  a 
specific,  but  all  her  skill  extends  no  further 
than  port-wine  or  braody.  Acetate  of  lead 
by  enema  or  pill  is  had  recourse  to,  but  it 
also  foils,  for  this  powerful  medicine  is  of 
no  use  in  those  cases. 

Invaluable  as  practitioners  find  this  prepa- 
ration in  checking  violent  bsamoptoe,  mo- 
norrhagia, and  other  discharges,  both  bloody 


and  serous,  it  certainly  cannot  be  relied  on 
in  the  diarrhoea  of  phthisis.  The  reason  is 
obvious:  its  peculiar  action  is  upon  the 
mouths  of  those  vessels  which  are  employed 
in  super-secretion,  or,  perhaps,  it  acts  us  a 
general  sedative  on  the  system  at  large,  and 
allays  the  heart's  action,  as  well  as  that  of 
the  entire  arterial  system.  Bnt  in  the  dis- 
ease of  the  bowels  in  phthisis,  the  discaargs 
is  the  result  of  inflammation,  and  often  de- 
struction of  parts ;  and  we  find  that  all  such 
medicines  merely  arrest  the  secretions  for  a 
time,  till  they  occur  again  with  greater  vio- 
lence. The  ulcerated  intestine  remains  un- 
altered. If  we  hope  10  be  of  any  real  ser- 
vice, it  must  be  through  the  employment  of 
means  which,  at  all  events,  will  change  the 
diseased  action  of  the  bowel,  and  restore  it 
to  its  original  state,  and  perhaps,  at  the 
same  lime,  affect  the  entire  system. 

Surgeons  have  been  long  acquainted  with 
the  vnlue  of  the  nitrate  of  silver  in  a 
variety  of  forms,  as  an  application  to  ulcers, 
not  only  externally,  but  in  the  various  in* 
fl'ininmtious  affecting  the  raucous  tissues, 
such  as  cynanche,  gonorrhoea,  gleet,  con- 
junctivitis, &c;  and  it  may  be  said  tone 
the  most  valuable  remedy  known  in  those 
diseases.  We  know  it  has  been  highly  re- 
commended internally,  in  the  form  of  pills, 
for  dyspepsia  and  epilepsy,  by  numerous 
practitioners,  without,  however,  bestowing 
much  consideration  upon  its  modus  optraadi. 
I  have  repeatedly  given  it  in  both  diseases: 
in  the  former  with  decided  benetit  ;  in  the 
latter,  as  might  be  anticipated,  without  the 
slightest. 

In  the  May  number  of  the  "  Dublin  Me- 
dical Journal,"  for  1840,  there  is  an  interest- 
ing communication  from  Dr.  Hudson,  of 
Navan,  upon  the  use  of  the  nitrate  ia  dys- 
pepsia and  serous  diarrhoea,  in  which  be 
adduces  some  well-marked  examples  of  the 
complete  efficacy  of  this  powerful  medicine. 
Io  ordinary  dysentery,  Dr.  Rammell  recom- 
mends strychnine,  which  is  confirmed  by  lbs 
united  testimony  of  Drs.  Graves  and  Stokes, 
in  their  admirable  clinical  reports  of  the 
Meath  Hospital. 

The  sulphate  of  copper  has  been  highly 
spoken  of  in  similar  cases  of  chronic  dyses- 
tery,  and  recommended  by  Mackintosh  and 
Elliotson.  It  is,  however,  to  the  treatment 
of  the  diarrhoea  or  dysentery  attendnnt  apes 
the  latter  stages  of  phthisis,  that  I  an 
anxious  more  particularly  to  draw  the  at- 
tention of  the  profession,  with  the  view  of 
alleviating,  at  least,  this  most  distressing 
complaint,  which  hurries  so  many  thoostnd 
vietims  annually  to  an  early  grave,  adding 
in  no  small  degree  to  the  amount  of  tbtir 
sufferings.  According  to  the  views  gene- 
rally entertained  of  the  nature  of  the  com- 
plaint, which  experience  proves  to  be  cor- 
rect, it  is  impossible  that  mere  astringenti 
can  be  of  any  real  benefit,  for  reasons  already 
stated  ;  and  it  is  necessary  to  turn  our  at- 
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tentinn  to  a  medicine  which  will,  in  all  pro- 
bability, exercise  a  local  action  upon  the 
d  it  eased  intestine,  and  a  tonio  power 
tbrooghout  the  system  at  large,  beginning 
with  the  digestive  organs, 

The  nitrate  of  filter  combines,  we  know, 
both  those  properties,  and  it  is  more  than 
probable  that  its  good  effects  in  many  cases 
of  dyspepsia  arise  from  those  two  actions; 
for  most  of  those  instances  in  which  1  have 
witnessed  its  success,  were  such  as  to  exhi- 
bit decided  proofs  of  chronic  inflammation 
of  the  stomach  and  debility.  A  question 
arises  whether  no  chemical  change  takes 
piace  in  the  laboratory  of  chytiflcation, 
which  may  change  the  nature  of  the  salt 
before  it  could  possibly  reach  the  lower 
bowels.  It  is  probable  such  change  does 
take  place,  but  it  seems  to  have  no  effect  in 
altering  its  beneficial  action.  I  do  not  think 
it  is  taxing  our  credulity  to  suppose  that 
this  medicine  changes  the  action  of  the  ulce- 
rated intestine  when  it  comes  into  contact 
with  it,  in  the  same  manner  as  we  know  it 
to  net  upon  other  inflamed  surfaces.  Its 
efficacy  in  the  diarrhoea  of  phthisis  may, 
however,  be  more  confidently  reckoned  on 
when  taken  io  the  form  of  pills,  than  when 
administered  as  an  enema.  This  may  arise 
from  its  influence  on  the  system,  combined 
with  its  local  action,  or  the  greater  certainty 
of  its  application  to  the  inflamed  surface. 
The  physician  may  fearlessly  employ  it  in 
any  proportion  he  judges  proper  ;  for,  con* 
trary  to  what  we  might  be  inclined  to  sup- 
pose from  its  caustic  properties,  its  internal 
use  is  unattended  with  any  danger. 

A  medical  friend  of  mine  was  touching  an 
ulcer  of  the  throat  with  a  stick  of  lunar- 
caustic,  which  snapped  off  quite  close  to  his 
Angers,  and  ho  assured  me  that  not  less  than 
a  scruple  passed  down  into  the  man's  sto- 
mach. For  a  moment  he  was  startled,  but 
the  event  proved  that  not  the  slightest  bad 
effect  was  to  be  apprehended — the  patient 
did  not  suffer  any  inconvenience.   Such  a 


same  may  be  said  of  opiates  and  astringents 

in  phthisical  diarrhoea:  tbey  only  restrain 
the  secretiou  for  a  brief  period,  without  pro- 
ducing any  effect  upon  the  diseased  mem- 
brane or  general  circulation. 

Before  I  proceed  to  the  enumeration  of 
cases,  I  cannot  avoid  alluding  to  a  most  im- 
portant point  which  I  have  not  yet  touched 
on — I  snail  pat  it  in  the  form  of  a  query. 
Does  the  arrest  of  the  diarrhoea  ever  induce 
dropsy,  or  fatal  diseaso  of  some  other  vital 
organ?  I  must  confess  that  in  one  interest* 
ingcase  in  which  I  succeeded  in  completely 
checking  the  complaint,  after  it  had  run  its 
course  for  some  months,  dropsy  of  the  chest 
set  in  for  some  time  before  death  super- 
vened, and  I  was  inclined  to  attribute  its 
occurrence  (for  it  took  place  suddenly)  to 
the  cessation  of  the  diarrhoea ;  but  whether 
such  was  the  cause  or  not  I  cannot  presume 
to  say  :  there,  however,  were  few,  if  any, 
symptoms  of  dropsy  till  the  diarrhoea  was 
stopped.  The  following  are  a  few  cases  se- 
lected from  my  notes : — 

L.  M.,  a  lady,  aged  twenty-three,  In  a  most 
precarious  state  of  health  for  some  years, 
and  constantly  requiring  medical  aid,  the 
uterine  and  digestive  functions  much  de- 
ranged, whole  appearance  strongly  indica- 
tive of  the  existence  of  latent  tubercle, 
although  no  pulmonary  symptoms  had  as 
yet  set  in,  was  attacked  with  diarrhoea  in 
the  month  of  April,  1840,  while  on  a  visit  in 
the  country.  The  bowel  complaint  con- 
tinued with  slight  intermission  till  the 
month  of  June,  when,  In  the  middle  of  the 
night,  I  was  sent  for,  by  her  medical  attend- 
ant's advice,  to  see  her.  On  this  occasion 
she  was  suddenly  seised  with  a  violent 
spasmodic  attack,  which,  however,  soon 
subsided.  Mv  attention  was  then  directed  to 
the  state  of  her  bowels.  I  was  informed  that 
her  stools  averaged  from  six  to  seven  in  the 
course  of  the  twenty-four  hours  :  upon  exa- 
mination they  proved  to  be  highly  foetid  and 
of  a  slimy  consistence,  more  or  less  mixed 
phenomenon  as  this  would  go  far  to  prove  I  with  scybalm.  She  complained  of  much  pain 
the  occurrence  of  chemical  change:  if  it  immediately  before  and  after  each  stool, 


do|  take  place,  the  new  salt  is  not  an  inert 
one.  The  effect  of  the  nitrate  of  silver  is 
not  more  surprising  in  checking  the  progress 
of  inflammation  of  the  mucous  membrane  of 
the  intestines  than  In  ulcers  of  the  comes,* 
where  it  may  be  said  to  act  almost  speci- 
fically in  arresting  those  rapid  destructions 
of  parts,  I  am  convinced,  however,  that  io 
phthisical  diarrhoea  its  combined  action  is 
called  into  play.  It  has  been  said  of  digi- 
talis t  that  Its  effect  is  to  restrain  inflamma- 
tory action  rather  than  to  subdue  it ;  the 

*  I  lately  witnessed  a  ease  of  a  little  girl 
who  had  strumous  ophthalmia,  with  a  deep 
ulcer  of  the  cornea,  which  in  a  few  hours 
more  would  have  perforated,  if  the  nitrate 
had  not  been  applied  in  time. 

t  Scudamore  on  Rheumatism. 


and  had  excessive  tenesmus  and  occasional 
prolapsus  ani.  The  abdomeu  was  distended 
and  tympanitic,  and  intolerable  pain  was 
frit  upon  the  most  moderate  pressure  of  the 
hand,  particularly  over  the  right  iliac  region. 
Her  pulse  varied  from  112  to  120,  waa 
sharp,  but  easily  compressed;  skin  hot; 
great  thirst ;  inappctence ;  she  was  ex- 
tremely emaciated  and  excessively  weak  ; 
her  face  was  blanched,  aad  slightly  swollen 
about  the  eyelids;  she  had  no  cough,  and 
auscultation  elicited  no  morbid  sign,  except 
severe  palpitation  of  the  heart  from  nervous 
irritation. 

Her  goms  were  slightly  affected  from 
alterative  doses  she  had  been  taking  of 
hydrargyrum  cum  creta  and  Dover's  pow- 
der before  I  saw  her.  We  ordered  four 
leeches  to  be  applied  over  the  right  iliac 
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region,  where  she  complained  of  much  pain, 
and  an  enema  of  chicken  broth  was  adminis* 
tered,  from  which  she  obtained  temporary 
relief,  but  in  a  few  hours  the  diarrhoea  and 
pain  returned.   The  acetate  of  lead  had  been 
tried  in  an  enema  without  any  good  result, 
the  diarrhoea  soon  recurring  with  increased 
violence,  as  if  the  sudden  arrest  of  the  se- 
cretion, without  altering  the  seat  of  inflam- 
mation, had  only  served  to  increase  it.  A 
grain  and  a  half  of  the  nitrate  of  silver 
in  two  ounces  of  distilled  water,  with  half  a 
drachm  of  the  acetous  tincture  of  opium, 
was  given  in  the  form  of  enema,  and  re* 
peated  occasionally  with  marked  benefit. 
The  stools  were  reduced  to  four  in  the 
course  of  the  four-andtwenty  hours,  but  the 
pain  still  continued  in  the  right  iliac  region. 
A   consultation  was  proposed,  and  Sir 
Henry  Marsh  was  called  in  to  see  the 
patient.    It    was   resolved    to  contiuue 
the  nitrate,  and  to  give  it  in  the  form  oi 
pills,  beginning  with  a  grain  dissolved  in 
distilled  water,  and  rubbed  up  with  crumb 
of  bread  and  one  quarter  of  a  grain  of  ex- 
tract of  opium  in  each  pill,  to  be  taken 
every  sixth  hour.   The  improvement  which 
took  place  was  gratifying:  the  stools  were 
reduced  to  two  in  (he  twenty-four  hours, 
and  the  tenesmus  was  much  lessened  ;  blis- 
ters were  applied  to  the  abdomen,  and  the 
patient  allowed  to  take  broiled  meat,  wine, 
asses'  milk  with  syrup  of  capillaire,  &c. 
She  was  now  permitted  to  leave  her  room, 
and  take  air  and  exercise  in  the  garden,  for 
two  or  three  hours  daily,  in  a  Bath  chair. 
The  pain  still  continuing  in  the  iliac  region, 
an  opiate  plaster  was  spread  over  the  abdo- 
men.  She  slept  tolerably  well,  and  con- 
tinued to  improve  under  this  treatment, 
without  regaining  much  strength,  or  a  return 
of  her  appetite,  till  the  latter  end  of  Sep- 
tember.  The  diarrhoea  bad  never  returned, 
and  there  was  little  or  no  uneasiness  upon 
pressing  the  abdomen.   The  stools  had  as- 
sumed their  natural  appearance  and  consist- 
ence.   Haviog  expressed  a  strong  desire  to 
l>e  sent  to  the  sea-side,  her  wishes  were  gra- 
tified, and  during  her  residence  thero  I 
visited  her  three  or  four  times  a- week. 
Her  spirits  were  more  cheerful,  but  she  was 
very  weak  and  deadly  pale.   Towards  the 
middle  of  October  she  complained  of  slight 
cough,  and  the  palpitations  became  more 
distressing;  pulse  toleruble;  sleeps  well; 
strongly  desirous  of  life;  cough  more  dis- 
tressing; effusion  into  the  chest  and  cellu- 
lar membrane ;  cough  relieved  by  a  blister. 
She  was  now  removed  into  town  at  her  own 
desire,  when  the  effusion  suddenly  increased, 
and  towards  the  end  of  October  she  expired 
without  a  struggle. 

It  is  necessary  to  offer  but  a  few  observa- 
tions on  the  above  cuse.    The  diarrhoea, 
and  other  symptoms  of  diseased  intestine, 
yielded  almost  immediately  to  the  nitrate  of  j 
silver,  after  haviog  for  two  months  resisted  j 


the  whole  catalogue  of  astringent  medicine; 
and  what  is  remarkable,  from  the  month  of 
June  till  October,  when  she  died,  never  rt. 
turned.  She  continued  to  take  the  pills  to 
the  last,  without  suffering  any  iocooveoieoet 
from  them.  In  this  case  of  phthisis  the  late 
supervention  of  the  pulmonary  s\mplumj 
proves  the  correctness  of  the  diagnosis  it 
the  period  when  they  were  entirely  absent. 

Case  2. — Patrick  Horke,aged  tweoty-ose, 
tall  and  narrow-chested,  high-shouldered, 
trade  a  shoemaker,  applied  for  advice  at  Ike 
South-Eastern  Dispensary  in  the  moots  of 
July,  1640.  He  complained  of  an  mU 
pain  lu  his  right  side,  which  was  incrrssH 
upon  taking  a  full  inspiration;  severe  sod 
hollow  cough;  copious  yellow  expectora- 
tion, streaked  with  blood  ;  had  been  obliged 
to  relinquish  work  from  extreme  weakoc**; 
had  distressing  dyspnoea  and  palpitauoo; 
lost  flesh  considerably;  bad  appetite;  poise 
120,  but  compressible;  most  distressisg 
diarrhoea  and  night-sweats. 

I  visited  this  patient  at  bis  own  boose, 
and  discovered  a  large  cavity  beneath  the 
clavicle  in  the  upper  lobe  of  the  right  lueg. 
He  could  not  bear  the  slightest  pressure 
over  the  abdomen,  and  was  on  the  night- 
chair  every  twenty  minutes.    A  few  leeches 
were  ordered  to  the  abdomen,  with  fomenta- 
tions of  poppy -heads  and  extract  of  bella- 
donna.   He  was  ordered  to  take  a  pill,  con- 
posed  of  one  grain  of  nitrate  of  silver,  a 
quarter  of  a  grain  of  extract  of  opium,  sad 
three  grains  of  compound  cinnamon-powder, 
every  three  hours.    Upon  the  following  dsy 
I  found  the  stools  had  been  reduced  to  four 
in  the  course  of  the  twenty-four  boors,  and 
that  he  had  slept  better  than  for  some  week*. 
He  was  allowed  broiled  mutton  and  porter: 
the  night-sweats  were  also  diminished.  I 
saw  him  two  or  three  times  a-week  for 
nearly  a  month,  during  which  time  the  diar- 
rhoea had  not  returned,  the  stools  being  re- 
duced to  two  in  the  fonr-and-twenty  boars, 
without  any  pain.   The  cough  remain^ 
stationary,  and  by  my  advice  (he  patieat 
went  to  the  country,  after  which  1  sever 
again  heard  of  him. 

In  the  above  case  no  astringent*  oor 
opiates  had  been  tried,  the  relief  ohtaised 
from  the  nitrate  of  silver  was  immediate. 

Case  3.  Ordinary  Chronic  Diarrkor*.— 
Mary  Brennan,  aged  forty,  has  had  a  awst 
distressing  diarrhoea  for  four  months,  for 
which  she  has  been  in  hospital,  and  uotlrr 
the  care  of  several  medical  men,  without 
obtaioing  the  slightest  relief.  She  attributes 
the  complaint  to  her  haviog  eaten  loo  mock 
new  vegetables.  She  was  ordered  to  Ui« 
the  nitrate  of  silver,  with  watery  extract  of 
opium,  in  the  proportions  already  menlieoed. 
12th  August,  she  thought  tbey  d»*agre«i 
with  her,  and  increased  the  nun* 
I  told  her,  however,  to  persevere,  and  on  ib« 
fo|lowiog  day  she  had  only  two  stools.  0> 
luo  14th  the  boweU  remained  oomoved. 
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15th,  one  stool ;  appetite  ranch  improved. 
I  did  not  see  her  again  for  a  week,  when  she 
was  quite  well. 

Case  4.— May  5,  1840,  John  Boordraan, 
aged  sixty-four,  florid  complexion,  by  trade 
a  weaver,  applied  for  relief  at  St.  Peter's 
Dispensary,  stated,  he  had  diarrhoea  for  the 
last  eighteen  months;  going  to  stool  at  least 
a  dozen  times  in  the  twenty-four  hours. 
Abont  a  year  and  a  half  ago  he  had  been 
operated  upon  by  Mr.  Colles,  at  Stephen's 
Hospital,  for  a  tumour  of  the  scalp,  and  was 
immediately  after  seized  with  a  bowel  com- 
plaint, which  to  the  present  period  had  re- 
sisted every  means  tried  by  medical  men  in 
England  and  Ireland  ;  his  trade  sometimes 
obliging  him  to  visit  the  former  country.  He 
complained  of  no  pain  ;  and  his  stools  were 
watery,  and  of  a  dark  brown  colour ;  very 
foetid  ;  no  admixture  of  blood  or  scybalae ; 
no  gastric  symptoms;  urine  greatly  dimi- 
nished in  quantity.   He  was  ordered, 

Nitrate  of  silver,  gr.  xij  ; 
Watery  extract  of  opium,  gr.  iij  ; 
Extract  of  gentian,  gr.  xviij. 

To  he  made  into  twelve  pills;  one  to  be 
taken  after  every  liquid  stool. 

May  9tb,  he  called  on  roe,  and  stated  he 
was  much  better;  his  stools  were  reduced 
from  twelve  to  two  daily  ;  quantity  of  urine 
much  increased.  The  pills  were  ordered  to 
be  continued. 

15th,  continues  much  better;  stools  two 
in  the  twenty-four  boars,  still  dark-coloured 
and  serous. 

Aug.  10th,  I  did  not  see  him  again  till  this 
date,  when  he  called  on  me,  as  I  had  desired 
biro  :  remains  perfectly  well ;  has  but  one 
stool  in  the  four-and-twenty  hours. 

Obtereation. — I  was  afraid  of  dropsy  set- 
ting in  in  this  case  after  the  diarrhoea  was 
checked,  both  from  the  loog  continuance 
and  great  quantity  of  the  serous  discharge, 
which  was  so  suddenly  arrested  by  the  em- 
ployment of  the  nitrate  of  silver,  from  a 
notion  I  had  conceived  that  it  was  an  effort 
of  the  constitution  which  might  not  permit 
any  interference  with  impunity.  The  result, 
however,  removed  my  apprehensions,  espe- 
cially as  the  kidneys  resumed  their  natural 
fonction.  I  have  no  doubt  that  chronic 
inflammation  of  the  bowels  was  tbe  cause  of 
the  diarrhoea,  both  in  this  and  tbe  preceding 


Case  5.— John  Taafe,  aged  27,  by  trade  a 
sawyer,  dark  hair  and  sallow  complexion, 
had  several  attacks  of  haemoptysis,  which 
were  all  relieved  by  venesection  and  acetate 
of  lead;  a  well-marked  cavity  under  left 
clavicle;  distressing  cough;  emaciation, 
and  profuse  diarrhoea,  attended  with  severe 
griping  pains  during  stools,  and  mixed  with 
scybalae  and  clots  of  blood.  This  man  had 
colica  pictonum,  from  the  use  of  tbe  acetate 
of  lead  ;  which  was  removed  by  repeated 
dotes  of  sulphate  of  magnesia,  sulphuric 


acid,  and  distilled  water.  The  diarrhoea, 
however,  did  not  occur  for  two  months  after- 
wards. 

On  the  25th  of  August,  1840,  be  ap- 
plied for  relief;  I  found  him  in  a  most 
miserable  slate  of  debility,  from  pain  and 
exhaustion;  his  stools  amounting  to  thirty 
in  the  four-andtwenty  hours :  he  was  re- 
duced to  a  skeleton,  and  every  particle  of 
food  he  swallowed  compelled  him  instantly 
to  go  to  stool.  I  ordered  him  a  grain  of  the 
nitrate  of  silver,  with  half  a  grain  of  the 
watery  extract  of  opium,  to  be  taken  every 
three  hours,  and  a  belladonna  and  opiate 
plaster  over  the  abdomen.  He  was  ordered 
chicken,  and  one  part  of  lime-water  to  two 
of  boiled  asses'  milk  with  syrup  of  capil- 
laire. 

On  the  26th  I  found  him  much  refreshed 
and  in  better  spirits  ;  he  had  only  four  stools 
in  the  twenty-four  hours,  and  had  got  seve- 
ral hours  of  interrupted  sleep. 

He  went  on  favourably,  without  any  re- 
turn of  the  diarrhoea,  till  be  omitted  taking 
the  pills  for  some  days,  when  it  again  re- 
curred, but  not  with  such  severity.  I  ordered 
him  one-twelfth  of  a  grain  of  strychnine, 
with  half  a  grain  of  extract  of  opium;  to  be 
repeated  after  each  stool. 

On  the  10th  of  September,  no  diarrhoea ; 
was  able  to  sit  up  in  bed,  and  felt  much 
lighter;  but  towards  night  he  suddenly  ex- 
pired, from  an  attack  of  profuse  hsenioptoe, 
brought  on  by  a  fit  of  coughing. 

It  would  take  up  too  much  space,  and 
would,  in  other  respects,  be  useless  to  pro- 
long this  selection  of  cages  :  as  those  I  have 
chosen,  from  several  noted  down,  sufficiently 
attest  the  power  of  the  nitrate  of  silver 
in  the  diarrhoea  attendant  upon  iuflamma- 
tion  of  the  raucous  membrane  of  tbe  intes- 
tines, whether  of  a  secondary  or  primary 
nature.  It  is,  however,  in  affording  relief 
in  the  bowel  complaint  attendant  on  phthisis 
that  I  consider  it  particularly  valuable,  and 
in  no  single  case  that  I  have  tried  it  was  I 
disappointed.  In  a  f«>w  the  disease,  after 
being  at  first  benefitted,  recurred  again  ;  but 
in  almost  all  I  fouod  it  to  allay  the  pain  and 
distressing  tenesmus,  and  effectually  arrest 
the  alvitie  discharges,  and  thus  afford  days 
and  weeks  of  ease  and  comfort  to  the  suffer- 
ing patient. 


W  EN  .Z  ELS'  CANAL. 


To  the  Editor  of  The  Lancet. 

Sir: — A  contributor  to  your  valuable 
Journal  of  August  21,  Mr.  Thomas  Moore, 
has  used  my  name,  without  any  communi- 
cation with  me  on  the  subject,  to  support 
his  claims  to  the  discovery  of  a  new  struc- 
ture in  the  human  brain.  This  gentleman 
has  stated  that  be  discovered  ( during  the 
session  of  1840-41)  that  the  canal  described 
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by  the  brothers  Wenze),  before  terminating, 
passed  between  four  eminences,  two  on 
each  side,  superior  and  inferior,  which, 
being  intersected  by  a  transverse  fissure, 
bore  so  great  a  resemblance  to  the  tuber- 
cula  quadrigemina,  although  considerably 
smaller  in  size,  that,  at  the  time,  they  were 
named  "  tubercula  quadrigcmioa  minora." 

This,  he  states,  he  exhibited  to  me  and 
others  at  the  time ;  but  he  forgets  to  add,  that 
both  I  and  Dr.  Leeson,  the  able  demonstra- 
tor of  anatomy  at  the  college,  stated  it  as 
our  opinion,  that  this  was  probably  the  result 
of  some  manipulation.  I  beg  leave  also  to 
add,  that  when  Mr.  Moore  stated  that  he 
was  authorised  to  use  my  name  in  testimony 
of  the  existence  of  this  structure,  he  asserted 
what  was  not  strictly  correct,  as  he  never 
asked  my  permission  to  do  so,  nor  has  he  held 
aoy  communication  with  me  since  he  exhi- 
bited the  unique  specimen  to  me  at  the  col- 
lege, last  winter. 

For  myself,  I  should  add,  that  although  I 
have  dissected  the  human  brain  as  fre- 
quently, and  with  as  much  accuracy  as 
most  men,  both  in  the  recent  state,  hardened 
in  spirit,  in  alum  solution,  in  nitric  acid, 
&c,  yet,  far  from  having  seen  the  peculiar 
appearance  described  by  Mr.  Moore,  I 
have  never  (in  the  healthy  state)  seen  evep 
that  described  by  the  brothers  Wenzel.  I 
remain  yours, 

C.  Macartney,  A.B.,  M.B. 
1C,  Nelson-street,  Dublin, 
Sept.  17, 1841. 


no  children,  nor  has  she  ever  beeo  in  the 
family  way.  This  is  lbs  only  part  of  ike 
case  which  presents  anything  uncommon, 
having  never  read  a  case  of  a  similar  de- 
scription, although  probably  many  are  re- 
corded. As  to  the  enlarged  glands  they  are 
rapidly  improving  by  the  administration  of 
a  mixture,  consisting  of  tincture  of  iodise, 
compound  decoction  of  aloes,  and  io  fusion 
of  gentian;  I  regret  to  say  that  she  refused 
to  submit  to  an  examination  of  the  uterus. 


LEGAL  RIGHT  TO  PRESCRIBE)  AND 
COMPOUND. 


DEFICIENT  MENSTRUATION. 


To  ike  Editor  of  The  Lancet. 
Si  a: — Should  Ibe  following  case  present 
anything  new  or  uncommon,  I  shall  feel 
much  obliged  by  your  giving  it  insertion  in 
the  pages  of  The  Lancet.  1  remain,  Sir, 
your  obedient  servant, 

K.  Davis,  Surgeon. 
1,  Worship-square,  Sept.  18, 1841. 

Ellen  Parrott,  a  married  woman,  residing 
at  11,  Queen-street,  Spitalficlds,  applied  to 
me  some  weeks  since,  in  consequence  of 
enlargement  of  the  parotid  glands,  one  of 
which  had  suppurated  and  discharged  some 
years  ago,  leaving  behind,  the  enlargement 
with  an  ugly  cicatrix.  She  is  rather  stoutly 
built,  of  florid  complexion,  strumous  liabil, 
and  37  years  of  age.   She  states  that  she 
commenced  menstruating  at  10  years  of  a?e  ; 
that  the  catamenia  only  remained  upon  her 
for  two  days  at  that  time,  and  that  she  was 
not  again  poorly  for  three  years.   She  fur* 
ther  states  that  she  did  not  menstruate 
Bgain  until  she  was  28  years  old— a  period 
of  nine  years  from  the  present  time;  so  that 
this  woman  has  only  menstruated  three  times 
in  the  space  of  eighteen  years.  She  bas  had  j 


To  the  Editor  of  The 
Sir  :— I  found  the  followiog  statement 
amongst  some  of  my  papers,  but  I  cannot 
call  to  mind  the  case  to  whieh  it  refers.  Tse 
statement  was  cut  from  a  newspaper.  If, 
however,  it  bears  upon  the  fact  that  phj- 
sicians  and  surgeons  can  furnish  medicines 
to  their  patients  in  England  or  Ireland  it 
ought  to  obtain  publicity,  for  there  are  few 
members,  indeed,  of  the  profession,  who 
know  the  precise  line  of  demarcation  by 
which  tbey  are  excluded  from  the  privileges 
of  the  chartered  monopolists  who  coerce 
them.  A  few  remarks  from  yon  by  way  of 
illustration  might  not  be  unacceptable  le 
many  of  your  readers,  and  will  oblige,  Sir, 
your  obedient  servant, 

D 'Albert. 

Edinburgh,  Sept  10, 1841. 


"  IMPORTANT  TO  MEDICAL  MEM. 

"  The  following  is  the  opinion  of  the 
attorney-generul  relative  to  the  right  of  inr- 
geons  and  physicians  to  compound  medi- 
cines in  hospitals  and  dispensaries:— 

" 4 1  concur  in  the  opinion  given  by  Ser< 
geaut  Greene,  on  the  case  laid  before  aim; 
and  I  think  that  the  86th  section  of  the  Act, 
on  which  this  question  is  raised  (SI  Oeo.S, 
c  34),  is  altogether  confined  to  the  cases  ef 
apothecaries  noting  as  sncfa,  and  has  no  re* 
ference  to  the  practice  of  physicians  ot  w- 
geons,  so  long  as  the  latter  confine  then- 
selves  to  Ibe  duties  of  their  offices,  as  the 
medical  officers  of  public  institutions,  or  ts 
the  supply  of  medicines  (simple  or  eon- 
pound)  to  their  patients.  Indeed,  the  very 
words  of  the  section  referred  to  in  them- 
selves exclude  the  possibility  of  applying  it 
to  such  cases  ;  for  they  are,— «  If  any  apo- 
thecary shall  open  shop,'  &c.  &c. :  aad  is 
the  preamble  of  the  Act  it  is  mentioned  si 
one  of  the  reasons  for  its  being  passed— 
that  the  want  of  such  regulations  as  arc  pro- 
vided by  it,  had  led  to  •  the  disappointment 
of  the  physician/   I  am,  therefore,  »<ry 
clearly  of  opinion,  that  in  none  of  the  cases 
put  forward  in  these  queries,  could  the  Acts 
relating  to  apothecaries  be  made  use  of  to 
invalidate  an  election,  or  affect  the  isdi- 


Digitized  by  Google 


ST.  COLUMB.-CHEMISTS'  DINNERS. — MR.  BATTLEY. 


943 


vidual  who  may  act  in  (he  manner  described, 
if  be  be  a  duly-qualified  physician  or  sur- 
geon, and  con6ne  his  practice,  as  to  the 
supply  of  medicines,  to  the  public  institu- 
tion to  which  he  is  attached,  or  to  his  pri- 
vate patients. 

(Signed)       «  «  Mazierb  Bbady. 
««  January  4,1840/" 

{Dublin  Paper.) 

%•  Adverse  decisions  have  been  given 
by  the  judges  in  England  upon  the  English 
Apothecaries'  Act  repeatedly  ;  and  when- 
ever a  physician  prescribes  and  compounds 
the  medicines,  he  then,  without  doubt,  is 
practising  as  an  apothecury  within  the  mean- 
ing of  the  Act,  and  is  forthwith  liable  to 
prosecution  for  the  recovery  of  the  penalties 
named  in  the  statute. 


ST.  COLUMB  t'NION. 

To  the  Editor  of  Tub  Lancet. 

Sir:— As  you  have  published  one  version 
of  the  St.  Columb  Union  affair,  you  will,  I 
hope,  let  mine  appear  also.  When  Mr. 
Bullocke  and  myself  tendered  in  April  last, 
the  guardians  expressed  a  wish  that  the 
surgeon  whose  tender  might  be  accepted 
should  engage  an  assistant,  and  we  agreed 
to  do  so  as  shod  as  we  found  that  we  could 
not  by  ourselves  perform  the  duty  to  the 
satisfaction  of  the  guardians  and  the  poor. 
Mr.  Bullocke's  tender  being  accepted  by 
the  guardians,  it  devolved  upon  htm  to  ob- 
tain the  required  assistance;  but  as  his 
appointment  was  not  confirmed  by  the  poor- 
law  commissioners,  he  did  not  ran  the  risk 
of  engaging  an  assistant,  so  that  the  medi- 
cal relief  of  the  onion  has  thus  unavoidably 
hern  supplied  by  a  single  surgeon  for  nearly 
half  a  year.  But  now  the  guardians,  with 
the  sanction  of  the  poor-law  commis- 
sioners, have  had  the  affair  arranged  in  the 
way  which  they  first  wished,  and  Mr.  Bul- 
locke and  myself,  from  Michaelmas  next, 
have  the  appointment  to  the  whole  union. 
If,  therefore,  there  have  been  any  injustice 
to  the  poor  in  the  above  union,  the  blame 
must  rest  solely  with  the  associated  medical 
gentlemen  of  that  union,  whose  attempt  to 
coerce  the  guardians  has  recoiled  upon 
themselves.  I  am,  Sir,  your  obedient  ser- 
vant, Edwin  Edmonds. 

Penzance,  Sept.  14, 1841. 

*«*  Mr.  Edmonds  should  return  to  school 
to  learn  the  spirit  and  meaning  of  the  word 
coerce ,  that  he  may  not  misuse  the  Queen's 
English  in  describing  honourable  efforts 
which  find  no  echo  in  his  own  breast, 


CHEMISTS'  DINNERS. 

To  the  Editor  of  The  Lancet. 

Sir  : — The  College  of  Physicians  in  Lon- 
don have  decreed  that  no  fellows  or  lieen- 
tiates  of  their  body  shall  agree  or  participate 
with  chemists  in  the  profits  derivable  from 
the  sale  of  drags  ordered  by  them.  This 
regulation  is  honourable  to  the  college  and 
beneficial  to  the  public,  and  any  infringe- 
ment of  its  spirit  deserves  exposure.  Not- 
withstanding this  order,  some  chemists  give 
dinner  parties,  to  which  physicians  and  pre- 
scribing  surgeons,  principally  of  the  younger 
class,  are  in  good  numbers  invited.  These 
dinners  are  regarded  as  trade  dinners,  and 
the  fellows,  licentiates,  and  prescribing  sur- 
geons who  attend  them,  are  expected,  as  a 
quid  pro  quo,  to  recommend  the  shop  of  their 
friend ;  or,  as  often  as  they  may  be  called 
upon,  to  lend  their  names  for  an  advertise- 
ment recommendatory  of  some  new  prepare- 
tion  by  Goodfellow,  the  chemist ;  and  thus 
the  chemist's  shop  is  introduced  to,  and  kept 
before,  the  public,  and  the  chemist,  in  grate- 
ful acknowledgment,  recommends  his  dinner 
friend,  Dr.  Cleverman,  as  the  most  suitable 
person  to  attend  bis  customer,  Mr.  Stand-in- 
need.  As  you,  Mr.  Editor,  have  proved 
yourself  willing  at  all  times  to  expose  abuses, 
I  rely  upon  your  readiness  to  givo  insertion 
to  this  note.   I  am,  Sir,  c<c. 

A  Hater  op  Trickery. 


Dislocation  op  the  Femur  on  the  Dor- 
sum I lii,  without  Inversion  of  the  Limb. — 
C.  M.,  actat.  23,  muscular,  had  the  injured 
limb  shorter  than  the  other  by  two  inches, 
and  incapable  of  extension,  and  without  the 
slightest  inversion  of  the  foot.  "  There  was 
an  increased  roundness  of  the  joint,  which 
appeared  to  be  due  to  the  fiat  external  sur- 
face of  the  trochanter  major,  projecting 
directly  outwards,  differing  from  the  usual 
flattened  appearance  observed.  The  head 
of  the  bone  was  with  difficulty  felt  upon  the 
dorsum.  At  first  sight  it  seemed  as  if  the 
bone  had  been  fractured  through  the  tro- 
chanter, but  on  rotation  the  head  of  the  bone 
moved  with  the  trochanter,  affording  a  suffi- 
cient sign  of  dislocation.  The  patient  could 
himself  flex  the  thigh  upon  the  pelvis  to 
some  extent,  but  the  slightest  attempt  at 
abduction  by  another  gave  him  great  pain. 
In  the  reduction,  when  the  head  of  the  bone 
was  brought  down  to  the  edge  of  the  aceta- 
bulum," Mr.  Bulley  says, "  I  passed  a  towel 
under  the  upper  part  of  the  thigh,  /  drew. the 
bone  outwards,  white  an  assistant  rotated  the 
limb  inwards.  In  two  minutes  the  head  of 
the  bone  entered  the  acetabulum  with  the 
usual  noise,  and  with  the  restoration  of  its 
functions.  The  man  did  well."— Prep, 
Jour, 
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BOOKS.— CORRESPONDENTS. 


Notice. — We  are  n»qne9ted  by  Mr.  Bal- 
lley  to  state,  that  on  Thursday,  30th  Sept., 
he  will  exhibit  in  the  Great  Hall  of  the 
Royal  College  of  Physicians,  by  permission 
of  the  President  and  Fellows,  samples  of 
Drugs,  and  of  certain  original  and  active 
Preparations,  which  he  invites  the  members  | 
of  the  medical  profession  to  inspect.  The 
College  will  be  open  from  10  a.m.  to  5  p.m. 
Mr.  Battley  states  that  he  will  continue  his 
analysis  of  these  drugs  during  the  autumn 
and  winter  months,  at  the  Laboratory  at- 
tached  to  the  Ophthalmic  Hospital,  Moor- 
fields  ;  and  that  the  subject  a  of  analysis  will 
be  regularly  publicly  preannounced. 


BOOKS  RECEIVED. 

Evidence  on  the  Non-restraint  System  of 
the  Lincoln  Lunatic  Asylum.  Extracted 
from  the  Minute-Book,  by  W.  D.  Cookson, 
one  of  the  Physiciaus.  Liocolu :  Brooke, 
1841.  Pp.43. 

Practical  Observations  on  Injuries  of  the 
Head.  By  William  Sharp,  F.R.S.  Churchill, 
London. 


TO  CORRESPONDENTS. 

We  shall  be  unable  to  find  room  for  the 
notes  of  Beta.  He  will  be  quite  right  in 
never  misapplying  the  term  whose  significa- 
tion he  has  discussed. 

Ma\au>v  will  see  that  we  took  the  thing 
in  hand  ourselves. 

Machaon  should  write  to  Dr.  Rigby  him- 
self for  an  explanation.  The  subject  might 
interest  but  a  small  portion  of  the  public. 

M.  B. — The  letter  relating  to  the  ingenuity 
anJ  kindness  of  Mrs.  Millikin  could  be  pub- 
lished  on  the  cover,  ns  an  advertisement. 

If  *L.  will  call  at  our  office  he  shall  re- 
ceive an  answer  to  his  questions. 

To  a  correspondent  at  Shadurell,  whose 
signature  we  are  unable  to  decypher,  detail- 
ing to  us  the  history  of  his  "  singular"  ea*e, 
we  reply,  that  he  has  been  most  judiciously 
treated,  as  must  be  apparent  from  his  reco- 


very after  so  severe  an  Injury.  For  forttar 
relief,  if  practicable,  he  may  apply  to  an;  of 
the  hospitals ;  time,  however,  he  will  god 
the  best  surgeon  in  bis  present  state. 

Wo  thank  our  corespondent  of  Dun<Ut- 
street,  Edinburgh,  for  his  kind  reply  to  oar 
queries. 

University  of  Edinburgh. — The  medical 
session  commences  on  the  first  week  of 
November.  No  extension  of  the  curriculna, 
which  will  be  found  in  our  Students*  Num- 
ber, is  granted  to  members  of  the  College  of 
Surgeons,  or  to  licentiates  of  A  pothecarieV 
Hall.  Inquiries  relative  to  the  university 
are  to  be  addressed  to  the  dean  of  the  facalty 
for  the  time  being.  Professor  Syme,  at 
present,  holds  that  office.  The  fee  to  each 
professor  is  4/.  4s.  The  general  graduation 
fee,  26/. 

A  Constant  Reader.— The  first  has  the  pri- 
vilege of  going  in  at  the  back  door  of  the 
college  on  certain  occasions;  the  second  it 
tolerated  by  law  to  practise  medicine  bvtts 
as  an  apothecary  and  as  a  surgeon. 

An  Old  Subscriber  should  transmit  to  u« 
the  J.  B.  of  Sept.  11,  or  we  shall  have  no 
means  of  seeing  the  letter  referred  to. 

An  anxious  Inquirer. — 1.  Such  curvature*, 
sometimes  even  when  very  great,  are  cured; 
but  the  process  is  often  long  and  tedious. 
The  cure  may  be  permanent.  2.  The  attempt 
is  seldom  made  successfully,  excepting  io 
infancy  or  early  youth.  3.  He  is  a  legally- 
qualified  surgeon,  but,  being  an  advertiser, 
sinks  the  man  of  science  in  the  money- 
grubber.  4.  There  is  one  in  How  land-street, 
and  one  in  Bloomsbury-square. 

Mr.  Dray. — We  do  not  understand  the 
mal-etiquette  of  one  witness  superseding 
another  at  a  court  of  inquiry.  Any  witness 
who  is  summoned  to  appear  is  bound  to 
attend ;  but  unless  the  case  was  one  in  which 
either  a  verdict  of  murder  or  manslaughter 
was  likely  to  be  passed,  or  a  deodand  to  be 
imposed,  there  was  no  necessity  for  the 
evidence  either  of  Mr.  H.  or  Mr.  D.,  for 
neither  of  those  gentlemen  witnessed  the 
accident,  or  even  saw  the  child  alive.  With 
charges  of  "  connivances"  out  of  court  we 
have  nothing  to  do.  If  provable  they  should 
be  substantiated  elsewhere. 

The  letter  of  Mr.  Bodington  came  too 
la'e  for  publication  this  week.  The  Joenul 
was  ready  for  press. 


END  OF  VOL.  IT.— 1840-41. 
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bsorbents,  inflammation  of  the,  127. 
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S37. 
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rica,  miasma  of,  139. 
'•bladder  and  the  ear,  connection  between, 
n  the  carp,  241. 

•,  impure,  effects  of  breathing,  436. 

luminous  urine,  018. 

oholic  fluids,  influence  of,  on  sickness, 

5JL 

rock,  Mr.  R.,  course  of  lectures  on  am- 
putation, and  on  the  nature,  progress,  and 
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America,  progress  of  dental  science  in, 

6JHL 

Ammonia  in  the  urine,  173.) 

Amphibia,  organ  of  hearing  in,  353. 

Amputation,  course  of  lectures  on,  by  Mr. 
It.  Alcock  (see  Lectures);  results  of, 
at  University  College  Hospital,  345 ; 
tables  of,  218. 

Anasarca,  convulsions  with,  566, 709. 

Anatomical  models,  320. 

Anatomy,  examination  on,  at  University  of 

London,  557, 632. 
Ankyloblepharon,  910. 
Andrews,  Mr.  J.  G.,  elected  vice-president 

of  the  College  of  Surgeons,  608. 
Anemone- wood,  a  substitute  for  veratrine. 

46,12(1, 

Aneurism  of  the  aorta  simulating  chronic 
laryngitis,  100 ;  of  the  arteria  innominate, 
501 ;  diffused  popliteal,  case  of,  IS ;  of 
the  left  ventricle,  742;  of  the  mesenteric 
artery,  105 ;  subclavian,  128,  377,  003 ; 
subclavio-axillary,  case  of,  376. 

Aneurysmal  state  of  the  leg  cured  by  com- 
pression, 824. 

Angelica  sylvestris,  425. 

Ani,  pruritus,  from  ascarides,  82, 46. 

Animal,  tissues,  on  the  non-vascularity  of 
certain,  730;  life  and  heat,  nature  and 
sources  of,  202;  chemistry,  importance  of, 
Q3JL 

Animalcule,  crowned,  867. 
Anthemis  cotula,  426. 
Antirrhinum  linaria,  426. 
Anus,  artificial,  2JL 

Aorta,  aneurism  of  the,  simulating  chronic 

laryngitis,  398, 100, 
Apoplectic  affections,  remarks  on,  150,  183, 

210.    — 

Apoplexy    induced  by  violent  exertion, 

125. 

Apothecaries'  Company,  annual  report  of 
the  7_36;  conference  with  the,  lfl5  ;  powers 
of  the,  860 ;  versus  (Jreeuough,  375  ; 
versus  Willett.  701. 

Apothecaries'  Hall  of  Ireland,  205. 

Apparatus  for  the  detection  of  arsenic,  394 
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Aquatic  mammalia,  organ  of  hearing  in, 
Arctium  lappa,  4 2ft. 

Army  and  navy,  stale  of  tbe  health  of  the, 
462. 

Arnica  moot  an  a  as  a  therapeutic  agent,  3G2. 
Aroott,  Dr.,  review  of,  on  Stricture,  £28. 
Arnott,  Mr.,  clinical  remarks  bv,  794,  864  ; 
OQJL 

Arpthrop,  Mr.  W.,  note  from,  671. 
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Arum  macalatum,  420. 
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Asphyxia,  resuscitation  in,  317,  607 ;  Mr. 
J.  Murray  on,  49. 

Aspedium  felix  mas,  42Z. 

Assizes,  Chester  summer,  701. 

Association,  Provincial  Medieal  and  Sur- 
gical, at  York,  editorial  remarks  upon  ,025. 

Assurance  offices  and  medical  men,  171,267, 
555. 

Asthma  resulting  from  dyspepsia,  HI;  thy- 
mic, cases  of,  121,  295. 232. 

Asylums,  lunatics. 207,  37 Q  ;  eleventh  report 
of  the,  316 ;  Gloucester,  GG4 ;  officers, 
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Alheroiuatosa,  tubercula,  251. 
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Bagnall,  Mr.,  letter  addressed  to  Mr.  Hawes 
from,  30. 

Bancks,  Mr.  Thomas,  communications  from, 

655,  S2LL 
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Biphosphate  of  magnesia  in  urine,  173. 
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and  Fallopian  tubes,  348. 

Brachial  artery,  wound  of  the,  688 ;  liga- 
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Building  Act,  questions  relating  to,  19. 
Burn,  mortification  from,  081. 
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Button,  Mr.O.  P.,  note  from,  32j  letter  in 
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Cadaveric  stiffening,  case  of,  very  early, 
loo. 

Calculus  in  a  female  child,  CM;  impacted 

in  the  urethra,  794. 
Calculi,  removal  of,  from  bladder,  912. 
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Camelidse,  blood  corpuscles  of  the,  101 . 
Canals,  semicircular,  in  the  organs  of  hear- 
ing, 140, 
Cancer,  chimney-sweepers',  79JL 
Cancer  oculi,  417. 
Cancrum  oris,  c«*e  of,  831. 
Caoutchouc  thread  for  sutures,  505. 
Capsular  cataract,  178. 
Carbonate  of  iron,  preparation  of,  912. 
Carp,  connection  between  the  air-bladder 

and  the  car  of  the,  2AL 
Carpeuter,  Dr.,  communication  from.  006, 
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Caruncnla  lachrymal}*,  ulceration  of,  919. 
Case-books  at  hospitals,  on,  545,  597. 
Castration,  case  of,  550. 
Cataract,  operations  for,  43 ;  capsular,  1ZB ; 
traumatic,  179. 

Census  of  practitioners  of  medicine,  331 ;  of 
the  population,  3-10. 

Cerebellum,  case  of  partial  softening  of  the 
right  corpus  striatum  and  left  lobe  of  the, 
03, 

Cerebral  affections,  amaurosis  from,  534. 
Certificate  system,  4  13. 
Cervical  region,  paralysis  from  injury  in  the, 
5hfi. 

Charities,  medical,  11L 

Charlesworth,  Dr.,  and  the  Lincoln  Lunatic 
Asylum,  872. 

Chemistry,  examination  on,  at  University  of 
London,  537,  032. 

Cheroiits  and  druggists,  200,  28G,  319,  383, 
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physical  signs  of  the,  018;  wound  of  the, 
721. 

Chester  summer  assizes,  701. 

Chilblain  producing  erysipelas.  127. 

Child,  female,  calculus  in  a,  G&L 

Children,  scarlatina  in,  500. 

Chimney-sweepers'  cancer,  7D3. 

Chinese,  review  of  a  work  on  the,  by  Mr. 

Tradescant  Lay,  233. 
Chinese  surgery,  320. 

Chloride  of  lime,  use  of,  in  gangrene  of 

lung,  035. 
Chlorosis,  Dr.  Bottani  on,  348. 
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Clark,  Mr.,  on  puerperal  convulsions,  238_. 
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cases  of  poisoning  by  laudanum,  00 1 . 

Clinical  lectnres  in  the  Leeds  School  of  Me- 
dicine, 281* 

Clinical  medicine,  Dr.  Taylor  elected  to  the 
chair  of,  at  University  College  Hospital, 
■104. 

Clinical  records,  necessity  of  noting  pe- 
riodical  pathological  changes  in,  052 ; 
remarks  on  a  calculus  impacted  in  tho 
urethra,  791 ;  remarks  by  Mr.  Liston  on 
hernia,  703. 

Clutterbuck,  Dr.,  on  blood-letting  and  debi- 
lity, 408. 

Coition,  sudden  death  occurring  during, 

175. 

Cold  seasons,  effects  of,  on  vegetation,  734. 

Colica  pictonum,  pathology  of,  345,  307. 

College  of  Physicians,  self-reform  of  the, 
338 ;  value  of  the  licence  of  the,  281, 

College  of  Surgeons,  conference  with  the, 
L33  ;  commencement  of  the  annual  course 
of  lectures, by  Professor  Owen.  04;  publi- 
cation of  scientific  papers  by,  OPR. 

Collier,  Mr.  G.  F.»  communication  from, 

734. 

Common?,  House  of,  discussion  in  the,  55. 
Compression,  aneurismal  state  of  the  leg 
cured  by,  824. 

Conception,  false,  case  of,  308. 
Concussion  of  the  brain,  003. 

Conference  on  medical  reform.  {Set  So* 
cietics,  Medical.) 

Congenital  deficiency  of  the  ribs,  15;  dislo- 
cation of  the  bip,  10;  tumours  of  the 
pelvis,  517. 
Congestion,  cerebral,  common  to  uterine  and 

non-uterine  amaurosis,  8. 
Conium  and  iodine,  inhalation  of,  in  tuber- 
cular phthisis,  225. 
Conium  maculatum,  425. 
Constipation,  effects  of  continued,  019. 
Consumption,  treatment  of,  400.  498 ;  va- 
pour of  iodine  in,  719. 
Contracted  joints,  treatment  of,  507. 
Contractions  of  the  lower  extremities  cured 
by  operation,  792. 
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Jontosed  wound  of  the  elbow,  I2fi ;  of  (he 

thumb,  191. 
Convicts,  mortality  among,  401. 
Convolvulus  arvensis  sepium,  425. 
Convulsions  with  anasarca,  506,  79_9_ ;  epi 

leptic,  4JI ;  puerperal,  1 4,203,  238,478. 
Coracoid  process  of  scapula,  fracture  of  Ibe, 

350. 

Cornwall,  medical  reformers  of,  754. 
Coroner's  inquest  in  a  case  of  fatal  mid- 
wifery,  142 ;  Dr.  Mac  Intyre  on,  15JL 

Corporations,  London,  self-reform  of  the, 
130. 

Corpuscles,  blood,  observations  on  the,  101 
607.  '  — 

Corpus  striatum,  case  of  partial  softening  of 
the,  63. 

Correspondents,  notices  to,  32*  64,  122,  144. 


176,  208,  240,  272,  820,  351_,  384*  416, 
404,  495*  528,  500,  008, 010,  072,  703.  730 
768,  800,  847,  879,  912,  fl" 


Cory,  Dr.  £.  A.,  on  puerperal  convulsions, 

42& 

Costello,  Dr.,  review  of  Cyclopaedia  of 

Practical  Surgery,  701. 
Cough,  hooping,  case  of,  1 08. 
Country,  medical  education  in  the,  843. 
Craig,  Mr.,  on  the  application  of  leeches  in 

disease  of  the  prostate  gland,  222. 
Creosote,  use  of,  in  the  treatment  of  the  eve. 

684.  3  1 

Cricket,  common,  hearing  in  the,  146. 
Crisp,  Mr.,  on  dry  gangrene.  245. 
Crowned  animalcule,  867,  920. 
Cucabulus  bacciferus,  425. 
Curling,  Mr.,  observations  by,  on  the  struc- 
ture of  the  gubernaculum,  and  on  the  de- 
scent of  the  testis  in  the  foetus,  70. 
Curtis,  Mr.  J.,  communication  from,  474  ; 


review  of  the  Young  Nurse's  Guide,  3_3_L 
Curtis,  Mr.  J.H,,  communication  from, 228; 
on  the  uso  of  Gruber's  ear  speculum, 5 10 ; 
on  tinnitus  aurium,  828. 


Dalrymple,  Mr.  J.,  communications  from, 
270,  22JL 

Davis,  Mr.  R.,  note  from,  848 ;  on  deficient 
menstruation,  912. 

Davis,  Professor,  ou  a  case  of  acute  hydro- 
cephalus, 293. 

Death,  power  of  foretelling,  809, 

Deaf,  mesmerism  on  the,  757. 

Deafness,  operation  for  the  cure  of,  232. 

Death,  by  drowning,  pathology  of,  328 :  by 
violence,  884, 

Debility,  Dr.  Clutterbuck  on,  408. 

Defective  vision,  new  mode  of  treating,  223. 

Deformity  of  the  chest  of  infants,  4 1, 

Degeneration,  granular,  220. 

Degree,  medical,  examination  for,  at  Su 
Andrew's  University,  Aberdeen,  844. 

Delivery,  artificial,  of  twins,  478 ;  mischief 
of  purgatives  soon  after,  239_;  uterine  hie. 
montage  preceding,  829. 


Denham,  Mr.  W.  FT,  communications  from, 
440.  547. 

Dental  science,  progress  of,  in  America, 

52fi, 

Dentists,  knowledge  of  general  pathology 

amongst,  281. 
Depression,  of  cataract,  33  :  of  the  iksll, 

m* 

Deputation  to  the  York  Provincial  Medial 

Association,  659. 
Diagnosis  of  pregnancy  with  three  childrm, 

802. 

Dick,  Dr.,  review  of  the  Derangement*  of 

the  Digestive  Organs  by,  I2L 
Diefleubacb,  M.,  review  of,  on  the  Cure  of 

Stuttering,  20. 
Diffused  popliteal  aneurism,  case  of, 48. 
Digitalis  purpurea,  124L 
Diploma  of  the  Erlaogen  University,  459. 
Diplomas,  German,  550, 670. 
Dislocation,  congenital,  of  the  hip,  16;  of 
the  hip,  281;  of  the  lower  jaw,  mode  of 
reducing,  212  ;  of  the  wrist,  398,  W9, 
034,  003,  685,  703,  722,  878j  of  the  femur, 
439. 

Dissolution  of  the  poor-law  commistioe, 

311. 

Distinguished  physicians,  109. 
Dixon,  Mr.,  communication  from,  750;  o* 
the  pathology  of  colica  pictooum,  367 ;  w 
the  treatment  of  pruritus  ani,  47. 
Donaldson,  Mr.,  communication  from,  1XL 
Dr.  Elliotson's  mesmeric  exhibitions,  ML 
Drainage  Bill,  Lord  Normaoby's,  17. 
Dropsy  of  the  pericardium,  observations  oo, 
121* 

Drowning,  pathology  of  death  by,  128. 
Druggists  and  chemists,  200,  234,  319  JSJ, 

403*  512,  523,010,670,  868. 
Droitt,  Mr.,  review  of  the  Surgeon's  Yade 

Mecum,  by.  659. 
Drummond,  Mr.,  letter  from,  549. 
Dry  gangrene,  Mr.  Crisp  on,  215. 

Dublin  Medical  Association,  politics  of  the, 

658. 

Dumb,  mesmerism  on  the,  757. 

Duncan,  Mr.  A.,  communication  from.  4JJ. 

Dyspepsia,  asthma  resulting  from,  717. 


Ear,  Lectures  on  the  Anatomy,  Physiology, 
and  Diseases  of  the,  by  Mr.  Pilcher.  (Stt 
Lectures.) 

Ear  speculum,  Gruber's,  510. 

Ear,  tumour  beneath  the,  G02. 

Ectrotic  method,  on  the,  of  treating  small- 
pox,^ 

Editorial  Remarks:— 

Act  for  the  better  drainage  and  improve, 
meet  of  buildings  in  large  towns  sod 
villages,  12  ;  comparative  estimate  of 
the  value  of  the  health  and  comfort  of 
the  people  and  the  purses  of  the  rich  » 
the  House  of  Commons,  18j  sanatorj 
state  of  the  metropolis,  with  measures 
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for  its  improvement,  10j  working  of 
the  Poor-law  Amendment  Act,  iU  op- 
pressive effects  upon  the  labouring 
classes,  50j  the  Poor-law  Amendment 
Act,  errors  of  the  workhouse  system, 
07 ;  dread  of  the  workhouse  entertained 
by  Ihe  poor,  Oft;  fatal  effects  of  crowd- 
ing prisons,  100  ;  Mr.  Hawes's  Medical 
Profession  Bill,  reasons  of  its  failure, 
129.;  self-reform  of  the  London  medical 
corporations,  LSI ;  the  high  grades  of 
the  profession,  rejection  of  physicians 
by  the  Apothecaries'  Company,  132; 
remarks  on  medical  education,  causes 
of  neglected  educatioo,  responsibility 
of  teachers,  examiners,  and  of  the  public, 
mi  ;  injudicious  period  for  the  exami- 
nation of  the  medical  practitioner,  1 t>2  ; 
effects  of  the  patronage  of  quacks,  1 02  ; 
destructive  effects  of  the  new  Poor-law 
Amendment  Act,  lfl4 ;  causes  of  mor- 
tality in  the  poor-law  workhouses,  103 ; 
effects  of  imprisonment  and  inferior 
food  upon  the  health,  105  ;  more  hints 
for  modern  discoverers— certain  cure 
for  deafness,  232  ;  reform  in  the  Col- 
lege of  Physicians,  rejection  of  the 
claims  of  Scotch  and  foreign  graduates, 
213 ;    chances  of  self-reform  by  the 
medical  corporations,  231;  claims  of 
the  chemists  and  druggists— report  of 
the  committee  appointed  at  a  public 
meeting  of  chemists  and  druggists,  231 ; 
importance  of  politics  to  medical  men 
in  relation  to  the  public  health,  273; 
tbo  coming  elections  for  Parliament,  the 
part  to  be  taken  by  the  medieal  men, 
medical  election  committees,  274 ;  pro- 
minent position  of  the  new  poor-law  in 
relation  to  the  ensuing  elections,  101 ; 
extension  of  the  workhouse  system, 
308;  miseries  of  the  workhouse  sys- 
tem, Ihe  labour-test  the  only  humane 
test,  2011;  the  puny  attempt  at  self- 
reform  of  the  College  of  Physicians, 
228;  magnificent  reformation  boon  to 
the  licentiates,  "  access  to  the  library 
and  museum  of  the  college,"  338 ;  what 
is  the  value  of  the  licence  of  the  Philo- 
demic  college?  339;  diplomas  for  sale, 
340 ;  withdrawal  of  the  new  Poor-law 
Hill,  340;  census  of  the  population  in 
England  and  Wales,  310 ;  draft  of  the 
householders'  schedule,  34J  ;  the  poor- 
law  commissioners,  fate  of  the  new 
Poor-law  Bill,  211;  neglect  of  the  re- 
commendations of  the  House  of  Com- 
mons by  the  poor-law  commissioners, 
373.;  medical  remuneration  by  the  poor- 
law    commissioners,    373  ;  morUlity 
among  the  convicts  at  Woolwich,  401 ; 
falsehoods  and  vituperation  from  Dublin 
relating  to  the  Vaccination  Act  Amend- 
ment Bill,  402  ;  health  of  members  of 
Parliament,  405 ;  the  poor-law  commis- 
sioners and  the  medical  profession,  155 ; 
political  duties  of  the  profession,  181 ; 


duties  of  the  Legislature  with  regard  to 
the  protection  of  the  public  health,  4S2  ; 
influence  of  the  corn-laws  on  health, 
48<i ;  formation  of  medical  election  com- 
mittees, 4 Si  ;  prospects  of  medical  in- 
terests in  the  new  Parliament,  515  ; 
disinterested  proceedings  of  the  "  licen- 
tiate fellows  "  of  the  College  of  Physi- 
cians, 511 ;  misrepresentations  of  parti- 
sans, 515  ;  on  the  importance  of  case- 
books in  hospitals,  515  ;  importance  of 
hospital   registration  by  case-book?, 
507  ;  formula  for  reporting  the  history 
and  results  of  cases,  528 ;  advantages 
to  be  derived  from  the  registration  of 
medical  cases   occurring  in  private 
practice,  OO_0_ ;  the  medical  societies  of 
Loudon,  £Q1;  approaching  meeting  of 
the  Provincial  Medical  and  Surgical 
Association,  025 ;  ruinous  caution  of 
the  Worcester  Council,  626  ;  the  hon- 
ourable batch  of  "  licentious  "  fellows, 
622. ;  prospects  of  reform  in  the  College 
of  Physicians  from  the  new  elections, 
628 ;  the  political  results  of  the  elec- 
tions, C57  ;  effect  of  the  advocacy  of 
the  new  poor-law  upon  the  elections, 
Go 7  ;  proceedings  of  the  Dublin  Medi- 
cal Association,  058  ;  deputation  from 
the  British  Medical  Association  to  tho 
anniversary  meeting  at  York,  0511 ;  fall 
of  mesmerism  iu  Paris,  its  revival  in 
London,  692 ;  fate  of  M.  Burdin'a 
prize,  C02 ;  M.  Gerdy's  examination  of 
the  phenomena  of  mesmerism,  C03 ; 
experiments  performed  on  Elizabeth 
and  Jane  O'Key  at  the  House  of  Mr. 
Wait  ley,  Bedford-square,  in  August, 
1838,  694 ;  mode  of  performance  of 
mesmeric  tricks,  Z25;  the  philosophy 
of  "  clairvoyance  "  explained,   120  ; 
the  medical  reformers  of  Scotland,  753; 
advancement  of  the  science  of  medicine 
greatly  indebted  to  the  medical  schools 
of  Scotland,  151 ;  energetic  proceedings 
of  the  medical  reformers  of  Cornwall, 
751 ;  Dr.  Marshall  Hall's  address  on 
medical  reform,  755  ;  the  York  meeting 
of  the  Provincial  Medical  Association, 
its  complete  failure,  181 ;  perversion  of 
the  representative  system  in  the  election 
of  a  "central  council,"  185 ;  reflections 
on  the  approach  of  the  medical  educa- 
tional session,  830 ;  on  the  collegiate 
Bystem  as  applicable  to  medical  schools, 
839.;  importance  of  domestic  comfort 
to  the  success  of  the  medical  student, 
840 ;  moral  responsibilities  of  the  medi- 
cal officer,  840 ;  the  law  against  coun- 
ter-practice and  all  druggists'  medical 
practice,  868  ;  new  powers  of  the  Apo- 
thecarieg'  Company,  869 ;  exposure  of 
mesmeric  delusions,  897  ;  Dr.  Elliot- 
son's  mesmeric  exhibitions,  897 ;  the 
philosophy  of  mesmerism,  898;  nature 
of  the  mesmeric  forces  and  phenomena, 
8U9 ;  the  believers  and  doubters  of  the 
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profession,  922;  od  Ihe  application  of 
chemistry  to  medicine,  030 ;  import* 
since  of  the  study  of  animal  chemistry, 
UM  ;  serious  injury  to  the  profession 
effected  by  the  Provincial  Medical 
Association,  931. 

Education,  medical,  remarks  on,  1G1 ;  in  the 
London  schools,  fi3_2 ;  in  the  country,  843. 

Kichornii  stephanoceros,  807. 

Elbow,  contused  wound  at  the  point  of  the, 
lis. 

Elections,  political  results  of  the,  657. 

Elliotson,  Dr.,  extract  from  account  of  Eli* 
zabeth  O'Key  by,  862. 

Elmore,  Dr.,  on  the  effects  of  breathing  im- 
pure air,  430. 

Empiricism,  observations  on,  39.3,  47o. 

Encephalitis,  fatal  case  of,  604. 

Endemic  diseases  of  the  teeth,  44JL 

Epilepsy,  Mr.  Clay  on,  585. 

Epileptic  convulsions,  case  of,  42* 

Epps,  Dr.,  on  arnica  monUnaas  a  therapeu- 
tic agent,  16JL 

Eqainug,  pes,  acquired,  607. 

Ergot  of  rye  in  uterine  hemorrhage,  1 88. 

Erica  vulgaris,  425. 

Erlangen   University,  mode  of  obtaining 

diplomas  at,  450. 
Erysinum  ulbaria,  420. 
Erysipelas  produced  by  chilblain,  127. 
Erytbraea  centaurin m, 425. 
EsBex,  vaccination  io,  175. 
Euphorbia  helioscopia,  120. 
Euphrasia  officinalis,  4JHL 
Examination  for  a  medical  degree  at  the 

University  of  St.  Andrew's,  Aberdeen, 

844. 

Exertion,  violent,  producing  apoplexy,  125. 
Expedition, Niger, 
Extirpation  of  the  eye,  417. 
Extra-uterine  foctation,  case  of,  651. 

Extremities,    lower,  contractions  of  the, 

cured  by  operation,  122. 
Eye,  course  of  lectures  on  the  diseases  of 

the,  by  Mr.  Walker.   {See  Lectures.) 

Eye,  use  of  creosote  in  the  treatment  of  the, 
084. 

Eyeball,  wounds  of  the,  418, 

F 

Fallopian  tubes,  absence  of  the,  34 H. 

Farr,  Mr.,  report  on  the  mortality  of  luna- 
tics, 251^  302^  312. 

Fatal  midwifery,  case  of,  103. 

Fatty  tumour  between  the  roots  of  the 
fingers,  794. 

Femoral,  strangulated,  hernia,  case  of,  28. 

Ferguson,  Dr.,  resignation  of,  from  Univer- 
sity of  London,  215* 

Ferrall,  Mr., on  the  anatomy  and  physiology 
of  the  orbit,  731. 

Fever,  irritative,  cases  of,  421 ;  typhus,  io 
Yorkshire,  264L 

Fevers  following  amputation,  293, 


Finders,  fatty  tumour  between  the  roots  of 
the,  704. 

Flnsbury,  address  of  Mr.  Wakley  to  tht 
electors  of,  484  ;  letter  from  Mr.  Waktej 
to  the  electors  of,  560. 

Fishes,  organ  of  hearing  in,  148,  241, 
Fistula  in  perinaro,  800. 
Fletcher,  Dr.,  communication  from,  710. 
Fletcher,  Dr.  Bell,  communication  fron, 

Florance,  Dr.,  communication  from,  711. 
Florence,  Mr.  E.,  communication  from,  SSI 
Fluids,  alcoholic,  influence  of,  on  sic  knew, 

55JL 

Fracture  of  the  clavicle,  new  bandage  for, 
?  IU ;  of  the  coracoid  process  of  the  sca- 
pula, 350;  of  the  radius,  359,  228 ;  of  the 
thigh,  039;  of  the  radius,  with  curvature, 
924. 

Frambaesia  and  molluscum,  difference  be- 
tween, 257. 
Franks,  Mr.,  on  fracture  of  the  radius,  224. 
Franz,  Dr.,  on  a  case  of  a  gentleman  bora 
blind,  aud  successfully  operated  upon, 
120. 

Fraxinus  excelsia,  425. 
French  microscopes,  04. 
Fright,  effects  of,  on  the  nervous  systtB, 

18JL 

F Gelation,  extra-uterine,  case  of,  654. 
Foetus,  on  the  descent  of  the  testis  in  the, 

70* 

Force,  faculty  of,  575. 
Fosbroke,  Dr.  John,  communication  from, 
46. 

Fossil  remains  of  turtles  in  the  south-east  of 

England,  122. 
Foster,  Mr.,  communication  from, 
Fraenum.  lingua*,  whether  tension  of  the, 

produces  stammering,  25_. 
Fumaria  officinalis,  420. 
Functional  derangement,  922. 
Fungoid  ulcers  of  the  penis,  559. 
Fungus  nematodes,  on  the  cause  of,  797. 

G 

Galium  aparine,  425. 
Galvanic  lest  for  arsenic,  14. 
Gangrene  of  the  lung,  034  ;  dry,  Mr.  Crisp, 

on,  2J5;  hospital,  398, 
German  diplomas,  550,  G7JL 
Genm  urbanom,  420. 
Ghlecoma  hideracea,  426. 
Gillott,  Mr.,  communication  from,  122. 
Glaod,  mammary,  abscess  of  the,  157 ;  thy- 
mus, case  of  enlarged,  209  ;  prostate,  on 
the  treatment  of  disease  of  the,  299  ;  ab- 
scess of  the, 3Q1. 

Glanders  in  the  human  subject,  301. 
<3lobe  of  Ihe  eye,  diseases  of  the,  321. 
Globules  of  the  thymic  fluid,  101. 
jllotlis,  ulceration  of  the,  491. 
i  jIloMcesler  Asylum,  664. 
jSranular  degeneration,  220. 
Granular  kidney,  913. 
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Jraveior,  Mr.,  on  kreosote  to  uaematemcsis, 

232. 

•raveyards  of  London,  201 . 
Jray,  Mr.  J  ,  cominuoicntioo  from,  401 . 
Jreenough,  Mr.,  conviction  of,  809. 
Irirac,  Mr.,  note  from,  <H8. 
irove,  Mr.,  case  of  false  conception  by, 
308. 

j  ruber's  ear  speculum,  510. 

xiiardiaus,  poor-law,  and  surgeons,  413. 

luheroaculuro,  on  the  stntclure  of  the,  70. 

fulliver,  Mr.,  on  the  blood  corpuscles  of 
the  camelidse,  101. 

jJnthrie,  Mr.,  elected  president  of  the  Col- 
lege of  Surgeons,  608. 

jriiy's  Hospital,  abuses  io,  2a."),  320,  350, 
381. 

U 

I .-ematemesis,  kreosote  in,  232. 
liciuorrhage,  following  the  extraction  of 
teeth,  24;  uterine,  ergot  of  rye  io,  188; 
uterine,  preceding  delivery,  :>2'J. 
lulifux,  on  the  medical  botany  of,  423. 
Hull,  Dr.  Marshall,  and  hi*  critic*,  000, 

(•jj(>;  address  on  medical  reform,  755. 
iiiincorn,  Mr.  J.  11.,  on  the  physiology  of 

the  liver,  082* 
Hancorne,  Mr.,  communication  from,  7(i7. 
[land,  mortification  of  the,  087 ;  wound  of 
the,  865. 

Umwell  Asylum,  non-restraint  of  the  insane 

in,  3JL 

Harris,  Dr.,  on  the  treatment  of  pruritus 

an;,  17. 

Hasting*,  Dr.,  on  the  principle  of  represen- 
tative government,  722* 

Hawes,  Mr.,  petition  against  the  Bill  of, 
from  the  Society  of  Apothecaries,  105. 

Hendach,  acetic  acid  io,  404. 

Health  of  members  of  Parliament,  405. 

Heart,  on  the  valvular  dUenses  of  the,  QIC, 
(>1S,  078,  742,  888  ;  Dr.  Todd  on  the  dis- 
eases of  the,  820. 

Heat,  animal,  nature  and  source, 

Hemeralopia,  on,  .idl . 

I  lemiplcgia,  case  of,  GD4. 

Hernia,  cure  of,  512 :  incarcerated,  case  of, 
030 ;  operation  for,  105.;  strangulated 
femoral,  28j  strangulated  inguinal,  1 17. 

Hides,  Mr.M.  W.,oo  the  effects  of  swallow- 
ing boiling  water,  4b0. 

Hip,  congenital  dislocation  of  the,  10;  dis- 
location of  the,  281. 

Hoblyo,  Mr.,  review  of  Manual  of  Chemis- 
try by,  311, 

Hocken,  Dr.  E.,  on  the  diagnosis,  pathology, 
and  treatment  of  amaurosis,  7_i  38j  153, 
223,  357,  470,  535,  713,  77-j,  91ft  ;  note 
from,  348. 

Hodgson,  Mr.  Thomas,  biographical  notice 

of  the  late,  312. 
Homoeopathic  treatment,  remarks  on,  410, 

ilL 

Hooping-cough,  case  of,  108. 


Home,  Mr.  J.  H.,on  the  treatment  of  pruritus 
ani,  4JL 

Houlton,  Mr.,  communication  from,  414. ;  on 
the  collection  and  preservation  of  bvoscy- 
amus,  231. 

Householders'  schedule  for  taking  the  census 
341. 

Hospital  gangrene,  398. 

Hospital,  Bethlem.410.  527,  540,  S3f>. 

Hospitals,  assessed  taxes  on,  10j  735. 

HOSPITALS  AND  DISPENSARIES  : — 

JJtlhltm  Hospital. — Report  from  physi- 
cians of  the,  410;  grave  imputations  of 
a  "  Looker-on"  upon  the  recent  reports 
of  the  physicians,  101 ;  on  the  present 
medical  arrangements  and  records  at, 

King's  College  Hospital. — Case  of  aneu- 
rism of  the  aorta,  simulating  chronic 
laryngitis,  400;  clinical  remarks  on  a 
case  of  internal  strangulation,  by  Dr. 
Todd,  542;  gangrene  of  the  lung,  034 ; 
use  of  chloride  of  lime,  634 ;  clinical 
observations  on  cases  of  diseased  heart, 
by  Dr.  Todd,  8211 ;  amputation  of  the 
leg,  new  tourniquet,  SOI ;  Dr.  Todd  on 
granular  degeneration  of  the  kidney, 
013. 

Manchester  Dispensary. — Case  of  ictbjosis, 
584 ;  case  of  epilepsy,  oS5. 

Melville  Hospital,  Chatham. — R;imollisse- 
ment  of  the  spinal  cord,  with  inflamma- 
tion of  the  nates  and  extensive  slough- 
ing, Uii. 

Middlesex  Hospital.— Penetrating  wound 
of  the  chest  successfully  treated,  72  i ; 
calculus  impacted  in  the  urethra,  reten- 
tion of  urine,  operation,  clinical  remarks 
by  Mr.  Arnott,  794  ;  clinical  remarks 
by  Mr.  ArooM,  804  ;  severe  lacerated 
and  contused  wound  of  the  hand,  ques- 
tion of  amputution,  805.;  severe  punc- 
tured and  lacerated  wound  of  the  rec- 
tum, 860  ;  amaurosis  cured  by  iodide  of 
potassium,  903. 

St.  George's  Hospital.— Cue  of  peculiar 
dislocation  of  the  hip,  284;  fatal  case  of 
idiopathic  tetanus,  post-mortem  exami- 
nation, 482;  rupture  of  the  intestine 
during  taxis,  040  ;  mortification  of  the 
hand  from  an  extensive  laceration  of 
the  forearm,  081 ;  mortification  of  the 
arm  from  burn,  087;  wound  of  the  palm, 
secondary  hemorrhage,  ligature  of  the 
brachial  artery,  080. 

University  College  Hospital. — Strangulated 
hernia,  artificial  anus,  28 ;  diffused  pop- 
liteal aneurism,  operation,  48j  inflam- 
mation of  the  absorbents  and  erysipelas 
from  chilblain,  127;  contused  wound 
at  the  point  of  the  elbow,  123 ;  con- 
tused and  lacerated  wound  of  the 
thumb)  194  j  Indication  of  the  presence 


Digitized  by  Google 


952 


INDEX. 


of  malaria  by  plants,  192;  fracture  of 
the  coracoid  process  of  the  scapula, 
350  ;  fracture  of  the  acromion  process, 
359 ;  dislocation  of  the  wrist,  fracture 
of  the  opposite  radius,  3J18;  indolent 
ulcers,  hospital  gangrene,  39S;  pin- 
swallowing,  ulceration  of  the  glottis, 
tracheotomy,  490  ;  rupture  of  the  blad- 
der from  retention  of  urine,  03$;  reply 
to  the  strictures  of  "  £.  S."  on  a  case  or 
dislocation  of  the  wrist,  03 1 ;  poisoniog 
by  laudanum,  employment  of  electricity, 
clinical  remarks  by  Dr.  Williams, (Mil  ; 
tumour  beneath  the  ear,  GG2;  talipes 
varus,  662;  hernia,  operation,  clinical 
remarks  by  Mr.  Liston,  165;  contrac- 
tions of  the  lower  extremities  cured  by 
operation,  702 ;  hydatid  tumour  in  the 
Join,  793 ;  scirrhus  of  the  breast,  with 
hydatids,  793  ;  chimney-sweepers'  can- 
cer, 793;  fatty  tumour  between  the 
roots  of  the  fingers,  794. 

United  Hospital,  Bath.— Tumour  of  the 
breast,  operation  ;  communicated  by  H, 
W.  H_,  Richardson,  Esq.,  Surgeon, 
Bath,  861, 

Westminster  Htpilal.— Fungoid  ulcers  of 
the  penis,  amputation,  cure,  559 ;  dis- 
ease of  the  testicle,  castration,  539 ; 
concussion  of  the  brain,  effects  of  open- 
ing the  temporal  artery,  603. 

Hot  air  and  vapour  bath,  203. 

Howard,  Mr.,  on  a  case  of  puerperal  in- 
flammation, 189. 

Howard,  Mr.  R.,  communication  from,  404. 

Hultoo,  Mr.  J.  P.,  case  of  aneurism  of  the 
right  subclarian  artery,  377. 

Humane  system  of  treating  the  insane,  10. 

Hunter,  Dr.,  dinner  to,  879. 

Hyaloiditis,  223,270,318. 

Hydrocele  in  the  East  Indies,  120 ;  iodine 
as  an  injection  in,  l2fL 

Hydrophlhalmia  from  chronic  hyaloiditis, 

Hydrocephalus,  acute,  case  of,  293. 
Hymen,  imperforate,  case  of,  188 ;  case  of, 

S9JL 

Hynscyamus,  collection  and  preservation  of, 
23  L 

Hyperemia,  retinal,  amaurosis  from,  153, 
111, 

Hypertrophy  of  the  heart,  185, 776. 
Hypochondriasis,  Mr.  Roberts  on,  199. 
Hysterical  amaurosis,  Dr.  Hockeo  on,  7_, 
Hytcbe,  Mr.,  communication  from,  732. 


Ice,  extemporaneous  production  of,  112, 

Icthyosis,  case  of,  608. 

Idiopathic  tetanus,  case  of,  489. 

Idiopathic  retinitis,  38. 

Iguanodon,  discovery  of  the  jaw  of,  277. 

Ileus,  case  of,  024. 


Imperforate  hymen,  case  of,  IBS ;  case  cf, 

890. 

Impositions,  mesmeric,  finale  of  the,  756. 
Impotence  and  sterility.  Dr.  J.  R.  Smjit 

on,  779  ;  Mr.  Mann  on,  923. 
Impure  air,  effects  of  breathing,  436. 
Incontinence  of  urine,  on  the  treatment  of, 

055. 

India,  vaccination  in,  132. 

Indies,  East,  hydrocele  in  the,  120. 

Indolent  ulcers,  338. 

Infants,  on  deformity  of  the  chest  in,  4t. 

Inflammation,  mercury  as  a  remedy  for,  279; 
of  the  absorbents,  127  ;  of  the  braio  su- 
pervening on  hooping-cough,  408;  puer- 
peral, 189,  300. 

Inguinal  hernia,  strangulated  case  of,  117. 

Inhalation,  323 ;  of  iodine  aod  conium  m 
tubercular  phthisis,  225. 

Ionomioata,  arteria,  aoeurism  of  the,  59t. 

Inquest  in  a  cuse  of  fatal  midwifery,  lo3. 

Inquests,  coroner*,  Dr.  Mac  In  tyre  on,  150. 

Insane,  treatment  of  the,  10, 158,  330.  Gt>>. 

Insanity,  cases  of,  406 ;  Dr.  Macdonald  oa, 
507;  review  of  a  pamphlet  oa,  by  a  Ladv, 
TAIL 

Insects,  hearing  in,  145. 

Instruments  for  the  extraction  of  teeth,  411. 

Intellect,  seat  of,  807. 

Internal  strangulation, Dr.  Todd  on,  543. 

Intestine,  case  of  rupture  of  the,  630. 

Iodine  as  an  injection  in  hydrocele,  120; 
vapour  of,  in  consumption,  749 ;  inhala- 
tion of,  460,  492 ;  conium,  inhalation  of, 
in  tubercular  phthisis,  225. 

Ireland,  Apothecaries'  Hall  of,  20JL 

Iron,  carbonate  of,  preparation  of,  212, 


Jaw  of  the  iguanodon,  discovery  of  the, 
211 ;  lower,  on  the  mode  of  reducing  dis- 
locations of  the,  270. 

Jones,  Mr.,  communication  from,  175. 

Judd,  Mr.  W.  H^  on  the  structure  of  tlie 
small-pox  pustule,  391. 


Krratonyxis,  operation  of,  30. 

Kidneys,  case  of  malpositions  of  the,  3 IS. 

Kingston,  Dr.,  on  paralysis  and  spasm  of 

voluntary  muscles,  171. 
Kingston,  Mr.,  case  of  encephalitis,  hy,  601. 
Kinnier,  Dr.,  on  the  state  of  the  profes*ioo, 

107. 

Knee,  deformities  of  the,  532. 
Knock-knee,  treatment  of,  582. 
Kreosote  in  vomiting  blood,  232. 
Kris  wouud,  tetanus  following  a,  117. 


Labour,  puerperal  convulsions  succeeding, 

14  ;  pains,  false,  83_L. 
Lamprey,  organ  of  bearing  in  the,  148. 
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Lancashire  Lunatic  Asylum,  OIL 
Lane,  Mr.,  on  the  use  of  the  oxide  of  silver, 
537. 

Lapis  divines  in otorrhoea,5l0. 
Laryngismus  stridulus,  cases  of,  295. 
Laryngitis  simulating  auitic  aneurism,  378; 

chronic,  400. 
Laudanum,  case  of  poisoning  by,  18G,CGl. 
Law,  medical,  exposition  of,  by  magistrates, 

671. 

Lay,  Mr.  Tradescant,  review  of  work  on 
the  Chinese,  by,  2Za  ;  ou  Chinese  surgery, 
22SL 

Lay  cock,  Dr.,  on  the  Nervous  Diseases  of 

Woman,  re? iew  of,  l'J7. 
Lav  cock,  Dr.  T.,  communications  fiom,  G52, 

Lecture,  clinical,  on  molluscnm,  bj  Mr.  F. 
Hale  Thomson,  25fi. 

Lectures,  Course  of,  on  Amputation  and  on 
the  Nature,  Progress,  and  Termina- 
tion of  the  Injuries  for  which  it  is 
required,  by  Rutherford  Alcock, 
Esq. : — 

Lecture  8. — Comparison  of  diseased  ac- 
tiuns  supervening  on  complicated  inju- 
ries of  the  extremities  during  treatment, 
and  rendering  amputation  expedient  or 
imperative,  with  those  defined  in  pre- 
vious lectures  as  causing  death;  dilfer- 
euces  and  resemblances  between  the 
causes  of  amputation  in  fractures  sim- 
ply, and  in  fractures  involving  joints; 
cause  of  amputation  ;  influence  of  site 
upon  the  supervening  actions  which 
render  amputation  necessary  during 
treatment,  1 — 6. 

Lecture  <L — Influence  of  dynamic  and  mo- 
ral causes  upon  the  results  of  serious 
injuries  ;  the  types  of  fever  engendered 
by  various  causes;  physical  circum- 
stances giving  rise  to  untoward  results 
in  the  treatment  of  serious  injuries; 
medical  cases  occurring  in  military  ser- 
vice; mortality  in  fractures  treated 
without  amputation  ;  mortality  in  cases 
of  amputation  ;  general  causes  of  death  ; 
influence  of  seasons  upon  the  termina- 
tion of  serious  injuries,  G5 — 70. 

Lecture  10* — Causes  of  death  in  pri- 
mary, intermediary,  end  secondary  am- 
putations, in  the  months  of  March  and 
April ;  abstract  of  general  results  in 
twenty -one  fatal  cases  of  amputations  ; 
facts  presented  by  the  inquiry;  conclu- 
sions dcducible  from  the  facts,  113 — 
TIG. 

Lecture  11.— Mortality  after  primary  am- 
putations; influence  of  favourable  and 
unfavourable  external  circumstances 
upon  the  results  ;  comparative  morta- 
lity of  primary,  intermediary,  and  se- 
condary amputations  average  mortality 
in  MA  primary  and  651  secondary  ope- 


rations for  gunshot  wounds;  compari- 
son between  the  results  of  amputation 
in  military  and  in  civil  hospitals;  dif- 
ferent classes  of  injuries  in  military  and 
civil  hospitals ;  result  of  amputations 
for  chronic  disease ;  deductions  from 
the  preceding  views,  200—217. 

Lecture  12, — On  the  'diseased  actions  su- 
pervening on  primary  amputation ;  er- 
roneous premises  on  which  certain  con- 
clusions in  reference  to  primary  and 
secondary  amputations  are  based ;  ana- 
lysis of  causes  of  death  in  twenty-nine 
primary  amputations;  observations  on 
the  types  of  supervening  febrile  affec- 
tions, 289—293. 

Lecture  L2L — Analysis  of  causes  of  death 
in  fifiy-seven  primary  amputations; 
analysis  of  causes  of  death  in  interme- 
diary and  secondary  periods;  fatality 
of  amputations  in  relation  to  situation  ; 
in  relation  to  the  nature  of  the  injury  ; 
secondary  amputations,  injuries  to 
joints;  irritability  in  secondary  ampu- 
tations ;  death  resulting  from  the  shock 
of  the  injury;  disorganisation,  mortifi- 
cation, secondary  haemorrhages ;  secon- 
dary abscesses  and  diseases  of  the  vis- 
cera ;  conclusions  from  the  facts  esta- 
blished, 385—391. 

Lecture  LL — Observations  on  irritative 
fever  and  its  connection  with  diseased 
stumps,  phlebitis,  and  secondary  ab- 
scesses or  purulent  deposits  in  distant 
parts  of  the  body  ;  cases  illustrative  of 
the  caose  and  progress  of  these  diseased 
actions;  compound  fracture  of  tibia 
and  fibula ;  amputation  ;  death  ;  gun- 
shot fracture  of  femur;  amputation  ; 
death  ;  fractured  femur  through  knee- 
joint  ;  amputation ;  death ;  gunshot 
fracture  of  femur;  amputation;  puru- 
lent deposits  ;  shattered  humerus  from 
gunshot;  amputation;  purulent  de- 
posits ;  compound  fracture  of  femur ; 
amputation;  secondary  hemorrhage; 
necrosis;  shattered  tibia  into  knee- 
joint  ;  amputation ;  death ;  gunshot 
fracture  of  tibia  through  the  knee-joint; 
amputation;  phlebitis;  death;  elbow- 
joint  shattered  ;  amputation  ;  purulent 
deposit  in  shoulder-joint ;  death  ;  frac- 
tured humerus  into  elbow-joint;  ampu- 
tation ;  phlebitis ;  death ;  partial  frac- 
ture of  the  tibia  into  the  knee-joint; 
death  ;  shattered  knee-joiot ;  gangrene ; 
death  ;  partial  fracture  of  tibia  into  the 
knee;  irritative  fever;  death,  497— 
50L 

Lecture  LL — Observations  on  the  bilio- 
rcmittent  type  of  fever  supervening  on 
capital  operations ;  its  nature,  causes, 
and  relation  to  phlebitis,  secondary  af- 
fections of  viscera, purulent  depots,  ice. ; 
fatal  case  of  phlebitis,  with  pus  in  the 
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femoral  vein,  and  some  degree  of  arte- 
ritis ;  fatal  rase  of  phlebitis  unattended 
by  secondary  affections  of  the  viscera 
or  fever ;  fatal  case  of  phlebitis  after 
amputation  of  the  arm,  no  organic  dis- 
ease, 629—532. 

Lecture  16. — Observations  on  the  effects 
of  a  shock  to  the  system  from  severe 
injuries  and  operations ;  death  without 
the  development  of  febrile  action ; 
death  from  tetanus  ;  death  from  hectic 
fever  ;  observations  on  gangrene  and 
sloughing;  observations  on  hospital 
gangrene;  observations  on  secondary 
haemorrhage;  case  of  amputation  -for 
traumatic  gangrene  of  the  foot;  secon- 
dary haemorrhage  as  a  causa  of  death 
after  amputation ;  observations  on  pe- 
riosteal disease  in  connection  with 
severe  injuries;  exfoliation  of  bone, 
609—616. 

Lecture  LL— On  the  influence  of  different 
modes  of  amputating,  especially  by  dap 
and  by  circular  incision  ;  on  the  morta- 
lity of  amputations  performed  at  differ- 
ent periods ;  relative  mortality  in  refer- 
ence to  site;  relative  mortality  in  refer- 
ence to  external  circumstances ;  relative 
liability  of  flap  and  circular  amputa- 
tions in  secondary  hemorrhage ;  rela- 
tive liability  to  exfoliation;  relative  lia- 
bility (to  cooicity;  union  by  the  first 
intention,  and  relative  periods,  of  heal- 
ing of  flap  aud  circular  amputatious ; 
table  of  amputations  performed  by  cir- 
cular incision ;  table  of  amputations 
performed  by  the  flap  operation,  641 — 
618. 

Lecture  liL — Observations  on  the  relative 
value  of  union  by  the  first  intention  and 
by  consecutive  process;  flap  operation; 
immediate  union  attempted;  constitu- 
tional disturbance ;  amputations  with- 
out pre-existing  disease  or  injury  of 
the  limb;  effects  of  flap  and  circular 
operations;  effects  of  immediate  union 
of  the  stump  upon  the  progress  and 
issue  of  the  case  ;  deductions  and  con- 
clusions; observations  on  the  first 
dressing  and  putting-up  of  stumps,  and 
on  the  after-treatment,  general  and 
local,  705—711. 

Lecture  ML — Relative  period  of  healing 
in  the  stumps  formed  by  the  flap  opera- 
tion and  by  circular  incision;  on  the 
relative  frequency  of  phlebitis  and  pu- 
rulent deposits  in  the  flap  and  circular 
operations ;  conclusions  founded  on  the 
comparison ;  on  the  influence  of  short- 
cut ligatures  and  torsion  of  the  arteries ; 
observations  on  the  objects  to  be  kept 
in  view  in  the  putting-up  of  stumps, 
and  the  means  best  adapted  to  attain 
them;  on  the  delayed  dressing  of 
stumps,  737—741. 


Lecture  2fL^(Part  I.)— Object  of  tbe 
present  series  of  lectures;  manner  of 
attainment  of  this  object ;  necessity  for 
rare  and  discrimination  in  the  employ- 
ment of  the  materials  ;  elements  for 
judgment  upon  the  questions  involved 
in  amputation  ;  objects  of  amputation 
classed  and  defined ;  results  of  those 
forms  of  chronic  disease  upon  the  sys- 
tem for  which  amputation  is  adopter!; 
results  of  injuries  in  civil  life  requiring 
amputation  ;  results  of  injuries  in  mili- 
tary life  treated  without  amputation; 
modifications  in  results  by  various  con- 
ditions, moral  and  physical;  causes  or 
diseased  actions  which  lead  to  amputa- 
tion, compared  with  the  causes  of 
death  ;  causes  of  variation  in  the  rela- 
tive proportion  of  amputations  reqoirrd, 
and  of  deaths  occurring  while  cases  are 
under  treatment,  801 — 813. 

Lecture  2iL=(Part  II.)— Sommary  of  the 
results  of  amputation ;  pure  effects  of 
amputation;  effects  of  amputation  per- 
formed on  a  limb  free  from  disease,  and 
on  a  person  in  health  ;  effects  of  ampu- 
tation in  cares  of  chronic  disease ;  ef- 
fects of  amputation  performed  for  the 
injuries  of  civil  life,  compared]  with  the 
results  of  amputation  fur  gunshot  inju- 
ries; mortality  of  amputations  iu  cittl 
hospitals ;  mortality  of  amputations  ia 
military  hospitals  ;  question  of  primary 
aod  secondary  amputation  in  reference 
to  the  injuries  of  civil  and  military  life, 
decided  by  results  ;  conclusions  on  the 
relative  advantages  of  primary  aod  se- 
condary amputation  for  injuries  of  civil 
and  of  military  life  ;  influence  of  modi- 
fying circumstances  on  the  results  of 
amputation  performed  for  gunshot  inju- 
ries ;  mortality  in  primary  amputations; 
nature  of  diseased  actions  causing  mor- 
tality ;  conclusions  in  reference  to  am- 
putation performed  in  intermediary  and 
secondary  periods ;  mortality  and  na- 
ture of  diseased  actions ;  comparative 
results  in  refereuce  to  leading  causes  of 
mortality;  intermediary  amputations; 
influence  of  modes  of  operation,  dress- 
ing, and  after-treatment,  849— 639. 

On  the  Anatomy,  Physiology,  and  Dis- 
eases of  the  Ear.  By  George  Pilches, 
Esq. 

Lecture  A± — Organs  of  hearing  in  insects; 
antennae  of  insects ;  on  the  ear  of  the 
molluscs ;  car  of  the  cuttlefish  ;  ear  of 
the  lobster ;  of  the  semicircular  canals ; 
gradations  in  the  development  of  the 
semicircular  canals ;  of  the  semicircular 
canals  in  fishes;  ear  of  cyclostomoa* 
fishes;  ear  in  cartilaginous  fishes;  the 
semicircular  canals  of  the  squalus;  tbe 
ear  of  tbe  sturgeon  ;  otolilhes  from  the 
ears  of  fishes,  145—149. 
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Lecture  1L— The  organ  of  hearing  in  fifties ; 
ihe  apparatus  of  hearing  in  osseous 
fishes;  function  of  hearing  in  cartilagi- 
nous lislies;  function  of  hearing  in  os- 
seous fishes ;  dimensions  of  the  semicir- 
cular canals  in  fishes;  analogies  of  the 
cochlea;  humours  of  the  labyrinth;  ear 
of  the  lophius  piscatorius;  distribution 
of  the  auditory  nerve  in  fishes  ;  connec- 
tion between  the  nervous  filaments  and 
the  otolites;  functioo  of  the  otolites; 
chemical  composition  of  the  otolites  ; 
communication  between  the  air-bladder 
and  labyrinth  in  fishes, 241 — 244. 

Lecture  fL — Organ  of  hearing  in  amphi- 
bia; zoological  characters  of  amphibia  ; 
organ  of  hearing  of  the  frog  and  toad  ; 
semicircular  canals  in  amphibia;  acous- 
tic ossicles  in  amphibia;  forms  of  the 
columella;  organ  of  hearing  in  reptiles; 
analogy  in  the  organ  of  bearing  between 
reptiles  and  birds;  internal  ear  of  the 
turtle;  cochlea  of  reptiles;  semicircular 
canals  of  reptiles ;  relation  of  the  coch- 
lea to  the  tympanum,  353 — 357. 

Lecture  7.— Ou  the  structure  of  the  tym- 
panum in  reptiles;  the  Eustachian  tube 
in  reptiles;  development  of  the  colu- 
mella ;  organ  of  hearing  in  ophidian 
reptiles;  of  the  auditory  apparatus  in 
the  chelonian  order  of  reptiles;  parallel 
betweea  the  structure  of  the  ear  and  of 
the  eye;  uses  of  the  Eustachian  tube  in 
chelonian  reptiles ;  of  the  vestibule  in 
the  chelonian  reptiles ;  of  the  ear  in 
saurian  reptiles;  of  the  auricular  pal- 
pebra  in  saurian  reptiles;  Eustachian 
tubes  in  the  saurian  family ;  first  une- 
quivocal appearance  of  the  cochlea, 
465—470. 

Lecture  fi, — On  the  organ  of  heariog  in 
birds  ;  osseous  system  of  birds ;  deve- 
lopment of  the  cranial  cells  in  birds ; 
modifications  of  the  apparatus  of  hear- 
ing in  birds;  development  of  the  pinna 
in  birds;  auditory  plumes  in  birds; 
rudimentary  concha  in  nocturnal  birds; 
membrana  tympani  in  birds  ;  tympanic 
bones  in  the  struthionidm;  communica- 
tion between  the  tympana  in  the  owl ; 
openings  of  communication  betw  een  the 
cranial  cells  and  the  tympanic  cavity  ; 
tympanic  fenestras  in  birds;  Eustachian 
tubes  in  birds;  Eustachian  tubes  in  the 
swan  ;  ossicula  auditus,  its  simple  form ; 
muscles  and  ligaments  of  the  tympanic 
ossicles ;  the  labyrinth  in  birds ;  the 
vestibular  cavity  of  birds;  lining  mem- 
brane of  the  vestibule;  semicircular 
canals  in  the  bird ;  the  ear  of  the  turkey ; 
membraoous  labyrinth  with  its  fluid  ; 
structure  of  the  cochlea  in  birds,  760 — 

Lecture  JL — Of  the  organ  of  hearing  in 
mammalia ;  the  eiternal  ear,  or  pinna ; 


researches  of  Dr.  Grant ;  ear  of  the  hip. 
popotamus;  peculiar  forms  of  the  ex- 
ternal ear  in  certain  families^  ear  in  the 
aquatic  mammalia;  structure  of  the 
piuna ;  car  of  the  whale ;  anatomy  of 
the  tympanum;  anatomy  of  the  mem- 
braua  tympuui  ;  ossicula  auditus  in 
luammiferou* animals  ;  Eustachian  tube 
iu  the  mammifcrous  series;  anatomy  of 
the  semicircular  cauals  ;  anatomy  of  the 
cochlea ;  ou  the  ear  of  bats,  814 — 810. 

On  the  Diseases  of  the  Eye.  By  John 
Walker,  Esq.  Secoud  division. 

Lecture  L — Extract  of  cataract  through 
a  small  section  of  the  cornea ;  extrac- 
tion through  the  sclerotica;  depression 
of  the  cataract,  couching,  reclioation  of 
cataract ;  soft  cataract,  milky  and  ca- 
seous ;  divisiou  of  the  cataract;  kera- 
lonyxis ;  division  and  subsequent  ex- 
traction of  the  cataract;  extraction 
through  a  quarter  section  of  the  cornea, 
33—38. 

Lecture  EL — Opacity  of  the  capsule  of  the 
lens,  capsular  cataract;  cataracta  stel- 
lata;  traumatic  cataract ;  treatment  of 
traumatic  cataract ;  dislocation  of  the 
lens;  treatment  of  displaced  lens ;  con- 
genital imperfections  of  the  crystalline 
lens ;  spontaneous  absorption  of  the 
crystalline  lens;  reproduction  of  the 
lens;  artificial  lenses;  concluding  re- 
marks on  cataract ;  case  proper  for  ex- 
traction; case  proper  for  depression  ; 
case  for  division,  177—182. 

Lecture  IL — D  seases  of  the  globe  of  the 
eye;  diagnosis  of  ophthalmitis;  suppu- 
ration of  the  globe  of  the  eye ;  hydroph- 
thalmia  ;  treatment  of  hydrophtbaloiia  ; 
simple  fungus  of  the  eyeball ;  fungus 
bsomatodes  of  the  eyeball ;  melanosis 
ocnli,  321—324. 

Lecture  UL — Cancer  of  the  eyeball;  ex- 
tirpation of  the  eyeball;  wounds  and 
injuries  of  the  eyeball ;  perforation  of 
the  eyeball;  sympathetic  ophthalmia; 
cast*  of  sympathetic  ophthalmia;  mal- 
formations of  the  globe  of  the  eye,  117 
—122. 

Lecture  LL — Hcmcralopta,  or  day-blind- 
ness ;  nyctalopia,  or  night-blindness ; 
myopia,  or  near-sightedness ;  treatment 
of  myopia  ;  presbyopia,  or  far-sighted- 
ness ;  treatment  of  presbyopia,  561— 

Lecture  12,— On  strabismus,  or  squint ; 
uniformity  of  the  action  of  the  eyes  in 
health;  forms  of  strabismus;  causes  of 
strabismus;  treatment  of  strabismus; 
treatment  by  operation ;  results  of  the 
operation  ;  paralysis  of  the  muscles  of 
the  eyeball ;  affections  of  the  nerves  of 
the  orbit;  paralysis  of  the  sixth  nerve  ; 


956 


INDEX. 


•  -  peculiar  motions  of  the  eyeball,  673— 

•  »  078. 

•  Lecture  H.— Diseases  of  the  eyelids;  ble- 

pharitis idiopathica,  or  phlegmonous 
inflammation  of  the  palpebral ;  erysipe- 
latous inflammation  of  the  lids;  oph- 
thalmi  tarai,  or  psorophthalmia ;  tinea 
tarsi;  lippitudo;  ectropion,  or  eversion 
of  the  lid ;  entropion,  or  inversion  of 
the  lid ;  trichiasis  and  riistrichiusis ; 
Jagophthalmos,  or  shortening  of  the 
upper  lid  ;  ptosis,  or  drooping  of  the 
a  lid;  tumours  of  the  lids ;  hordeolum,  or 
stye  ;  grando,  chalazion,  milia  ;  encys- 
ted tumours;  diseases  of  the  lachrymal 
apparatus;  inflammation  of  the  lachry- 
mal sac ;  fistula  lachrymalis;  epiphora, 
881—888. 

Lecturers,  recognition  of,  463. 
Lee,  Mr.  Thomas,   communication  from, 
Hi 

Leeds  School  of  Medicine,  clinical  lectures 
in,2SL 

Leeches,  on  the  application  of,  in  disease  of 
the  prostate  gland,  222;  on  the  preserva- 
-  tion  of,  703. 

Leg,  aneurismal  state  of  the,  cured  by  com- 
pression, 821 ;  amputation  of  the,  807. 

Lens,  dislocation  of  the,  182  ;  absorption  of 
the,  181 ;  reproduction  of  the,  181* 

Leontodon  taraxacum,  420, 

Lev i son,  Mr.,  communication  from,  282 ; 
on  diseases  of  the  teeth,  443. 

Liceotiates,  petitions  of,  607. 

Life-assurance  companies,  555. 

Life,  nature  and  source,  909. 

Linguae  fraeonro,  whether  tension  of  the, 
produces  stammering,  2JL 

Lintott,  Mr.,  on  instruments  for  the  extrac- 
tion of  teeth,  411  ;  communication  from, 
505;  on  the  "  mineral  succedancum,"  1)09. 

Linum  catharticum,  425. 
Liston,  Mr.,  clinical  remarks  on  hernia,  by, 
765. 

Lithotomy,  cause  of  mortality  in,  828. 
Liver,  on  the  physiology  of  the,  Lo-. 
Lisars,  Dr.  A.  J.,  on  the  cure  of  stammer- 
ing, TOIL 

Lloyd,  Mr.,  on  haemorrhage  following  the 
extraction  of  teeth,  I_L 

London,  corporations,  self-reform  of  the, 
130 ;  graveyards  of,  201 ;  schools,  medi- 
cal education  at  the,  S3JL 

Lonsdale,  Dr.,  testimonial  to,  481. 

Lophius  piscatorius,  ear  of  the,  243. 

Lord,  Mr.  A.,  communication  from,  G12* 

Lower  jaw,  on  the  mode  of  reducing  dislo- 
cations of  the,  222* 

Lunacy,  metropolitan  commission  of,  4 10. 

Xunatic  Asylum,  Belfast,  eleventh  report  of 
.  the,  316 ;  officers,  society  of,  550 ;  Lan- 
cashire, report  of,  232 ;  Montrose,  report 
of,  222. 
Lunatic  asylums,  207,  873. 


Lunatics,  report  of,  mortality  of,  25 1, 30 
332  ;  on  the  restraint  of,  122  ;  treats™  t 

of,22L  ' 
Lungs,  anatomy  of  the,  23Z  ;  gangrene  I 
the,  634 ;  physiology  of  the,  265,  26~ 
protrusion  of,  JUL 


Macartney*  Dr.,  communication  from,  21L 

Macdonald,  Dr.,  on  insanity,  &fiZ* 

M'Dermott,  Mr.,  communication  from,  685. 

M*Egan,  Dr.,  note  from,  15^  525. 

Macgregor,  Dr.,  on  the  employment  of  ni- 
trate of  silver  in  diarrhoea,  937. 

Mackenzie,  Mr.  J.,  on  dropsy  of  the  peri- 
cardium, 121. 

Mac  lotyre,  Dr.,  on  coroners*  inquests,  15J)j 
remarks  on  apoplectic  affections,  133,319. 

Mackness,  Mr.  J.,  communication  fro  in 

Macula;  anatomic®,  870. 

Maddock,  Dr.,  on  puerperal  convulsion, 
20& 

Magisterial  exposition  of  medical  law.filL 

Magnesia,  biphosphate  of  the,  in  urine,  IZL 

Mfthommedans,  mortality  of,  in  Caleaiu. 
68TL 

Malaria,  102. 

Malva  sylvestris,  426. 

Mammalia,  organ  of  hearing  in,  811. 

Mammary  gland,  abscess  of  the,  l&X* 

Man,  glanders  in,  301. 

Mankind, on  the  origin  of  the  different  mrr 
of.  653.  719.  721,  706, 120, 

Mantell,  Dr.,  biographical  notice  of  the  late 
Mr.  Thomas  Hodgson,  by,  312  ;  ease  of 
abscess  of  the  prostate  gland,  301 ;  en  en- 
larged thymus  gland,  262  ;  on  the  foisil 
remains  of  turtles  in  the  south-east  of 
England,  722 ;  communication  from,  659; 
Richmond  versus,  911. 

Materia  medica,  examination  on,  at  Uaitfr- 
sity  of  London,  559,  633. 

Maun  sell.  Dr.,  and  the  Provincial  Medical 
Association,  871. 

Maxwell,  Mr.  J.,  communication  from,  SQL 

May,  Mr.  G.  P.,  case  of  epileptic  coavsl- 
sions,  43. 

Mayerne,  Sir  Theodore,  806. 

Mayo,  Dr.,  and  Dr.  Scroy,  controversy  be- 
tween, 28L 

Meconic  arid,  on  the  detection  of,  656- 

Medhurst,  Mr.  J.  1L,  illness  and  release  of, 
soo. 

Medical  Association,  Dublin,  politics  of  the. 

Medical,  botany  of  Halifax,  423 ;  case;, 
private,  registration  of,  522 ;  charities 
111;  corporations  on,  196 ;  edocalios, 
ICI,  839;  law,  exposition  of,  by  aw*- 
trates,  611 ;  men  and  assurance  offices, 287 ; 
men,  importance  of  politics  to,  273;  ofi- 
cers  of  St.  Marylebone,  128;  officers  13 
unions,  109;  practitioners,  respoosibiii'j 
of,  100;  Profession  Bill,  remarks  on  !*<■ 
129;  profession  of  the  navy,  553*  639, T« 
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767;  reform,  205, 310.  458,  515,  730, 871 ; 


<  relief  payment*,  143  ;  Belief  Society,  meet 
ing  of  the,  C4 ;  remuneration  under  the 
pool-law,  373  ;  remuneration  in  unions, 
581 ;  Society  of  London  (see  Societies 
Medical). 

Medicine,  discussion  on  the  preparation  ao( 
practice  of,  10G;  practitioners  of,  census 
'  of,  321;  and  trade  union  of,  4G1. 
Melanosis  oculi,  321. 
Mensuration,  phrenological,  021. 
Menstruation,  deficient,  9  12. 
Mentha,  426. 

Mercurial  plasters  in  variola,  143. 
Mercury,  as  a  remedy  for  inflammation,  279; 


in  effecting  ptjalism,  751,  bitf  ;  in  small 
pox,  23Q. 

Mesmeric  impositions,  finale  of  the,  75G. 
Mesmerism,  fall  of,  in  Paris,  G92;  ex  peri 

merits  in,  performed  by  Mr.  Wakley,  GU4  ; 

on  the  deaf  and  dumb,  unveiled,  125 ;  ex 

posed,  807. 

Mesenteric  artery,  aneurism  of  the,  405. 

Miasma  of  Africa,  439. 

Microscopes,  Freucb,  6_L 

Midwifery,  fatal,  case  of,  lna. 

Mind,  organ  of  the,  115  ;  tranquillity  of  the, 

necessary  to  the  cure  of  the  brain,  820. 
Mineral  succedanenm,  909. 
Mnemonics,  a  discourse  on,  667. 
Models,  anatomical,  324L 
Molluscura,  clinical  lecture  on,  by  Mr.  F. 

Hale  Thomson,  25G. 
Monrd,  Dr.,  letter  from,  521, 
Montana,  arnica,  as  a  therapeutic  agent, 

31L2. 

Montrose  Lunatic  Asylum,  031. 

Moon,  Mr.  H.,  on  the  treatment  of  puerperal 

inflammation,  3(JG. 
Moore,  Mr.  Thomas,  on  valvular  diseases  of 

the  heart,  616^  G48,  678,  742,  888* 
Moral  causes  producing  physical  suffering, 

407. 

Morton,  Mr.,  on  the  mode  of  detecting  ar- 
senic, 394. 

Morton,  Mr.,  elected  assistant-surgeon  at 

Universty  College  Hospital,  IfiL 
Morrison,  Mr.  W.,  letter  addressed  to  the 
~  secretary  of  the  College  of  Surgeons,  by, 
•122. 

Mortality  among  convicts,  4J21 ;  of  Mahom- 
niedans,  in  Calcutta,  6_8G;  in  the  poor-law 
workhouse?,  194 ;  of  lunatics,  report  of 
the,  25I_,  302^  332j  tables  of,  176,  352, 
496,  70^8  18. 

Mortification  of  the  hand,  681;  from  burn, 

fifiZa 

Murray,  Mr.  A.  W..  communication  from, 
719. 

Murray,  Mr.  J.,  on  asphyxia,  49. 
Murray,  Mr.  R.,  communication  from,  fiflZ; 
-  case  of  ileus,  624. 

Muscle,  sterno-mastoid,  division  of  the,  583. 
Muscles,  spasmodic  atfections  of  the,  383. 
Mycosis,' Baron  Alibert  on,  211* 


Myopia,  ££2 ;  division  of  the  recti  mnscles 

in,  21£. 
Myrrhis  odorata,  423. 


N 


Nankivell,  Mr.  J.  H.,  communication  from, 

815, 

Nasmyth,  Mr.,  review  of,  on  the  Develop- 
ment of  the  Teeth,  841* 

Nates,  inflammation  of  the,  763. 

Naval  assistant-surgeons,  444,  525,636,  702, 
707,  875;  complaints  of,  2fll* 

Navy,  and  army,  state  of  the  health  of  the, 
1£2;  medical  profession  of  the,  552,  639, 
702,  767,933.     

Nerve,  acoustic,  in  fishes,  213  ;  sixth,  part* 
lysis  of  the,  677 :  weakness  of,  753. 

Nervous  system,  Mr.  Simpson  on  the  dis- 
eases of  the,  566;  e fleets  of  fright  on  the. 
lfiiL 

Neuralgia,  treatment  of,  474,  fill ;  of  the 

rectum,  380,  4G_L 
Niger  expedition,  13JL 
Nitrate  of  silver  in  diarrhoea,  937. 
Normanby,  Lord,  Drainage  Bill,  17_* 
North  of  England  Medical  Association.  (See 
Societies,  Medical.) 

North,  Rev.  J.       review  of,  on  the  Appli- 
cation of  the  Collegiate  System  to  the 
Medical  Schools  of  the  Metropolis,  699. 
Numerical  method,  517. 
Nunneley,  Mr.  T.,  on  the  use  of  caoutchouc 

thread  for  sutures,  50JL 
Nyctalopia,  on,  562. 

O 

Observations,  surgical,  117. 

Obstetric  Medicine  and  Surgery,  review  of 

Dr.  Ramsbolham's  work  on,  1G3. 
Obstruction  in  the  throut,  242. 
(Enanlhe  crocata,  425. 
(Ethusa  cynapium,  125. 
Officinalis,  Valeriana,  425* 
O'Key,  Elizabeth  and  Jane,  experiments 

performed  on,  by  Mr.  Wakley,  fifll. 
Operations  for  stammering,  15,  111 ;  for  th 
cure  of  squinting  and  stammering,  228; 
for  strangulated  Inguinal  hernia,  177 ; 
stone  in  the  bladder,  118. 

Ophthalmia,  sympathetic,  419;  tarsi,  882. 
Ophthalmitis,  321, 

Orbit,  on  the  anatomy  and  physiology  of  the, 
731. 

Organ  of  the  mind,  775. 
Origin,  on  the,  of  the  different  races  of  man- 
kind, 653,  719,  721,  796,  799. 
Oris,  canrruro,  case  of,  831 . 
Osseous  fishes,  organ  of  hearing  in,  241. 
Olorrhoca,  lHpis  divinus  in,  510. 
Ovarian  disease,  case  of,  368. 
Owen's,  Professor,  lectures,  letter  on,  110. 
Oxalic  acid,  poisoning  by,  case  of,  187. 
Oxalis  acetosella,  426. 
Oxide  of  silver,  on  the  use  of,  537. 
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Palm,  wound  of  the,  689. 
Papnver  rhsas,  420. 

Paracentesis,  treatment  of  empyema,  by, 
116, 

Paralysis  from  injury  in  the  cervical  region, 
586 ;  of  the  sixth  nenre,  (ill ;  and  si>iisra 
of  the  voluntary  muscles,  cases  of,  III ; 
from  softening  of  the  spinal  cord,  SILL 

Paris  qnadrefolia,  -12JL 

Parisian  Medical  Society.  (See  Societies, 
Medical.) 

Parliament,  health  of  members  of,  105  ;  me- 
dical affairs  in,  513. 

Parliamentary  candidates  and  medical  re* 
form,  515,  521* 

Partridge,  Mr.  R.,  case  of  aneurism  of  the 
subclavian  artery,  0Q3. 

Parturition,  diagnosis  of  twins  during,  ISii ; 
purgatives  after,  239;  wounding  of  the 
bladder  in,  508. 

Pathology  of  bone,  81 ;  of  death  by  drown- 
ing, 82S;  of  pneumonia,  265_,  26_Z* 

Pathological  changes,  necessity  of  noting,  in 
clinical  records,  032. 

Patients,  hand-bill  for,  555. 

Paupers,  vaccination  of,  at  Blackburn,  237. 

Payments,  medical  relief,  112. 

Pelvis,  congenital  tumours  of  the,  517. 

Penis,  malignant  disease  of  the,  829 ;  fun- 
goid ulcers  of  the,  550,  fifrj. 

Percy,  Dr.  J.,  on  the  detection  of  meconic 
acid,  056. 

Pericardium,  dropsv  of  the,  observations 
00,121, 

Percira,  Dr.,  on  the  blood-discs,  02* 
Periodicals,  28L 

Peritonitis,  fatal  case  of.  600,  915. 

Pes  equinus,  acquired,  607. 

Pessaries,  on  the  use  of  the  common,  PCM , 

Petition  from  the  apothecaries  against  Mr. 

Hawes'  Bill,  105  ;  against  errors  in  the 

Vaccination  Act,  4L&;  of  licentiates,  Ciil ; 

of  physicians  practising  in  London,  6Ji3  ; 

proposed  at  the  conference  for  medical 

reform,  168. 

Phallus  impudicus,  on  the,  70S. 
PhrenologicaljAssociation.   {See  Societies, 
Medical.) 

Phthisis,  tubercular,  treatment  of,  22JL 
Physical  suffering  from  moral  causes,  407. 
Physicians,  College  of,  reform  in,  223;  dis- 
tinguished, 109;  and  general  practitioners 
not  allowed  to  meet  in  consultation,  286 ; 


petition  of,  668  ;  reports  of  the,  at  Beth 
lem  Hospital,  7fil. 
Physiology,  examination  on,  at  University 
of  London,  557,  622 ;  of  the  liver,  ou  the, 
682;  of  the  lungs,  20^  2iIL 
Pictonum,  coliea,  case  of,  215;  pathology 
of,  26L 

Pilcher,  Mr.,  lectures  on  the  anatomy,  phy- 
siology, and  diseases  of  the  ear.  {See 
Lectures.) 


Pins,  effects  of  swallowing,  490. 
Pits,  small-pox,  oa  the  nodes  of  preventing, 
301. 

Plantago  major,  minor,  and  media,  A2A. 
Piasters,  mercurial,  it  variola,  143. 
Pneumonia,  pathology  of,  12j  20^267. 
Poisoning  with  arsenic,  eases  of,  305 ;  by 

laudanum,  case  of,  186,  661 ;  by  oxalic 

acid,  187. 

Poisons,  ou  the  action  of,  450,  560. 

Political  duties  of  the  profession,  481 ;  re- 
sults of  the  elections,  657. 

Politics  of  the  Dublin  Medical  Associa- 
tion, 658j  importance  of,  to  medical  mem, 
272.. 

Polygula  vulgaris,  42G. 

Polygonum  bistorts,  425. 

Poor,  medical  relief  to  tbr,  175. 

Poor-law  Amendment  Act,  remarks  on  the. 
50,  97,  193,  QilQ ;  commissioners,  4**5  ; 
guardians  and  surgeons,  112 ;  medical  re- 
lief under  the,  101 . 

Pope,  Mr.  Thomas,  on  the  ectrolic  method 
of  treating  small-pox,  222. 

Popliteal  aneurism,  diffused,  case  of,  48. 

Porpoise,  organ  of  hearing  in  the,  8  I  S. 

Potassa  fusa  in  stricture,  Q2SL 

Potentilla  reptans,  426. 

Potter,  Mr.  J.  P.,  the  results  of  amputation 
at  University  College  Hospital,  by,  313. 

Powell,  Mr.,  on  the  treatment  of  the  insane, 
l.'.s. 

Practitioners  of  medicine,  censns  of,  337; 
meeting  of  the,  of  St.  Marylebone,  4*7. 
516 ;  and  physicians  not  allowed  to  meet 
in  consultation,  286 ;  responsibility  of, 
190. 

Practising  druggists,  383. 

Pregnancy,  on  the  diagnosis  of,  with  three 

children,  862  ;  tubal,  case  of,  636, 
Prescribe,  legal  right  to,  042. 
Presbyopia,  on,  503. 

Price,  Mr.  P.  G.,  communication  Crom. 

5S3. 

Profession,  political  duties  of  the,  481 ; 

present  state  of  the,  lfil ;  remarks  on  the 

state  of  the,  21L 
Prostate  gland,  on  the  treatment  of  disease 

of  the,  299. 
Prout,  Dr.,  review  of,  on  the  Treatment  of 

the  Stomach  and  Urinary  Diseases,  277. 
Prowse,  Mr.  J.,  on  thymic  asthma,  299; 

surgical  cases,  895. 
Primus  spioosa,  426. 

Pruritus  ani,  treatment  of,  48  ;  from  asca- 

rides,  *d2. 

Ptosis  relieved  without  operation,  650. 
Ptyalism,  mercury  in  effecting.  751_,8ii3_. 
Puerperal  convulsions,  14,  208,  238,  178; 

inflammation,  189.  366. 
Pulse,  slowness  of,  33JL 
Punctata,  aene,  treatment  of,  685. 
Punctum  ldchryroale,  inflammation  of,  911. 
Purgatives,  mischief  of,  soon  after  delivery, 

239. 

Pustule,  small-pox,  structure  of  the,  29A* 
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Pyrethrum,  420. 
Pyrola  media,  425. 
Pyrosis  idiopatbica,  1^0. 

Q 

Qaaio,  Mr.,  case  of  strangulated  femoral 

hernia,  2JL 
Quackery,  case  of,  464. 
Quercus  rober,  421L. 

B 

Radios,  fractare  of  the,  308;  partial  frac- 
ture of  the,  850,  921. 

Radley,  Mr.  W.  C,  communication  from, 
IE 

Ramsbothara,  Dr.,  on  Obstetric  Medicine 

and  Surgery,  review  of, 
Ranunculus,  iiuL 
Haphanus  raphanistrum,  428* 
Read,  Mr.  J.,  on  the  means  of  resuscitation 

in  asphyxia,  317. 
Recti  muscles,  division  of  the,  in  myopia, 

Rectum,  neuralgia  of  the,  380,  481;  severe- 
wound  of  the,  864L 

Rees,  Mr.  O.  A.,  cases  of  laryngismus  slri- 
dulus,  2113. ;  communication  from,  C&4; 
on  deformity  of  the  chest  in  infants,  4L 

Reform  in  the  College  of  Physicians,  213. ; 
of  the  London  corporations,  1 30  ;  medi- 
cal, 17,  45JV,  TWj  87_L 

Relief,  medical,  payments,  113;  to  the 

poor,  17  j  ;  under  the  new  poor-law,  1<H , 
Remuneration,  mediral,  in  unions,  581. 
Report  from  the  York  Provincial  Medical 

Association,  832;  on  the   mortality  of 

lunatics,  251^  302, 332. 
Reptiles,  organ  of  hearing  in,  355,  lii.'i. 
Resistance,  sense  of,  575. 
Responsibility  of  medical  practitioners, 

IflL 

Resuscitation  in  asphyxia,  317,  OP 7. 

Retention  of  urine,  case  of,  794. 

Retina,  amaurosis  from  atony  of  tho,  ZIil ; 

from  pressure  on  the,  151. 
Retinal  hyperemia,  amaurosis  from,  153. 
Retinitis,  S,  38,40. 

Reviews  and  Analyses  or  Works  :— 

Memoir  on  the  Radical  Cure  of  Stam- 
mering  by  a  Surgical  Operation,  by  J. 
F.  Dieflfenbach,  translated  by  Joseph 
Travers,  20.;  A  Veterinary  Toxicologic 
cal  Chart,  containing  those  Agents 
which  are  known  to  cause  Death  in  the 
Horse,  with  the  Symptoms,  Antidotes, 
ice,  by  W.  J.  T.  Morton,  Lecturer  on 
Veterinary  Materia  Medica,  fil ;  A 
Treatise  en  the  Structure,  Functions, 
and  Diseases  of  the  Foot  and  Leg  of 
the  Horse,  by  W.  C.  Spooner,  M.R.V.C., 
£4;  The  Cause  and  Treatment  of  Cur- 


vature of  the  Spine,  and  Diseases  of  the 
Vertebral  Column,  by  £.  W.  Toson, 
F.R.9.,  133;  The  Principles  and  Prac- 
tice of  Obstetric  Medicine  and  Surgery, 
in  reference  to  the  Process  of  Par- 
turition, by  Francis  IL  Ramsbolham, 
M.D.,  163;  A  Treatise  on  the  Ner- 
vous Diseases  of  Women,  compris- 
ing an  loqniry  into  the  Nature,  Causes, 
and  Treatment  of  Spinal  and  Hysterical 
Disorders,  by  Thomas  Laycock,  M.D., 
197 ;  Popular  Cyclopaedia  of  Natural 
Science — Vegetable  Physiology,  138 ; 
The  Chinese  as  they  are :  their  Mora), 
Social, and  Literary  Characters:  a  New 
Analysis  of  the  Language,  with  suc- 
cinct Views  of  their  Principal  Arts  and 
Sciences,  by  G.  Tradescant  Lay,  Natu- 
ralist in  Beechey's  Expedition,  late 
resident  at  Canton,  232 ;  On  the  Nature 
and  Treatment  of  Stomach  and  Urinary 
Diseases,  being  an  Inquiry  into  the 
Connection  of  Diabetes,  Calculus,  and 
other  Affections  of  the  Kidney  and 
Bladder,  with  Indigestion,  by  William 
Prout,  M.D.,  F.R.S.,  211 ;  A  Manual 
of  Chemistry,  by  Richard  D.  Hoblyn, 
A.M.,  Oxon,  311 ;  The  History  of  the 
Present  State  of  the  Venereal  Disease 
examined,  Ace,  by  O.  Hume  Weather- 
head,  M.D.,  312;  A  Practical  Treatise 
on  the  Venereal  Disease,  by  F.  C.  Skey, 
F.R.S.,  342;  A  Complete  Practical 
Treatise  on  Venereal  Diseases,  Ace, 
by  William  Acton,  Surgeon,  342  ;  The 
Sanative  Influence  of  Climate,  Ace., 
by  Sir  James  Clark,  M.D.,  F.R.S. 
428 ;  A  Treatise  on  Pyrosis  Idio- 
patbica, or  Water-brash,  as  contrasted 
with  certain  Forms  of  Indigestion, 
Ace,  together  with  the  Remedies, 
Dietetic  and  Medicinal,  by  Thomas 
West,  M.D.,  48G ;  A  New  Synopsis,  or 
the  Natural  Order  of  Diseases,  contain- 
ing their  Definition,  Principles,  and 
Treatment,  with  a  New  Pathology  of 
Fever  and  Inflammation,  by  Robert 
Stevens,  M.R.C.S..520;  Practical  Illus- 
trations of  the  Treatment  of  Obstruc- 
tions in  the  Urethra  and  other  Canals 
by  the  Dilatation  of  Fluid  Pressure,  by 
James  Arnott,  M.D.,  628 ;  Advice  to 
Young  Married  Women,  and  those  who 
have  the  Management  of  the  Lying-in 
Room,  Ace,  by  Joseph  Curtis,  Surgeon, 
831 ;  The  Young  Nurse's  Guide,  or 
Instructions  upon  the  General  Manage- 
ment of  the  Sick,  by  Joseph  Cnrtis, 
Surgeon,  G3JL ;  The  Surgeons'  Vade 
Mecum,  by  Robert  Druitt,  r>59;  On 
the  Application  of  the  Collegiatu 
System  to  the  Medical  Schools  of  the 
Metropolis,  by  the  Rev.  J.  IL  North, 
M.A.,  Giili ;  Derangements,  Primary 
and  Reflex,  of  the  Organs  of  Digestion, 
by  Robert  Dick,  M.D.,  121;  Facts  con- 
nected  with  the  Treatment  of  Insanity 
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in  St.  Lake'*  Hoipital,  by  a  Lady, 
759 ;  The  Cyclopaedia  of  Practical 
Surgery,  by  W.  B.  Costello,  M.D.,791 ; 
Three  Memoirs  on  the  Development 
and  Structure  of  the  Teeth  and  Epithe- 
lium, &c,  by  Alexander  Nasmyth, 
F.L.S.,  F.G.S.,  811 ;  Practical  Obser- 
vations oo  the  Pathology  and  Treatment 
of  Stricture  of  the  Urethra,  by  Robert 
Wade,  Surgeon,  920, 

Ribs,  coogeoltal,  deficiency  of  the,  UL 
Kichardson,  Mr.,  communication  from,  864. 
Roberts,  Mr.,  on  hypochondriasis,  HUL 
Ko^ds,  Mr.  1L  C,  communications  from, 

T17  ,  025. 
Rosa  canina,  420, 
Rumex,  425. 

Rapture  of  the  bladder,  633. 

Rye,  ergot  of,  in  uterine  haemorrhage,  IMS* 

8 

Salix,  426. 

Sambucus  nigra,  12*L 

Samuel,  Mr.,  communication  from,  109. 

Sanatory  reform,  1L 

Saurian  reptiles,  organ  of  hearipg  in  the, 
468. 

Scapula,  fracture  of  the  coracoid  process 
and  acromion  process  of  the,  350. 

Scarlatina  in  children,  500. 

Schedule,  householders',  for  taking  the  cen- 
sus, ail* 

Sclrrhus  of  the  breast,  793. 

Sclerotica,  extraction  through  the,  3JL 

Scotland,  medical  reformers  of,  753. 

Scott,  Mr.,  letter  from,  14. 

Scrofularia  nodosa,  42JL 

Scudamore,SirC.,on  the  treatment  of  tuber- 
cular  phthisis,  225  ;  communications  from, 
410,  401,  492. 

Seasons,  cold,  effects  of,  on  vegetation,  734. 
Semicircular  canals  in  the  organs  of  hearing, 
146. 

Seruple,  Mr.  R.  H.T  communication  from, 
1H0;  on  pathology  of  death  by  drowning, 

Senecio  vulgaris,  426. 

Sense  of  touch  in  the  tongue,  83S. 

Serny,  Dr.,  communication  from,  Z4&;  and 

Dr.  Mayo,  controversy  between,  284. 
Serpent  tribe,  organ  of  hearing  in  the,  Ififi. 
Shearman,  Dr.,  communication  from,  fe(>  1. 
Searle,  Dr.,  on  animal  life  and  heat,  OOP. 

Secondaries'  Court,  Richmond  versus  Dr. 
Mantell,  9J_L 

Sickness,  influence  of  alcoholic  fluids  on, 
S5& 

Silver,  oxide  of,  on  the  use  of,  537. 

Simpson,  Mr.  C,  on  the  diseases  of  the  ner- 
vous system,  666. 

Simpson,  Mr.  James,  on  the  sense  of  resist- 
ance und  faculty  of  force,  675. 


Simpson,  Mr.  William,  on  medical  reform, 

310. 

Sinapis  arvenais,  426. 

Sisymbrium  nasturtium,  426. 

Skey,  Mr.,  case  of  sobclavto-axillary  aneo- 
rism  treated  by,  376;  review  of,  oa  Vene- 
real Diseases,  342. 

Skin,  cause  of  colour  in  the,  910. 

Skrimshire,  Mr., case  of  glanders  io  mao,by, 

Skull,  depression  of  the,  case  of,  585. 

Small-pox,  on  the  eclrolic  method  of  treat- 
ing, 229 ;  pits,  on  the  prevention  of,  41 ; 
pustule,  structure  of  the,  391. 

Smethurst,  Mr.,  communication  from,  COT. 

Smith,  Mr.  G.  surgical  observations  by, 
111* 

Smyth,  Dr.  J.  R.,on  impotence  and  sterility, 
779, 

Snailh,  Dr.,  on  the  colonr  of  the  skin,  9I»- 
Societies,  medical,  editorial  remarks  on,64L 

Societies  Medical:— 

British  Medical  Association. — Proceeding 
of  the  association,  2Z ;  report  of  the 
proceedings  at  the  half-yearly  meeting, 
83 ;  petition  to  Parliament  for  improve- 
ment of  medical  relief  under  the  Poor- 
law  Amendment  Act,  170 ;  assurance 
offices,  171 ;  proceedings  of  an  ordi- 
nary meeting,  3JL4 ;  withdrawal  of  Mr. 
Hawes's  Bill,  411;  proceedings  rela- 
tive to  the  ensuing  elections,  453;  pro- 
ceedings of  an  ordinary  meeting,  5  16 ; 
address  to  members  of  Parliament,  &4£; 
ordinary  meeting,  6U ;  return  of  the 
deputation  from  York,  763. 

Medical  Conference, — Proceedings  of  tbe 
conference  on  medical  reform ,|  50,  £9; 
eighth  meeting  of  the  delegates,  134 ; 
ninth  meeting  of  tbe  delegates,  13?; 
tenth  meeting  of  the  delegates,  139 ; 
eleventh  meeting  of  the  delegates,  139 ; 
twelfth  meeting  of  the  delegates,  141 ; 
conference  with  the  College  of  Phy- 
sicians, 142j  fourteenth  meeting  of  the 
delegates,  105  ;  fifteenth  meeting  of  ike 
delegates,  167 ;  sixteenth  meeting  of 
tbe  delegates,  109  ;  address  to  the  me- 
dical profession  of  Great  Britain  nod 
Ireland,  454. 

Medical  Society  of  London.— Is  an  opera- 
tion necessary  for  the  enre  of  stammer- 
ing? 25j  cure  of  stammering  without 
operation,  25;  stammering,  a  portly 
functional  affection;  influence  of  mes- 
ial impressions  on  its  cure,  15  ;  bipbes- 
phate  of  magnesia  and  ammonia  m  0>e 
urine,  113  ;  sudden  death.  111;  hypo- 
chondriasis, 199 ;  rase  of  early  cada- 
veric stiffening,  199;  the  grave-yank 
of  London  and  their  effects,  201;  ob- 
struction in  the  throat,  202 ;  mereorj 
as  a  remedy  for  inflammation,  279; 
scrofulous  disease  of  the  testicle;  re* 
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moval  of  tbe  diseased  organ,  279 ;  chlo- 
rosis, 34fi ;  painful  neuralgic  affection 
of  (he  rectum  removed  by  division  of 
the  sphincter,  3HQ  ;  inflammation  of  the 
brain  supervening  on  hooping-cough, 
408  ;  remarks  on  blood-letting  and  de- 
bility, -108. 

North  of  England  Medical  Association. — 
Third  general  meeting  of  the,  241J  ;  re- 
port on  reform,  275. 

Parisian  Medical  Society. — Anniversary  of 
the,  202. 

Phrenological  Association. — First  meeting 
of  the,  876 ;  daily  meetings  of  the  asso- 
ciation, 406 ;  case  of  physical  sufferiug 
dependent  on  moral  causes,  as  evinced 
by  tbe  cerebral  organisation,  407 ; 
Essay  on  tbe  Sense  of  Resistance  and 
Faculty  of  Force,  by  James  Simpson, 
Esq.,  575;  On  Measuring  and  Record- 
ing the  Phrenological  Development  of 
the  Head,  by  John  Isaac  Hawkins, 
Esq.,  London,  021* 

Provincial  Medical  and  Surgical  Associa- 
tion at  Forfc.— Report  of  the  deputation 
of  the  British  Medical  Association  to 
the  anniversary  meeting  of  the,  83JL 

Royal  Medical  and  Chirurgical  Society.— 
Observations  on  the  Blood  Discs  and 
their  Contents,  by  John  Queckett,  Esq., 
62 ;  Case  of  Partial  Softening  of  the 
kight  Corpus  Striatum  and  Left  Lobe 
of  the  Cerebellum,  with  Imperfect  Pa- 
ralysis of  the  Left  Arm  and  Right  Leg, 
by  Dr.  Barker,  £3  ;  Cases  of  Paralysis 
and  Spasm  of  Voluntary  Muscles,  from 
Sympathetic  Affections  and  Actions  of 
the  Brain  and  Spinal  Cord,  by  Peter 
Nugent  Kingston,  M.D.,  171 ;  Obser- 
vations on  tbe  Anatomy  of  the  Longs, 
by  Thomas  Addison,  M.D.,237  ;  Colica 
Pictonum  Treated  with  Warm  Water, 
by  John  Wilson,  M.D.,  Physician  to 
the  Middlesex  Hospital,  345 ;  Results 
of  Amputations  at  University  College 
Hospital,  by  John  P.Potter,  Esq.,  3_L5 ; 
Case  of  Malposition  of  the  Kidneys, 
and  Absence  of  the  Vagina,  Uterus, 
and  Fallopian  Tubes,  by  R.  Boyd, 
M.D.,  |ifi;  Case  of  Subclavio-Axillary 
Aneurism  successfully  Treated  by  Ope- 
ration, by  F.  C.  Skey,  Esq.,  F.R.S., 
370 ;  Case  of  Aneurism  of  the  Right 
Subclavian  Artery  in  which  a  Ligature 
was  successfully  applied,  by  John  P. 
Hulton,  Esq.,  812 ;  On  the  Action  of 
Poisons,  by  James  Blake,  Esq.,  150  ; 
On  Congenital  Tumours  of  the  Pelvis, 
by  Edward  Stanley,  Esq.,  F.R.S.,  511; 
Pathological  and  Surgical  Observations 
on  the  Diseases  of  the  Ear,  by  Joseph 
Toynbee,  Esq.,  &1&;  On  Absorption 
'  and  Regeneration  of  the  Neck  of  the 
Thigh-bone  after  Fracture,  by  W.  W. 
Beever,  Eaq., Manchester,  SQ3  ;  Case  of 
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Aneurism  of  the  Hi^ht  Subclavian  Ar- 
tery, by  Richard  Partridge,  Esq.,  F.R.S., 
King's  College  Hospital,  tiQ3  ;  Case  of 
Fata)  Encephalitis,  with  Hemiplegia, 
from  Basilar  and  Internal  Carotid 
Aneurism,  by  P.  W.  Kingston,  M.D., 
604  ;  Two  Cases  of  Dislocation  of  tbe 
Tendon  of  the  Biceps,  by  John  Soden, 
Esq.,  Jun.,  Bath,  605;  Two  Cases  of 
Aneurism  of  the  Superior  Mesenteric 
Artery,  by  James  Arthur  Wilson,  M.D., 
St.  George's  Hospital,  CM ;  Case  of 
Fatal  Peritonitis  from  Effusion  of  Bile 
into  the  Peritoneum,  by  William  Bell, 
M.D.,606. 

Royal  Society. — Memoir  of  tbe  Case  of  a 
Gentleman  Born  Blind,  and  success- 
fully Operated  upon  in  his  Eighteenth 
Year;  with  Physiological  Observa- 
tions, by  Augnst  Frane,  M.D.,  122; 
On  the  Fossil  Remains  of  Turtles,  Dis- 
covered in  the  Chalk  Formation  of  the 
South-East  of  England,  by  Gideon 
Algernon  Mantel),  LL.D.,  F.R.S.,  122 ; 
Researches  tending  to  Prove  the  Non- 
Vascularity  of  Certain  Animal  Tissues, 
and  to  Demonstrate  the  Peculiar,  uni- 
form Mode  of  their  Organisation  and 
Nutritiou,  by  Joseph  Toynbee,  Esq., 
780  ;  On  the  Anatomy  and  Physiology 
of  certain  Structures  in  the  Orbit  not 
previously  Described,  by  J.  M.  Ferrall, 
Esq.,  7JLL 

Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men  in  London  and 
its  Vicinity.—  Anniversary  meeting, 
ir>2. 

Taunton  and  West  Somerset  Medical  Asso- 
ciation.— Formation  of  the,  5JL 

Veterinary  Medical  Associat ion.— Election 
of  honorary  members,  29JL 

Westminster  Medical  Society.— Stammer- 
ing, its  causes  and  treatment,  23;  the 
nature,  causes,  and  treatment  of  stam- 
mering by  operation  and  otherwise,  TL ; 
apparatus  for  hot-air  or  steam-both,  hi ; 
case  of  subclavian  aneurism  terminating 
fatally,  128 ;  humbug  operations  for 
stammering,  203  ;  new  bath,  203 ;  de- 
ficient vision,  203. 

Society  of  lunatic  asylum  officers,  556. 

Soden,  Mr.,  case  of  dislocation  of  the  biceps 
humeri,  by,  405. 

Solanum  dulcamara,  425. 

Solidago  virga  aorea,  421L 

Sounds  of  the  heart,  morbid,  8S8. 

Spartium  scoparinm,  426. 

Spasm  and  paralysis  of  the  voluntary  mus- 
cles, cases  of,  171. 

Spasmodic  affections  of  muscles,  3&L 

Speculum,  G ruber's  ear,  510. 
'  Spinal  cord,  ramollissemeot  of  the,  case  of, 
703 ;  amaurosis  from  affections  of  the, 
I  47Q, 
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Spine,  Curvature  of  the,  and  Diseases  of  the 
Vertebral  Column,  l>y  Mr.  Tuson,  review 
of,  133  ;  three  subcutaneous  operations 
for  double  lateral  curvature  of  the,  US  ; 
lateral  curvature  of  the,  among  the  lower 
classes,  Mr.  Verrnl  on,  020. 

Spiraea  ulmaria,  A2fL 

Squinting,  operations  for  the  cure  of,  03, 
_  22S* 

St.  Andrew's  University,  879;  examination 

for  a  medical  degree  at,  Hit. 
St.  Bartholomew's  Hospital,  note  from  a 

student  of,  209, 
St.  Columb  Union  treachery,  845  ;  9 13. 
St.  George's  Hospital.   (6V<r  Hospitals  and 

Dispensaries.) 
St.  Marylebone,  medical  officers  of,  108 ; 

meeting  of  the  practitioners  of,  487,  516. 
St.  Th  omas's  Hospital  School,  breach  of  pro* 

mises  in,  735. 
Stammering,  15j  23,  25_,  75,  77,  203,  228, 

240,  287,  414,  tU  t,  587,  637.  706. 
Stauley,  Mr.  E.,  on  congenital  tumours  of 

the  pelvis,  517. 
Stanley,  Mr.  W.  Stamer,  on  the  moral  treat- 
ment of  the  insane,  330. 
Staphyloma,  case  of,  327. 
Statistics  of  vaccination,  830. 
Stedman,  Mr.  Silas,  communication  from, 

785. 

Stephanoceros  Eichornii,  867,  Q2iL 

Sterility,  impotence  and,  Dr.  J.  R.  Smyth 
on,  7_Ifi ;  Mr.  Mann  cn.  923. 

Sterno-mastoid  muscle,  division  of  the,  Aflft. 

Stevens,  Mr.  R.,  communications  from,  33o, 
519.  691. 1211 ;  review  of,  on  the  Natural 
Order  of  Diseases,  their  Definition,  Prin- 
ciples, and  Treatment,  with  a  New  Patho- 
logy of  Fever  and  Inflammation,  S2JL 

Stewart,  Dr.,  on  tho  restraint  of  lunatics, 
10JL 

Stone  in  the  bladder,  case  of,  1  IB. 

Strabismus,  Mr.  Walker  on,  025;  compli- 
cated with  sympathetic  amaurosis,  fi. 

Strangulated  femoral  hernia,  case  of,  28; 
inguinal  hernia,  oase  of,  111  ;  tartar  eme- 
tic in,  89C. 

Strangulation,  internal,  Dr.  Todd  on,  543. 

Stricture  of  the  Urethra,  Mr.  Wade  on,  re* 
view  of,  82fL 

Subclavian  aneurism,  128,  377,  603. 

Subclavio-axillary  aneurism,  case  of,  370. 

Subcutaneous  operations  for  double  lateral 
curvature  of  the  -pine,  748. 

Sudden  death,  case  of,  114  ;  cases  of,  oc- 
curring during  coition,  175. 

Suicide,  asylum  for  those  who  attempt,  870. 

Sulphuric  acid,  arsenic  in,  45JL. 

Suppression  of  urine,  913. 

Surgeons,  College  of,  64,  133.  208,  505. 522, 
6()St  Sfifl;  and  chemists,  reform  amongst, 
2M ;  dentists,  knowledge  of  general  pa- 
thology amongst,  281  ;  naval  assistant, 
283,  445.  525,  638.  702.  767.  875.  U33  ; 
poor-law  guardians  and,  113  ;  union, 4G2. 


Surgery,  Chinese,  320. 
Surgical  observations,  1 1 7. 
Sutures, caoutchouc  thread  for,  5Q5_ 
Symnnds,  Mr., communication  from, 5«LL 
Syphilitic  tubercles,  251* 

T 

Talipes  varus,  case  of,  662. 
Tamplio,  Mr.  R.  W.,  communication  fros, 
582. 

Tartar  emetic  in  strangulated  hernia,  696. 

Tamus  communis,  426. 

Taunton  and  West  Somerset  Medical  Asso- 
ciation.  (See  Societies,  Medical.) 

Taxes  at  hospital*,  735. 

Taxis,  rupture  of  intestine  during  ate  of, 
636. 

Taylor,  Dr.,  elected  to  the  chair  of  clinical 
medicine  at  University  College  Hovpiu'. 

404. 

Teeth,  endemic  diseases  of  the, 441 ;  extrac- 
tion of,  414;  haemorrhage  following  the 
extraction  of,  14. 

Temporal  artery, effects  of  opening  the,66J. 

Testicle,  diseases  of  the,  270, 559. 

Testis,  on  the  descent  of  the,  in  the  fcetns, 
7JL 

Tests  for  arsenic,  14^  734^  801. 

Tetanus,  idiopathic,  case  of,  489  ;  follow  is r 
a  kris  wound,  117. 

Teucrium  scoradonia,  426. 

Thigh  bone,  on  absorption  and  regeneration 
of  the  neck  of,  after  fracture,  663  ;  frac- 
ture of,  on  the  treatment  of,  £33. 

Thomson,  Mr.  F.  E,  clinical  lector*  oa 
molluscum,  251L 

Thread,  caoutchouc,  for  sutures,  503. 

Throat,  obstruction  in  the,  202. 

Thumb,  contused  and  lacerated  wound  of 
the,  19J  ;  flexion  of  the,  cured  by  opera 
tton,  502. 

Thymic  asthma,  cases  of,  121 ,  295,  22*L 
Thymic  fluid,  globules  of  the,  101. 
Thymus  gland,  case  of  enlarged,  200. 
Thymus  serpyllum,  420. 
Tincture  of  aconite  in  cases  of  neuralgia, 
474. 

Tinnitus  aorium,  Mr.  J.  1L  Curtis  on,  «»v 

Tissues,  animal,  on  the  non -vascularity  el 
certain,  73U. 

Todd,  Dr.,  on  diseases  of  the  heart,  S20_ ; 
on  granular  degeneration  of  the  kidney, 

Tongue,  sense  of  touch  in  the,  838. 
Tonsils,  not  instrumental  in  the  production 
of  stammering,  25. 

Toogood,  Mr.,  communication  from,  157. 

Toothach,  cure  for,  301. 

Tooth  instruments,  835,  441,  519,  59".,  601. 

Tormentilla  officinalis,  126. 

Tortoise,  organ  of  hearing  in  the, 467. 

Touch,  sense  of,  in  the  tongue,  83s. 

Tourniquet,  new,  867. 
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Toynbee,  Mr.,  on  disease*  of  tho  ear,  ilfi  ; 

on  the  noo- vascularity  of  certain  uoiiual 

tissues,  730. 
Tracheotomy,  400. 
Trade,  medicine  and,  nnion  of,  461. 
Truumatic  cataract,  170. 
Travers,  Mr.,  translation  of  DieflFetobachs 

book  on  the  Cure  of  Stuttering  by  Of  era* 

tion,  M. 
Tubal  pregnancy,  case  of,  f»:if>. 
Tubercular  phthisis,  treatment  ofT  225. 
Tumour  of  the  breast,  fid;  congenital,  of  the 

pelvis,  517  ;  beneath  the  ear,  662  ;  futty, 

between  the  roots  of  the  fingers,  794. 
Tunica  vaginalis  ocu1i,on  the,  7KG. 
Turkey,  ear  of  the,  771. 
Turtle,  ear  of  the,  Mil ;  on  the  fossil  remains 

of,  720. 

Tuson,  Mr.,  review  of,  on  the  Cause  and 
Treatment  of  Curvature  of  the  Spine,  and 
Diseases  of  the  Vertebral  Column,  133. 

Tusselngo  farfara,  426. 

Tweeddale,  Dr.,  communications  from,  444, 
G38. 

Tweedie,  Dr.,  election  of,  at  University  of 

Londou,  235. 
Twins,  artificial  delivery  of.  478  ;  diagnosis 

of,  during  parturition,  785. 
Tympanum  in  reptiles,  4GJL 
Typhus  fever  in  Yorkshire,  26Q. 

U 

Ulceration  of  the  glottis,  490. 
Ulcers,  fungoid,  of  the  penis,  55_9_ ;  indolent, 
398. 

Union,  St.  Columb,  843 ;  surgeons,  482, 

Unions,  medical  remuneration  in,  5JU ;  me- 
dical officers  in,  101). 

University  College  Hospital  (see  Hospi- 
tals and  Dispensaries) ;  election  of  as- 
sistant-surgeon at,  IfiZ;  Erlangen,  di- 
plomas of  the,  45iL 

University  of  London,  23^  31^  351,  557, 
"08,  G31 ;  St.  Andrew's,  8Z2. 

Urethra,  calculus  impacted  in  the,  7_9_4. ; 
stricture  of  the,  92G. 

Urine,  biphosphate  of  magnesia  and  ammo- 
nia in  the,  113 ;  retention  of,  case  of,  Till; 
rupture  of  the  bladder  from  retcnliou  of, 
033,  Qii 

Urtica  urens,  420. 

Uterine  haemorrhage,  lfeBj  329;  irritation, 
effects  of,  821. 

Uterus,  absence  of  the,  348. 

Uvula,  clipping  the,  for  the  cure  of  stammer- 
ing, 5JLL 

V 

Vaccination  Bill,  31^  402,  90s  ;  in  Essex, 
175  ;  in  India,  432;  of  paupers  at  Black- 
burn, 23_I ;  statistics  of,  830. 

Vaccinium,  425. 


Vagina,  absence  of  the,  348  ;  tumour  in  tho 

am. 

Valeriana  officinalis,  42i 

Valvular  diseases  of  t!»e  heart,  616,618,678, 

742,888-     

Vapour  and  hot-air  bath,  2£3_. 
Varicose  veins,  operations  upon,  622. 
Variola,  mercurial  plasters  id,  LLL 
Varus,  talipes,  case  of,  61LL 

Vascularity,  non-,  of  the,  oT  certain  animal 

tissues,  730. 

Vegetable  Physiology,  review  of  treatise  on. 

198. 

Vegetation,  effects  of  the  cold  seasons  on, 

7'A.i. 

Veins,  varicose,  on  operations  upon,  622. 
Vellacott,  Mr.,  communication  from,  581. 
Venereal  disease,  342. 
Venesection,  wound  of  the  brachial  artery 

in,  088. 

Ventricle  of  the  heart,  left  aneurism  of  the, 
742. 

Veratrine,  wood-anemone  a  substitute  for, 
4XL 

Veronica  beccabunga,  42JL 
Verral,  Mr., on  lateral  spinal  curvature,  020. 
Vessels,  effects  of  operations  on,  379. 
Veterinary  Toxicological  Chart,  by  Mr. 

Morton,  review  of,  5_L 
Violence,  death  by,  38  1. 
Vision,  defective,  new  mode  of  treating,  203. 

Vital  powers,  amaurosis  from  sudden  sink- 
ing of  the,  470. 

Voluntary  muscles,  paralysis  and  spasm, 
case  of,  171. 

W 


Wade,  Mr.,  on  Stricture  of  the  Urethra,  re- 
view of,  1126. 

Wakley,  Mr.,  speech  of,  in  the  House  of 
Common?,  relative  to  the  sick  poor,  55_; 
address  of,  to  the  electors  of  Finabury, 
481;  letter  from,  to  the  electors  of  Fins- 
bury,  560 ;  experiments  performed  on 
Elizabeth  and  Jane  O'Kcy,  by,  094. 

Walker,  Mr.,  course  of  lectures  on  diseases 
of  the  eye.    (See  Lectures.) 

Walshc,  Dr.,  elected  to  fill  the  chair  of  pa- 
thological anatomy  to  University  College, 
410. 

Water,  boiling,  cases  of  swallowing,  and  a 
remedy  proposed,  460. 

Walerhouse,  Mr.,  on  physiology  of  the 
lungs  and  pathology  of  pneumonia,  26JL 

Weakness  of  nerve,  753. 

Weatberhead,  Mr.,  review  of,  on  Venereal 
Disease,  342* 

Weatherill,  Dr.,  communications  from.  103. 
508.   

Wells,  Mr.  R.  F.,  case  of  nterine  hemor- 
rhage preceding  delivery,  329. 

Wenzel's  canal,  941. 

West,  Dr.,  note  from,  188. 

West,  Dr.  J.,  review  of,  on  Pyrosis  Idiopa- 
thica,  480. 
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Westminster  Medical  Society.  (See  Socie- 
ties,  Medical.) 

White,  Mr.  A.,  elected  vice-president  of  the 
College  of  Surgeons,  fiflfL 

Whitfield,  Mr.,  note  from,  123, 

Widows  and  Orphans  of  Medical  Men,  So- 
ciety for  the  Relief  of.  (See  Societies, 
Medical.) 

Willett,  Society  of  Apothecaries  versus,  701. 

Williams,  Dr.,  clinical  remarks  ou  cases  of 
poisoning  by  laudanum,  Qfil* 

Williams,  Dr.  T.,  on  the  pathology  of  pneu- 
monia, 12* 

Wilson,  Dr., communication  from,  749. 

Wilson,  Dr.  J.  A.,  case  of  aneurism  of  the 
mesenteric  artery,  405. 

Wilson,  Mr.  G.,  communication  from,  190. 

Window-tax  on  hospitals,  16, 

Woman,  on  the  Nervous  Diseases  of,  by  Dr. 
Lay  cock,  review  of,  197. 

Wood-auemone  a  substitute  for  veratrine, 
4ft. 

Workhouse  system,  miseries  of  the,  3 1)3, 


Worthington,  Mr.,  senior,  communication 

from,  23G, 
Wound  of  the  hand,  865. 
Wright,  Mr.  J.,  communication  from,  719. 
Wrist,  dislocation  of  the,  898,  309,  634,  063. 

685.  70S,  722j  SIS, 
Wry-neck,  treatment  of,  583. 

Y 

Yearsley,  Mr.,  letter  from,  4Hj  examination 
into  his  operation  for^the  cure  of  *Uma»er- 
ing,  SSL 

York,  Provincial  Medical  and  Surg icaP As- 
sociation at,  editorial  remarks  upon,  625  ; 
report  of  the,  787. 

Yorkshire,  typhus  fever  in,  260. 

Young,  Mr.  S.,  communication  from,  821. 

Z 

Zecchioelli,)Dr.,  death  of,  198, 
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